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CBPHCS SCHEME

KRISHNANAGAR MUNICIPALITY
Dr. Sachin Sen Road
Krishnanagar, Nadia.

memoo:- 1491 8.=.1.(4 )20 ater- 493, 2030
To : Project Officer |

Health Wing, SUDA

From: Dr. Shyamal Kr. Ghosh
Health Officer
Krishnanagar Municipality

Sub: - Forwarding Letter for the monthly report of February 2020 of CBPHCS Scheme, Krishnanagar
Municipality.

Respected Madam,

The monthly report for the month of February 2020 of the CBPHCS Scheme, Krishnanagar
Municipality is enclosed herewith.

Sincerely yours

Krishpaptiagar Municipality

Enclo. Monthly report,
Memo No: - Mq/(-z) 18-1(A ) 20 Datex 12, 3 9090
aﬁ/ﬁmww/«_/ for the information and for nevatiary aclion o -

1) Project Director, HHW Scheme, Krishnanagar Municipality & ADM(DEV) Nadia
2) Asst. CMOH, Sadar & member M.L.H. & F.W. Committee Krishnanagar Municipality.

Health Officer,
Krishnanagar Municipalily

Tel/Fax No.: 63472-257499



'MONTHLY REPORT OF HAU

FOR

FORM-C

*CUDP-1II/CSIP/TPP-VIII (Extn.)RCH Sub-Project Asansol / HHW SCHEME

Report for the month of February 2020

Name of the Mumcxpa.hty / Corporation rishnanagar Municipality

HAU No. -

POSITION AS ON 1% April, 2019

1. No. of Beneficiary Families 10067
3. No. of Eligible Couples 7515
5. No. of Children (1 to <5 years) 1904

No. of reporting SCs1 HP & 7 SHPs

2. No. of Beneficiary Population 46922
4. No. of infants (under 1 year) 446

Performance in the | Cumulative
Sl. Services reporting month performance
No. February 2020 since April 19
to Feb. 2020
: Ante Natal Care Rl
1.1 Ante Natal cases Registered \\\\\\\\\\\\\\\\\\\\\\\\\ T
(a) New (i) Before 12 weeks 198
(ii) After 12 weeks 1 0 164
(b) Old
1.2 No. of Pregnant women who had 3 check-ups 24 267
1.3 T;)ftlth:i tagqirisk pregnant women \\\\\\\\\\\\\\}\\\\\\\\\\\\\VR\\\\\\\\\z\}\\\\\\\\\\
a) Attende
b) Referred 1 20
1.4 No. of TT doses N
a) TT1 28 346
b) TT2 38 335
¢) Booster
1.5 No. of pregnant women under treatment for Anaemia \\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\\\\\\\
1.6 No. of pregnant women given prophylaxis for Anaemia
2, Natal Care NN \\\\\\\\\\\\\\ \‘k\\\\\\\\\\\\ NN
2.1 T)oﬁl No. Iof deliveries conducted \\\\\\\\\\\\\\\\\\\\\\\\\\\\ ‘3&\\\\\\\\\\\\\\\
a) Norma
b) Forceps -
c) Caesar 29 218
2.2 P)Iaﬁe of delivery \\\\\\\\\\\\\\\\\\\\\\\\\\\‘Sk\\\\\\\\%\\\\\\\\\\\
a) Home -
b) Institution 33 264
2.3 Age of mother at the time of delivery
a) Less than 20 years 2 18
b) 20 years and above 31 248
24 No. of complicated Delivery cases referred to Govt. /

Non-Govt. / Non-Govt. Hospital / Nursing Home /
Maternity Homes

Contd....




SL Services Performance in the Cumulative Performance
No. reporting since April 19 tc
month of Feb. 2020
Feb. 2020
3. Pregnancy Outcome M F M F
3.1 No. of births
a) Live births : 18 15 152 115
b) Still births
3.2 O)rt‘:llgelr of birth in 3.1 (a) (live births) \\\\\\\\9\\\\\\\\&\\\\\}\\\\\&\\\}}\\\\\\%\\\\\\\\\}}\\\\\%
a
b) 2™ 9 11 63 43
) 3+ 3 6
3.3 :I)el\fl bort::1 sta:tzu; Ef birth in 3.1 (a) (live births) \\\\\\}\\\\\\\W\W\\\\\\W
a) Less than 2. )
2 b) 2.5 Kg. Or moreg 15 13 139 99
¢) Weight not recorded 1
3.4 H)i%? ﬁﬂ(ﬂne: I;om WMWW%W
a) No. Attende
b) No. Referred 3 1
4| Post Natal Gare N
4.1 No. of women received 3 post natal check-ups
4.2 No. of complicated cases referred 34 224
2.1 gla?ernpal Deaths 4
. uring Pregnanc
52 During Deeii%ery .
5.3 Within 6 weeks of delivery
6. RTI/STI M F M F
6.1 Cases detected 3 7 39 76
6.2 Cases treated 1 3 28 56
*** Twin Baby : 2 (April- 19, May- 19)
Contd...



7. Immunization & Prophylaxis:

During the month Cumulative since April 18 to
Feb. 2020 April 19 to Feb. 2020
No. of Sessions planned 24 232
No. of Sessions held 24 231 |
No. of outreach Sessions held /7777777777777 7/777Z27///?2\¢

During the month of Feb. 2020 Cumuiative since April 19 to Feb. 2020
Under -1 Yr. Above -1 Yr. Under -1 Yr. Above -1 Yr.
ale emale ale emale ale Femaie Tota Male Female | Total
acc EEEEN\\\\SCAK{INE87 )" )
DPT-1 - - MMNNAN - . - 77077777
DPT DPT-2 - AN G447
DPT-3 - - AT - - - U77zzzZz7
OPV-0 18 | 13 RN 150 | 109 | 259 77772722/ 77
OPV OPV-1 17 | 21 NN\ 172 | 146 | 318 /777 7/
OPV-2 25 20 RN 153 | 142 | 295 77777/
OPV-3 17 23 ‘\\\\\\&\\\\W 152 | 181 | 303 7777/ //////%/7//7
ep- - - b NN : s N 7 2 7
Hepatitis B Heg 2 \\\\\“\\\ \\\\\\\\t* WW;W
 Hep-3 &\ 0000
ully Immunize aving
Children + 3 doses of | 27 12 \\ 209 180 389 / / /
R g \ . _
JE Dose - 1 27 12 NN 200 | 180 | 389 7
VITAMIN - A Dose -1 \\\\ N 169 | 148 J 317\QWW////// 70
e 1838, | ORT Becwlee \\ \\\\\\\ 2 1 27 NN _ 178 | 203 | 381
OPV N 2 | 2 NI 178 381
Booster \\ \\\\ \ &\\\\\\ i
measies -2 NN NN
JE-2 Rk ayg 22 27 %\ \\\\\ﬁ\\\\\\\\\ 178 203 | 381
Dose 2 M 23 |27 MY 155 [ 169 | 324
VITAMIN -A Dose 3 \\\\\\\\\\\\\\\ 21 22 \\\&5‘\&\\\\ m 139 119 | 258
Dose 4 \\\\\\\&\\\\\\\\\ 22 20 AR \N\\\&: 140 122 | 262
Dose 5 x\\\\ﬁ@\\\\\\\\\ 16 1 15 NN 138 [ 113 | 251
Dose 6 DL 8 20 AT ny . 43- 17142 | 2s5
Dose 7 DU 18 [ 12 ANy ¢ 86 | 180
Dose 8 k\\\\\\ﬁ\”‘q\\\\\\\\: 12 22 &\\\X\\\‘ WW 76 103 | 179
e %o:Tes &\\\&&\\\\\\\i 14 15 t‘\\\\\\t%\\\\\\\\?\b\\\\\}g 85 83 168
More than 5 Yrs. &\\\&\\\\ A ™ \\\m\m el e 436
il \\ \\ ;; ;z \\\ \\\\\W\\\ ;86 S RES
ildren more more 69 352
1. R d death
Assoc;:a%?;??ﬂ; in:-;znu:ization
2. Nu rof abscesses
3. Other Compiications
Pentavalient - 1 17 21 172 146 318
Pentavallent - 2 25 20 153 142 295
Pentavallent - 3 17 23 152 149 301
PV = = ¥ - =
FIPV-
e e [
MR-1 27 12 209 180 389
MR- 2 23 27 179 203 | 381
Rota Virus-1 17 21 88 75 163
Rota Virus-2 25 20 61 47 108
Rota Virus-3 17 23 41 37 78




Contd...

Sl.
No.

Services

Performance month

Feb. 2020

Cumulative Performance since

April 19 to Feb. 2020

8. E;ﬁ%:geyeg::ventable diseases %//{%%%%//{//ﬁ%//{//ﬁ%

a)

i Cases

ii} Deaths

b)

Poliomyelitis

7747

D2

/7

i) Cases

ii) Deaths

Neo Natal Tetanus

i,

%

272072

/77227

P4

i) Cases

iy Deaths

Tetanus other than Neo Natal

22

/72274

/227

P

77

i) Cases

it} Deaths

Whooping Cough

AN

A

AN

i) Cases

ii) Deaths

Measles

/7%

/2222

(/777

i) Cases

i) Deaths

8.1

Other specified communicable diseases

/7

D

77

a)

Malaria

7772

222

/%
(7472772

2

%
74

i) Cases

ii) Deaths

b)

Tuberculosis

P

7

7272

i) Cases

1

1

3

3

i) Deaths

Leprosy

772227772

222

2

/72772

P

/7

i) Cases

ii) Deaths

ARi under 5 years (Pneumonia)

207272

22

722772

72277

0222

7777

a) Cases

24

25

49

177

159

336

b) Treated with Co-Trimoxazole

9

18

46

38

86

¢) Deaths

10.

Acute Diarrhoea Diseases under 5
years

i

i

i i

a) Cases

7

11

89

95

b} Treated with ORS

7

16

83

82

165

¢) Deaths

11.

Child Deaths

/77

72222

7%

a) under 1 week

b) 1 week to under 1 month

¢) 1 month to under 1 year

d) 1 year to under 5 years




No. of Eligible Cumulative
couple  already Performance in the reporting performance
2;?:3?‘“’ e o month Feb. 2020 since April 19
sl Services March g\prm:eding Nos. it:cli‘ gitr’;g 2020
No. year) No. of new | Discontinued | carried over
Acceptors OR taken _off performance
(@) (b) g:gibcigt::;;ng (a+b-c)
12 Contraceptive Services
12.1 MacI:e Sterilisation 7//////{///////7//////////////////4///////////7///////{/////////
a) Conventional
b) no Scalpel 5 5
122 F"‘R“:ée Sﬁzﬁ:isation 77/////////////%
z; Lap;:;;c?:pic 155 155
12.3 | Total IUD insertions 465 12 1 476
12.3.1 | Cases followed up
12.3.2 | Complications
124 No'.qof Cfofers Q\\\\\\z\a\‘}\\\\\\\\\\\\}}\\\\\\Nt\\\\\s\\\\\&\\\}}\s\}\\\\\‘
0. 0 users
2; No. of Condom users 1692 12 5 1699
12.5 | Total Nos. of protected by all methods 6235 42 9 6268
5T et % Perf in th Cumuiat
i . of igible couples accepted erformance in the :mol:; ::\r’lie
sterilization / reporting 2";:5"19 2 :in";e April 19
%yf Feb. 2020 | to Feb. 2020
12.6.1 | Having 2 living children 1196 4 1200
12.6.2 | Having 3 or more living children 539 539
12.7 | No. of CC distributed 0777 ,////////////////////////////// 04
12.7.1 | No. of OP Cycle distributed //////////////// / 24 777/
12.7.2 | No. of Condoms distributed G747 ////////////////////// V4
13. [ Abortions 77 /%f//////////////////////////////////////// 727
a) Spontaneous 0 5
b) No. of MTPs done 0000 1
c) Deaths 77 ,
14. | Deaths 77 //,%///// D
a) Maternal Deaths (as in Si. No. 5) W /// 0
b) Child Deaths (as in SI. No. 11) 00
¢) Other Death except Sl. No. 5 & 11 7////////////////4; 14 108
14.1 | Total Death = SI. No. 14(a+b+c) 0 14 108
15. | IEC Activities Held Attendance
Topics No. Held Male Female
1. Group Discussion Health Fund 47 146 761
2. Deployment of Folk Media | and r;g t’;za’th
3. Others (Specify) topics
Midali _‘BL& Wag ( -
= Mh O?ﬁccr,
HHW Scheme Krishnanagar Municipality
Krishnanagar Municipality
Date: Date:



DFID Assisted Honorary Health Worker Scheme

%."m mgw » m.m

For the Month of February-2020.

(A) SHP wise monthly report on Antenatal / Postnatal Care

SHP No. | Clinic Date No. of ANC ANC No.of ANC received No.of AN  cases with | No. of PN No. of PN cases with
Cases cases No. of AN | complication Check up Complication
Registered cases done
Within 12 Above completed Detected Referred Detected Referred
weeks 12 TT-1 TT-II Booster | 3 check ups
weeks
HP 07.02.2020,21.02.2020 9 8 16 4 - 2 = - - - -
SHP-1 10.02.2020,24.02.2020 3 13 16 11 - 2 2 2 - - -
SHP-II 11.02.2020 15 17 32 25 1 4 1 1 - - -
SHP-II1 | 07.02.2020,28.02.2020 5 - 6 3 - 3 - - - - -
SHP-IV | 04.02.2020,20.02.2020 10 13 18 9 - 8 - - 1 - -
SHP-V 10.02.2020,17.02.2020 4 5 6 T - 2 - - - - -
SHP-VI | 13.02.2020,27.02.2020 4 3 1 5 - 3 - - 1 - -
SHP-VII | 07.02.2020,21.02.2020 - 1 1 - - 1 - - - - -
Total 52 60 96 64 1 25 3 3 2 - -

\v.\..,wpbmm Bigwag

ANM

CBPHCS Scheme
Krishnanagar Municipality

Health Officer,
CBPHCS Scheme
Krishnanagar Municipality




DFID Assisted HHW Scheme

Krishnanagar Municipality
For the Month of February-2020.

SHP wise monthly report on Immunization Clinic

SHP Clinic
No. Date

No. of immunization done

Vit.A Oil Doses

FIPY | Pent | Penta | Pent | FIPV
-1 avall | vallen | avall -2
ent- | t—11 | ent—
1 111

OPV -

OPV
-1

OPV-
111

MR -
1

JE-1

MR
s-2

JE-

DPT

or
V-B

DPT
Booste
r(s
Yrs)

6

05.02,20,
HP 19.02.20, | 10 10 7 16 | 16
26.02.20

10

16

10

10

10

10

8

10

17

20

13

12

15

05.02.20,
SHP-T | 12.02.20, | 8 8 14 17 | 17
19.02.20

14

17

10

10

17

16

15

16

13

10

16

13

10

18

06.02.20, |
13.0220,1 9 | 9 | 8 | 10| 10
20.02.20

SHP-II

10

06.02.20,
SHP-III | 12.02.20, | 2 2 5 6 6
27.02.20

10

11

14

11

11

16

10

16

05.02.20,
SHP-IV | 20.02.20, | 12 12 10 4 4
26.02.20

12

10

11

I

11

11

11

11

13

13

14

14

10

12.02.20,
13.02.20, | 4 4 5 6 6
20.02.20

SHP-V

05.02.20,
SHP-VT | 12.02.20, | 5 5 - 7 7
19.02.20

11

13.02.20,
SHP- | 19.02.20, | 9 9 3 2 2
Vil 27.02.20

10

10

Total 59 | 59 | 59 | 68 | 68

59

59

68

49

49

70

69

66

67

52

71

64

65

57

54

52

41

69

49

Mitals Bizna%
ANM
CBPHCS Scheme
Krishnanagar Municipality

Krishnanagar Municipality

Health Officer,
CBPHCS Scheme




SHP No.
(9. i

Date

Rota-1

Rota-2

Rota-3

705.02,20,

19.02.20,
26.02.20

10

16

SHP-I

05.02.20,
12.02.20,
19.02.20

14

18

SHP-II

06.02.20,
13.02.20,
20.02.20

14

06.02.20,
12.02.20,
27.02.20

05.02.20,
20.02.20,
26.02.20

12

10

12.02.20,
13.02.20,
20.02.20

SHP-VI

05.02.20,
12.02.20,
19.02.20

SHP-VII

13.02.20,
19.02.20,
27.02.20

Total

58

59

72

Midaly Rizwar

ANM

CBPHCS Scheme

Krishnanagar Municipality

Z
Health Offider,
CBPHCS Scheme
Krishnanagar Municipality



DFID Assisted HHW Scheme

Krishnanagar Municipality

SHP wise Reporting format for Growth Monitoring of Under-Five children

For the period of reporting February-2020

No. of U-5 children with

Name & Clinic date Total no. of | No. of U-5 No. of Mal-Nutrition cases Remarks
No. of SHP U-5 children
Children weight Normal Gr-1 Gr-1I Gr - 111 Gr-1V
weight Referred | Hospitalized
HP 08.02.2020 250 214 194 18 1 1 - - - -
SHP-1 08.02.2020 445 217 130 67 15 4 1 1 1 -
SHP-II 28.02.2020 331 202 149 50 3 - ; - - .
SHP-III 10.02.2020 286 238 172 48 18 - - - - -
SHP-IV 06.02.2020 235 190 180 8 - - - - - -
SHP-V 15.02.2020 313 291 180 78 30 3 - - - -
SHP-VI 08.02.2020 259 177 120 46 9 2 5 . % i
SHP-VII 11.02.2020 231 142 134 8 - - - - - -
Total 2350 1671 1259 323 78 10 1 1 1 -
I_..
Mideli B gWaesS {
ANM “Health'Qfficer,

CBPHCS Scheme

Krishnanagar Municipality

CBPHCS Scheme

Krishnanagar Municipality




DFID Assisted HHW Scheme

Krishnanagar Municipality

For the Month of February-2020

SHP wise monthly report on General Treatment Clinic

SHP No. Clinic Date Treated No. of patients Total
Referred
HP 06.02.2020,13.02.2020,20.02.2020,27.02.2020 810 . 810
SHP-1 07.02.2020,14.02.2020,28.02.2020 202 ; 202
SHP-II 03.02.2020,10.02,2020,17.02.2020,25.02.2020 1532 10 1532
SHP-III 04.02.2020,11.02.2020,18.02.2020,25.02.2020 47 : 47
SHP-IV 03.02.2020,13.02.2020,20.02.2020,27.02.2020 842 1 842
SHP-V 05.02.2020,13.02.2020,26.02.2020 99 5 99
SHP-VI 03.02.2020,10.02.2020,17.02.2020 182 3 182
SHP-VII 03.02.2020,10.02.2020,17.02.2020,24.02.2020 113 . 113
Total 3827 19 3827
A \l\uuu.m
M Rigwag - A
ANM __Health Officer,
CBPHCS Scheme CBPHCS Scheme
Krishnanagar Municipality Krishnanagar Municipality




HOOGHLY — CHINSURAH MUNICIPALITY
Pipulpati
P.O. & Dist. : Hit))ogphly
Phone : 2680-2319/3166 , Fax No. 2680 - 6091

T The Chairman
" Hooghly-Chinsurah Municipality Memo No. (3F9/ /HD/HCM
Date. /4.3, 2020

The Director

State Urban Development Agency (SUDA)
ILGUS Bhaban, Bidhannagar ‘
Kolkata - 700 091

.Suh: M_@}ﬁﬁ_ﬂ,ﬂ{)sﬁd’ & MU !o‘h uh&'ﬂ»h Pm“muﬂ
Health ™ e [S.v.wwu”ezs dm‘ FsePD 4
"Menft, ef— szmm(sj.- 9820"

Ref: 3 =24k 5

Enicose herewith the above report for your information%—taking necessary action please.

Thanking you,

Enclo : Sincerely vours,

,/,ﬂv\,hﬁblj Redentel tha for UpHes
ﬁHooghly-

;| SRR

insupah Municipality

Chairman
Hooghiy-Chinsurah Municipality -



FEBRUARY - 203D

FORM-D
MONTHLY REPORT OF HAU
FOR
URBAN PRIMARY HEALTH CARE SERVICES
Report for the month of . 7@%.’!.&135?—"!/ P, e M
Name of the Municipality : Hooghly - Chinsurah Mumcipality
HAUSNO. .cocinncnnrminaisas wil .. No. of reporting SCs .. NN, . SN O W
POSITION AS ON IS8T APRIL,...occsnisnsssssssssassssanssarsssns
1.No. of Beneficiary Families ... 2,4 ».866... ...2. No. of Beneficiary Population ..., 283 .02-....
3.No. of Eligible Couples .. ‘52/9‘! ...4. No, of Infants (Under 1 year)é‘!ﬁ
5. No. of Children (1 to <5 yeats) ... 32.3D.... :
Sl No. Senﬂce April 2619
1 |Ante Natal Care A
1.1  |Ante Natal cases Registered Iy
{a) New - (i) Before 12 weeks 21
{ii) After 12 weeks 04
{b) Old A N
1.2 No. of Pregnant women who had 3 check - ups Ay
1.3 |Total No. of high risk pregnant women Ay
{a) Attended —
{b) Referred -~
14  |No.of TT doses A
{a) TT1 =4
{b) T2 %3
{c ) Booster -
1.5  |No. of pregnant women under treatment for Anaemia SRS
1.6 No. of pregnant women given prophylaxis for Anaemia p- 2o
2 [Nat Core _TOaOaOOE
2.1 [Total No. of deliveries conducted k\\\\.\ﬂ\m‘i
{a).Normal i
{b) Forceps o1
{c ) Caesar A9
22 :’I.;ce of delivery A
a) Home s
{b) institution A9
23 |Age of mother at the time of delivery SN
{a) Less than 20 years OrF
{b) 20 years and above a9
24 - |No. of complicated delivery cases referred to Govt. / Non Govt. Hospital / Nursing =
Home / Maternity Homes
3 Pregnancy Outcome
31  |No.of Births N
{a) Live births 20 | RS
{b) Still births o1 pess
32  [Order of birth in 3.1 (a) (Live Births) A,
(a) 1% l?' iq -
{b) 2™ ol 08
{c)3+ oR | €l
3.3 [New born status of birth in 3.1 {a) {Live Births) A ..
{a) Less than 2.5 Kg. ol 04
{b) 2.5 Kg. or more 19 2‘.}!
{c ) weight not recorded ey
3.4 [High risk new born k\\\\\\\‘\"\\. Ny
(a) No. Attended -—
(b) No. Referred ]
4 Post Natal Care ARRhhw T
41  [No. of women received 3 post natal check - ups 48
4.2 |No. of complicated cases referred =
5 Maternal Deaths AT
5.1 During Pregnancy i =
5.2 During Delivery N -
5.3 Within 6 weeks of delivery = -
6 RTI / 5TI
6.1 Cases detected = -




$L No. Service April
7 |immunization & Prophylaxis : \\\\\\\\\\\\\\\\\\\\\\\\\\\\
No. of Sessions planned e 5 o w
No. of Sessions held 3
Only for Children under 1 Year N ‘ﬂ’}7\ n
BCG f\’/O 28
OPV -0 24
OPV -1 i 3 21
oy OPV -2 25 - | =2
OPV -3 iy 24
PVV -1 3 1L
Pentavalent PWV -2 2 28
PVV -3 b T D4
Rota -1 A 2. B
Rota Rota -2 25 28
Rota -3 25 =24
Hepatitis -B Hep -0 A9 23
i : IPV -1 1= =%
- IPV -2 26 214
M.R Dose -1 R4 20
Fully immunized Children under 1 year (Hawng FCG +g;:z§f Ofgzg_& M. & b Zj 20
IE Dose -1 R4 >0
VITAMIN-A Dose -1 2 [y 30
No. of Children received IFA — o
Only for Chiidren above 1 year W
DPT Booster D 27
Children aged 16 -24 months ?P&Bgit_eél 222 ’; g
JE-2 25 P
Dose -2 pr ! A6
Dose -3 25 26
Dose -4 28 R2
VITAMIN -A TS 412 19
Dose -6 06 03
Dose -7 o3 85
Dose -8 02 O£
Dose -9 04 o5
Children more than 5 Years DPT S5 ol A
Children more than 10 Years [0 3 4D 33
Children more than 16 Years e a1 =T
No. of Children received IFA e —
UNTOWARD REACTION Y
1. Reported deaths assoclated with immunization E _—
2. Number of abscesses {Except BCG) o —
3. Other Complications 14 15
8 |[Vaccine preventable diseases for under 5 years children N
{a) Diptheria
i} Cases - =
ii) Deaths - =
) :’)o(!:iomyelitis T
ases i eH
it} Deaths i &
{c) I;ieo Natal Tetanus \\\\\\\\\\\\\\\\\\\\\‘\\\\}\\
i) Cases o= —
ii) Deaths - -
{d) Tetanus other than Neo Natal ‘&\\\\\\\\\\\\\\\‘\\\‘\\\\}
i} Cases TS
ii) Deaths :
(e) Whooping Cough \\\\ \\\\\\\\\\\
i} Cases
ii} Deaths - -
() l};t:sles Y
i) Cases T T
it} Deaths -




Services

s,
No.

for All Ag_es ) .

g Aprll

W

8.1 Qther spea"fie& c-émmy'picagl-é diseases (
a) Malaria -
i) Cases
ii) Deaths
b) Tuberculosis ; / //W
i) Cases
ii) Deaths e
i) Cases - =
ii} Deaths — —
9 ARl Under 5 Years --Rreumosia)- Yz
a) Cases =
b) Treated with Co-trimoxazole - -
c) Deaths o
10 Acute Diarrhoeal Diseases Up{:lgr 5 Years W / W/m
a) Cases — b —
b) Treated with ORS o o = | =
c) Deaths - =
11 Child Deaths T
a) under 1 week - _QL =
b} 1 week to under 1 month - -
¢) 1 month to under 1 year — |
d) 1 year to under 5 years g =
ks - LMD No. ol Eligible Couple INes. Discontinue
| Already Protected as on Nos.of New | OR s
31 March of Preceding Accnplon Taken Off for
: Year i i Crossing E’hglble
12 Contraceptive Services _ . /// /
12.1 Male Sterilisaticn
a) Conventional
b) Noscalpel
12.2 Female Sterilisation /////

a) Abdominal
b} Laparoscop:c
12.3 Total IUD msemons
12.3.1 Cases followed up
12.3.2' Complications
12.4 Na. of CC users
a) No. of OP users
b} No. of Condom users
Total Nos protected by all methods
(12.1+412,2+12,3+12.4)
‘No. of Eligible Couples accepted
12.6
stenllzanon
12.6.1 Havmg upto 2 lwmg children

1.5

12.6.2 Having 3 or more children

W’W

—

. =
SR, 3

...,1......

VM//////

12.7 No. of CC distributed
12.7.1/No. of OP Cycle distributed
12.7.2 No. of Condoms distributed
t3 Aborticns
a) Spontaneous
b) No. of MTPs done
c) Deaths
Deaths
a} Maternal Deaths (asiin Sl Mo. 5}
b) Child Deaths {as in Sl No. 11)
c} Other Death except Sl No.5 & 1
14.1 To_tal Death =Si. No. 14 (a+b+c)

14

15 [EC Activities

1. Group D-i-sEuss_ion
2. Deployment of Fclk Media
3. Others (Specify)

Total no. of Twins

e

i e L B S . 17 e e

..... u -
42
Held Attendance
Topics | Mo, Held| Male” | Flmal'l

M gglonal | egh Munic
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Staft in position :

A.Performance !

S{ Typa ‘of Investigation/ Noﬁ;leqs performed N
No| lab. exam. done e dusring [hc_rngmh ‘ T T
ROC tab. tab. Total - Cumulalive
alisched lo altached since
W ESOPD | Mat Home Apru-;ag,iq..1
o ot EEETHN SN, | A posas et o
' { B8 | NB**| B NB** | 8¢ |NB**| g+ [mBx| B+ | NB™
1 Pafhology, Haemafolcgy o [ . AR
. T ' -
K Xvay e | o
L EC ' 7 s
i T et 00 | OD [meet— [ 00 00 | 00 | O1
S - - -.—'_—_-'__—‘—'-'—'—J ........... o — IR ] = LY -= ¥
5 O"fner (s;:ecrﬁ/j ;
6' ] é
=g S I S | ' T
| J : =
B. Qualify assurance system [3 P
; hi v
present oy not, Lﬁ’e's/ Na
- i o : =
¢ Waste Management System v i B
; e Yi ot
8 in operalipn 7 L{_{’j//-NO// ‘/@"No /SS(} ,
*3 :1 l%e\qelucuur;fv;—_ [ E
NB = Non-Beneflelaries . Q,- »
S‘rgnuture of In charge of HDC‘/Admfmsuaror
; X Dale : 0'1,1 0‘3[%?‘"
\ e e UM STORE KEEPER
Sigrature o eaith Officle P S.0P.0, - VILHP
Date ical Officer ~ Hooghly-Chinsurah Municipality
Naﬂ al Urban Health Misslon
* Monthily porfermance repont .coc)

hiv-Chinsurah Municipafity




Phone/Fax No.: (0354) 2243328

OFFICE OF THE MIRIK NOTIFIED AREA AUTHORITY

P.O. MIRIK, DIST. DARJEELING
ESTD.: 1984

Memo No. : '(fe‘lf/fg‘g/’”’”/%

To,
The Director, 5 Conte!\'\éc';‘"‘ aj ?\ , :
Heaith Wing, %&\Jen ied (5

SUDA Kolkatta.

Subject:-Submission of monthly report of feb.2020.

Madam,

Enclosed please find here with the monthiy report duly filled in prescribe Proforma u@
Notified Area Authority. y
Enclosed.

Monthly report.

Mirik Notified Area Authority

Copy for information for takin
1/.CMOH,Darjeeling.

cessary action to:-

Chairman
Mirik Notified Area Author



‘ F -C
MONTHLY REPORT T
FOR UPHCS / HHW SCHEME / CBPHCS
Report for the month of ﬁe’b Year VD
MUl Municipality
No. of reporting SCs
POSITION AS ON 17 APRIL,
1) No.of Beneficiary Families ’\‘1.65 2) No.ofBeneficiary Population ?)S 2L
3) No.ofEligible Couples 5—% ' 4) No. of Infants (under 1 year) 2F
5) No.of Children(1 to<Syears) &
s Performance in Cumulative
No. Services the reporting performance since
, month April
1. | Ante Natal Care
1.1 | Ante Natal Cases Registered :
(a) New - (i) Before 12 weeks & {2-
(ii) After 12 weeks e N
() old %
1.2 [No. of Pregnant women who had 3 check-ups e
1.3 | Total No. of high risk pregnant women Z
(a) Attended - hit
(b) Referred - - |
T4 [No_ of TT doses L
(a) TT 1 2. :
(b) TT2 L i
(c) Booster o s
1.5 {No. of pregnant women under treatment for / ()
1.6 |No. of pregnant women given prophylaxis for 9
Anaemia -
2. | Natal Care 2
2.1 | Total No. of deliveries conducted Z %
(a) Normal oA o b
(b) Forceps s e
(c) Caesar e
2.2 | Place of delivery 77
{a) Home — o
(b) Institution g4 ' 21
23 ?i of m}(;the; (z;t the time of delivery 7 ///////////////7///////////////////////////
a) Less than 20 years = ias
(b) 20 years and above v Bk 2]
2.4 |No. of complicated Delivery cases referred to Govt./
Non Govt. Hospital / Nursing Home / Maternity e LD
Homes




(2)

Performance in

Cumulative

I\SI:;. Sartieds the !l"]egal?tt;lting pe;t::illnance since
M F M F
3. | Pregnancy Outcome :///// %’ % 2.
3.1 E\I;).chfB}i:hi % { / /////%%////%V%D
a) Live Births e /1 |

A

(b) Still Births

3.2 | Order of Birth in 3.1 (a) (live births) %// //{//%W/{//%
(a) 1" = - .
(b) 2" F 3 e 5 12
(c) 3+

3.3 | New born status of birth in 3.1 (a) (live births)

s 1Y &

(a) Less than 2.5 Kg.

(b) 2.5 Kg. or more

{ —

e

I

‘10

(¢) Weight not recorded

——

3.4

High risk new bomn

R

7

(a) No. Attended

—

(b) No. Referred

Post Natal Care

4.1

No. of women received 3 post natal check-ups

—

8

42

No. of Complicated cases referred

—

Maternal Deaths

.

3.1

During Pregnancy

——

52

During Delivery

5.3

Within 6 weeks of delivery

RT1/STI

M

6.1

Cases detected

o

Nl N

6.2

Cases treated

i




(3)

7. Immunization & Prophylaxis :

Performance in
the reporting
month

performance since

Cumulative

April

No. of Sessions planned

No. of Sessions held

During the month Cumulative since April
Under — 1 year | Abeve — 1 year Under - 1 year Above — 1 year
Male |Female| Male |Female| Male |Female| Total | Male Femalel Total
BCG 7 A L | - P A 1i] 9 |QoF
DPT-1 — | - S RE 7
DPT DPT-2 — — - =
DPT-3 — S5 M s A
OPV-0 i | - 1] jolad %7777
o OPV-1 I - 2 &1 9|1% 7
QOPV-2 A = = {0 | "
OPV-3 D - B L1 13119 ]
Hep-0 i - NV e 7
Hepatitis - B gzg:; : = 7 = o e ﬁ
Hep-3 — o = = = f///
Measles Dose—1 - 2 - 2110 11% z 7777
1 -| Bavis /
g {6 ane| _ | /// // 21 e / %%
under 1 year 2Measles 2 // / ﬂ
JE Dose-1 -~ LY //7/// // >1 10113 W %
VITAMIN-A | Dose-1 g i = ///// LG e %/// ////// 7
S DPT Booster 7//,/// Z — /% T 9
f;;;dfg?z 4 |OPV Booster f/////// - - + ’2- 9
Lo Measles—2 — = Slad 19
JE-2 /// - =l 1.7
Dose—2 / //7 M - - Fale T e 9
Dose—3 7 - - 74 H | - A
Dose—4 ///// W - I 4 5
VITAMIN-A |25 - b il L1
Dose-6 D777 74 212 14
Dose—7 Wi s m - | D 13
Dose-8 77 2 7747 411 |5
Dose-9 Y // 45 7 Z M- i
Children more 7
than Syrs DPT % /// 5 /)) 4 _IF
Children more T -
than 10yrs IT % / : ! -
Children more % % - ’
than 16yrs s //é// . /% : | =
No. of Children received IFA| - E - aka - = =5 - N
UNTOWARD REACTION 00 A
1. Reported deaths associated
with immunization
2. Number of abscesses
3. Other Compilications |
Podoroly— L ] e - S| W =
o R P u:_ (" st T it
Pertorodet WL B ome xRN



F.1.ev — ttede

10V~ 2Fewole (4)
Performance in Cumulative
NS:;. Services the ::(})l;)t;]-lﬁug pe;i:::illnance since
8. | Vaccine preventable diseases for under - 5 years childrea WV///F//%%/////AV//Q//%%//?//AV///T////
(a) Diptheria M T
(i)pCases / v / / / /
ii) Deaths
[ Polimyei T
(i) Cases ll =
(ii) Deaths ¥a o YA
(c) Neo Natal Tetanus WW%WW//A%
(i) Cases i3 F z
(ii) Deaths ] B /-
(d) Tetanus other than Neo Natal //////%7/////%//////;4//////%%/////4%///////
(i) Cases o P
(it) Deaths g T /7
(<) Whooping Cough %////é%////%//////‘%/////f%//////%////%
(i) Cases : : o 5
(i) Deaths P / /
(f) Measles 7%
(1) Cases V.o 1
(1) Deaths / / =
. er specified communicable diseases ///"/// / / ////// %%%W
o O . ////////7/////?////@///////
(i) Cases P
(ii) Deaths / /
(b) Tuberculosis YV % %% c{{/ﬁ?/////%/g////
(i) Cases T By - b - -
(ii) Deaths e = o L = A
(©) Leprosy A 007 )
(i) Cases D e ol
(ii) Deaths St =i
9, | ARI under S years W{%%ﬁ%%%//ﬁ%
a) Cases S ) :
Eb; Treated with Co-trimoxazole Ry S 24t &S {5 )
(c) Deaths = -~ - 5
10. | Acute Diarrhoeal Diseases under 5 years %//{—//4//'////%7//{/// {é—//// //////A%{/é//
a) Cases
Eb; Treated with ORS e { 3 V¥ lé 23
: (c) Deaths s = = - :
11. | Child Deaths %//////////////;%/////////////4%//%//’/////////
a) Under 1 week
Eb)) 1 week to under 1 month // o 3
(c) 1 month to under 1 year / 7
(d) 1 year to under 5 years 5

B N e e T & &



R WR— ——

ST N —

(3)

No. of Eligible

Performance in the

Couple already | reporting month | Cumulative
R s e s
reporting month of tc(:.:sp g crossing ;‘:g;f_:,:;g
current year) Eligible age
(a) (b) (c) {a+b-¢)
12. | Contraceptive Services WMWV A
12.1 | Male Sterilisation 4% i /////////////////
(a) Conventional -— - =
(b) No scalpel < B =
122 Ferr(:ale Sbtzrilisatilon /’//////////////////%W//{//AW/////////////%%//{/////////// F 40
a) Abdomina <O o3
(b) Laparoscopic 5H = = 54
12.3 | Total IUD insertions 50 - — - SO
12.3.1 | Cases followed up / S0) = 45
12.3.2 | Complications gt —~ - -
2N cf;fgc e G
a) No. of OP users - =
(b) No. of condom users 9)'8 ~ - 28
i Foriar v by /6 S s LW
12.6 | No. of Eligible Couples accepted e (é“'::'ll:‘;:':e
e /////////////// ey |
12.6.1 | Having upto 2 living children | ,-' o 95
12.6.2 | Having 3 or more children - | - Yo
12.7 | No. of CC distributed /%7//%?/7// /V 0777 7
2.7.1 | No. of OP Cyzle distributed % %
:2,7,; No. of Condzms distributed ,—f’/%////////;/// ///////////////////’ //,//////////
| 13. | Abortions V7 2% ////// /7/// 7
(a) Spontaneous W/
(b) No. of MTPs done W%///ﬂ - —
(c) Deaths Yk ////,///// B o~ e
14. | Deaths i i
(a) Maternal Deaths (asinSLNo.5) 7777777
(b) Child Deaths (as in SI. No. 11) D
(c) Other Death (except SL No. 5 & 1) 77777777777 57
14.1 | Total Death = SI. No. 14 (a+b+c) D 29
s Held Attendance
15. [ IEC Activities Topics No. Held Male Female
1. Group Discussion o s ~ S
2. Deployment of Folk Media b 2 528 5 .
3, Others (Specify) ~ <
e, BTG
Date : Signature of Health'@’l'ﬁc ?mf 7



OFFICE OF THE COUNCILLORS

DUM DUM MUNICIPALITY

44, Dr. Sailen Das Sarani, P.S. Dum Dum, Kolkata — 700028.

Memo no GQ&/UPHGJS[DDM

To

The Project Officer (Health),
SUDA,

ILGUS BHAWAN,

Salt Lake,

Kolkata-91.

Sub: Monthly Report of RDC, Dum Dum Municipality.

Sir,
We are hereby sending the Monthly Report of RDC for the month of February - 2020.

Please acknowledge the same.

Yours fagthfull
Health Officer.
Dum Dum Municipality.

™Miim




URBAN HEALTH IMPROVEMENT PROGRAMME - KMDA [ F

Monthly performance repart of .ﬁ_:\r.‘:umaamq mco\cﬁsmnana Diagnostic Centres / Lab  setun aftached io ESOPD 7 Maternity Hor

: y [ Tick { v ) the appropaute Cenire |
&S&S&A i ) ?@oagm\&ﬁng ~Year 28299

M. Nuricipality

NumGer of Staif in position  fa) mumn_m:ma “ .. (B} Technicidans .. ﬁ (c) Aaciltary staff N...[....
A. Performance :
Rt Tyoe of @n:“ tests pertorime 1 dunng the month { 1] 7.0.12 tests perfoiined during the month (2 ) _ Tota,
1o, .-._:,..mm:@m:oi no?.mq“w..ﬂldﬂn.d_ Toral | Comutative w Lab. Attachied | Lab. Altached  Total _ Cermuiative ..H (1+2)
! e SR B BDW. c,,o?q aced __ Since { 10 ESOFD  [tc Mal. Hame |2 [a+b) since [ :
. wgnoste i . i whib h
Ryl i B+NG) a (a) : Apnt 2G0..... i
| .::2.,. L ( | Agril 200...... __ { B S| (B+NB) 2 (2+0) _
: _mLzmm __m*.zm_mq:m_m NE | | B | Ne | B [ nB
\{_. ﬁvﬁ: Fathology .. —m\m_ } 0% _ _ _ | - _ _ IEW% _\a
_,rﬁ_ Haematology ; _“ “_ _ | ‘ _, _ | f _
= L SRR, i i S Ry e
_, {c) Bro-chemistry h { _“ ‘ “ _ _V‘ | _ﬁ { | .
- —_ - : - _ b = i
ya 3 131§ L P 1 T2 sy
It - s . H | }
(3 ; xeay 12 jeq0 | | i T L1 2 [29
(o b T e Sp—. ——c T —
4. | BCG _ | _ _
e __ {i) m.,‘.wo.um,\ _ w
(i} Cyrology - o] O e _ . . ? _
(i) Serology ,_ if m whorns e m t *
T = ? P ey i
6. | (i) ; _ iy _u : ‘ ‘ | it 38
| i o e e .LF.LL R ; ‘ ﬂ ; ‘ , N e !
7 | Jotal o T el M R - e
'.._.__z,am:nm._..o: . _ . i m— N .
Quatity assurafice mx..:u_,: UE...,E: ﬁ{n\m Zm _ C. Bio z_m:_nm: imﬁm Zm:momEmR System is operalion _ H

Lk (o ) inthe appropoale ccx“
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us of fosla uf: migosy f Criclugy / um:.zwi ety (F2iee f\ia nne an & . 5
L1 s

\-, S .ﬂ\w_mg\a N I ?..




S.T.D.NO-03473/ Phone No-
242023/243647

Email Id —chakdahamunicipali ail.com

Website:www.chakdahamunicipality.in

OFFICE OF THE COUNCILLORS

Chakdaha Municipality
P.O.- CHAKDAHA, Pin No.-741222, Dist.-Nadia
(West Bengal)

MEMO NO............. /CM

DATE: .03.2020

From: A.K Das
Executive Officer.

To : The Chief Medical Officer of Health

e
Office of the CMOH ?\‘/\ t\p-
Krishnanagar, Nadia, N>
\é
Sub: HMIS Report for the month of F ebruary 2020. PM

’%n |

I am sending herewith the HMIS Report for the month of February 2020. This report is prepared from
the report of our four Sub centre .

Sir,

Thanking you
Yours faithfuily, -

Dices 2o

Executive Officer

Chakdabaghismiotmmy
( O
MEMO NO0S25 Y Jem DATE: B*9%:5020
Copy forwarded to:

1. Directror —- SUDA Health wing, ILGUS Bhawan, Salt lake, Sec-IiI.

Mooy -

: Executive Officer
% 7 Chakdaha Munigipality
Cnakdaho Municipely
/"' Chakdahe, Nadi
S.Mitra

SI(CBPHCS)




NRHM/PHC/3/M

Ministry of Health & Famity Welfare
(Monitoring & Evaluation Division}
Monthly Format for PHC & Equivalent Institutions

State: West Bengal Due for submission on Sth of following Month
District: Nadia Month February MM
Block: Year 2020 YYYy
City/ Town! T
s Chakdaha Municipality
Facility
name
! Facility type  {Public ® Private o]
Location Rurail Q Urban @
: | Numbers reported : Refig
fetitad dur!;.th- manth |
Part A REPRODUCTIVE AND CHILD HEALTH SRR Bl L it A
M1 Ante Natal Care [ANC) 38
1.1 Tatal numbaer of pregnant women registered for ANC I 80 11
1.1.1/0ut of the tata! ANC reglstered, number registered within 1* trimaster [within 12 weeks) ] 45 1.11
1.2 ANC services 12
1.2.1[Number of PW given TT1 50 121
1.2.2 Number of PW given TT2 47 122
1.2.3{Number of PW given TT Booster 1 123
1.2.4|Number of PW given 180 Iron Folic Acid (IFA] tablets 0 1.24
1.2.5] Numbsr of PW given 360 Calciym tablats /] 1.25
1.2.6 Numbar of PW given one Albendazole tablat afar 1st trimester 4 1.26
1.2.7| Number of PW received 4 or more ANC check ups i7 127
1.2.8|Numbar of PW given ANC Corticosteroids In Pre Term Labour 128
13 Pregnant woman {PW) with Hypertension {BP>140/90) 13
131 Naw cases of PW with hypertension detacted 131
1.3.1.a|Out of the new cases of PW with hypertension detected, cases rnanaged at institution 13.1a
13.2 Number of Eclamasia cases mana, ed during delivery 1.3.2
14 Pragnant women [PW) with Anaemia 1.4
1.4.1| Numbar of PW tested for Haemaglobin (Hb } 4 or more than 4 times for tespective ANCs 14.1
1.4.2|Number of PW having Hb level<i1 {tested cases){7.1 o 10.5) 14.2
1.4.3[Numbsr of PW having Hb level<7 (testad cases) 143
1.4.4|Number of PW having severe anaemia [Hb<7) treated 144
15 Pregnant women {PW) with Gestational Dlabetes Mellitus (GDM} 15
1.5.1| Number of PW tested for blood sugar using OGTT (Oral Glucase Tolerance Tast) I 151
1.5.2{Number of PW tested positive for GOM 15.2
1.5.3{Number of PW given insulin out of total tasted positive for GOM 153
16 Pregnant Women {PW} with Syphilis 16
161 Syphilis test conducted for Pregnant Women 162
1.6.1.a|Number of pregnant woman tested for Syphilis 16.2.a
1.6.1 biNumber of pregrant women tested found serc pasitwmsmﬂ‘u 1626
L.6.1.c[Number of syphilis positive pregnant women treated for Syphilis 1.6.2.c
1.6.1.d| Numbar of babies gdiagnosed with Conganitai Syphilis 16.2.d
1.6.1.e| Number of babies treated for congenital Syphilis “16.2e
M2 Deliverles M2
2.1 Deliveries conducted at Home 2.1
211 Number of Home Deliveries attended by 211
2.1.1.a | Number of Home Daliveries attended by Skiil Birth Attendant[SBA} [Doctor/Nurse/ANM) 2118
2.1.1.b|Number of Home Deliveries attended by Non 584 {Trained Birth Attendant(TBA) [Relatives/atc,) 2.11b
2.1.2{Number of PW given Tablst Mi prostol during homae delivery 21.2
213 Mumber gf nuwbom Home Based Newborn Care {HBNC} visits in case of Home deiivery 213
22 Numbar of institutional Deliveries conductad {Inciuding C-Sections) z2
2.2.1 ©ut of total institutional deliveries number of women discharged within 48 hours of delivery 221
2.22 Number of newborns recsived 6 HBNC visits after Institutional Defivery 2.2
M3 Number of Caesarean (C-Section) deliverias M3
31 Total C -Section deliveries performed [ 24
3.1.1/C-sections, performed at night [& PM- 8 AM) [ 311
M4 Pregnancy outcome & details of new-born M4
4.1 Pregnancy Outcome (in number) 4.1
4.L1 Live Birth 411
4.1.1.a|Live Birth - Male 411a
4.1.1.b|Live Birth - Female 411b
4.1.2 Nurnber of Pre term newborns { < 37 waeks of pregnancy) 412
4.1.3 Still Birth 413
4.2 Abortion {spentaneousy 4.2
4.3 Medical Termination of Pregnancy {MTP) 4.3
4.3.1 Numbar of MTPs conducted 4.3.1
4.3.1.a[MTP up to 12 weeks of pregnancy [ 4.31.a
4.3.1.b|M¥P more than 12 weeks of pregnancy | 4.3.1h
43.2 Post Abortion/ MTP ¢ ki 432
4.3.2.a) Post Abortion/ MTP Complications Identified 4.3.2.2
4.3.2.b|Past Abortion/ MTP Complications Treated 4.3.2.b
4.3.3 Mumber of women provided with post ahnrtion[ MTP contraception 4.5.3
4.4 Details of Newborn children 4.4
4.4.1) Numbsr of newborns weighad at birth 44,1
4.4.2)Numbar of newbaorns having weight less than 2.5 kg 4.4.2
4.4.3| Number of Newborns breast fed within 1 hour of birth 44,3
Ms Complicated Pregnancies M5
51 Numbar of cases of pragnant women with Qbstatric Complications attended {Antepartum haemorrhage {APH}, Post-Partum 54
Hemorrhage {PPH), Sapsis, Eclampsiz and others)
ME Post Natal Care [PNC) ME
6.1 Women receiving 1st post partum checkup within 48 hours of home delivery 6.1
6.2 Wamen receiving 1st pest partum thecku between 48 hours and 14 days 6.2
6.3 [Number of mothers provided full course of 180 FA tablets after delivery Morghly- PHC

Printed as on 10/08/2008



T

urriber of methers peowided 360 Calcivn tablats wlter dalivery

!

Reproductive Tract infections/Sexuatly Transmitted Infectipns [RTLSTI] Casas w T W
| Number of new RTI/311 cases (dentified 7.
7.1 New RTIUSTI canes ihantited - hiais ; ¥
7.1.7 Mg STY5TI cases identilied - Female 4 73
1.2 |Wumber of new ATISST for which treatmant initiated o
7.2.1|RT\/ST] for which treatmaent initiated - Male 3
7.2.2|RT¥/STI for which treatment initited Famals 7.2
MB Family Planning M
8.1 FMALE STERLISATION 8.
B. 11 Mumber of Noa Scalpel Vasectorny (NEW)  Cormentianal Vasactomy conducted 8.1
82 FEMALE STERUSATION 8.
8.2.1| Number of Laparoscopic sterilizations ‘ux:ludr’n‘ pest abortion) conducted 8.2
£.2.2| Nurber of interval Mini-lap (other than B@si-partum and pest abortion) steritizations conducted B2
8.2.3] Number of Postpartum sterilizations (within 7 days of delivary by tminilap or concurrent with cawsarean section) conducted 8.2,
8.2.4| Number of Post Abortion sterilizations {within 7 days of spentanecys or surgical abortion} conducted 8.2,
8.3 Number of Interval IUCD Insartions jlxcludig PPIVCD and PAIUCD) L5
8.4 Number of Pestpsrtum {within 48 hours of defivery) IUCD insertions B4
8.5 Number of Post Abartion {within 12 days of Spantaneous ar surgicsl ahortion! 1UCD insertions a5
8.6 Number of |lUCD Removals 8.6
8.7 Numbe+ of complications foliowing 1UCD Insertion 3.7
8.3 Injectable Contraceptive-Antary Program- First Dose 3.3
8.9 injectable Cantracoglive-nntara Frogram- Second Dosw 8.9
810 !njectable Contraceptive-Antara Frogram- Third Dose 8.1¢
8.11 Injectable Comuc-!tfvl-a\ntara Pregram- Fourth or more than fourth 8.11
8.12 Number of Combined Oral Pill cycles distributed 202 8.12
8.13 Number of Condom pisces distrlbuted 2310 8.13
8.14 Numbar of Centchroman [weekly) pil's stri distributed 8.14
5.15 Number of Emergancy Cantrace tive Pills {ECP) given 8.15
2.16 Number of Pregnancy Test Kits (PTK) used 47 8.16
8.17 Quality in sterilization seryices 817
8.17.1] Complications fellowing male sterilization 8.17.1
8.17.2 | Complications followin| femala sterilization 2172
5:17.3 Failures following maie sterifization 8.17.2
8.17.4[Failures fellowing ferale sterilization 8.17.4
8.17.5|Daaths fnllowi_q‘ maile sterilization £.175
8.17.6] Deaths following fernale starilization 8.17.6
M3 CHILD IMMUNISATION Mg
9.1 Nurnber of Infants 0 to 11 months oid who recalved: 4.3
9.1,1 | Child immunisetion - Vitamin K1 {Birth Dose) 9.1.1
9.3.2]child immunisation - BCG 9 9.12
9.1.3) Child immunisation - DPT1 913
9.1.4/Child immunisation - DPT2 9.1.4
9.1,5[Child immunisation - DPT3 815
9.1.6fChild immunisation - Pentavalent 1 56 9.16
9.1.7)Child immunisation - Pentavalent 2 67, 9.1.7
9.1,8/Chitd immunisation - Pantavalent 3 €3 9.1.3
9.1.9) Child immunisation - OPV 0 {Birth Dose) [ 9.1.9
9.1.10/Child immunisation - OPY1 56 2.1.10
9.1.1% [ Child immurisatian - OPYI 67, 9.1.1%
$.1,12|Chiid immunisation - OPV3 2] 9112
9.1.13|Child immunisation - He: titis-B0 (Birth Dose! 9.1.13
9.1.14[Child immunizaticn - Hepatitis-B1 9.1.14
8.1.15 | Child immunisation - Hepatitis-B2 9.1.15
9.1.16/Child mmunisation - Hepatitis-83 9.116
9.1.17 | Child immunisation - Inactivated Polic Vactine 1{IPV 1) 58 2.1.17
9.1.18| Child immunisation - Inactivated Polio Vaccing 2 {IPV 2) 61 9.1.18
9:1,19) Child immunisation - Rotavirus 1 55 9.1.19
9.1.20) Child irmmunisation - Rotavirgs 2 12 9.1.20
9.1.21/Child immunisation - Rotavirus F 59 9.1.21
9.2 Number of Children 9-11 months who received: 9.2
9.2.1|chiid immunization (3-11manths} - Measles & Rubefa {MR}- 1* Dose 4 9.2.1
#.2.2|child immunisation (9-11month) - Measles 1" dose 9.2.2
9.2.3ichild immunisation {9-11menths) - JE 1" dose 39 323
9.2.4 Nurnber of children aged between 9 snd 11 months fully Immunized (BCG+DPT123/ pentavalent123+0PV123+Measles/ MA) 9.2.4
9.2.4.3|Children aged between 9and 11 months fully immunized- Male 17 9.24.a
9.2.4.b|Children aged betwesn 9 and 11 months fully immunized - Fernale 21 9.24.b
9.3 Children given following vacci after 12 h .3
9.3.1] Child immunisation - Measlas & Rubella (MR})- 15t Dose 1 9.3.1
9.3.2|Child immunisation - Measles-1st dose 9.3.2
9.3, 3. Child immunisation - JE 15t dose i 933
94 Number of Children more than 12 months wha receivad: 9.4
9.4.11Child immunisation - Measkes & Rubella {MR)- 2nd Dosa (16-24 months) 39 $4.1
5.4.2|Chlid immunisation - Meastes Znd dose {Maore than 16 months 5.4.2
9.4.3/ Child immunisation - DPT 1st Boostar 59 9.4.3
3.4.4) Child immunisation - OPY Booster 53 5.4.4
9.4.5 | Chifd immunisation - Measles, Mumps Rubelia {MMR} Vaccine 045
9.4.6|Number of children more than 16 months of age whe received lapanese Encephalitis {JE] vaceing 54 9.4.6
9.5 Numbser of Children mare than 23 months who receivad: 9.5
9.5.1|Child immynisation = Typhoid .5.1
9.5.2 | Children mare than 5 years receivad DTS (2nd Booster) 51 9.5.2
9.5.3Children more than 10 years recaived 1710 53 5.5.3
9.5.4|Children more than 16 yoars raceivad TT16 as 9.54
9.6 Adversa Event Following Immunisation {AEFI) 5.6
8.6,1|Numbar of cases of AEF| - Abscuss 9.6.1
9.6.2iNumber of cuses of AEFt - Death 8.6.2
9.6.3{Number of cases of AEF] - Others 8.63
9.7 Nurnber of | ! 9.7
9.7.1[Immunisation sessions planned 18, 9.7.1
9.7.2|Immunisation sessians held 16, a.7.2
9.7.3/Number of Imrmunisation sessions whaere ASHAs were present 16 9713
9.8 Children received Vitamin A Doses between 9 moriths and 5 years 98
9.8.1| Child immunisation - Vitamin A Dose -1 44 5.8.1
9.8.2)Child immunisation - Vitamin A Dose - B ? 9.8.2
.8.3/Child immunisation - Vitamin A Dose -9 2 983
2.9 Number of children (559 manths) grovided 8-10 dosas {1mil} of IFA syrup {Bi weaekly} $.5
9.10 Number of children [12-59 months) provided Albendazole 9.10
9.41 Number of severely underwaight children provided Health Checkup {0-5 yrs) 9.1]
M10 Numdber of cases of Childhood Diseases {0-5 yesrs) M10
101 Childhood Diseases - Preumonia onghly-
Prirted as on 13/09/2008
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Chiddhood Dissases « Asthrma

Childbood Disaases - Sap is

Childhood Disagses - Diphtheria

Childhood Disaages - Ferusiis

Childhood Diseapgs - Tetanus Nechatarym

Childhocd Diseases -Tublmqhm-'T!J

Childheod Diseases - Azutn Flaccid ParalysisiaFp

Childhaod Diseages - Measles

Childhood Diseages = Malaniy

— e

Disrrhgea

‘Chidhood Diseases - Dinrrhoea

triated in Inpatienss

Childran admitted with uog Respiratory Infactians
Childheod Diseases - Sevare Acute Malnutrition [SAM

MVBDCP

Chll:lhum! Dizeaies -
LI —

11.3

Malariy

Micrescopy Tests

1112 3/ Totsl Blood Smears Examined fer Malaria

11.1.1 b|Malaria iMicroscopy Tests | - Plasmodium Vivax test positive

181 1.c{Mataria [Microscopy Tests 1 - Plasmodium Falge!' FUm tast positive

11.2.1/Kals Aaae [ROT - Tests Conductad
1.2 2 |kala Azar Positive Cases
e T EEtve L

Rapid Diagriostic Test (RDT )

BOT conducted for Malaria
eSO ucl e

11.2.3 Past Kala Agar Dllmllll-shrnanilsm:'PHbl.!nm
Dengus
—

Denguw - AGT Test Positive

Adulescent Frigndly Health Clindcs {AFHCs)

12.1.0.68 St@red in AFHC

Number of Adciescents (16-19 years} registered in Adolescent Friendly Health Clinic {AFHC}

11118 Girls registered i AEHC

Out of registered adolescents [10-13 Years), number received clinical services

12.1.3.5 0wt of register 3 feceivid counse ling
-—._._—"—"5‘—51.9‘:______
Directly Qbserved Treatmant, Short-course {oOTs)

Ot of registared, Gids recaivad clinical smrvices

Cut of ragistered, Bays recaived slinical pervicas

Gut of registered adolescents [10-19 years), number roceived counselling

111 3.a]0ut of registe Girls recelvwd counsell

13

131 Mumber of orgorg DOTS liEnts registered

13.2 Mumber af DOTS casps campiated Suecessfully

Part@ Health Facility Services LSa T T 5"‘A'#:'_E_u'_ﬁfff-u,x:,:‘m-«~.'¢\_.‘.ﬂ.‘}i.'.i:i.'.'hl,,:r_:i_r{_'-_.'.-
LET ] Patient Services

14.1 Qut Patient Oepartment (Dutpaﬂents] by disease/ heales condition

24.1.1 | Cutpatient - Diabetes
la.1.7 Outpatient - Hypertersian

14.1 3| Cutpations - S2roke Paralysis)

Outpatient - doute Hear Dissages

2 Cutpatient - Menzal iregs

a tignt « Epile

Dulgilllmnﬂamilm Refatad

B Dutpatient - Dental

Outpatients attendance [adi]

Alcpathic- Outpatiens Bttendance

1.3 2 Ayush - Outpatient attendance

Inpatient

Male Admissiong

14.3.1 3| Inpatient {Maie, - Childrare18yry

14340 inpatiant (Male)- Adids
14.32

Female Admissians

14328 Inpatient (Ferale)- Children<iBpey
14.5 2 blinpatiens [Female}- Aduls

1433 Nunber of Lafs Aguinst Medical Advice {LAMA) cages
1d.4 Fﬂnlutﬂlb'rdlm.fhlilhmndiuun

14.4.1 | Inpatient - Malaria
14.4.2 | inpatient - Dengus
441

Irpatiant - T id
2222 Ingatiant - Typhai
13 4.4 inpatient - Asthma Chronic Obstructive Pulmom:l Disease (COPE Respiratory infections
12,8 5linpatient = Tubarculnsiy

H4E Inpatient - Pyresis of wnknown arigin [PLUD)
Sl inpatient - Disrrres with dahyd ration

46

14.4.7
A8 |
4.8
J4.8.1
- 1487
ation menar (Mo ar lnu.'inulqh:lain 484
34| Numiber of blocd units ispued 14.8.8
2{Number of biood transfusians dorg 1487 |
Inpatient Deaths texciuding deaths at Emergency department & Sick Newborn Care Unit [SNCu))
Inpatignt Deaths - Male 14331
Inpatiens Death - Fernale 14.5.2
147 In-Patient Head Caunt at mednighs 1410
lag Nurnber of Admission in NBSU | New Born Stabilisation Unit) 1411
149 Mutritional Rehabilitation Centre [NRC) 1514
I 7YY of children adrmitted in NAC 14341
14.9.2| Number of children discha[led with tafget weight g#in from the NRCs 14.14,2
14,10 Hl-l'ﬂbuﬂ'l'ig.lllm Samiti (xS mestings Feld 1415
14.11 Numbar of Anganwadi cantres/ UPHCs reported to have conducted Village Haalth & Nutrition Day [VHNDs)/ Urban Heaith & Nutrition 1418
IDav (UHNDs}/ Outreach / Special Qutraach &
M1 [Labratary Tasting M15
51 Wumber cf Lab Tests dons 151 |
15.7 Hb Tests Conducted 15.2
1521 Murrber of Hi tasty conductad 15.2.1
15.2.2/0ut of the total number of Hb tests done, Number having Hh< 7 mg 15.2.2
15.3 |Humlnltnmuﬂndlilﬁ¢m:1l"-l'lrui;l HIV tests candugred 183
N Mdhehky PiiC
Printed as on 16/09/ 2008



13 Male HIV - Number Tested

NRH}

5.3.1.§! Make HIV - Number Positive

.2 Female-Non ANC

15.3.2.a|.?emale Non ANC HIV - Number Tested

B

15.3.2.bFernale Nan ANC HIV - Number Pasitive

15:3.3 Pregnant wemen screened for HIV

15 3.3.4| Number of pregnant women screenad for HIV

[ =

15.3.3.b{ Out of the above, pumber screened pasitive

15.3.3.c| Numiser Positive for HIV { Numbers confirmed positive at iCTCs)

15.3.4 STI/RT attendees Tested for Syphills

15.3.4.a] Number of Mala STI/RT| attendees testad for syphilis

15.3.3.b/ Number of Male STI/RY} attendees found sero Positive for syphilis

35.3.4.c| Number of Female {Non ANC)STi/RTi attandees tested for syphilis

15.3.4.d)Number of Femaie (Non ANC) STI/RTI attendess found sera Positive for syphilis

154 Widal tests

15.4.1 | Widal tests - Number Testad

15.4.2] Widal tests - Numbar Pesitive

M16 Stock Related Data
16.1 Drugs
16.1.1| Last Date of Supply of essential d rugs{DD/MM/YYYY) 20/02/2020
16.1.2 items. Adequate/ Inadequate
16.1.2.a[IFA tabiets Adequate
15.1.2.b}IFA tablets (blue) Inadequate
16.1.2.¢|IFA syrup with dispenser Adequate
16.1.2.d| Vit A syrup Adeg
16.1.2.¢ | CRS packets Adequate
16.1.2 f{Zinc tablets Adequate
16.1.2.g|Inj Magnesium Sulphate Inadequate
16.1.2.h}inj Oxytocin Inadeguate
16.1.2.i Misoprastol tablets Inadequate
16.1.2.]| Mifepristone tablets Inadequate
16.1.2.% | Antibiotics Adequate
16.1.2.]( Labelled emergency tray Inadeguate
16.1.2.m | Drugs for hypertansion Diabetes, common ailments e.g PEM, antl-allargic drugs et Adequate
16.1.2.n | Tab. Albendazole Adequate
16.2 Vaccines
16.2.1|Last Date of Supply of essential vaccines {DD/MMAYYYY} 26/02/2020
16.2.2 itemsg Adequate/ Inadequate
16.2.2.3]TT Adeguate
16.2.2.b|BCG Adegquate
16.2.2.c|Hepatitis Inadaquate l
16.2.2,d; 0PV Adequate
16.2.2.e|DPT Adeguate
16.2.2.f| Msasles
16.2.2.¢|Vitamin A : Adeguate
16.3 Contraceptives
16.3.1]1ast Data of Supply of assential contraceptives (DD/MM/YYYY) 10/02/2020
16.3.2 ltems Adequate/ Inadequate
16.3.2.a(IUCD Inedequate
16.3.2.b| Combined Oral Pills {in cycles) Adequate
16.3.2.c|Condom {in pieces) Adequata
16.3.2.d|Injectable Contraceptive MPA {vials) |nade
Part C Mertality Detadls I L i o s
Mi7 Cetails of deaths reported with prabable causes:
17.1 Infant deaths within 24 hrs{1 to 23 Hr3] of birth
17.2 Infant Deaths up to 4 weeks [1 to 28 days) due to

17.2.1}infant Dsaths up to 4 weeks dua to Sepsis

17.2.2|Infant Deaths up to 4 weeks due to Asphyxia

infant Deaths up to 4 weeks due to Other causes

17.3 Infant Deaths Between 1 month {more than 28 days} and less than 12 months due to

17.3.1|Number ¢f Infant Deaths (1 -12 manths} due to Preumonia

16
17.3.2| Number of infant Deaths {1 -12 months} due to Diarrhoea 16
17.3.3| Number of Infant Deaths (1 -12 manths) due to Fever retatad 16
17.3.4} Number of Infant Deaths (1-12 months) due to Measies 16
17.3.5|Number of infant Deaths (1 -12 months) due to Others 16
17.4 Child Deaths between 1 year and less than 5 years dua to 1
17.4.1|Mumber of Child Deaths {1 -5 years) dus to Preumnoniz 16
17.4.2/Number of Chiid Deaths {1 -5 years) due to Diarrheea 16.
17.4.3| Number of Child Deaths (1-5 years) due to Fever related 16.
17.4.4|Number of Child Deaths {1 -5 years) due o Measles 16.
17.4,5)Number of Child Deaths (1 -5 years) due to Qthers 16.
17.5 Maternal Deaths [15 to 49 yrs,) due to 1€
17.5.1 | Nurnber of Maternal Deaths due to Bleeding 16,
17.5.2/Number of Maternal Deaths due to High fever 16.
17.5.3[ Nurnber of Maternal Deaths due tc Abartion 18.
17.5.4| Number of Maternal Daaths due 1o Obstructed/prolenged labour i6.
17.5.5/Number of Maternal Deaths due to Severs hypertesnion/fits 16.
17.5.6|Number of Matarnal Geaths due to Othar Causas {including causes Not Knawn) 16.
176 Other Deaths [except Infant, Chitd & Maternal Deaths) 5 years and above dua to 16
17.5.1Numbar of Adolscent / Adult Deaths due te Diarrhosal diseases 16,
17.6.2| Numnber of Adol / Adult Deaths due to Tuberculosis 16.;
17.6.3) Number of Adolscent [ Adult Deaths due to Respiratory diseases Im:ludin; infections (other than T8} 16..
17.6.4|Number of Adoiscent / Adult Deaths dug 1o Dther Fever Reiated 16..
17.6.5| Number of Adolscent / Adult Deaths due to HIV/AIDS 16.;
17.6.6]Number of Adclscant / Adult Duaths dus to Heart disease/Hypeartension related 16.:
17.6.7; Number of Adolscent / Adult Desths due to Cancer 16.;
17.6.8{Number of Adolscent / Adult Deaths due to Neurologica! diseass including strokes. 16,
17.6.9 Number of Adalscent / Adult Deaths due to Accidents, Burn cases 16.7
17.6.10i Number of Adoi [ Adult Deaths due to Suicide 16.7
17.6.11 \Number of Adoiscent f Adult deaths due to Animal bites and stings 16.7
17.6.12) Number of Adolscent / Adult deaths due 19 Known Acute Disease 16.7.
17.6.13|Number of Adal; [ Adult deaths due to Known Chronic Disease 16.7.
17.6.14| Number of Adolscant / Adu't deaths due 1o Causes Not Known 16.7.
1.7 Deaths due to Vector Borng Diseases | all age groups) 16.
17.7.1)Number of Deaths due to Malaria- Plasmodium Vivax 16.5
17.7.2| Number of Deaths due to Malaria- Plasmodium Falciparum 16.8
17.7.3|Number of Deaths due to Kala Azar 16.8
17.7 4 |Numbsr of Deaths due to Dengue 'Y Ll 16.3
17.7.5{Number of Deaths dus to Acute Encephalitiy Syndroma (AES) ﬂmmﬁ i [ 168
17.7.5{ Nymber of Daaths due te Japanese Encephalitis [JE) o~ B P I ' G <> R A
Printed a5 on 10/09/2008 b 2 E R [ l Ll ﬂ%
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OFFICE OF THE COUNCILLOR
PURULIA MUNICIPALITY
PURULIA
BURULIA MO

vemotom Pyl wnn | 1o+t RV date fy-p3-2020

To

The Director ( SUDA)
Health Wing ILGUS Bhavan
H.C. Block Sector iii

Bidhan Nagar

Kolkata ~ 700091 (W.B.}

) peats 99§
%gowri“ed 2
5

prio 2

% |5"W

Sub :- Forwarding Letter with Monthly Report for the month of February 2020
Sir,

Please find enclosed herewith the report for the month of February 2020 HHWSs Scheme in Purulia
Municipality.

This is for your kind information and necessary action.

ANC/PNC clinic Report

Immunization Clinic report

General treatment Clinic

HAU for the month of February 2020
Child death 01

il o

With Thanks

e ffo_‘{/ 2
AnNN :
nNalona U;Wa}th#nsston
(Burtlia MURIERaIY)



Name of Municipality :

o A0
Report Submitted upto the Month of : Febr /%

Year .

Position as on ist April

1) Total Population

2) No. of Beneficiary Families :

3) No. of Beneliciary Population :

4) No. of Eligible Couples :

5) No. of infants (under 1 Year) :

4) No. of Children (1 to <5 Years) :

Details of ULB as on Reporting Date

; A.
B.
o
D.
P
F.

G.

H.

Total no. of Word :
Total no. of Sub-Center :
Total no. of F1S : _
Total no. of HHW :

~ Name of Health Officer :

Mobile no. of Health Officer :
Name of domputer Assistant :

Maobile no. of Computer Assistant :

Any other relevant information :

Eon odol matials (Aram)
Qq—loZ_\L'-'-’
AnN

wat'onar Urpan Health Misstor
Pu-ulia Municipality

15 8IS
5902
L5687
AN

YE|
704/

a %
bebadvreq Mul&w*'kgx&
554119222\
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1.1

1.2
1.3

1.5
1.6

1.1

2.2

2.3

7.4

“31

3.2

13

34

4.1
4.2

5.1
5.2
5.3

6.1
6.2

DN i T e
Ante Natai Caro
Ante Natal eases Registered
(a) New - 1} Before 12 weeks
- (i} After 12 weeks
{b) Ol
No. of Pregnant women who had 3 check-ups
"Totai Na. of high risk pregnant wormen
a) Attended
b} Referred
HNo. of TT doses
al TTt
b} YT2
€ Booster i
No. pf pregnant women under treatment for Amerma :
No. of pregnant women given pmphylax‘ls for Amemh
Natal Care o
Total No. of deliveries conducted
a) Narmal
bi Forceps
c} Caesar
Place of delivery
a) Home
by Institution )
Age of mother at the time of delivery
a) Less than 20 yedrs
b} 20 years and above

No. of complicated Delivery cases refarred to Govt. /Non Govt.

Hospital / Nursing Home / Maternity Homes
Pregnancy Qutcome

No. of Births

3} Live births

b Still births

Order of birth in 3,1 (a) {Live Births)

a

b 2%

c) 3+

New born status of birth in 3.1 {a) (Live Births)
a} Less than 2.5 Kg.

t) 2.5-Kg. or more
1c} Weight mot morded

High risk new bom

#) No. Attended -

b} Na. Referred

Post Natal Care

No, of women received 3 post natal check-ups
No. of Complicated cases referred
_Maternal Deaths

During Pregnancy

During Delivery

‘Within 6 wesaks of delivery

RTI ¢ STI

Cases detected

Cases treated

(34

_W%Wﬁ
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i : ° L
7 Immunization & Proph
Ma. of Sessians planned
Mo, of Sessions held
Gnly for Children under 1 Year|
BCG
'DRT-1 e
DPFT DPT-2
DpT'3 : - - & - . . -
o PW-ik oty 1 PV 3!
Pentavalent . PYW-2 + Botry I 29
PWV-3 + Cota PV 4
oPV-0 S0 . 0
opv-1 7]
e opv-2 7 5
opv-3 an
Hep-0 S ) 3
K Hep-1 H
Hep:tltls B Hep-z ®
! ‘Hep-3 i
Menaslas Dose-1 . | &£
{Fully immunized Chiidren (Having BCG + 3 doses of OPY B | 2 Q
under 1 year DPT + Measies) !
JE Dose- 1 i 26
VITAMIN -A Dose-1 B0 B2 L
Eq_. _gf“gf_\ltdrmmdvadin -
. Onty for Children above t Year /m
OPTBesstee = ¥ 4G PSS
: {OPV Booster Y6 fe= ‘32‘{1
Children agad 16-24 months =~ oo S AT 5 S e
| i Measies-2 Y R
1 . 2 1 ue A F
. Dose - 2 R AR - T
i Dose - 3 i S 69
! Dose - 4 Y fgS
! Dose - 5 Yy £
VITAMIN -A | SR 59 o
' Dose - 7 0¥ E e
i Dose - 8 2. | &Y
_ Dote - 9 S6 5%
Chiidren more than 8 Years DPT 62 | Y4B
ghlldun maore than 10 T 2& ' Lf5
ars r L SPa— R .
Children more than 16 T {2 l 8
Years -1
We. of Childran received IFA - o | ©
-
UNTOWARD REACTION j e
t. Reported deaths associated with immunization & y ®
2. Number of abscesses {Except BCG) 0 | B
1. Other Complications = 0 | 0 =
8  Vaccine preventable diseases for Under 3 Years Children A mﬂ
a) Diptheria I -_';‘,.;(; o
1) - Cases e LiZ ol ) g
i} Deaths o Y LS
) Pollomyits 7z g
T 1) Cases : =
) Deaths : = e -
<} Neo Natal Tetanus £ W
1} Cases WS [T o SR T e T
if) Deaths //Q
d} Tetanus other than Neo Natal W W
1) Cases . i
ilt Deaths ﬁ’ ‘0 i _O’_‘w NE
e} Whooping Cough WW%.’ i
i} Cases i
i} Deaths 0 i
0 st 72 ) e
1} Cases ) O o
il} Deaths L&) o




Other specified communicable disaases [ for All Ages |
2) Malaria
i} Cases
1) Deaths
b Tuberculosis
i) Cases
fi} Deativ
‘c} Leprosy
i) Cases
ii} Deaths -
9 ARl Under § Year:s -LEneumenia-)-
a) Cases - 3
b Trested with Co-trimoxazole
¢} Deaths
10 Acute Diarrhoeal Diseases Under S Years
a) Cases
b) Treated with ORS
<) Deaths
11 Child Deaths
a} under 1 week
b) 1 week to under 1 month
¢} 1 month to under 1 year
d) 1 ‘}:‘ear to under 5 years
e ol

Mate Sterilisation
a) Conventional
b) Ho scalpel
12.2 Female Sterilisation

" a) Abdeminai

‘b) Laparascopic

12.3 Total 1UD insertions
12.3.1/Cases fallowed up
12.3.2 Complicattons

12.4 _No. of CC users

a) No. of OP users

t) No. of Condom users
‘Total Nos protected by all methods
(12.1+12,2+92.3+12.4} -

No. of Eligible Couples accepted
sterilization
12.6. 1/ Having upta 2 living children
12.6.2 Having 3 or more children

| 12,8

12.6

,AW

BfﬁW///Al

WA

/m

.

?? _; ?5
W/f/ Wﬁ’/fﬂ‘

P43 38

b

[

12.7 'No. of CC distributed
12.7.1 No. of OP Cycle distributed
12.7.2 Mo, of Condoms distributed
13 Abortlom
a) ppontaneous )
- |b) No. of MTPs done
(¢) Deaths
14 | Deaths
a) Matemal Deaths {as in SU No LT}
b1 Chitd Duth: (a fn 5L No. 11:
.c} Gther Death except 5L No. 58 11
14.1 Total Death = SL. No. 14 {a+bec)

15 |1EC Activities

|1. Group Diw.ns!on o
.2, Deployment of Folk Madia
3. Others (Spodfy}

Total no. of Twins




AEBOINUNIA Bifil.Ng
JOISSHAL YMeaH uedin 1BUCEN
ANY

>3 \;n o/)ta

Ire 9 Y

T preiay

Ajljediznurify Elnfid
492140 YljesH

s NCPRP O o L PR o o -4 e S LR e .- -
= e dingl e el 4 HLRE TEh | SE A N
oy - BEn . Eler o 7 _ g HOd
Wil D @ S : a o | h FToTI )
s | e &% Clta ¢ | h¥l = |sv | A P8V [&Ewl 4
N— o = —_ e e s - .
=Y o (Y @ o A ! e 5 _ S PRRP 5 Al
o % Zl | = . S T ENK z g8 levwem|
a i & - e 51 ) z % | S axzen| |
- ® @ . > © T L = 4 b oTLeTI| |
W b SR
| . ¢l- $HOBM 7]
| palsjsy | peldsia(] paiigjay | pajsiag C o[ eis00g | H-LL I'lAl " | SA0Qy UIEAM
sdn ]
PP E
auap pajadien
uoleadwos | dn ¥8yn uoneondwod yim $98ED paia)siboy gleg ! ON
Ui SaSBD Wl JOON | W JO ON SSSEO NV JOON | NV JOON PaAlad9y 9%ED NY JO ON $9589 ONV JO ON U | gHS

‘2IED) [B1eUISOd [/ jejeusiuy 4o dog uo Jodad AJUiuow 3sIp ~dHS
etoe Revag=3 JO LRLIGWE 343 104

ALTIVAIDINDIN VI RINd
B AWIHIS YINGOM HLTVIH AUVHORON

—



. Ag o wtUN Elf11Ng

JOISSINL JijeaH :mDLD LBUOlEN
<6 NUI.D
e Ny
Ajedidiuny ennung
19910 Y1jeaH
9 (g Mzs BE pene | ok [Gh[La] gk 99 \p 945 |1+ an 28 s 0315939 2808ic9( a0 (90 | [ 1 | g [@1] |
| | ]
4 e = | L = il | HA
- @ 9| - ir,_ﬂ 5161 9 ot hiel| o g€ (g h|s|mg Nnis|e|h|®lall zFeTed

Liolelé! ||k .rm WS gl #@ r__&m,num:* @ gl slgt] & h..ﬁm‘"m_.n.:m_ e H%lo|o| o | bzres ¢
_ : i _ = _ - ! _ . - — s cf !m - —. ._..|.|| ]
c|*|E & |t L WDt 6 | ,w:.r__u_: a}mrumﬁJmmn_w _....:_ﬂk,n;.;
|"| —— |_ —— e . _ —_ - ] |I.|._. -t —_ _||
o m...l_ s hil 1| J ._ﬂ m.____DH + 2 ____..h_ T _ﬂ | lﬂ__ Q _m..._ +) (%! M.:“_r_ _m._ﬂ_ _m_,._._w_ o IZ : _u._ o] u&wdorho
4 — —t—t _ | — e E
| $13)9i8 .n,.m ' 12| VISl 61 (27 ﬁm ©2% o hT| 1 |hT|9T |1 wﬂ_ﬂ ﬁ.“ 1 ﬁu ap Tva?&
| el elhle m,:im_}_“ o[l §i8 2igi®z{=|9]7|8]|3] m__m 9! o_"moaa_i:&__
= 1 i | _ ] 7 = i
_ | o |mfni i : i
. _ " al 8 0 L LALA]A g jLiL]1|o]
| _ [ I | Z d T|d;d|djosd] | [d|a] 1] _
_ 2} % . _ R EREA N 0 w0 | 4 | 49| |
'!6) & [¢t]lols ¥ El? 1 ¢ ) MRl E] L ] s L H E|l ¢ V] d|O0i0 0|0 lag|aja] alal - |
T T . i _. T
8 | | 8 | ON,
sl Bl 3 _ s | oAd | _ d
9 | 0} d ar | ged .
vl _ esoqmo.M. A L1 UL q! _ seiseapy | 8y | ey | UDREZIUNLUALLY JO ON - L own | g

AU VONBTILNWLY U .,an.mm AMyiuow asim—dHs ()

azez ! N.—Jﬂ,\rb&mw& 40 L3U0W 343 104

ALV QIDINOW YIINUNG
FNIHIS SYANHOM HLTYIH AHYHONCH

b S



HONORARY HEALTH WORKER/CBPHC SCHEME

PURULIA MUNICIPLAITY

For the month of ... 26742 L AR
(B) SHP — wise monthly report general treatment clinic
SL. NO | Clinic date Treated Mwsm?& Total
(« Q- > > 1&- .u\b 252 262 P2
J\d. (-2 ) ¥-2 4,15 p\NNM:N\Nu,.p (1 (!l
9. | €22 , 18- ) 50-%, 2~ (#3 ?3: |
l&. -|¢au\\. =2 t9- 2 5 2.5 24 220 2. 29
S. | 6-2s 13-%, 20-2/ 5 25-2 220 N Nw\cll
mv.l \.Mh\\:\.\«\u\mfh\khhvh Sl b te 2
__l | i T (o 2
P Ll

SignathiN'
Yat'onar Urban Health Missigs

Dielia Mirnicinality



Ph. 03225 - 262235
Fax No. 03225 — 262235

OFFICE OF THE

COUNCILLORS OF KHARAR MUNICIPALITY
P.O. - KHARAR :: DIST. - PASCHIM MEDINIPUR

From :

Chairman,
KHARAR MUNICIPAL

Memo. No. A4, /KHM/19-20 ”.;:“:[. BASCHIM.
&) NEDIIPY!

-

N
+he Director of SUDA

( Health Wings )

"~

ILGUS Bhavan, H-C Block 3
SEC:- 111, Bidhannagar - WG . .'?\\7‘
Kolkata — 91 2, Verified 57
s %
Sub :- Submission of Monthly Progress Report
Sir,

I am submitting herewith the Progress Report for the Month of
November'2019 for Community Based Primary Health Care Services under this
Municipality for your kind information.

Please do the needful.

Yours faithfully

\b’ Chairman /Vice Chairman
\ Kharar Municipality
e
pna,
-
Memo. No. ........./. 1L/ KHM/19-20 Dated :-....../...../ 2019

Copy forwarded to the A.C.M.O.H. Ghatal, along with one copy of Monthly Report
for his kind information and necessary action.

Yours faithfully,
>
Chairman /Vi¢e Chairman
Kharar Municipality



e Form -C
MONTHLY REPORT

FOR UPHCS / HHW SCHEME / CBPHCS

Report for the month of NOVEMBER Year 2019-20
KHARAR Municipality
No. of reporting SCs 14+ 1 =2, Ward No. 1to 10

POSITION AS ON 1ST APRIL., 2019
1) No. of Beneficiary Families :- 1091 2) No. of Beneficiary Population :- 5013

3) No. of Eligible Couples :-1059

5) No. of Children (1to <5years) :305

4) No. of Infants (under 1 year) :- 65

Performance in

Cumulative performance since

1. Ante Natal Care 7////}/}} //
11 |Ante Natal Cases Registered %% 0777777
(@ New - (i) Before 12 weeks 5 23
- (i} After 12 weeks %// — V
ool 0] %
a) Aftended
T Z I
a) TT1 T 30
1.5 :I)o. 0?:?:;T1;nt women under treatment for Anaemia 7 7
126 ::; ::f (;J::nant women given prophylaxis for Anaemia /////////////////////////%
2.1 Total No. of deliveries conduct‘ed ///////////////////////
:; ::22 S( ne Double Delivery ) :
2.2 c!:’)IaceC:fe::Iri\.rery W 7
a) Home
st e s b, I
b) 20 years and above 2 25

Non Govt. Hospital / Nursing Home / Maternity Homes

Contd.



3-

Performance in the

Cumulative performance since

Sl. No. i
¥ SaTvice reporting month April 2019
M F M F
N
3. Pregnancy Outcome \
2.1 No. of births
o\
a) Live births { One Double Delivery ) 2 3 22 12
b)  Still births
3.2 |Order of birth in 3.1 (a) ( live births ) \\\\\\
o\
a) 1% 2 3 11 9
b ™ < e 8 3
c) 3+ _ ” 3 -
N
33 New born status of birth in 3.1 (a) ( live births ) \
N
a) Less than 2.5 Kg. _ 3 1 3
b) 2.5 Kg. or more 2 i 21 g
c) Weight not recorded
34 High risk new born
- N DR
a) No. Attended
b} No. Referred
4.
Post Natal Care
4.1 No. of women received 3 post natal check-ups 4 30
4.2 No. of Complicated cases referred
§. Maternal Deaths
W
5.1 During Pregnancy
5.2 During Delivery
5.3 Within 6 weeks of delivery
6. RTI/STI
6.1 Cases detected
6.2 Cases treated

Contd.
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7. Immunization & Prophylaxis : Performance in the reporting Cumulative performance since
manth Aprii 2018
No. of Sessions planned
No. of Sessions held
During the month Cumulative since April 2019
Under - 1 Yr. Above 1 Yr. Under - 1 Yr. Above 1 Yr.
Male |Female| Male |Female| Male |Female| Total | Male| Femals | Total
BCG 2 2 21 1" 32
DPT -1
DPT DPT -2
DPT -3 N
PVV -1 1 2 17 7 24
Pentavalent PVV -2 1 1 23 14 37
PVV -3 i 3 23 20 43
OPV -0 2 3 21 1" 32
- 1 1 17 6 23
OPV OPV -1
OPV -2 2 = 22 14 36
OPV -3 = L 20 22 42
5 1
IPV Injection 1PV -1 L : N . b =
PV -3 _ ~ AN T I -
Hep -0 2 3 S 19 12 31
|
Hepatitis - B g -1 -
Hep-2 | | 3
Hep -3
Measles Dose - 1 1 = 21 21 42
Fully immunized |Having BCG+3
Children under 1 |doses of OPV
1 4
year & DPT + L = - . %
Measles
JE Dose - 1 1 =| 20 19 39
VITAMIN - A Dise - 1 1 s 20 26 | 46
DPT Booster 3 1 \ 17 16 33
Children aged 16 {OPV Booster 3 1 17 15 32
24 months Mhdibas 2 2 i 17 16 a3
JE -2 ! 3 1 15 14 29
Dose - 2 1 2 19 24 43
Dose - 3 \\\ \ S 17 || 186 33
Dose - 4 _ B N 19 | 16 38
= 12 | 15 27
VITAMIN - o [D0Se-5 N ~ - .
Dose - 6 - = 9 16
N
Dose - 7 & N = o 11 19
. - r ]
Dose - 8 RN £ i 13 20
Dose - 9 = 1 8 17
= >
it DPT 4 1 21 13 34
than § yrs.
Children more Tt 4 a 14 14 28
than 10 yrs. e
Children more
than 16 yrs. & : ! ’ " N b
No. of Children received IFA
UNTOWARD REACTION
T.Reported deaths |
associated with immunization |
2. No. of cases of abscess
3. Other Complications |

Contd.




"8I »

Performance in the

No. Dervines reporting month April 2019
g. [|Vaccine preventable diseases for under - 5 years
children &\ N &
a) Diptheria M F ¥ M F T
i) Cases
ii} Deaths

Cumulative performance since

b) Poliomyelitis

N

i}y Cases

N

ii) Deaths

¢) Neo Natal Tetanus

ILLHMMMMMIMIMY

i) Cases

DA

ii) Deaths

d) Tetanus other than Neo Natal

 LMMMMIMINY

_OOOO

i}y Cases

ii) Deaths

e) Whooping Cough

MDIMDMDIY

LMUMIMDBDIN

i) Cases

ii) Deaths

f) Measles

i) Cases

\

li} Deaths

8.1 Other specified communicable diseases \\\\ &\\\jm\ \ N \

a) Malaria \\ &\\\\ &
i) Cases

b) I':')ubZ:::T:sis N N w& \\ N
i) Cases 1 2 1 4 1 5
ii) Deaths

c) Leprosy mmmmm
iy Cases
ii) Deaths

ARl under 5 years

W

a) Cases

b) Treated with Co-trimoxazole

10. :)cu?: :)ti:?rhoeai Diseases under § years m wwwmm
:)) T::aetsed with ORS ) i ) :
1. Z)hi:ze;:;hs I ITHDS N

a) under 1 week

b} 1 week to under 1 month

c} 1 month to under 1 year

d) 1 year to under 5 years

Contd.



No. of Eligible Performance in the Cumulative performance since
Couple already reporting month. April 2019 including carried over
protected (as performance.
existing on J1st Nos. Dis-
March preceding continued
SL. No Services year and No of New OR
thereafter total | Acceptors | takenm off
of each previous for crossing
month of current Eligible ags
year)
{a) (b) © (at+h-c)
12. Contraceptive Services
Male Sterilisation
a) Conventional
b) No scalpel
12.2 Female Sterilisation
a) Abdominal 423 = 423
b) Laparoscopic 60 60
12.3  |Total IUD insertions 2 2
1231 |cases followed up
12.3.2  |Complications
12.4  |No. of CC users N
a) No. of OP users 202 202
b} No. of condom users 5 5
12.5 Total Nos protected by all methods 699 g 699
(12.1412.2+12.3+12.4)
F Cumulative performance since
126 :tzn‘l’fz ::;g'nb'e Couplse sccophed April 2019 ?ncluding carried
over performance.
12.8.1  |Having upto 2 living children 380 = 380
12.6.2 |Having 3 or more children 110 110
12.7 No. of CC distributed
1271 |No. of OP Cycle distributed
12.7.2  |No. of Condoms distributed
13. Abortions
a) Spontaneous M-
b) No. of MTPs done i
c) Deaths
14. Deaths
a} Maternal Deaths ( as in S No. 5}
b} Child Deaths ( as in Si. No. 11) N
¢) Other Death except SI. No. 5& 11 4 15
14.1 Total Death = SI. No. 14 (a+b+c) 15
15.  |IEC Activities Atndypas
Topics No. Held Male Female
1. Group Discussion il 1 2 "
2. Deployment of Folk Media
3. Others (Specify}
- ol

Signature of Heaith Officer/

Heattl

KHARAR MUNICIPAL
PASCHIM MEDIN JJDJ:;Y



Ph. 03225 - 262235
Fax No. 03225 - 262235

OFFICE OF THE

COUNCILLORS OF KHARAR MUNICIPALITY
P.O. - KHARAR :: DIST. - PASCHIM MEDINIPUR

From :

Chairman,
KHARAR MUNICIPALIT

? # : ’:\ femo. No. 5 g \2 JKHM/19-20

VR
| To
» The Director of SUDA
( Health Wings )
ILGUS Bhavan, H-C Block
SEC:- I1, Bidhannagar
Kolkata — 91

Sub :- Submission of Monthly Progress Report

Sir,
I am submitting herewith the Progress Report for the Month of
December’2019 for Community Based Primary Health Care Services under this

Municipality for your kind information.

Please do the needful.

D ‘ Yours faithfplly,
55> P’ )JKP

' )
Y\ \5\)»'\’ Chairman /Vice Chairman
b Kharar Municipality
Chalrman
KHARAR MUNICIPALITY
Memo. No. ........... 1/ KHM/19-20 Dated :-....../...../ 2020

Copy forwarded to the A.C.M.O.H. Ghatal, along with one copy of Monthly Report
for his kind information and necessary action,

Yours faithfully,

Chairman /Vice Chairman
Kharar Municipality
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MONTHLY REPORT

Form-C

FOR UPHCS / HHW SCHEME / CBPHCS

Report for the month of DECEMBER Year 2019-20
KHARAR Municipality
No. of reporting SCs 1+ 1 =2, Ward No. 1t0 10

POSITION AS ON 1ST APRIL., 2019
1) No. of Beneficiary Families :- 1091 2) No. of Beneficiary Population :- 5013

3) No. of Eligible Couples :-1059

5) No. of Children (1to <5 years) :305

4) No. of Infants (under 1 year } :- 65

Performance in : y
Cumulative performance since

Sl. No. Services the repotrt;ting April 2019
1. Ante Natal Care f///////////%y
1.1 Ante Natal Cases Registered ///////////////é/
(@) New - (i) Before 12 weeks 3 26
(if) After 12 weeks 1 13
(b) Old V/
1.2 No. of Pregnant women who had 3 check-ups 4 34
1.3 Total No. of high risk pregnant women W
a) Attended
b) Referred i 2 17
1.4 No. of TT doses WM%W&
a) TT 2 32
by TT2 5 29
¢) Booster 5 1
1.5 No. of pregnant women under treatment for Anaemia 7 ///////////A////////////////////////////
1.6 No. of pregnant women given prophylaxis for Anaemia " - 36
2. Natal Care % //%
21 Total No. of deliveries conducted %/////////////////////////////////////////%
a) _Normal { One Double Delivery ) 1 19
b} Forceps
c) Caesar 2 18
2.2 Place of delivery 7///////////////V
a) Home
b) _Institution ( One Double Delivery ) 3 37
2.3 Age of mother at the time of delivery WW
a) Lessthan 20 years - 9
b) 20 years and above 3 28
24 No. of complicated Delivery cases referred to Govt./ 2 17

Non Govi. Hospital / Nursing Home / Maternity Homes

Contd.



Performance in the

Cumulative performance since

S1, No. Seriices reporting month April 2019
M F M F
NN
3. Pregnancy Qutcome
3.1 No. of births \&\ D N
a} Live births ( One Double Delivery ) 2 1 24 13
b)  Still births
3.2 Order of birth in 3.1 (a) { live births ) b&\\\ m
a) 1™ 2 1 13 10
b) 2" _ e 8 1 3
c) 3+ _ 3 3 -
3.3 |New born status of birth in 3.1 (a) ( live births ) N m
a) Lessthan 2.5 Kg. _ e 1 3
b) 2.5 Kg. or more 2 1 23 10
¢} Weight not recorded
3.4 High risk new born m\\\\w
a) No. Attended
b) No. Referred
N
* Post Natal Care &\\
4.1 No. of women received 3 post natal check-ups 7 37
4.2 No. of Complicated cases referred
5. Maternal Deaths k
5.1 During Pregnancy
5.2 During Delivery
5.3 Within 6 weeks of delivery
6. RTI/STI
6.1 Cases detected
6.2 Cases treated

Contd.



.

7. Immunization & Prophylaxis : Performance in the reporting Cumulative performance since
: maonth Anril 2018

No. of Sessions planned

No. of Sessions held

During the month Cumulative since Aprit 2019
Under - 1 Yr. Above 1 Yr. Under - 1 Yr. Above 1 Yr.
Male |Female| Male | Female| Male |Female| Total | Male | Female Total
BCG 2 2 N 23 13 38
DPT - 1
DPT DPT -2 N
DPT -3
PVV -1 3, 3 20 10 30
Pentavalent PVV -2 3 2 A N 26 16 42
PVV - 3 _ AN 23 | 20 | 43
OPV -0 2 2 23 13 36
oPV OPV -1 2 3 19 9 28
OPV -2 3 2 25 16 41
OPV -3 1 = 21 22 43
IPV Injection [PV -1 . 2. N cl LA e
IPV -3 3 27 13 40
Hep - 0 2 1 AN 21 13 | 34
Hepatitis - B Hop -1 k\\\\\
Hep - 2 &\\\
Hep - 3 =N
Measles Dose - 1 2 1 23 22 45
Fully immunized |Having BCG+3
Children under 1 |doses of OPV
year & DPT + : 1 e 42 "=
Measles 'k\
JE Dose -1 2 1 N 22 20 42
viTAMIN -4 |P0%¢ "1 2 7 AN 22 | 27 | ae
DPT Booster N N 2 3 19 19 38
Children aged 16 {OPV Booster & 2 3 19 18 27
24 months e &\\\ 2 4 19 20 39
JE-2 NN 2 4 17 | 18 35
Dose - 2 AN 12 By N 31 24 55
Dose -3 \ 8 16 23 32 65
Dose - 4 5 \.\ 24 23 47
] 13 3 N 25 | 18 43
VITAMIN - A  [Dose-S
Dose - 6 3 0 12 17 29
Dose - 7 N 3 1 N 14 9 23
Dose - 8 3 9 16 16 3
Dose - 9 N 2 1 AR 10 | 10 20
Children more N >
than 6 yrs. DPT \\\\ 2 1 23 14 37
Children more
s e TT 4 3 18 17 a5
Children more 8 a
than 16 yrs. N = = e
No. of Children received IFA
UNTOWARD REACTION N s
.Reported deaths
associated with immunization
2. No. of cases of abscess
3. Other Complications

Contd.




Sl

No.

Services

Performance in the Cumulative performance since

reporting month April 2019
Vaccine preventable diseases for under - 5 years \\
children &
a) Diptheria M F 1 M F T
i) Cases
ii) Deaths

b) Poliomyelitis

Mmoo

i) Cases

N

e MLLLMNILLIDIDIDBEMGLUDHIDBDIDODIDISY
i) Cases
iij Deaths

d) Tetanus other than Neo Natal

DA

IHMHmuwe-

i) Cases

ii) Deaths

e) Whooping Cough

D DEMMIII

i) Cases

ii) Deaths

f) Measles

i) Cases

DA DIMMININY

N\

ii) Deaths

8.1

Other specified communicable diseases

DO

a) Malaria

 MHIHIHIHMMMMIMM

\\\\\\\‘&\\\\\\\\\\

MANN

i) Cases

A\

ii) Deaths

b) Tuberculosis

AN\

i) Cases 1 . 1 5 1 6
ii) Deaths <
c) Leprosy &\\\Qg\\\\\\ M MO N
i) Cases
ii) Deaths

ARl under 5 years

NN\

M\

a) Cases

b) Treated with Co-trimoxazole

¢) Deaths

10. |Acute Diarrhoeal Diseases under 5 years &\\ \ \ Q&\\\\\\\\&\\\\m
:: T?::tid with ORS ] ] g ]
¢} Deaths

11. {Child Deaths mm mm

a) under 1 week

b) 1 week to under 1 month

¢) 1 month to under 1 year

d) 1 year to under 5 years

Contd.



.

No. of Eligible Performance in the Cumulative performance since
Couple already reporting month. April 2019 including carried over
protected (as performance.
existing on 3l.sl Nos: Dis;i
side | Serviees | vermt ot |0
monthy:::;lrrem J
(a) (b} © (a+b-¢)
12.__[Contraceptive Services A
Male Sterilisation N R
a) Conventiona 2 2
b)) :o scal:ael l 5 5
12.2 |Female Sterilisation N
a) Abdominal 423 1 424
b} Laparoscopic 60 60
12.3 Total IUD insertions 2 2
12.3.1 Cases followed up
12.3.2  |Complications
I T AMMMILLIMNIIMNILIMLLUIZMHDMDMDMIMIYRY
a) No. of OP users 202 202
b)) No. of condom users 5 5
125 Total Nos protected by ali methods 699 1 700
(12.1+12.2+12.3+12.4) R . .
12.6 :&.ric:ifzgi:ginble Couples accepted c:;:?ég;i%ﬁ}t%;;xe
12.6.1  |Having upto 2 living children 380 1 381
12.6.2 Having 3 or more children 110 110
127 |No. ofgCC distributed \\\\\\\\\\\\\\Q&\\\\\\\\\\\\\\\\\\\\\:&\\
1271 |No. of OP Cycle distributed \\\\\\\\\\\\\\\\N\\‘\\\\\\\\\\\\\\\\\'&\\\\\\\\\\\\\
12.7.2  |No. of Condoms distributed \\\\\\\\\\\\\&\\\\\\\\\\\\\\\\\\\\N\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\§
13. Lhoricre \\\§\\§§§x\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
b) NI:». of MTPs done N
i Jooatne IMMMHMHHHMMMIIMIIMINNINg
a aternal Deaths ( as in St No. 5
b)) ::hild De|a[t)hs (has(in si. N:)I.“H )) :\\ W
¢} Other Death except Sl. No. 5811 3 18
14.1 Total Death = SI. No. 14 (a+b+c) N 3 18
i I Topics No. Held Male Aﬂenda:zfnale
1. Group Discussion NS 1 - 36
2. Deployment of Foik Media
3. Others {Specify)
Date : ﬁﬁ

Signature of Health

HMedical Officeer
IHealll, icer,
C ]

KHARAR MUNICIPALITY
PASCHIM MEDINIPUR



Ph. 03225 - 262235
Fax No. 03225 - 262235

OFFICE OF THE

COUNCILLORS OF KHARAR MUNICIPALITY
P.O. - KHARAR :: DIST. - PASCHIM MEDINIPUR

From :

Chairman,
KHARAR MUNICIPALITY,

Memg No. !..GQ.—Q../KHM]S?JO

(1}
The Director of SUDA

( Health Wings )

ILGUS Bhavan, H-C Block
SEC:- 111, Bidhannagar
Kolkata — 91

Dioted 2=/ }/ 02%020

g

Sub :- Submission of Monthly Progress Report

Sir,

I am submitting herewith the Progress Report for the Month of
January’2020 for Community Based Primary Health Care Services under this
Municipality for your kind information.

Please do the needful.

Y ‘ Yours faithfully,
. D'
™
R\ \/\ N
w Chairman /Vice Chairman
\? Kharar Municipality
‘ © —
7 Chalrman
FHARAR MUNICIPALITY
Memo. No. .......... 1/ KHM/19-20 Dated :-....../...../ 2020

Copy forwarded to the A.C.M.O.H. Ghatal, along with one copy of Monthly Report
for his kind information and necessary action.

Yours faighfully,

—
=

'S
Chairman /Vice Chairman
Kharar Municipality



1

MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of JANUARY vear 2019-20
KHARAR Municipality
No. of reporting SCs 1+ 1 =2, Ward No. 1to 10

POSITION AS ON 1ST APRIL., 2019
1) No. of Beneficiary Families :- 1091 2) No. of Beneficiary Population :- 5013

3} No. of Eligible Couples :-1059

5) No. of Children { 1to <6years) :305

4) No. of Infants (under 1 year ) :- 65

Performance in

Cumulative performance since

1. Ante Natal Care 7'?////////////////////////// |
1.1 Ante Natal Cases Registered V/ ///////// ‘
(a) New - {i) Before 12 weeks " 30
= (ii) After 12 weeks 7/// 1 7 14
1:3 T:t: NO%:::;}“:;TZ;“:Na:’vom(;nec - Z
a) Attended
:; TT2 1 30
¢) Booster = 1
1.5 No. of pregnant women urider treatment.for Anaemia. 2
2.. N; :; ciaa:izegnan women given prophylaxis for Anaemia 7 //////%?////////////////////////
2.1 Total No. of deliveries conduct'ed //////%V////////////////////////////
Z; l::::ls( One Double Delivery ) N
c) Caesar. - - 18
T 0 7
a) Less than 20 years - 8
b) 20 years and above 2 30

Contd.



[—— 2=
SI. No. |

Services

Performance in the
raparting month

Cumulati

ve performance since
April 2019

i F

Pregnancy Outcome

3.1

No. of births

a) Live births ( One Double Delivery ) 2 24 15
b)  Still births
3.2 |Order of birth in 3.1 (a) (live births ) R\ \\\\\\\N\\\\\\\\\\\
a) 1% _ 13 11
by 2™ 1 - 4
c) 3+ - o 3 s
3.3 |New born status of birth in 3.1 (a) ( live births ) \\\ \wx\ \\\\\\W
a) Less than 2.5 Kg. _ 1 3
b) 2.5 Kg. or more 2 23 12
c) Weight not recorded
3.4 |High risk new born NN \ §
a) No. Attended
b) No. Referred
% |Post Natal Care &\\\\\\ A
41 No. of women received 3 post natal check-ups 3 40
42  [No. of Complicated cases referred
5.  |Maternal Deaths &\\\\\\\\\\&&\\\\\\\\\\\ \
51 |During Pregnancy
5.2 |During Delivery
5.3  |Within 6 weeks of delivery
6. |RTUSTI
6.1 |Cases detected

6.2

Cases treated




a5

7. Immunization & Prophylaxis : Performance in the reporting Cumulative performance since
: : manth Anril 2019
No. of Sessions planned
No. of Sessions heid
During the month Cumulative since April 2019
Under - 1 Yr. Above 1 Yr. Under - 1 Yr. Above 1 Yr.
Male [Female] Male | Female| Male [Female! Total | Male| Female Total
BCG B 1 N 23 14 37
e
DPT -1 |
N {
DPT DPT -2 NN |
|
DPT - 3 N
PVV -1 5 3 25 13 38 N
Pentavalent PVV -2 1 1 27 17 ad
PVV .3 1 1 24 21 45
OPV -0 s 1 23 14 37
OPV OPV -1 3 =] 22 9 31
OPV -2 1 1 26 17 43
OPV-3 1 1 22 23 45
IPV injection PV -1 : : % LL id
IPV -3 . 27 13 40
Hep - 0 = 3 Al 16 ar
D
Hepatitis - B Hep -1 -
Hep - 2 i
Hep - 3
Measies Dose - 1 1 3 24 25 49
Fully immunized |Having BCG+3
Children under 1 |doses of OPV
youe & OPT + 1 3 23 25 48
Measles
JE Dose - 1 1 23 22 45
VITAMIN - A el 1 23 29 52
DPT Booster AN 2 4 21 | 23 44
Children aged 16 JOPV Booster N\ 2 4 21 | 22 43
24 months Measles - 2 2 4 21 24 45
JE -2 2 4 19 22 41
Dose - 2 10 8 41 32 73
Dose - 3 11 1 34 43 77
Dose - 4 7 4 3 27 58
i 3 5 28 23 51
VITAMIN - A [205€-5
Dose -6 3 5 4 k 17 21 38
T N s 6 N 20 | 15 35
Dose - 8 3 4 19 19 38
Dose -9 3 4 13 14 27
Chiidren more OPT - 1 23 15 38
than 5 yrs.
Children more
e (B-vrs. T 2 t 20 1¥ 37
Children more
than 16 yrs. N - L N y ¢ 13
No. of Children received IFA
UNTOWARD REACTION N NI
“Reported deaths
associated with immunization
2. No. of cases of ahscess |
3. Other Complications I

Contd.




4
Sl. " . Performance in the Cumulative performance since
Services h :
N reporting month April 2019

a) Diptheria M B T M F i
iy Cases

ii) Deaths

b) Poliomyelitis \\N&\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

i) Cases

c) Neoii:\Ia::::T:'hestanus N\\\ N m

i) Cases
ii) Deaths

d) Tetanus other than Neo Natal &\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ N

i) Cases

o hccping co A\

s
f) Measles &\& N\ N

ii) Deaths

8.1 Other specified communicable diseases §
a) Malaria AN
i) Cases
i) Deaths

b) Tuberculosis & kW& m N
1

i) Cases i - 5

G taeer T DI

i) Cases
o unor o AN
ab)) T?:aetZd with Co-trimoxazole i e
c) Deaths

10. |Acute Diarrhoeal Diseases under 5 years & § N
a) Cases 1 - 1 3 = L

b) Treated with ORS
c¢) Deaths

11. |Child Deaths Al ila N N

a) under 1 week

b) 1 week to under 1 month

¢) 1 month to under 1 year

d) 1 year to under 5 years




Nuo. of Eligible Performance in the Cumuiative performance sinee
Couple already reporting month, April 2019 including carried over
protected (as performance,
existing on 31st Nos. Dis-
March preceding continued
SL. No Services year and No of New OR
thereafter total | Acceptors | taken off
of each previous for crossing
maonth of current Eligible age
year)
{a) (b) © (a+bh-c)
12. Contraceptive Services
Male Sterilisation
a) Conventional 2 2
b) No scalpel 5 | | 5
122 [Female Sterilisation AMIHHIHITHHHHHEHTTHIHTTT ST
a) Abdominal 424 1 425
b) lLaparoscopic 60 €0
123 [Total IUD insertions 2 2
1231 |cages followed up
12.3.2  |Complications
124  |No. of CC users
a) No. of OP users 202 202
b) No. of condom users 5 5
12.5 Total Nos protected by all methods 700 1 701
(12.1412.2+12.3+12.4) 1
‘ ety o
sterilization
N over performance.
12.6.1  |Having upto 2 living chlildren 381 1 382
12.6.2  [Having 3 or more children 110 110
127 |No. of CC distributed
12.71  |No. of OP Cycle distributed
12.7.2  {No. of Condoms distributed
13. Abortions
a) Spontaneous
b} No. of MTPs done
c} Deaths
14. Deaths
a) Maternal Deaths ( as in Si No. §)
b) Child Deathe ( as in Si. No. 1)
¢} Other Death except SI. No. 5 & 11 N 26
141 |Total Death = SI. No. 14 (a+b+c) N 26
15.  |IEC Activities SmnEane
Topics No. Held Male Female
1, Broup Discusslon “TUBERCULOSIS" 1 26 K3}
2. Deployment of Folk Media fl
3. Others (Specify) [/
Date : ﬁﬂi//_}

Signature of#

Ith Officer / Medical Officeer

Health Officer,

CBPHCS

KHARAR MUNICIPALITY
PASCHIM MEDINIPUR




Ph. 03225 - 262235
Fax No. 03225 - 262233

OFFICE OF THE

COUNCILLORS OF KHARAR MUNICIPALITY
P.O. - KHARAR :: DIST. - PASCHIM MEDINIPUR

From :

Chairman,
KHARAR MUNICIPALITY,

\/Mcu(o./ x;;. 659 KHM/19-20
To

The Director of SUDA

( Health Wings )

1LGUS Bhavan, H-C Block
SEC:- 111, Bidhannagar
Kolkata — 91

Dated -1 ./.../Q?o/zozo

Sub :- Submission of Monthly Progress Report

Sir,

1 am submitting herewith the Progress Report for the Month of
February’2020 for Community Based Primary Health Care Services under this
Municipality for your kind information.

Please do the needful.

35l
SRV’
f\\-bﬁ Chairman /VicéeChairman
Kharar Mumc:pality
mmmﬂﬂ
Memo. No. ......... /. 1./KHM/19-20 Dated :-....../...../ 2020

Copy forwarded to the A.C.M.O.H. Ghatal, along with one copy of Monthly Report
for his kind information and necessary action.

Yours fa;wlly,

Chairman /Vice Chairman
Kharar Municipality



1 Form-C

MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Report for the month of FEBRUARY Year 2019-20
KHARAR Municipatity
No. of reporting SCs 1+ 1 =2, Ward No. 1to 10

POSITION AS ON 1ST APRIL., 2019
1) No. of Beneficiary Families :- 1091 2) No. of Beneficiary Poputation :- 5013
3) No. of Eligible Couples :-1059 4) No. of Infants (under 1 year ) :- 65

5) No. of Children (1 to <5 years) :305

S N s Performanc.e " Cumulative performance since
. No. ervices the reporting April 2019
month
1. Ante Natal Care V /
1.1 Ante Natal Cases Registered
(a) New - (i) Before 12 weeks 8 38
(ii) After 12 weeks 1 15
®) o %
1.2 No. of Pregnant women who had 3 check-ups , 6 : 42
1.3 Total No. of high risk pregnant women // /////////////////////////
a) Attended
b) Referred 1 18
1.4 No. of TT doses Wm
a) TT1 8 42
b) TT2 2 32
c) Booster 1 2
1.5 No. of pregnant women under treatment for Anaemia /////////////// ///////W
1.6 No. of pregnant women given prophylaxis for Anaemia 3 40
2. Natal Care
21 Total No. of deliveries conducted W
a) Normal { One Double Delivery ) 2 23
b) Forceps
c) Caesar 1 19
22 Place of delivery
a) Home
b) institution ( One Double Delivery ) - 42
2.3 Age of mother at the time of delivery W////M
a) Lessthan 20 years 1 10
b) 20 years and above < 32
24 No. of complicated Delivery cases referred to Govt./ 1 18
Non Govt. Hospital / Nursing Home / Maternity Homes

Contd.



SN Barvd Performance in the | Cumulative performance since
. PN reporting menth April 2019
M F M F
NMn"

3 Pregnancy Outcome

3.1 No. of births
a) Live births { One Double Delivery } 1 2 25 17
b) Still births

3.2 |Order of birth in 3.1 (a) { live births

} ) N

a 1% 1 1 14 12
by 2™ N 1 8 5
c) 3+ 3

3.3 New born status of birth in 3.1 (a} ( live births )

V/

a) Lessthan 2.5 Kg. 1 1 4

b} 2.5 Kg. or more 1 1 24 13

¢} Weight not recorded

34 High risk new horn

a} No. Attended

b) No. Referred

Post Natal Care

4.1 No. of women received 3 post natal check-ups 2 42

4.2 No. of Complicated cases referred

5. Mat | Death
aternal Deaths N &

5.1 During Pregnancy

5.2 During Delivery

5.3 Within 6 weeks of delivery

6. RTHSTI

6.1 Cases detected

L 6.2 Cases treated

Contd.



e

(7-_ immunization & Prophylaxis : . Performance in the reporting Cumulative pgn‘ormance since
maonth Aoril 2019
No. of Sessions planned
No. of Sessions held
During the month Cumulative since April 2019
Under -1 Yr. Above 1 Yr. Under - 1 Yr. Above 1 Yr.
Male [Femalel Male | Female| Male |Female| Total | Male | Female Total
BCG 1 1 24 15 39
DPT -1 N
N W
DPT DPT - 2 &\\\\'&\\\ \
DPT- 3 NN
PVV -1 1 1 26 14 40
Pentavalent PVV -2 1 4 28 21 49
PVYV -3 3 i 27 22 49
OPV -0 1 _ N 24 14 38
OPV -1 1 1 N 23 10 33
oPV N
OPV -2 3 2 N 29 19 48
OPV -3 2 2 24 25 49
IPV Injection  [PV-1 1 N N L L0 I .
IPV - 3 2 3 N 29 13 | 42
' N
Hep -0 1 o t\ 22 16 38
' N
Hepatitis - B {Hep - 1 N
Hep - 2
W
Hep - 3
Measles Dose - 1 3 - 27 27 54
Fully immunized |Having BCG+3
Children under 1 |doses of OPV
year 5 DPT + 2 2 i L -
Measles
JE Dose - 1 2 26 24 50
& N
VITAMIN - A ol NED 3 57
DPT Booster N 4 6 25 | 29 54
Children aged 16 {OPV Booster 4 6 25 28 53
24 months Measles - 2 k 5 6 26 a0 58
- JE -2 AN NE 21 | 2z 48
Dose - 2 NN 2 1 43 33 76
|
Dose - 3 = = ‘Q\ \ t 34 43 77
Dose - 4 1 32 27 59
. 28 23 51
VITAMIN - A [D0Se -5 = = NN
Dose -6 \ = = 17 21 38
Dose-7 NN D NN 20| 15 3
Dose - 8 NN 3 3 19 | 19 38
Dose = 9 2 i 16 14 29
Children more DPT 2 1 25 16 41
than 5 yrs.
Children more N
husins 18 78, T 1 3 \ 21 20 41
Children more B 1 8 6 14
than 16 yrs. P
No. of Children received IFA
UNTOWARD REACTION &\ b
T.Reported deaths
associated with immunization
2. No. of cases of abscess
3. Other Complications |

Contd.




Si.

No.

Services

Performance in the
reporting month

Vaccine preventable diseases for under - 5 years
children

a) Diptheria

F T

Cumulative performance since
April 2019

M E T

i) Cases

ii) Deaths

b) Poliomyelitis

LAAMNIHIHIMHIMIMDIBINWIWNNNN

i) Cases

ii) Deaths

¢} Neo Natal Tetanus

i} Cases

ii) Deaths

d) Tetanus other than Neo Natal

NI

i} Cases

i) Deaths

e) Whooping Cough

i} Cases

ii) Deaths

f) Measles

i) Cases

ii) Deaths

8.1

Other specified communicable diseases

a) Malaria

%
%

i) Cases

ii) Deaths

b) Tuberculosis

i) Cases

N

b 1 6

i) Deaths

c) Leprosy

i) Cases

iiy Deaths

ARl under 5 years

DA

a) Cases

ALMILEIMIIMIY

b) Treated with Co-trimoxazole

c) Deaths

10.

Acute Diarrhoeal Diseases under 5 years

a) Cases

b} Treated with ORS

c¢) Deaths

11.

Child Deaths

A\

a) under 1 week

b} 1 week to under 1 month

¢} 1 month to under 1 year

d) 1 year to under 5 years

Contd.



No. of Eligibie
Couple already

Performance in the
reporting month,

Cumulative performance since
April 2019 including carried over

protected {as performance.
existing on Jlst Nos. Dis-
March preceding continued
SL. No Services year and No of New OR
thereafter total | Acceptors | taken off
of each previous for crossing
month of current Eligible age
year)
(a) (b) © (a+b-c¢)
12. Contraceptive Services
Male Sterilisation
a) Conventional 2
b) No scalpel 5
122 |Female Sterilisation
a) Ahdominal 425 = 425
b) Laparoscopic 60 60
12.3  |Total IlUD insertions 2 2
12.3.1 Cases followed up
12.3.2  |Complications
124 |No. of CC users \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
a) No. of OP users 202 202
b) No. of condom users 5 5
125 Total Nos protected by all methods 701 - 701
(12.1+12.2+12.3+12.4)
PEs Q Cumulative performance since
126 :tzlri?ifzi;grle Coniples accapted April 2019 including carried
N over performance.
12.6.1  |Having upto 2 living children 382 = 382
12.6.2  jHaving 3 or more children 110 110
12.7  [No. of CC distributed
12.7.1  |No. of OP Cycle distributed
12.7.2  |No. of Condoms distributed
13. Abortions
a) Spontaneous
b) No. of MTPs done
¢} Deaths
14. Deaths
a) Maternal Deaths ( as in S| No. 5)
b) Child Deaths ( as in Sl. No. 11)
¢} Other Death except 8. No. 5& 11 28
14.1 Total Death = SI. No. 14 {a+b+c) 28
15.  |IEC Activities i i
Topics No. Held Male Female
1. Group Discussion i) 1 28 38
2. Deployment of Folk Media
3. Others {Specify)
Date :

Signature of Health Officer / Medical Officeer



Phone :- 2537- 5408, Fax :-2537-1006

NEW BARRACKPORE MUNICIPALITY
NEW BARRACKPORE, KOLKATA-700 131

CHAIRPERSON : SMT. TRIPTI MAJUMDER
VICE-CHAIRMAN : SHRI MIHIR DEY

2\

No. : NBM/ Health/Report/ 3?/11// 0,' l’; S, iz} Date:p ag/},oio
2 %9 )C )
I"“"'{jﬂ\_{_\..___,-ff@' '

To iz

The Director,SUDA,

HC Block, Sector - 111, 5 )

Bidhannagar, woL—, 9’

Kolkata - 700106. - R\ b

Sub : Submission of Monthly Report for FEBRUARY,2020

I am sending herewith the Monthly Report of Health activities of UPHCS
for the month of FEBRUARY,2020.

Kindly acknowledge receipt.

Thanking you,

Yours falthful
Enclo: As stated above.

i e
" g Vg
(Dr. Sankar smgha Roy)

Health Officer
New Barrackpore Municipality

Health Officer
Mbhohealth New B.Nackpor. “Wm
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4.4

MONTHLY REPORT

FOR UPHCS / HHW SCHEME / CBPHCS

Form -C

Report for the month of _Egb"jrm' m;mg Year 2020

Ne @ Doxyack pgre

Municipality

No. thcportingl SCs

15

) No.ofBeneﬁciaryFafnﬂies 12 1-,gf§“ +

POSITION AS ON 17 APRIL, _

2) No. of Beneficiary Population_ 7%, § 04

3) No. ofEligible Couples 12 » ,?6_5 ¥ 4) No. of Infants (under 1 year) % 83
5) No. of Children (1to<5years) 2% 6072
St Performance in Cumulative
N ) Services the reporting performance since
B -month April
1. | Ante Natal Care

Y%

1.1

Ante Natal Cases Registered

(a) New - (i) Before 12 weeks

i

770227 307%:

me

]
P

(1) After 12 weeks

16

(b) Old

AN

152

No. of Pregnant women who had 3 check-ups

6
7

G

.1.3 {Total No. of high risk pregnant women W %7 Z
(a) Attended g
(b) Referred - . 0 2
14 1(\&): 1?1{ TT doses WQMW
a 1 : .
Eb;:;rzt Sg_ 244
1.5 |No. of pregnant women under treatment for / 7 T, iy
T
1.6 ﬁ?{a ;fn Ii):eg,nant women given prophylaxis for ;\j 6 3 7 9
AT I )
2.1 '(]_‘c;tzla\li No. ?f deliveries conducted % WW
(%) Forceps 0 4
{c) Caesar g %
2.2 |Place of delivery % 74 7 )
(2) Home - :
(b) Institution .‘E g 4
2.3 [Age of mother at the time of delivery WW
(a) Less than 20 years 1 2 :
| (b) 20 years and above | ¥ | 324
2.4 |No. of complicated Delivery cases referred to Govt/
{Non Govt. Hospital / Nursing Home / Matemnity . P, 2
Homes

sy




(2)

Performance in Cumulative
SL ' the reporting | performance since
No.. Services month April
M
3-. ?;egnancy Outcome %/// % // //////

3.1 | No. of Births ,///////i"”////////

(a) Live Births  « Q i} (69 | 1869

| (b) Still Births 0 '
3.2 | Order of Birth in 3.1 (a) (live births)

[

0
47{////27

e} I 7 138 [134”
ikl 4 |-2%5935 [29
(c) 3+ O ®) 2
3.3 | New born status of birth in 3.1 {a) (five births) 7//,2; 7, %’g{///j{ J
(a) Less than 2.5 Kg. 1 4.4, g g
(b) 2.5 Kg. or more 7 160 | 151
(¢) Weight not recorded O |0 O i
3.4 | High risk new bom //////////////ff//g////é%// %
{a) No. Aftended . 4
(b) No. Referred 0 0
4. | Post Natal Care / // /(/’:%%% ﬂ'//’é//t‘g Z
4.1 | No. of women received 3 post natal check-ups 3 O o B dhy O
4.2 | No. ;)f Complicated cases rcferred' :
5. | Maternal Deaths W%W
5.1 | During Pregnancy - 0
5.2 | During Delivery O
5.3 | Within 6 weeks of Eel_ivery O
6. | RTI/STI M F M F
6.1 | Cases detected O 8 6 { : 3 8 6
6.2 | Cases treated 0O 34 Far 3:1 i




(3)

7. Immunization & Prophylaxis :

the reporting

Performance in

Cumulative
performance since

-

21 \ia\m

¥

month April
No. of Sessions planned Vi t
No. of Sessions held 2_}
During the month Cumulative since April
Under - 1 year | Above — 1 year Under — 1 year Above - 1 year
Male |Female! Male |Female| Male [Female| Total | Male Female| Totad
BCG 0 7 40 7 312]2.90150207 7
: DPT-1 o/ [ 14 |15 223612635397
DPT DPT2 4 | 23 121 4R8-1253 | 501
DPT3 0 2] l2u 2u21a61 1510 -
e pne W U1 BanaGy.
: OPV-1 ' ' - T
il =cEh o oEen o
Hep0 107 mEbes 7
RV " I;:p;; 1?1 105‘ ng 1) 22326 Z
_Hep- 5. 21 103 0
Hep-= Jiy 18 7 19 g2 113
:‘Ie]?sles 131:51:'—1 o | Q.h‘D,,_ﬂ%_' r’/// //% y/{fﬁﬂ.‘;—é :?_Hﬁ__’-[ﬁ : _
uily ving i i S A 1
immunized BCG+3 doses A eat ,:"“f/ / / f / VY, /
Children | ofOPV&DIT| 207 B é%//// 228 1243 | 424 / , / A
under 1 year | + Measles Vi / ,f’a' % //f’ / /fd / // / %
JE Dose-1 é_%_ _ﬂ:} %%/ QEE} -gf?. LF;.LI %%%
| VITAMIN-A | Dose-1 . G 011 A%
LR DPT Booster (/77771 XD 2{ ,//////;W,ﬁf///%//ﬂzag 2 Iy 9"33/
Chitdren  VopvBewser /477 /A 251 28 74232214 [4S3
i B S Measles—2 %’ﬂwff 20128 W{%W 2381212 _’-}_ﬂ?_
Dose~2 L LS | 6! i ? 4 48 | DO [168
Dose> V462 |50 7 o> 34 [167
bt V7 A L0 |32V 152 143 104
VITAMIN-A EOSZ:Z 5//”/{////// _ ?“93 3% _ _g-z 6O Uhe
Dose- %  § 1.8 2 124 | 66 |
Dose—7 ?//// 412 | 4 ;’f/f{'// 25 | 1+ 136
Dose~8 f///ﬁ/ 0106 f////% / 7 20 19 Y
s Dose—9 ?///%’ 2 0l0 % %7710 112 122
| DT ;/// // 27312 298 (253555
Children more ; : ‘
tham 10yrs - | L1 %%/7//4 32 |23 234|213|547
Children more 3’% % : , i
fhan dbyrs | L L //%,////é}% 13 24112421483
No. of Children received IFA] 2 g 7588 |2FR81$'376
?b;mvﬁizn_iamoi Y W IO A ol oo A D s 2%
. Reported deaths associate .
with immunization :
2. Number of abscesses ; 2 \ e,
3. Othér Complications 2 O 10 0 10D



(4)
Performance in - Cumulative
Services the reporting performance since
: . : month AP s
. | Vaccine preventable diseases for under - 5 years children W%V/////&V/ // ’//7'///' %’/’ /
(a) Diptheria M F T :
(i)pCases
(ii} Deaths
) Poony el W I,
(1) Cases
(ii) Deaths '
@ Neo Nat Tis I N DY
(i) Cases
{i1) Deaths
(d) Tetanus other than Neo Natal W%%W%W
(1) Cases -
(i1) Deaths
(¢) Whooping Cough %,%/Z//ﬁ%%%%/ﬁ
(1) Cases = :
(ii) Deaths
0 Mewle T
(1) Cases
ii) Deaths
Oth(er specified communicable diseases %W //////' 7 /// //%/ ////
(2) Malaria _ D7777% ///// f7///// /ﬁ’/f’f/’////
(1) Cases
(i1) Deaths
{b) Tuberculosis W%Wf%f Z /é/j,;z,/;, 77
{1) Cases | |
(i1) Deaths :
(1) Cases
(11) Deaths
. | ARI under 5 years W%W%%@/[%( é}f///:/ﬁ
a) Cases
Eb; Treated with Co-trimoxazole 4 2 El
(c) Deaths
. | Acute Diarrhoeal Diseases under 5 years W%f///%% ég%%
(a) Cases ' : | O 2R 04
(b) Treated with ORS : 1 y) Bl 11 n L‘
{c) Deaths ;
[ Cid Deats | I I
a) Under 1 week f
Eb)) I;}v-(':lf:ell( té under 1 month 2 O 9
(c) 1 month to under 1 year 1 0 b
. {d) 1 year to under 5 years 2 O S 38




,a (5)

Counh Sieady | Tigetiag Gt | Eamoiniv
" protected (as performance
I\Shl) Services ytem't an:p:}t;e:::lil't%r AN_ew 0;&“;;‘;" inl::]u(_iin_g
reporting month of torsp- crossing ;:g;ﬁfn:;::
current year) Eligible age
(a) (b) () Ant+b=c)
12. | Contraceptive Services 7//////////////// Z% 2 7//////////% %
12.1 | Male Sterilisation 7/////////,//%,/ ; X 7777 2
(a) Conventional i
{b) No scalpel | - I
12.2 | Female Sterilisation ?’{% T T . -
(a) Abdominal Vq a 12[____
{b) Laparoscopic Ly ) 8 ' uaeg

12.3 { Total IUD insertions 3 Z;Q_ﬁ: I f-f A
12.3.1 | Cases followed up o ]
12.3.2 | Complications

12.4 | No. of CC users /// //////////%W/ % %77

{a) No. of OP users ﬁ_ 1 26 Q 5‘ .
(b) No. of condom users 3 A .4..3. 4 25 3 2
-5 | Total Nos protected by all methods Pl
o a;l+122+12.3 +12.4) >,261 |3 D, 244
12.6 | No. of Eligible Couples accepted Cumulative |
Sterilization Perforn:nance in the performance
/ /f?_ //// reporting month Apri:mce
12.6.1 | Having upto 2 living children 0(‘.53 ; 1 0H9 5
12.6.2 | Having 3 or more children ;

12.7 | No. of CC distributed x%//,;/’///////(/,f’/ //,’//////,C/%’/Z///”/ 0 //////j////
12.7.1 | No. of OP Cycle distributed /W /(/5////;//7/,/{// N 7
12.7.2 | No. of Condoms distributed ////W/// //W Y ;/é,,g;’

13. | Abortions W/Wﬁ///%/ ///’///// 7777777
(a) Spontaneous Y ie
(b) No. of MTPs done ?/W/W )
(c) Deaths //%// / % g
14. | Deaths /% ///W//Wﬁf%///ﬁm
{a) Maternal Deaths (as in SI. No. 5) /%/f’/’//
(b) Child Deaths (as in SI. No. 11) 0 i 4
(¢) Other Death (except SL No.5& LN P77Z77Z77770 | - 21 F
14.1 | Total Death = S1. No. 14 (atbtc) ,///////,’///W 12 2.8
15. | 1EC Activities e Atiendeps
: i “Topics No. Held Male Female
1. Group Discussion '
2. Deployment of Folk Media
3. Others (Specify)

Asstt. Health Offic
Date : New Barrackpore Muﬁ{;};’? gnature of Health Offi cer/Medu:al Officer

Er o | L P



Ph. 03225 - 262235
Fax No. 03225 — 262235

OFFICE OF THE
COUNCILLORS OF KHARAR MUNICIPALITY D

From :

Chairman,
" KHARAR MUNICIPALITY,

M&'mu. No. ‘4, 2 KHM/19-20

To

The Director of SUDA

( Health Wings )

ILGUS Bhavan, H-C Block
SEC:- 111, Bidhannagar
Kolkata — 91

2 W

\

4 O
Dated :-.[.7../..,.’./20]9 L

Sub :- Submission of Monthly Progress Report

Sir,
I am submitting herewith the Progress Report for the Month of
October'2019 for Community Based Primary Health Care Services under this

Municipality for your kind information.
Yours fa}i;gﬂly,

Chairman /Vice Chairman
Kharar Municipality

# 1

Please do the needful.

Memo. No. .......... |/ KHM/19-20 Dated :-....../...../ 2019

Copy forwarded to the A.C.M.O.H. Ghatal, along with one copy of Monthly Report
for his kind information and necessary action.

Y ours faithfully,

Chairman /Vic Aairman
Kharar Municipality



1 Form -C

MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Report for the month of OCTOBER year 2019-20
KHARAR Municipality
No. of reporting SCs 1+ 1 =2, Ward No. 1to 10

POSITION AS ON 1ST APRIL., 2019
1) No. of Beneficiary Families :- 1091 2) No. of Beneficiary Population :- 5013
3) No. of Eligible Couples :-1059 4) No. of Infants (under 1 year ) :- 65

5) No. of Children ( 1 to <G years ) : 305

Performance in
Sk No. Services the reporting
month

Cumulative performance since
Aprit 2019

. |ane Natal Gare ' 777"

1.1 Ante Natal Cases Registered ////////// //////////////////////////A

(a) New - (i) Before 12 weeks 5 18
(i) After 12 weeks ! 3 12
(b) Old
1.2 No. of Pregnant women who had 3 check-ups 4 29
1.3 Total No. of high risk pregnant women
a) Attended
b) Referred 1 13
1.4 No. of TT doses 7
a) TT1 4 23
b) TT2 2 21
¢) Booster . 1
1.5 No. of pregnant women under treatment for Anaemia % Z
1.6 No. of pregnant women given prophylaxis for Anaemia £ 2, 24
2. Natal Care 7
2.1 Total No. of deliveries conducted
a) Normal ( One Double Delivery ) ? 16
b) Forceps
c) Caesar ! 1 13
2.2 Place of delivery
al Home
b) Institution ( One Double Delivery ) 3 29
2.3 Age of mother at the time of delivery ’/////
a) Lessthan 20 years 1 b
b) 20 years and above 2 23
2.4 No. of complicated Delivery cases referred to Govt./ 1 13
Non Govt. Hospital / Nursing Home / Maternity Homes

Contd.



2.

Performance in the

Cumulative performance since

B4 No. Services reporting month April 2019
M F M F
i Pregnancy Qutcome
3.1 No. of births
N
a) Live births ( One Double Delivery } 2 1 20 9
b}  Still births
N
3.2 |Order of birth in 3.1 (a) { live births } \\\ \\
N
a) 1% - 1 9 6
by 2™ 1 _ 8 3
c) 3+ 1 - 3 ”
3.3 New born status of hirth in 3.1 (a} ( live births \
: N
a) Less than 2.5 Kg. 1 L 1 ”
b} 2.5 Kg. or more 1 1 18 8
¢} Weight not recorded
3.4 High risk new born \
is N AL N
a) No. Attended
b) No. Referred
b Post Natal Care &
4.1 No. of women received 3 post natal check-ups 4 26
4.2 No. of Complicated cases referred
5. Maternal Deaths \
N N
54 During Pregnancy
5.2 During Delivery
8.3 Within 6 weeks of delivery
6. RTISTI
6.1 Cases detected
6.2 Cases treated

Contd.




85

7. Immunization & Prophylaxis : Performanc:ui:;ge reporting = Cumulativ: :‘?{f;)r::ance since
No. of Sessions planned
No. of Sessions held
UnuerD-t;n\rrlS o ':Z'Sihe 1Yr. Under - 10\;’:.““‘““ — Ap:::::: 1Yr.
Male |[Female| Male Female| Maie |Female| Total | Maie | Female | Total
BCG 2 7 N 19 8 27 %\\\\\\\Qs:k\\\\\\\\s\\\\\:@\\
DPT -1
DPT DPT - 2 \\\ AT TN
NN LALARRMR
PVV -1 3 1 16 5 21
Pentavalent ——— 3 1 22 13 | 35 %\\x\\\\\\\\.&\\\\\\\\\\
ook s » T2 7 = M
OPV -0 2 & 19 8 27 \\\\.\\\\\\\\
g 3 1 21 14 35 ‘\
g:: § 3 3 20 22 | 42 \\\\ \ \\\\\\"\?
IPV Injection iz Bk | 3 = 18 I 25 “‘:\\\\\*\\\\\%\ \ \\\%
IPV -3 3 N 24 13 | 37 ~m\_\\\\\ﬁ\\\.\\\\\&\\
Hep - 0 2 2 N 47 9 26 \‘Q‘\ \\: \\
Hepatitis - B :ep = ; \\\\\\\\\\Q‘\\\\
ep - | -L\ \
Hep -3 \“\ \\\
Measies |Dose -1 3 4 20 21 “
Fully immunized |Having BCG+3 \\
getazldren under 1 go;:.sr 3f oPV " M 18 2 & %\ \\
Measles
JE Dose - 1 2 3 19 19 [ 33 AT s
VITAMIN - A ol 2 4 19 26 | S5 \\\\.\ \\\
DPT Booster R 1 - 14
Children aged 16 {OPV Booster | o 14 14 28
24 months ki D 1 N 15 15 30
JE -2 1 e 12 13 25
Dose - 2 1 1 18 22 40
Dose - 3 = 1 17 16 33
Dose - 4 z F N 19 | 16 35
VITAMIN - A g"se : - X 1: 175 ::
Dose - 7 _ : N 8 19
Dose - 8§ i - 13 7 20
Dose - 9 - i 8 8 16
g::.d;ey“rs"_“m DPT & 1 1 17 ._' 12 2¢
g:::':;” e ™ = 1 E 10| 10 20
ey | - O N ¢ |
No. of Children received IFA
UNTOWARD REACTION BN
MT.Reported deaths
associated with immunization
2. No. of cases of abscess
3. Other Complications

Contd.



Sl.*

Performance in the Cumulative performance since

8. :ﬁﬁ;lr:i preventable diseases for under - 5 years &\\\\\\\\\\\\\& \

a) Diptheria M F T M F T
i} Cases

Bt TR
i) Cases

c) Neoii)NaDt:T:'hes;anus &\‘\\\\\\\\\\ &
i) Cases
ii) Deaths

d) Tetanus other than Neo Natal

MMHMBMIDIN

i) Cases

o Wiooping coug AN
iy Cases
i} Cases
8.1 :))th[:ast::cified communicable diseases & \ Q \§
a) Malaria &\\ N N W N N
i) Cases
ii} Deaths

b) Tuberculosis

I IIIHIH

i) Cases _ .. s 3 1 4
Ty \ AN\

i) Cases

ii) Deaths

ARI under 6§ years

a) Cases

2 5 2

b) Treated with Co-trimoxazole

10. :}cult)::i:irhoeal Diseases under 5 years mm \ N N %m\\q
) v uriom o ‘
T T OGOt

a} under 1 week

b) 1 week to under 1 month

c) 1 month to under 1 year

d) 1 year to under 5 years

Contd.



No, of Eligible

Performance in the

Cumulative performance since

Couple already reporting month. April 2019 including carried over
protected (as performance.
existing on 31st Nos. Dis-
March preceding continued
SL. No Services year and No of New OR
thereafter total | Acceptors | taken off
of each previous for crossing
month of current Kliglile ugs
year)
(a) (b) © (#+th-c)
12, Contraceptive Services
Male Sterilisation
a) Conventional 2 2
b) No scalpel 5 5
122 |[Female Sterilisation Qm wm\\\\\\\
a) Abdominal 423 o 423
b) Laparcscopic 60 60
123  |Total IUD insertions 2 2
12.3.1 Cases followed up
12.3.2  |Compilications
124 [No. of CC users I TR
a) No. of OP users 202 202
b} No. of condom users 5 ]
12.5 Totat Nos protected by all methods 699 B 699
{12.1+12.2+12.3412.4)
o \ Cumulative performance since
12.6 :t"e'ri‘:ifzi:g:"e Gonpinh accopied April 2019 including carried
over performance.
12.6.1  [Having upto 2 living children 380 i 380
12.6.2 [Having 3 or more children 110 110
127 |No. of CC distributed
12.71  |No. of OP Cycle distributed
12.7.2  INo. of Condoms distributed b
13.  |Abortions N N
a) Spontaneous = ik e
b) No. of MTPs done
c) Deaths 5
14. Deaths
a) Maternal Deaths ( as in Sl No. 5)
b} Child Deaths ( as in SI. No. 11) W
¢} Other Death except SI. No. 58 11 N 1 11
141 [Total Death = SI. No. 14 (a+b+c) N 1 11
15.  [IEC Activities AEnARroe
Topics No. Held Male Female
1. Group Discussion VE[S;EES?E%TNE 1 26 32
2. Deployment of Folk Media i
3. Others (Specify) 2
Date :

Signature of I!'Iealth

\5 \Il

e\
Lealth Officef, 2
CBPHCS
ARAR MUNICIPALITY
SCHIM MEDINIPUR

\Office};\I Medical Officeer
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Office o!] the Councillors,
Rishra Municipality,
Rishra, Hooghly, West Bengal

Ref. No. : ﬁ’?/w/ Dated Rlisﬁm the.®2 03 202D

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

Ptione | 2672-1372
Fax : 2672-0306
E-mail ; rishramunicipality@yaiioc.com

From :
VIJAY SAGAR MISHRA

eve
' 4 r Fﬂb
¢ Received ™
3

£
3 11 MAR 2000
%

Chairman _

To0:

Contents Not 5
o+, Verified

5 w2 M b
The Direcior of SUDA w
Health wing M

H C Block Sector Il
ILGUS Bha wan
Saltluke Kolkata 700016

Sub- Submission of Monthly Health Report
Sir Madam,

This is to inform vou that the Health report (Maternity,
£:S.0.P.D Outdoor, Pathology, IPP VIIIl & CUDP 11} will be submitted for
the Month ofp?bz’w&g 20 owe have tried our best to perform the
report to our Level best

Hope vou are satisfied by the report submitted by us

Thanking yvou

S ours faithfdih

Chai
Rishr unicipality

-
apotes,




FORM-E

o |
PR,

{To be suamillad to UHRIP Headquarters)

UHIP-KMDA

Monthly report of the Maternity Home

l%&

sisted deliver: m- il] Bl st s Cat

e

it e Gitlil, Tuuwy Ehe oy R

l ]

'{\ ...Municipality
MonthFEg U’ZH K Year 20RO,
1.0 General
, e
1.1, No. of sanctioned Beds 93’1)7/’3 1.2. "No. of existing Beds ...
_ 1.3. Stafi in position . fo elori @
2.0 Pertormance : §
8. ttem 3 | Performance duting the | Cumutative
Mo, reporting mdnth since-April-
2 ; B - NB Total B ,NB__
(1) . @) @ @] ® | ® | @ |
2.1. | (a) - Admissions of Matamity Cases & 6’0' D2 02— ; 3
(b)- Admissions of Gynae Cases - ber i O O] ; it
{c) MTP Cases (it admitted): e a0 lo7 |07
(d) Total Admissions gol 1.0 10 ot
2.2, | No. of admissions-—parawise maternity cases ‘ , ;
(a) 1st para 60| 024 62 g
(0) 2nd para oo 0o e
3 ; (c) 3rd para & above ol 00l 6o '
2.3, | No. of MTP (a) before 12 waeks of gestation B e s (NG iy 0 SRR (NI (Y
performad (b) at after 12 weeks of gestation ' 2 : ey
i {¢) causewise No. ot MTP cases / e
(i} Medlcal cause ; f Ay
~{i) Eugenic cause g i | : &h
(il Humanitarian cause |
(v) Socio' economic_sause : =t
‘(v) Failure. of contraceptive ol
7 e it methods s \iﬁ-:"
2.4. | No. of Female sterliization done s Y.
{a) Puerperal ligation : ‘
. . |.{b) Post Puerperal ligation — Abdominal (Conventional) .
(c) . Post Puerperal ligation i Laparoscop!c SRS Y
~ '[4d)_ MTR_with. ligation volo0llo]. ;
25. [ (a) Total No. of discharges vl oxlok Lok
1 . | (b) Total'No. of deaths ol ool 60 | p
.} 2.6. | {a) - No.:'of normal deliveries N sO 0| oo | — |
(b) No,:of assisted deliveries** Ve i 5 <X = . i
{c) " No. of Gaesarean sections. — 1st-Gravida 6D 02| 02— ! ‘.
- 2nd Gravida 50 | o6l o0 i
~ 3 Gravida & above |g—o | 00 (.LC) . Al
| 2.7.1(a)_Total No. af live births | RN ¥ IS 1) ST o G
| }(b} Totai No. of still births 00| re;o% ' |



FORM-E {21}

Sl.: i i : ltem Performance during the | Cumulative
No. i i ; reporling month gince April-
i 5 [ nB | Toml | & | NS _
)¢ _ : 2 (3) (4) (5) ©® | @
| 2.8.] (a)-No. of Maternal Deaths : o]
| ) M_eﬁtion causes of Mateinal Deaths - (i) -
T (i)

2.9. | No.. of required blood transtuglpﬁ‘ : s 2
12.10.{'No. of cases referred out— (i) Obstetric cases - _ : B i

i o ™

(i) 'Neo natal casés™

2,11.1 No. of new borns required resuscitation

2.12."| No. of naw borns with Birth Weight (a) below 2 kg gm ov | 02 1.00
' T ' (b) above 2kg but <25 kg | FeL MU VL
- {c) above 25 kg ~ o 02| 02+
2.13.| (a) No. of Neo natal deaths ' g | ¢d |.0D |
‘| (b) Mention causes:¢f neo natal deaths W .
. b
. 5
; M, N i - i) _
| 2.14.{ (a) - No. of Neo natal BCG ‘administered ¥ ool gl OF 1
~ T(o) No. of 'O dose of OPV administered ooleolee |- )
‘3.0 Bed utilization & efficlency ;
IR . lem, : During the Cumulative
‘No. ) - . - - reporting month since April-
3.1. | (8) Total patient days during the month : : IR
(b) Average iength of stay : ?/- '
(c) Bed.occupancy {in percentage) g 2Ue/,
3.2. [ (8) No. of Hospltal Acquired Infection ~ Ny
(b) Hospital waste management system functioning.or not | - t¥6s/ No-
= 8§ = Ber:ii;ﬂcilaﬁ.as:'_- L peem / B ‘
"NB = Non-Beneficlaries I."f "i

\
 Signature of the Superintendon i
_ Administrator { M.O. in-Charge

Déte :

s Bog (AL
&e’i:ﬂfxﬂ

8L3.0.P.D & Hasesnity e
ire.7iD}
Alames Tnahasnamns




| | : B L . FORM F

. 5 - (To e Submitted to UHIP Headquarters)
UHIP - KMDA
e , k0
Monthly performance report of ESOPD for the month of _Bm@\%or?\ ..... I EERLT el
\uﬁstg ceeaeeenaneeees. Municipality
P8t tame of U._mnwu::mm “ Outpatients treated during the month Cuniufatie since Cases referred to other
b . i April —e—— - institutior.s
| 2k WEREESE i | f : ; T
| Beneficiaries Non Beneficiaries Total of Beneficiajes|  Non- Beneficiaries ‘Non
| : | (Col.4& | New &Old) | Beneficiaries Beneficiaries
New New & Oid | New = | New &Ord Col. 6) y New & Old
M | @ _ ® @) 6 | ® ™) ® - @) (10) Sl
: m t NIl Wit il
| 1.1 Obstetrics ANG £ ki 2 L E
') ___PNC NG Wil | NP | i) A L s
2. | Gynaecology o | a1 [2 & o) 46 1 : HEXEL
| 3. | Paediatrics ) . B 5 14 17 e A SRS
i_4. | F W, Counseiling ; o o0 oD sk ) &o : ]
. 5. ; Medicine ER « 2.5 A37 291 320 ; 7
|_& | Eye o0 oc°. 119] L0 {70 | i
| 7] BNF . R oo S4y 1 |35 S5
L8 L Surgery O D o0 [ Ok 6 6
2 | Dental - g 25 R rm!hu nw 0 3. 5
16, Dermatology O o e oD (o ) ar o
||w‘ - - r —— |.
! | Total: £ T T Olw 749 £ B |

An outpatlent Is an individual attending OPD and recelving m:< service of the outpatient depariment and not oScE_nu a hospital bed. Outpatients may be classiticd

asnewandold. |
A new patlent is ohe who attends OPD iur the first time and n:_oa n»za:n is one who repeats attendance fof the sama <! sease.

An individual who repeats mzmsam:nm for new episode of ilness may be treated as a new outpatient case.

L L L T v rRamEaREsaae

mﬁ:mz\%oﬁ Jm& ............ .w_@nme.u of the S,onmﬁm
 Date: z M Mo, S @ h,._._t Dmnm.
5 GL Formipe. 1500703 Risht w.z%.,o.,o%z : ...WM&N ey e (Monthly performarnce report of RDC.Dac)
S - ipr- 71D o _

Qlanys Snbhasnasas’
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| ¥ OR i___<:J

; (To be Submiiled to UHIP Hoadguaitars)
URIP - KMDA
Monthly pedoﬁuénoe report of RDC/Lab.; setup
attached’ te ESOPD/ Maternity Home
: o D T I
I. cuadens ane g @-S-.lﬁ.‘fﬁ.‘.ﬁ} Munlplpa_l}ty g
~ .9 i
I P |l {7—(’/@ o Yeard. .51‘729 :
r v . d " i . '
Statf in position : (a) Specialists ... (b) Tachnicians..’.'f.... (c) Ancillary Ry
A Perlormance : X i : i
sl. | Type of Investigation/ l No, ‘of tests pc >rmed
Mol lab. exam. done - during tha_munth : ;
RDC Lab, Lab. | Total Cumulative |
| hached to | attached |- since
“| to ESOPD | Mat. Home \ April ———
1 B | ne| ov net| Bt |Nev g« | NB*+| B* | NB*
1 1. | Pathology, Haematology | et 3 A T
_& Bio-chemistry e W: \96 T e 'llﬁ_ﬁ_*' : =
2. | use 1] - Rk E .
— L
‘ 3.‘ Xray . ) ll | & e [
«j o il | A nd IR A B =
LS. Other (specity) s b ; it A l: = ;
k - 3 Iy \'i 1’
oy [Pl o |
3 I e

B. Qualily assurance sysiem ? . L
(o J o |
prasent or not

Tas -
> . AL, el
. C. Waste Management System . ‘r‘ﬂs{Hnj E INo Cfas/Mo |

is In— ;aration

i —_——

i _I
‘B = Benehciaries
sNB & HMon-Benaficlarles

i
T P T L L b s it B T LT b
Signature of In-charge of ROC | Adminisiraior

Date : |

nd TNRD Gicer |
‘”"“’NU'.HM d it ' il
Rishra MUH'IC‘Pa“W _1 el Miey %&ﬁfm/} Afontihiy pedonnance izt gl

r[qunm-w- v -
ipy.7TIDD

Algpes Vo bhgsmnee
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Phone: - 2537- 5408, Fax:-2537-1006, URL:www.nbmonline.org , E mail: chnbrk@yaheo.com , chairman@nbmonline.org

NEW BARRACKPORE MUNICIPALITY

112, A TMUKHERJEE ROAD, NEW BARRACKPORE, KOLKATA-T00 131

Chairperson : Smt. Tripti Majumder
Vice-Chairman : Sri Mihir Dey

) Date: 28.02.2020

Ref No. NBM/Health/ 3 & | 2_/ 19

To

The Director
|

STATE URBAN DEVELOPMENT AGENCY A
ILGUS BHAVAN ' (}Q;)
H.C. Block, Sector-TI1 Contents WS 'D M/
Bidhannagar 2 &vm"‘ed W2

Kolkata-106 L4 M
West Bengal

Sub: Utilisation certificate.

1) SUDA-Health/96/17/5340(124) D¢.07.08.2019

Sir,
With reference to the above mentioned letter no. 1 am sending herewith the Utilisation Certificate in respect of this
municipality for your information and necessary action.

Thanking you,

Chairperson
New Barrackpore Municipality
Chairperson
New-Barrackpore Municipality



FORM GFR 19-A
(See Government of India’s Decision (1) below rule 150)

FORM OF UTILISATION CERTIFICATE

rSl. Letter No. and date Amount Certified that out of Rs 5,66,288/- (Five Lakh Sixty

no. (Rs.) Six Thousand Two Hundred ) grants-in-aid
sanctioned for the year 2019-20 towards procurement
1. | SUDA- 566288/- of larvicidal under prevention and control of vector
Healthl96ll7/5340(12 Borne Diseases Programme.
4) Dt.07.08.2019
Under letter no. given in the margin and a sum of
Rs.4,00,349/- (Four Lakh Three Hundred Forty

Nine Only) only has been utilized for which it was
sanctioned and the balance of Rs 1,65,939/-(One
Lakh Sixty Five Thousand Nine Hundred Thirty Nine only). remaining un-utilized as on 7"
February 2020.

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

Kinds of checks exercised:

1. Cash Book
2. Appropriation register
3. Voucher

The grants-in-aid was drawn under Challan no.8448/64 Dated.06.08.2019
Treasury: Barrackpore Treasury No.1, Barrackpore, 24PGS (N)

Ve — 1=
P Q@V“;i,wrw g sdjosfusas
Finance Officer Executive Officer Chairperson

New Barrackpore Municipality New Barrackpore Municipality New Barrackpore Municipality
Finance Officer y Executive Officel
xecu e Chairperson
M" Bm‘ w&; mwwe Huﬁm '\lew-BarFath‘ﬂfﬂ



MONTHLY REPORT .
FOR UPHCS / HHW SCHEME / CBPHCS DM

B
@ﬁ‘f)@ ’ " {EpﬂForm -C

___M 5:»0 ,_ Municipality
No. of reporting SCs _T , T;I_ E_-_\_~ Tj/—’

p Contents Not ‘

POSITION AS ON 17 APRIL, 2.0 \9-20 8y, Verified o
*
1) No.ofBeneficiary Families iq 192, 2) No.of Benefi CLary Populatlon q 61
~ 3) No.of Eligible Couples 1_4 A6, 4) No. of Infants (under 1 year) 19,

5) No.ofChildren (1 to<5years) .88

s w A P:l;'formance in fumulative.
: ervices ¢ reporfin erformance since
™ 5 th T | Apdl_201
1. | Ante Natal Care Z
1.1 | Ante Natal Cases Registered
(a) New - (i) Before 12 weeks 00 304+00 = 24
(ii) After 12 weeks 0 %9+0| 2 34
{(b) Old
1.2 [No. of Pregnant women who had 3 check-ups 06 +06 = 4%
1.3 | Total No. of high risk pregnant women
(a) Attended o =
(b) Referred g
1.4 No.;:lt:TT doses
@ TT 1 () =
®TT2 a5 AQ+03 - SQ.
(c) Booster - 08 0£+00 - C&
1.5 |No. of pregnant women under treatment for
A I
1.6 Eg;:; li):egnant women given prophylaxis f0f 05 ¥ 4 + o = '.{0)
2. [Natal Care 7 77/7/7/
2.1 '(I‘(;ta;} No. tl)f deliveries conducted ////////////////////////
(b) Forceps = A
(c) Caesar S Q+0%= 3|
22 ?1;‘;; of delivery /
a) Home i x
(b) Institution 0§ g |+0% = s’é
2.3 | Age of mother at the time of delivery
(a) Less than 20 years o)) 0A40y = 08
(b) 20 years and above 04 AQ+09 = 2
2.4 | No. of complicated Delivery cases referred to Govt./ ¥
Non Govt. Hospital / Nursing Home / Maternity o 1$ot = 6
Homes




(2)

PANTA

Performance in Cumulative
IS:; Seriahs the l11'::‘:?“()t1l'lti|1g pe;f::i:lnance_sim?
il,;': o7 _‘ F ’ M ’ F
l"-?'. 4 r3 Pregnancy Outcome /// /// //// Z 7
3111} -No. of Births ///// 5 7 .
(a) Live Births das |3 21 $3
(b) Still Births - —
3.2 | Order of Birth in 3.1 (a) (live births) %%% %
(a) 1" 0. | ¢% | 1€ 40° |31
(b) 2* . 3 l 1 0’67 20
(c) 3+ | = - Wz ’ Qo |66
3.3 | New born status of birth in 3.1 (a) (live births) f//////%%/////él%/////é%////%
(a) Less than 2.5 Kg. — "Ry ¢ 4 6e. |0€
(b) 2.5 Kg. or more g {05 27 { C‘l S|
(c) Weight not recorded P — -— -,
3.4 | High risk new born 7 % /ﬁ%///////%////%
(a) No. Attended a\ Q| 02 -
(b) No. Referred
4. | Post Natal Care W////////////ﬁ% W/
4.1 | No. of women received 3 post natal check-ups Ol - O"[
4.2 | No. of Complicated cases referred go. - 02
5. | Maternal Deaths WW
5.1 | During Pregnancy & | ~ ct
5.2 | During Delivery OQ_ - 07_
5.3 | Within 6 weeks of delivery
6. | RTI/STI M F M F
6.1 | Cases detected
6.2 | Cases treated _
I M [ F [Tefod | M | F "Tcrru/ql p*lv [F Ghim [® Tl |
hr 106102 108 | S6t0% [ €6 ,@/ W01 |01 F02 | S8 62 | €0
L©01] = [0 [ §5r0q | y Mo 61 {02 VT oz | 19
2103102 FOS|ST OS] €2 N - |at o1 |29[ter | 40




(3)

Performance in Cumulative
7. Immunization & Prophylaxis : the reporting performance since
month April__ 242 ) »
No. of Sessions planned -QMMYV)/ .
No. of Sessions held <

During the month Cumulative since April
Under — 1 year | Above — 1 year Under - 1 year Above — 1 vear
Male |Female| Male |Female| Male |Female| Total | Male |Female| Total
BCG V777102 |05 % % 32124159 7 %
DPT EEE - - - = f e o ///
DPT-3 - | - V77 8 > -1~ s /L//%
OPV-0 02 | 0> 777 _g ERE Y
OPV-1 06 |00 /777 79 &> Y ////%
Y OPV-2 4 | — 2| 2SSOV 7277
OPV-3 64 146 %4 2& ot V77
Hep-0 aj 0% 7 aq l_|r & Vi
Hepatitis - B g:g:; - i//’// —— =
Hep-3 - - = = =
Measles Do;s’e—l o5 |Gl 7 74 %6 | 24 ]6¢ 7
[Fnlil:!?unized | gé‘(’l}l-]i-% doses | (1 ¢~ | (1) /// 3 ) g <o
il | storva Box . | .
JE Dose—1 6 U! /,//// M 38 | 29| &6 M 7
VITAMIN-A | Dose-1 6S 2% |09 | 28 ///////}*’;W/ Y
y DPT Booster /// ap [0l //,//ﬁ// 14 41
Chl.]jﬁ;e:y OPV Booster V7 'ﬂ | Q| /// 1 8 Q-Q' 42
::g:nths Measles2 V7 / . //%/ oL |6l 7 7418 |1 25145
JE-2 740\ |0l V7ZZ 7418 | 9545
beez 1 O\ - 9s0&43
Dose—3 // GZ |05 77 2€ |22 |92
Dose—4 //’ - Pz 77424 | B2 |56
a2 =11 5l
Dose-6 774~ |0l V77777742 | 24]4¢
Dose-7 / o\ 0 2! 1 2>143
Dose—8 /,'7 af W////j/////, 74 24 4 24
Dose—9 X/é - - (///ﬁ 1140125
e / / 10210 B B g =R
o 7’ om0 DO
T [ =1 O,
No. of Children received IFA| (&) -~ O |
UNTOWARD REACTION 7 % L
1 Report:i deaths :;Associated W . 1 ////A ///ﬂ/% /%’/ /WW
with immunization =
2. Number of abscesses . e - -
3. Other Complications i I = = -




(4)

St Performance in Cumulative
b Services the ;le(!)l:)tlilting pef;::;lance since
8. | Vaccine preventable diseases for under - 5 years children %/{//V///F//%V///T// V///// ////// /////
(a) Diptheria
(i)pCascs
(ii) Deaths
Byl O M N N Y
(ii) Deaths .
© r;{c;oCNatal Tetanus 7 00%% %7700
(ii) Deaths
(d) '?e)ta(;lus other than Neo Natal %/////AW WMWW
(ii) Deaths
© \?_f)hcéoping Cough Y % A %
{ii) Deaths
® hf-;aéles W G T A T
(ii) Deaths
8.1 | Other specified communicable diseases ////// % 7 ////////%/////AW
@ ?;léna //////% %0
(ii) Deaths
®) ?;bgmulosis 7 000
(ii) Deaths
© rgpéosy A0 0%
(ii) Deaths
9. Am")ngersyears %
= %;) Treated with Co-trimoxazole
(c) Deaths

10.

Acute Diarrhoeal Diseases under 5 years

%%

U

V%

v

Vi

(a) Cases

{(b) Treated with ORS

(c) Deaths

11.

Child Deaths

YA %

YN,

/%

Y%

(a) Under 1 week

(b) 1 week to under 1 month

(c) | month to under 1 year

(d) 1 year to under 5 years




(5)

e e | Camiiv
;r“ol;eecfﬂrle(::lsy o . Noa. perf;ir':!cl:ncé
SI N?l)a;l::gilg)r(:;esdli;tg No. of | Discontinued |  Aprj) 2.0
N(;. Services yez:'t :l:(li :theer::lfter ANew y Oszfafl;in inc_lu:ing
reporting month of ::::f crossing ;t:;:;f.m::s:
current year) Eligible age
(a) (b) (©) (a+th-c)
2. | Contraceptive Services 7777777/
O WWWMW
(a) Conventional i -
(b) No scalpel = b= = e
12.2 | Female Sterili:::ltion WWWMW
(a) Abdominal = -
(b) Laparoscopic 09 - d2
12.3 | Total IUD insertions 454 =23 = A6
12.3.1 | Cases t"ollt?wed up :‘ 1 : :_
e 7////{/////{////////%%/////%///////////////////6/“
a) No. of OP users : S = :
Eb)) No. of condom users \ 2 4 > - \ 44
R T o 801 =3 e 82-1
el s o f El-i gible Comples acaepted. y/ Performance in the p?rl;:)l:rl:;i::e
Sterilization //////////////% reporting month Apnslnnce f
12.6.1 | Having upto 2 living children Cl — 1 €1
12.6.2 | Having 3 or more children 0080 = 2.0 [
12.7 | No. of CC distributed 77 4777
12.7.1 | No. of OP Cycle distributed /77 G
12.7.2 | No. of Condoms disiributed /7 4777
13. | Abortions 7777777777
{a) Spontaneous W////////"
(b) No. of MTPs done 0
(c) Deaths ,W/ /
14. | Deaths D %
(a) Maternal Deaths (asinSLNo.5) V7777777
(b) Child Deaths (as in SL No. 11) V////;///////////// = 0}
(c) Other Death (except SL No. 5 & 11) /7777777 05 ACHI > |48
14.1 | Total Death = SI. No. 14 (a+b+c) G % 4 A46+04 |ST
15. | TRC-Axtiyies Topics T No. Held Mal: ttendancFeemale
1. Group Discussion - 5 % Ji
2. Deployment of Folk Media = -~ = -
3. Others (Specify) ’ - e -—
- RO R e
S . ﬂ?c‘(_jﬂfj/ . Signature of‘%ealty E}ﬂ;i:ier%g{cal Officer

Mal Municipali ty

_‘4



Ph. : (03562) 255284, 255384
Fax : 255731
e-mail : mal.municipality@gmail.com

Officc of the Councillors of Mal Municipality

P.O. MAL, DIST. JALPAIGURI, PIN - 735 221

ESTD. - 1989

BEE

Ref %0 MM /C 1969 Heetlh 2019-50 4., 04103 (0900

From : The Chairman,
Mal Municipality.

To : The Director,

State urban Development Agency,
ILGUS Bhavan, H.C. Block, Sector Il
Bidhannagar, Kolkata: 700091

Sub: Monthly Report of in Form-C on Community based
Primary Health Care Scheme within Mal Municipality.

Sir

In reference to the above | am enclosing herewith the monthly report in Form-C for the
month of January'2020 on Community Based Primary Health Care Service in respect of Mai
Municipality for your information and taking necessary action please.

Thanking you.

Yours faithfully,

3
Encl : 1 Sets. e

VLT EFFFECTF
A

Chairman
Mal Municipality



S.7.D0.:03228 Phone:252312
Direct:03228-252005

DIST.:-PURBA MEDINIPUR::PIN-721139 I P
A=Fel AT

&1~ RIATI » o1 - Sfirpet o corere- 2 @fmareE

Memo No:: PM/PHC-263/2009/ 227

To

The Director,

State Urban Development Agency,
Health wings

ILGUS, Bhavan,

Saltlake, Kolkata-91

Sub- Monthly report of Community Based Primary Health Care
Services for the month of * December-19’

Dear Sir,

Please, find the monthily report, enclosed here with for the Community Based
Primary Health Care Services for the month on ‘December-19’

. for your kind perusal and necessary action.

Thanking You,

Encl:: As stated.
Yours faithfully,

y "*,.;l:f]
f 7)

>4

‘-4_—-"

-

kg Pﬁ&i‘&% 3 um%! mr

4
Panskura. Furva Msdinipu

W



MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of MM %  Year2019
[y

No. of reporting SCs

pdms KuY 4  Municipality
8 s/e

POSITION AS ON 1" APRIL,

i) Nq. of Beneficiary Families 3‘1.5 ?‘ 2) No.of Bcneﬁci;ary Population 22] Lf}
3) No.ofEligible Couples lf 2 28’ 4} No. of Infants (under 1 year) 338
5) No.ofChildren(1 to<5years) 1553
Performance in Cumulative
S:;- Services tehe :;),:)t;ﬁ“g pe;f;:il;lance since
1. | Ante Natal Care /////// ///////
1.1 | Ante Natal Cases Registered
(a) New - (i) Before 12 weeks 94 299
(ii) After 12 weeks 16
(b) Old
1.2 | No. of Pregnant women who had 3 check-ups 22
1.3 | Total No. of high nisk pregnant women G % Z
(a) Attended b |
(b) Referred -~ - _
1.4 |{No. of TT doses /_
(a) TT 1 8)
() TT2 5", g 7—9‘? /
{c) Booster
1.5 [No. of pregnant women under treatment for Y 7
1.6 1:0. of pregnant women given prophylaxis for 33 220
2. | Natal Care ML
21 "(1“0)1:;1i No. ?f deliveries conducted _
(b) Forceps = g
{c) Caesar 19 | 4 2-
2.2 | Place of delivery % 7
(a) Home & 5
(b) Institution 2} 22 2
2.3 | Age of mother at the time of delivery Y 5%
(a) Less than 20 years
(k) 20 years and above 21, 224
2.4 {No. of complica elivery cases referred to Govt.
II:IIon (f}ovt. ;)-Ilosp?t,:l?b:urs:r{g Home /f Ma:i:nig 9 é é 6
Homes




(2)

. Performan?e in Cumulative.
I\SJ:)'. Seitiacs the ;.?;Tng pe;i;:;;mnce since
F
3. | Pregnancy Outcome /////////////////// ///////%
3.1 | No. of Births //////// /I//{//{/ //////%
(a) Live Births | 2
(b) Still Births =
3.2 | Order of Birth 1n 3.1 {a) {live births) %/////%%//{/%%/6//////@%%5 6
(a) 1* i 2 2
O 2. o3 E3 |95
(c) 3+ _ . 3 )
33 | New bom siatus of bith n 3.1 @) (ive biths) %///%%////4//////%%/2//%
(a) Less than 2.5 Kg. - £= |
(b) 2.5 Kg. or more ’ é C? ! 22 “ 5_
1 i) Weight not recorded : ~: i r I - 5‘
3.4 | High nisk new born %////%%//{//%7//{//%
(1) No. Attended ™ A 13 5 -/
(b) No. Referred ki -
4. | Post Natal Care {Z///%////////é%///?//?_////
4.1 | No. of women received 3 post natal check-ups 1
4.2 | No.of Compticatgd cases referred

Maternal Deaths

5.1

During Pregnancy

5.2

During Delivery

33

Within 6 weeks of delivery

RTI/STI

6.1

Cases detected

6.2

Cases treated




(3)

!

7. Immaunization & Prophylaxis :

Performance in
the reporting

Cumulative
performance since

month April
No. of Sessiens planned 2.0 1 t8
No_ of Sessions held ¥ (68
I = During the month Cumulative since April
Under — 1 year | Above - 1 year Under — 1 year Above - I year
Male |Female| Male |Female| Male jFemale| Total | Male [F‘emale Totair
BCG V774 1% | A V7Z7ZZ) Wb |13 |» 1) 77277777
Penta-1 (3126 7 e 351981 7
Pentavalent | Penta-2 (9| 16 V' 7 A4 1115 | 33977 i
Penta-3 6120 7 7 ZNEANARINY
OPV- 0lec 1 7 1584103
OPV OPV-1 1% 130 2146 PS5 1081 7 G/
OPV-2 1811716 21211 12 124577 2
OPV-3 ;g 26 A5 |15 |98V 2
LPV [PV-1 15120 V77 214 1038 | 2FF 7 Z
IPV-2 bl2o 7 42| (2] 42 Z
Rota-1 3110 Bz A 10 | +E8 1156 W X7
Rotavirdrs |Rota-2 18 | b V77 IYAXTRKXKL
Rota-3 [b 201 RIMEEMEIR /0 0
Measles DOS(I}-I 20120 P [201122]20% ?/ - ?7/??;‘;}//?
i;:s;:;s:;mized %é’léggsg 26 b V/// / 150 153202 %///%//W
ildren L/
under 1 year | + Measles / //; // % Af 4 //j/%
JE Dose-1 20 |20 V774774150 | 155|203 W% 77/
VITAMIN-A [ Dose-1 20 | 20 A el | el N2 %
: DPT Booster /77 121 7 A3 UL|257
Chilaren . | OPV Booster 17/ 2 a7 126 1L 242
:;gonthsF Measles-2 77 +120 7 7 | &4 HQ' 24
TN/ (3126 U 17 7 A1Z1 |47 ]183
Dose2 V77 KBWEN7777 7777/
b3 4 12311al i 7 drs] 19[4’
Dosed V7 7 12 |13 V7 /! 3] 1g!|2!
VrrAMINA | D053 2/ RNER 777777 NI
Dose—6 7 A 112 V7787474 1L 12142 4
bse7 U 4 11219 1 7 13| T2l
Dose & 7 1y 7 | g/ 1yl27
24 Dose—9 — [(01]/]2 Z/ﬁ;f,ﬂ?g{//ﬁ 1 1912 2
ildren more
than Syrs DPT 2/// /25 [+ & {/ﬁ?/////éé@} %{ ,16",
bildren more Z )
:::-l;dloyrs TT ;/%;;l///% 9 {2 ;%/ % 4( 4’9{ ’ E,
than 16yrs T //////‘;@ ! 2- Z & %% ,g [9/ 5
No. of Children received IFA|
UNTOWARD REACTION V777 27774/ 4 477777 4%
1. Reported deaths associated .
with immunization
2. Number of abscesses
| 3. Other Complications




(4)

Perfoermance in

Cumulative

SL Services the reporting performance since
No. month April ____
8. { Vaccine preventable diseases for under - 5 years children %/{%WW /////// ///// //7//////
(a) Diptheria F
(i)pCases
(ii) Deaths
(b) Poliomyelitis m 7 % %
(i) Cases
(i) Deaths ;
© TCOCNM Tetanus 707
1) Cases
(11) Deaths ’
@ fewgws other than Neo Natal VUM o ol i
i) Cases
(i1) Deaths
© \(V_;ngoping Cough M I M v Y
(ii) Deaths
) I?jaéles %/////AV/////A%WWV//////
(i1) Deaths '
8.1 | Other specified communicable diseases %/////AV///// ////// ///// //W ///////
@ I‘(Aaléﬁa Y I o o v %
i) Cases
(ii) Deaths
(b) 'lgl;b;rculosis V/////%W/////////////%/{////%W/l/////]///////
i) Cases \ "' 3 10 {
(11) Deaths
© L(ep(r:osy Y ol o Tl s
i) Cases
(i1) Deaths
9. ARI(u)n(c:lerSyears %//{/?V/{/// ////// %/’/{/{1 ’;//{//?
(b) Treated with Co-trimoxazole 91 1L * 3,6 20 z l‘:}_q ')(@ 0!
¢) Deaths
16. Acu((c)l)iarrhoeal Diseases under 5 years W %//A%%ﬂ/{/////f/ G 7 /‘4 -
(a) Cases 51 1% |24 |94 | 169 1ok
(b) Treated with ORS 115126 (T4 1109 |e01
(c) Deaths '
11. | Child Deaths Y I % o s

(a) Under 1 week

(b) 1 week to under 1 month

{¢) 1 month to under | year

(d) 1 year to under 5 years

—...,__‘i__’_,/




Ao (5)

No. of Eligible | Performance in che g .
Couple already reporting month | Cumulative
protected (as performance
existing on 31st . Neos. Since’
SI. March preceding | No. of | Discontinued | April
; Services year and thereafter| New or taken including
No. atend of each | Accep- off for carried aver
reporting month of| ¢ors crossing performance
: current year) Eligible age
| (@) (b) © (a+h-c)
| 12. | Contraceptive Services zZ Y
‘ 12.1 | Male Sterilisation
| (a) Conventional - il
| (b) No scalpel =i g 3 o
| 12.2 | Female Sterilisation /7///////// D %
. {a) Abdominal LE D a9 - 1 5 &
(b) Laparoscopic 84 ] = — 88
12.3 | Total IUD insertions 5D e s 50
R 12.3.1 { Cases followed up b i O é_
, 12.3.2 | Complications g g 9 - b
| 12.4 | No. of CC users % % VI
: (a) No. of OP users =51 L 2 5 ?’3?’5_
‘ (b) No. of condom users H+ | 2- 2 H+0
12.5 | Total Nos protected by all methods
(12.1 + 122+ 12.3 + 12.4) biig o le 6 4192

1 12.6 | No. of Eligible Couples accepted / ; Cumulative
CRy— / P:Z;'l?&:gﬁﬁéﬁff 5 ey
Apell - =

12.6.1 | Having upto 2 living children 2 + HL{?
12.6.2 | Having 3 or more children
12.7 | No. of CC distributed /////,/////%/////'W /,%//////// 7
12.7.1 | No. of OP Cycle distributed 777777777 /7////////////,//4
12.7.2 | No. of Condoms distributed W % //////////////j
13. | Abortions /// W ﬁ////////////////é
(a) Spontaneous //’/ ﬂ // e /
" (b) No. of MTPs done 77 o
| " (c) Deaths Y X/
| 14. | Deaths 7777
} | (2) Matemal Deaths s n SLNo.3) 17777777/} g
' (b) Child Deaths (as in SI. No. 11) Y
A (c) Other Death (except SLNo. 5 & 1) 7 7777777777 {9 36
8.1 | Total Death = SI. No. 14 (a+b+c) D774 19 g6
" ] Held Attendance

15. | IEC Activities - .
: Topics No. Held Male Female

i 1. Group Discussion
2. Deployment of Folk Media

3. Others (Specify)

7@ mfmﬁww

l)atev: Slgnatnm P&lﬂ:&tl}pfﬁcerﬂ'ﬁoﬂkﬂ&l‘ﬁcu

Panshur Mo "d‘m

:




S.T.D. 03581
Ph. No. 255628,255103

E-mail address:-dinhatamunicipality @gmail.com
Office of the Councillors’
K G b "l: ik ﬂ
Memo No. 2--?)90 Dated, Dinkata,the A 0N, 2%

From: The Chairman, Dinhata Municipality
P.O. DINHATA, Dist. Cooch Behar.

To : The Project Director (Health Wing)
State Urban Deviopment Agency, ILGUS Bhaban.
HC Block, Sector-iil, Saltlake City, Kol-700106

Sub:- Monthly Report of CBPHCS of Dinhata Municipality

Sir, /mé
Sending herewith monthly Report of CBPHCS for the month Of...A{Q.\.’.Z.e... Pl ., 2019
In respect of Dinhata Municipality for your kind information and onward necessary action.

Thanking You

Yours faithfully
Enclo:- As Stated

Ch airman
Dmhat%‘_{lunicrpahty

Memo No. /fﬂaw{,' Dinhata, the Zg@

Copy fowwarded for information and necessary action:-

1. The Chief Medical Officer Health-I11, C

Chairman
Dinhata Municipality



MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of _/NoVemberz Year 20 [9

Binkata

Municipality

No. of reporting SCs

/zél?ﬁ—f*uf—‘#

POSITION AS ON 1" APRIL, £0/9

1) No.ofBeneficiary Families__ 3] Z9 2) No. of Beneficiary Population 1.5 Q53
3) No.ofEligible Couples X KZF 4) No. of Infants (under 1 year) [ [+
5) No.ofChildren(1to<5years) S5 |
Performance in Cumulative

hsrl' Services the reporting performance since
b2 month April
1. | Ante Natal Care %
1.1 { Ante Natal Cases Registered
(a) New - (i) Before 12 weeks | | &
(ii) After 12 weeks S
(b) Old 7
1.2 | No. of Pregnant women who had 3 check-ups
1.3 | Total No. of high risk pregnant women
(a) Attended
{b) Referred
1.4 |No. of TT doses
(@TT1 [o 74
(b)TT 2 - %4
(c) Booster 3
o. of pregnant women under treatment for /) 1
. o. of pregnant women given prophylaxis for 8 8«
Anaemia
2. | Natal Care /777747777777
2.1 '(l"o)til\lI No. (l)f deliveries conducted V
(b) Forceps
(c) Caesar 4 ] 4
22 ?I;KI': of delivery 07707777
(b) Institution [0 b
2.3 | Age of mother at the time of delivery
{a) Less than 20 years
(b) 20 years and above { O 4
2.4 [No. of complicated Delivery cases referred to Govt./

Non Govt. Hospital / Nursing Home / Matemity
Homes




(2)

=3

Sl

Services

Performance in
the reporting

Cumulative

performance since

3. | Pregnancy Qutcome j/// %//// /////////
3.1 | No. of Births /%/% ﬁ%///// //////
(a) Live Births A ¥
(b) StilkBirths
3.2 | Order of Birth in 3.1 (a) (live births) %%WW%
(@1" 3 4 18 A
(b) 2" I ) |3 | 8
(c) 3+ { f
3.3 | New bomn status of birth in 3.1 (a) (live births) WW%////%%/////%
(a) Less than 2.5 Kg. [ I 5 S
(b) 2.5 Kg. or more 3 5 : 017 23
(c) Weight not recorded .
3.4 | High risk new born %////%W///Z/////%%//%
(a) No. Attended
(b) No. Referred
4, | Post Natal Care %////////////%%///////////////é
4.1 | No. of women received 3 post natal check-ups - - 4, 9
;5. Ma.lfernal Deaths %////////////%Z///




o e o i

(3)

7. Immunization & Prophylaxis :

Performance in
the reporting
month

Cumulative

performance since
April

No. of Sessions planned

No. of Sessions held

During the month Cumulative since April
Under — 1 year | Above — 1 year Under — 1 year Above — 1 year
Male |Female| Male |Female| Male |Female| Total | Male |Female| Total
BCG % A5 | R 7 24 |28 (6277
DPT-1
DPT DPT-2
DPT-3 %
OPV-0 5 o1 24 |28 |62
OPV OPV-1 X 2 w2 R 41
OPV-2 | - gl T A
OPV-3 2 | 24 125 149
Hep-0 oY 5 Z R SRR
Hepatitis - B ggl;:é 2
Hep-3 %
;’leasles Dose-1 4 o y {9 | 1Z | 36 -
ully ‘| Having
s (368 g | 4 | 2 1] Lo
under 1 year | + Measles é A
JE Dose-1 Z 2 VA z0 | \e |37/
VITAMIN-A | Dose-1 ] 2 Va7 \R 32 U 477
e | RELBo0Ser V77077 27 2 1o [\ [2)
agel 3 ;g?z 4 OPV Booster /7 T, - i 410 | b |20
months Messles-2 V7% A 7R 1R I 2%
JE-2 DA77 A7 7 16 |\ |20
bz | T 12 | /R
bses ok R
Dose—4 HH
viammNa |22 7 [ ’
Dose—6 ?/’///// 7 Z
bse? 1 4 ] /A
Dose—8 j/// M % A | oA 2
- Dose—9 ;’/ i _ © N R A
Tl = e
econ i . \ 4l |5
o | | |\ el
0. of Children received IFA| ' { {
UNTOWARD REACTION 7777777 A A 47
I. Reported deaths associated
with immunization
2. Number of abscesses
3. Other Complications
|~ s
Pudnvelewt —| - #/f}, 7 X3 | AR | 44
EMM—P_. WESZ ~ZIGEL
“ape ¥ = ﬁ
Prodkanoda w3 | 416 | xR (38




(4)

SL

No.

Services

the

Performance in

reporting
month

Cumulative
performance since
April

Vaccine preventable diseases for under - 5 years children

(a) Dipthena

DA% 0%
F

M T

(i) Cases

(ii) Deaths

(b) Poliomyelitis

DA%

(i) Cases

(i1) Deaths

(c) Neo Natal Tetanus

(i) Cases

(ii) Deaths

(d) Tetanus other than Neo Natal

307077

(i) Cases

(ii) Deaths

() Whooping Cough

(i) Cases

(ii) Deaths

(f) Measles

T /%000

(i) Cases

(i) Deaths

8.1

Other specified communicable diseases

.| (a) Malaria

/000000500

(i) Cases .

(i1) Deaths

(b) Tuberculosis

%000

(i) Cases

(ii) Deaths
©) Tzfzp(rjosy Y D Y
(i) Deaths
9, ARI( u)nger S years WWWW%W/////
(b) Treated with Co-trimoxazole
(c) Deaths
10, Acu(te)l::iarrhoeal Diseases under 5 years 7//////%7/////%%/////%%7/////%7/////4%//////)
(b) Treated with ORS
{c) Deaths
11. | Child Deaths A% %00

(a) Under 1 week

(b) 1 week to under 1 month

(c) 1 month to under 1 year

(d) 1 year to under 5 years




(5)

No. of Eligible | Performance in the

Couple already reporting month Cumulative
protected (as perfo_rmance
si March Soseadiog | NoiAt Discontinued o
No. Rervtees Pt | Anghl R | oo
| |
(a) (b) (c) (a+b-c)
1. | Contraceptive Services 7 0
12.1 | Male Sterilisation 7////////0/{///////// G ////{/é/////////
(a) Conventional
(b) No scalpel &4 A4
122 Ferr(xa)IeA it;rim_;ati;m 7/////////”///////////’%//////7////////////%///////9//////////
a omina 587 = 7
(b) Laparoscopic -
12.3 | Total IUD insertions 12 12
12.3.1 | Cases followed up
12.3.2 | Complications
24 No.(f;fgc e L
(b) No.. of condom users 4-§ 7 40z
12.5 | Total Nos protected by all methods (611 |8t
(12.1+122+ 123+ 124)

12.6 | No. of Eligible Couples accepted : Cumulative
Sterilization Performance in the performance
reporting month since
Apreil .

12.6.1 | Having upto 2 living children g g Z 28 7
12.6.2 | Having 3 or more children Lo 28 &

12.7 | No. of CC distributed //////////////////// /77777 ////////////////
12.7.1 | No. of OP Cycle distributed D777 77777
12.7.2 | No. of Condoms distributed Y4777 Y

13. | Abortions //////////////////////////////////////// %%
(a) Spontaneous Wi
Eb; go.;}f MTPs done W/ %
14. | Deaths . D // / 77777077777
(a) Maternal Deaths (asinSL.No.5) V77777777
(b) Child Deaths (as in SI. No, 11) %
(c) Other Death (except SL. No. 5 & 11) |77 N B3
14.1 | Total Death = S1. No. 14 (a+b+c) // Z 3 52
Lpe Held Attendance
15 TIOC Actieities Topics No. Held Male Female
1. Group Discussion
2. Deployment of Folk Media
l 3. Others (Specify)
D) ¢ J2au \Wp
Date : Signature of Hea‘?h Officer/Medical Officer
~ HEALTR eFvICER

C.B.PH.C.. DINNATA MUNICIPALITY




S.T.D. 03581
Ph. No. 255628,255103
E-mail address:-dinhatamunicipality@gmail.com

Office of the Councillors’

Memo No.  2-HF1

Dated, Dinhata,the

O
From: The Chairman, Dinhata Municipality \.}&D G;)/
P.O. DINHATA, Dist. Cooch Behar. j/;w
To :The Project Director (Health Wing)
State Urban Deviopment Agency, ILGUS Bhaban.
HC Block, Sector-lll, Saitlake City, Kol-700106

Sub:- Monthly Report of CBPHCS of Dinhata Municipality

Sir,
Sending herewith monthly Report of CBPHCS for the month of@ﬁﬂ?.’)’hﬁefl , 2019
In respect of Dinhata Municipality for your kind information and onward necessary action.

Thanking You

Yours faithfully
Enclo:- As Stated

‘Gairman j

Dinhatg Municipality

Memo No. ed, Dinkata,the 2005
Copy fowwarded for information and necessary action:-
1. The Chief Medical Officer Health-111, Co
Chairman

Dinhata Municipality




MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form - C

Report for the month of _psember  Year X0[9
ang 7 Municipality
No. of reporting SCs __ [, 3 cud £

POSITION AS ON 1" APRIL,
1) No.ofBeneficiary Families 3 [ 79

2) No. of Beneficiary Population l 5 3553

3) No.ofEligible Couples Q877 4) No. of Infants (under 1year) ___||®

5) No.of Children(l to<Syears) € [

SL |- Performance in Cumulative

No. Services the reporting performance since
- month April
1. | Ante Natal Care ;/////////////////////////////4

L1

Iz

Ante Natal Cases Registered
(a) New - (i) Before 12 weeks

(ii) After 12 weeks

1.2 g\lbt)).?)ltflPregnant women who had 3 check-ups /////////////////////////%
13 ?5‘2‘ B S e 77777,
¥ zﬁj:frm 5 T
(®)TT 2 &7
(c) Booster r , 3
i: E:a :131 ?;egnant women uflder treat;ne;nt .fo; W///MWW//%
. 0. of pregnant women given prophylaxis for
e : :
2.1 [Total No. of deliveries conducted Z.
(a) Normal X =L
bl e+
22 %;}";;;’jﬂm ///////////////////////////
2.3 gb;:r:)s;ir:)u(:i;::r at the time of delivery z ;
(a) Less than 20 years
(b) 20 years and above | 3l > )
2.4 No. of complicated Delivery cases referred to Govt./

Non Govt. Hospital / Nursing Home / Maternity
Homes




(2)

Performance in Cumulative
SL .1 the reporting perfor.mance since
No. month April
M F
3. | Pregnancy Outcome ;///% //// %
3.1 | No. ng.lirt‘hs %/// //// 7 7
(a) Live Births _ ) ﬁ ? 3 3
{b) Still Births
3.2 | Order of Birth in 3.1 (a) (live births) %////%%////%W////%%/////%W
ik 5 23 | 23
% o) 188
(c) 3+ " L i { - l
3.3 | New born status of birth in 3.1 (a) (live births) %///%%/////%%/////%%////%
(a) Less than 2.5 Kg. { 6 9
(b) 2.5 Kg. or more 4 I 3 24
(c) Weight not recorded
3.4 | High risk new born %////%%////%% m
(a) No. Attended
(b) No. Referred
4. | Post Natal Care //////////// ,///////////////%/
4.1 | No. of women received 3 post natal check-ups | K5
4.2 | No. of Complicated cases referred 5
5. | Maternal Deaths %////////////%%/ 7
5.1 | During Pregnancy
5.2 | During Delivery
5.3 | Within 6 weeks of delivery-
6. | RTI/STI R M F M F
6.1 | Cases detected

6.2

Cases treated -




(3)

C“mUIat:‘:;nce
rformance in perfol‘im i
Pfh: repot';:ing Apr 1 e _th:
ization & Prophylaxis : <
7. Immuniza i lative since April hove — 1 year
A i pla:z nth Cu:::'_“ 1 year ;: Female| Total
No. of Sessions he During 1h: ;ig—l?‘-"r = :.Fll o Tng«' Ma 7 .:7’//4’//
er -1 year emale| Male %
[i::Ie Ft:lale :/M'IE:’ A3C a9 |16 . //// /%"
2 [ % 77 Z//// 7
BCG %{X{/I/M W % 29 |65 f/ 2 ///;
b % _ 34“" 22 / 7
DPT DPT-3 2 | 07777 14 22 13
OPV-0 A 7 I'r? A7 15 ‘}_3
OPV-] : 2 ? 2 (2510
OPV 2L :% ///; 7
I % /
Hep-
Hep-1 9% [ {20 |4 //
b Eiﬁﬁ o o 7 ) |16 |37 /// /f’
Dose—1 / / / ,, /
Mi;;SIEs ) Hégi% TR ;{ 3 % //g" |9 4’1 /;’7/ / A
il::-:m{tl‘li:ed EfOPVﬁ:SDPT ////// W i"g‘ 17 |35+ lo L ‘LL
mmer T you | ¥ z f‘; /g o Hisj2e
ZSe— G (o 2o
_ ooster A 2 /// - =
peres YW OI;LBes—z 0 7 ’57/////% &
:]g.;.e:ﬂltf-z %—2 Z 7/ 7 : ?f//// l L
Doso—2 2%
= 7//% 3
Doet  wmw fé//ﬁ;}/fﬁg% ey
—— - o E
VITA 08 e
Dose-7 774 L ?//// 0|7
Dose—g 2/// 9 % l4_ o |13
Dose- %// % 1 : // 7 //% % &
s | oer %// 4 - , % \ é: 2
Ra——_re | 7 %%ﬂé
S . NI,
Children more | Y
S 16yr:l_ldren received IF‘*‘?, A %
No. -l?f)gwiRD REACTi(t:l: [
At s 23145 -
e 2N /P el L
SR Clusighd | 4 V/ / 9 |24 |2z ]
Wﬁf’“’ RER R
' Pbﬁ;\\fm\"t Sl
[ al




(4)

SL

No.

Services

month

Performance in
the reporting

Cumulative
performance since
AL

Vaccine preventable diseases for under - 5 years children

7//////

//////

///////

(a) Diptheria

(i) Cases

(ii) Deaths

{b) Poliomyelitis

0

i

V2

0%

)/

W%

(i) Cases

(ii) Deaths

(c) Neo Natal Tetanus

Y,

Y,

/7

V0%

%,

Yk

(i) Cases

(ii) Deaths

(d) Tetanus other than Neo Natal

/%

V)

Wik

/)

7%

(i) Cases

(ii) Deaths

(e) Whooping Cough

V)

W,

)/

Wik

V%

W%

(i) Cases

(ii) Deaths

(f) Measles

v

W

M

/)

%

(i) Cases

(ii) Deaths

8.1

Other specified communicable diseases

7/

W,

W

//

/

"

(a) Malaria

W%

Y

Y

W%

W%

Wi

(i) Cases

(ii) Deaths

(b) Tuberculosis

Wi

W,

/000

/)

D%

(i) Cases

(ii) Deaths

(c) Leprosy

Y%

V)

7/

(i) Cases

(ii) Deaths

ARI under S years

Y

Y%

Y,

Y%

(a) Cases

(b) Treated with Co-trimoxazole

(c) Deaths

10.

Acute Diarrhoeal Diseases under S years

Wi

Y

Wk

/7

/)

V%

(a) Cases

(b) Treated with ORS

(c) Deaths

11.

Child Deaths

Wik

Y,

Y,

W

i,

V%

(a) Under 1 week

(b) 1 week to under 1 month

{c) 1 month to under 1 year

(d) 1 year to under 5 years °




(5)

No. of Eligible

Performance in the

Couple already reporting month C‘;f‘::r::;
egils‘l)‘it:;t;(lll galsst . Nos. i Since
SL : March preceding | No. of Discontinued April___
No. Serviees e Ml e | e
et | o]
(a) (b) (c) (at+bh-
| Contraceptive Services 747777/ ///////////////
1;.21 Mal: Steri‘;isation f////////é/é//é//////;%////// //////////////47////{{///////
(a) Conventional
(b) No scalpel O 4 04
12.2 | Female Sterili;tion M ///////V/////////////%%////g///{///////
(a) Abdominal w7 >
(b) Laparoscopic
12.3 | Total IUD insertions | % 13
12.3.1 | Cases f-'oll(?wed up
124 [N ofCwen Ui i
(a) No. of OP users
(b) No. of condom users 4,0 7 467
12.5 | Total Nos protected by al! methods g I [ 1]
(12.1 +122+123+12.4) :
e I e |
April
12.6.1 | Having upto 2 living children W7 2E7
12.6.2 | Having 3 or more children 288 2848
12.7 | No. of CC distributed V///////////’///////,//'///////////////////;V//////////////A
12.7.1 | No. of OP Cycle distributed 77////////////////////////////////////////%%///////////4’
12.7.2 | No. of Condoms distributed Y T4 4
13. [ Abortions Z DI .
(a) Spontaneous //////////// Z
(b) No. of MTPs done 0
{c) Deaths % W >
14. | Deaths O — 777777777/
a) Maternal Deaths (as in Si. No. %
Eb% Child Deaths (as in SI. No. 11) // /; T
(c) Other Death (except SL. No. 5 & 1) /7777777 | o
14.1 | Total Death = SI, No. 14 (atb+c) 7% l 63
15, [WEL Acthvition Topics s No. Held Mal: ttendancI:‘ecﬂ:male:
1. Group Discussion
2. Deployment of Folk Media
| 3. Others (Specify)
1.&’“’ ™
Date : Signature of Health Officer/Medical Officer
HEALTHN OF¥ICER

C.B.PK.C.. DINHATA MUNICIPALITY



Ojﬁce ofﬂle baard ofcouﬂ'(’i”()rs' PhOﬂe- (03563) 250046 (O)

Phupguri Municipality

P.0. DHUPGURI * DIST- JALPAIGURI

Email : dhupgurimunicipality@gmail.com

Memo No.!lZ, .‘./..’.!.[.Szfﬁ)./ 04 |TRS [DPGM /20

To

The Director of SUDA
Health Wing, Ilgus Bhavan
H-C Block, Sec-1II
Bidhannagar, Kol-91

Sub:- Complled monthly survey report of CBPHCS of Dhupguri

Sir/Madam,

With reference to the above desired the report is attached herewith for favour of

your kind information and necessary action.

Enclo: As stated. Yours faithfully

(B2 20ZC
Chairperson
Dhupguri Municipality
o3 o
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Ante Natai Care

1 |Ante Natal cases Registered

(a) New - (i} Before 11 weeks

T
7, G

- () After 12 weeks

(b) Old

.2 |No. of Pregnant women who had 3 check-ups

.3 [Total No. of high risk pregnant women

a) Attended

b) Referred

4 |No. of TT doses

a) TT1

b) TT2

¢) Booster

.5 |No. of pregnant women under treatment for Anaemia

.6 [No. of pregnant women given prophylaxis for Anaemia

Natal Care

.1 |Total No. of deliveries conducted

a) Normal

20

14

bj Forceps

¢) Caesar

Place of delivery

a) Home

3

b} Institution

.3 |Age of mother at the time of delivery

a} Less than 20 years

17

b) 20 years and above

No. of complicated Delivery cases referred to Govt./Non Govt.
" {Hospital / Nursing Home / Maternity Homes

Pregrancy Outcome

No. of Births

a} Live births

b} Still births

.2 |Order of birth in 3.1 (a) (Live Births}

a) 1*

bj 2%

c) I«

.3 |New born status of birth in 3.1 (a} {Live Births)

a) Less than 2.5 Kg.

b} 2.5 Kg. or more

¢} Weight not recorded

High risk new born

a) No. Attended

b) No. Referred

Post Natal Care

.1 iNo. of women received 3 po&?afal check-ups

.2 |No. of Complicated cases referred

Maternal Deaths

During Pregnancy

During Delivery

.3 |Within & weeks of delivery

RTI /75T

.1 |Cases detected

.2 |Cases treated




7 /Immunization & Prophylaxis :

Wo. of Sessions planned - ¥ =
Mo, of Sessions held 9
Only for Children under 1 Year) Wm

BCG i : 9 8

DPT-1
DPT DPT-2

DPT-3 e o VR

PYV-1 & | .4
|Pentavalent o _ 4 g || ik

[Pyy-3 -,

OPV-0 B e . 9 8

QPY-1 & 8
Y OPY-2 ] 12

OPY-3 4 8

Hep-0 e

Hep-1
Hepatitis - B e

Hep-3 i i ]
[Measies Dose-1 = 9 { B
Fulty immunized Children {Having BCG + 3 doses of OPV & 9 8
under 1 year DPT + Measles)
JE] Fe i Dose-1 9 ] 1
VITAMIN A Dose-1 9 8

No, of Children recelved IFA

Bty o Chdrem sbove TV L

DPT Booster 10 7
OPY Booster 10 7
Children aged 16-24 months frmma i5 5
JE-2 10 7
Dose - 2 10 7
Dose - 3
Dose - 4
VITAMIN -A o2
Dose - 6
Dose - 7 = b
Dose - 8
Dose - 9
Children more than S Years |DPT 15 12
Children more than 10 Years |TT 7 ]

=

Children more than 16 Years

No. of Children received IFA

UNTOWARD REACTION

t. Reported deaths associated with immunization
2. Number of abscesses (Except BCG)

3. Other Complications

8 |Vaccine preventable diseases for Under 5 Years Children
a) Diptheria

i) Cases

ii} Deaths

Ib) Poliomyelits N Wl 704047 /W

i) Cases

#) Deaths !

e Rata Tetans 7727 222222 222
f) Cases
ii}_Deaths B ol

a1 Tetans otherthan Neo Natal @%@m@%@%@ﬁ

i} Cases

LT = W aﬂ%%%

i} Cases TR R

Fhesies == _ﬁwﬂwm%%&%%%&

i) Cases
ii) Deaths

Rota Lsi
2nd

Dz d
TPV st

Rl

TPV 2ond

s A



.1 |Other specified communicnbc diseases { for All Ages )

a) Malaria

1) Cases

/)’!ﬂ'» s
G

)

ii) Deaths

b) Tuberculosis

i) Cases

ii) Deaths

¢) Leprosy

i) Cases

ii) Deaths

9 |AR| Under 5 Years ~{-Rneumonis-}-

a) Cases

b) Treated with Co-trimoxazole

c) Deaths

10

Acute Diarrhoeal Diseases Under 5 Years

a) Cases

b} Treated with ORS

<) Deaths

b1

Child Deaths

a) under 1 week

b} 1 week to under 1 month

c) 1 month to under 1 year

d) 1 year to under 5 years -

Contraceptive Services

2 /Za”,—-ﬁ W///M

L %’//;’W

a) No. of OP users

T St _ 77
a) Conventional
b} No scaipel
122 F;mzeﬁ:isatiqn B V///MWVM
a inal 92
b} Laparoscopic
12.3 [Total IUD insertions 151
12.3.1|Cases followed up
12.3.2|Complications e
12.4 |No. of CC users

b} No. of Condom users

Total Nos protected by all methods

- {12.1+12.2+12.3+12.4)

No. of Eligible Couples accepted
sterilization
Having upto 2 living children

12.6.1

12.6.2
12.7

Having 3 or more children
No. of CC distributed

12.7.1|No. of OP Cycle distributed

12,7,2!
13

No. of Condoms distributed
Abortions
a) Spontaneous

b) No. of MTPs done

¢} Deaths

14 |Deaths

a} maternal Deaths (as in Sl Ko, 3)

b} Chikd Deaths (as in 5. No. 11)

¢} Other Death except 5l. No. 5 & 11

14.1 [Total Death = 5l. No. 14 (a+k+c)

15 [IEC Activities

1. Group Discussion

POLIO 2

fmmﬁﬁf /;-'.
M%’%’ﬁ%@ ,,,,,,
V77777 //////////Zf

12

62

1. Deployment of Folk Media

3. Gthers (Specify)

[ ITotal no. of Ywins

Sanitary Inspector
Dhupguri M unicipality
jalpaiguri



OFFICE OF THE MUNICIPALITY
OF TUFANGANJ
P.O. TUFANGANJ DIST. COOCHBEHAR (WEST BENGAL) PIN.736159

Contact: - Ph-(03582)-244256 Fax- (03582)-244659
Email-ulb.tufanganj@gmail.com

. 0
Memo no TM/HW/OB /:.?04 /2— 0\ -9 Dated.%.('.’ ..... 2’202’8
From: The Chairman,
Tufanganj Municipality,
Tufanganj, Cooch Behar.

To : The Director,
SUDA (Health Wings),
ILLGUS BHABAN,
H.C. Block, Sector- I, Bidhan Nagar,
Kolkata- 700106.

Sub: - Submission of ward wise report on CBPHCS under
Tufanganj Municipality for the month of January, 2020.

Sir,
T'am to submit herewith the ward wise (12 ward) report on Community Based Primary Health

Care Services (CBPHCS) in the prescribed format (Form-C) under Tufanganj Municipality for favour of
your doing the needful.

Enclo: - As stated.

Yours Faithiully,

th
* 25100,
y Tufanganj Municipalill'_\'. Rr 2020

[ Memo No—__ Date: |

Copy along with its enclosures T
information and necessary action.

ded to the CMOH, Cooch Behar, P.O. & Dist. Cooch Behar for his

Chairman,
Tufanganj Municipality.



MONTHLY REPORT

FOR UPHCS / HHW SCHEME / CBPHCS

2

Form -C

Report for the month of fja“'\"\”“ﬂ Year 2 M2

No. of reporting SCs

] hﬁ%ﬁ!‘L—“ Municipality

POSITIONAS ON 1T APRIL, 2 9/9

1) No.ofBeneficiary Families lﬂ 83 2) No. of Beneficiary Population 2852 ’ ‘
3) No.ofEligible Couples "gO'j’) 4) No. of Infants (und(:r] year) A5 .
5) No.ofChildren(] fo<5 years)_ 533 )
s1 Performance in Cumulative
N ; Services the reporting performance since
4 month April_ 2009
1. {Anie Natal Care i
1.1 | Ante Natal Cases Registered %
(a) New - (i) Before 12 weeks | 1=
(if) After 12 weeks 2 ' b
(b) Old %% %7 0%
1.2 |No. of Pregnant women who had 3 check-ups &
1.3 | Total No. of high risk pregnant women Y
(a) Attended |
(b) Referred o
1.4 [No. of TT doses D% //’//”/////////////.//%f/
(a) TT |
(b)TT2 ~y
(c) Booster ! 0 ‘
1.5 |MNo. of pregnant women nnder treatment for )/ V/
1.6 |No. of pregnant women given prophylaxis for ' 5‘1
Anaemia
2. |Natal Care W
2.1 fTotal No. of deliveries conducted Vi 7 %
(a) Normal R
(b) Forceps o
(c) Caesar b
2.2 |Place of delivery %
{a) Home
(b} Institution bé
2.3 | Age of mother at the time of delivery WW
(a} Less than 20 years e |
(b) 20 years and above '1 Vi
2.4 {No. of complicated Delivery cases referred to Govt./
Non Govt. Hospital / Nursing Home / Matemnity | f

Homes




(2)

Performance In Cumulative
SL. P the reporting perfor.mance since
No. month April _201 &
M F M F
3. | Fregnaney Outcome ? 7 7
3.1 | No. of Births '; ‘ 7
(a) Live Births 5 l, 39 A
(b) Still Births f 7]
3.2 | Order of Birth in 3.1 (&) (live births) W%W
@ 1" T & | 18,
(b) 2* 2 ol 2. 4
(c) 3+ !
3.3 | New born status of birth in 3.1 (a) (live births) // 2 / )
(a) Less than 2.5 Kg. 2_ P 5
Th) 2.5 Kg. or more 5 v 28 't
(c) Weight not recorded
1.4 | High risk new born % %
(#) No. Attended ' 0
{b) No. Referred
4. | Post Natal Care // W // /W/
4.1 | No. of women received 3 post natal check-ups
4.2 | No. of Complicated cases referred
5. | Maternal Deaths W W 7 7
5.1 | During Pregnancy
5.2 | During Delivery
5.3 | Within 6 weeks of delivery
6. | RT1/5TI M F M ¥
6.1 | Cases detected

6.2

Cases treated




(3)

- ' Performance In fumulatlve )
7. Immunization & Prophylaxis : the reportin performance since
e m(?nth 1 April__20(9
No. of Sessions pldrified -
No. of Sessions held
During the month Cumulative since April _z_fl 9 \-T_QU
Under — 1 year | Above — 1 year Under —1 year Abpve — 1 year —
Mule l*‘m:jaic Malo Female; Male |Feptale ”jhli;! Male l?.cnmleu Total gt
BCG % v ] 38 | 15 | 630770777 W
%r"r- / 7 lise : /wﬁé%’ % Lol
DPT DFT-2 7 7 o
DPT3 7 é///,/%/é%%%/ < ol O
Opv-0 6 L V77 74 29 | 14 | L3 % N~
, | OPV-] Lt f'f’ jas 12 137 A7 ‘
i (OPV-2 2 az |16 | 4o 7 //,,e//% — e
(OPV-3 e 4——'// /|20 |20 | 4o V77 /,%//”/i
[ Hep-0 51 4 V7777 2¢ |15 |25 7 7 ﬁ//// 7
. ' Hep-1 [£] L=} 3 77 vz
Hepatitis - B l-ieﬁ—? P M = T %
Hep-3 /T o o A
Measles Dose-1 - T ?"/7/ 74 22| 18| 4o 2///' é |
Pmunized | BEGH o ’f *
Chidren | crorvaner| = | - / / 22, | 177 |34 /
under 1 year | + Meusles - A A f
n el [T TR . ///j
VITAMIN-A | Dose-| 7 2 3¢ %/// ////
DPT Booster %/2’/@///// \ /f// ,/// 7w
Children . [ OPY Bodster [/77 \ 7 / 25 '5 5‘3
month [ Messles2 7 _ W/ )/ EVENEAEX
o B2 /A//// | V7 21| (5|39
Dose-2 V777 = | 77 %Z/ﬁ” Zl 20 | 14 | 34
Dose-3 2 %%7////5?”' 7l 20| A | 29
Dose—4 Y /,?Z///// 2 | 3 V77 7. 13 | 1 2o f
VITAMIN-A Dose—3 7 A4 3| 2 % 7 /1 tb | 27 3
Hose— 24/ 7 s | 2|2k
Dose~7 7 7 to] 31138
Dose-8 7 / 7 RN -
Dose-9 7 ] { ﬁf%”/ 20 =) [ 10 ] 3 \J_"l?
ST | a1 | 12]33 Fuuy
an iy |TT . . 24 |4] "%
n maore 7 ot i
oo [ . ,, BEBE e
No. of Children recelved IFA - B c?
UNTOWARD REACTION [ 0 = |
1. Reported deaths associated
w‘,\ o [ with mmunjzation
(Q‘V 2. Number qf abscesses {
P 3, Other Complications " ah g =T ¥ i _Laf
b M F i ! NP T ,.L';.V F T ! pA F i
?’_ cola e I R A i ) 2] (72 38 |
Sy = L. 20 | p=%0 2 2 & - 101?9
Qb o w1 X 12 fg o193 1 o0=) S q ) =(8 ]




(4)

Performance in

Cumulative

l:;l. Services the .-e!mrﬁng performance since
0. month April_20/
8. | Vaccing ‘il-qvcnlnblc (Hspnsey fur under - § years children mm ‘/ﬂ 7///////; ////// /// ﬁ
() Dipheria M| F T I'M] F T
i
(1) Deaths
(b) Poljomyelifis 77
(i) Casey
(1) Deatlis
© N;:o Nafa] Tolania D70
(i) Cases
(i) Deaths

(d) Tetanus offier than Neo Nufal

/4%

(i) Cases

(ii) Deaths
(2) Whooping Coligh 7727777727777,
(i) Cases :
(i) Deaths '
M h;cgales D4 N
)} Ciges
(ii) Dedilis
8.1 | Other spcciﬂccl cpmmunieibie diseases % 4%%%/////%{//////4
W I::ﬂ!urlu /7700 s i i
) Cases j
" {1 Deaths
(b) '?;b;mgl‘osis 74740/ 7777
(ii) Deaths
(c) I(f;péow : WW%W/W%%
(i) D;;ls hs
9. ARJ( u)nC(:ler 5years - %WWW%W
(b) Treated with Co-trimoxazole
(c) Deaths .
10. Al:ll(fl_’) IZT::.I'rlltbczll ]")iseasegi ynder § years ; %W% ﬂ%%m
) 'Ilj't.‘eulthed with RS okl
{¢) Denths
11. | Child Deaths W% ?/////AV///{//%%//////////////J

() Under | week

S

(h) | week to under T montli

(¢) 1 montly | under | yeat

o

[

(d) 1 year to under 5 yesdrs




. L (3)
R ik S No. of Eligible Porformance {n e |
Couple alrendy r"l’h”hlﬂ 'f““%t“ Cu "I.l.\lhl”\’l‘,
protected (as performance
existing on J1st Now, Since
gl March preceding Na. of Diqcuuﬂnucd April
: Bopyleey year and thereafter] New or taken Ifeluding
No. “at end of each | Aceep- off fo carried aver
reporting month of|  tors crosgh['g serformance
current yenr) Tligible ﬂFe !
oy (n) {!.}] ] (W+b-e)
i3, [ Contracepilve Services ; A 7Y
I ; : o P
12.1 | Male Sterilisation /////////////J';Wf 7% 7
____(ﬂl_Cunvan'tIQhal
(b) No scalpol L IR i
12.2 ‘Fcnmlc Sterillgation %%%W, 4WW
(a) Aldominal 1565 1s5—
. (b Laparvscopic |20 T e 182, |
__12.3 Totul TUD) inseflong B il AL 2- o an,
(12.3.1 | Cuaes followod dh b 6
12.3.2 | Complications I s
12.4 | No.of CC uders Wf/’/// //A‘W/ //’é??&fw
() No. of QP uscrs AL N (9
o ._.,.--(h) [No. of pondniy eets i i S 1 s
12.5 | Togsl Nosp utuaib':l by pll ncﬂmdﬂ ‘
T B T3] e i 0 2z,
12, “of Ellgl feg nocepled / : | Cumulniive
Lo I;ll;rﬁfmt:ﬁ:'b I Cahyie SRRpAL y/ / pPerformapes ln the pcln!tl':::-ln]:m:fc
' rupurilli‘g monlh wince
i / % April _.2?_@_‘ .
_lgﬁ,_!_ﬂswing upto 2 Hving chjidren 172 9_ IR
_'_3;(1-}_ __l-ui_:\_\."in;; 7 or more children | P _
(2.7 | No.of €C Jistributed N
12.7.1 | No. of OP Cyele ¢ [steibnled Z J

' 127 No. of Condoma distribiited

{ l '*TB" Hurﬂuus;

: l (1) Spontancous
(h) MNo. of MTPs dope
(c) Dexths

I‘:L _I;)cm:hs
(] Mateenal Dentlis {ps ip Al N

=y Thild Lenths [4s 1 BJ. No.

)

1)

o B i %

™ (e) Other Llpn|h (oxcept Bl Mo, 8 & 1]) 77 it |
R s e T
[ [ atad Death = 81, No. 14 {irtbio) / 2] by e
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Std. No.-03583 Office Phone No.- 255255
Fax — 03583-257678

E-mail — mathabhanga_municipality @rediffmail.com
- MATHABHANGA MUNICIPALITY

P.O. - MATHABHANGA * DIST. - COOCHBEHAR
(WESTBENGAL)

o MM/ttt Meperdt 202 2000 DLXY/ X 20

From :- The Chairman,
Matha i 2nga Municipality.
*"Mathavi, ga, Coochbehar -

gvslqb

e Rece‘{ d"'

ZB’%BZZ[I >

p@gontents Not o
Verified &
9’& ',

To - The Director of SUDA,
ILGUS Bhavan, Sector-III,
H.C. Block, Salt Lake City,
Kolkata-91

Sub :- Submission of monthly Report of C.B,P.H.C.S under Mathabhanga
Municipality for the month of... .C? olaad. s 20) 9 ﬁ; NovEMBER. ')’0]?

The undersigned is to sui-ait herewith the monthly report for *i1e month
of. QLla.~ NDNE~I13in respect of C.B.P.H.C.S under Mathabhanga Municipality for

further necessary action from her end.

=

Enclo.:- As stated above o / N
D (A AV
v »u\\ \
Chairman

Mathabhanga Municipality,
Mathabhanga, Coochbehar



~ MONTHLY REPORT hlast
'FOR UPHCS / HHW SCHEME / CBPHCS
Report for the month of _D_Qfﬁhl.fk Year .Lbf 9 ”
Mathalobow ?}« Municipality
No. of reportmg SCs y 1,D
POSITION AS ON 17 APRIL, 20! .
1) No.ofBensficiary Families __ [ ¥# 1 9 2) No. of Reneficiary Population __‘{}_9_3_1_/_ N
3) No.ofEligible Couples 1206 4) No. of Infants (under 1 year) 5]
5) No. of Children (1 to <5 years) 1)
s1 Performance in ?umulative
: Services the reporting performance since
No. month April_2019%
1. | Ante Natal Care ?////1///////%’//////45 ?
1.1 | Ante Natal Cages Rugistered ':/ kil 7
(a) New - (i) Before 12 weeks ol [
(i) After 12 weeks 3 o b
® O % 77
1.2 | No. of Pregnant women who had 3 check-ups DS | 1 :_
1.3 | Total No. of high risk pregnant women 0 Uiz %
' I{a) Attended -— -
(b) Referred o <o . i
1.4 [No. of TT doses WWWW/ 7%
(@) TT 1 017 >
(b) TT2

(c) Booster

1.5 |No. of pregnant women under treatment for

Anaemia

| 1.6 |No. of pregnant women given prophylaxis for

Anaemia

2. | Natal Care Wf/ i 2 7 % ///%xjj
2.1 | Total No. of deliveries conducted Ty ,,//////// G sl
(a) Normal , 16
(b) Forceps e —
l {¢) Caesar 0V 2-0
2.2 |Place of delivery : 07
(a) Home — D 1 AR
(b) Institution’ DY :
33 | Age of mother at the time of delivery Y ,,//’//”/////, %
(a) Less than 20 years e
(b) 20 years and above 0 '.'f e
2.4 |No. of complicated Delivery cases referred to Govt/ 00 10

Non Govt. Hospital / Nursing Home / Maternity
l Homes




(2)

Performance in Cumulative , |

st sl fhe;?:;,““g SO

3. | Pregnancy Outcome % ///;////7///////////

3.1 | No. of Births //// ,///I//‘ ////%
() Livd Birts - 21

(b) Sti!l Births '

Order of Birth in 3.1 (a) (live births)

(a) 1"

| (02"

0D -

—IH 09

: _'(t.) kE®

33

New bormn status of birth in 3.1 (@) (live b‘ir‘ths) .

{a) Less than 2.5 Kg,

Al

(by2:5 Kg. or ﬁmre

P

0% =

2\ 1y

(¢) Weight not recorded

34

| (3) No: Alleénded

High risk new born

S — . —rp—— ——— ———

(b) No, Reterred

4. | Post Natal Cave /,;/;/ /////
4.1 | No. of women received 3 post natal check-ups ) '_'l 20
4.2 | No. of Complicated cases referred _ ;

5. | Maternal Deaths an WWZ'TZH/Q’?Z éééééé?
5.1 Duripg Pregnancy .
i 'Duﬁng Delivé_ry
5.3 | Within 6 weeks of delivery

6. | RTL/STI M F M F
a .

Cases datecred
]

y BE

Case; Heated




T4

(3)
Performance in Cumulative
7. Immunization & Prophylaxis : the repdrting | performance since
month April 20/9
No. of Sessions planned
No. of Sessions held
During the month Cumulative since April _2.0/) 9 J
Under - 1 year | Above - 1 year "Under -1 year "Above - 1 vear i
Mulﬁe‘_ Female| Male |Female| Male Female| Total | Male [Female Total_
BCG . °1 | — ///////j,/{//@ T\ | \® | v/
" D T1 =k /W’z prs N e f/ / ////%W 2
DPT DPT- SE R 7//7 /7///// ,.-::-";"I s e = '2‘/%;;::?//- GRS
DPT-3 = ~| -1 - V7
| OPV-0 b - //A, 18] ]3| Do 2
OPV OPV-1 S| — V7777 7 14| 14 %8 7
OPV-2 11 1 77 1| 1y 7 7
OPV-3 = ’///////7///,”/ IV | \S| 267777 77
~[Hep0 S| = V777 111 S 7
Hepatitis - B [T M ///{f _ : =
Hep—3 — -— — -_—
Measles Dose-1 | L 27
Fully ‘| Having / 7
immunized | BCG+3 doses | S ?
Children of OPV & DPT :
under 1 vear | & ¥Menstis nu ,, il ot
JE Dose-1 I SY / __, 3 4 7/
VITAMIN-A | Dose-1 v Y ///////’f/ U2 6 D
¥ * | DPT Booster- ,/////” % 7 Z 1% 9 121
Childres  [opV Booster /771 : - 77777/ k-1 B 4 4
?x%onth S Measles—2 47 ) | — fode 3 1
: JE-2 | — 3 B85 11
Dose~2 % | | - A - 3 T
Doge-3 74 | - 7 - 4, S ]
Dose—4 7 74 — | — 7 A’/ 7 i v
aMmARES 7 | — /,W//// AR R b
bses 0777/ — | — ///////////, =
Dose=7 V04 — ||\ 4 — |
Dose—8 / Z -] - 7 — = _..j
I Dose-9 ! 24 — | = : g ] 7 i e T
&T;d?;‘sm’re DPT "'// 7 / L.~ | 4 /// / 8 |Y /12 ]
Child 7 ’ a,
danttyn | 1T .%/ £ v ////// ol B
Children more / 4” o
e @2 EE 202020 BN
No. of Children received IFA} ! . : “j
UNTOWARD REACTION 777 2077740700
7
| 2. Nurnber of abscesses 1
[ 3. Other Complications | l ‘:Ei






