(4)

S1 Performance in Cumulative
No. Services the ;:as:trhnng pe;f;;r;m?cei since
8. | Vaccine preventable diseases for under - 5 years children WWW W V////{///&
(a) Diptheria M F T M F
(i)pCascs
(ii) Deaths
(b) Poliomyelitis S A
" (i) Cases - F
(if) Deaths .
(¢) Neo Natal Tetanus W%W% V////m
(i) Cases : n
(ii) Deaths . j
(d) Tetanus other than Neq Natal | 5 T T
(i) Cases -
(ii) Deaths : i
(¢) Whooping Cough WWWM%W
(i) Cases
(i) Deaths -
() Measles . | 077
. (i) Cases i |
(ii) Deaths ,
8:1 | Other specified communicable discases 7////%?////////,%/// A0
Lo i
(ii) _beaths
i i T T T T
(ii) Deaths _ .
© I:%péosy \ DA77 L
{i) Cases Y 3
(if) Deaths - ;

- [EEvole y - T
!i {b) Treated with Co-trimoxazole 66 7 flz, ]
I (c) Deaths :
i 10. \cule)ligm rhoeal Diseases under 5 YSArS WW’//J%%/"///{?WK/?%

(a ases
' | (b) Treated with ORS 2 q-;{_ % g-l;
(c) Deaths
QREIL T T T
(.b).l week to under 1 month ;
(¢) 1 month to under 1 year R \ \
(d) 1 year to under 5 years ; l l ]




/7 & (5
No. of Bl .ble Performance in the
Couple alréady reporting month- | Cumulative -
¢ protected gas - performance
i iSariob B | oot | Dueoatied| poit o
No° Services vear and thefeafter] New or taken 'inizil.d_ing '
' Lot |Acep-|  offor | caried ovr
pcur’rent year) o Eligib?e fge o
: (&) (b) (c) (a+b-q)
12. | Contraceptive Services /7////////////////%%////47 47
12.1 | Male Sterilisation T4 G
(a) Conventional i 2 K i
{(b) No scalpel L ; Lr 3
122 F@ff(m)h’:k ?:;rili?aﬁfn 7////47//////{////4%//’b G007
) Abdomina 509 - — >
(b) Laparoscopic i
. 12.3 | Total TUD insertions i
12.3.1 | Cases followed up
12.3.2 | Complications s
12.4 | No. of CC users A7 2 7 7
(a) No. of OP users S % o — 1 “1 -
(b) No. of condom users 313 1%
12:5 | Total Nos protected by all methods " :
Frrperee iy eeulREE L o L0 - WIRAUNREEN [T £l
12.6 | No. of Eligible Couples accepted Wff/’ i ~ | Cumulative |
Sterilization » ‘ /i FPerformance in the per.formance
Ty // /////////////% réponting month Apri?i“ce 19 .
12.6.1 | Having upto 2 living children ] 9 D> — [9Y
12.6.2 | Havihg 3 or more children X - e X
12.7 | No. of CC distributed G777 j?/WWWf%
12.7.1 | No. of OP Cycle distributed Z/ ‘WWWW{
12.7.2 | No. of Condoms distributed G MWMW/{
13. | Abortions Y e
(2) Spontaneous T 4 S
(b) No. of MTPs done G
(© Deaths Y
14, | Deaths’ G/ ﬁmf%/ :
(a) Maternal Deathis (as in SL No. 5) 77 i ,
(b) Child Deaths (as in SL No. 11) Bz 7 . 1 e
(¢) Other Death (except S.No. S & 1) 7777 777/ s A0
14.1 | Total Death = SI. No. 14 (atb+o) G ‘F}} 9\
15 | IBC Activitics Held Attendance
E : Topics No. Held Male Female
1. Group Discussion
2. Deployment of Folk Media 7
3. Others (Specify) .-'/_J: ,/ B
..,—-‘f "\‘L\\,} \.’.U =
—1 Date:

Signature of Hogifin SHHEGAMAREI Y-

Mathabhanga , Coochbehar
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MONTHLY REPORT h/
"FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of A@VE I BER __ Year 2.0 9
HI)\C}L\AL)\\A')AQ/A . Municipality
No. of reporting SCs d 1,1,
POSITION AS ON 1 APRIL, __ 20| .
1) No.of Beneficiary Families 19\ c) 2) No.of Beneficiary Population (eF 120
3) No. ofEligible Couples 1206 4) No. of Infants (under 1 year) <)
5} No.of Children (l to <5 years) 2% |
31 | Performance in Cumulative
8 Services the reporting performance since
No. month Aprit 2019
1. | Ante Natal Care W : / /
1.1 | Ante Natal Cases Registered i 7%
(a) New - (1) Before 12 weeks 1 1
{ii) After 12 weeks’ 0 i o
by Old - Y 7
1.2 |No. of Pregnant women who had 3 check-ups 0% HH
1.3 |Total No. of high risk pregnant women Z : %
(2) Attended ¢ R — "
(b) Referred »— L it 3
1.4 |No. of TT doses : % Z
{@®TT1 WY )
(). TT2 A:; ;}‘ 0 ) Ul
(c) Booster y W v - ? ’[b .
1.5 |No. of pregnant women under treatment for , //////////////////////// /////////////////////
Anaemia /ﬁ/ / / / / / %
1.6 |No. of pregnant women given prophylaxis for 25 L}, Q
| Anaemia

2. | Natal Care {/Wﬁ 7
2.1 | Total No. of deliveries conducted WWM
(a) Normal 9]
(b) Forceps - —
(c) Caesar o™ 1y o
2.2 |Place of delivery WZ/M / Méz
(a) Home - ol o stns
(b) Institution . 06 ho :
2.3 | Age of mother at the time of delivery 7277 Z .
(@) Less than 20 years - L
{b) 20 years and above o056 L MR
2.4 |No. of complicated Delivery cases referred to Govt./ oY )
Non Govt. Hospital / Nursing Home / Maternity
lHomes |




(2)

Performance in

Cumulative | ‘

}3:, Services the;?:t‘:i“g pe:;.f;::ln?kmg!simce
M F
3. | Pregnancy Qutcome 3 "% 7. /// 7/////%
3.1 | No. of Births i ' . //// //’%
(a) Liva Rirths om0 _ 1%
(b) Still Birthis | - -~ 0|
3.2 | Order of Birth in 3.1 (a) (live births) 7///////////////%////// 77/
(@) 1" o2 ol | ~ 0% | 0)
(0) 2" i E 03| 0y | 1y | o5
(c) 3+ - o\ _O')/ _Oﬁ
3.3 | New bom status of birth in 3.1 (l!) (live bu'ths) //// /A / /
(a) Less than 2.5 Kg. . .l & s —
(b)2:5 Kg. or more o™ oY Y \'{,
(c¢) Weight not i'ccor_d_ed
34 High riﬁ( new born v ZZ%// //////%’7//{///////{%/////%
(a) No. Attended
{b) No, Referred : :
4. | Post Natal Care & & 7///////// 44' /’;,’/// A
4.1 ] No, o_f women received 3 posgj\t}tal checksups D) b’]/
4.2 | No. of Complicated cases refgi_i}d :
5. | Maternal Deaths //2
5.1 During Pregnancy
$3 'Duﬁng Delivé;y
5.3 | Within 6 weeks of delivery
! 6, | RTI/STI M F M F

Coa]

Cases Jatecred

/2 J Cases treated




(3)
Performaricé in Cumulative
7. Immunization & Prophylaxis : the reportihg performance since
month April_ 2019
No. of Sessions planned
No. of Sessions held _
During the month Cumulative since April __ 2.0/ 9
Under — 1 year { Above - 1 year Under ~ 1 year "Above ~ 1 vear
Male |Female| Male |Female] Male |Female| Total | Male Fem_ale Total '
BCG //W D)oV ////’//Z/// 22 1S XY %
—|DPL:I M 2N Co -
DPT DPT-2. i = ’ // = | - | — 70 2
DPT-3 |- V777 — | — | — 7
1opv-0 ol | 0V V77 2 121 1Y | B9 7
G OPV-1 oVl 0Y /7774 15| Ja |\ Dl 777 7
OPV-2 ny| oV 23 1ol 1yl 2% 77
OPV-3 0 dY Iyl 33 1 Oy Z ;
| Hep-0 o) | ol 11 pb |16
Hepatitis - B g:i:; T o it -‘%
Hep-3 7 Ik //// :H il i
Measles Dose-1 ol ol 7 // x/// ol 10|70 V////f/’//,//////
Fully | Having _f»jfffr’% /7 %
immunized | BCG+3 doses ,/}’ Vil lp 1| 0 |10 //
Children osorveper| 01} Ol rf:.-;.”:’gé,f " / 7
under 1 year | + Measles / N : ’W”’{x £
JE | Dose-1 0i //////7///// 10] 10} 10 ////// / ’5”7‘/‘9@%
VITAMIN-A | Dose-1 o& /////’ﬁ’//// 05| 0%| 03 /7 s
: - | DPT Booster- ///’ % 0% _L
Chi;di'g"z , | OPVBooster /// 0% — ' 14
:r%:nths- Measles-2 oY ~ Wff [ 4
- JE-2 /// 4 DYl - . 74 16 | 03
Dose—2 // A oDl ot 7, 06 i
Dose-3 777/ ©) ' oY 7/ 0% 04
Dose—4 W o/l — | 7 R 1
Dose—5 4 — | O 401 L 0Y
VITAMIN-A I oo 6 7 o)l o) ollos 10 24
Dose-7 T — 0| V7 Z: - 0% 0?_
Dose-8 - V777 A o) | 0] VZZ"7/ 77, © ) ol!l oV
! ___[Dose-9 ?f/ﬁ/ ot| o) _ /’/.7%’///7/2 or| oY Oy |
gT;d;;; mo're DPT ///%/ o)l o) // / /, % ) ? S ’ 9 ]
Children mo e e 7 8
tan 10yrs | 1T ’% / = / % Lo Pt Bt
Children more ‘f/
tnteys | TT /////%f -\-0 . -\ £
No. of Children received IFA
UNTOWARD REACTION 00 7 7 7700
R G
2. Number of abscesses ;
| 3. Other Complications [ j




(4)

Performance in

Cumulative i

Sl : ' erformance.since
i Services the ;ff:&tmg P Afpril 2.0 3
8. :’n)cg?e :rcvcntab]e diseases for under - 5 years children %WWWD{///W
a) Diptheria ; F ¢ F T
(i)pCascs
(ii) Deaths :
®) i;l::zzl_ms K BN %
(ii) Deaths ' . -l
(c) I?SocNatal Tetanus WWWW%W
(ii) Deaths
(d) ’I(‘c)tagus other than Neg Natal WW%W///A%W
(i1) Deaths o s
) \E{;uéopiensg Cough %7
(ii) Deaths
® r\f;a;:; 2 00
(ii) Deaths
8:1 1 Other spf:clﬁed communicable discases W ///// W //;/(/ /f /////AW
iz .
(ii) Deaths
®) Ebéiilm 7700000
(ii) Deaths | ;
- -
(i1) Deaths , 5
9. ARI(:;S:: years D I D il
(b) Treated with Co-trimoxazole 3[ %; |
{¢) Deaths '
i 10. | A cule)DCiarrhoeal Diseases under 5 years Y i G i i,
| 1a *ases . () :f i 5 |
[ '1 b) Treated with O '
| ‘L(c) Deaths = = ' LS |
11, Chl‘(i)“g::;i i 7000
(b) 1 week to under 1 month 8
(¢) | month to under 1 year -
(d)) 1 year ]t]o und:' 5 ;e};rs = = 2

17 T

' T



/ R | (5)

No. of Eligible | Pérformarice’in the |
Couple glready | reporting month | Cumulative

protected {as - : performance
: . existing on 31st Nos. Stnce
8L ° March precéding | No. of | Discontinued |  Aprj) 2.0 ¢
No : * Services vear and theféafter] New | or taken including
S atend of éach | Accep- off for éhiried over
veporting mdnth of] tors crossing performance
current yéar) _ | Eligible age
. (a) (b) (€) (a+b-¢)
12. | Contraceptive Services A A 7
12.1 | Male Sterilisation /////// //////// GA 7000 ,////,/// s id
(a) Conventional :
(b) No scalpel )
12.2 | Female Sterilisation W A V////// //%/A
(a) Abdominal 2] - pha 3 et
(b) Laparoscopic ;
.12.3 | Total JUD insertions
12.3.1 { Cases followed up ¢ : |
12.3.2 | Complications _i%es : " ‘
12.4 | No. of CC users 777 T 0 i
(a) No. of OP users = | SV 'V |
" (b) No. of condom users L T 12t ]
12.5 | Total Nos protected by all methods r({, f]:q/ ' : "% vV
(121 +122+12.3 +12.4) : '

12.6 | No. of Eligible Couples accepted ;’/ /fi So Cumulative |
Sterilization !‘eﬂom}aﬁ_me invhe | performance

: reporiing month since .
April 20) 9

12.6.1 | Having upto 2 living children , j. by
12.6.2 | Having 3 or more children

12.7 | No. of CC distributed Vi 4 %/%/ /7;-’; Z
12.7.1 | No. of OP Cycle distributed Y T
12.7.2 | No. of Condoms distributed G 47777 7

13, | Abortions _ 7777777774077
; (a) Spontaneous G
(b) No. of M1Ps done Y
(c) Deaths Y .
14. | Deaths’ 7 7747/ 77
() Maternal Deathis (as in SL No. 5) 7777 7B o
(b) Child Deaths (as in SL No. 11) 7 % - D4
() Other Death (except SL No. 5 & 11) Y 01 RV
14.1 | Total Death = SL. No. 14 (a+b-c) 2 bV 1Y
=Y Held Attendance
1| RERPONS. Topics No. Held Male Female
1. Group Discussion K
2. Deployment of Folk Media : &
3. Others (Specify) il BT

& O
( ,,A

abhanga Mumc;pah
Mathabhanca Coorhbpht::

et Mhukn Signature of H
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BIDHANNAGAR MUNICIPAL CORPORATION

POURA BHAWAN , FD ~415A, SEC -
KOLKATA - 700106

Memo No 69_5?Ms’ﬁ,M,c_ _

oe valg

f’t Riﬁiﬁ;’%

5 20 FEIIN®
L3
5

2
Lunents Mot @

To

The DHeetor pno'\:s ee} @‘B‘:mqg _ “.;&Uafi.fi:d}p
state Urban Development Agency -
llgus Building

Block — HC

Bidhannagar, Kolkata — 700106.

Sub : Monthly Reports of HAU, E.S.O.P.

D, Maternity Centre and

pathologicat Laboratory (From-D, E, F, G) for the month of '::IWNJ . 2020

.l
Sir,

Kindly acknowledge the monthly

reports HAU, ESOPD , Maternity Centre and

pathlogical Laboratory for the month of ‘Uamw»a - 2.020

This is for your information and necessary action .
Enclosed : As Stated. !
(From:D,E, F, G )

Yours falthfully

(AssIstant Health Officer )

Moot
ey LW L0

I\.)‘J



MONTHLY REPORT
" FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of ﬂﬂbmq

Year Q. O

No, of reporting SCs

Mummpahty— C oS rﬁaﬂ"'
7 (Seven)

1) No.ofBeneficiary Families_ &4 59
3) No. of Eligible Couples

POSITION AS ON 1 APRIL,

$ 20|

5) No.of Children(lto<5years) | 4% 2

2) No. of Beneficiary Population 2704 0

4) No. of Infants (under 1 year) 28 O

SL
No.

Services

Performance in
the reporting
month

1.

Ante Natal Care

1.1

Ante Natal Cases Registered

{a) New - (i) Before 12 weeks

/77777

/////////////////////////////,////////////////////////////

Cumulative
performance since

April

N0

(ii) After 12 weeks

(b) Old

%

1.2

No. of Pregnant women who had 3 check-ups

1.3

Total No. of high risk pregnant women

‘(a) Attended

//////

///////'////////////////////
1/

(b) Referred

1.4

No. of TT doses

(a) TT 1

[

(b)TT2

A
}

167

(c) Booster

L5

No. of pregnant women under treatment for
Anaemia

I

1.6

No. of pregnant women given prophylaxis for
Anaemia

181

Natal Care

2.1

Total No. of deliveries conducted

%

(a) Normal

ik

(b) Forceps

Q

(c) Caesar

it

Place of delivery

(a) Home

50
727 7777

(b) Institution

25

Age of mother at the time of delivery

(a) Less than 20 years

15

4.5

{(b) 20 years and above

(30

24

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

O




(2)

Performance in

Cumu

lative

3.1 | No. of Births %////%///////////%//////

(a) Live Births

(b) Stili Births

|

‘1
.

3.2 E);d:ﬂrofsinh in 3.1 (a) (live births) W/{//jj%{//// . B/A
()2 4 6 ' 54 2)
3.3 | New born status of birth in 3.1 (a) (live births) %//{//%7////////// ///////j

(a) Less than 2.5 Kg.

- | {(b) 2.5 Kg. or more

G 7

76

65

(c) Weight not recorded

34

High risk new bom

(a) No. Attended

(b) No. Referred

4, | Post Natal Care
4.1 | No. of women received 3 post natal check-ups
4.2 | No. of Complicated cases refesred O O
5. | Maternal Deaths %///////////%%////{///////%
5.1 { During Pregnancy O
5.2 | During Delivery 0O O
5.3 | Within 6 weeks of delivery ®) O
6. | RTI/STI M F ] | F
6.1 | Cases detected o o O
6.2 | Cases treated O o) O D




(3)

Performance in Cumulative
7. Immunization & Prophylaxis : the reporting performance since
month April
No. of Sessions planned &
‘No. of Sessions held 6
During the month ‘Cumulative since April
Under — 1 year | Above — 1 year Under — 1 year Above - 1 year
Masle |Femalel Male |Female| Male |Female| Total | Male |Female| Total
BCG Zia 10 | V1 75 [12e | 203 ¥ 5
DPT-1 |5 5 66 | 9%]15%
DPT DPT-2 12] 3 P 69 | 2p | 59
DPT-3 12]1.9.F =1 1111 'R
OPV-0 10 | W EZ 75 129 [ 204
i OPV-1 s | s 6h | 4% 109
OPV-2 13 e Z0 $7 1467
OPV-3 1) 14 74 1o } %4
Hep-0 &1 9 gy | éo | V(7
o Hep-1 .
Hepatitis - B Hep2 »aive
Hep-3 | fite ;
Measles Dose~1 [ y a7 .70 1157
Fully : Havin% y /7
immunize BCGH3 doses <
Children ofOPV&DPT| S \ % T ITINIIES
under 1 year | + Measles A /) ;fé
JE Dose—1I 5 \ /////// A7 |70 {157 F 7
VITAMIN-A | Dose-1 s |1 W/ 77431 | b0 M1 20000
_ DPT Booster % N 76 | &1 [13>
Children %
aped 16.24 |-OFY Booster 2 é 2_ 7. 72 et [i28
sl Measles—2 - ////ﬁ (1 L Z A U =gl %
JE-2 4 6 | o V77 7423 |58 141
Dose—2 74 o | o ¥ S | S2 [18¢
Dose—3 % 7 o o bV S3 |28 | &
Dose-4 o o A 27 |38 4
Dose-5 O o) 28 2.8 4¢
VITAMIN-A
Dose-6 7 el e 24 . 83
Dose-7 7 o (= 13 o |22
Dose—8 2 I o P77 13 by |2g
Dose-9 ol o Bz Z4 23 | 23 |4¢
Children more 7
than Syrs DPT 14 2 / % Sga |S7 |V
Children more
than 10yrs T g7 . Sh L3232
Children more
than 16yrs TT Z ) 2 7 8 'e 29
No. of Children received IFA| © ) = = o |°
UNTOWARD REACTION % WM%W
1. Reported deaths associated .
with immunization e 0. © o | o
2. Number of abscesses o) o Q) ] (&}
3. Other Complications o O LS i )
S pvV — i'wizo 57 | 17| 82 |t |
QO'&"R—— B ‘f@ OWS’L o4 e 12q (262
2 -~ ’ o il




(4)

Performance in

Cumulative

13:; Services the reporting performance since
: month April
8. | Yaccine preventable diseases for under - 5 years children W MW m
(a) Diptheria M K i M F T
(i) Cases @ € 8) (5 &) o
(ii) Deaths O 0 G O O o)
(b) Poliomyelitis
(i) Cases O O (& &} la) lias
(ii) Deaths D (= © O o &
(c) Neo Natal Tetanus W i W
(i) Cases 45 e Z0 gt 15 o . O
.(ii) Deaths . i, O @) (s D
{d) Tetanus other than Neo Natal 7 %
(i) Cases o = O O 0 O
(ii) Deaths [ 3 ) s () O
@ Whooping Coug I
(i) Cases b o © ) o &)
(i) Deaths Ci- o470 @ &4 LD
(B Measles 7 7
(i) Cases o O O o Q )
(ii) Deaths X o o O O &) o
8.1 | Other specified communicable diseases 7 % 7
(a) Malaria % % XA
(i) Cases o] 0 o) w2 ¢ B g
(i1) Deaths (1) A o 3 [ D
{b) Tuberculosis % 7//%%/////4/////%
(i) Cases o S50 16 2 |1 2
(ii) Deaths & o o o S o
© Leprowy NI,
(i) Cases Oy & (@) O o &)
(ii) Deaths £ Bl B Ledd e B
9, | ARI under 5 years % %W
(a) Cases 7 J 12 48 2314
(b) Treated with Co-trimoxazole o | 1 9, 29 |22 |44
(c) Deaths o o et s o ]
10. | Acute Diarrhoeal Diseases$ under 5 years //% A%////%mg/ )”//////%‘
(@ Cases o |2 | S |45 | 42]%”
(b) Treated with ORS - B B < 4¢ L 40 |¥>
(c) Deaths o o O fa o O
11, | Child Deaths %////AV W
{(a) Under | week o ) ) o &) [}
(b) 1 week to under 1 month foo) o o o | O O
(¢) 1 month to under 1 year O O o] D O o
(d) 1 year to under 5 years D Q A A < 6




R
§ (5)
i No. of Eligible | Performance in the .
Couple already | reporting month | Cumulative
protected (as . performance
existing on 31st _ Nos. Since
Sl ; March preceding | No. of | Discontinued | - Aprjf
4 Services year and thereafter| New or taken including
No. atend of each | Accep- off for carried over
reporting month of] ¢grs crossing performance
current year) Eligible age
(@) (b) (c) (a+b-c)
12. | Contraceptive Services
12.1 | Male Sterilisation
(a) Conventional O &) e O
(b) No scalpel o o oy Lo
12.2 | Female Sterilisation 7
~ (a) Abdominal 2 R & ) O oy 2. »
(b) Laparoscopic S77 O (@) {S7> (;,A :
12.3 | Total IUD insertions B O o S ¥
12.3.1 | Cases followed up (®) )
12.3.2 | Complications &}
12.4 | No. of CC users
(a) No. of OP users 1389 9 0 \gq?
(b) No. of condom users 264 (o B O
12.5 | Total Nos protected by all methods p
(121 + 122+ 12.3 + 12.4) A480 o 44872
12.6 | No. of Eligible Couples accepted y 3 Cumulative
Sterilization Performance in the | performance
reporting month since
4 Apell: -
12.6.1 | Having upto 2 living children 1624 (38 1624
12.6.2 | Having 3 or more children t2€ 1 o 9 € 40\
'12.7 | No. of CC distributed / ¥
12.7.1 | No. of OP Cycle distributed 2
12.7.2 | No. of Condoms distributed -
13. | Abortions
(a) Spontaneous O
{(b) No. of MTPs done &) Q
(c) Deaths % Q O
14. | Deaths %
(a) Maternal Deaths (as in S.. No. 5) P
(b) Child Deaths (as in SL. No. 11) | O O
(c) Other Death (except SI. No. 5 & 11) o e
14.1 | Total Death = S1. No. 14 (a+b+c) 74 St+77 = Q- S5
15. | IEC Activities L. i
Topics No. Held Male Female
1. Group Discussion ) o O O
2. Deployment of Folk Media ®) C O O
3: Others (Specify) O O O O
‘ 0
K Mowd=r |
Date : Signature of Health Officer/Medical Officer

Pl



FORM-E

e L !
: ( To be submitted to UHIP Headquarters )
UHIP-KMDA
Monthly report of the Maternity Home
Th N Mumcupallly (?e)d-c:,POq't:QJ_\ o
. Monlh jﬁw Yod Year o 1 LN s
1.0 General N , ‘
" 1.1. No. of sanctioned Beds'..............- 1.2, No. of existing Beds ...
1.3, Staff in position : f '
é
2.0 Performance
-8l Item Performance during the | Cumuialive
No. _reporting month - since April-
ol "B | NB. |-Total -|..B | NB
(1) (@) 4T @ ] @ ® | ® [
2.1. | (a) Admissions of Maternity: Cases a3 | & o o o __
" | (b) Admissions of Gynae"'Cases" ) ok O o] &)
{c) MTP Cases (it admltted) O O O Q o
(d) Total Admissions = = = ) o __
2.2. | No, of admlsslons—parawise malernlty cases '
: O
i (a) st para i i o &
; (b) 2nd para () ) O O =
‘ (c) 3rd para & above £y A o o) O
23. | No. of MTP  (a) before 12 weeks of gestation o o O o | ©
performed ~ (b) at after 12 weeks of geslation
Faki P _.(c)_causgwise No. ‘of MTRcases Py s
‘,(i) Medical cause O o i R
N (E Eugenic cause O ol & & o
- (i) Humanitarlan cause 4 {3 o ) O o)
+ (iv) : .Sbclo_economic _cause ) O 2] O O
i(v)" Fallure of contraceplive | s : . %
~ ' methods a |9 o O o
2.4, | No. of Female steriiization done”™
(a) Puerperal ligation o O. o = -
(b) Post Puerperal Ilgation — ,Abdominal {Conventional) O . O o | X
(c) Post Puerperal ligation -"Laparoscopic : 0 0 010 @
(d) MTP with ligation O O O &) O
2.5. [ (a)_Total No. of discharges o | © olold
(b) Total No. of deaths S &) O O o
2.6. | (a} No. of normal deliveries ) 0 o | O O
(b) No. of assisted deliveries** @) O - o) (@) O
(c) No. of Caesarean. sectlons — 1st Gravida
¥ - 2nd Gravida §) O O 0 O
— 3rd Gravida'& above
2.7. | (a) Total No. of live births Qo o 5] o o
(b) Total No. of still births 0| O ) o | O

»» Assisled dellverlas () Abnormal prese

{v) Repalr of cervical taar, (vl) vaginal lacerations

nlation (Breach, lace elc.). (i) Twins, (i) Oullet Forceps / Ventouse, (iv) Relalned placenia,
“Contd.



".W”’Wiﬁmf o

[FomWE] g OI8)

B = Benallciarleu
NB = Non-Beneliclarles

[ v

WMoandel -
Signature of Health Officer 3
Unden NU A

Daile : 5

B8.CL./ FKMDA-E / M-2/ 1000 / '03

sl. : . ltem Performance during the | Cumulative
. reporting month since April-
_ U N sl L5
B NB | Total | 8 NB
) . : (2) @@ | ® [ ©®. | 0-
2.8. | (a) No. of Maternal Deaths ' 0 0 ° 0 o
{b) Causewlse of Maternal Deaths ~ B T i SO S
i
0 -
| W . .y
2.9. { No. of Maternity cases required blood transfusion b O o v o
2.10. | No. of cases referred out— () Obstetric cases
i vl o
- P 0 0
i (I} Neo natal cases N
2.11. | No. of new borng requlred resuscitation w O o ¢ v e
2.12. | No. of new borns with Birth Weight (a) below 2 kg gm ? ¢ 0 v Y
S e , (b} above kg but <2.5kg | O. o | 0 o =
.. g) DOV 25 kg ' 0 ._,.,e:._ io;"f' "
2.13. ;(a) No of Neo natal deathir " o "I :fﬁ"‘;‘ 1
’(b) Causewlse neo natal deaths .
f e
. i .
,i- : ] .,' 3 ‘; - Tt |'
'2.14.| (8) No. of Neo natal BCG adminisiered 0 2 a d
(b) No. of ‘O’ dose of OPV administered Wb oo 0 B 0 o |
3.0 Bad' utliizauon & amcloncy :ni a_.l;} peo o e : ]
a1 : ; Ttem Gl o o ! During Hje ' Cumylative |
b ; I reporiing th since (April-  |i
. I : o b e 45§ eesrasselineeligirroy :
' 3.1. | (a) Total patlent days during the monlh o b:
(b) Avarage lerigth of stay .. - d b 0.
(c) Bed oacupancy (In' percenta o) L g el 0
s i ki i '
3.2. | (8} No. of Hospital Acqulred Infé tion Bl i °
(b) Hospiial waste management Satem Tunolioning o not “ Yo, INQ o

Signature of the Superintendent /

Administrator [ M.O. In-Charge !

Dgte :
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"URBAN HEALTH IMPROVEMENT PROGRAMME - _A_SUP.

._ FORM G

_Sou-»r_u. _un_..no..:..naon report of RDC and Lab. Setup attached to ESOPD & Maternity mmo!n To be submitted
Bl M Aaﬂﬁ}n; Municipality to UHIP
f Month umws\n&\wu Year Aoko . ; Headquarters
Number of Sl in pesition : (a) Specialists & | (b) Techaicians Ao | (c) Ancillary Staff ~ X
A. Performance : __ ) . & @
SL Typeof No. of tests performed during the Zo. of teets performed during the month’ Total Cumaulative -
Na. _=<§_«pg=s month (1 ) {1+2) ~ siace
Lab. Exam. Done [ RDC _A._.a»_ ‘Cumulative | Lab. Attached | Lab. Attached | Total | Cumnulative April Lo/
. . - Siace to ESOPD to Mat. Home | 2 [a+b] -Since _
. (B+NB)|  April 24 (a) (b) . April #2/9). - (142)
(B+NB) | "~ 2 fath]
B | NB B | NB | B NB B. | NB B [Ne] B[ NBE | B | NB
I. | a) Pathology oo |03 | 03 03 (Z | ov| 03| sof. 00 03 (¢35 V18 |ev| oL 0k 34
Whemmeew 05:| R 2| K |5t o5 | ZZ| eo| oo | ZF [Fz |5 | 1o | 2| 101058
Oty 113 13F1501169\551 12 | 37 (o0 [oo | 50110051 (22| 24|38 o]
2 [USG i ="
3. X = -~ —t—
. | X-ray g o 1 :
\L ¥ i — B
4 [ECG r o 5= ol
B VoK | e lio [0 [oo | o2]ov | @ [ 0| oo |00 (07|02 (oo oo | oo Yz
W) foo’ o |eZ oh 107 Iy oo | og oo a2 | ok | ol it | oo oy |ed |29
R o (oL (0X |eX | lf @ o2 || 20 | o2 [ eZ |t V72 0z |64 |22
6. h ‘ ¥ ;
Y. naw&hs. oo ovlop |oo (ol |0 | oo | 72| 72 | o |\ g |67 v | oD |00 |04
tvestigations | | 3 | 66 | 4|28 15|18 6€ | oo | oo | 4 |2 |13 € 1721004 |7
B. D:n:@ assurance system present Yis H\ZQ c mmo Medical Waste Management System is in operation Yes| No
(Tick in the appropriate Box) .

* 8I. No. 5iis meant for different types of mmqo_om_nn_ »mm»m in c-.mwmnmn ﬂunﬂmvmn& the numnmv

mﬁ:&:wn of the Health Officer
Date :

vm_zo_om_m_ & mmn:o_om_mn
Bidhannagar Matrisadan
w.n__n_.:nun_. Municipai oo_._uoqm:o:

rd

Signature of In-charge of RDC/A Qasa?ﬁew
Date :

. ?._o..m_._u _!.“.o_.g repon doc)



OFFICE OF THE

BOARD OF COUNCILORS , CHANDRAKONA MUNICIPALITY
PO Chandrakona“:a Dist. : Paschim Medinipur

Ref. No. /éljR f//M/;ﬁHD/ZO‘/f‘ 20- Date: Q/. 0/ -Re30,
To
The Director, SUDA (Health Wing) 5@)
ILGUS Bhavan, HC Block uo

Sector — III, Bidhannagar
Kolkata - 700091
West Bengal

.J‘
% ~ontents Not @
q verified
)

SUB: - SUBMISSION OF MONTHLY MUNICIPAL REPORT FOR CBPHCS.

Sir,
[ am sending herewith the Monthly Municipal Report in From - C
for “Community Based Primary Health Care Services” for the

month of December — 2019,

This is sent to you for your kind information and taking necessary action.

Thanking You
Yours faithfull qﬁr)p
(2}
Enclo.as Stated. ~ &&%ﬁ ,
Copy forwarded to: Chandrakona Municipality

1. CMOH, Medinipur
2. ACMOH, Ghatal
Yours faithﬁally

Mntona Munic’s

Phone & Fax No. (03225)-266-221 / E-mail (Health) -- chmunicipality_health@yahoo.in



COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
Chandrakona Municipality (Health Wing)
Chandrakona & Paschim Medinipur

BT — — y B R

Ref. NO oo Date:

To
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block
Sector — III, Bidhannagar
Kolkata - 700091
West Bengal

SuB: ADDITIONAL IPV & ROTAVIRUS REPORT FOR THE MONTH OF
DECEMBER 2019

Dir,
Madam
With due respect the following IPV & Rotavirus report for December 2019
stating as bellow.
IPV FOR THE MONTH TMULATIVE
MALE FEMALE | TOTAL | MALE |FEMALE| TOTAL
IPV 1ST DOSE 5 3 8 101 102 203
IPV 3RD DOSE 3 3 6 135 92 227
FOR THE MONTH CUMULATIVE
ROTAVIRUS MALE FEMALE | TOTAL | MALE |FEMALE| TOTAL
ROTA VIRUS 1ST DOSE 3 2 5 25 17 42
ROTA VIRUS 2ND DOSE 7 g 9 14 7 21
ROTA VIRUS 3RD DOSE 3 3 6 12 8 20

This is send to you for your kind information and taking necessary action.

Thanking you

Phone & Fax No. (03225)-266-221 / E-mail(Health) -- chmunicipality health@yahoo.in



Name of Municipality : CHANDRAKONA MUNICIPALITY

} Report Submitted upto the Month of : 1 ST APRIL
Year : 2019 -
Position as on 1st April
1) Total Population 23629
2) No. of Beneficiary Families : 2050
3) No. of Beneficiary Population : 11907
4) No. of Eligible Couples : 2364
5) No. of Infants (under 1 Year) : 181
‘ 6) No. of Children (1 to <5 Years) : 789
Details of ULB as on Reporting Date
A. Total no. of Word : 12
B. Total no. of Sub-Center : 3 ) B
’ C. Total no. of FTS : 3 - a
D. Total no. of HHW : £ =
‘ E. Name of Health Officer : 'SUKHANDU BIKAS MAITI
F. Mobile no. of Health Officer : 9800105585 o
G. Name of Computer Assistant : 'AVIJIT CHOWDHURY
9933027580

H. Mobile no. of Computer Assistant ;

Any other relevant information : e-mail: chmunicipality_health@yahoo.in




Ante Natal Care

1.1 |Ante Natal cases Registered

(a) New - (i) Before 12 weeks

_-__{_ﬁ)_ After 12 weeks

(b) Old

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

a) TT1

b} TT2

¢} Booster ;

1.5 |No. of pregnant women under treatment for Anaemia

1.6 |Mo. of pregnant women given prophylaxis for Anaemia

2 [NMatal Care

2.1 [Total No. of deliveries conducted

2) Normal
I:TF-on:eps
¢) Caesar
2.2 |Place of delivery £
a) Home 0
Ib) Institution 8
2.3 |Age of mother at the time of delivery
a) Less than 20 years 0
ﬁ-y-ears and above 8
24 [No. of complicated Delivery cases referred to Govt. /Non Govt. .

Hospital / Nursing Home / Maternity Homes

3 | Pregnancy Outcome

3.1 [No. of Births

a) Live births

b) Still births

3.2 |Order of birth in 3.1 (a) (Live Births)

a) 1+

by 2™

C) 3+

3.3 |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

3.4 |High risk new born

a) No. Attended

b) No. Referred

4 [Post Natal Care

4.1 iNo. of women received 3 post natal check-ups

4.2 |No. of (fc':'rnpii_cqted cases referred

5 Maternal Deaths

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




Ante Natal Care

11

Ante Natal cases Registered

{a) New - (i) Before 12 weeks

- (fi} After 12 weeks

(b} Old

1.2

No. of Pregnant women wha had 3 check-ups

1.3

Total No. of high risk pregnant women
a) Attended

b} Referred

1.4

No. of TT doses

a)Tm

b) TT2

¢) Booster

1.5

No. of pregnant women under treatment for Anaemia

1.6

No. of pregnant women given prophylaxis for Anaemia

Natal Care

21

Total No. of deliveries conducted

&) Normal
b) Forceps

c) Caesar

2.2

Place of delivery

a) Home

b} Institution

23

Age of mother at the time of delivery

a) Less than 20 years

b) 20 years and above

2.4

No. of compticated Delivery cases referred to Govt./Non Govt,
Hospital / Nursing Home / Maternity Homes

Pregnancy Outcome

i1

No. of Births

la) Live births

ib) Still births

iz

Order of birth in 3.1 (a) (Live Births)
a) 1®
by 2™

c) 3+

3.3

a) Less than 2.5 Kg.

b) 2.5 Kg. or more

¢) Weight not recorded

3.4

High risk new born

a) No. Attended

b) No. Referred

Post Natal Care

4.1

No. of women received 3 post natal check-ups

4,2

No. of Complicated cases referred

Maternal Deaths

5.1

During Pregnancy

5.2

During Delivery

5.3

Within 6 weeks of delivery

RTi / STI

6.1

Cases detected

6.2

Cases treated




Y

il ERIELTS Y -I -

B Ly |
Immunization & Prophylaxis :

No. of Sessions planned

No. of Sessions held

Only for Children under 1 Year)

No. of Children received IFA

i - .
{DPT-1 0 =
DPT DPT-2 0 o
DPT-3 2 4] | 0
PYY-1 4 Jii: =8
Pentavalent PVV-2 10 jein
PVV-3 5] 4
E = =3 OPV-0 5 3
OPY-1 4 3
il OPY-2 10 3
OPY-3 6 4
Hep-0 5 3
= Hep-1 0 1}
Hepatitis - 8 Hep-2 o 0
Hep-3 0 0
Measles Dase-1 6 7
Fully immunized Children {Having BCG + 3 doses of OPY & 6 7
under 1 year DPT + Meastes)
VITAMIN -A Dose-1 6 i

Only for Children above 1 Year

Children aged 16-24 months

DPT Booster

OPY Booster

Measles-2

JE-2

VITAMIN -A

Dose - 2

Dose - 3

Dose - 4

Dose-5

Dose- 6

Dose - 7

Dose - 8

Dose - 9

Children mare than 5 Years

DPT

Children more than 10 Years

Children more than 16 Years

No. of Children received IFA

UNTOWARD REACTION

1. Eémrted deaths associated with immunization

2. Number of abscesses (Except BCG)

?.“aiher Complications

Yaccine preventable diseases for Under 5 Ysars Children

a) Diptheria

i} Cases

| 1) Deaths
b} Policmyelitis

i} Cases

i} Deaths

c) Néa_ﬂafél-fetagus

i) Cases B

ii) Deaths

d) Tetanus other than Neo Natal

i} Cases

ii) Deaths

e} Wheoping _Cgugh

i) Cases

ii) Deaths

f) Measles -

i) Cases

{1} Deaths




Immunization & Proyls :

Vaccine preventable diseases for Under 5 Years Children

a) Diptheria

i) Cases

No. of 5essions planned a
No. of Sessions held 0
Only for Children under 1 Year)
BCG 57 52 109
DPT-1 = 0 | 1 iy
DPT DPT-2 0 | 0 0
DFT-3 o | 0 0
PYY-1 62 7 99
Pentavalent PVV-2 47 | 9 86
PVV-3 . 56 i 47 103
OPV-0 7 ] 50 107
OPY-1 62 38 100
OPY cain =
OPY-2 5 47 39 86
OPV-3 56 [ 46 102
Hep-0 57 | 51 108
Hepatitis - B i —_ 9 T, N e 1
Hep-2 2 25 4
Hep-3 2 4 6
Measles Dose-1 57 59 116
Fully fimmunized Children {Having BCG + 3 doses of OPV & 57 59 116
under 1 year DPT + Measles)
- Dose-1 T 62 60 122
NITAMINSA - lonesERsE 57 57 114
No, of Children received IFA 0 0 0
______________ LR L R
DPT Booster 40 46 86
Children aged 16-24 months | Co0ster 5 - S LOG
Measles-2 38 45 83
JE-2 40 46 86
Dose - 2 43 LI I -
Dose - 3 55 49 104 ‘
Dose - 4 49 | 56 105
Dose - 5 44 I a 84
ITAMIN -A = —
[ Dose - 6 39 . SR (e ;
Dose -7 23 i 2 s S
Dose - 8 I 19 15 34
Dose - 9 15 15 30
Chitdren more than 5 Years [DPT 64 44 108
Children more than 10 Years | TT 28 24 52
Children more than 16 Years {TT 6 3 9
No. of Children received [FA 0 0 0
UNTOWARD REACTION
1. Reported deaths associated with immunization 0 | 0 | i
2, Number of abscesses (Except BCG) 0 0 —| 0
3. Other Complications 0 0 a

i) Deaths

b) Potiomyelitis

i} Cases

ii) Deaths

¢) Neo Natal Tetanus

i) Cases

ii) Deaths

d) Tetanus other than Neo Matal

i) Cases

ii) Deaths

€) Whooping Cough

i) Cases

i1} Deaths

f) Measles

i) Cases

i) Deaths




Other specified communicable diseases ( for All Ages )

a) Malaria

i) Cases

ii) Deaths

b} Tuberculosis

i) Cases

i) Deaths

c) Leprosy

i) Cases

ii) Deaths

9 |ARI Under § Years 4-Rasumania-)-

a) Cases

b} Treated with E'El-tl'lmh
¢) Deaths

10 |Acute Diarrhoeal Diseases Under 5 Years

a) Cases

b) Treated with ORS

c) Deaths

11 |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

12 |Contraceptive Services
12.1 iMale Sterilisation
|a} Conventional

b} No scalpel 11
12.1 |Female Sterilisation

a) Abdominal 930

b) Laparoscopic 230
12.3 |Total IUD insertions X 104

12.3.1 Cases followed up

12.3.2{Complications
12.4 |No. of CC users
a) No. of OP users

b} No. of Condom users 160
Total Nos protected by all methods

125 | (1214122412, 3+12.4)
12,6 No- of Eligible Couples accepted
sterilization
12.6.1|Having upto 2 living children 818
12.6.2/Having 3 or more chitdren 353

12.7 !No. of CC distributed

12.7.1{No. of OP Cycle distributed

12.7.2/No. of Condoms distributed

13 lAbortions

a) Spcntan&dﬁs

F;'RE‘_' of MTPs done

c) Deaths

14 |Deaths

a) Maternal Deaths (as in S No. 5)

b) Child Deaths (as tn SL. No. 1)

c) Other Death except Si. No. 5 & 11

14.1 |Total Death = SL. No. 14 (a+b+c)

15 |IEC Activities

1. Group Discussion

1. Deployment of Folk Media

3. Others (Specify)

| |Total no. of Twins




Other specified cun!c&ble diseases { for All Ages ) ’

a) Malaria

d) 1 year to under 5 years

Contraceptive :es

Male Sterilisation

a) Conventional

i) Cases
ii) Deaths B
b) Tuberculosis
i) Cases
i) Deaths
c) Leprosy
i) Cases 0 0 o
i) Deaths ] 0 0 0
9 |ARI Under 5 Years {Preumenia-} B
a) Cases - (0] 0 0
b) Treated with Co-trimoxazole 0 D : 0
¢) Deaths i 0 TEET
10 |Acute Diarrhoeal Diseases Under 5 Years
a) Cases 0 ] 1]
b) Treated with ORS 0 0 0
c} Deaths 0 0 0
11 |[Child Deaths
a) under 1 week 1 1] 1
b} 1 week to under 1 month . 0 0 0
c) 1month to under 1 year : — ) i 0 (1]
0 0

b) No scalpel 11

12.2

Female Sterilisation

a) Abdominal

b) Laparoscopic

12.3

Total IUD insertions

12.3.1

Cases followed up

12.3.2

Complications

12.4

Mo, of CC users

a) No. of OP users

b} No. of Condom users

12.5

Total Hos protected by all methods
(12.1412.2412.3+12.4)

12.6

Mo. of Eligible Couples accepted
sterilization

12.6.1

Having upto 2 living children

12.5.2

Having 3 or more children

12.7

Ho. of CC distributed

1271

Mo. of O Cycle distributed

12.7.2{No. of Condoms distributed
13 jAbortions
a) Spontaneous
b} Mo, of MTPs done
c) Deaths
14 |Deaths
a) Maternal Deaths (as in 51 Mo, 5)
b Child Deaths {as in 51. Na, 11)
¢) Other Death except 5. Mo. 5 & 11
14.1 [Total Death = 51. No. 14 (a+b+c)
15 [IEC Activities

1. Group Discussion

2. Deployment of Folk Media

3. Others (Specify)

[Total no. of Twins




UTTARPARA-KOTRUNG MUNICIPALITY

Memo No.1/943 Date: 25.02.2020

TO, evelg
f‘g ceiyed %
The Director, /g 7?;&? B
. 3 26 FEB U0 »
SUDA(Health Wings), N ainienih Nt 4

%&veriﬁed Fg

Salt Lake, Kolkata.

Sir,
I 'am forwarding herewith the Monthly Progress Report for the month of
January 2020 for UPHC for Uttarpara-Kotrung Municipality for your perusal.
Thanking you.

Yours faithfully,

Vice Chairperson
Uttarpara-Kotrung Municipality

New G. T. Road, Uttarpara, Dist. Hooghly (West Bengal), Pin - 712 258
Visit us at - www.uttarparamunicipality.in
Mail us at - uttarparakotrungmunicipality@gmail.com
Tele : 2663 4095/ 7298 / 3863 Telefax : 2663 3863 / 7298



FORM G

4 (To be Submitted to UHIP Headquarters)

UHIP - KMDA

Monthly performance report of RDC /Lab. setup
attached to ESOPD / Maternity Home

. M'Jnhtqﬂf"-u””“jf Municipality
v

| Gyl L L . r s
jﬁ’,- 'a,MDnth cereenemansiiesis YERI 2020
Staff in position : (a) Specialists ........... (b) Technicians ......... (c) Ancillary staff ............
A. Performance :
si.| Type of Investigation/ No. of tests performed
No.| lab. exam. done during the month
RDC Lab. Lab. Total Cumulative
attached to attached ' since
to ESOPD Mat. Home April

Bi NB**’ B* NB*'& B* NB** B* NB** B* NBt*

1. | Pathology, Haematology
& Bio-chemistry

2. | usG - = 12091
3. | Xray — 223’

4. | ECG — | g

5. | Others (specify) Qo | — 113

{. 5
: P
B. Quality assurance system Y No
present or not //
C. Waste Management System \.Yes//No Yes/No _—=t==Yes/No
is in operation 2L

*B = Beneficiaries
**NB = Non-Beneficiaries

Date :

B. C. L/FormGi/4/1000/'04




UHIP-KMDA
Monthly report of the Maternity Home

Month 1 .J&n gar ROV
1.0 General

1.1. No. of sanctioned Beds 1.2. No. of existing Beds

1.3. Staff in position :

FORM-E

= { To be submitted to UHIP Headquarters }

2.0 Performance

Sl ltem Performance during the Cumulative
No. reporting month since April-
B NB Total B NB
(1) (2) 3 (4) (5) (6) )
2.1. | (a) Admissions of Maternity Cases — /5 5 5
{b) Admissions of Gynae Cases g (29|27
(c) MTP Cases (if admitted) = — b
(d) Total Admissions e Al | &>
2.2. | No. of admissions—parawise maternity cases '
(a) 1st para s — =
{(b) 2nd para e —
(c) 3rd para & above e — =
2.3. | No. of MTP {a) before 12 weeks of gestation | — —
performed (b} at after 12 weeks of gestation = = -
(c) causewise No. of MTP cases. s =g f s
{i) - Medical cause
(i) Eugenic cause e — e
(i) Humanitarian cause — —
(iv) Socio economic cause — = =
(v} Failure of contraceptive B o -
methods
2.4. | No. of Female sterilization done
{a) Puerperal ligation
(b) Post Puerperal ligation — Abdominal (Conventional) | — | 2. | 2
{c) Post Puerperal ligation — lLaparoscopic — —_ -—
(d) MTP with ligation — — =
2.5 | (a) Total No. of discharges — =l == |
(b} Total No. of deaths — == = 1 |
2.6. | (a) No. of normal deliveries —e | = — |
{b) No. of assisted deliveries** — | — e I
{c) No. of Caesarean sections - 1st Gravida — Ui t i
- 2nd Gravida - =, =
— 3rd Gravida & above | ~— i | o
27.[(a) Total No. of live biths w (IS 18 ]
(b) Total No. of still births —f — S |

** Assisted deliveries (i) Abnormal presentation {Breech, face etc.), (i) Twins, (iii) Oullet Forceps / Ventouse, (iv) Relained placenta,

(v) Repair of cervical tear, (vi) Vaginal lacerations

Contd.

y



| FORM-E | 2]

Sl ftem Performance during the Gumulznive
No. reporting month since April- ¢
B | NB | Total | B Lué__
m | ' @1 @ | ® | & ¢
2.8. | (a) No. of Maternal Deaths - il = ) I =
(b) Causewise of Maternal Deaths (i) -— — — =
(ii) e— - s
2.9. | No. of Maternity cases required blood transfusion @ g 13« |-
2.10. | No. of cases referred out-- (i} Obstetric cases o, é, 6 g e
(i) Neo natal cases - -— -— — w—| &
2.11. | No. of new borns required resuscitation sl T e s= —
2.12. | No. of new borns with Birth Weight {a) below 2 kg gm — — — e
(b) above 2 kg but <2.5kg | — ] { —_ |
(c) above 2.5 kg - 14 1Y | — [~
2.13.| {a) No. of Neo natal deaths - = sl —_ -
(b) Causewise neo natal deaths (i) — — —_—
(i} = =
{iii) - iR i
2.14.| (@ No. of Neo natal BCG administered — =3 15 | v |~
(b) No. of ‘O’ dose of OPV administered T s | (§ sl
3.0 Bed utilization & efficiency
Sl ltem During the Cumulative
No. reporting month since April-
3.1. | (a) Total patient days during the month Q=5
(b) Average length of stay 'E—cf-*']{“
(c) Bed occupancy (in percentage) 19—.:?‘;3‘,“,
3.2. | (a) No. of Hospital Acquired Infection wA
(b) Hospital waste management system functioning or not L)es/ { No
B = Beneficiaries
NB = Non-Beneficiaries
: ﬁ of the Supenntendent/
. ;Wnrf M. O' \in-Charge-
/ &3
Signaturé“c.)f Health Officer : f}« by "h?

. S -q'E .
Date : \h‘-ilf‘y

B.C.L./ FKMDA-E/ M-2/ 1000 ¢ '~~
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UHIP - KMDA

FORM F

(To be Submitted to UHIP Headquarters)

a_o::\_;\ performance report of ESOPD for the month of................ : & ..\ascfri%\ ............. Year.......... MQNQ ................................
Uttarpara kotrung Municipality.

m_. Name of Discipncs Outpatients treated Du.ing the month Cumulative since | Lases reterred to olher

0. Apnl... Institulions
Benehcianes Non Beneticiaries |14t of (Col.|Beneficaries . Non ey Non
iciarie! aries i
New New & Old New New & Old | 4 & Col. 6) | New & Old Mm:w:m_%mw by guncs Benegiciaries
(1) (2) (3) AMWI (5) (6) ) (8) (9) (10) (11)
: > 1C 1S 20
ANC o

1. Obstetrtics — ¢ - ol 50) 59

2. Genaecology =) 20 20 0O

3. Paedatuecs o Lp Ly Ly

4. F. W. Counseiting — — — —

5. Medicgne < | O 30 98

6. Eye 5 | O 20 &F

7. Ent o 5 [ C [ &

8. Surgery 1 20 100 14 6

9. | Dental / Ly & S

10. | Dematology = — e —

Total (N a3 235 | Leb ! _ _

Outpationt : An outpaticnt is an individual attending OPD and receiving any service of the ocﬁmﬁ_m:ﬂamu.ﬂma mwﬂmﬁﬂ

occupyang a hosptalbed. Qutpalncnts maybe classied as new and old.

A new patient is one who attends OPD For the first time and an Old patient is one E:&&mvonm

thesame discase.

An individual who repeats attendance for new cpisode ofillness may betreated as a :&2

Signature of Health Officer

Date :

*.

»Q w.a
t

W

L |

t

..

L1
amaﬂ__rnoﬁ

Signature of mm_m In-charge

C_m te :

Y



Form - C
MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS
Report for the month of ‘30:1112% Year A020
MGA-PW KOCU" M Municipality
No. of reporting SCs 20 o
POSITION AS ON 17 APRIL, 020 |
1) No.of Beneficiary Families 16 '7_5 ) 2) No.of Beneficiary Population Thaul
3) No.of Eligible Couples 15131 4) No.of Infants (under 1 year) 00610
5) No.ofChildren(1to< 5 yf:ars;)o_‘9 sl B
s - ——
Si Performancein |  Cumt ative
No. Services the reporting performance since

month

April

1. | Ante Natal Care

71 | Ante Natal Cases Registered

MW
/%

WE
(a) New - (i) Before 12 weeks

030

(i) After 12 weeks

PR b5 3
7////////////{/////////47/////{//{//{///////////

[ 1.2 g?).(,::)l? Prognant women who had 3 check-ups (
13 |Total No. of high risk pregnant women 7//////////////////////,//
(a) Attended 00 680
1.4 (Tgt)l.lt:}f;r'gguses A T_"gi) g//////////;//}////////’/// 0
(2) TDI 30 4yo
o 1 - —
11 f'; E?)Q 2% ?;egnan'f women ur-lder treatr:elnt f‘orf /V////////////////é///////////////////////(//é//é/////////////
% [No. of pregnant women given prophylaxis 1ot 2

Anaemia

Non Govt. Hospital / Nursing Home / Maternity
Homes

2. | Natal Care 77 ,

21 '(I‘co)tflx\lI No. (l)f deliveries conducted %WWW//{/{W
[ () Forceps A 90 000
(c) Caesar 25 A2

22 ?1;(;: of delivery WW
(b) Institution S Y s

2.3 %ﬁ; of rr:;the; gt the time of delivery W%ﬂ/{////////f:’f//////{/{f/{/m
(b) 20 years andibove 54 Qi3

2.4 |No. of complicated Delivery cases referred to Govt./ 0o 000




(2)

SL
Ne.

Services

Performance in
the reporting
month

April

Cumulative
performance since

1

Pregnancy Outcome

////

7

7

//////////

.

3.1 | No. of Births ////
(a) Live Births 2 %1 \8 5
(b) Still Births coR | oco
3.2 | Order 6f Birth in 3.1 (a) (live births) WV//%/////////%///%
(a) 1° AR 3 4% {20
(b) 2" 0 | 0%~ 6'13 65T
(c) 3+ 0\ o 10 00
3.3 | New born status of birth in 3.1 (a) (live births) ’5//////// / / ,////// // %
(a) Less than 2.5 Kg. 00 009 oo 8
(b) 2.5 Kg. or more | & e TS R R
[ T s

(c) Weight not recorded

C 6o

3.4

High risk new born

//// .

7

(a) No. Attended

(b) No. Referred

//////// /////////

4. | Post Natal Care
4.1 | No. of women received 3 post natal check-ups o, Q\ 3
.4.2 | No. of Complicated cases referred
5. | Maternal Deaths ?//////////%i//;%//// %
5.1 { During Pregnancy o e
5.2 | During Delivery o o
5.3 | Within 6 weeks of delivery o 0
6. | RTI/STI M ¥ M F
6.1 | Cases detected 0 o ©
6.2 | Cases treated s o 6 0




e

- (3)

Performance in Cumulativef
7. Immunization & Prophylaxis : the reporting pe;for.llnance since
meonth pri
No. of Sessions planned 2R 1863
No. of Sessions held 12 132
During the month Cumulative since April
Under — 1 year | Above — 1 year Under — 1 year Above — 1 year
Male Fe:nale Male Fefnale Male |Female| Totai | Male |Female| Total
7 : G
[Nl upmrm araon
- BRPE-2 23 |2y Vzz ’// 260 [213 1473 A A
BPT-3 2% |29 bz A28 [2\T |U8S /// 2
OPV-0 \8 |G /// /// 233 | 1a7 [430 //A{ 7
oy oFv IELLE . ompiwne ////,/// ;//‘%
DF‘»’:S 2.8 9?{ 7////// 268 217 (4938 P’z
F1 vy [HepO 13 [ \e V7 777 /233 %73 ;12; /// _ // Z
s -1 2 A 2
Hegenoery Ezfggi ig 2? ,%ff//// 243 | 207 1485 ///{////é// 77
ldep-3 % A
e[ TR (S0 [0 ] =% b [sce o —
g:ll::ﬁmize Lt ose 2 / / 288 | 2O / /
Ch(iildri:nd E{%Gp?gt{lnpsr 239 4 /// Vs // /
under 1 year | + Measles 3 / . 5 5‘(35‘ /////////
JE Dose-1 Ll A /////?/ i;-i )\—I:{ e //// ////,/////
VITAMIN-A | Dose-1 o z 2% Z
. DPT Booster //j’/ ///// 11, //// 777777 22 | 3°4 | 696
i ool fnsfel | Bealaalo
s Measles2 ME// 7 55 [aa 7 2 /A>\0 | 305 |6ls
TE-2 ) 35 %09 235 ot
Dose-2 06 |1 7 ///// Ve T2 1344
Dose-3 /77408 1071 7 7 7 %/088 e¥1 169
Dose-4 06 101 7 7 /A°56 |PES 1Y)
vanmma 25 U7 ey (03 7 ous [sei [oar
™ | Dose—6 402 |OL V4440281929 |0ST
Dose-7 /%A 0\ o\ U777 77 /49 |ol6 |02
Dose-8 ?}//’/,7//{%/// ::;:. Eu ;// Z?///// gc‘sg oz%: Z\\%
Dose-9 0 o Z, , 005
ildren more 7 /
e oo - 7 % 4y I2s 7////,///// 388 |38 |72c
Children more .
st el B2 21 |as Z//?// 318 |3 | 633
Children more
than 16yrs 1T _— ///// o R /f/é////iu.l 246 |48
No. of Children received IFA -
UNTOWARD REACTION V77717 T T
o e
S s Crngliions —F I% i
_ Mmule — Fe -~ Tods] CamaxLa il k
Rota RNy e s a WY - crote — poyrale ~ Tolad
amd :;#Q‘ﬁ; ﬁr%Q el - Cxt[" o S hs
D4 gy - AR..3 aq % psh 2!-;7) : SBL\O :’ ‘OLSL\B



(4) k. Ch
gl. Services P:l::(:-l:;:f;lelgin perfcol:'g'l:rcl:‘:;nce
0. month April _____
8.-| Vaccine preventable diseases for under - 5 years children 7///// fV/////A{:V//////%V / /////// ///// 4
{a) Diptheria M F T
(i) Cases 0 0 a >
. (ii) Deaths ’ 2 s s 28
{b) Poliomyelitis Z/////’%%ﬂ M/V/’///ﬁy//,{///%%/////i
(i) Cases (a) 0 0 0 o
(ii) Deaths ) ® 0 0 0 [
{c) Neo Natal Tetanus ////ﬁ%///é%///ﬁ%f/////ﬁ/{///j%/{///é
(i) Cases- o d
- (ii) Deaths ) 0 0 ) o 0
(d) Tetanus other than Neo Natal M %/{///4 {/{///%7/{/////%////%
i} Cases o) o . : o
Eig) Deaths 0 0 0 ) 3 2
(¢) Whooping Cough mw WO /ﬁw ///o// ﬁ
(i) Cases 0 o 0
(ii) Deaths o o & 6 2 1
(f) Measles WW/////A/////A/{/////////// %%
(i) Cases o O o} 4
(ii) Deaths o 0 o ) o
8.1 | Other spéciﬂed communicable diseases WV 7 ////;/é%// ///////
(a) Malaria Vs 0% 2% 4 %0 %////
(1) Cases qa o ) o °
(ii) Deaths o b 12 - o e o 1 s
(b) Tuberculosis W% 7/{// ,/////4?7/0////4%/{//%
* (i) Cases o o 0
=t 5 (ii) Deaths © 0 o 0 o 0
(O Leprosy T T
(i) Cases [ o o & a
(i1) Deaths 8 o 6 0 0 °
9. | ARI under 5 years U %
; a) Cases o o (o] 0 o) o]
Eb; Treated with Co-trimoxazole o o O o) o} °
(c) Deaths ] o o o o] [+
10. | Acute Diarrhoeal Diseases under 5 years _ %W 7//////7/////%%/{///477//////%
.(a) Cases o ) o <] °
Eb; Treated with ORS Y o o ° c °
(c) Deaths o 0 0 ? o} D
11. | Child Deaths %/{////?7////% _7/{///%7//‘///%%//////4%//%
a} Under 1 week 0 °
' ((b; 1 week to under 1 month O 0 o) o - o) (&)
(¢) 1 month to under 1 year o o o) Q 0 3
{d) 1 year to under 5 years 0 vy 0 a9 0

B ; |



e ..

) 3 (5)
%glff':ib;y oy Cumiaiv
BEuh et | et | nasitnen | S
f{ﬁ, Services yeal; angpﬂ}ereal:tgr ANew Or'tra;(e!l in’élum
- at end of eac ceep- ko carried over
R Rl e
(a) (b) (c) (a+b-¢)
_12. | Contraceptive Services 77 é% 777 2 ,%fz,a
12.1 | Male Sterilisation V7777777 WWM%

(a) Conventional . OO0 D o Go O O

(b) No scalpel OO0\ o e ooo \ ]
122 Ferr(m)l; it(;:rilisatilon W@W%f{%/

a omina 2E S ' o 2

(b) Laparoscopic - R 5 o L6

12.3 | Total IUD insertions 0L49 | 3 o o\ 52
12.3.1 | Cases followed up AHAg T q 0 HE 4 ,C
12.3.2 | Complications. R4Q9 ° °

12.4 | No. of CC u:ers /ﬁ“//{BWB l"//{///ff/j%//{///y;s’-f”/////{’/////// //////6////////////

(a) No. of OP users S 1\

(b) No. of condom users -5 EN {9q o 27890
Sl By | vodoy Tsw v oasT
12.6 g‘;ﬂf zﬁltllig:lblc CouPles accepted / / P:f‘;?:;::“‘;:i‘:l:l?e ;&Eﬁ{i&‘;

// X : April
12.6.1 | Having upto 2 living children 29591 5 2386
12.6.2 | Having 3 or more children {67 19 E B8

12.7 | No. of CC distributed 4//,”////7///// ///////”//////7}%/ 7077777777
12.7.1 | No. of OP Cycle distributed 7777777777777
12.7.2 | No. of Condoms distributed % V77 W/ W

13. [ Abortions - 27777077777

{a) Spontancous Y 0 0

(b) No. of MTPs done % 0 . ©

{c} Deaths o 0

14, | Deaths /W / /////’////Mﬁfm

(a) Maternal Deaths (as in SI. No. 5) W S)

() Child Deaths (ssin SLNo. 1) __ /7777 777/ o \

(c) Other Death (except SI. No. 5 & 11) Y 2.8 208
14.1 | Total Death = SL. No. 14 (a+b+c) 7 L5 20 £

15. | IEC Activities 0 A

Topics No. Held Male Female
1. Group Discussion - -
2. Deployment of Folk Media — . | N
3. Others (Specify) v
Sukle Ch ngLQ,&j Dr DLE AL Bl ﬂf;:“
S. R Signature of Health Offia

DM«J.LN«% 2020

N



OFFICE OF THE MUNICIPAL COUNCILLORS, BHATPARA

Addreas: 1/1, West Ghoshpara Road, P.0. - Kankinara, Dist.24 Parganas(N), Pin - 743126
Tele: 2581-2082, 2581-9515, 2581-9514, Fax: 2581-1318, email; bhat 09@ yahoo.com

From: 0/ To
Sri Arun Banerjee Y The Director.
Chairman i SUDA, Health, ILGUS Bhawan,
Bhatpara Municipality Salt Lake City
Kol- 106. PHo A B

Ref. No..&r. 4 ng'ffé'z 1

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

Sir,
I am sending monthly Performance report of E.S.0.P.D. & Maternity (UPHCS) for the
month of January2020 for your consideration & record

Thanking you,

Yours faithfully,

Bhatpara Mumcnpallty



URBAN HEALTH IMPROVEMENT PROGRAMME — SUDA

Monthly report of the Maternity Home / Maternity Home with Clinic

Bhatpara Municipality Month -~ January Year - 2020

1.0 General Information

1.1 No of Sanctioned Beds - 20 1.2 No of existing Beds - 20
1.3 Staff in position: (a) G & O Specialist - 1 (b) Anesthetists == 1

(c) Paediatrician - 1 d) Medical Officer - 2 {e) Nursing Personais - 1

£fA v 9

L T | . P )

- wv

~nr

2.0 Performance

81 Item Performance during Cumulative since
No Reporting month April -- 2017
B NB ' 3+4 6+7
Total B NB Total
(B+NB) (B+NB)
(1) (2) (38) (4) (5) (6) (7) (8)
2.1. | (a) Admissions of Maternity Cases = 16 /46 # 79 205
(b) Admissions of Gynae Cases — 2. b B = 6 &
{ ¢) MTP Cases — b q | 102 16 '5
(d) Total Admiseions -~ 2.4 23 - S0F [ D11
2.2, | No of admissions - Para wise Maternity Cases - - — — e =
(a)1st Para = + + { 109 170
(b) 2nd Para = G & 9 a1 s
(c) 3rd Para & above — 2. 2 = + 4
2.3. | Noof MTP (a) before 12 weeks of gestations -
Performed q C] ‘i 102 ;03
(b) at after 12 weeks of gestations — — = - - -
{ ) cause wise No of MTP cases o = i = s -
( i} Medical causes — — _— _— i =
(ii) Eugenic causes = = = e - &
(iii} Humanitarian causes . = — AR — p
(iv) Socio economic causes — — o hn - —
(v) Failure of contraceptive — s = o _ e
method
2.4. | No of Female sterilization done . 2
(a) Puerperal ligation 3 - i g S50
(b) Post Puerperal ligation — Abdominal i R - o _ ’__
(Conventional)
( ¢) Post Puerperal ligation — Laparoscopic — — —_— = s o
(d) MTP with ligation -— == = == = —
2.5. | (a) Total No of discharg?s ~— 26 | 286 5 | 304 B4
(b) Total No of Deaths — — — - [T i
2.6. | (a) No of normal deliveries - S S —_ T 11
(b) No of assisted deliveries** . o = =y = =
(¢) No of Caesarean — 1st Gravida — e - - 26 2h
Sections »2nd Gravida — { 1 ! Hi 2.
- 3 rd Gravida & above —_ = == = /3 ,3

** Ansisted deliveries (i) Abnormal presentation (Breech, face etc.) (ii) Twins, (iii) Outlet Forceps / Ventouse,
(iv) Retained placenta, {v) Repair of cervical tear, (Vi) Vaginal lacerations.

Contd - 2




2) FORM-E
Sl No Item Performance during Cumulative since
Reporting month April meemmmreermeee
B NB 3+4 6+7
Total B NB Total
{B+NB) (B+NB)
(1) (2) (3) (4) (5) (6) (7) (8)
2.7 | (a) Total No of live births - 14 /& 4
(b) Total No of still births e i e == L =
2.8 | (a) No of Maternal Deaths — — — e —] =
(b) Mention Causes of Maternal Deaths
(,') - — — — — -
(i)
2.9 | No of cases required blood transfusion - ! 1 s ¥ 7
2.10 | No of cases referred out <(1)Obstetric cases i s it = - -
(ii) Neonatal cases — fosie — — = a:
2.11 | No of new borne required resuscitation = — = = = e
2.12 | No of new born with Birth Weight e SR = il P
(a) Below 2 kg gm — w— — - A e
(b) Above 2 kg but <2.5 kg — 4 H i | D S |
(c) Above 2.5 kg - } 2. Pl 2 |47 V51
2.13 | {a) No of Neo — natal deaths - e = — —t -
(b) Mention Causes of neo-natal deaths
(j) -— —— = o e -
(i)
2.14 | (a) No of Neo —natal BCG administered B . - —] —
(b) No of ‘ O ‘ dose of OPV administered — — b= — — —
3.0 Bed Utilization & efficiency
S1 No Item During the Cumulative
Reporting month Since April’'2016
3.1 | (a) Total Patient days during the month 63 agsh 73 aotd
(b) Average length of stay 2-0.5 “dagih 25-7 A4
(¢ ) Bed occupancy (in percentage ) io-l6 /Y 12076 /N
3.2 | (a) No of Hospital Acquired Infection
(b) Hospital waste management system l/
functioning or not tick (V) response Yes / No
A Separate Formal
( Xeroxed ) in continuation of From _ E will have to be attached for Performance Hospital of the * Maternity
Home with Clinic ‘ (a in Numbers ) is to be submitted.
B. — Beneficiaries

NB — Non _ Beneficiaries

-7

Signature of the Superintendent
M. Q. in Charge/Ad inistra n/

Date" e cer-in-Charge
£.5.0.0.0.a0d Hatem}ty
;’s atpara Municipality

W



FORM - F

UPHCS — SUDA (To be submitted to UPHCS Headquarters)
2
S1 | Name of Disciplines Outpatients treated during the month Cumulative since Cases referred to Other
No Aprilesssrsrmsmatmrannne - Institutions
i Beneficiaries Non Beneficiaries Total of | Beneficiarie Non Woii
New | New & New New & | (Col4 & |s Beneficiari | Beneficiari | p = . o
Old o1d Col.6) | (New & old) es es os
(New &
; Old)
€)) 2 3 (4) (5) (6) D (8) 9) (10) 1y
1. I ANC| - 1. 33 | 223 | 22y 24 Z01S i "~
stetrics PNC |~ po - = 5 2 1Yy — o
2. Gynaecology —_— 4 =z } 25 | 88 191 \.Wm | 1+ N\h LR =
3. Paediatrics - - — 1 5 o1 23 1 Z=e7 i s
4. F.W. — — — — — — — o .
Counseling =
b Medicine - - et - — - — —_ . —
6. Eye . - - 1 135 IS8 =y 1 :nw.q._‘ = -
7. |ENT = % | =2 36 | O | 42 1= g1 = =
8. | Surgery - | = — s5 72 12 26 &85 = -
9 Dental - es L 2.5 32 54 /€ u& .N\ml — —
10. | Dermatology - - - = — — 29 Q869 = -
11 | Orthopaedic - o s 66 75 90 = 1897 — v
Total : [ | 7 |S¥8 (837 |87% | /6% (347 | — —
*An outpatient is an individual attending OPD and receiving any service of the outpatient department and not occupying a hospital bed. Outpatients may
be classified as new and old. A new patient is one who attends OPD for the first time and an Old patient is one who repeats attendance for the same
disease.
An E&S&nﬁ ﬂvo Hmﬁmmnm m.gmumgom mon new mUEo&m of illn mm @\m.mmemm as a Dew osgwﬂmba case.
mamumgm om mm&ﬂw officer / M.O. in Ogm 9#7/.2«% .._?Q.!a. mumumﬂﬁ.m om the Hb o_umnmm Date :
(a ad Ennns_z
£5.0. qo_ ”;cs.cou::

ghalp?




URBAN PRIMARY HEALTH CARE SERVICES— SUDA FORM -G

Monthly performance report of RDC / Upgraded RDC / Upgraded Diagnostic Centre / Lab. Setup attached to ESOPD / Maternity Home

[ Tick () the appropriate Centre ]

L i ot TINCEEY ... youg 202D
Number of Staff in position : (a) Specialistg---------------s-ss-=ssssessazcazese (b) Techniciang-=---==----==--- :w@_hq Staff
A. Performance -

Sl Type of No of tests performed during the No of testsperformed during the month (2)

No | investigation / month (1) . Total Cumulative
Lab. RDC/Upgra | Total | Cumulative Lab. Lab. Attached | Total Cumulative (1+2) Since
exam.done ded Since Attached to | toMat. Home | 2 [a+b] Since April------

RDC/Upgra | (B+N | April----=-======- ESOPD (b) (B+NB) | April-—-------- :
ded B) - () 2 (a+h)
Diagnostic (1+2)
Centres
B NB B NB B NB B NB B NB B NB B NB

1. (a) Pathology — ) e — A — \w..ﬂ T O u.\._.n - \‘ IW% o = ot =
(b) Haematology | — — e = -— = 133 — e 197 ~ 2285 | — . S =
Ahv Bio- — — o — ~ —_— — — — s = — a—
Chemistry A3 Z1L ¥24%

2. | UsG - — = s = 3 _ﬂw = W | 8l M 202 =T . Ein —

3. | X-Ray - - - - _ - |y24| — - Y24 N =2 e = ==

2 =1 =] ~|l= =~ LU ol =~ | - [BF &I |—] —] =1 =

*5 | () Biopay - - e -— - _ ~ _ = - — = = — = =
@ O§H§ il Lo — -— = — o P — -— - s =3 e — —— g
(iii) serology — . = = i — nN J 3 S q .o.ﬁ - J240 = - = —

& 8 s = co . = e B i s s i S o _ _

6 —
€ —_— o —_— o i s e -— s s — e e riha —_— — —

-Nc nH—QE o Sy S — - - - h .. =] e —
Investigation \\ »\\ :%m { / p\%.m N\ wmmmm

B. Quality assurance system present ,ﬂmm No C. Bio Medical Waste Management System is in Opey Yes No

(Tick () in the appropriate Box)

*G] No. § is meant for different types of tests on Biopsy / cytology / Serology in Upgraded Diagnostic Centres.
** 5] No. 6 for any other test (to be specified)

Signature of the Healt}f officer / M.O % Y0
Date : JUN i
Medical Hﬁﬁ@_#?wy
£.5.0.P.00 and Maternity
Rhatpata Municipality

Signature of in — Charge of RDC / Administrator
Date -




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

Email Id —chakdahamunicipali ail.com

Website:www.chakdahamunicipality.in

OFFICE OF THE BORD OF ADMINISTRATORS

Chakdaha Municipality
P.O.- CHAKDAHA, Pin No.-741222, Dist.-Nadia

(West Bengal)
MEMO NO............. /CM
From: AK Das
Executive Officer.

To : The Chief Medical Officer of Health
Office of the CMOH
Krishnanagar, Nadia,

Sub: HMIS Report for the month of January 2020.

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

Thanking you
Yours faithfully,
/ ]3-02, 2o
Executive Officer
Chakdaha Municipality
MEMO NO4‘H@ M . DATE: ! .02.2020
Copy forwarded to: !
T
\/l./ Directror — SUDA Health wing, ILGUS Bhawan, Salt lake, Sec-III.
Bl 2w
Executfve Officer
Chakdaha Municipality

I(CBPHCS)



Ministry of Heatth & Family Weifare

Monitorin ¥ , ivision

Monthly Format for PHC & Equivalent Institutions

NRHM/PHC/3/

State: West Bengal Due for submission on 5tk of following Month
District: Nadia Month January ]
Block: Year 2020 Yy
City/ Town/ i
Village: Chakdaha Municipality
Facility
name
Facility type  |Public [} Private o
Location Rural o} Urban ®
i Hmbars eorted RetNo.
during the manth
PartA  REPRODUCTIVE AND CHILD HEALTH . i
M1 Ante Natal Care [ANC) Wil
1.1 Total number of pregrant women registered for ANC 5% 1.3
1.1.1/0ut of the total ANC ragisterad, number registared within 1" trimaster {within 12 weaks] 40 111
12 ANC services 12
1.2.1| Number of PW given TT1 50 1,21
1.2.2| Number of PW given TT2 45 1.2.2
1.2.3!Number of PW given TT Booster 2 1.2.3
1.2.4|Number of PW given 180 tron Folic Acid {IFA} tablets 2 = 1.24
1.2.5|Number of PW given 360 Calcium tablats ) 125
1.2.6| Number of PW given ona Albendazoie tablet after 1st trimester i 1.2.6
1.2.7| Number of PW received 4 or mare ANC check ups 7 127
1.2.8! Number of PW given ANC Conti ids in Pre Term Labour 128
1.3 Pregnant women {PW) with Hypertension (BP>140/90) 13
13.1 New casas of PW with hypertension detectad 1.3.1
1.3.1.a{0ut of the new cases of PW with hypertension detected, cases managed at institution 131
1.3.2 Number of Eclampsia cases managed during delivery 13.2
14 Pregnant women (PW) with Anaamia 14
1.4.1 Number of PW tested for Haernoglobin (Hb } 4 or more than 4 times for respective ANCs 1.4.1
1.4.2 | Number of PW having Hb leveicl] [tasted cases}{7.1to 10.9) 142
1.4,3!Number of PW having Hb level<7 {tested cases) 1.4.3
1.4.4 | Number of PW having severe snaemia (Hb<7) treated 5.4.4
15 Pregnant women [PW) with Gestational Diabetes Meilitus |GOM] 15
1.5.1| Mumibar of PW tested for blood sugar using GGTT {Oral Glucoss Tolerance Test] 15.1
1.5.2[Number of PW tested positive for GDM 15.2
1.5.3)Number of PW given insulin ut of total tested positive for GDM 15.3
16 Pregnant Women [PW] with Syphilis 1.6
161 Syphilis test conducted for Pregnant Women 162
1.6.1.a| Number of pregnant women tested for Syphilis 1.6.2.2
1.8.1.b]Number of pragnant women tested found sero positive for Syphilis 16.2.b
1.6.1.c|Number of syphilis positive pregnant wormnen troated for Syphilis 16.2.8
1.6.1.d| Number of babies diagnosed with Congenital Syphilis 1.6.2.d
1.6.3.8| Number of bables treated for congenital Syphilis 162
M2 Deliveries M2
i Deliveries conducted at Home 11
211 IMumber of Home Deliveries attended by z1.1
2.1.1.a{Number of Home Detiveries attended by Skill 8irth Atendant{SBA) {Doctor/Nurse/ANM) 211
2.1.1.b|Number of Homea Deliveries attended by hNon 3BA {Trained 8irth Artendant{TBA] /Relstives/etc.] 21.1b
2.1.2| Numbar of PW given Tablet Misagmslol during home delivery 2.12
2.1.3 Number of newborns received 7 Horne Based Newbom Care {HBNC) visits in case of Home delivery 213
2.2 Number of Institutional Deiiveries conducted (Including C-Sections) 22
223 Out of total institutional deliveries number of womaen discharged within 48 hourt of delivery 221
122 Number of newborns received 6 HBNC visits after Institutional Delivery 222
M3 Number of Caesarean {C-Section} deliveries M3
3.1 Total C -Section deliveries performad 31
3.1.1:C-sections, performed at night (8 PM- 8 AM} 3.1.1
M4 Pregnancy outcome & details of new-born Me
4.1 Pregnancy Dutcome [in numbaer) 4.1
4.1.1 Uve Birth 411
4.1.1.8[Live Birth - Male 4,112
4.1.1.b|LIve Birth - Female 4.1.1.b
4.1.2 Nusnber of Pre term nawborns { < 37 waeks of pregnancy} 4.1.2
|4.1.3 Still Birth 4.13
a2 Abortion {spontaneous 4.2
43 Madical Ter of Pregnancy [MTP) a3
431 \Number of MTPs conducted 4.3.1
4.3.1.a!MTP up to 12 weeks of pregrancy 4.3.1a
4.3.1.b|MTP more than 12 weeks of pregnancy 431k
4,3.2 Post Abortion/ MTP Complications 4.3.2
4.3.2.3 | Post Abartion/ MTP Complications Idantified 4.3.2.a
4.3.2.b|Post Abortion/ MTP Compiications Treated 4.2.2b
4.3.3 Number of women provided with post abortion/ MTP contraception 4.3.3
4.4 Detalls of Newborn children 4.4
4.4.1{Numbaer of newbx ighed at birth 44.5
4.4.2)| Number of newborns having weight less than 2.5 kg 4.4.2
4.4.3| Number of Nawborng breast fed within 1 hour of birth 543
M5 Complicated Pregnancies M5
LK Number of casas of pregnant women with Cbstetric Comglications attended (Antepartum haamorthage {APH), Post-Partum 5.1
Hermarrhage (PPH), Sepsis, Eclampsia and others)
M6 Post Natal Care (PNC) MS&
6.1 Women recejving 1st post partum checkup within 48 hours of home delivery 6.1
6.2 Women receiving 1st post partum checkup between 48 hours and 14 days 6.2
6.3 Number of mothers provided full course of 180 [FA tablets after delivery Monghly- FHC
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Number of mothers provided 360 Calcium tablets after delivery ] 6.4
Reproduttive Tract Infections/Sexually Transmitted Infections {RTI/STI) Cases M7
Number of new RTI/5T] cases Identified 71
7.1.1|New RTI/ST! casas identified - Mala | 5 a1
7.1.2| New RTI/STi cases identified - Famale } 12 s
Tl Number of new RTI/ST for which treatment initisted 1.2
7.2.1{RTI/ST| for which treatmant inftiated - Mala | 7.2.1
7.2.2]RTI/ST for which treatment initiated -Farnale H 7.2.2
M8 Family Planning ME
3.1 MALE STERLISATION 8.1
B.1.1iNumber of Non Scalpsl Vasactomx!NSVl [ Corventional Vasectomy conducted T 8.1.1
8.2 FEMALE STERLISATION 8.2
8.2.8|Number of Laparoscopic sterilizations {uxcluding post abertion) conducted 8.2.1
8.2.2|Number of Interval Mini-iap [other than post-partum and post abortion) sterilizations conducted 8.2.2
8.2.3| Numbar of Postpartum sterifizations {within 7 days of delivery by minilap or concurrent with caesarean nctlon] conducted 8.2.3
8.2.4|Number of Post Abartion sterilizatlons (within 7 days of spontaneous or surglcal abortion) eonducted 8.2.4
8.3 Nurnber of Interval IUCD Insertions (excluding PPIUCD and PAIUCD} 8.3
84 Number of Postpartum {within 48 hours of delivery} IUCD insertions 8.4
8.5 Number of Post Abortion (within 12 days of spontaneous or surgical abortion) IUCD Insertions £S5
I 8.5 Numbar of IUCD Removals 86
{ 8.7 Number of complications following IUCD Insartion 8.7
1 8.8 Injectable Contraceptive-Antara Program- First Dosa £.8
2.9 Injectable Contraceptive-Antara Program- Second Dose 33
8.10 !njectable Contraceptiva-Antara Program- Third Dose 8.10
B.11 Injectakie Contraceptive-Antara Program- Fourth or more than fourth 8.11
8.12 Number of Combined Qral Pill cycies distributed 54 8.12
18.13 Number of Condom pisces distributed s 8.13
IS.IA Number of Centchroman {weuskly) pills strips distributed 8.14
8.15 Number of Emergency Contraceptive Pilis [ECP) given 8.15
8.16 Number of Pregnancy Test Kits {PTK) used 33 8.16
8.17 Quality In sterilization services 8.17
8.17.1j Complications following male sterilization 8171
5.17.2{Complications following femate sterilization 8.17.2
B.17.3|Failures following male sterilization 8.17.3
£.17 4 Failures following fermale sterilization 8.17.4
B.17.5 | Deaths following male sterilization 8175
8.17.6|Deaths following female sterilization B8.17.6
M3 CHILD IMMUNISATION M3
2.1 Number of Infants 0 to 11 months old who received: 9.1
8.1.1 | Child immunisation - Vitamin K1 (8irth Dose] 9.1.1
9.1.2|Child immunisation - BCG 10 9.1.2
$§.1.3| Child immunisation - DPT1 9.1.3
5.1.4{Child immunisation - DPT2 9.14
9.1.5]Child immunisatien - DPT3 9.1.5
9.1.6] Child immunisation - Pentavalent 1 73] 9.186
9.1.7 | Child immunisation - Pantavalent 2 £6/ 5.1.7
9.1.8| Child Immunisation - Pentavalent 3 59 .18
49.1.9| Child immunisation - OFV 0 {Birth Dose) 1 5.19
9.1.10| Child immunisation - OPY 72 $1.10
9.1.11| Child immunisation - GPVZ 66 9.1.11
9.1.32|Child immuni: 1 - COPV3 62 §.1.12
9.1.15!Chlld immunisation - Hepatitis-80 ]Birth Dose) §.1.13
9.1.14 |Chlid immunisation - Hapatitis-B1 5.1.14
9.1.151Child immunisation - Hepatitis-B2 9.1.15
9.1.16|Child Ir ion - Hepatitis-B3 9.1.16
9.1.17|Child Immunisation - Inactivated Polio Vaccine 1 {IPV 1) 7§I 9,1.17
9.1.18 | Child immunisation - Inactivated Polio Vaceing 2 [IPV 2) 57 9.1.18
9.1.19 | Child ir isation - Rotavirus 1 1) 5.1.19
9.1.20|Child immunisation - Rotavirus 2 L] 9.1.20
9.1.21|Chiid immunisation - Retavirus 3 57 9.1.21
5.2 Number of Chitdren 9-11 months who recelved: 9.2
9.2.1|Child immupisation {3-11months) - Measles & Rubsila {MR]- 1" Dose 65 §.2.1
9-2.2) Child immunisation {9-11maenths) - Measies 1" dose 9.2.2
9.2.3| Child Immunisation {9-11manths} - JE 1* dose 70 9.23
9.2.4 Numbar of children aged baty 9and 11 ns fully | ized (BCG+DPT123/ pantavalem12I+0PV123+Muasies/ MR} 824
9.2.4.aChildren aged between 9 and 11 months fully immunized- Mals [ 30 9.24.a
9.2.4,b|Children aged between 9 and 11 months fully immunized - Femaia I 27 9.24.b
9.3 Chlildren given following instion after 12 h 9.3
9.3.11Child immunisation - Measlas & Rubella [MR}- 15t Dose 1 9.3.1
9.3.2|Child immunisation - Meashes-15t dose 9.3.2
9.3.3|Child immunisation - JE 1st dose 0 943
9.4 Number of Children more than 12 months who received: 9.4
S.4.1 | Child immunisation - Measles & Ruballa (MR]- 2nd Doss {16-24 months) 71 9.4.1
9.4.21Chlid immunisation - Meastes 2nd dose (More than 16 months} 9.4.2
9.4.3| Chitd immunisation - DPT 15t Booster 77 943
9.4.4| Child immunisation - OPY Booster 72 9.4.4
9.4.5 | Child immunisation - Measlas, Mumps, Ruballa (MMR) Vaccine 945
9.4.6| Number of children mare than 16 months of age whao received Japanise Enughllitis ]JE! vaccing 77 845
9.5 Number of Children more than 23 months who recelved: 95
9.5.1| Child immuaisation - Typhoid 951
9.5.2|Children more than 5 years received DPT5 {2nd Booster) 83 9.5.2
9.5.3| Chikiren more then 10 years received TT10 97 9.5.3
§.5.41Children more than 16 years raceived TT16 51 9.5.4
9.6 Adverse Event Following immunisation [AEFI) 9.6
9.6.1 Number of cases of AEFi - Abscess 9.6.1
9.6.2 jNumber of cases of AEFI - Daath 9.6.2
9.6.3 |[Number of cases of AEFI - Others 9.6.3
9.7 HNumber of immunisation sassions 8.7
9.7.1|Immunisation sessions planned 20] 971
8.7.2| Immunisation sessions held 19, 9.7.2
§.7.3| Number of iImmunisation sessions where ASHAS were present 19 §.7.3
98 Children received Vitamin A Doses b 5 hs and 5 years 9.8
9.8.1! Child immunisation - Vi in A Dosw - 1 84 9.8.1
9.8.27Child immunisation - Vitamin A Dose - 5 12 982
9.8.3|Child immunisation - Vitamin A Dose - 9 1 9.8.3
19.9 Number of children {6-55 moniths) pravided 8-10 deses (1ml) of IFA syrup {Bi weekdy] 9.9
19.10 Number of children {12-59 months) provided Albendazoie 9.10
9.11 Number of seversly underweight children provided Health Checkup (0-5 yrs) 8,11
M10 Number of cases of Childhood Diseases [0-5 years) M10
16.1 Childhood Diseasss - Pneumonta | oshly- P
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j Childhood Diseases - Asthrma 10.2
J 2e3 Childhood Diseases - Sepsis 10.3
y 104 Childhood Diseases - Diphtharia 104
. ! 10.5 Childhood Diseases - Partussis 105
V 10.6 Childhood Diseases - Telanus Neonatorum 10.6
10.7 Childhood Diseases - Tuberculosis (TB) i0.7
103 Childhood Disaases - Acute Flaccid Paralysis{AFP} 10.8
10.9 Childhood Diseasas - Measles 109
10.10 Childhood Di; - Mglpri 10.30
10.11 Childhood Di: - Diarchoea 10.11
10.12 Childhood Diseases - Diarrhoaa treated in Inpatients 10.12
10.13 Children admitted with upper Respiratory Infactions 10.13
110.14 Childhood Diseases - Severe Acute Malnutrition !SAM] 10.14
M11 NVBDCP : Mil
11t Malaria 111
1113 Microscopy Tests 11.1.1
11.1.1.2|Total Blood Smears Examined for Malaria 11.1.1a
11.1.1.b|Malasia (Microscopy Teusts | - Pl diym Vivax test positive 11.1.1.b
11.1.1.c[Malaria {Microssopy Tests | - Plasmodium Falciparum test positive 11.11.¢
| 111.2 Rapid Dlagnostic Test [RDT ) 11.1.2
11.1.2.a{RDT candutted for Malaria L 11122
11.1.2.b|Malaria (ROT) - Plasmadium Vivax test positive 11.1.2.b
11.1.2.¢| Malaria {RDT) - Plamodium Fakiparum test positive 11.1.2¢
112 Kala Azar- Rapid Diagnostic Tast (RDT) 11.2
11.2.1|Kala Azar {RDT) - Tasts Conducted 11.2.1
11.2.2[Kata Azar Positive Cases 11.2.2
11.2.3{Post Kala Azar Dermnal Leishmaniasis (PKDL) cases 1123
113 Dengue 113
11.3.1]Dengue - RDT Test Positive 1 1131
M12 Ado! Health M1z
121 Adolescent Frigndly Heaith Clinics [AFHCs) 2.1
1211 Number of Adolescents {10-19 years} registered in Adolescant Friendily Health Clinic {AFHC) 1211
12.1.1.a{Glrls registered in AFHC | 12112
12.1.1.6]Boys registered in AFHC [ 12.1.1b
1212 Qut of registered adolescents {10-13 years}, number received clinical services 1212
12.1.2.a| Out of registered, Girls received clinical services [ 12.1.2.a
12.1.2,bQut of registered, Boys received clinical services I 12.8.2.b
12.13 Out of registered adulascents {10-19 years), number received counsalling 12.1.3
12.1.3.a]Out of registerad, Gitls received counselling | £21.3.a
12.1.3.b[Out of registered, Boys received counselling | 12.1.3.h
M13 Directly Obsarved Treatment, Short-course [DOTS) M13
3.1 Number of on-going DOTS patients registered I 13.1
13.2 Number of DOTS cases completed successfully _l 13.2
PartB Heaith Facility Services = ST = IS o e it Pt
Mi14 Patient Services Mid
4.1 Qut Patient Department {Outpatients) by di / health condition 141
14.1.1[Qutpatient - Diabetes B0 14.1.1
14.1.2|Outpatient - Hypertension 194 141.2
14.1.3]Outpatient - Stroke (Paralysis} 14.1.3
14.1.4|Outpatient - Acule Heart Diseases 1414
14.1.5|Outpatient - Mental iliness 14.1.5
14.1.6] Cutpatient - Epilepsy 14.1.6
14.1.7 | Cutpatient - Ophthalmic Related 14.1.7
14.1.8| Cutpatiant - Dental 14.1.8
1.2 Gutpatients attendance (All} 142
14.2.1[ Allapathic- Outpatient attendance ] 501 1421
14.2.2} Ayush - Dutpatient atiendance | 14.2.2
4.3 1Inpld¢nt 14.3
34.3.1 Male Admissi 14.3.1
14.3.1.a|Inpatient {(Male}- ChildrenciByrs l 14.3.t.a
14.3.1.b]Inpatient {Male}- Adults 1 14315
14.3.2 Female A 1432
14.3.2.a|inpatient {Fernale}- Children<1Byrs 14323
14.3.2.b|Inpatient {Female}- Adults 14.3.2.b
14.3.3 Number of Left Against Medical Advice [LAMA] cases 14.3.3
14.4 Inpatient by disease/ health condition 144
14.4.1/inpatient - Malaria 14.4.1
14.4.2 |inpatient - Dergue 14.4.2
14.4.3|inpatient - Typhoid 1443
14.4.4/Inpatient - Asthma, Chronic Obstructive Pulmenary Disease (COPD), Respiratory infections 1444
14.4.5Inpatient - Tuberculosis 1445
14.4.6{Inpatient - Pyrexia of unknown erigin (PUG) 14.4.6
14.4.7 |inpatient - Diarrhea with dehydration 14.4.7
14.4.8)Inpatient - Hepatitis 14.4.8
14.5 Operations |excduding C-section) 14.8
14.5.1l0peration majer (General and spinal anaesthasia) 14.8.1
14.5.210ut of Operation major, Gynecology- Hysterectomy surgeriss 14.8.2
14.5.3 |Operation minor {No or local anaesthesia) 14.8.4
14.5.4 | Number of blood units issued 14.8.6
14.5.5 | Number of blood transfusions done 14.8.7
14.6 inpatient Deaths {excluding deaths at Emergency department & Sick Newborn Care Unit {SNCUJ}
14.6.1)Inpatient Desths - Male 149.1
14.6.2| Inpatient Deaths - Fermsie 14.9.2
147 Irn-Patient Head Count at midnight 14.10
14.8 Numbar of Admission in NB5U { New Born Stabilisation Unit) 14.11
14.9 Nutritional Rehabilitation Centre (NRC) 14.14
14.9.1[Number of children admitted in NRT 14.14.1
14.9.2tNumbar of children discharged with target waight gain from the NRCs 14.14.2
14.10 Number of Rogi Kalysn Sarmiti (RKS} meetings held 14,15
14.11 Numbar of Anganwadi centres/ UPHCs reportad to have sonductsd Village Health & Nutrition Day (VHNDs)/ Urban Health & Nutrition 40 14.16
Day {UKNOs)/ Cutresch / Special Qutreach
Mi15 Laboratory Testing M15
15.1 Number of Lab Tests done | 151
15.2 Hb Tests Conducted 15.2
15.2.3 | Number of Hb tests conducted ] 15.21
15.2.2{Out of the total number of Hb tests done, Number having Hb < 7 mg | 15.22
15.3 [Human immuncdeficiency Virus) HIV tests conducted 15.3
15.3.1 Male Méﬁq‘&!_ Pi"c
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15.3.1,2| Male HIV - Number Testad | 15312 |
15.3.1.b[Male HIV - Number Positive 1 153.1b
Femala-Non ANC 1532
15.3.2.3[Fernale Non ANC HIV - Number Tested | 15.2.2.3
15.3.2 biFemale Non ANC HiV - Numbser Positive ] 15.3.2.b
Pregnant women screened for HIV 15.33
15.3.3.a | Number of pregnant women scresned for bV 15.3.3a
15.3.3.b|Cut of the above, number screened positive 15.3.3.b
15.3.3.¢c|Number Positive for HIV { Numbars confirmed positive at ICTCs) 15.3.3.¢
STI/RTI sttendees Tested for Syphils 15.3.4
15.3.4.a| Number of Male STI/RTI attendess tasted for syphilis 15.34.3
15.3.4.b| Number of Male STI/RTI attengeas found sero Positive for syphilis 15.3.4.b
15.3.4.c|Number of Female [Non ANCISTI/RTI attendess vstad for syphiis 15.3.4.c
15.3.4.d| Number of Femala (Non ANC) STI/RT) attendess found sero Positive for syphitis 15.3.4.d
Widal tests 15.4
15.4.1| Widsl tasts - Numbar Tastad l 15.4.1
15.4.2| Widal tests - Number Potitive I 15.4.2
Stock Related Data
Drugs
16.1.1(Last Data of Supply of ial drugs{DD/MM/YYYY) 19/01/2020
Items Adequate/ Inadeguate
16.1.2.a [iFA tablets uate
16.1.2.b[1FA tablets {blue} 1 uate
16.1.2.c|IFA syrup with dispanser Adequate
16.1 2.d | Vit A syrup Adeguate
16.1.2.e|ORS packats Adequate
16.1.2.1| Zinc tabiets Adeguate
16.1.2.g|Inj Magnesium Sulphate Adequate
16.1.2.h)Inj Oxytocin Inadequate
16.1.2.i| Misoprestol tablats Inadequate
16.1.2.)| Mifapristone tablats Inadequate
16.1.2.k| Antibiotics Adeg
16.1.2.1|Laballed emergency tray Inadequate
16.1.2.m | Orugs for hypartensien, Disbetes, common ailments e.g PCM, anti-allergic drugs etc. Adequate
16.1.2.n|Tab, Albandazole Adequate
Vaccines
16.2.1|Last Date of Supply of essential vaccinas {DD/MM/YYYY) 28/01/2020
Items A / Inadeq
16.2.2.8(TT Adequate
16.2.2.61BCG Adequate
16.2.2.c{Hepatitis inadequate
16.2.2.4|0PV Adeg
16.2.2.a|DPT Adequate
16.2,2.f|Measles
16.2.2.g|Vitamin A Adegquate
Contraceptives
16.3.17Last Date of Supply of {al contraceptives {DO/MM/YYYY) 15/01/2020
Items Adequate/ Inadequate
16.3.2.a[IUCD Inadsquate
16.3.2.b | Combined Oral Pills {in cycles) Adeguate
16.3.2.¢{Condom {in pieces] Adequate
16.3.2.d[Injectabie Contraceptive MPA (vials] inadequate
Part C Mortality Details L it i) e S e Y lie e e P i e Pt Kt
M17 Details of deaths reported with probable causes: M16
17.1 Infant deaths within 24 hrs(1 to 23 Hrs) of birth 16.1
11.2 Infant Deaths up to 4 waeks (1 to 28 days) due to 16.2
17.2.1}Infant Deaths up to 4 weeks dua to Sepsis 16.2.1
17.2.2]Infant Beaths up to 4 weaks dus to Asphyxia 16.2.2
infant Deaths up to 4 weeks dus to Other causes 16.2.3
173 Infent Deaths Between 1 month {mpre than 28 days) and less than 12 manths dua to 163
17.3,1| Number of infant Deaths (1 -12 months) dus to Praumania 36.3.1
17.3.2| Number of Infant Beaths {1 -1Z menths) due to Diarchoea 16.3.2
17.3.3| Number of Infant Deaths (1 -12 months] due to Fever related 16.3.3
17.3.4] Number of Infant Deaths (1 -12 months) due to Measies 16.3.4
17.3.5| Numier of Infant Deaths (1 -12 months) dus to Others 16.3.5
174 Child Deaths between 1 year and less than 5 years due to 16.4
17.4.1INumber of Chiid Deaths (3 -5 years) due 1o Pneumonia 16.4.1
17.4.2[Number of Child Deaths {1 -5 years) dua to Diarthosa 16.4.2
17.4.3|Number of Child Deaths (1 -5 years) due to Fevar related 16.4.3
17.4.4|Number of Child Daaths (1 -5 years) due to Meas) 16.4.4
17.4.5 [ Numbar of Child Deaths (1 -5 years] due to Others. 16.4.5
17.5 Maternal Deaths [15 to 49 yrs.) due to 165
17.5.1| Number of Materra) Deaths dus to Bleeding 16.5.1
17.5.2| Number of Maternal Deaths dus to High faver 16.5.2
17.5.3|Number of Maternal Deaths due to Abortion 16.5.3
17.5.4|Number of Maternal Deaths due to Obstructed/prolonged labour 16.5.4
17.5.5|Number of Maternal Deaths due to Severe hypertesnion/fits 16.5.5
17.5.6| Number of Maternal Deaths dus to Other Causes {including causes Not Known} 16.5.6
17.6 Other Deaths {except infant, Child & Maternal Deaths) 5 years and above due to 16.7
17.6.1) Number of Adolscent / Adult Deaths due to Diarrhoeal diseases 16.7.1
17.6.2|Numbar of Adolscent / Adult Deaths dus to Tubsrculosis 16.7.2
17.6.3{Number of Adolscent / Adult Deaths due to Respiratory diseases including infections {other than TB} 16.7.3
17.6.4|Number of Adolscent / Adult Deaths due to Other Fever Related 16.7.4
17.6.5| Numbar of Adolscent / Adult Deaths due to HiV/AIDS 16.7.5
17.6.6| Nunber of Adolscent / Adult Deaths dug 1o Hean disease/Hypanension related 16.7.6
17.6.7| Number of Adolscent / Adult Deaths due to Cancer 16.7.7
17.6.8) Number of Adoiscent / Adult Deaths due to Neurciogical disease including strokes 16.7.8
17.6.9| Number of Adol J Adult Deaths due 1o Accigents/Burn cases 16.7.9
17.6.10| Numbar of Adolscent / Adult Deaths due to Suicide 16.7.10
17.6.11| Number of Adolscant / Adult deaths due to Animal bites and stings 16.7.11
17.6.12I Number of Adol [ Adult deaths due to Known Acute Disease 167.12
17.6.13]Number of Adolscent / Adult deaths due to Known Chronic Diseass 16.7.13
17.6.14|Number of Adolscent / Adult desths dua te Causes Net Known 16.7.14
177 Deaths due to Vector Borne Diseases | alt age groups) 16.8
17.7.1|Number of Deaths due to Malaria- Plasmodium Vivax 15.8.1
17.7.2{Number of Deaths due to Malaria- Plasmodium Falciparum 16.8.2
17.7.3 Number of Beaths due to Kala Azar 1683
17.7.4|Number of Deaths due to Dengue 16.8.4
17.2.5|Number of Deaths due to Acute Encephelitis Syndrome {AES) Hm ¥ 16.8.5
17.7.6]Number of Deaths due 1o Japsnese Encephatitis (JE} £ Siss Py pen pacfshSy- PHC
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OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST. - HOOGHLY

From: - Dr. Suchita Nandy Mazumder
Health Officer, Bhadreswar Municipality

Memo No: Health / < () é.

To

The Director

State Urban Development Agency (SUDA}
Health wing, ILGUS Bhawan,

HC Block, Sector-111, Bidhannagar
Kolkata- 700091, West Bengal

Sub: Submission of monthly report for UPHCs (CUD PP - VII] HAU -IPP-

Maternity- IPP- VIII & also a copy of Dy. CMOH-HI monthly.

Sir, \ i
Hereby | am submitting the monthly reports for the month of .

These are for your kind perusal and necessary action.

With regards,

Enclose as above.

f\ﬂw

Lo
Health Offi cer

Bhadreswar Municipality

You faith il



2 Form-C
MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS o
2 Report for the month of ﬁc&m&@ Year ﬁ?jﬁ_
@A Sa/ N Municipality
No. of reporting $Cs /' =2 3
POSITION AS ON 17 APRIL
) No.of Beneficiary Families _ '?zf £59 2) No. of Beneficiary Population lo Zf 03 5
i} No.of Eligible Couples ’zf 9_%- g 4) No.of Infants(underl year) (? 5‘6
5) No.of Children (1 to <5 years) 5 /65—
2 Performance in Cumulative
N u Services the reporting performance since
’ wmonth April ;
| L. |Ante Natal Care : % / A
. 1.1 [ Ante Natal Cases Registered V00 ; A
(a) New - (i) Before 12 weeks Il Wi B e
| (i7) Afier 17 woeks I B ki P b
| [wow 7 7,
1.2 [ No, of Pregnant women who had 3 check-ups
1.3 Total No. of high risk pregnant women 7
[(a) Atiended o |
{b) Referred g
1.4 |No. of TT doses Y
(@} TT.1 LAY i ;
{c) Booster o O :
| 1.5 igd :-3; ?;cgnant women under treatment for %//////////MW /%
i 1.6 Iir;:a:lf;l;:;egnant women given prophylaxis for A 5‘ I Z! '
L2 Natal_f,ure .l /f/é/'///)’ //’,’V:Z/ i
2.1 ;I‘St:;j );\01. ?f deliveries conducted 7 / jf//j”' //"W
a) Norma A
{(b) Forceps ¥
' {c) Caesar 2- 3 v
2.2 :);:o(:; :ehvew e /A//’%////’/////// //
aQ ;
| [(®) Tnstiration Z 0. i — R
| 2.3 [Age of mother at the tune of delivery 4 //ﬁ'/{,// 7 Z
(a) Less than 20 years o R
(b) 20 years and above % é 73 qr 73
2.4 [No. of complicated Delivery cases referred to Govt/ _ :
Non Govt. Hospital / Nursing Home / Maternity ‘ @) (@)
. Homes




e (9
| Performance in | Cumulative
;ﬁk 45 i N the:;:::l-‘ting pef;:;ranw since |
M ¥ M ¥
! 3.'. Pregnancy Outcome %%{Wj%”
3.1 | No.of Bieths. i
(a) Live Births 3G lg 8 ?_‘51{ ?_:4{ .3 |
(b) Still Births ol o e o 9.
| 3.2 | Order of Birth in 3.1 (a) (live births) %V (’%%zj
@1 22 |30 [136]147]
o 311y | 27| 78
L fen 8 bl | F sl %
| 3_,35-__2 New born status of birth in 3;-_1_1 (?) (live births) %%%ﬁ?{é&////f%jﬁ 45/:;//:/”I
{n) Less than 2.5 Kg. 03 cs I [-52; l' Qf _l
- 1°(b) 2.5 Kg. or more 35 y3 52‘."3‘:] 2382 _.
~ | {c) Weight not recorded o © o 3 o 1 J
(a) No. Attended 5 0 o 2 i :
bl '-:;(-b)‘_‘Nc;rRei’e‘rrr:d' e e A i
4| Post hiaga_l GRoLr %M// 7. vj/’f/é%/f/’/ym/% ///f/;_:/ﬁ
4.1 | No. a_t‘wa_n'ién-u;é%;%iwi{i 3 'post natal ch_eck-ups L 7' {‘T L{ 8 3 |
41 NQ, of Complicated cases referred O | o) ,
5 M:utgmnll'ben'fi!l:s s W%%fﬂ’ ifi:’; ‘
5.1 | During Pregnancy A <2 s
5.2 | During Delivery ! s -
53 I.Wi‘thin,_'jﬁ-mekﬁ of defivery “ -
é. pms g s e R M F M il
6.1 | Cases doocted G sha RS
el Basstonicd fucis b ¢ S5

T -'t"

foveuhe — T, baly
Deecimbs = Tyrin, bw{y '




(3)

: Performance in Cumulative
t 7. immunization & Prophylaxis : the reporting performance since
{ - month April s
[ No. of Sessions planned < Jo r 9 o
! M. of Sessions held a? 24 i '_-":F q
i During the month Cumulative since April
i Under — 1 year | Above — 1 year Under — 1 year Above~—1 vear
‘ Viale |Female| Male |Female] Male [Female} Total | Male |Female| Total
BCG W 23 l}%_ 7, 7 :
wﬁy}i ﬁ DRET-2 %; 0 3 I
™ eem3 EEARK] 112
) OPV-0 2<% 12 7492710499 Wbl V7 7
- OPV-1 o132 7 7 19%} 1250 KYo 7
’ ’ QPV-2 Lo | bL 7777 724954 1245 1499 7
OPV-3 27 14 7 241129 -
HepD 25121 AN
! Hepatitis - B {720 — T
{ Hep=3 - — 7 = = R
| vicaskes 17 | Dose-1 90 |21 B <0 Ty ed
P et |3 " | 57 /
fmmunize ‘G+3 doses :
ildren 0 ol 12 545 A
il‘ii‘d ig;;:ym i‘ﬁi’i&m 20| 3| % 3 | T 575 ;’[::E% ;ﬁ:ff
[ JE Dose-l 30 12} ?’/f/ AF/A/’E/?/% %0 | 2‘?2{ 5?’5—/ ; jW
| VITAMIN-A | Dose-1 3012 ) V777772\) & 1163129 | V77727777777
i o DPT Booster (777774 1 2% 2 7 ' Y%
ssedTony [PV Booster | 2137 D91 12591563
u:onths MJ{QI"S”Z AXZL | 32 X0 xS 176
JE-2 7 ?{5 32 : RAIIRFIIALY
Dose~2 2 7 : K5 4 . ﬁ ICJ | 2R
gosw ;,////’ 7112 1112 ; 7411211192 1924
ose—d’ / jav 20 T |0 0 ih
VITAMIN-A o823 77/ 14\00 7 777 INiaaalE L)
| Dose—6 % . 74 59 1 £S5 %
| Doso-1 , 70159 7/ 101691199,
Do AN /) ST RN
0se-- : / - P ; -
Chiidren mere D;;— 7 = 23 55— 2 ‘. &é 'S? @5?>
than Syr i ;
Childlixjmure TT 7 /2: ; 6 1, 4%5_. gél ;12 é
LA _ 3311493 _ R031280533
i 0 inore p . -
o |7 (ZZ7]3% |41 24816 k5
No. of Children received IFA| — s Bt ves L ¥ = _,,L : e :
UNTOWARD REACTION V% Z 7 7
L. Reported deaths associated ;i g . | i R ' /
} with immunization - i X : . & : g vz -
. 2. Number of abscesses
'm} Other C:mpiicaﬁfsnu". \,_ C_) :\): ] o ‘6’ 5_3‘ I % é Li rD i

_Rota vivus | M {—F Total | M F Eﬁ
1st_doge —f 42132 |74 [1po | 146 | ;gé
and dose T Lol 4 QL [ g6 [lo] | T 1
3vd dose S[3F [ %3 [50 (48 |50 To00 }




(4)

l SI. Performance in Cumulative
Na: Services the reporting Performance since \
; month April '
8. L\faccme Preventable diseases for under . 5 years children //////, e
| (a) Diptheria SN 06 e |
(i) Cases : g R 5
(ii) Deaths 1 |
e i
(i) Cases = _
(i) Deaths \_-\
e} IE{;DCNSHI Tetanus _ : 7/////// %%%
(i) Cases \
~|___(i) Deaths —
- |.{d) Tetanus other than Neg Natal V7 77 5
[ (D) Cases <
(i1) Deaths 3
© E’Eifﬁsfﬂuzh gy ; 777
- :
(ii) Deaths :
[0} 1:*;“;"3 B | 2
1) Lases d d i
(it} Deaths : a o o o] s
8.1 Othenpecmed commitnicable diseases 7 4%
(8) Malarig - 7~ 7
| () Categ: L M Io13 /
{ (i) Deaths o o lof o)
| (b) Tuberculosis ¥ %
(1) Cases o F [
*__(ii) Deaths : : o T o | o & ]
() Cafess Tt s orie e [ A
[ (ii) Deaths . L e TGN o P o) o o o
| 9. [ARTunderSyears % V/////%f/////;%//%//// 777
| () Cases 4.8 1716 &4 | ?%g.'
(b} Treated with Cn tnmnxazu!e ; et }_6 a (g 8'21’: ]I
; () Dcaﬂls g i & For
10, [ Acute Diarrhoeﬂmsmu ﬂnde‘rﬁyeun %%%/A ////// /,?”’/,’7 /,'////,1
(a) Cases =~ L | 74 391k ?—u
(6) Treated with ORS ™ T o b T C:r ?3 a1462]
(¢) Deathy i ety Bl a & o & J
11. | Child Desths : A MW
L <(8) Under tweek .. ' ' ] o o o ¥ e _|J'
(b) ¥ week to under 1 month a i o f F ,Ij &
(¢) ! month to under | year : ) ] / o) [ |
l [ (d) 1 year to under 5 years ¢ | o f - AN | ] e _]




(5)
I' [ No. of Eligible | Performance in the
| Couple already reporting month Cumulative
! r protected (as Nos pergrmance
i i xisting on 31st Mhrier— i
| 8l [ N‘;n:ch gr(:ezediflg No. of | Discontinued | 4,
- Services year and thereafter| New or taken including
No. [ at end of each Accep- off for carried over
] reporting month of | ¢og _crossing performance
| ’ current year) Eligible age
" (a) (b) (c) (8+b-c)
| Iz. | Contraceptive Services
- 12.1 [ Male Sterilisation 7
! (a) Conventional o | 0 g o) !
(b) No scalpel & ¢
12.2 | Female Sterilisaiion /,f/,//// //// # %f/ /
(a) Abdominal 229l © R
| (b) Laparoscopic £ g ] o & 2]
12.3 | Total JUD insertions u q 4 g - H +
| _12.3.1 | Cases followed up L 4 2 Ly
i_12.3.2 Complications o ok : Y 5 ()
- 12.4 | No. of CC users 7z ?/H 7 ez 7
i (2) No. of OP users ,f : &
(b) No. of condom users |G 0@ a 5. |
12.5 | Total Nos protected by all methods ;
(121+122'\"123-¢124) sz?:l :T’S ¢ ESZ{S’
i Cumulative
L Isqtgn?f;aﬁélf;ble Couples seogte // Performance in the performance
Jl // reporting month ?m ce
; /A Apri
12.6.1 | Having upto 2 living children { Y0 < 5] | q 8] %
12.6.2 | Having 3 or more children -t
12.7 | No. of CC distributed
12.7.1 | No. of OP Cycle distributed 7 %z 7
| 12.7.2 | No. of Condoms distributed 777 /W////f///'
13. | Abortions Z i i
{(2) Spontaneous % - R 0 ' e
(b) No. of MTPs done 7 . 0 o5
(c) Deaths 7 0 6)
o o
14, [ Deaths | T
(a) Maternal Deaths (as in SI. No. 5) 7 0 o |
(b) Child Deaths (as in SI. No, 11) 0 % O [ g -
| (c) Other Death (except SL No, 5 & 1i) (7% A 2 el 5
|__14.1 | Total Death = L No. 12 (a+b+e) 7k Zi 4 2L G
l Held Attendance
15, | IEC Activiti -
¥ | B0 At Topics No. Held Male Female
| 1. Group Discussion ' -
J 2. Deployment of Folk Media
3. Others (Specify) |
Date: /3.0/, <020 : Signature of Health Officer/Medical Officer
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URBAN HEALTH INPROVEMENT PROGRAMME-KMDA | FORM-E

Monthly report of the Matprmty Home/Matermty Home- with Clinie

Waa........ Mumctpa ity Month /DECEMQER Year 200 19

1.0 Gem*r&i tnformaimn

_'l'r.'N;)'. of rsein'c'tiohed geds ... *—’g ; i 1.2 No. of exxstmg Bec{s
1.3 Staff in position : (a)’ &O Spemcxhst ‘2, (b) Anaesthetlsts g
gy Raediatrician Chs o~ {d) Mudlcal Officer ....... s (e) Nursmg personne

(H) Lab. Techniclan 2.1 " {g) Supenntendent[Admmlstrator *Yes/No !

2.0 Performance. ; ! B S e O e ey
Sl. ftem : - Performange during fCumuIatwe smca b
. No. : ‘ . ; )| -the-repartling moqth Apml :200.;
: - - # o B ERR
3 doas Ll B | oNBEL Total

: (B+NB\
(1) | ~(2)- | @@ | E
2.1| (a) Admissions of Maternity Cases . Y Y e Lo
(b} Admissions of-Gynae Cases = ‘4 F :1.(1 e b

) 'MTP Cases -
d) Total Admissions

[os 687 s

& B e
08 | Of] &y
e | oMk
Ok | S 4 T TIEBLE
ST e e e

2.2 | No. of admissions—parawise matarnlty cases

- (a) st para

(9) .2nd para ' |
(c) - 3rd.para & above
2.3 | Nc. of MTP -(a) before 12 weeks of‘g.'a,s_t'atibn
, ( -
(

performed - (b) . at after. 12 Wweeks of gers'tértio'n |

2) causewise No. of MTP cases -

) Medical -cause

(i

(i) Eugenic cause v.°
(i) Humanitarian cause
{

iv) SOCio econemic cause

dao@@‘qgo@@ﬂ@@?@”:

(v) Failure of contraceptlve meihods
2.4 ) No. of Female sterilization dane: '

(a) Puerperal- ligation N i e e 2 o L?r
{b) Post Puerpcral hgatron—Abdom:nal (Co':ventlonal) Y G o
‘(e) Post Puerperal ngat:on 5 Laparoacoplc <:> O E{:}
(d) MTP with ligation R TR A st B f:i i
2.5|(a) Total No. of discharges e B0 AR 4 & e
(b) Total No. of deaths - i o e B
2.6 |{a) No. of normal deliveries o 02 0%
(b) Mo. of assisted delivérieg*» Al EaRes A R
{c)- No. of Caesarean sectionsg -1st Gravida - o tis O 4 2% [é. 3 168 _-M;‘if
- 2nd’ Gravida e 000 = Bt - e e 851 B S
~_3rd Gravide &.above | & | O o R Yol Lo
- f.wss}_sted deiiverics ﬂ,))ﬁ-x;;.olrrilipcrffjs}a?lagzlﬁf)ec\jxqr?wcf lc!::?l,)(a(::iﬂz""m& (i), Gutlet Forceps/V&.ntouse fiv) Rnta&mu placent;
ND =3 [1 Ualr- W) ¥ conte
L Pk~ LY DR

S2 Y o



1 2]

Sl { Pbrrormance during Cumulative sil e
CNo. f - Lo It the. reportmg month April 200
3 344
XA 8 | NB | Total | B NS
Rk {(B+NB)
(1) : (2 (8) @)y _A8). (6) (7)
2.7 1 () Total No. of live births Q2L |24 | Q 13N
(b) Total No. of still births Q- 102 02 &b _
2.6 | (a) -No. of Maternal Deaths’ G S o e s . s e N e R =l e TEIR T
(b) “Mention- Cause(s). of Maternal Death( Revka 3 G IR . - i Aapbe Sl
(i Y e ‘ e ot Lt
2.9 | No. of cases required blood- transfuston 21O O _O_’)/T._;’:,O‘l«,‘
2.10 No._o; cases referred out—. () - Obstetric cases | © | O o || O T
; SE i) -Neonatal cases - | 'O | ® o &7 6l
211 | No. of new borns reduired resuscitation - e
2.12 | No. of new borns with Birth Weight. -~ _ ey | ey
: : ‘(a) below 2 kg gm- Y b R~ o Gl e S e 2
..(b) . above2kg bu‘<25kg L T e ) "":,L(s‘ ‘#6
“{c) above 2.5kg o R e S > i 203 S8
| 218 (a) No. of Neo-natal deaths _ n e e Iy | o tie
5. (b) Mention Cause(s) of neo-natalDeatn(s) | '
3 :
(m) ., :
214 | (a) No. of Nec-natal BCG. admlmstered W 1 i e i el i T 28y By~
{b) No. of O_‘ dose of OPV adm:nlstered : N O 19 1‘7. ol 20| BoF
3.0 Bed utilization & efficlency ' =
L8l ltem - During the - Cumulative -
No. reporting month -, since _k}pril _
TR " 200i:te
3.1 | (a)  Total patient days during the month 310 9 L5777
(b) Average length of stay - ' e ek X970
(c). Bed occupancy (in perceftage) - 4L - b Lis =69
3.2 1 (a) No. of Hospital ‘Acquired infection : 4
(b) Hospital waste: mamgement systera functioning or not ‘;/Yés /.No
Tick (¢ reDOnse ; i

_ A separate Format (Xcroxed} In continuatlon of Farm~E will havo . to be attached for- Forform'mco Hoport ol

the ‘Maternity Home wlth Cilnlc ( 6 In Numbers } 1s to be oubmntcd

B = wmcs

Signature of f"fCal’”? Officer

Date .

- NB = Non- Bonnﬂchrlcs

8.C.L. | FKMDA-E /4 /500/°05 "'

Pwm,a

,

S:gnature of .the Supermrendem,
_ Administrator [ M.0. in-Charge



URBAN HEALTH IMPROVEMENT PROGRAMME - KMDA
Monthly Performance report of RDC / Upgraded RDC/ Upgraded Disgnostic Centres / Lab. Setup attached to ESOPD / Maternity Home
[Tick (') the appropriate Centre |

|[FORM G

BHADRESWAR MUNICIPALITY MONTH : DECEMBER YEAR 2019
Number of Staff in position : (a) Specialists -3 (b) Technicians - 8 (c) Ancillary staff - Adm. - 1+ oth. - 6
A. Performance
SL  [Type of No. of test performed druing the month (1) No. of test performed dtuing the month (2) Total Cumulative
No. |Investigation / RDC / Upgraded | Total Cumulative Lab. Attached | Lab. Attached Total Cumulative 1+2 since
lab. exam. done RDC / Upgraded | (B+NB) since to ESOPD to Mat. Home | 2 [a+b] since April 2019
Diagnostic April 2019 (a) ()] (B+NBY  April 2019 1+2
Centres 2 (a+b)
B NB B NB B NB B NB B NB B NB B NB
1 |(a) Pathology 0 28 28 12 191 0 12 0 7 19 4 128 0 47 16 319
{b) Haematology 2 166 168 53] 1166 0 69 0 41 110 33 695 2] 276 86 1861
(c) Bio-chemistry 3 162 165 62] 1231 0 68 0 40 108 39 679 3] 2701 101 1910
2 [USG 13 il 90 183 531 - - - - - - . - 183 531
3 |X-Ray 10 426 436 60] 2288] - - - - - - - - 60 2288
4 |[ECG 31 125 156] 277] 1000| - - - - - - - - 277 1060
5 |{1) Biopsy - - - - - - - - - - - - - -
(i) Cytology - - - - - - - - - - - - - - -
(iii} Serology 1 51 52 21 397] - . - - - - 21 a3
{ **6.](1) HIV 0 28 28 14 170] - - - - - - - - 14 170
(i) C/s & other test 0 11 11 12 143] - - - - - - - 12 143
1 Total Investigation 60 1074 1134] 694 7117 0 149 0 88 237 76] 1502 5| 593 770 8619
v
B. Quality assurance system present _ Yes _ No _ C. Bio Medical Waste Management System is in operation Yes H

(Tick (v ) in the approptiate Box)

*SL. No. 5 is meant for different types of tests on Biopsy / Cytology / Serology in upgraded RDC / Upgraded Diagnostic Centres.

** 51. No. 6 for any other test (to be specified)

Signature of Health Offecer




FROMF
(To be submitted to UHIP Headquarters)

UHIP - KMDA
(IPPVII&CUDP-I)
Monthly Performance report of ESOPD: for theDecember 2018. Bhadreswar Municipality (21/11/19 to 20/12/19)
S1.Nollame of Discipline] Outpatients treated during the month | Cumulative since April 2019 |Cases referred to other Institutions|
Beneficiaries| Non Beneficiaries | Total of |Beneficiaries |Non Beneficiaries Beneficiaries Non Beneficiaries
New Bw & O - New  lew & Olol 4 & Col| New & Old New & Old
(1 2) (3) | 4) (5) {6) (N (8) (9) (10) (1)
o 1 |Obstetrics - ANC 3 4 18 28 K4 15 212
PNC 0 0 0 0 0 0 5
2 |GYNO 3 5 14 22 25 14 166
3 |CHILD 2 2 1 2 4 T 17
4 |MEDICINE 0 0 0 0 0 0 O
5 |EYE 0 0 4] 0 0 0 0
6 |ENT 1 1 6 8 9 10 46
7 |SURGERY 1 9 4 5 6 20 69
8 [DENTAL 8 12 3 16 29 63 43
9 [DERMATOLOGY B e 30 34 41 66 160
10
Total 24 a1 76 115 146 195 718

* Qutpatient = An outpatient 1s an individual attending OPD and raceiving any service of the outpatient department and not accupying a hospital bed Outpatients may be
classified as new and old.
___ A néw. patient is one who attends QPD for. the first time and an Old patient 1s one who repeats attendance for the same disease.
- Amrindividual who repeats attendance for new episode of iliness may be treated as a new outpatient case.

h
T\mﬁ\\\ﬁ\\\ ..%._ ;\\\.\\\L\“
Signature of Health Officer Cigi Signature of the In-charge

%_
S x,m}\
e

% Date. Date.
A
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OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST. - HOOGHLY

From: - Dr. Suchita Nandy Mazumder
Health Officer, Bhadreswar Municipality

Mento No: Healih / 41 0 s_" Dated: 020 : i_ )\02_0

To
The Director

©
¢ Rece'wgf’@,

State Urban Development Agency (SUDA) .cw \’l a

t - L 5g FEBUW »
Health wing, ILGUS Bhawan, 216 2 M
HC Block, Sector-i1l, Bidhannagar 9, contents Not @

ified
Kollcata- 700091, West Bengal 'es"""m 2

Sub: Submission of monthly report for UPHCs (CUDP & IPP - VII ~IPP- VIII:

Maternity- IPP- VIII

Siir, ,
Hereby | am submitting the monthly reports for the month of NOVEMBfRZO ]7

These are for your kind perusal and necessary action.
With regards,

Enclose as above,

Health Officer
Bhadreswar Municipality
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MONTHLY REPOQRT orm
FORUPHCS / HEW SCHEME / CBPHCS

Rapart for the month of ‘f‘-f'n'\bt"‘f‘ Yeur A ’Drj_

ey _@b ?_?CEMM Municipality
No of reporting SCs j" -2.9 "

POSITIONAS ON 1 APRIL, Xol9

b Hone i Sarmhes ‘?4_6E? it 2) No -)chncl'zciuryJ’Opukmur o Z{O 3 3

. Linnnie quu,:x___l_zf -4 =) 3__ o 3} No.of Infants (under | year: ‘7 5€

Secsf Uoldren ] oo < g );c;xrs)___siés_

: T - :
i, | Performance i | Cumulartive
sl : ] g
Nin | Scrvices the reporting | performance since :
1 month | April
l—l_tn te Naral t._.m.___ P : 15;//4,4‘,;’;;/#//};;,,?!/7#1 7 M;-/e;""‘—r_-— e
__‘\ e Najal | L ases AL’-&!JSR‘:!’Cd rfff@:/"&f//ﬁ /{/-'-‘_'//_..rx, J,i?_?{/%_. PN P -"ﬂ

Mo 1) Before 13 weeks
Ll After 12 weeks

T ———— e e

.!l).l Dld

T q Y
1= INo. of Pregnant wonen who had 3 ciicck-ups -

13 | Total No. of ugh risk pregnant women j//(,%'////// (/;///}/’f{//f{'
. | 3 Q

iak} 1IIC‘ldcd

S P
1ot Buostes .

1.2 [ ™a of pregnant women under treatinent for
Eing

shaii women piven prophylax:s for

[Pl ol i f" e L S e 1
2 e ol delive /_,;;-4 e X_’_,z e
—_— - e —— e
[t Hogne

.-_-_.._ e
i | G
) Institution % ;
"1 | Age of mather at the time of delivery _,” = % ,/‘_l’{/"f/{_,r‘ s ‘/ %
=
(2) Less than 20 vears
 Ekith ——_.___._T__._..._. —— e _.t__.. —ih
| !-'-"'"».‘Lfn above ?:i
= rimplieated Delivery cagses referred 1o Lm.l {
el Mowpinl N sg Homie Muicrgn | ,I

s - — |
e

T ——

et e e e o



Y
f
\
{2,
I = o
{ | Performance in | Comulatiy ¢
| S the reporting | performasice sinee |
| Nuo, Serviees ! 2y | april
[
1. | Pregnancy Outcome -
]
14

11 L.'\"u of Births
} uJ {a) Live Rirthg
r._

i’ 1) Still Rirths

.I - {
| 12 | Orderof Birth in 3.1 (a) (live births) & iﬁ,ﬁé{%f/ﬁ%@j i

1“‘”" x | Ir“ ,,':;_;'_.H__ :
I b
f.. 3 3
)
)

(h) 2~ I !
1131137
(e) 3+ 102 [0 [ 2
I
33! New bg irth in 3.1 (a} (live bj 7 v i
| 33| New qu status of birth in 3.1 (a) (live births) -z/%f’,j, 4}%,‘7’?4’?/”/ s !

e e e e

- -

B ] |
i | (4} Less than 2.5 Ky |
i ! (a} Less than i . . ﬂ2—-| GZ.

| 0
II| [ (by2:5 Kg. or more %_3'6 J 3 Z‘( 20 éf Inl 8_‘
0 o

L=
5
o~

| {c) Weight not recorded

|
.‘ 34 J_High risk new born ;f,f; /%%!? 7 :
i { {23 No. Attended ;o o 02 ! o

{tby No, Referred

a| o
4. f Post Natul Care I:}%}/—J %{js—f”/f’g’ ;’:‘%‘%; ;;i_,f:i?_’zf -_._4
file) '

: 4.1 } No. of women recerved. 3 post natal check-ups f 3 5’ g B

|i az |] No. of Complicated cases referred I 0 0
& | Maternal Deaths ﬁ////ﬁ %%’#ﬂ _..__z'
5.1 | During Pregnancy . | o] .0 o
5.2 | During Delivery o 4 B O_ I
5.3 | Within 6 weeks of delivery ' B 0 i 0

| 6. | RTI/STI o M F : 5 S N

! fi.1 | Cases detecrad o 2. 0 .! 2—_?_ '__f
6.2 | Cases treated j o 2 O_ J 2 ?



F/

T Ammumization & Prophylaxis :

[ Performance in
the reparting
month

Cumulative

April Emae

perfermance since

O Seesione planned

09

o Sesswons held

99

=

Draring ¢

he muonth i

Cumulative since Apeil

f

Under ~ | year

[.'\huw =1 ynnr1
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URBAN HEALTH IMPROVEMENT PROGRAMME-KMDA | FORW—E

Monthly report of the Maternity Home / Maternity Home" with Clinic '

®}\4MM ... Municipality Month . NOVE M Q) E@fear 200.1.. ﬂ

1.0 General Information

1.1 No of sanctioned-Beds .. 554 1.2 No. of existing Beds ..o |
1.3 Staff n position : (a) G&Q Specuahst s S (b) . Anaesthetists. ..
(¢} Paediatrician ..ot (d) Medlcal Oﬁlcer ...... o= SRSINER (- Nursmg rsonnel i i
() Lab. Technician . L Supenntendant/Admmlstrator “os/No ‘L TN
2.0 Performance. ; #
[ si. item Performance during . (C,ul walative si1ce
No, . the reporting month"- A{Jrll 200, g hos
: B "NB Tomt 0o 1 SNBEY Total
(B-+NB) " (B4NEB)
| o HOE @ | @] ® - |® @ @
°1| (a) , hdmissions of Maternity Cases EEETRAREEESR Ly Lil
(o) Admissions of Gynae Cases O ) 1% e fﬁv.{ RESD
(c) TP Cases O |02l oL |'0 | 4§ 48
(d) Jotal Admissions O sF | 5F | © 593|593
2.2 | No. cf admissions—parawise maternity cases ' i
| - {(a) 1st para o123 122 |0 [19%19Y
(b) 2nd para i @ |69 09 | O ppiEL
(c) 8rd. para & above o o0l o1 | O JH*W;L'
23| No. of MTP (a) before 12 weeks of gostation A | mne| oz |0 &6
perfcrmed  (b) at after 12 weeks of gestation Ol |Tes 'O (bw}_i O
(c) causewise No. of MTP cases ' - FAdads e
() Medical cause SO o SO | Sk B L7
" (i) Eugenic cause - o o Y R v “[ o
iy Humanitarian cause a | o PR = R R B
| (iv) Socio egonomic cause G | a D g O ‘;?
{v) Failqre of .contraceptive methods| @ OL @"L‘ o "" 11'Lr?1f
2.4 | No. of Female sterilization done® . 3 ke Ji . "_q el
(a) Puerperal ligation f o |leof| 66 | o | 38|38
(b) Post Puerperal hgatlon—Abdomlnal (Conventional) e oLl © > fs) D'_QO‘[
(c) Fost Puerperal hgatlon - ’Laparoscopic Oal O & O & oy
(d) MTP with ligation » 10 ool |'a: Y
2.5 | (@) Toial No. of discharges : A | Y "?—L, 2 ZI&QAJE‘"
() Towa! No. of deaths o A Ne) O 10|
2.6 | (a) Mc. of normai deliveries D OL_, O (7« (%) ‘-n_—-‘%-’--’ (§ i
(b) tlo. of assisted deliveries™* : [Foiey =
(¢} Hc. of Caesarean sections-1st Gravida - &0 20 90 ¢ [5{ ] i 2
- - 2nd Gravida (D [e N ) 86 80
- 3rd Gravida & above | 03163 6 | 3H 3T

Assisted deliveries (1) Asnormal presemahqn {Breech, tace etc.), (i) Twins, {uu) Qutlet FOFCpr/VGn!OUbL (iv) Retained placenta

(v} Fepair of cevical @ar, {vi) Vaginal Iaruatlum
( Sl 2% S TR 3 ——l
: T Ohy — 33 o By —
: ND —L

Contd



, [ Fosn)
8l | Perfcrmiance during Currulative siiess
] Mo. . tem ! {he raporting mon'h !-‘\pni %_DE)_—_ :
iy i 3+4 |6+
‘,] : B NB | Total B NB | Total
1 (B+NB) I | @+ )
(). (2) @ | @ i ® © | @ ! @
2.7 | (a) Total Mo. of live births O |33 23| 0207|287
(b) Total No. of still births © o) |0} o oL( Ol
2.8 (a) No. of Maternal Deaths G .o o o J S o
(b) "Mention Gause(s) of Matetnal Death(s) 5
(i} s
(ii}
2. | No. of cases required biood transfusion o el | el o i F"Z/' 2z :1
2.1 | No. of cases referred out— (i) Obstetric cases Cle | © O O\ | 0 ) ]
| (i) -Neonatal cases Ol o 1t ©| o | B |®L!
2.17 | No. of new boms required resuscitation I _'
2.1t | No, of new borns with Birth Weight _ |
- ‘() below 2 kg gm e 02| 02 |0 16|16
| (b) above 2 kg but <2.5 kg el Jo |1 O o bS 65
i “{c) above 2.5 kg e 21| 21 | o [ 18F 187
2.13 {a) No. of Nec-natal deaths ~ ¢y O O O S JMG o
(b) Mention Cause(s) of neo-natal Dealh{s) :
) bz
| (ii) ; &) }
. | . : 2
I . | . |
| 2.1% _{a) No. of Neo-nata! BCG administered o |22 22| @3 Q.G&%f?,é&"
: (b) No. of 'O’ dose of OPV administered -~ : O 21 31 ! D _m‘iml
3.0 Bed - utilization & efficlency
s ltem During the - | cumuiative
No. reportarg month | shcc April
3.1 | (a)  Total patient days during the month 2 ? 8" %—3—_7
{b) Average length of stay ' _ [’ 0% v [Ty GAk
| (¢} Bed occupancy (in perceitage) t,'?go ¥ : 3 8-0&
3.2 | {a) No. of Hospital Acquired Infeciion : e
B {b) Hospital waste management 5Ys tem functioning or not \\/<0/s /‘NOA
Tick (v ) reponse

. A separate Format (Xeroxed) in continualion of Form-E will have to bo attacher for Performanco Report of
the “Vaternity Home with Clinle’ ( 6 In Numbcr_s } Is to bz submitted.

Prcponol tng Pl pnt 0"

Signatura of rf,c ww“m ntencant
'OL/.I 2/// 9 Adimninistrator 1 11.0. in-Cheron

I o e T AL NI TP : L/\/\ Date .
B.C.L./EXMDA-E/4/600/°05 ' W '

B : Dteneficiaries Nf3 = Non-Baneflclaries




URBAN HEALTH IMPROVEMENT PROGRAMME - KMDA _WOES G

Monthly Performancg report of RDC / Upgraded RDC/ Upgraded Diagnostic Centres / Lab. Setup attached to ESOPD / Maternity Home
; [Tick (v} the appropriate Centre |
BHADRESWAR MUNICIPALITY MONTH: NOVEMBER YEAR 2019
Number of Staff in position : (a) Specialists - 3 (b) Technicians - 8 (¢) Ancillary staff - Adm, -1 + oth. - 6
A. Performance

Sl |Type of No. of test performed druing the month (1) No. of test performed druing the month (2) Total Cumulative
No. jInvestigation / RDC / Upgraded | Total Cumulative Lab. Attached | Lab. Attached | Total Cumulative (1+2) since
lab. exam. done RDC / Upgraded | (B+NB) since to ESOPD to Mat. Home | 2 [a+b]. since April 2019
Diagnostic April 2019 {a) (b) (B + NB) April 2019 1+2
Centres 2 (a+b)

B NB B NB B NB B NB B NB B NB B NB
1 |(a) Pathology 3 38 41 12 163 0 16 0 10 26 4 109 3 64 16 272
(b) Haematology 9 195 204 51 1000 4 70 2 13 89 33 585 151 278 84 1585
{c) Bio-chemistry 6 202 208 59 1069 4 42 2 10 58 39 571 12| 254 98 1640
2 JUSG 11 64 75 170 454 - - - - - - - - - 170 454
3 |X-Ray 14 354 368 50 1862 - - - - - - - - - 1 182
4 |ECG 53 131 184 246 875 - = - . - - - = - 17 875

5 |{i) Biopsy - = - = = = " - - " i . " & 5 4
(ii) Cytology - - e = 2 E = - - . & - . n 3 3
(iii} Serology 3 46 49 20 346 - - - - - - - - - 20 346
**6.1(0) HIV 2 20 22 14 142 - - - - - - - - - 14 142
(i) C/s & other test 1 9 10 12 132] - - = . - - - . - 12 Ja2
7 Total Investigation 102 1059 1161 634 6043 8 123 4 33 173 76 1265 30] 596 432 5628
v
B. Quality assurance system present _’ Yes _ No _ C. Bio Medical Waste Management System is in operation Yes H

(Tick ( ¥' ) in the appropriate Box)
*SL. No. 5 is meant for different types of tests on Biopsy / Cytology / Serology in upgraded RDC / Upgraded Diagnostic Centres.

*# 5L No. 6 for any other test (to be specified)
.._/\(

Signature of In- arge of RDC]/ Administrator




FROM F
(To be submitted to UHIP Headquarters)

UHIP - KMDA
(IPPVIH&CUDP-HII)

Monthly Performance report of ESOPD for theNovember 2018. ‘Bhadreswar Municipality {21/10/19 to 20/11/19)
SI.NoName of Discipiine{ Outpatients treated during the month Cumulative since April 2019 [Cases referred to other Institution
: ~ |Beneficiaries] Non Beneficiaries | Total of |[Beneficiaries |[Non Beneficiaries Beneficianies Non Beneficiaries
New ew & 0 New Jew & Olol 4 & Coll New & Old New & Old
(1) (2) (3) | (4) (5) €) () (8) (9) (10) (11)
1 |Obstetrics - ANC 0 0 27 37 37 11 184
PNC 0 0 0 0 0 0 =)
2 |GYNO 1 1 20 31 32 11 44
3 [CHILD 0 0 < 5 5 ) 15
4 [MEDICINE 0 0 4] 0 0 0 0
: | 5 |[EYE i 0 0 0 0 0 0 0
6 {ENT 0 0 2 2 2 9 38
7 |SURGERY 3 3 12 12 15 19 64
8 |DENTAL I 12 3 3 15 50 27
| 9 |DERMATOLOGY 7 7 13 15 22 59 126
10
Total 18 23 81 105 128 164 603

* Qutpatient = An outpatient 15 an individual attending OPD and receiving any service of the cutpatient department and not occupying a hospital bed Outpatients may be
classified as new and old

A néw patient is. one-who-attends QPB for-the first:tine-and an-Gld patient 1s one who repeats attendance for the same disease.

Ancindividual who repeats attendance for aew episode of illness may be treated as a new outpatient case.

o
S .‘...,.uw..m.,Vqr Signature of Health Officer Signature of the In-charge
Date. Date.
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KURSEONGMUNICIPALITY
KURSEONG

From To

The Chairman, The Director, SUDA
KurseongMunicipality, ILGUS Bhawan, ?\6’!{0
Kurseong. . H.C. Block, Sector-III, M

Conte 7
0‘? nts Nog 2

Bidhannagar, Kolkata-91

Verified >
K2

Sub: Submission of Utlisation Certificate of Urban RCH Programme.

Sir,
Enclosed please find the Utilisation Certificate of Urban RCH Programme where

the balance is Rs. 50,400.00 (Rupees Fifty thousand four hundred) only upto the end of
January’ 2020 which will be utilized till March 2020.
Please release the further grant to meet with the expenses.

Yours fhithfully,

Charw

§urs::ongMunicipali1y.

Encl: Statement of Expenditure
Form of Utilization

Duplicated Voucher




FORM OF UTILISATION CERTIFICATE PRESCRIBED IN S.R. 330A OF THE TREASURY

KURSEONG MUNICIPALITY
KURSEONG

RULES, WEST BENGAL AND THE SUBSIDIARY RULES MADE THEREUNDER.

Certified that the Opening Balance for the Month of December
1,00,800.00 (Rupees One lakh eight hundred) only and Rs. 50,400.00 (Rupees Fifty thousand
four hundred) only has been utilized for the month of December 2019 and January 2020 .The
balance is Rs. 50,400.00 (Rupees Fifty thousand four hundred) only upto the end of January’

VOLUME -1

2019° was Rs

2020.
Sl G.0. No. and Date Amount uC Amount Balance
No Submitted | spend
during Dec
2019 & Jan
2020
01 Total Grant Received 20,07,294.00 | 19,06,494.00 50,400.00 50,400.00
from SUDA
2. Certified that I have satisfied myself that the conditions on which the Grants-in-aid was
sanctioned has been duly fulfilled / are being fulfilled and that I have exercised the
following checks and that the money was actually utilized for the purpose for which it
was sanctioned.
KIND OF CHECK EXERCISED :

BN

Books of Account

Duplicate Bill, Receipt & Voucher

Bank Statement
Physical Progress

r‘n/
Chaisman,

l/Iéurseong Municipality.
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KURSEONGMUNICIPALITY
KURSEONG
Status on fund received & Statement of Expenditure
Fund Received | Opening Balance | SOE sent SOE Total Balance
from the upto the during the | SOE
SUDA for month of Month
(Urban RCH 2019-2020 | of 2019-
Programme) 2020
. Dec’ 2019 &
20,07,294.00 1,00,800.00 Nov *2019 Jan 2020
b o 50,400.06 | 50,400.00
Chairmwdn,
%urseongMunicipalitv
KURSEONGMUNICIPALITY
KURSEONG
Monthly Summary Sheet on SOE as per proforma given below:
SI | Item of Expenditure | Expenditure | SL | Items of Expenditure Expenditure
No. (Amouat in Rs.) No. (Amount in Rs.)
Non-Recurring Recurring
1. | Equipment - 9. | Honorarium -
2. | Furniture - 10. | Salary (Dec.’ 19 & Jan 50,400.00
2020)
3. | Construction - 11. | Rent
(not applicable for the
present
a) Sub-Center - 12. | Training/Tiffin Allowance -
b) OPD cum Maternity Drug/Medicines -
Home
¢) OPD - 13.. | LEC
14. | Operating Cost(Sundries, -
Printing Postage & telephone,
TA/DA etc)
4. | LE.C & Materials -
5. | Renovation Works -
6. | Base Line Survey
7. | Family Schedule, Training -
manual, HMS format &
HHW kit
8. | Strengthening of existing 5
Maternity Homes &
Dispensaries
( Not applicable for the
presgnt)
Total: - Total: 50,400.00

Chai)mm,/
KurseongMunicipality

LY




KURSEONG MUNICIPALITY

KURSEONG
Voucher Details as indicated below:
SL | Voucher No. & Date Items of Nature of Expenditure Amount
No. Expenditure
1 VR. No. 6, Salary Payment made in respect of salary to 25,200.00
Dt.08.01.2020 Medical Officer of Urban RCH
Programme for the month of Dec.’
2019, :
% TR/VR. No. 12, Salary Payment made in respect of salary to 25,200.00
Dt.03.02.2020 Medical Officer of Urban RCH
Programme for the month of Jan.’
2020°,
TOTAL:- 50,400.00
Ch an,

KurseongMunicipality
4




KURSEONGMUNICIPALITY

KURSEONG
CASH BOOK
For the Month of...December’ 2019
Receipt Payment
Date Particular Vr. | L.F. | Cash | Bank (in Rs.) Date Particulars Vr.No. |L.F| Cash Bank
No. | No. | (in > (in Rs) (in Rs)
Rs) No.
Opening Balance 1,00,800.00 08.01.2020 Payment made in respect of | Vr. - - 25,200.00
Salary to Medical Officer of | No.6
Urban RCH Programme for
the month of Dec’ 2019°.
TOTAL: 1,00,800.00 TOTAL: 25,200.00




KURSEONGMUNICIPALITY

KURSEONG
CASH BOOK
For the Month of...January’ 2020
Receipt Payment
Date Particular Vr. [ L.F. | Cash | Bank (in Rs.) Date Particulars Vr.No. |L.F| Cash Bank
No. | No. | (in - (in Rs) (in Rs)
Rs) No.
Opening Balance 75,600.00 03.02.2020 Payment niade in respect of | Tr/ Vr. - - 25,200.00
Salary to Medical Officer of | No.12
Urban RCH Programme for
the month of Jan’ 2020°,
TOTAL: 75,600.00 TOTAL: 25,200.00




ﬁ A hEce 2019

KURSEONG MUNICIPALITY ~
NOTE - SHEET

Dated: "

Approval may please be made to pay a sum of Rs. 25,050.00
(Rupees Twenty five thousand fifty) only after deduction of Rs.
150.00 as profession tax in favour of Dr. Manoj Kumar Giri , Medical
Officer, RCH on account of Salary for the month of December’ 2019
The fund has been allotted in HHW account which is lying in CBI

T

Kurseong.

Submitted for approval,

Chairman / Finance Officer.

KURSEONG MUNICIPALITY

Vﬂ"'her B el s e
Passed for & 2 - R a0

IJ{Hu,J..u o xam.g, ﬁéeﬁ’fr«m« r/;mf

&\ » LJ

tMs it ﬂ"’/! Fmance Officen,
gMunca.; .*y Kurssone ity Kurseung Munlcmalfty

Chéque No. A g 2tlre.. n APn:hore.

%@ by,
e

KURSEONG MUNICHALITY
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KURSEONG MUNICIPALITY
NOTE - SHEET
Dated:
I

This is to inform you that the salary of CBPHCS for the month of
December 2019 was met up from RCH fund which is lying in CBI Kurseong.
Hernce, an approval may please be given to draw the salary of  Health Workers
under CBPHCS mcludmg rent for 4(four) Health Sub- Centres and salary of
Med1cal officer (RCH) total amounting Rs. 1,21,728.00(Rupees One lakh twenty
one thousand seven hundred twenty eight) only for the month of January 2020 (
96,678.00(CBPHCS) + 25,050.00(RCH) = 1,21,728.00) out of the CBPHCS
f:nd which is ljfing in Kurseong Tre'asury. The present balance in CBPHCS
which is lying in Kurseong Treasury is Rs. 8,13,099.00 (Rupees Eight lakhs

thirteen thousand ninety nine) only.

Submitted for necessa approval plesise,

% mrpdi;é@\oﬂ“’w

' ; - ¥\ o
Vire. Chairman / Finance Officer. \
| \
oo P
%@fmh it KURSEONG Ml."ﬂlCIi“)'&l.IT‘f}P 2
U——-—-—-"""‘ ; 3 /4/ o i
Voucher No... p
passed for&PayRs A *,2'4‘9/

e, [Rxb f’@m’? W T,
2 .&fo‘mﬁrﬂ‘ 17-!(' E
(LT u.‘ e T ?j;;l'n \
- "rarpChmrma'\c Finance Officer v VY
Kursecig Municipality  Kurseong Municipality

Date...

oy 4
(J" Péax ﬁ' /Ko/ Veodiete of OOF ?’q/“&—y ﬁtﬁr’ )r/
M.0 0&"3 aeh de fr‘/yfrpaf rh Emk , :
Olepre ppfer remsbate:
m#)f( ?‘& { KURSEOCPz-lC?; UNICIPALITY
,_———/——. .



SUD

_ . The Office of the Board of Councillors  asiiagics Sl

‘J| HALISAHAR MUNICIPALITY

J[ g "y
Date °2. Y ! 02/‘;{ oD
To,

The Director,

SUDA, Ilgus Bhawan

Salt lake

Kolkata

Sub: Submission of monthly report. UPHCS — [ & 1.
Sir,

Please find enclosed herewith the monthly report for the month of January, 2020.

Yours faithfully

Executixév Officer

Halisahar Municipality

SeM

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +01 33 2588-8414 / 2585-3172 * Fax. 2585-0226 ® halisaharmycity@yahoo.co.in ®* www.halisahar.org
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MONTHLY REPORT OF HAU Mk
FOR
* CUDP-III / CSIP / IPP-VIII / IPP-VIIi(Extn.) /RCH Sub-Project Asansol / HHW SCHEME

Report for the month of ___ TSovwnttam Year X0 XD
Name of the Municipality / Corporation :
HAU No. {1fue T2 fT" No. of reporting SCs__ &0 S, [ ceplye

bt P

POSITION AS ON 15T APRIL, _ 2019-20
1. No. of Beneficiary Families M 2. No. of Beneficiary Population 1,0(;: £23
3. No. of Eligible Couples [3, 112 4. No. of Infants (under 1 year) 541
5. No. of Children (1toe <5 yi:‘.ars]_gfl«';’;:f3
131. : . Performance in Cumulative
0. Services the trt'legal:)urltmg per}i;tl))l;:lt]lance sgt&e
1. |[Ante Natal Care W/W/ // // ///%/
1.1 rAnte Natal cases Registered /7///// // // ’7///////
(a) New (i) Before 12 weeks Q?}'— el IS_
(ii} After 12 weeks % o‘l 51
1.2 1(\? : 01fdPr had S v .
-2 1 No. of Pregnant women who had 3 check-ups
1.3 T;)t:l Noc.l 0;' high risk pregnant women = W /4’ W
a) aAliende
b) Referred
14 Toffr)iTT doses W W
b) TT2 BLEO
¢} Booster O & l
1.5 |No. of pregnant women under treatment for W %
R e e
. Agagmgregnan women given prophylaxis for - | 2 Y q é
2. [Natal Care WMW
2.1 ;otNa(i)i\II:la‘r;lof deliveries conducted WEWW
b) Forceps 0 20
¢} Caesar Al ] (?—i
2.2 :}12:21:12 delivery WW/M
b} Institution Cr] 24l
2.3 aA)gfezz ttr;;tjllzx;) at the time of delivery WW 7
b} 20 years and};bove & | 3]
2.4 | No. of complicated Delivery cases referred to
S&trﬁ ]T;r;{ S;\;ts Hospital / Nursing Home / 24 194

* Put tick mark (v') whichever is applicable. Contd..




SIL Performance in the |Cumulative performance

No. Bersiean reporting month since April_[T ~X0C
accine preventable diseases for under- 5 Years [/ % % Z %
" |G e e e
a) Diptheria F T
) Ii,] Cases S 5 : .
ii) Deaths
S Pyl 7777 //% I,
i) Cases
ii) Deaths
¢) Neo Natal Tetanus f//”///ﬁﬁ/’///// /// / //I »f//////ﬁm
i) Cases
ii) Deaths
d) Tetanus other than Neo Natal WW /,%//;ﬁ ///’ ////,//ﬁ%////ﬂ/;
i) Cases
ii) Deaths )‘!
e) Whooping Cough %%WWWW
i) Cases /
ii) Deaths 4
) Measles %WWWWW{/
i) Cases o) (3§ & (s} | Bli] OF
ii) Deaths [d o ' O
8.1 | Other s]p]tjeciﬁ:d communicable diseases %%% 77 f,::/ : f!;j"//ff'/
a) Malaria % %% 7% 5 %
i} Cases & e fa) fa] o [
ii) Deaths o P 8 o )
) Tobercaloi W’y//xﬁ///{////%//l{///%/////x%
i) Cases e5| o © el K
. ii) Deaths o [} [a) o o o
c) Leprosy WWW WW%%
i) Cases o o & fa) o O
. ii} Deaths e 0 0 o o
g, ARI under 5 years (Pneumonia) WW%%WW
a) Cases 4112 | 3| teol 157 318
b) Treated with Co-trimoxazole {1 228 A2 L1891 192 321
c) Deaths 0 o o () ©
10. | Acute Diarrhoeal Diseases under 5 years WW}/X/’%WWW
a) Cases (S 12 1ot 147 174
b) Treated with ORS 20 | Q| 54 {1951 129 1384
c) Deaths & o (o] (o] o
T il b T T
a) under 1 wee o . o o
b) 1 week to under 1 month i g o o o )
¢) 1 month to under 1 year © ¢ e o 6 6
d) 1 year to under 5 years o ] o o ¢ I
Contd..




Hali

<bM

lity

P No. of Eligible Performance in the
No. s | B 2 Conian
Services existing on No. of . Nos. Simre
31st March New Discontinued April
e o el g e
g, Eligble ¢ | oformtnco
(a) {b) (c) {at+b-c)
12 Contraceptive Services WMWMW
12.1 | Male Sterilisation WWWW
a) Conventional O O
b) No Scalpel Fa) o
ST WWWW
a) Abdeminal | FHt (o} o :
b) Laparoscopic €32 o ) 2 ?_ 9
12.3 | Total IUD insertions le 5 o 0 1 B~
12.3.1 | Cases followed up 0 3 (A 0 3
.3.2 | Complications & o 0
e TTo ot ,///,7////?;/{/{;/ T T
a) No. of OP users 0
b)] No. of Condom users 21 7 lb o 3178
i rr?é?lii?{&?iitze{;ﬁ :.lé+12.4] ZELo &Ly b Qéo 4
T / v oty | pefomanes |
. o *-
12.6.1 | Having upto 2 living children 1204 o | — ] 2 Gt
12.6.2 | Having 3 or more living children g 5l o — pci
12.7 | No. of CC distributed WWW //////{/,/////////
12.7.1 | No, of OP Cycle distributed A A
12.7.2 | No. of Condoms distributed WWW /W
13. | Abortions Y0 4 7%
a) Spontaneous W’/ o 0
b) No. of MTPs done W e 9
c) Deaths W // 0 0
14, | Deaths D7 i iz
a) Maternal Deaths (as in S1. No. 5 W 0 O
b) Child Deaths (as in Sl. No. 11) /,// / [ Q
c¢) Other Death except SL. No. 5 & 11
— ////////% 36 | e
14.1 | Total Death = SL.No. 14 (a + b+ ) P77/ 36 2495
15. IEC Activities Held Attendance
Topics No. Held Male Female
1. Group Discussion Rvv, U 83 Yy 202 4
2. Deployment of Folk Media PV, 11> g ) D o
3. Others (Specify) ”Q TR, M o e} O
Pre
Date: Signature of PTMO /STS
E "f'r#'s";ﬁ > Off r‘r"f'g



Phone : 2579-1655

URBAN PRIMARY HEALTH CARE SERVICES

(HAU-II, UNIT)

DUM DUM MUNICIPALITY
4 NO. HARIMOHAN DUTTA ROAD, KOLKATA - 70028

RefNo €13/UPte[bom[o0a-2000 Dated:.| 81424020

oevelog
& Receive M

‘e g ;} )
[y Qa
To, 3 25 FEB 1000 § bﬁ)ﬁ
The Project officer (Health), Y. contents Not o
SUDA °q Verified o"
& ~

ILGUS BHAWAN, L4
Salt lake,
Kolkata : 91

Sub : Monthly report of ESOPD, Dum Dum municipality

Sir,

We are hereby sending the monthly report of ESOPD under UPHC-| & Il for the month of
January- 2020.

Please acknowledge the same.

Yours faithfully,

ONM\
Health officer
Dum Dum Municipality

Health Officer
Dum Dum Municipality
44, Dr. Sailen Das Sarani

Dum Dum, Kolkata-700028



2 ' FORMF
UHIP - KMDA L FORMF]

s
‘ {To be Submitted to UHIP Headquarters)
Monthly performance report of ESOPD for the month of Uo,?cvﬂ?. s T TR I . 5 oot
s " Fonasiiisasearsassies NTICHIRITTY ’
Sl Name of Disciplines Qutpatients treated during the month .m::.‘_.c_mw(m S, Cases referred to
No. . 2 7 | - other _Jﬂ_anaﬂw No. of ﬂﬂ@—,ﬂﬁ ]
. Beneficiaries Non-Beneficiaries | Totalof | Beneficiaries | Non-  |Beneficiades| Non- s m“%n%
(Col.4& | New&Old |Beneficiaries Benehiciaries]
New (New&Oldt! New | New&Oid| Col.6g) New & Oid
Ll @ @) @ 5) () @ () ® | «o (11) 12
L NANC %2 1é 0 D 114 LoD . :
vi7| Obstetrics A
g PNC .
s 2] Gypaecology 245 &9 ] 0 59 309 : .
3a)-Paediatrics . '3 /& - aq 2.5 10 % 54
4. | E W.Counselling .
¥ Medicine o8 08 a 0 g qgci-
L “Eye ¢ q & ¢ g K ELR
HAENT - 05 06 0 ' 05 39
8. | Surgery
9,_|-Dental g [ 6 o | o | & I'si
105 | -Dermatology ("Skin ) ok 04 0 0 04 2.0
11. | Others (Specify) :
12 | Total: &Y l6 9 | 233 06 09 246 | 1295 | SY
* Dutpatient = An outpatient is an individual attending OPD and receiving any service of the outpatient department and not occupying a hospital bed. Quipatients may be classilied
as new and old.
A new patient is one who attends OPD for the first time and an Qid patient is one who repeats attendance for the same disease.
An individual who repeats attendance for new episode of illness may be treated as a new outpatient case.
Nﬂp«uﬂ\O\E for 6 identified municipalities
)
e - | L e e —————
Signature of Health Officer Signature of the In-charge
el Health Officer Dato :
m Dum Municipality (Monthly perarmance report of AUC.Doe)
8.C.L/FormFis/1 _ D?..Mw..*m: Das-garani

< pum Dum, Kolkata-700028




g SR e —— e —

Phone : 2579-1655

URBAN PRIMARY HEALTH CARE SERVICES

(HAU-II, UNIT)
DUM DUM MUNICIPALITY
4 NO. HARIMOHAN DUTTA ROAD, KOLKATA - 70028

RefNo £42furnie /bbn/aolq- 200 Dated:..8. 02,00 .22

5,,"‘ Receive \ p’t’\o S -
To, 25 FEB 2000 5,
The Project officer (Health), iy, ~onicnts Nmeé"
SUDA g&'u'crlrladiho
ILGUS BHAWAN,
Salt lake,
Kolkata : 91

Sub : Monthly report of ESOPD, Dum Dum municipality

Sir,

We are hereby sending the monthly report of ESOPD under UPHC-I & Ii for the month of
December- 2019.

Please acknowledge the same.

Yours faithfully,

c’rmfm

Health officer
Dum Dum Municipality

Health Officer
Dum Dum Municipality
44, Dr. Sailen Das Sarani

Dum Dum, Kolkata-700028




- + FORME
UHIP - KMDA Teiald

é (To be Submitted to UHIP Headquarters)
: ] Monthly performance report of ESOPD for the month of ... .UL. SRt BT i YEE BNO_
Eovreerinenennnn. MUnNicipality .
sl Name of Disciplines Outpatients treated during the month Mcﬂcmmmzm s Cases referred to
o . Y =0 other Institutions No. of referred
Beneficiaries Non-Beneficiaries Total of Beneficiaries Non- Beneficiaries Non- mo%ﬂo%%wwmmg
{Col. 4 & New & Old | Beneficiaries Beneficiaries
New |New&OId|{ New |New&Oid| cCol. 6} New & O
(1 &) (3) (4) (5) (6) @) (8} ® 1 (o (11) 12
N ; ! - - ot 2 %6 .
L 5 O 0
| Obstetrics N s q ar »
3 2| Gypaecology 2.3 =L o - 819 =50 :
3at-Faediatrics : & I 5 £y 0 28 g 449
4. | E W.Counselling
- Medicine 04 | 05 - — 05 39
o} Eye 0y ) — — 1) { 9+
nAENT 02 | ot ~ — 0 1Y
8. | Surgery .
9_J-Oentai 04 6 — - | 6 185
105 -Dermatology ("Skin ) D4 | 8d — = g ¢ rE
11. | Others (Specify) _
12. | Total: = 5P 70 [20¢4 [ 4 0 213 | lo4g | 45
* Outpatient = An outpatlent is an individual attending OPD and receiving any service of the outpatient department and not occupying a hospital bed. Oc_.amzm:z.. may be classified
as new and oid. .
A new patient is one who attends OPD for the first time and an Old patient is one who repeats attendance for the same disease.
An indjvidual who repeats attendance for new episode of iliness may be treated as a new outpatient case.
for B jgentified municipalities.
® || 1D
Signature of Health Officer Signature of the In-charge
Date - Dato :

(Monthly perfarmance regort of RUC.Ooe)
B.C.L/FormFia/1000/04 s
&y L M. ¢
Health Officer

&

Dum Dum Municipality
. 44, Dr. Sailen Das Sarani
Dum Dum, Kolkata-700028
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Phone : 2578-1655

URBAN PRIMARY HEALTH CARE SERVICES

(HAU-II, UNIT)

DUM DUM MUNICIPALITY
4 NO. HARIMOHAN DUTTA ROAD, KOLKATA - 70028

.Ref No Ggﬂ/U?ﬁt/ibﬂ/LOH ~2.029 Dated:.. 21,01y 2020

oevelo,

/& Received 7 “6(3@
To, X 25 Feb 1om ?/
The Project officer (Health), . RO M
SUDA ‘*’;&veririeu l-"‘}
ILGUS BHAWAN,
Salt lake,
Kolkata : 91

Sub : Monthly report of ESOPD, Dum Dum municipality

Sir,

We are hereby sending the monthly report of ESOPD under UPHC-I & Ii for the month of
November- 2019.

Please acknowledge the same.

Yours faithfully,

'-"""_-_-——-—7

Health officer
Dum Dum Municipality

Health Officer
Dum Dum Municipality
4., Dr. Sailen Das Sarani

Durit Qum, Kolkata-700028



: ( FORM F
UHIP - KMDA [ I

(To be Submitted to ypIP Headquarters)

Monthly performance report of ESOPD for the month o*Zo<mZmﬂm/ Year vNO_u
wcibig ... Municigality . .
. e . 3 Cumulative since c 1
E Outpatients treated d th th : ases referred to
__,._m.w_ Ao of Discioions PO RN g Yo o L R— ather Institutions No. of referred
Beneliciaries Non-Beneficiaries Total of Beneficiaries MNon- Beneficiaries Non- mﬁ;ﬂ:«uﬁm:
T {Col. 4 & New & Old  |Beneficiaries Beneliciarieg
New |New & QId New |New&OIld| col g New & Oid
(1) @ () (4) (5) (6) @ ®) (9) (10) (11) 2|
e 29 2.3 o 0 12 3 382
Vi7" Obstetrics ANC +
- PNC ;
[\ 2~] Gypaecology 2 | &y o 0 6Y 9% N
3} ~Paediatrics : 06 o 03] oy 1y 33 33 :
4. | E W.Counselling i
B~ Medicine 09 06 0 0 0 & 13
& LEye B | O a 0 1 9 196 = — B
nATENT - o | LR o | o 01 50
8. | Surgery =
9, |-Oental 09 |15 0 0 | S 119
105 L-Dermatology ("Skin ) L | ol 0 0 [ 1[5 | |
11. | Others (Specify) | | | _
12. | Total : F |28 [ 23% [ o3 04 | ays| Togz | 3% _ _

" Outpatient =  An Qutpatient is an individual attending OPD and receiving any service of the outpatient department and not occupying a hospital bed., Oc.nm_ina may be classilied

Signature of Health Officer Signaiure of the Incharge
Date : Health Officer Data :
Dum Dum Municipality (Monthly pertomance report of AUC. Doe)

m.n.r?imt:&#.o@r Sailen Das Saranj
#Pum Dc.ﬂmm.xgrmﬁm..wooomm



OFFICE OF THE COUNCILLORS

DUM DUM MUNICIPALITY

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

Memo no : GGG/U,PHGQ/D bry

To

The Project Officer (Health),

SUDA,

ILGUS BHAWAN,
Salt Lake,
Kolkata-91.

vevelo,
 Received

»~

b

AP 7
¥, «onicnts Net @

L) &
2, Verified
IS
s @

&

Dated: &4 .02 . 2020

o2

Sub: Monthly Report of RDC. Dum Dum Municipality.

Sir,

We are hereby sending the Monthly Report of RDC for the month of January - 2020,

Please acknowledge the same.

Yours faithfully,

Health Ofmw“w ,

Dum Dum Municipality.
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erfarmance report af fUT / Upgraded rRbc !Uparaded

EMENT

[ Tick (o ) the appropriute Genme |

FROGRAMME - KMDA

Diagnoslic Centres/ Lak setun attached to ESOPD ! Maternily

_Hnm

Hot

.dc&%. nNW Muricipality T Month ... L LATAANM. . Year 2020
vuinoer of Stafl in positicn - (a) mumo_m__ma _ (B Technizidns ... Ve (C) Anciliary Staff . i
A. Pertormance 2
_ 5 Tyoe of No. ut tests performed gunng the month {13 2019 tests nm:o__nma during the month (2 ) - i Tota: _ Cam
Y| invesy r 3 . - B g 3 i
* P . i :@m:&.i ADC/ Upgra: r,o_ Taal _ Comulative _rmu Attachiec | Lab. Altaciied Totai Comulative |“ (1+2) | st
__;.n. e mrw _%%omqnnmc_ Since m to ESOFD |t Mal. Horne |2 [a+0) since i | Aol
i Corwes | (97NO) | Aori 200...... m (@) @  l(B+nE) >m:.h mmow..w __ _ , L *
~ . = = ! 4 3 i — e ——
i B L NG | { 8 | nB | & e | B | NB | & l'ns | B * NB | B KO
Ll Pau T
. _JM_ athaiogy ﬁmc jate * M __ m » f.m _ --qlmu.w.mul \Nxo_@mﬂlmh ] N y
| 1c1 haematology _ H _ __ R _ | _ I I _ : !
- B — I H i - : ’
! (c) Bro-chemstry * | i _ _ __ “_ m | [ h s
' o 1 t !
T - = = i r ] =y [ i
2 Tus R ! _ | 2 21073
. 3 4 ‘ 1 ' i | L :
3 - %y Y I - | T 277 ma_ wﬁ, T\
< | ECG o i _ |
“S | (i} Bicpsy ” J_‘ 171
| i) Cyrology RS I i R - S
‘.... p O — + P .r!.|.|||||;_.

{itf) Serology g ! "t _ ‘ ! 1 _—
“—is e - ' — —- wesrl e e .
b 8 A; . *‘ » | — . — - _ * i |

B ..(. b e T « .,1.| — — ‘... 2 8 s |I.“ o ...Illnl.:..lllvs' qll..l._

ans Y . e - » - Y
S A_; > — m.....:.m | TETOR — et . i ‘ ___.IILr I .b* L : _|_.- PO _ |IIIP ...... __‘.l.!.... l....l.l__
7 Total ) Tiy ...__\... ‘ o (! BT N ! T h _ i — _q: ﬁ

] fnvesugation _ | / f, ; __ ) ) ._ ! __ _ k

Cuality assurafice system present

=X {07 ) the appropadite Box)

Mo

S s eardd o dilferent Avpes ¢f

(. 3 e d

cosln ot

m._ . i . ]

4

_1.4yn.u. ‘N “

rasutyt Cyivleny /

G- m:e.t_m:._nm:,Smw%,.!.u:uam_.:o.ﬂ Systom s

Secvany i Lie

vo Y ey HiTT

4
Nr..nu_._)

r

cperation ‘

JH;E&

Yoo _

Y u&ﬁ.gn X



g STD : 03512
Office of the Chairman Off, : 260235

. Lt A Resi. : 260253

Councillors Old Malda Municipality ... or e

Resi. : 26020

P.O. : Old Malda, Dist. : Malda. i Ceut_No.dfesc;zzzggggé
xecutve icer .

Fax : 260235

Fax : 260036

Sri Kartick Ghosh Smt. Chandana Haldar
Chairman Vice-Chairperson

OLD MALDA MUNICIPALITY OLD MALDA MUNICIPALITY

Memo No. :..2.€..% ..f.;’f’f.'”(/‘zm/ S -Reo Date :..[L.0R..2824....

)
& Received 7 ﬂh
To ] }3 % wo 5_ L™
S24fBm0 ) P>
The Director, AP 3 ﬁH’Y
State Urban Development Agency %Q\feri iea'@?

Salt Lake City
Kolkata-700106

Sub: Submission of SOE for the period of 7" February’2020.
Sir/Madam,

The unutilized amount of Rs. 676619.50 was carried forward from the last
financial year 2018-2019 and the ULB, Old Malda Municipality has received Rs.1123189.00 from
SUDA in connection with the CBPHCS programme during the financial year 2019-20. The total
expenditure during the financial year 2019-20 is for sum of Rs.1296552.00 and balance amount
remains Rs.503256.50.

However, the details of the expenditures and other related papers relating to the expenditure during
this period are enclosed herewith.

In this light the necessary fund arrangement may be made at the earliest, so to sum CBPHCS programme

smoothly.
Thank you
Yours faithfully
Chaigfhan
Old Malda Municipality
Memo No. JOMM Date / /2090

Enclose: As above-

Copy for information to:-

1. The President Health, Education
2. The Executive Officer, OMM

3. The C.A to Chairman, OMM

4. The Accountant, OMM

5. The Accounts Assistant, OMM

n Poverty Alleviation Standing Committee, OMM.

Chairman
Old Malda Municipality



ANNEXTURE-I!I
OLD MALDA MUNICIPALITY

VOUCHER DETAILS OF THE EXPENDITURE MADE UNDER THE CBPHCS PROGRAMME FOR THE PERIOD OF
7th FEBRUARY'2020.

DATE OF
: 5 TIC C NO. MOUN
SL. NO PAYMENT PARTICULARS HEQUE AMOUNT
‘ i 01.02.20 Honorarium{ 20190200005526) 75848.00
2 01.02.20 Salary( 20190200005526) 31248.00
Sweeping cleaning charges for All Sub-
3 07.02.20 Centre for the month of November'2019 { 4000.00
2190100005046) {1
Total 096.00
Chatrman
0ld Malda Municipality
Tl
LY “x
‘0']/5‘;\5\‘?*\’
WMot
Mg Ve
P e
WA g2




STATUS ON FUND RECEIVED & SOE SUBMITTED FOR THE PEROID OF 7TH FEBRUARY'2020

OLD MALDA MUNICIPALITY

ANNEXTURE-

OPENING FUNF RECEIVED FROM SOE SENT UP TO THE SOE DURING THE PERIOD
PRUANCAL YRR BALANCE SUDA TOTAL FUND AVAILABLE | 0\ -1 OF DECEMBER'2019| OF 7TH FEBRUARY'2020 . TOTAL R e
2019-20 676619.50 1123189.00 1799808.50 1185456.00 111096.00 1296552.00 503256.50
A
Chair

Old Malda Z_:amﬁm_wp‘




BILL ABSTRACT

PURPOSE: SWEEPING & CLEANING CHARGES FOR ALL SUB-CENTRE UNDER OLD MALDA MUNICIPALITY FOR THE MONTH OF NOVEMBER'2019.

BiLL NO. NAME OF WORKER MOBILE NO. NAME OFBANK IFSC CODE ACCOUNT NO. MUM%CWHM ACQUITTANCE
1 JAHIRAN BIBI 8944901681 ALLAHABAD ALLAD211817 22243670678 800.00
2 ILA PODDAR 8158087902 ALLAHABAD ALLAO211817 50266421548 800.00
3 SHIKHA SAHA 9733269467 SB1 SBINCO15945 32960403250 800.00
4 MEHERUN BIB! 9547106898 uco UCBAOOO1114 11140100008298 800.00
5 MAMATA GHOSH 7001758619 e UTBIORRBBGB 5553010006880 800.00
VIKASH BANK

TOTAL RS. 4000.00

M (Y b felenocd ﬁ,QéFi_lthﬁ (RUPEES FOUR THOUSAND) ONLY \;u&
E /
Chaotis

fbﬁn ML %xﬁ.\ IIZﬁ@)ﬂSVP - Vt s POV

hﬂ SPHC wv EehemeTD- 22 1%L, Eraatiiiie O T ‘.m._m.w.»am.,..“.hu*h_‘“(wnz o T i
,/‘.“A‘éf?\pk\\mmM\ :g el cipalit o
Accot Nn Mum_w.mfl....» BJ otd SQEm 35:3
S ta Mty < FHEOD M¢ ek H.Hn Mmf ?.;
AN %/ﬂo,aaao n”wb .“MJ.” T 14r~1\mxfrrcdu/c7 o &

M 2
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| 5 Ahotddnd ) Ctilg
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/

I
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- / _ > i ..u t h
Sosen ey = 2 ﬁ
Rt _ ,
?ﬁ. mwgfvﬁzo mu‘\) p Cha Y /.
- Fingp! o Othicer =
0/& Qﬂ w’.u—mw,_ﬂ-.r.. -.r.a.rv. ..L“.N‘ﬁ* -




OLD MALDA MUNICIPALITY
BILL FOR HONORARIUM OF FTS'S & HHW'S FOR THE MONTH OF JANUARY2020.
OLD MALDA MUNICIPALITY.
THE BILL OF FTS'S & HHW'S HAS BEEN PREPARED ON THE STRENTH OF THE DIRECTOR, SUDA- HEALTH/63 ULBS 07/06/2007/132 DT.07.06.2007 G.0. NO.SUDA-HEALTH/ULBS/08/189(7} & om_n_nwm
MEMO NO. 939/HEALTH DATED 23.09.2008 & SUDA-HEALTH /63ULBS 08/16/209(63) DT.15.09.2008 &1161{12} 24.05.2012,2240(13) DT.01.12.2012 & OFFICE MEMO NQ.2820(3)0MM 2016-1
DT.22.06.201¢€.

51, No. Name of :..m wa L Designation Bank Name IFSC Code Bank Account No Ianoqhu:uca O Total Payable Amount Acquittance

1 |Shyamali Dutta FT$01.09.2008 | ALLAHABAD BANK ALLAC211817 50061502305 3337.00 3337.00
2 |Benjir Khatun Do SBI SBINO015945 35219559643 3337.00 3337.00
3 |Rinku Maitra Do BANK OF BARODA BARBORATHBA  [29738100000075 3337.00 3337.00
4  |Sabhya Ghosh Do uco UCBA0D0O1114 11140100009464 3337.00 3337.00

Tl
o HHW P~

\ 5 |Namita Halder usl UTBIOOLMS5S 0358017108365 3125.00 3125.
O/P $¢¢ 18.06.2007
0%
A W 6 |Tuku Sarkar Do uBl UTBIOOLMI55 0358010493741 3125.00 3125.00
- A T B _

.\u,h\...wv,?ru .\ 7 |Apama Sarkar(Das) Do uBI UTBIOOLMI55  [0358010263078 3125.00 3125.00
.m.,.}mv oo\ nv& _‘ﬁ 8 |Maya Ghosh{Basak) Do uBl UTBIOOLMI55 0358010185523 3125.00 3125.00

L /n; o ;

\N:MU.. Dvxﬁ, O/\ \.....
o y \ : g |Aleha Khatun Do uco UCBA0OO1114 11140100007855 3125.00 3125.00

O - v
' ¥ ¥
A\ \/um..v\\\\\\ 10  |Sekha Bibi(Khatun) Do uco UCBA0001114  |11140110070109 3125.00 3125.00
= CO-OPERATIVE
11 [Soma Roy(Das) Do BANK 106 MALDA WBSCOMALDO1 1131060029429 3125.00 3125.00
M AIN
12 |Rina Gupta Do SBI SBINO012416 32339858843 3125.00 3125.00
-
13 |Kajali Barman Co SBI SBNO015945 35210234850 3125.00 3125.00 \
o

F N A.—Aﬂuag i
Executtve Officer F wmmwgmw.mumwoﬁ Ccrt o

. .‘J.ﬁ.,“_pu_w; .
Old Malda Municipality (14 Matde Municipatity Old Malda Municipa




Z 414 3,00

14 [Lipika Manda) Do B SBIND012416 20055891786 3125.00 3125.00
15 |Pramiia Baisnab(Bala) Do S8l SBIN0012416 33515922993 3125.00 3125.00
16 {Ruma Sukul Do PUNJAB & SIND PSIB00E21391 13911000003316 3125.00 3125.00
17 |Bobita Saha Do SBI SBINCO12416 32999491028 3125.00 3125.00
18 |Aloka Ghosh(Das) Do S8l SBINQ012416 35791593099 3125.00 3125.00
19 |Binapani Dey Do UB UTBIOOLMS5S 0358010201049 3125.00 3125.00
, W ﬁ%ﬂ .
~\ W ¢¢a9 20 |Chhaya Das Do sBl S8INC012416 32999491266 3125.00 3125.00
P\z./o/@o
ond 21 |Ambia Khatun Do Bt UTBIOOLMI55  [0358010110445 3125.00 3125.00
HHW

Bulu Mandal SBI INO012416 47975 3 125.

01.09.2008 SBINOO12 34797577920 3125.00 3125.00
HHW

Sweet Paul(Ro UB! TBIOQLMISS i 125,

(Roy) 02.05.2012 U 0 0358010109019 3125.00 3 00
S HHW .
Bilashi Halder SBi INO012416 49 ! 125.
1122013 SBINQ 34981840316 3125.00 3125.00 \m\
TOTAL 75848.00 \
(RUPEES SEVENTY FIVE THOUSAND EIGHT HUNDRED FORTY EIGHTJONLY
PREPARED BY VERIFIED BY ACCOUNTANT{OMM) p.D.0-I D.0.0-l
i Tne Ex  Financl O iz .
ecuttve wCer thance uincer 1 s - 4
Old «Old Malda Municipality

Malda ?_c:_n_vm__&wa Malda Municipali

ES@ ot %M\Wx A Sehome
mom%xnmu come Th - 2,

mﬂﬂ_ Re 584 mivmmm

f\?&g\wl 2 e s
va@.uﬁ = s
WM counts >mm_m$3 A ow_wh\m,% ;
8 B mv.,,nyjcr/ Fi : Omm ”
id Malda Municipality R inance \cer - cinalit
3 \\ Old Malda Municipality ©O/0 Malda Municipality

————— g P




BILL FOR PAYMENT OF 04{FOUR) CONTRUCTUAL BASIS EMPLOYEE ENGAGED UNDER CBPHCS OLp MALDA MUNICIPALITY FOR THE MONTH OF JANUARY2020.

sl {

No. | NAME OF EMPLOYEE | DESIGNATION | OFFICE ORDER NO. | DATE OF JOINING |BANK NAME IFSC CODE BANK ACCOUNT NO. | AMOUNT PAYABLE ACQITTANCE
ACCOUNTS
1 |ALOK KARMAKAR 330(6) DT.22.02.2011 23.02.2011 usl UTBIOOLMI5S 0358010449687 7812.00
ASSISTANT
COMPUTER 1526(6)

2 |BISWAIIT GUPTA 26.12.2007 usl UTBIOOLMI55 0358010109689 7812.00

ASSISTANT DT.24.12.2007

MULTE PURPOSE 1524(6)

3  ISADHAN DAS HELPER CUM STORE o 24.12.2007 usl UTBIOOLMI55 0358010450584 7812.00
KEEPER CUM CLERK DT.24.12.2007

HEALTH 1525(6)

4 |RATHIN SARKAR 24.12.2007 usl UTBI 55 0358010450546 7812.00
ASSISTANT DT.24.12.2007 _ OOLMS i
' TOTAL 31248.00 \\ m
\ (RUPEES THIRTY ONE THOUSAND TWG HUNDRED FORTY m.mz,k lonLY
PREPARED BY VERIFIED BY ACCOUNTANT{OM _S_ m M“ D.D.O-ll ww D.D.OA

. Executive Offic Finance meoaa ez )
,So,@ be neleaaed ftiom Algcy& Old Maida Municipality Old Malda Municipalitv  Old Malda Municipality
hed ens At gf HFW Seheme

@%%@ S et T - 291D

Ckcapmalkah—

A 12020 ﬁﬁm,ya A Py e 31015 (Rpes

Accounts Asgistant AN J. ”_

M & S LL ﬁo.@m \%Mg N

0ld Malda Mupjicipality ﬂ.&ﬂ@@«%\ \ @\.q. w
e T

e
Finarice Officer

4&%&%\ g Old Malda Municipality Old Malda ?_::anﬁm_.w@




Office of the Municipal Councillors, Bhatpara

[Address: 1/1, West Ghoshpara Road, P.O. Kankinara, District: North 24 Parganas. PIN-743 126 ]
Ph: 25812082, 2681-9515, 2581-9514. Fax: 2581-1318. Emaik bhat 09@vahoo.com & bhalparamunicipality@gmail.com

From: Arun Kumar Banerjee

Chairman
Bhatpara Municipality

Ref No.:- U-5/DR-1/S O 7¢ Date :- 19 /02/2020

To

The Project Director

State Urban Development Agency
HEALTH WING “ILGUS BHAVAN"
H-C Block Sector Il Bidhannagar
CAL - 700091 West Bengal

Sir
I would like to send herewith the Monthly Report on “Urban Primary
Health Care Service” of this Municipality for the month of January ‘2020

for information and necessary action from your end.

—_—

>V

“OMents Ny .i'J [ .~
Veri fi H‘H!ko*}“ \\ v-i}-ll_i /ﬂ":r-’fl.‘

*

Chairn :it_l
Bhatpara Municipality

HYE A T
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Form - @ '
MONTHLY REPORT —e

FOR UPHCS / HHW SCHEME / CBPHCS

Report for the month of ». EE??,:,:;E,’% Y Year 20 20
[BbnXPara V'  Musicipality

i i

No. of reporting SCs __ A4/ Z_ V) /2‘/ r'.

1

POSITIONASON 17 APRIL, 2220
1) No.of Beneficiary Families 79 JIK 2) No. of Beneficiary Population 9 AL4L2 0
3) No.ofEligible Couples QQ 7 2 2 4) No. of Infants (under 1 year) 2. @557
5) No.ofChiIdren(llo?Syears) [ O éé 2 '

$1 Perfarmancein | - C_uﬂlx_ldti&é i
Nt; Services ) the reporting performance siace
e  month | _Aprl 2
~1."{Ante Natal Care
1.1 | Ante Natal Cases Registered
(a) New - (i) Before 12 weeks 193 = W
(ii) After 12 weeks PP Yo <27 I

() 0ld

1.2 |No. of Pregnant women who had 3 check-ups
1.3 {Total No. of high risk pregnant women

),

(a) Attended fi ] ki 4 7 :

(b) Referred 0 R e
e
CL 2 S e |

¢) Booster bl i
1.5 |No. of pregnant women under treatment for /
T
1.6 1:; :rfx; ?:cgnam women given prophylaxis for g / ST
2. |Natat Care %
2.1 | Total No. of deliveries conducted
& Normal . Y Y ki
Pt oy T
(8) Home
(b) Institution % 38” 9“
2.3 ?ﬁ_:; mt;;:c; (x)n the time of delivery 2%
a yEars :
(b) 20 years and above 22 ) T4
2.4 {No. of complicated Delivery cases referred 1o Govt/ 0 I
Non Govt. Hospital / Nursing Home / Matemnity
Homes

/‘\



(2)

.Pcrformance in Cumulative
Sl Services the reporting perfor'mance-cince
No. month April_Z202p0
F M F
3. | Pregnancy Outcome ////% 7 7
3.1 | No. of Births // /
(a) Live Births 415) 533 L 30
(b) Still Births ;
3.2 | Order of Birth in 3.1 (a) (live births) 7//// ///W/ // 7
w 30 339 | 244 |
ol o 9‘/ 163 | tp
(c) 3+ e T 31 20
3.3 | New.bom status of birth in 3.1 (a) (live bifths) W
(a) Less than 2.5 Kg. O / ) e Y,
(b)-2.5 Kg. or more 34 445" L7 5 393
() Weight not recorded * 2 f 9 6
3.4 | High risk new bom WW 7
(a) No. Attended - -
(b) No. Referred T
4. | Post Natal Care % W

No. of women regeived 3 post natal checlci.-ups

4.1 '3 £ 2
4.2 | No. of Complicated cases referred _ ; 0
5. | Maternal Deaths ' é//
5.1 | During Pregnancy O 0
5.2 | During Delivery o o)
5.1 | Within 6 weeks of delivery o) i,
6. | RT1/ST! M F M F
6.1 | Cases detected ¢ 0 .
6.2 | Cases treated 0 0 0 0




(3)
14 I Ly Performance in Cumulative
7. Immunization & Prophylaxis : the reporting performance since *
' month April_262p
No. of Sessions planned 105 983
No. of Sessions held 123 94 7
During the month _ Cumulative since April _
\F\? Under -1 year Above — 1 year Undér=1 year ~ - ... Above g1 year
/}& ///// ‘Male |Female{ Male |Feinalée| Male [Female Total |~Maie, |Female| Toiz!
BCG % EYART: 489\ 9/7 1904
e I 5 P
{ |oer DPT-2 a1l a o] o1 @
QU\O/ i DFTS (1oL BN
OPV-0 37 I 2719084
‘06’ s PVl 65 g2 23[113E
o\ | OPV2 - L2150 599143 711
\ . OPV-3 £2 5% AR TANEL,
« vV :1%41) 1019 399 1 57 [1yé.
SRR | 0 0 7, W 5
,9} Hepatitis - B gﬁp_g Lo 5 i
Hep-3- 0 0 [4] 0 }.p—4
. | Measies . TDosoi 60 1 #0 542 12
& 0 Fataid BOGHS doses ;
03¢
of | Children  |oropveprr| 5 7 |38 £59 | 555 121y.
\c underlyur + Measles
W [E Doset” 40 |50 €49 523 12
// | VITAMIN-A | Dose-1 0]lo F 510 110
Y Children |-DFT Booster 77 53 |1 49 531522112
& | apedss [OFVBoosiar | 63 |77 £53 1592 1127
dylc( ‘months %‘f‘fﬁ-? : g ff;:".' ﬁgg 1202
W ~|Dose-2 X 55" ey -
A f : iﬂjﬂf-ﬂ-
¢ 9 [Doses 51 3 14730
\6’1‘9 “I'Dose—4 | 42511291247
N | VITAMIN A fRSES. ' / OB 140 [204
» . }iDose6 0] o FxY 77 150
* | Dose-7 ol o Fae Pl 15
Dose 8 @10 hb 1O2 124
& ___|Dosey olo T 1181232,
@@,Q\;v Gty | DFT 58 |55 580 |5%) |12
/ Children mote - |- : O TROTIEY, SR
o Al tantops | TT 3 |34 3401316 674
% Q Children mo ‘
v | dantg o JIT 14 119 196]197.1393
‘No. of Children received IFA| Fa O |0 ol o | o -12/)9 Z
< UNTOWARD REACTION %
1. Repiorted deaths associated
/&Q‘((\)\ with mrr;uniz:’ﬂtonm : C t.’ 6 [4) g (4] [4) 0 g [4)
e f.g 2. Number ufrlbsn_:mu 4] i 6] (4, 0 4 O [4] 0 0
\?\\\Q 3. Other Complications A o) A a A Fa 8 O fa) fa)




& 20

T Peiformance in Cumulative -
SL Services the reporting performance smce
No. month Aprit 2020 °
| g | Vaccine preventable diseascs for under - 5 years children W /// M.W g/////
(a) Diptheria M T M F T
(i) Cases 4] o010 0
(ii) Deaths ¥ & | O 0
(b) Poliomyelitis
(@) Cases 4 o3 0.\ 0 al.g
(if) Deaths & 1 & d1¢0
(c) Neo Natal Tetanus 7%
(i) Cases ol'o | o ad o lo
-, (ii) Deaths e B L LB [ 4] 0
(@) Tetanus otber than Neo Natal Vi
(i) Cases 10 atpa 1040 10
(if) Deaths 50 440 130 g4 0 0
() Whooping Cough
(i) Cases - “'-'0""0 f-j} O n U
(i) Deaths S 24NN 10 < 5
(f) Measles i/
(i) Cases J0-1:0
(ii) Deaths O O C! E_ : O : C’
3.1 | Other specified communicable diseases i i % 7
(a) Malaria | 7 N ol ik
(i) Cases Al el oy O AL O
(ii) Deaths O B NN e S | (&) (4]
(b) Tuberculosis
(i) Cases -\ e o 4.0 |0 10
() Desths | o7 rEss Eateass ) -0l 0 |0
(c) Leprosy Py
(i) Cases _:_ﬂ_ STa Ao alll o 4]
(if) Deaths oo e e ¢ ‘ D
9. | ARI under 5 years
— @Cases Do i olo (o
(b) Treated with Co-trimoxazole ¢ O Is) O o.| O
(c) Deaths . &.la 0 ) & 113
10. | Aciite Diarchoeal Diseases under § years 7
(@) Cases ' 34,122 1£2 | 256131216 79
(5) Treated with ORS 5y |28 |62 (3541317 1679
L (c) Deaths : -0 | o R B/ [
11, | Child Deaths W?’ T
(2) Under | week ol o lo | 6|6 (4]
(b) 1 week to under 1 month 0 la 0 (4] o |6
|~ (c) | month to under | year 0 0 0 2 o {2
(d) 1 year to under 5 years i) (¢ 0 (4 0 (]




(3)

No. of Eligible

Performance in the

12.72

No. of Condoms distributed

Couple already reporting month Cumuiative |
protected (as performance,
e:istingrt::: st e Disc?:;num Siil;te .
Sl' Services yﬂrr::dpthe::gggr New or taken ‘:\nl::l;uﬁ g
0. at end of e:t: R Accep- off for carried over
reporting mont ors c OrmAance
p:urmgii year) i Eli:i);:in agge i
(2) (b) (c) (a+b-¢)
12. | Contraceptive Services &z
12.1 | Male Sterilisation
(a) Conventional { o O [
{(b) No scalpel 0 a O
12.2 | Female Sterilisation
(2) Abdominal L7688 1261 1 4782
(b) Laparoscopic 2908 |t1e] 14 2910
12.3 | Total TUD insertions 265 7 0 272
12.3.1 | Cases followed up {20 ¢ 0 120
12.3.2 | Complications i) 0 0 0
12.4 | No. of CC users
(8) No. of OP users 7373 g2 el LT 9
(b) No. of condom users bisq o= 1 19 4707
12.5 | Total N tected by all methods
(2.1 + 1224123 +y12.4)m 209 59 190 | 63 20 47k
125 g&?&ggg‘bk hs L o rj/ Performance in the p(i:g‘:::i::e
T - reporting month P ri:lngo aii
12.6.1 | Having Gt 2 living children o8 ] /z/ AT
12.6.2 | Having 3 or more children / 9.1 7 020
127, No. of CC distributed 77 ///’ ’///////////
12.7.1 | No. of OP Cycle distributed //////////////////%////////////// I

//////////////////////////////////////%/////
/7 ////f//////////”////%«

W%

13. | Abortions
{a) Spontancous //// ////////////1///? [
{b) No. of MTPs done 2 A 0 0
(c) Deaths : //////////// (4
T4 | Deaths . )0 ///////////////////////////////////////////,,
(a) Maternal Deaths (as in S1. No. 5) /7 0. .
(b) Child Deaths (as in SL No. 11) ///// ///// o 2
(¢) Other Death (except SL No. 5 & 1) 77777/ 23 2 44
14.1 | Total Death = SL. No. 14 (a+b+c) /////"/// ,// K. 2 44
. Held Attendance
I5. | IEC Activities Topics No. Held Male Female
1. Group Discussion 0 fo) o 4]
2. Deployment of Folk Media o] 4 0 0
3. Others (Specify) 0 0 0 D

Date ;

63 c,o?,'u’u

Signature of Health Officer/Medlical Ofﬁcer

Asstt.

5115.-, Al Bl



OFFICE OF THE COUNCILLORS OF ARAMBAGH MUNICIPALITY
ARAMBAGH * HOOGHLY
PHONE: (03211) 255030/257467, FAX : 255-030
Email:- arambaghhealth.municipality@gmail.com

et No. SYBEHCS [AM pare 49,702 - 2020

TO PH’O L
The Project Officer Citignt Rel 7 M
SUDA (Health Wing) Verified o7

SUDA Bhavan, .

H.C. Block,Sector 111
Salt Lake,
Kolkata -700106

Sub:- Submission _of Monthly Report of Community Based Primary Health Care
Services of Arambagh Municipality for the man{hs of Junuary 2020
Dear Madam.

I am submitting herewith the Monthiv Report of  Commumnity Based Primary Health
Care Services of Arambagh Municipalite for the month of January 2020 comprising 1 1o
19 wards along with ward-wise Monthiv Report for | 10 19 wards in favour of your
necessary action.

Thanking You.

Yours faithfully

4

Health Officer
Community Based Pry. Health Care Service$
O, Arembagh Municipality  _o.aml

Memo NO ... Dated: e

Copy forwarded to :-

1.A.C.M.O.H. Arambagh .Hooghls

6

- Heaith Officer .

Community Based Pry. Health Care Services
Arembagh Municipality :



Form-

MONTHLY REPORT OF MUNICIPALITY

FOR

C

COMMUNITY BASED PRIMARY HEALTH CARE SERVICES IN 63 NON-KMA ULBS

Report for the month of  1.1.2020

Year 31.1.2020

Arambagh Municipality
No.of reporting SCs 4
POSITION AS ON 1ST APRIL, 2020
1) No. of Beneficiary Families 3954 2) No. of Beneficiary Population 18719
3) No.of Eligible Couples _3380 4) No. of Infants (under 1 year) 210
3) No. of Children (1 to < 5 years) 1190
S| Performance in the Cumuiative
No’ Services reporting month performance since
' January 2020 April 2019
1_[Anti Natal Care e
1.1 /?n;i I\II\jatal cases(fi;egisfterefz ' \\\\\\\\\\\\\\\\\\\\\\\\\\X\\\\\\\\\\\\\\\\\\\\\\\\
a ew - | erore weeks
{ii) After 12 weeks 107
12’(5)0;1 — \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
] 0. of Pregnant women who had 3 check-ups
1.3 ;I'c;ta;No.dofdhigh risk pregnant women \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\ Ny
a) Attende
{b) Referred
TN T e x\\\\\\\\\\\\1\>\\\\\\\\\\\\\\\\\\\\\\\\>\3\}\\\\\\\\\\
a) TT1
Eb; TT2 6 96
{c) Booster 0 8
1.5 | No. of Pregnant women under treatment for Anaemia k\\\\\\\\\\\\\\\\\\\\\\ 3

1.6

No. of Pregnant wornen given prophylaxis for Anaemia

115

Natal Care

\\\\\\\\\\\\\\\\\\\\\\\\\

AMAn.

2.1 Z}oﬁcl):\rlﬁélof deliveries conducted \\\‘\K\\\\ \\\\\\\k\\\\\\\\\}\o\\\\\\\\\\\\
b) Forceps 0

¥ :}Eomfdlry \\\\\\\\\\\\:\\\\\\\\\\\\\\“\\\\\\\\\\5}1\\\\\\\\\\\

R S

2.4 r\t!)c)).zgf ii?:tZl?cﬁe?jbg\é%very cases referred of Govt./Non 110 111:

Govt. Hospital /Nursing Home / Maternity Homes




Performance in

e st Cumulative
51 NO Services monthianua?'y performance
2020 since April 2019
3 | Pregnancy Qutcome M F M F
3.1 | No. of births N
a) Live births 7 3_| 16 65
b) Still births 0 0 1 0
¢) Twin - born 0 0
32 | Oder of birth in 3.1 (a) (live births) Y
g 1" 2 1 44 38
b) 2" 4 2 26 24
g} 3¢ 1 0 6 3
3.3 | New born status of birth in 3.1 (a) (live birth) &\\\\\\\\“Q\\\\\\\\\N\\\\\\\\KW
a) Less than 2.5 Kqg. 1 0 7 6
b) 2.5 Kg. or more 6 3 69 58
¢) Weight not recorded 0 0 1
24 IR

High risk new born

a) No. Attended

Gl

b} No. Referred

Post Natal Care

_nOh:

A

No. women received 3 post natal cheek-ups

1

11

No. of Complicated cases referred

Maternal Deaths

AMITIMING

N

7

During Pregnancy

During Delivery

Within 6 weeks of delivery

RT/STI

Cases detected

Cases treated




-

7 immunization & Prophylaxis Performance in the month Cumulative since April 2018
No. of Sessions pianned
No. of Sessions held
No_ of outreach Sessions held N \\\\\\\\\\\\\\\\\\\\\\\\\\\:\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ N
During the month January 2020 Cumulative since April 2019
Under - 1Yr. Above 1 Yr. Under-1Yr. Above 1 Yr.
Male Female Male | Female Male ] Female | Total Male Female |Total
[BCG iy s 3 . 85 138 P
PENTA - 1 1 8 Ry 70 65 135 Pl
PENTA [PENTA-2 5 4 R 76 76 152 \\\&\QW\%\\ N
PENTA -3 4 4 iy 6s 63 128 PN R
ROTA - 1 1 8 RS 31 55 Wmm\
ROTA [ROTA-2 4 4 iy 12 17 T R
- ROTA -3 4 4 A 1 17__ RN \\\\\xm\ \
OPV -0 6 3 Ay 73 65 T R .
0PV - 1 1 8 R 66 136 \g\\\ \ RN
opv [OPV-2 5 4 Ry 78 76 152 htiinhui R
OPV -3 4 4 DR N 65 63 128 \\\\X\W&\\\\‘*
PV 0 0 NN 0 u 0 m\\m&\\\ N
Hep-0 8 2 iy 62 53 115 \\\\\\\\\\\\\\\\‘:\\\\\‘?
Hepatitis B [F/.P.V.-1 1 8 \\\\\\\k\\\\\\\%( 70 64 134“ R .
- FNPN.-2 4 5 NNy 63 62 125 \\\\Wg\\\\“ﬁ
Measies NN\ 4 I NN\ A AN
imrri:ll:?zed Having BCG \\\ \ \\\q \\\\N
i:i‘ljc;rrer O+§Vdgs§; $f+ 3 4 \\\ 92 B5 157 %\\
ooy | Measles DN N
JE Dose -1 R \\\\\\% 109 183 \\\\\\‘\\\\\\\1\1\ =
VITAMIN- A|Dose -1 117 190 Y
Children DPT Booster \\\\ \\\\ ¢ s \\\\\\\\\\\\\N, P e i
more  then| 5py Booster RN \\\\\ \\\\\ 7 10 \\\\\\ 104 114 | 218
18 montns | cles-2 \“\\N 11 7 92 36 | 180
JE-2 \k\\\\\\\\\\\'\\\\\‘\\\“ " 7 W\\ Ny %0 89 179
- Dose - 2 \\\\\\&\\\\\\\\ 12 N 73| 168
Dose - 3 \&\\\“&\ Ny 8 I O 1 80 | 149
Dose - 4 WW 6 R N A . 58 | 120
TAMIN. A|D%E -5 RN NN 3% | 96
Dosed AN NN ST NN a2_|
Dose-7 Y, s 3 \\\\\\\.\\*\\\\\\\%x\\\\\\\ 33 32 65
Dose 8 Ry 2 2 \\x\\\\\\\\m 9 15 24
- Dose-9 \\\\\\\\\\%\\\\\\\\\\\\}2 3 SN &\\‘\\Q\\\\\\\\k\‘ 13 12 25
fdren b
mo;sea::an - \\\:\:\\\\\ 5 10 \\\\\\ %\\s 101 | 101 | 202
Rifdren o
more than 4 8 52 68 118
10years TT \\ \\\ \\\\ \
Children \ \ \ \
mare than 16 4 2 13 20 33
years T
No. of Children received IFA 0 0 0
UNTOWARD REACTION [} 0 0
with immunization
2 Number of abscesses

3.Other Complications




Sl

Peformance in the

Cumulative performance

No. Services reporting ?;;Jh January since April 2019
cine preventa iseases for under - 5 years N \
AR e :j:hi!dren : \\\\\\\\\\\\\T\\\x\}\\\\\\\\\\\\\
8 Diptheria M
- pi) Cases
ii) Deaths
b) Poliomyeiits T Y
i) Cases
ii) Death
T ﬁa{i‘?‘émnus EOGOGO.GET
i) Cases
iiy Deaths
d) Te.t)agus other than Neo Natal T Y
ii) Deaths
5 wh)ogpa?g o MMM TN
i) Deaths
f Mef;sées A Y
ii) Death
8.1 | Other sp:c:ﬁesd communicable diseases R T N N N
a) Mg;'gria L
i) Cases
it) Deaths
b) Tg)bgrculosis x\\\\\\\\x\\\\\\\\\\\\\\\\\\\\s\\\\\\\\\\\\\\\s\\\
i) Cases
ii) Deaths
o) Lesrgsy Y
i) Cases
iy Deaths
9 A)R(i: under 5 years (Pneurmonia) T T Y
a) Cases
b) Treated with Co- Trimoxazole
) Deaths
10 . ;méle Diarrhoeal Diseases under 5 years A
T RO
c) Deaths
¥, C)hihi geat;!s k k\\\\\%x\\\\\\\\\\\\}\\*&\\}\\\\\\\\\wx\\\\\\
a) Under 1 weeks 1 1

b) 1 week to under 1 month

c) 1 month to under 1 year

d) | year to under 5 years




! No.of Eligible Couple Performance in the Cumulative
! already protected reporting month performance
Sl. No. Services year andpthereaft%r Ac;epv:ors c;lt;:ujfc: fS,R including carried
total of each crossing over performance
previous month of Eligible age
current year)
{a) (b) {c) {a+b-c)
12 | Contraceptive Services {////////////////ff//;/////////////////////// Uiy
JET |k Sidieilon 772727727
b) No scalpel
12.2 F;eme Steri:isation WWWW\\\\
b) Laparoscopic 517 0 517
| 12.3 | Total IUD insertions 60 1 61
12.3.1| Cases followed up
12.3.2{ Complications
12.4 N)oNof Cg;;ers % //WW///W/// 477 58g// %
D) No: of condom users 386 386 f
125 (:gt?wg;i’;"z‘%ﬂ?gg;’ BLTREIGIN 2853 2 0 2855 \
oo Performance in the Cumulative
| . No.'(.)fE!eglble Couples accepted \ P RS R RGN
! L sterilization \\\% porting zozothJ g Spincfe April 19
12.6.1| Having upto 2 living children 1210 1 1211
12.6.2| Having 3 or more children 609 609
12.7 | No. of CC distributed \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
112 7.1! No. of OP Cycie distributed A e \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘\\\\\
12.7.2] No. of Condoms distributed ey
13_| Abortions 22
a) Spontaneous “\\\\“\\‘\&ﬂ\\\\\\\\\\
| b) No. of MTPg done A \\\\&
¢) Deaths \&\\\\\\\\\k\;\\\ _ _
14_| Deaths R T
a) Maternal Deaths (as in S!. No 5) \\\\\\\Q“\\\

b) Child Deaths
{as in SI. No.11)

1

1

¢) Other Death except

SL.N0.5 & 11 \\\\\\\\ 19 69
| 14.1 | Total Death = SI.No.14 (a+b+c) ‘\\ .- 14 70
| 15 | IEC Activities Held Attendance
Topics No. Held Male Female

1 Group Discussion

2. Deployment of Folk Media

3. Other {Specify)

Date :

Signature of HO / AHOIS.

f

Heaith Officar

Commun, ity Based Pry, Healrn are Seryl
Aramoagh Mun cpal ly s

——



OFFICE OF THE COUNCILORS OF ARAMBAGH MUNICIPALITY

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

Ref. No. ??/W{ﬁ’lf/ﬂ M Date ﬂ(/o 20

To

The Project Director,
SUDA,

Health Wing,

ILGUS Bhavan,

HC Block, Sector-111,
Bidhannagar, Kolkata - 106

Sub:- Utilisation Certificate for grant-in-aid of Rs.12000/- for Community Based
Primary Health Care Service, for Honorarium/Salary, rent and operating cost
upto month of January-2020.

Madam,

I am sending herewith one copy of SOE & Utilisation Certificate in the preseribed
format along with zerox copies of the vouchers for the month of January-2020 for your kind

perusal.

Yours faithfully,
"fﬂ'j T i
:\'\-r__..-- .—-._\_ _5.1..
(2 451 )
=31 =T |
ll‘fi\,\ -’ﬁi i",-' ; Chairman
\ . ' Arambagh Mun'C'Dﬂiity



]

FORM OF UTILISATION CERTIFICATE PRESCRIBED IN
S.R.330A OF THE TREASURY RULES, WEST BENGAL AND THE
SUBSIDIARY RULES MADE THE REUNDER, VOLUME-1

Utilisation Certificate in the Form Prescribed Under S.R.330A

Certified that out of Rs 12000 /- {(Rupees Five lakh thirty-six thousand eight hundred forty-eight
only) of Grant-in-aid as sanctioned during the year 2019-20 in favour of Arambagh Municipality
under the Department of SUDA. Health Wing. Government Order No. given in the margin and
Rs......439443/-..... on account of unspent of balance of the previous month a sum of Rs.
434943/~ has been utilized for the purpose of which it was sanctioned and that the balance of Rs.
16500/- remaining unutilized amount w ill be adjusted during the year 2019-20.

Si. No. G.ONo. & Date Amount

( SUDA-67/2006(Pt-111)/16/  (71) Dt-22.08.2019 Rs. 524848.00
3. SUDA-67/2006(Pt-111)/16/ 6360 (71) Dt-09.09.2019 Rs.  12000.00

7 Certified that 1 have satistied myself that the condition which the Grants-in-aid was sanctioned
have been duly fulfilled and that ! have exercised the following Checks to see that the money was
actually utilized for the purpose for which for which are exercised.

KINDS OF CHECKS EXERCISED:-

1. Plan., Estimate & Tenders 2. Measurement Book.
3. Work Register. 4. Site Verification.

5. Cash Voucher. 0.

7. 8.

3. Grants-in-aid was drawn under :

Treasury Code: 8GC
Operator Cod: 14
Scheme Code: 22119
Name of Scheme: CBPHCS

Tt
Chairman
Arambagh Munic:ip?:a'"y



g) Status on Fund received & SOE submitted Aomvxo.mm. HHW)

Fund Received BMOﬂW:mMMWMMMMHM.- SOE during the Total SOE upto Balance
from 19 month of JANUARY{ January-2020,
SUDA _ 20 (Amounts Rs).
31-03-2019
Closing Balance 386839
SUDA-67/2006(Pt.-I11)/16/11(72)
Date-07.06.19 300664
SUDA-67/2006(Pt.-
11)/16/4910(51) Date-29.07.19 150332
SUDA-67/2006(Pt.-I)/16/ (71)
Date-22.08.2019 524848
SUDA-67/2006(Pt.111)/16/6360
Date.09/09/2019 12000
TOTAL 1374683 1354683 3500 1358183 16500

5w

Chairman
Arambagh Municipaiity

i




=3 For the month of January-2020. under CBPHCS& HHW Scheme
Sl. No. item of Expenditure Expenditure Si. No. item of Expenditure Expenditure
(Amount in Rs.) (Amount in Rs.)
Non-Recurring Recurring
Honorarium
1 . 9
Equipment
Salary
4 Furniture Ly
Construction:
3 (Not applicable for the 11
present) Rent 3500
a) Sub-Center 12 Trainning
b) OPD cum Maternity Home 13 |Drug
c) OPD 14 LEC
Operating Cost (Sindries, printing, postage, &
4 15 telephone, TA / DA,Bank Charge,ERF etc.
LE.C. & Materials
5 Renovation Works 16 Bank Charge
6 Base Line Survey 17
Family Schedule, Trainning
7 manual, HMIS format & HHW
Kit
Strengthining of Existing
8 Maternity Home &
Dispensaries (Not applicable
for the present)
Total meO

9,

Chalrman
Arambagh Municipaiily

&




OFFICE OF THE COUNCILORS OF ARAMBAGH MUNICIPALITY

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

Ref. No. ??WM/ A/ Date 0?/?)/)1?20
To . ) w

The Project Director, M

SUDA,

Health Wing,

ILGUS Bhavan,
HC Block, Sector-111,
Bidhannagar, Kolkata - 106
Sub:- Utilisation Certificate for grant-in-aid of Rs.450726/- for Community Based
Primary Health Care Service, for Honorarium/Salary, upto month of January-
2020.

Madam,

1 am sending herewith one copy of SOE & Utilisation Certificate in the prescribed
format along with zerox copies of the vouchers for the month of January-2020 for your kind

perusal.

Yours faithfully,

5wy

Chairman
Arambagh Municipality

!




OFFICE OF THE COUNCILORS OF ARAMBAGH MUNICIPALITY

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

Ret. No. SE[COLH /A

To

The Project Director,
SUDA,

Health Wing,

ILGUS Bhavan,

HC Block, Sector-111,
Bidhannagar, Kolkata - 106

Sub:- Utilisation Certificate for grant-in-aid of Rs.281643/- for Community Based
Primary Health Care Service, for Honorarium/Salary, upto month of January-
2020.
Madam,

| am sending herewith one copy of SOE & Utilisation Certificate in the prescribed
format along with zerox copies of the vouchers for the month of January-2020 for your Kind

perusal,

Yours faithfully,

. o\
Chairman
Arambagh Municipality

W
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Office of the e
@ HaLa[a Munlc [pal[’[y 255051/25341/252644

Fax :252154
HALDIA Dr. B. R. Ambedkar Bhawan, Administrative Building, City Centre Email: hald_muni@yahoo.com
MuniciPALITY]  P.O.- Debhog, Haldia, Purba Medinipur, West Bengal haidiamunicipaiity@gmail.com
Memo No. : -‘F}S‘?FH'MYIO'IO. Date : \9-0')_’2020,
1 1 —_————

To £ *

The Director, k?E%lSE{: ; Q?{;M
State Urban Development Agency, “;Smh W9

Health Wing,

ILGUS BHAVAN, H-C Block, Sector-I11,

Bidhannagar, Kolkata-700091.

Sub : - Submission of SOE for the month of October-19

Madam,

With reference to above, the authority is submitting herewith the
SOE for the month of October-19 under for your kind information. The
relevant vouchers & documents are attached here with.

Thanking you,
Yours faithfully,
- Executive officer
Haldia Municipality
Enclose : - l g-].20

1. Monthly Summary Sheet

2. Voucher details.

3. Status of fund received & SOE submitted+-

4. Xerox copy of payment sheet duly attested by the Chairman.
( HHW’s , FTS, M&S Cell, Operating Cost.)



Monthly Summary Sheet on SOE Oct-19

Expenditure

Sl. No. Item of Expenditure {Amount in
Rs.)
Non-Recurring
1 |Equipment 0
2 Furniture N
3 Construction (Not Applicable for the present) Q
a) Sub-Centre B 0
b) OPD cum Matemity Home 0]
c) OPD B 0
4  [LE.C & Meterials | 0
5  |Renovation works ] 0
6 |Base Line Survey ) B 1 0
7 Family Schedule Training manual, HMIS format & HHW Kit i 2
8 Strengthening of existing Maternity Homes & Dispensaries 0
(not applicabie for the present)
SUB TOTAL (NON-RECURRING) 0
Recurring
9  [Honorarium | 167542
| 10 [Salaries B 25313
11 |Rent - 1 0
12 [Training - | 0
| 13 |Drug | 0
| 14 llEC. | 0
Operating Cost (Sundries, Printing, Postage & Telephone, T.A. / D.A. 3000
15 |etc) (October) b
SUB TOTAL (RECURRING) 195855
GRAND TOTAL (NON-RECURRING + RECURRING) 195855

' 5. B E i
Linldia viun

-‘{-@—tm

@ .).98 &2



Office

VE-1bo§ b, ob(y)

Of the Haldia Municipality
City Centre, Haldia, Purba- Medinipur.
Salary bill for the month of October--2019 under C.B.P.H.C.S

SI.No. NAME AMOUNT
1 |Subal Ch. Pal 12062
2 |Snehasis De 8438
3 (Rathin Kr. Das 7813
4 |Dali Das 3338
5 [Neyati Maity 3338
6 |Sabitri Mondal Patra 3338
7 {Kakali Sahoo 3338
8 |Anindita Panda 3338
9 |Dipti Maji 3338
10 |Sutapa Sinha 3338
11 (Bakul Tripathi 3338
12 |Tapati Rani Bag Mondal 3338
13 {Moumita Barman 3125
14 |Saraswati Bera 3125
15 |Gouri Ghosh 3125
16 (Chhabi Rani Mondal 3125
17 |Uma Das 3125
18 |Sucharita Dhara 3125
19 |Tanusri Samanta 3125
20 [Nilima Bala 3125
21 |Shaibya Patra 3125
22 |Jhumur Nayek 3125
23 |Kajal Paik 3125
24 |Tanushri Mondal 3125
25 |Rina Jana 3125
26 |Nilima Maity 3125
27 |Tapati Saha 3125
28 |Bijali Bhunia 3125
29 |[Rina Mondal 3125
30 |[Tapasi Dhara 3125
31 |Radha Rani Guria 3125
32 [Kalyani Pal 3125
33 |Alpana Manna 3125
34 |Amba Rani Dey Santra 3125
35 |Kalyani Ghorai 3125
36 |Margina Bibi 3125
37 |[Bilasi Baskey Seth 3125
38 [Namita Parua 3125
39 |[Subhadra Maity 3125
40 |Behulya Kar 3125
41 |Rina Maiji 3125
42 |Shobha Jana 3125
43 [Manasi Sasmal 3125
44 |Nandita Gumtya 3125
45 |Baku! Das 3125
46 |Gouri Samanta 3125
47 {lLakshmi Rani Bera 3125
48 |Anjana Manna 3125
49 |Barnali Das 3125
50 |Mitali Samanta 3125
51 |Sabita Samanta 3125

/9



: "‘ 52 |Santosi Singha 3125

33 _|Mrinalini Maity 3125
54 |Putul Bhim Seth 3125
55 |Basanti Shit 3125
56 |Rina Mondal 3125

TOTAL 195855

: 'ch.-,ul Qwr —‘)a?\mfﬂk fg«"’e} Aq5855 = U
(Ov\t L—a'\f\\') V\:“t“'K ‘?“.,-f ‘\"\‘75-\,,3,e-na_ e,'?i_,h_’«

ATTESTES
"Q'\\m ek ‘Q‘»%%'{ "Pﬂt_gv-. },)
Mu d{;fm ”

f

E g-1- 2227 Finanee Officer Cha m‘n/

Haldia Municipality Haldia Munlicipality



4‘ Chairman, Rishra Municipality
2 ; - ishi
? ;% Al - Phone: 2672-137
ﬁ . i W ‘ R’H—l 2672-2953
. ] | Mobile : 9433016621

ﬂm:? Fax :2672-0306
_"féﬂ '

RANC P E-mail : rishramunicipality@yahoo.com
e

,\) Date : [2'2" <p2a
Ref. No. :%/Vﬂ

%
< Receg "’o

£ 3
& 5 24\ ¢ I@M
The Director of SUDA ‘,‘;@cOnter._ts Nolaob
Health Wlng Q&Verlfred"o

H.C. Block Sector 1l
ILGUS Bhawan
Saltlake Kolkata- 700016

under Rishra Municigality
Sir/Madam,

Kindly find enclosed herewith the statement showing the fund

status of the UPHCs under thijs municipality for the month of

Thanking you,

Yours faithfu
P
’V\ e
ChWQA
Rishra Municigality
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ST g~ : 1
Name of the ULB b, for Em.EnEnE Fred

statement of fund status of uLBs (FY2019-20)

<L, No Headof |Opening Balance fFund recelved FY 2019-20 Totalfund | Expenditure Balance feft |SOE submitted | UC submitted
oz Accounts jason ﬂ%wmﬂ.m available Incurred with ULB uptomonth | upto month
Date. __Amount
1 [Honorariym | GO o= — | RCioc| 014 357+0L TS 3
2 Rent o 1 = e - 0. : s
3 Contingency ol e e 0y 0
4 Drugs. = = B = R 0 0
Total: [ _ [GGeca sl o ] o[ Hoeocl 01y 30 Tt | ETREzE _




| Chairman, Rishra Municipality
@W" SW iskra i Phone : 2672-1373
- oY 2672-2953
Gt q Mobile : 9433016621
i

,ﬂ f Fax :2672-0306
i&%ﬂ E-mail : rishramunicipality@yahoo.com

3 020
™ Date: | 8'2' 20
Ref. No. :M%/‘{”
2

To

The Director of SUDA
Health wing

H.C. Block Sector 1]
ILGUS Bhawan

Saltlake Kolkatga- 700016

M 2039,

Thanking you,

Yours faithfully

v
A
Chajsfian, \QD/\
Rishra Mum‘cigality





