S

Projectt CBPHCS/UPHCS fi —
statement of fund status of ULBS (FY 2019-20) Name of the ULB' -&2———- for the: E”_‘-‘-‘fg-—”‘b—‘f-’-'quarter 3 el
<L No Head of |Opening Balance Fund received FY 2019-20 Totalfund | Expenditure Balanceleft |SOE submitted | UC submitted
i Accounts |ason 01.’4.2019 available fncurred with ULB upto month upto month
Date Amount :

1 |Honorariygn ()21 602 — — 152G e020[48 7651 Lféﬁqg‘l 0
2 Rent == — g ; r 0} 0

3 [Contingency o — = iR 0 2
a4  |Drugs — — — A ! 0

Total: | [2 2607 0l | o] G 2go O A5 ZASI] 2466951 O =

©  Chaigman” [
Rishr}ln&y’/r@;p?ﬂ”‘~‘1f




¥

oy Sagar Hiskra

Chairman

Chairman, Rishra Municipality
Phone : 2672-1373

‘F‘?N‘ 2672-2953

&

Ref. No. : _;/M//f{rfj

To

The Director of SUDA
Health wing

H.C. Block Sector ||
ILGUS Bhawan

Saltlake Kolkata- 700016

!ﬂ | Mobile: 9433016621
= | - Fax :2672-0306
ﬂfmf“ E-mail : rishramunicipality@yahco.con
A Za 26
Date : / g’ 2

cei dﬁ’, ,}@
qi‘hz ) (&

15551 0 5 Q&2 S
E‘ ontcnis Not g‘?

2. Verified r_o‘}
*

Sub: - Submission of statement showing the fund status of the UPHCs
under Rishra Municipalit
———30ra Municipality
Sir/Madam,

Thanking you,

Yours faithfully
e
%«v“’



o
Project : nmvznmmcmzmm
statement of fund status of ULBs (FY 2019-20) Name of the ULB EMEI for the Eml..n:unn;«i

St No Head of | Opening Balance Fund recelved FY 2019-20 Total fund | Expenditure Balanceleft |SOE submitted UC submitted

«No. | pccounts |asion(01.042019 avaltable fricurred with ULB upto month | upto month
Date. Amount
T Ionorarigm | 6] 415 T7aiq/6 057651 | 2764 0
2 |Rent 386 2128 Geozi2 OlogegI® L —... O
3 |Contingency oo | : 16 ovo O} ¢ gon - 0
a  |Drugs 79, 2019 | D8 coo0 |2§0700 0] 2,80090 —t B
Total: | [Bc42322 0 _Wmn_nec.n_:r:vwwu_trorma_ wn:i" of _
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Chairman, Rishra Municipality
Phone:2672-1373

o |_ui 2672-2953
Chairma IEB, Mobile: 9433016621
A < Fax s
Hihm? E-mail : rishramunicipality@yahoo.com

e
Ref. No. : m%?ﬁ / ’{//

pate: | B-2-2020

OBVB’QQ”‘
0‘(‘ Rece V. d '@

15 M
To v .

The Director of SUDA g Voriid o3

Health wing

H.C. Block Sector 1)
ILGUS Bhawan

Saltlake Kolkata- 700016

Sub: - Submission of statement showing the fund

status of the UPHCs
under Rishra Municipalijt
——=_21>0ra Municipality

Sir/Madam,

Kindly find enclosed herewith the statement showing the fund

status of the UPHCs under this municipality for the month of
QUrhbu 2030) '
Thanking you,

Yours fait P
2 e

Chairman, \
Rishra Municigaiity
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Project : » CBPHCS/UPHCS
statement of fund status of ULBs (FY 2019-20) Name of the ULB Ell for zﬁ Wvﬁ,d:wnﬂ. 3arel
Sl No Head of |Opening Balance Fund received FY 2019-20 Total fund | Expenditure Balance left | SOE submitted | UC submitted
+No- | Accounts |ason 01442019 available incurred withULB | uptomonth | uptomonth
e los19 Date. ; >=._o==n ;
1 |Honorarium 2764 |15-1-19 _@uﬂ&.m@ hEn pCFlo) 19246020
2 Rent # ol NE
3 Contingency .n 0 -l
4 Drugs. 0] 0
Total: [ [ 2764 ol 573050 0 12817020 4s710] | G2 60z O] ]




Chairman, Rishra Municipality
| ‘{? .%- ? 5’%45 m e Phone:2672-1373
W ' Chairman EN 2672-2953

ﬂﬂl Mobile : 9433016621
= | ~  Fax :2672-0306

it E-mail : rishramunicipality@yahoo.com
e Date : /g..Z' 2020
Ref. No. : 2 203/’/”
w@&
“’ e
The Director of SuDA
Health wing
H.C. Block Sector 1
ILGUS Bhawan

Saltlake Kolkata- 700016

Sub: - Submission of statement showing the fund
under Rishra Municipality

status of the UPHCs

-

. Sir/Madam,

Thanking you,

YOUI 5 'aith'U“y
O pr
(YP
g‘(ﬂ

Rishr. unicipality




O RIGINAL
: Chairman, Rishra Municipality
”W gﬂfm Weakra | Phone : 2672-1373

‘ i 2672-2953
Chairman gg Mobile: 9433016621
Nl I 1 . Fax :2672-0306 d
| ”}ﬁ‘ﬁ:_ E-mail : rishramunicipality@yahoo.com
~ Date : _ /wg_——_g’__z_—a
Ref. No. :fg-ﬂz/ V/ /
To Q‘e(o ]\:DS(
The Director of SUDA %
Health wing

H.C. Block Sector 1]
ILGUS Bhawan

Saltlake Kolkata- 700016

Sub: - Submission of statement showing the fun
under Rishra Municipalit
———2ra Municipality
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 faﬁ!y o
oA~

Chajdman, *

Rishra Municipality
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Project : CBPHCS/UPHCS o g
Name of the ULB E for the .M...Iﬂhm_l.n:n;ﬂ. el

statement of fund status of ULBs (FY2019-20)

s1. No Headof |Opening Balance Fund received FY 2019-20 Total fund | Expenditure Balanceleft |SOE submitted | UC submitted
B Accounts |ason ﬁ.ﬁﬁﬁu avaitable incurred with ULB upto month upto month
Date Amount

1___|Honorariym N 21. 819 113829 ¢F [28296F0) :hmaﬁﬁ 922191 0

2 |Rent /Crapatin i | 386818 326218 0] 384218 0

3 Contingency ke TCoun | 18070 O _ mu GO0 3acvs O

3  |Drugs. . — ~_of 0
Total: [ | of (217 725 0[5 7725 Ol GZAF 76l 1501009 0] _ |




#% HOOGHLY - CHINSURAH MUNICIPALITY
= Pipulpati

P.O. & Dist. : H[:)ogphal;
Phone : 2680-2319/3166 , Fax No. 2680 - 6091

= The Chairman
" Hooghly-Chinsurah Municipality Memo No. &, és/ /HD/HCM
Date. /(7- Q - 7120049

To The Director
State Urban Development Agency (SUDA)
ILGUS Bhaban, Bidhannagar
Kolkata - 700 091

lS_ub: MW% ﬁcbs\d”’&QUH#U —ﬁp—o\'(. U\’LQDMPH:
Bealtt cme Seswiees? and“E209 D" Tov Mz

M s dh, 6$ “Swmnb( - 3000

Ref:

Sir, and
Enicose herewith the above report for your information s taking necessary action please.

Thanking you,

m Rdfmfhi HAL for. LPHES
-/)Mmgj Report ot £26P D
39/ aciein o

j fiicer
i Mmrban Health Mission
Hooghly-Chinsurah Municipality




STRNUARY - 2020

MONTHLY REPORT OF HAU
FOR
URBAN PRIMARY HEALTH CARE SERVICES
Report for the month of ......... =3 VALATY..............Year . 2028 e,

Name of the Municipality : Hooghly - Chinsurah Municipality
HATIS NG i N0, OETEPORNG BICS uisvisiimmiss wimniis s e beiiy s i ssaes
" POSITION AS ON IST APRIL........... 2 [ ] i, PO
1.No. of Beneficiary Families L2L8Ee... ...2. No. of Beneficiary Population . A1.099 e S

FORM -D

3.No. of Eligible Couples ............ 18294 4 Mo, of Taflain (Under 1 year)............ &A46........
5. No. of Children (1 to < 5 years) ... 25.20............
Sl. No. Service April
1 Ante Natal Care Q\\\\\\\\\\\\\'\\\“\\\\\\\\\
1.1  |Ante Natal cases Registered &\\\\ N
{a} New - (i) Before 12 weeks
{ii) After 12 weeks
{b) Oid NN
1.2 No. of Pregnant women who had 3 check - ups 4 J
13 Total No. of high risk pregnant wamen &\\\\\\\\\\\\\\\\\\\\\\\
(a) Attended i
{b) Referred Tl
1.4 :lc)) of TT doses b\\\\\\}\'\g\\\\\\\\\\k
a)Trl
(b) TT2 =27
{c } Booster 01
1.5 No. of pregnant women under treatment for Anaemia ;\\\\\\\\\\\\\\\\\\\\\\\\
1.6 |No. of pregnant women given prophylaxis for Anaemia 2,9
P Natal Care R N
2.1 Total No. of deliveries conducted &\\\\\\\
(a) Normal ]
(b) Forceps =
(c } Caesar 01
2.2 felace of delivery N \\\\\\.\\\\\\
(a) Home
(b) Institution =
2.3 |Age of mother at the time of delivery M-
{a) Less than 20 years 02
{b) 20 years and above __5—-
24 No. of complicated delivery cases referred to Govt. / Non Govt. Hospital / Nursing
Home / Maternity Homes
3 [Pregnancy Outcome " Male | Female |
3.1 |No. of Births R S
(a) Live births ‘S‘ '3'_2
{b) Still births
3.2 |Order of birth in 3.1 (a) (Live Births) '\\\\\\\\ \\\\\\\\\\\\
(a) 1* 20 221
(b) 2" - . §
{c)3+ - —
3.3  |New born status of birth in 3.1 {a) (Live Births) Ay
(a) Less than 2.5 Kg. = (=X
(b} 2.5 Kg. or more L =0
(c ) weight not recorded - -
3.4 |High risk new born k\\\‘\\\\\\\\\\\\\\\\\\
(a) No. Attended s =
(b) No. Referred - | ~
4 Post Natal Care %&\\\\\"\\}m N
4.1 No. of women received 3 post natal check - ups i
4.2 No. of complicated cases referred
5 Maternal Deaths \\\\\\\\\ \\\\\\\\\
Rl During Pregnancy
5.2  |During Delivery Es g
5.3 |within 6 weeks of delivery
6 RTI/ ST!
6.1 Cases detected




Sl No. Service April
7 |[Immunization & Prophylaxis : \\\\\\\\\\\\\\\\\\\\\\\\W
No. of Sessions planned Q2 v
No. of Sessions held )
Only for Children under 1 Year Male Female Total
BCG 25 232 AT
0PV 0 25 39 | 57
i PV -1 25 29 | (A
OPV -2 23 22 | ¢\
OPV -3 21 40 &l
PV -1 o5 270 4L
Pentavalent PV -2 o9 -4 .
PVV -3 21 A0 b I
Rota -1 2s 29 4
Rota Rota -2 29 29 &l
Rota -3 I 406 &l
Hepatitis -B Hep -0 S5 - P 57
V-1 25 29 | gl
FIPV i X T Z1
M.R Dose -1 27 2 | 592,
Fuily immunized Children under 1 year LZi:;n;B:ci:jwd.:S)es of OPV S 27 a5 59
JIE Dose -1 o S £
VITAMIN -A Dose -1 ¥ XA £ L

No. of Children received IFA

>~

Only for Children above 1 year

A

DPT Booster =20 31 6l
) OPV Booster 20 34 £
Children aged 16 -24 months MR 2 =0 = 1
JE-2 2O =i |
Dose -2 20 =1 [
Dose -3 2 £r0. 44
Dose -4 | % 29 ped
Dose -5 17 16 332
VITAMIN -A Dose -6 o,é a7 ‘ =
Dose -7 (v I 4 a2 0%
Dose -8 O 2 ) (YA
Dose -9 e 8.5 o0&
Children more than 5 Years DPT 2R 26 14
Children more than 10 Years TD =26 30 6
Children more than 16 Years D = o 54

No. of Children received IFA

i

-—

UNTOWARD REACTION

A

1. Reported deaths associated with immunization

-

2. Number of abscesses {Except BCG)

-

3. Other Complications

18

04

27

8 |Vaccine preventable diseases for under 5 years children

A

{a} Diptheria

Male

Female

Total

i} Cases

g

ii) Deaths

(b) Poliomyelitis

O

i) Cases

Ty

ii) Deaths

e

{c) Neo Natal Tetanus

AN

i) Cases

et

ii) Deaths

{d) Tetanus other than Neo Natal

A

i) Cases

ii} Deaths

{e) Whooping Cough

AN

i) Cases

—

iy

i) Deaths

—

_—

—

(f) Measles

AN

i) Cases

-

ii} Deaths

I

—

a



12.7. 1iNo of OP Cycle dlstrlbuted

S.l T T ".:.. e i =00 H
NQ . .-_ - .“' ‘.'_ __vu_#:..‘-..-

8.1 Other speclfled communicable dise
a) Malaria -
1) Cases
i) Deaths
b) Tuberculosis
i) Cases
i) Deaths
\c) Leprosy
i} Cases
ii) Deaths
9 ARl Under 5 Years 4-Pasumonia)-
a) Cases -

b} Treated with Cc Co- tnmoxazole B
¢) Deaths )
10  Acute Diarrhoeal Diseases Undgr 5 Years

ap Cases

'

'/W

b) Treateq'with ORS

<) Deaths
11 Child Deaths
a) under‘. week

b) 1 week 1o under1 month-

c) 1month to under 1year
d) year to under 5 years

12 :Contracept;ve Services
12.1 |Male Sterilisation

a) Corwenuonal

b)Noscalpel
12.2 |Female Sterilisation

‘a} Abdominal

b) Laparoscopac

12:3 Total IUD insertions

12.3.1 Cases followed up

12.3.24 Comphcatlons

12.4 . No, of CC users

‘a) No. 01‘_6|5_Users =

b} No. of Condom users

Total Nos protected by atl methods

(12.1+12,2+12.3+12.4)

No. of Eligible Couples accepted
isterilization

12.6. miavmg upto_Z living children

12.6. 2 Havmg 3 or more chtldren

12.7 No of CC dlstnbuted

127 2 No. of Condoms dwstnhuted

i3 |Abortions
a) Sponténeous
b) No. of MTPs done
c) Deaths

14 Deaths
La) Maternal Deaths '(aé-iﬁ St NomS)"
b} Child Deaths {as in 5L. No. 11)
c)_Other Death except Sl No. 5 & 11

14.1 Tota{ Death Sl No 14(a+b4cj

15 |EC Activities

¥ Group Dnscussmn

2, Deployment of Folk Media
3. Others (Specnfy)

_.
.

E

//f/"

_'Tc;tal ;_\9‘._ Ef_ Twins

“aﬁ:gmy.(;hmsumh Municipality

Urban

Health Mission
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Staft in position : (&) Specialists ~ Q48 ':éqhnici'g‘m.s-‘:_,ao e B -(e"_i}en'y stafl 04~

A Performancs

Sl.t Type of investigalion/ No. wftests performad
Nol (ab. axam. done ) dwing the month
HOC Lab. Lab. Tetal - Cumulative
‘altached o altached _since
- WESOPD | Mat Home April- 244
| . g NB** B- ENBQ* B NB** 8* | NE*+| R+ ﬁen
= i lpgely 5 pc —
1 | Pathology, Haematology
| 8 Biorchendshy e )/ — 571 71625,
2. Uso ' _ e s, S
2 dwy : S -
4 ECG N :
=T 00| 00 l———1] 08400 |00 |04 |
S other (specify) | )
; N i | o
o |
]
B. Qualily assumance system , A
’ Y v
present ay not, L.—:ZP'S/ He
8 " ST ' o : : >
s Waste Management System Vi /No// Yes/Mo—""
I8 in operation /Ej’j t/é“’ Mo (/_"‘_%"'.9»”
Ry ooy .
NE = Non-Benellelariss | . b
Signature of In-charge of ROC { Administrator
. ; _ Date : bt 02} 202.0.
5 - [T Tr ...'.'.',‘.',. .,-(,,!, 3 TORE KEEPER
Sigrature of iy Heaitn Omc(er e Eﬁgg};%.{!fpsp-%n-np
Date ; : Hooghly-Chinsureh Municipality
’ U fManthly perdarmance report.doc)



Email: kfirpaimunicipality@yahoo.in Fax No.: (03225)260881 Phone No.: (03225) 260233

Office of the Councilors of the

KHIRPAI MUNICIPALITY
®.0. - KHIRPAI :: DIST- PASCHIM MEDINIPORE

From: The C.Ea:: lan/Vice Chairman

KHIRPAI MUNICIPALITY
oy
To, QU
The Director, Pl J:M
SUDA

12
Lontenis NO
"% verified &
&

(Health Wing, “ILGUS BHAVAN”)
H-C Block, Sector —I11
Bidhannagar, Kolkata — 91.

Sub:- Submission of Fortnightly/Monthly Report for the month of December’2019
relating to C.B.P.H.C.S. in respect of Khirpai Municipality.

Dear Madam,

With reference to the above noted subject we submit herewith the
Fortnightly report prepared by HHW’s consolidated month wise for the month of
" December’2019 relating to C.B.P.H.C.S. in respect of Khirpai Municipality. '

The report may kindly be acknowledged.
Encl:-
The report of the month of December’2019 yours faithfplly,

Memo No-261)/eAP 2020 . ./.9/ a7/2et0.

Copy forwarded 4or information and
----------- necessary action to---------------
1. The C.M.O.H. Paschim Medinipur — with a copy of report started here above.

Encl:-
The report of the month of Deceriber’2019

Khirpai Municipaiiiy
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Name of Municipaltty : JOHHEP-R MudLieipé LATY~__
Report Submitied upto the Month of L Deacambés’ 201G
Year: 0/9— PoLo
Position as on 1st April « 29/9

1) Total Population,.. /6 3Q5

2) No. of Beneficiary Families: /3 86

3) No. of Beneficiary Population: ~zo 47/

4) No. of Eligible Couples: /344

5) No. of infanis {under 1 Year}: [O0D

4) No. of Children (1 fo <5 Years) : 445"

Details of ULB as on Reporiing Date
A. Total no. of Word : /&
. Total no. of Sub-Center: 0,2
. Totalno. of FIS: &2
. Total no. of HHW : /&
. Name of Health Officer : pgp. Secomnn-Ry—
. Mobile no. of Health Officer: 9 2.3/8786/7
. Name of Computer Assistant 72#1/3 ,D/A/ tlcﬂtﬂ,
H. Mobile no. of Computer Assistant : &9 2222 5197

Any other relevant information :

G == m O 0O =




Vel e
Ante Natal Care

Ante Natal cases Registered

{a) Mew - (i) Before 12 weeks

| 27

- (i) After 12 weeks

{b) Oid

1.2

Ho. of Pregnant women who had 3 check-ups

1.3

1.4

Total No. of high risk pregnant women

a) Attended _

b) Referred

No. of TT doses

a) TT1

b) TT2

c) Booster

1.5

No. of pregnant women under treatment for Anaemia

1.6

No. of pregnant women given prophylaxis for Anaemia

Natal Care

2.1

Total No. of deliveries conducted

a) Normal

b) Forceps

¢} Caesar

2,2

Place of delivery

ja) Home

b} Institution

8

.3

Age of mother at the time of delivery

a} Less than 20 years

2

b) 20 years and above

]

2.4

Hospital / Nursing Home / Maternity Homes

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

1

31

Pregnancy Outcome

No. of Births

2) Live births

|b) Still births

32

|Order of birth in 3.1 {a) {Live Births)

£ R

b) 2™

c) 3+

33

New born status of birth in 3.1 {(a) (Live Births)

a) Less than 2.5 Kg.

b) 2.5 Kg. or more

(] Wefg'h't not recorded

3.4

High risk new born

a) No. Attended

b) No. Referred

Post Natal Care

No. of women received 3 post natal check-ups

No. of Complicated cases referred

Maternal Deaths

During Pregnancy

|During Delivery

RTI 7 §TI

Cases detected

Cases treated




{No. of Sessions planned 0
{Mo. of Sessions held ]
Only for Children under 1 Year)
o : il i S g
|DPT-1 CEEE 0
IDPT DPT-2 0 0
DPT-3 0 0
P‘\f‘:’j b 5
Pentavalent PVV-2 S 5 4
PYV-1 R 2
ORY-0 [ 2
oPV-1 5 5
OoPV il
(OPV-2 5 4
OPV-3 3 1
Hep-0 J 6 2
Hep-1 0 0
Hepatitis - B Wit RSN TR B
s Hep-2 0 0
Hep-3 A 0
Measles Dose-1 2 2
[Fully immunized Children (Having BCG + 3 doses of OPY & 3 2
under 1 year DPT + Measles)
JE : __ |Dose-1, 2
VITAMIN -A i oosedd & 2 2
{No. of Children received IFA ] 0
Only for Children above 1 Year _Wm
DPT Booster 5 0
Children aged 16-24 months =" CooSter 2 g
Measles-2 5 0
ey 5 TR
Dose - 2 T 2
Dose - 3 14 25
Dose - 4 14 16
Dose - § 16 12
Y cmpom
VITAMIN 295? - = 6 i
Dose - 7 4 8
Dose - 8 5 6
Dose - 0 0
Children more than 5 Years |DPT 4 ]
Children more than 10 Years [TT 4 4
Children more than 16 Years |TT 0 0
No. of Children received IFA 0 0
UNTOWARD REACTION V2777277772722
1. Reported deaths associated with Immunization - 1] 0
2, Number of abscesses (Except BCG) 0 [
| 3. Other Complications 0 0

& |Vaccine preventable diseases for Under 5 Years Children

a) Diptheria_

i) Cases

ii} Deaths

) Pottornymiitly

i) Cases

ii) Deaths

¢) Neo Natal Tetanus

i) Cases

if) Deaths

d) Tetanus other than Neo Natal

i} Cases

ii) Deaths

€) Whodp'ing' Cough

i} Cases

ii) Deaths

f) Measles

i) Cases

ii) Deaths




g
':_!.

12.4 iNo. of CC users
2) No, of OP users

6.1 |Other specified communicable diseases ( for All Ages )
a) Malaria
i) Cases 0 0
ii} Deaths 0 [i]
b) Tuberculosis
i) Cases 0 0
i) Deaths 0 0
€} Leprasy
i) Cases 0 [i}
i) Deaths 0 il
9 ARI Under 5 Years Rreumonia)-
a) Cases ] 3
b) Treated with Co-trimoxazole 2 3
c) Deaths L] 1]
10 |Acute Diarrhoeal Diseases Under 5 Years
a) Cases 0 0
b) Treated with ORS 0 o
¢} Deaths [i] ]
11 Child Deaths
a) wnder 1 week 0 i]
b} 1 week to under 1 month 1] o
€} 1 month to under 1 year 0 o
d) 1 year mlun-der 5 years 1] 0
-
it
__12_|Contraceptive Services
12.1 |male Sterilisation
a) Conventional 2 0 0
b} No scalpel i] 0 0
12.2 [Female Sterilisation
a) Abdominal 549 2 0
L b) Laparoscopic 119 0 0
12.3 |Total IUD insertions 22 0 0
12.3.1|Cases followed up LI 1] 1]
12.3.2/Complications 0 0 o

b) No. of Condom users

Total Nos protected by all methods
{12.1412.2+12.3+12.4)

No. of Eligible Couples accepted
sterilization

12.6.1|Having upto 2 living children

1.5

12.6

12.6.2/Having 3 or more children

12.7 No. of CC distributed

12.7.1/ No. of OP Cycle distributed

12.7.2|No. of Condoms distributed

13 !Abortions

a) Spontaneous

b) No. of MTPs done

=

_ic) Deaths

t4 |Deaths

a) Maternal Deaths (as in Sl No. §)

b) Child Deaths {as in 5l. No. 11)

¢) Other Death except Si. No. 5 & 11

14,1 |Total Death = Si. No, 14 {(a+b+c)

15 |IEC Activities

1. Group Discussion

2. Deployment of Folk Media

=]

o

o

3. Others (Specify)

{ | Total no. of Twins
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Emarl: fﬁimairuunﬁgaﬁg@aﬁog.iu Fax No.: (03225)260881 @hone No.: (1 03225) 260233
Office of the Councilors of the
KHIRPAI MUNICIPALITY
P.O. ~ KHIRPAI :: DIST- RASCHIM MEDINIPORE
Memo No ..........Km/. DALl coiininiin, il

From: The Cﬁaz'nn; n/Vic® Chairman
KHIRPAT MUNICI®ALITY

For the Month .................... ..‘_D ................................................................. Year..;@.@[.?.......

g /’% 05 | o7 a O 65" | 22
sBle | 04 |05 | 6 | o 64 | 24
1% o7 |5 | 0| s o7 Tor
: :z#% 07 | X0 |0 | 9 | 6y |Ro

LN o ® I~ | o | ) | o
8% | 5 | q | 8 o |3 |y
W6 el [ 16

§ G | g8 6 | o | | @
ﬁ‘ Y % 6 | 9 0o | © o | 9
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Email kfirpoimunicipality@yafioo.in FaxNo.: (03225)260881  Phome No.: (03225) 260233
Office of the Councilors of the

KHIRPAI MUNICIPALITY
®.0. — KHIRPAI :: DIST- PASCHIM MEDINIPORE

Memo No 42 j%a@o Date./4/ 460/ D020

From: The Chairman/Vice Chairman
KHIRPAI MUNICIPALITY

To,

The Director,

SUDA

(Health Wing, “ILGUS BHAVAN”)
H-C Block, Sector — I11
Bidhannagar, Kolkata — 91.

Sub:- Submission of Fortnightly/Monthly Report for the month of January’2020
relating to C.B.P.H.C.S. in respect of Khirpai Municipality.

Dear Madam,

With reference to the above noted subject we submit herewith the
Fortnightly report prepared by HHW’s consolidated month wise for the month of
January®2020 relating to C.B.P.H.C.S. in respect of Khirpai Municipaiity.

The report may kindly be acknowledged.
Encl:-
The report of the month of January®2020

Memo No- 2621 ..céf/ﬁf{/zozo dt. @4/672/%

Copy forwarded for information and
==mmmmn==-11€CESSArY ACtion 10----mmmmmmmmmmn
1. The C.M.O.H. Paschim Medinipur — with a copy of report started here above.

Encl:-
The report of the month of January’2020
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Name of Municipality : K HIR Pt Dl emy ey Pt/ 7&L

Report Submitted upto the Month of : — amﬁ%f o020
Year: Do/ 92020 o
Position as on 1st April — 2 0/ 9

1} Total Population - /4285

2) No. of Beneficiary Families : /2 &4

3) No. of Beneficiary Population : ?L 2457

4) No. of Eligible Couples: /24745
5) No. of Infants (under 1 Year): [ 0D

$) No. of Children {1 fo <5 Years) : ?fg"

Details of ULB as on Reporling Date
A. Total no. of Word : /O

. Total no. of Sub-Center: p 27 _

. Total no. of F1s: &2

. Total no. of HHW: [ O

Name of Health Officer : 2. Ster 2

. Mobite no. of Hedith Officer: 22 2/ 25 8¢/ 7
. Name of Computer Assistant : 75 2oy fm/do’/lj

@ m m U 0O

H. Mobile no. of Computer Assistant: 9 93332‘5/07

Any other relevant information :




Ant.e Nztai Care
Ante Natal cases Registered

(a) New - (i) Before 12 weeks 5
- {ii) After 12 weeks 4
(b) Old 7
2 |No, of Pregnant women who had 3 check-ups 0

3 | Total No. of high risk pregnant women

a) Attended

1.5 |No. of pregnant women under treatment for Anaernia

b) Referred o
1.4 |No. of TT doses Wppzzzzz24%

a) TT1 8

b} TT2 &

c) Booster

7%

1.6 |No. of pregnant women given prophylaxis for Anaemia

2 | Natal Care

//W 4

2.1 |Total No. of deliveries conducted

///////’/7// 7

a) Normatl

b) Forceps

c) Caesar

2.2 |Place of delivery

a) Home

b) Institution

2.3 |Age of mother at the time of delivery

a) Less than 20 years

[bj 20 years and above

24 Hospital / Nursing Home / Maternity Homes

|No. of complicated Delivery cases referred to Govt. /Non Govt.

3 Pregnar;cy QOutcome

3.1 |No. of Births

a) Lwe births

b} 5till births

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

a) 1"

c) 3+

3.3 |New born status of birth in 3.1 (a) (Live Births)

a) Less than 2.5 Kg.

?J)_IS Kg. or more

¢) Weight not recorded

3.4 |High risk new born

a) No. Attended

b) No. Referred

4 | Post Natal Care

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

4.2 |No. ochmpLicaLed:amrehm

5 ﬂatarnaﬂ Deaths
5.1 D(mgPregnamy

5.2 |During Delivery

5.3 |Within 6 weeks of delivery

& RTI/STI

6.1 |Cases detected

6.2 |Cases treated




=W}

Immunization & r r
[No. of Sessions planned 0
INo. of Sessions held [
| Only for Children under 1 Year)
lacG = 0 4
3 DPT-1 e 0
DPT DPT-2 0 0
DPT-3 0 0
PVV-1 7 5
Pentavalent PVV-2 6 6
PVY-3 | 4
OPY-0 7] 4
OPY-1 T 5
oy oPV-2 ik 6 3
OPY-3 5 4 "
Hep-0 R AR
= Hep-1 ' ] 0
Hepatitis - B Hep-2 0 0
Hep-3 0 0
Measles Dose-1 4 4
Fully immunized Children {Having BCG + 3 doses of UPY & 4 P
under 1 year DPT + Measles)
JE Dose-1 4 P
VITAMIN -A ____|Dase-t 4 4
No. of Children received IFA 0 0
Gty for hidrem sbove 1 Ve v
DPT Booster 6 6
. 0PV Booster 6 ]
Children aged 16-24 months 2 3 Z
JE-2 6 &
Dose - 2 6 6
Dose - 3 2 1
Dose - 4 " 1 0
Dose - 5 1 2
VITAMIN -A e g 0 r
Daose - 7 3 0 1 :
Dose - 8 0 0
: Dose - 9 1 0
Children more than 5 Years |DPT 5 7
Children more than 10 Years | TT 2 4
Children more than 16 Years |TT 0 0
0 [1]

INo. of Children received IFA

UNTOWARD REACTION

1. Reported deaths associated with immunization 0
(2. Number of abscesses (Except BCG) 0 1]
3. Other Complications 0 0
|Vaccine preventable diseases for Under 5 Years Children
|a) Diptheria e R B
| i) Cases 0 0
:_i'IT Deaths a 0
5 Polomyelics Bt

i) Cases ] 0
|__ii) Deaths ] ] ,
:c)_vl‘]_;cl;ﬂétal”‘féfaﬁu? - B
' i) Cases j 0 0

ii) Deaths 0 ¢
Id} Tetanus ather than Neo Natal T
[ i) Cases
ii) Deaths
) Whooping Cough -
i) Cases.
if) Deaths
f} Masles .
) Cases B

i) Deats




Email: Rfurpaimunicipafity@yahoo.in Fax No.: (03225)260881 Phone No.: (1 03225) 260233

Office of the Councilors of the
KHIRPAI MUNICIPALITY

®O. - KHIRPAI :: DIST- PASCHIM MEDINIPORE

L
A et R R R T

Memo No .......... Km/' R
From: The Chairman/Vic¥ Chairman
KHIRPAT MUNICIPALITY
For the Month VM% ................................................... Year...,e.@.m,,......
' SHP ! No. of Patients
Clinic Date Treated Referred Total

A.P.L. B.P.L. A.P.L. B.P.L. APL. | B.P.L

2% | 65| 12| o |o | es [,
Sliom | 2|12 | 6 | o |92 |12
Jlag | % |5 o]0 ||l
o]

7 /4 13 | .o 0 of 13
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W = ;

o

Nasi ‘ i P e i

S !2/260 % o
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N ' T — |

|

j Total ]2
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@ : (03452) 255164/255767
W OFFICE OF THE Fax : (03452) 256600
O .
i

E-mail : guskaramunicipality@yahoo.in

GUSKARA MUNICIPALITY

P.0O.-Guskara, Dist.-Purba Bardhaman, PIN-713128, W.B.
ESTD : 1988

"Ill.
"“u""'.a.

2
-]
Q

Memo No. / @78!6% IC’_QWKS % ;

To
The CMOH,
Purba-Bardhaman

Sub: Submission of the CHC Monthly report for the Guskara Municipality,
Purba Bardhaman for the month of JANUARY- 2020.

Sir / Madam,

Foilowing the guide line on functioning of CHC community based primary health care services
programme enclosed herewith a proforma report of CHC for the month of January-2020, in this ULB for your
kind consideration & taking necessary action.

Thanking you,
{Aklima Khatun)
Executive Officer
Guskara Municipality
Memo No.1%+% /CBPHCS/GM Dated : 11/02/2020

Copy forwarded for information & taking necessary action -
J}To the Director, SUDA, Health Wings, ILLGUS Bhavan, HC Block
Bidhannagar, Kolkata-700106.

ﬂ-m
.02 2420
(Aklima Khatun)
Executive Officer
Guskara Municipality
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Community Based Primary Health care Services
Bankura Municipality

From: %@W @awm

CHAIRMAN, BANKURA MUNICIPALITY

Office: 250367,250344,254804

Fax: 03242-259269/250367

3] Resi: 03242-253338 Mobile: 9434115191
+J E-mail: senguptamahaprasadem@yahoo.in
:bankuramunicipality@rediffmail.com
Website:www.bankuramunicipality.org

R

ef. No. A/ : 15.[ &Lml CBPAC / CN (5) Dated, Bankura the 1.302 20 -

To

The Project Officer P m (@ g

Health Wing, SUDA

Sub:  Monthly Report (HMIS) from 21* Dec. 19 to 20" Jan, 2020 )\4\ W
Madam,
Monthly report (HMIS) in respect of HHW for the month of 21 Dec. 19 to 20" Jan. 20 and

regarding SHP (ANC & PNC, General clinic and Immunization clinic) for the month of the of 21*
Dec.. 19 to 20" Jan. 20 are sent herewith for favour of your perusal and taking necessary action.

Enclo. : As stated above 4:
k- m ‘Iﬁ
Health Officer ;. Chairman
CBPHCS Bankura Municipality Bankura Municipality
Bankura Municipality

29

Memo No. Date: vh-

Copy along with all enclosures are forwarded for your king information and
taking necessary ‘action .

Copy to: )
1) The District Maglstrate Bankura
2) C.M.O.H. Bankura , Sadar, W
3) Dy C.M.OH.- 1ii '

&
k 02209_0 R“’Y"("")Vg /‘v-w
C. D 0. Health Officer *\ t‘ihn{ Chairman
CBPHCS Bankura Municipali@\ Bankura Municipality

CrY

N
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State:

District:

Block:

City! Town/
Village:
Facility

name

Facility

Location

type

Ministry of Health & Famlly Welfare

Monliterin v lon lon

Monthiy Format for PHC & Equivalent Institutions

Ante Natal Care (ANC)

e T

West Bengal Due for on 5th of following Month
Bankura Month 21st Dec.19 to 20th Jan.2020
Bankura Murdcipality Year 2019

Public @ Private Q

Rurai Q Urban ®

NRHM/PHC/3/Mm

M

Wil 1
1.1 Totai number of pregnant women registered for ANC | 110 L1
1.1} |Out of the total ANC registered, number registered within 1" trimester {within 12 wieks] | 7 111
L2 ANC services 12
1.2.1fNumber of PW given TT1 103 121
1.2 2| Number of PW given 1172 82 122
1.2.3] Number of PW given TT Booster 7 1.2.3
1.2.4] Number of PW given 180 iron Folic Acid {IFA) tablets 5 124
1.2.5 | Number of PW given 36¢ Caicium tablets 'ﬁ_i 1.25
1.2.61Number of PW given one Albendazale tablet after 15t trimester 79 126
1.2.7] Number of PW received 4 or more ANC check ups 61 127
1.2.§1§gmbe: of PW given ANC Corticosterids in Pre Term Labour 1.28
I | Pregnant women {PW) with Hypertension {BP>140/90) 13
o) New cases of PW with hypertension detected 131
1.3.1.a|Out of the new cases of PW with hypertension detected, cases managed at institution i31a
3.2 Number of Eclampsia cases ged during delivery 1.3.2
Pregnant women [PW) with Anaemia 14
1.4.1]Number of PW tested for Haemoglobin (Hb ) 4 or more than 4 times for respective ANCs 141
1.4.2 | Number of PW having Hb levei<11 {tested cases){7.1 1v 10.9) 142
1.4.3|Number of PW having Hb level<7 (tested cases} 143
1.4 4| Number of PW having severe anaemia [Hb<7] treated 144
= Pregnant women {PW) with Gestatlonal Diabetes Mellltus [GDM) 1.5
L.S.1|Number of PW tested for blood sugar using OGTT [Oral Glucose Tolerance Test) 15.3
15.2)Number of PW tested positive for GDM 152
1.5.3 | Number of PW given insulin out of total tested positive for GOM 153
X ] Pregnant Women {PW) with Syphilis 1.6
6.1 Syphilis test conducted for Pregnant Women 162
1.6.1.3| Numizer of pregnant women tested for Syphilis L] 16.2a
_b{ Number of pregnant women tested found sero positive for Syphilis 1.62b
Number of syphilis positive gregnant women treated for Syphillis 16.2.¢c
Number of babies diagnosed with Congenital Syphilis 1.6.2.d
1.6.1 e{Number of babies treated for congenital Syphilis 16.2.e
Az Deliveries M2
1 {Oeliveries conducted at Home 21
At Number of Home Deliverk ded by 241
2.1.1 ajNurnber of Home Deliveries attended by Skill Birth Attendant{SBA] [Doctar/Nurse/ANM} 2.11a
2.1.1.b{Number of Home Deliveries attended by Non SBA [Trained Birth Attendant{TBA} /Relatives/ete.| 211b
2.1.2]Number of PW given Tablet Misoprostal during heme delivery 212
.13 Number of newbomns received 7 Home Based Newbom Care (HBRC] visits in case of Home delivery 213
- ) Number of institutional Deliveries conducted {Including C-Sections) 22
2.1 Out of total institutional defiveries number of women discharged within 48 hours of delivery 221
22 [Number of newbiarns received 6 HBNC visits after Institutionat Delivery 222
- P an [CSection) daliveries o T
<1 Totai € -Section deliveries performed | 3.1
3.1.1|C-sections, performed at night {8 PM- 8 AM) | 3.1.1
A Pregrancy cutcome & details of new-born a M
.1 Pregnancy Outcome (in number) a1
1.1 Live Birth 411
4.1.1.alLive Birth - Male 4113
4.11.bjLive Birth - Female 41.1b
12 Number of Pre term newberns { < 37 weeks of pregnancy) 4.12
L3 Still Birth 413
- Abortion {spontanecus) 42
i M Termination of P {MTP) 4.3
1 Number of MTPs conducted 231
4.3.1.)MTP up to 12 weeks of pregnancy [ 43.1a
4.3.1 6IMTP more than 12 weeks of pregnancy | a31b
b2 Post Abortion/ MTP Complications 4312
4.3.2.3[Post Abortion/ MTP Complications identified 4323
4.3.2 b|Post Abartion/ MTP Complications Treated 432b
} Number of women provided with post abortion/ MITP contraception 433
L] Details of Newbomn children -~ a4
#4.4.1|Number of newborns weighed at birth w41
4.4.2|Number of newborns having weight less than 2.5 kg 442
4.4.3|Number of Newborns breast fed within 1 hour of birth 441
ph Complicated Preghancies M5
Number of cases of pregnant women with Obstetric Complications atiended {Antepartum haemarrhage {APH), Post-Partum g1
Hemorrhage {PPH), Sepsis, Eciampsia and gthers)
[ Post Natal Care {PNC) [T
.u :' 2 Wornen receiving 1st post pattum checkup within 48 hours of home delvery 6.1
B _Mn receiving 1st post parturr checkup between 48 hours and 14 day: 62
} £ Mumber of mothers provided 'ull course of 380 tFA tablets after delivery Moty PHC
W + " W/09/2008 iof4
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i f NRHM/PHC/3/M
- umber of mothers provided 360 Calcium tablets after delivery 6.4
Reproductive Tract Infections/Sexually Transmitiad Infections {RTI/STH) Cases M7
Number of new RTI/ST| cases Idantified 71
New RTI/STI ases wdentified - Male i
New RTI/STI cases identifled - Femake .12
Number of new RTHST] for which trestmant Inftiated 1.2
RTI/3T) for which treatment inltisted - Male 7.2.1
7.2.2|ATI/STI for which treatment initisted -Female 2.2.2
v Family Planning M
31 MALE STERLISATION 8.1
8.1.1jNumber of Non Scalpel vasectomy {N5V] / Conventional Vasectomy conducted £1.1
12 FEMALE STERLISATION 8.2
&.2. 1| Number of Laparoscopic sterilzations {excluding post abortion) conducted 821
8.2.2|Number of Interval Minl-fap (other than post-parium and post abortion) sterilizations conducted 3.2.2
8.2.3!Number of Postpartum sterilizations [within 7 days of delivery by minilap or concurrent with section} conducted 8.2.3
8.2.4) Number of Post Abortion sterifizations {within 7 days of spontanecus or surgical abortion) conducted 224
i3 Number of interval IUCD inserticns (excluding PPIUCD and PAIUCD] 8.3
i4 Number of Postpartum (within 48 hours of delivary} IUCD Insertions 2.4
3.5 Number of Post Abortion {within 12 days of spontaneous or surgical abortion) IUCD insertions 85
3.6 Number of JUCD Remavals 8.6
17 Number of complications following IUCD Insertian 8.7
18 injectable Contraceptive-Antara Program- First Dose 8.8
19 Insectabie Contraceptive-Antara Program- Second Dose 8.9
i10 Inpectabie Conlraceptive-Antara Program- Third Dose 8.10
111 injectable Contraceplive-Antars Program- Fourth or more than fourth 8.11
312 Numnber of Combined Osal Pill eycles distributed 434 8.12
513 |Number of Condom pieces distributed 3503 8.13
£14 {Number of Centchroman {weekly] pills strips distribwad 8.14
1% {Number of Emergency Contraceptive Pills {ECP} given £.15
(1] Number of Pregnancy Test Kits {#TK) used 121 B.16
L17 Cuality in sterilization services 817
B.17.1 [Complications following male sterilization 8171
8.17.2 | Complications foliowing female sterilization 817.2
£ 17.3 |Failures following male sterilization 8173
8.17.4 [Fallures following female sterilization B.17.4
B.17.5|Deaths following maie sterilization £175
8.17.6|Deaths following femaie sterilization 8.17.6
A9 CHILD IMMUNISATION M9
v1 Number of Infants 0 to 11 months old who received: 91
9.1.1|Chiid immunisation - Vitamin K1 {Birth Dose} 91.1
9.1.2 | Child immunisation - BCG 9.12
9.1 31 Child immunisation - DPT1 913
9.1.4) Child immunisation - DPT2 914
9.1.5}Child immunisation - DPT3 9.1.5
9.1.6| Child immunisation - Pentavalent 1 28 9.16
9.1.7| Child immunisation - Pentavalent 2 W0 .17
9.1.8| Child immunisation - Pentavalent 3 21 918
9.1.9|Child immunisation - OPV 0 {Bicth Dose) il 9.19
9.1.10] Child immunisation - OPV1 28 91.10
9.1.11)Child immunisation - OPV2 20 9111
9.1.12] Child immunisation - QPY3 21 21.12
9.1.13]Child immunisation - Hepatitis-80 {Birth Dose} 9.1.13
9.1.14 | Child immunisation - Hepatitis-B1 9.1.14
9.1.15 | Chitd immunisation - Hepatitis-82 9.3.15
9.1.16 | Child immunisation - Hepatitis-B83 9.116
9.1.17{Child isation - knactivated Polio Vaccine 1 [PV 1) 28 9,117
9.1.18[Child immunisation - Inactivated Polio Vaccine 2 {IPV 2) 21 9.1.18
9 1.19| Child immunisation - Rotavirus 1 28 9.119 |
9.1.20]Child immunisation - Rotavirus 2 20 9.1.20
9.1.21FChild immunisation - Rotavirus 3 21 9.1.21
2 INumber of Children 9-11 months who recelved: 9.2
9.2.1fchild immunisation {3-11months) - Measies & Rubella {MR}- 1 Dose 24 921
9.2.2|Child immunisation {3-1imonths) - Measles 1” dose o 922
9.2.3|Child immunisation {9-13menths) - JE 1" dose 24 9.2.3
¥ ] Number of children aged between 9 and 11 months fulty immunized {BCG+DPT123/ pentavalent123+0PV123+Measles/ MR) 9324
§.2.4.3|Children aged between 9 and 11 months fully immunized- Male 14 9.2.4.3
©.2.4.b|Children aged between § and 11 months fulty immunized - Female 10 924b
.3 Children given following ination after 12 h 9.3
9.2.1|Child immunisatior - Measles & flubelia {MR}- 15t Dose 931
9.3.2|Child immunisation - Measles-1st dose 832
9.3.3) Child immunisation - JE 15t dose 9.33
L4 Number of Chitdren more than 12 months who received: 9.4
9.4.1;Child immunisation - Meastes & Rubelia {MR)- 2nd Dose [16-24 monlhs[ 18 941
9.4.2| Child immunisation - Measles 2nd dose (More than 16 months) 947
$.4.3| Child immunisation - OPT 15t B 18 943
9.4.4[Child immunisation - OPV Booster 18 9.44
9.4.5| Child immunisation - Measles, Mumps, Rubella {MMR) Vaccine 345
9.4.5}Number of chitdren more than 16 months of age who received Japanese Encephalitls {JE} vaccine 18| 94.6
L Number of Children more than 23 months who received: 8.5
e 9.5.1}Child immunisation - Typhoid 9.5.1
9.5.2Children more than 5 years received DPTS [2nd Booster) 16, 95.2
9.5 3jChildren more than 10 years received TT10 19 953
9.5.4[Children more than 16 years received TT16 17 9.5.4
B Adverse Event Following immunisation [AEFt} 9.6
9.6.1|Number of cases of AEFI - Abscess 9.6.1
9.6.2|Number of cases of AEFI - Death 9632
9.6.3|Number of cases of AEFI - Others. 9.6.3
L7 Number of Imn i L 5.7
9.7.1 on sessions planned 16 9.7.1
9.2.2| Immunisation sessions held 13 9.7.2
9.7.3|Nurnbet of Inimunisation sessions where ASHAS were present 0] 573 |
I.T Children received in A Doses b 5 hs and 5 years 23
9.8.1|Child immunisation - Vitamin A Dose - 1 s B 24 981 |
9.8.2| Child i \satken - Vitamin A Dose -5 e 9.8.2 B
. 9.83]Child immunisation - Vitamin A Dose -9 9.8.3
T et of children {6-59 months) provided 8-10 doses (1ml] of IFA syrup (Bi weekiy} 292 9.9 1
Numbei of children [12-5% months) provided Albendazole = 9.10 |
Number of severely underweight children provided Health Checkup {0-5 yrs) agy -
[Number of tases of Childhood Diseases (0-5 years) M10
Chitdbwod Dizzases P i3 _: Mol - PHC
20fé
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o NIV, PRI 37V
. ~IChitdhood Diseases - Asthma 102
Chitdhood Diseases - Sepsis 163
’ Chiidhood Diseases - Diphthena 10.4
- Childhgod Diseases - Pertussis 10.5
", Childhgod Diseases - Tetanus N um 10.6
g1 Chikdhood Diseases - Tuberculosis [T8) 0.7
10.8 Childhood Diseases - Acute Flaccid Paralysis{AFP) 10.8
10.5 Chitdhood Diseases - Measles 10.9
10.10 Chidriood Diseases - Malaria 10.10
10.11 Childhood Diseases - Diarrhoea 10,11
10.12 | Childhood Diseases - Diarrhoea treated in (npatients 10.12
10.13 Children admitted with upper Respiratery infectians 10.13
i0.14 Childhood Diseases - Severe Acute Malnutrition (SAM] 1014
M1 NVBDCP Mi1
11.1 Malaria 11.1
1111 Microscopy Tests 11.1.1
11.1.1.a|Total Blood Smears Examined for Malaria 11.1.1.3
11.1.1 b |Malaria [Microscopy Tests | - Plasmodium Vivax test positive 11.1.1b
11.1.1.c|Malaria {Microscopy Tests | - P dium Falciparum test positive 11.1.1.c
11.1.2 Rapid Diagnostic Test (RDT ) 11.1.2
11.1.2.a|RDY conducted for Malaria 11.1.2.2
11.1.2.b|Malaria (ROT} - Plasmodium Vivax test positive i11.2b
11.1.2 ¢|Mataria [RDT} - Plamodium Falelparum test positive 11.1.2.¢
11.2 Kala Arar- Rapld Diagnostic Test {RDT) 11.2
11.2.31| Kala Atar [RCT) - Tests Conducied TILEY
11.2 2| Kala Azar Positive Cases 1122
11.2.3|Post Kata Azar Dermal Leishmaniasis [PKDL] cases 11.2.3
113 Dengue 13
11.3 1|Dengue - RDT Test Positive 11.3.1
M1z Adolscent Health W12
12.1 Adolescent Friendly Health Clinics (AFHCs} 121
1211 Number of Adolescents {10-19 years) registered in Adolescent Friendly Heaith Clinic (AFHC} 12.1.1
| 12.1.1.2 | Girls registered i AFHC 12112
12.1.1 b|Boys registered in AFHC 12.1.1b
12.1.2 Out of registered adalescants (10-19 years), b ived ciinical servk 12.1.2
12.1.2.a| 0wt of registered, Girs received clinical services 12123
12.1.2.b|0ut of registered, Boys received clinical services * 12.1.20
12.1.3 Dut of registered adolescents (10-13 years), numbar racaived counseiting 1213
12.1.3.a| 0wt of registered, Girls received counseiling 12.1.3.a
17.1.3.b| Out of registered, Boys received counseling 12.13.b
13 Directly Dbserved Treatment, Short-course {DOTS) [LE]
3.1 Number of on-going DOTS patients registered 13.1
13.2 Wumbser of DOTS cases com successt 13.2
PartB '
[T Patlent Services ¥ . Mid
14.1 Out Patient Department (Outpatients) by disease/ health candition 14.1
14.1 1) Outpatient - Diabetes 14.1.1
14.1.2 | Outpatient - Hypertension 14.1.2
14,1 3| Cutpatient - Stroke [Paratysis) 14.13
14.1.4| Outpatient - Acute Heart Diseases 14.1.4
14.1 5| Cutpatien! - Mentat iliness 1415
14.1.6|Outpatient - Epilepsy 1416
14.1.7 |Outpatient - Ophthalmic Related 14.1.7
14.1 B|Outp: - Dental 14.1.8
14.2 Outp dance (Allj M2
14.2 1| Allopathic- Outpatient attendance 14.2.1
14.2 2| Ayush - Qutpatient attendance 14.2.2
14.3 inpatient 143
i4.3.1 Maie Admissions 1431
14.3.1.a[inpatient {Male)- Children<18yrs 14.3.1.3
14.3.1 blinpatient {Male}- Adults 14.3.1.b
14.3.2 Female Admissi 34.3.2
14.3.2.3Inpatient (Female}- Children<18yrs 14322
14.3.2.b|inpatient [Female} Adutts 14.3.2b
14.3.3 Number of Left Against Medical Advice {LAMA] cases 1433
14.4 [inpatient by diseasef heatth condition 14.4
14.4.1 [npatient - Malaria 14.8.1
14.4.2 |Inpatient - Dengue 144.2
14.4.3 |Inpatient - Typhoid 1443
14.4.4 | Inpatient - Asthma, Chronic Obstructive Pulmonary Disease {COPD), Respiratory Infections 14.4.4
14.4.5 |inpatient - Tuberculosls 14.4.5
14.4.6 | ingatient - Pyrexia of unknown origin [PUG) 12.4.6
14.4.7|inpatient - Diarrhea with dehydration 14.4.7
14.4.8| Inpatient - Hepatitis 14.4.83
4.5 Operations (exchuding C-section) 14.8
14.5.1]Operation major {General and spinal anaesthesia) 14.8.1
14.5.2 [Out of Opevation majar, Gynecology- Hysterectomy surgeries 14.8.2
= 14.5.3| Operation minor [No of local anaesthesia) 1484
14.5.4| Number of blood units issued 1486
14.5.5| Number of blood transfusions dene 14.8.7
14.6 Ingatient Deaths (excluding deaths at Emergency department & sick Newbarn Care Unit {SNCU)}
14 & 1]Inpatiem Deaths - Maie 14.9.1
) 14.6 2|inpatient Deaths - Female 14.9.2
18.7 in-Parient Head Count at midnight 14.10
14 & Number of Admission in NBSU [ New Born Stabilisatian Unit) 1a.11
1a9 Nutritional Rehabilitation Centre [NRC} 14.14
) 14.9 1| Number of children admitted in NAC 14.14.1
14.5.2]| Number of children discharged with target weight gain {rom the NRCs 14.14.2
14 14 Number of Rogi Kalyan Samiti [RK5) meetings held 14.15
h Number of Anganwadi centres/ UPHCs reported to have conducted Village Heatth & Nutrition Day [VHNDs)/ Urban Health & Nuirition 14.16
Day (UHNDs)/ Qutreach / Special Cutreach
Wiy Laboratory Testing M15
| |Nurmber of Lab Tests done 151
Vi3 Hh Tests Conducted 15.2
15.2.1|Number of Hb tests conducted §5.0.1
15.2.2| Out of the total number of Hb tests done, Number havingHb <7 mg 15:22
15.3 [Huma ficiency Views) HiV tests conductad 15.3
ll_l-_’. 1 | mate Marikf Al
Menrthiy-—PHC
Pniac & on 10y )9/2008 3ofd
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r NRHM/PHC/3/M
. ZiMale WiV - Number Tested | 18312 |
=&t Male HIV - Number Positive | 1531b |
¥ |Female-Non ANC 1532
#5737 a|Female Non ANC HIV - Number Tested T 15322
. 15.3.2 b|Female Non ANC HIV - Number Positive iF 15.3.2.b
#3.3 Pregnant women scresned for HIV 15.3.3
15.3.3.a| Number of pregnant women screened for HIV 110 15332
£5.3.3.b| Out of the above, number screened positive 4] 153.3.b
15.3.3 ¢ | Number Positive for HIV | Numbers confirmed positive at 1ICTCs} 15.3.3.¢
534 STH/RY) attandees Tested for Syphills 15.3.4
15.3.4 a| Number of Maie STI/RT: attendees tested for syphilis 15.3.4.3
15.3.4 bl Number of Male STI/RT] attendees found sero Positive for syphilis 15.3.4.b
15.3.4.¢| Number of Femnale {Non ANC]STI/RT] attendees tested for syphilis 15.3.4.c
15.3.4.d[ Mumber of Female {(Non ANC] STI/RT] attendees found sero Positive for syphilis 15.3.4.6
54 Widal tests 15.4
15.4.1) ‘Widai tests - Numbey Tested i 15.4.1
15.4.2| Widal tests - Number Positive | 154.2
Alb Stock Related Data
61 Drugs
______16.11]iast Date of Supply of essential drugs(DD/MM/YVYY) 29/08/2017
6.1.2 |ttems - Adequate/ Inadequate
lﬁ.l.Z.allFA tablets b
16.1.2.b|IFA tablets (blue)
16.1.2.c|}FA syrup with dispenser
16.1.2.d[Vit A syrup
16.1.2,¢|ORS packets
16.1.2.F] Zinc tablets
16.1.2.5' Inj Magnesium Sulphate
16.1.2.h} Inj Oxytocin
16.1 2 i| Misoprostol Lablets
15.1.2, |Mifepristone tablets
16.1.2. k| Antibiotics
16.1 2 1|Labefied emergency tray
16.1 2,m | Drugs for hypertension, Diabetes, comman ailments e.g PCM, anti-allergic drugs ete.
16.1.2.n|Tab. Albendazcle
6.2 Vaccines
16.2.1]Last Date of Supply of essential vaccines (OD/MM/YYYY)
16.2.2 Items Adequate/ inadequate
16.2.2.2[TT
16.2.2 b|BCG
16.2.2.c|Hepatitis
16.2.2.d|OPY
16.2.2.¢|DPT
16.2.2.f| Measies
16.2.2.g| Vitamin A
163 Contraceptives
16.3.1{tast Date of Supply of essentisl contraceptives (DD/MM/YYYY)
16.3.2 ftems Adeq r—
16.3.2.3{IUCD
16.3.2 b| Combined Oral Pills {in cycles)
16.3.2.c|Condom (in pleces)
16.3,2.d|Injectable Contraceptive MPA [viali
Raregi L
W17 Datalls of dedths reported with probable ceuses: MmMi6
171 Infant deaths within 24 hrs(1 10 23 Hry) of birth | 16.1
172 Infant Deaths up to 4 weaks (1 to 28 days) due to 16.2
17.2.1|Infant Deaths up to 4 weeks due 10 Sepsis 16.2.1
17.2.2| Infant Deaths up to 4 weeks due L0 Asphyxia 16.2.2
Infant Deaths up to 4 weeks due to Other causes 16.2.3
17.3 Infant Deaths Betwesn 1 month {more than 28 days) and less than 12 months dua to 163
17.3 1| Number of Infart Deaths (1 -12 months] due to Pneumonia 16.3.1
17.3.2| Number of infant Deaths (1 -12 months) due to Diarchoea 16.3.2
17.3.3|Number of Infant Deaths (1 -12 months] due to Fever retated 16.33
17 3.4|Mumber of infant Deaths {1 -12 months) due 10 Measles 16.3.4
17.3.5| Number of Infant Deaths [1 -12 months] due to Others 16.3.5
17.4 Child Deaths batween 1 year and less than 5 yaars due to 164
17.4.1| Nurnber of Child Deaths [1 -5 years} due to Pneumonia 16.4.1
17.4.2{Number of Child Deaths {1 -5 years) due to Diarrhoea i6.4.2
17.4.3]Number of Child Deaths [1 -5 years) due to Fever related 16.4.3
17.4.4| Number of Child Deaths (1 -5 years) due to Measles 16.4.4
17.4.5| Number of Child Deaths (1 -5 years) due to Others 16.4.5
17.5 Maternal Deaths (15 to 49 yrs.) due 10 16,5
17.5.1| Number of Matermai Deaths due to Bieeding ‘ 16.5.1
17.5.2| Number of Matemai Deaths due to High fever 16.5.2
17.5.3: ber of Maternal Deaths due to Abortion 16.5.3
17.5.4| Number of Maternal Deaths due 1o Dbstructed/prolonged labout 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 due to Other Causes (Including causes Not Known) 16.5.6
176 Cther Deaths {except Infant, Child & Maternal Deaths) 5 years and above due to 16.7
17.6.1{ Number of Adolscent / Adult Deaths dug to Diarrhoeal diseases 16.7.1
17.6.2| Mumber of Adolscent / Adult Deaths due to Tuberculosis 16.7.2
17.6.3 ber of Adolscent / Adult Deaths due to Respiratory di inchuding infections {other than T8) 16.7.3
17.6.4]{ Number of Adoiscent / Adult Deaths due to Other Fever Related 16.7.4
17.6.5|Number of Adolscent / Adult Deaths due to HIV/AIDS 16.7.5
17.6.6|Number of Adolscent / Adult Deaths due 1o Heart disease/Hyperntension related 16.7.6
Number of Adolscent / Adult Deaths due 1o Cancer 16.7.7
Number of Adolscent / Aduft Deaths due 10 Neurological disease including strokes. 1678
Number of Adolscers / Aduit Deaths due 1o Accidents/Burn cases 16.2.9
Number of Adoiscent / Adult Deaths due to Suicide 16.7.10
Number of Adolscc r / Adult deaths due to Animal bites and stngs - 16.7.11
2 Mumber of Adolscent / Adult deaths due to Known Acute Disease 16.7.12
Number of Adoliceni / Adult deaths due to Known Chroni Diseas 16.7.13
{Nurmiber of Adolscent / Adult deaths due to Causes Not Known
17.7 |Deaths due to Vector Berme Diseases | all age groups)
' 17.7.1|Number of Deaths cue to Malaria- Plagmodium Vivax
17.7.2| Number of Deaths dus 10 Malania- Plasmodium Falciparum
17.7.3 | Number of Deaths due to Kala Azar
17.7.4{Number of Deaths due to Dengue
17.7.5| Number of Deaths due to £cute Encephelitis Syndrome {AES}
17.7.6{ Number of Deaths due 10 Japanese Encephalitis {JE}

. «ted as on 10/09/2008
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CBPHCS SCHEME

KRISHNANAGAR MUNICIPALITY
Dr. Sachin Sen Road

Krishnanagar, Nadia.

Memo Moz L3118~ 108080 O

To : Project Officer
Health Wing, SUDA

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

Sub: - Forwarding Letter for the monthly report of January 2020 of CBPHCS Scheme, Krishnanagar Y/\
Municipality.

Respected Madam,

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

Sit *Q{eiy yours

Krishsanasar Muanicipalif

Enclo. Monthly report,
Memo No: - \3:}[-2') //3"’1(4)20 Date:- |1, Q ' RO 20

%y ﬁmf«w/f(//ﬁr the 1}{4}/57@7?(1/{2% and, /Em neceliary acllon lo: -

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

Health Officer,
Krishnanagar Municipaliid

Tel/Fax No.: 03472-257499



"MONTHLY REPORT OF HAU

FOR

FORM-C

*CUDP-IIL/CSIP/APP-VII (Extn.)/RCH Sub-Project Asansol / HHW SCHEME

Report for the month of January 2020

Name of the Municipality / Corporation Krighnanagar flunicipality
No. of reporting SCs1 HP & 7 SHPs

HAU No. -----—

POSITION AS ON 1% April, 2019

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

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

Performance in the | Cumulative
Si. Services reporting month performance
No. January 2020 since April 19
to Jan. 2020
. Ante Natal Care \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
1.1 Ante Natal cases Registered \\\\\\\\\\\\\\\\\\\\\\\\\\\&\\\\\\\\\\\\\\\\\\\\
(a) New (i) Before 12 weeks 17 180
(ii) After 12 weeks 15 154
(b) Old
1.2 No. of Pregnant women who had 3 check-ups 243
1.3 T;)E!t No(i hciigﬁ risk pregnant women MW \\\\\\\\\\\\\\\\\\\
a) Attende
b) Referred 1 1 9
1.4 No. of TT doses
a) TT1 3 318
b) TT2 27 297
c) Booster 16
1.5 No. of pregnant women under treatment for Anaemia NN\ \\\\\\\\\\\\\\\ R
1.6 No. of pregnant women given prophylaxis for Anaemia 330
2, Natal Care \\\\\\\\\\\\\\\\\\\\\\\\\\\ M
2.1 T)ot;l No. lof deliveries conducted &\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\}\\\\\\\\“\
a) Norma
b) Forceps - -
c) Caesar 17 189
2.2 P)lal;:e of delivery \x\\\\\\\\\\\\}\\\\\\\W\\\\\\\\\\}\\\\\\\\\‘
a) Home
b) Institution 21 231
2.3 Age of mother at the time of delivery N
a) Less than 20 years 6 16
b) 20 years and above 16 217
2.4 No. of complicated Delivery cases referred to Govt. /

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

Contd....




Sl. Services Performance in the Cumulative Performance
No. reporting since April 19 tc
month of Jan. 2020
Jan, 2020
3. Pregnancy Qutcome M F M F
34 No. of births
a) Live births : 12 10 134 100
b) Still births
3.2 O)rt;l?t[ of birth in 3.1 (a) (live births) \\\\\\\\5\\\\\\\\\\\\\\}\\\\\\\&\\\\\>>\\\\\\\\\\\\\}}\\\\\\*
A
b) 2" 7 4 54 32
) 3+ 3 6
3.3 ;)er bort:;1 sta;u; ;f birth in 3.1 (a) (live births) \\\\\\\\\\2\\\\\\\\\\\\}\\\\\\\\\\\1\}\\\\\\\\\\\\\\1\}\\\\\\\
a) Less than 2. .
3 b) 2.5 Kg. Or moreL 10 7 124 86
c) Weight not recorded 1
34 H)ugNg ri‘s:cttneg I:;orn WMWWW
a) No. Attende
b) No. Referred 3 1
4. [ Post Natal Care T,
4.1 No. of women received 3 post natal check-ups 19 190
42 No. of complicated cases referred
2.1 gagmpau Deaths /77777
; uring Pregnanc
5.2 During Delgery :
53 Within 6 weeks of delivery
6. RTI/STI M F M F
6.1 Cases detected 5 8 36 69
6.2 Cases treated 3 7 27 53
*** Twin Baby : 2 (April- 19, May- 19)
Contd...



7. Immunization & Prophylaxis:

During the month Cumulative since April 18 to
Jan. 2020 April 19 to Jan. 2020
No. of Sessions planned 24 208
No. of Sessions held 207

No. of outreach Sessions held

///////////////////////////////A

777777777

During the month of Jan. 2020 Cumulative since April 19 to Jan. 2020
Under -1 Yr. Above -1 YT, Under -1 Yr. - Above -1 YT.
Male | Female | Male | Female | Male | Female ota Male Female ota
T e e RN s
DPT-1 - - AR m - - - /////"////7 Vi
DPT 572 \\\\\\\\\\ i
DPT-3 - NN \\\\\\\“ - - - WWW
OPV-D 12 5 NN 122 | 86 | 228 7777/
OPV OPV-1 20 [ 14 N \\\\\\\\\\ 155 | 125 | 280 777777 7///////
OPV-2 10 13§ \\* 128 | 122 | 250 [/ 7/77/7//////////
PV TR I\ 135 | 128 [ 263 07/
Hep-0 9 7 &\\\\&\\\\\\ g0 | 70 | W50 V7777477
Hep-1 - Nk ke - - - U007 7077
Hepatitis B Hep-2 \\\\\\\\\\\\\f 077447
Hep-3 AN \\\\\\ V////”////V/////////////
Tu‘i?slﬁi‘lumzed W &\\\\\Q\\\\\\\\§ WW%M
Shl(:‘:ir(:n +3 doses ol 16 | 17 \\\\ 182 | 168 | 350 // // //
nder 1 year
+ Measles ﬁ \\ — / A %
JE Dose - 1e 16 17 \\\\\?\\\\\% 182 | 168 | 350 /i ///y’////;/////é
VITAMIN - A Dose -1 \\\\\\\\\\\\ 142% 136 . 278 Q%//////// 007
Children aged 16-24 (D)I;: Booster \‘\\\\\\\\ 22 >\\\\¥N\\\\\§\Qk\\\\; 152 176 i?}’i
14 1 3
&\\\\\\ 2 NN 176
messies-2 NN - | - NN [ = -
JE-2 W\\\\\ 14 | 22 m\\\\\\\m 156 176 | 332
Dose 2 DL 2 T 22 NN 122_ | 142 ] 274
- | VITAMIN -A Dose 3 NN \\\\ 10 10 \\\\\\\\\\\N 118 97 | 215
Dose 4 &\\\% 2 | 10 Ay us e f o1z | 220
Dose 5 m\\\\\ 12 14 MMMIMI1GLHIDny_ 122 97 | 219
2 \\\\\ A OO0 125 [ 96| 22t
Dose 7 AN 5 2 MMy 74 | 150
Dose 8 NN \ 7 6 Al N4 81 | 145
e %ops: 9 \\\\\S 11 29 g‘:\\\\\}%x\\\\\\\é&\\% 71 68 | 139
Molre than 5 Yrs. \\\\\\\\\ 14 " %\\\Mk\\\* s i =
Claduamm EEE | RSROH
uniowered  REACTION  AHHHHIHHITTTUTGG mm\ Y
1. Reported fieaths )
s A
3. Other Complications
Pentavallent - 1 : 20 14 155 125 280
Pentavallent — 2 10 13 128 122 250
Pentavallent - 3 18 8 135 128 263
IPV 2 = - - -
FIPV-l 20 14 165 125 280
FIPV -l 18 B 135 128 263
MR 16 17 182 | 168 | 350
MR-2 14 22 156 176 | 332
Rota Virus-1 20 14 71 54 125
Rota Virus-2 10 13 36 27 53
Rota Virus-3 18 B 24 14 38




Contd...

Sl

No.

Services

Performance month
In the Reporting Jan. 2020

Cumulative Performance since

April19 to Jan 2020

Vaccine preventable diseases
under 5 years

’////////

Diptheria

i) Cases

iiy Deaths

Poliomyelitis

22

/22722

/277

/777

/272

%

i) Cases

ii) Deaths

)

Neo Natal Tetanus

722

7772

%

/%

70747

i} Cases

ii) Deaths

Tetanus other than Neo Natal

7777722

/77

22

7

/7%

/2

d)

i) Cases

iiy Deaths

Whooping Cough

MU

MMM

MM

AN

AANNNNN

MANN

i) Cases

ii) Deaths

Measles

777

7727

77

/7

72727

70

i) Cases

ii) Deaths

Other specified communicable diseases

V7

7

2

D%

/7

D

Malaria

/0

/7272

/772

77

77222

74777

i} Cases

ii) Deaths

Tuberculosis

2%

57/////1//////4

7/////1/////4

/7

/7////////////

i) Cases

ii) Deaths

Leprosy

/20222

7

022

P

22

7

iy Cases

iy Deaths

ARI under 5 years (Pneumonia)

7//////{{//////»

7//////{/{/////4

7////2/7/////2

D/

D%

D%

a) Cases

153

134

287

b} Treated with Co-Trimoxazole

37

29

66

c) Deaths

10.

Acute Diarrhoea Diseases under 5
years

i

a) Cases

166

b} Treated with ORS

5

76

73

149

¢) Deaths

11.

Child Deaths

7%

/2

%

272

/77

77

a) under 1 week

b) 1 week to under 1 month

¢) 1 month to under 1 year

d) 1 year to under 5 years




No. of Eligible ' Cumulative
couple  already Performance in the reporting performance
5;*;;;‘;—:;" - 3 month Jan. 2020 since April 19
Sl. Services March preceding N ?o Ja_n. 2020
No. year} No. of new D;.st;ontinued ::'ﬂiféng over
Acceptors OR taken .off performance
(a) (b) g:;gib{i;:::éng (a+b-c)
12 Contraceptive Services
12.4 M)aée Sternti_satk:n ?7//////{////////7///////////////////47//////////47/////{///////
a) Conventiona
b) no Scalpel | 5 5
122 Fie:w:;e St_eri:isation ‘7//////////////%
a omina
b) Laparoscopic 155 155
12.3 | Total IUD insertions 457 8 1 465
| 12.31 Cases followed up
12.3.2 | Complications
124 N)oﬂof Cfcotg»ers WWWW
a)No. o users
b) No. of Condom users 1688 7 3 1692
12.5 | Total Nos. of protected by all methods 6216 27 8 6235
(13 .1+12.2e+i1?.3+1%:3 es ed Performance in the Cumulative
s :Ite'ritizcgtionI e . e % / reporting month performanf_:e
Apr" 419 to | since April 19
///Zg Jan. 2020 | to Jan. 2020
12.6.1 | Having 2 living children 1193 3 1196
12.6.2 | Having 3 or more living children 539 539
127 | No. of CC distributed 07
12.7.1 | No. of OP Cycle distributed 7 7777777/77777777777777
12.7.2 | No. of Condoms distributed 7777777777777777777/7 7/
13. | Abortions 7777777777777/
a) Spontaneous G 4
b) No. of MTPs done D 1
c) Deaths /7
14| Deaths A7/
a) Maternal Deaths (asin SI. No.§) 777777777777/
b) Child Deaths (as in SI. No. 11) G
c) Other Death except SI. No. 5& 11 7777777777777 7 94
141 | Total Death = Sl. No. 14(a+b+c) 00 7 94
15. | IEC Activities Held Attendance
Topics No. Held Male " Female
1. Group Discussion Health Fund 47 156 727
2. Deployment of Folk Media and r;!; ::jalth
3. Others (Specify) topics
&L«m\na SJM\ &
ANM, Health Officer,
HHW Scheme, Krishnanagar Municipality
Krishnanagar Municipality
Date: Date:



DFID Assisted Honorary Health Worker Scheme

%.& m§“ o mm

For the Month of January-2020.

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

SHP No. | Clinic Date No. of ANC ANC No.of ANC received No.of AN  cases with | No. of PN No. of PN cases with
Cases cases No. of AN | complication Check up Complication
Registered cases done
Within 12 Above completed Detected Referred Detected Referred
weeks 12 TT:I TT-11 Booster | 3 check ups
weeks
HP 03.01.2020,17.01.2020 4 1 4 - « - - = d & S
SHP-1 07.01.2020 6 7 10 5 2 4 - a a - -
SHP-11 06.01.2020, 20.01.2020 4 5 5 4 1 3 1 1 - - -
SHP-III |17.01.2020 , (7. 01+ 2020 5 - 5 - - - = i 2 ; .
SHP-IV | 07.01.2020 4 10 10 6 - 4 > . - = -
SHP-V 13.01.2020, 20 ' 01 + 2020 4 3 4 3 - - : 5 - 52 5
SHP-VI | 12.01.2020 1 4 g 5 - 1 1 1 4 = -
SHP-VII | 03.01.2020,17.01.2020 - 5 6 3 - 2 - - s 2 -
L Total 28 35 52 26 3 14 2 2 4 - -
Harrer S abec
ANM y Health Officer,
CBPHCS Scheme 4 CBPHCS Scheme
Krishnanagar Municipality Krishnanagar Municipality




e ; DFID Assisted HHW Scheme
Krishnanagar Municipality
. For the Month of January-2020.

SHP wise monthly report on Immunization Clinic

SHP Clinic No. of immunization done Vit.A Oil Doses
No. Date
| FIPV | Pent | Penta | Pent | FIPV | OPV- | OPY | OPYV- | MR- | JE-1 | MR | JE- | DPT | OP DPT 1 7 3 4 5 6 7 8 9 T | TT-
-1 avall | vallen | avall -2 | -1 i 1 §-2 2 -B V-B | Booste T- | 16
ent- | t—1I | ent— r{s 10 ¥
i 111 Yrs) y
02.01.20,
HP 15.01.20 5 5 4 8 8 5 4 8 4 4 6 6 6 6 8 4 | 6 | - - 40 - 2 1 1|4 8
08.01.20,
SHP-I | 15.01.20,| 9 9 8 9 9 9 8 9 5 5 4 7 8 14 11 51416461 4 3 | 1111 9
16.01.20
02.01.20,
SHP-II | 09.01.20, | 10 10 7 4 4 10 7 4 3 3 6 6 6 6 3 =3 B | -1 2 1 2 - | 213]) 3
16.01.20
02.01.20,
SHP-III | 08.01.20, [ 3 3 3 1 1 3 3 1 1 1 2 3 3 3 5 1 - 1 1 - 1 2 1 I [ 5] 2
15.01.20
02.01.20,
SHP-IV | 15.01.20, | 9 9 6 3 8 9 6 3 i2 12 | 10} 10 | 10 | 10 10 12110 5|5 |73 5 6 |4 11] 1
_ 29.01.20
“ 08.01.20,
SHP-V | 09.01.20, | 5 5 5 3 3 5 S 3 4 4 7 7 7 7 5 4| 721 3| 2.]1 6 1 3 15|92
16.01.20
02.01.20,
SHP-VI | 09.01.20, 4 4 5 1 1 4 5 1 5 3 ki 7 2 . 6 3 ) - - 2 5 2 - 218 6
f 15.01.20,
09.01.20,
SHP- | 16.01.20, | 3 3 3 5 5 3 3 5 3 3 11 | 11 | 11 12 4 3 (101 « 'z | 3 1 1 |3 |19 3
| VII 29.01.20
| Total 48 | 48 | 41 [ 39 | 39 | 48 | 41 | 39 | 35 |35 |48 |52 | 53 | 60 | 52 [35|46 |17 |12 |24 |20 | 19|15 |19 (61| 34
.mU_\ﬁ?/iff %L\b./
ANM Health Officer,

CBPHCS Scheme
Krishnanagar Municipality

CBPHCS Scheme

Krishnanagar Municipality




Datie

Rota-1

Rota-2

Rota-3

02.01.20,
15.01.20

SHP-I

08.01.20,
15.01.20,
16.01.20

SHP-II

02.01.20,
09.01.20,
16.01.20

10

SHP-III

02.01.20
,08.01.20,
15.01.20

SHP-IV

02.01.20,
15.01.20,
29.01.20

SHP-V

08.01.20,
09.01.20,
16.01.20

SHP-VI

02.01.20,
09.01.20,
15.01.20,

SHP-VII

09.01.20,
16.01.20,
29.01.20

Total

48

41

39

E;b..)})).l .m.?mk:\/

ANM Mealth Qﬁmomﬁ
CBPHCS Scheme CBPHCS Scheme
Krishnanagar Municipality Krishnanagar Municipality




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

DFID Assisted HHW Scheme

Krishnanagar Municipality

For the period of reporting January-2020

No. of U-5 children with

No. of Mal-Nutrition cases

Name & Clinic date Total no. of { No. of U-5 Remarks
No. of SHP U-5 children
Children weight Normal Gr-1 Gr-1I Gr—-1II Gr-1V
weight Referred | Hospitalized
HP 11.01.2020 250 212 192 18 1 1 2 2 2 -
SHP-1 11.01.2020 445 205 130 54 14 5 - - - -
SHP-II 20.01.2020 331 170 102 53 15 - - - - -
SHP-III 13.01.2020 286 243 176 5% 8 - - - - -
SHP-IV 16.01.2020 235 200 187 12 1 - - - - -
SHP-V 22.01.2020 313 291 180 78 30 3 - - - -
SHP-VI 11.01.2020 259 182 115 59 6 2 - - - *
SHP-VII 14.01.2020 231 151 141 10 = - - - = -
Total 2350 1654 1223 343 15 11 2 2 2 -
Hannn, Sl
ANM Health\Dfficer,

CBPHCS Scheme

Krishnanagar Municipality

CBPHCS Scheme

Krishnanagar Municipality




DFID Assisted HHW Scheme
Krishnanagar Municipality
For the Month of January-2020

SHP wise monthly report on General Treatment Clinic

SHP No. Clinic Date Treated No. of patients Total
Referred
HP 02.01.2020,09.01.2020,16.01.2020 578 578
el 08.01.2020,10.01.2020,17.01.2020 292 222
SHP-II 06.01.2020,13.01.2020,20.01.2020,21.01.2020 953 17 953
SHP-II 07.01.2020,14.01.2020,28.01.2020 30 30
SHP-IV 02.01.2020,09.01.2020,16.01.2020,30.01.2020 771 14 771
SHP-V 15.01.2020,22.01.2020 58 58
SHP-VI 06.01.2020,13.01.2020,27.01.2020 252 3 253
SHP-VII 06.01.2020,13.01.2020,27.01.2020 92 92
Total 2956 33 2956
ANM Health Officer,
CBPHCS Scheme CBPHCS Scheme

Krishnanagar Municipality Krishnanagar Municipality




p ‘ [ pareet®
THE KOLKATA MUNICIPAL CORPORATION
OFFICE OF THE CHIEF MUNICIPAL HEALTH OFFICER
5, S.N. BANERJEE ROAD, KOLKATA -700 013
No. HIL]Z56l9-20.. Date : 20/01)2020
80~
From: c,p \
Dy. Chief Municipal Health Officer /Lﬂ"fryk

Lv ~untents Not oa
°9QVarmed o

w
To:

Project Officer
SUDA (Health Wing)

“ILGUS BHAWAN” %‘;

HC Block, Sector-IH
Bidhannagar, Kolkata-700091

o
- \
Sub:  Submission of Monthly Report (Ferm-C) for the mohth of
November 2019 under Urban Primary Health Care Services

Sir / Madam,
Monthly report for the month of November 2019 as per Form-D is submitted

herewith for further necessary action please.

Thanking you. Yours sincerely,

15 1 | | 2028
Dy. Chief Municipa Health;giﬁcler

Dy. C.M.H.O
K.M.C.




[4]

SL. . Performance in the Cumulative.
NO. Servinal reporting month :‘:::::i:c:::::
8 \(Ja)al:)ine :reventable diseases for under-5 years children 7////////////////////////////// 5
a) Diptheria M F T M F T
(i)pCases 0 0 0 0 0 0
{ii) Deaths 0 0 0 0 0 0
(b) 1(3';>I(i:omye|itis //////{//W/////g
i} Cases 0 0 0
(ii) Deaths 0 0 0 #] 0 0
{c) r(\l;eo Natal Tetanus 7///////////////////////{/////0
i) Cases 0 0 0 0
(i) Deaths 0 0 0 0 0 0
(d) To)atanus other than Neo Natal 7//////7/////////////////////,
(i) Cases 0 0 0 0 0 0
{ii) Deaths 0 0 0 0 0 0
(e) Whooping Cough 7//////////////////////////A
(i) Cases
(ii) Deaths
() r\(/l)easles /////////////////////////1/03
i} Cases
(i) Deaths
8.1 |Other specified communicable diseases
(a)f\(ﬂilasr)ia W
i) Cases 140 5
(ii) Deaths
(b) (Tubercu!osis ”/////////////////////////1/6
i) Cases 2
(i) Deaths
(c) teprosv ///////// //////////// /////////
i) Cases
{ii}) Deaths
9 |ARi under 5 years 7////////////////////////
(a) Cases 165| 2263 2308| 4571
(b) Treated with Co-trimoxazole 83 82| 165| 2263| 2308] 4571
{c) Deaths 0 0 0 0 0 0
10 |Acute Diarrhoeal Diseases under 5 years ////////////////////////////// /]
{a)Cases 165| 77| 342| 4180{ 4065| 8245
(b) Treated with ORS 165 177 342 4180 4065 8245
(c) Deaths
11 Chil(d)Dea;hs . ////////////////////////////
a) Under 1 wee 0 0 0 0
(b) 1 week to under 1 month 0 D 0 0 0 0
(c) 1 month to under 1 year 0 0 0 0 0 0
(d) 1 year to under 5 years 0 0 0 0 0 0




[5]
No. of Eligible Couple | Performance in the Cirtrutatioe
already protected (as reporting month performance
existing on 31st March Nos. Since April
. preceding year and No. of | piscontinue __2019__
#. Ma. Sereines thereafter at end of New 2; or tatken including
each reporting month of | Accep- off for carried over
current year) tors crossing performance
Eligible age
(a) (b) {c) (a+b-¢)
12 |Contraceptive Services p x,/ 0
12.1 Mal)e Sterilisation A T s vaiviidivs.
{a) Conventional 0 0 0 0
{b) No scalpel 0 0 0 0
12.2 |Female Sterilisation /WWVW//WA
{a} Abdominal 4586 160 130 4616
(b} Laparoscopic 5832 175 155 5852
12.3 |Total IUD insertion 5870 216 231 5855
12.3.1 |Cases followed up 111 34 0 145
12.3.2 |Complication 1 0 0 1
12.4_|No. of CC users T s s o,
{a) No. of OP users 19172 530 285 19417
{b) No. of condom users 21994 530 280 22244
o Total Nos protected by all methods
T (12.1+12.2+412.3+12.4) 57566 1645 1081 58130
No. of Eligible Couples accepted Performance in the| Cumulative performance since
12.6 Sterilization % reporting month April _2019_
12.6.1 |Having upto 2 living children 5422 183 148 5457
12.6.2 [Having 3 or more children 10866| 368 368 10866
12.7 |No. of CC distributed I A i,
12.7.1 [No. of OP Cycle distributed W/W////////W
12.7.2 |No. of Condoms distributed T A A,
13 |Abortions T
{a) Spontaneous WA 7 27
(b) No. of MTPs done L 8 38
{c) Deaths :W‘//////, 0 b 0
14 |Deaths v i i,
{(a) Maternal Deaths {as in Sl.No. 5) WA 0 0
(b) Child Deaths (as in SI.No. 11) s, 0 0
(c) Other Death (except SI. No. 5 & 11}) W 67 385
14.1 |Total Death=SI.No. 14 (a+b+c) w7, 67 385
— Held Attendance
il Topics No. Held Male Female
1. Group Discussion 48 623 1049
2. Deployment of Folk Media 0 0 0
3.0thers (Specify) 0 0 0
Rbowprths 204|202
Date: Signature of Health Ofﬁcer / Medlcal dflcer

C N

H.0



THE KOLKATA MUNICIPAL CORPORATION
OFFICE OF THE CHIEF MUNICIPAL HEALTH OFFICER
5, S.N. BANERJEE ROAD, KOLKATA -700 013

No. H)L]Z86l/19-20.. Date : 20/01]2020

From:
Dy. Chief Municipal Health Officer

QL- wunlents N01¢@a
Verified
Q& ‘,‘0

To:
Project Officer
SUDA (Health Wing) %
“ILGUS BHAWAN” %o ( )
HC Block, Sector-I11 d
Bidhannagar, Kolkata-700091
X
w \
Sub:  Submission of Monthly Report (Form-C) for the mohth of
November 2019 under Urban Primary Health Care Services
Sir / Madam,
Monthly report for the month of November 2019 as per Form-D is submitted
herewith for further necessary action please.
Thanking you. Yours sincerely,

| s; j 112028
Dy. Chief Municipa Healtlljg‘ﬁcier

Dy. C.M.H.O
KIMIC.




MONTHLY REPORT

FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of

NOVEMBER

Year

2019

URBAN PRIMARY HEALTH CARE SERVICES --- Municipality

No. of Reporting SCs - 61

POSITION AS ON 1ST APRIL 2019

1) No. of Beneficiary Families -37532
3} No. of Eligible Couples -23630
5) No. of Children {1 to <5 years) -8869

2) No. of Beneficiary Population -190477

4) No. of Infants{under 1 yea

r} -4703

Sl

Performance in the

Cumulative Performance since

NO. services reporting month April'l9 to Nov'19
1_|Ante Natal Care i i,
11 :\nt}e If:atal c?s;e; F;egistlezrss k 7///////////////////7f/////////////////////3/
a ew -- (i) Before eeks 1731
{ii) After 12 Weeks 154 2757
_ (Nb)?‘lg E—— 7000000000 0000000000000 0
’ 0. of Pregnant women who had 3 check-ups 94 2198
13 (To)tzl No.dofdhigh risk pregnant women f//////////////////////;///////////////////////j
a) Attende 277
{b) Reffered 4 218
14 :‘“;;;j ID doses ///////////////////1//7/////////////////////4
a 45 3034
{(b) TD 2 141 2638
(c) Booster 18 419
No. of Pregnant women under treatment for 7 7
16 No. of Pregnant women given prophylaxis for
Anaemia 131 3208

2_|Natal Care T i/,
23 (Tc:)t;l No. cl)f deliveries conducted /WWWW
a) Norma 85 1935
(b) Forceps 10 66
(c) Ceasar 105 1267
2.2 (Pl?r: of delivery T
a) Home 0 0
{b) Institution 200 3268
2.3 :\g)eLof m:thezroat the time of delivery /WW/W
a) Less than ears 11 487
(b} 20 years and\;bove 189 2781
No. of Complicated Delivery cases referred to
2.4 |Govt./Non Govt. Hospital/Nursing Home / Maternity
Homes 0 24




[2]

SL. : Performance in the Gk ive :

Services . performance since

NO. Hepartiog month April'19 to Nov'19
3 |Pregnancy Outcome W W W ///////
3.1 |No. of Births // //////7/ //,/// /ff
(a) Live Births 82 118 1646 1622
{b) Still Births 0 0 0 0
3.2 |Order of Birth in 3.1 (a) (live births) 00000 000 007
(a) 1st 42 41 906 861
{b) 2nd 21 20 505 547
(c) 3+ 19 57 235 214
3.3 [New born status of birth in 3.1 {a} (live births) W%WV///’//:
(a) Less than 2.5 Kg. 10 9 380 376
(b} 2.5 K.g or more 72 109 1266 1246
(c) Weight not recorded 0 0 0 0
3.4 |High risk new born W%WW
{a) No. Attended 1 0 32 25

(b)No. Referred

4 |Post Natal Care
4.1 [No. of women received 3 post natal check-ups
4.2 |No. of Complicated cases referred 0 0
5 |Maternal Deaths %///////////////7/////////////%
5.1 |During Pregnancy 0 0
5.2 |During Delivery 0 0
5.3 [Within 6 weeks of delivery 0 0
6 |RTI/STI M M F
6.1 |Cases detected 4 34 167 617
6.2 |Cases treated 4 34 167 617




[3]

o E Performance in the Cumulative Performance since
e munization & Proghyisds reporting month April'19 to Nov'19
No. of Sessions planned 364 999
No. of sessions held 364 g 999
During the month Cumulative since April 2019
Under-1 year Above-1 year Under-1 year Above-lyear
Male | Female | Male |Female| Male |Female| Total | Male | Female| Total
BCG (v 53 Bl 12081 1181 B85/ Al 7
DPT-1 0 O i 1 1 2 A
DPT DPT -2 0 A7 YA, 1 1 QR
DPT -3 0 OV A 1 1 LU A SR A
OPV -0 40 340/ 11281 1014 21834/ 0/
—r OPV-1 204 176L7 7 4 277 4000 3850] 7850V 74 7 4/ 77/
OPV -2 197 182 A/ 4251 4086|8337V A A
OPV -3 213 1950/ A7/ 4314 4237 BSSIY /A A
Hep - 0 0 O a7 0 0 O
tapetsive 8 [PE0-1 77777 77 ) R W 77/ YA/ A
Hep - 2 0 OV s 0 0 O
Hep - 3 0 OV 0 0 Q) 00 v, iy,
MR Dose - 1 177 12100/ 4249 4066|8315V A
Full Havin ” / 7 v L
Imr:unized BCG+§doses of //%/ //?//'//
Children OPV&DPT +
under 1 year [MR 1770 17 % 7 aass| aoss| 8315007 //,
IE Dose - 1 177 1207 4249|  a0e6| B3NS N
VITAMIN-A |Dose - 1 177 12 a8 aoee|  831SVL L
Children  |DPT Booster LZrtr777] 196|185 477X/ ////] 4346| 4314] 8660
aced 16.24 |07V Booster LA 196 1857 A /777 4346 4314] 8660
iy MR - 2 o 196 18s 7] 4346]  4314] 8660
months JE-2 2 196 TBS Y  A/7/ 43a6| 4314 8660
Dose - 2 A 196 185V /X A7/ 4346] 4314] 8660
Dose - 3 KA 0 QYA A o A 0 0 g
Dose-4 Vi 0 O 0 0 0
VITAMIN-A 205 -5 RS A 0 OV A o 0 0 0
Dose - 6 A 119 0 QY A 0 0 0
Dose - 7 (R 0 A A 7 0 0 0
Dose - 8 IS WSS9 Y OV AR A A A 0 0 Y
— Dose - 9 W:Z///// 0 0 //:/1/ ,////ﬁ;?’ﬂ J 0 0 0
Children more
P Ll %///% 193] 204 f///é:////ﬁ’//,; 4622| a4497| 9119
hildren more ¢ / 7
g toyrs 1P /// //// 184| 187 /////,/xf/l//é//// 4551| 4354| 8905
Children more [/ ’
than 16yrs |10 /// /// 176| 176 %%// 4346| 4245| 8591
No. of Children received IFA 0 0 0 62 66 128
i.r;wow:?n r:EACTIONd ?7/// W// /7//////////A/////,7// ///A’////A’//// %
.Reported deaths associate
with;i'mmunization 0 0 0 0 0 0 0 0 0 0
2.Number of abscesses 0 0 0 0 0 0 0 0 0 0
3.0ther Complications 0 0 0 0 0 0 0 0 0 0
Penta Valent Dose - 1 204 176 0 0| 4000 3850 7850 0 0 0
Penta Valent Dose - 2 197 182 0 0| 4251 4086| 8337 0 0 0
Penta Valent Dose - 3 213 195 0 0| 4314 4237 8551 0 0 0
LP.V. .M. 0 0 0 0 0 0 0 0 0 0
FIPV-1 204 176 0 0| 4000| 3850| 7850 0 0 0
FIPV-2 213 195 0 o| 4314| 4237| 8551 0 0 0




[4]

Cumulative

i | SIS
8 ;Ia)ccine |'|:re'|.rentable diseases for under-5 years children 7///////////////////////////////

a) Diptheria M F T M F T
(i)pCases 0 0 0 0 0 0
{ii} Deaths 0 0 0 0 0 0

(b) :’?Iiomveﬂtis ////////////////////////////g
i) Cases 4] 0 0 0 0
(i) Deaths 0 0 0 0 0 0

(c) N;eo Natal Tetanus w2 ///{/ Y,
(i) Cases 0 0 0 0 0
{ii) Deaths 0 0 ¥ 0 0 0

{d) Tetanus other than Neo Natal 7/////////////////7////////
(i) Cases 0 0 0 0 0 0
(ii) Deaths 0 0 0 0 0 0

(e) :r\;hooping Cough V///////// //////////////////A
i) Cases
(ii) Deaths

(f) I':fl)easles //////////////,/////////'///{3
i} Cases 1
(ii) Deaths 0

2.1

Other specified communicable diseases

(a)Malaria

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

(i) Cases 140 135 275
{ii) Deaths
(b) Tuberculosis //////////////////////////
(i) Cases 126
{ii) Deaths
(c) Leprosy 7/////.// //////////////////////

(i) Cases 0 0 0 0
(ii) Deaths 0 0 0 0

9 |ARI under 5 years ///////// i
(a} Cases 82| 1e5| 2263| 2308 4571
(b) Treated with Co-trimoxazole 83 82| 165| 2263| 2308] 4571
(c) Deaths 0 0 0 0 0 0

10 |Acute Diarrhoeal Diseases under 5 years WWW 7
(a)Cases 165| 177] 342| 4180| 4065 8245
(b) Treated with ORS 165 177 342 4180 4065 8245
{c) Deaths

11 |Child Deaths 7 /////// /// ////////////////
{a) Under 1 week 0 0 0 0
{b) 1 week to under 1 month 0 0 0 0 0 0
{¢) 1 month to under 1 year 0 0 0 0 0 0
{d) 1 year to under 5 years 0 0 0 0 0 0




S.T.0D. 03581
Ph. No. 255628,255103

E-mail address:-dinhatamunicipality@gmail.com
Office of the Counciliors’

A MUNICGIPALIT
Memo No. __ 2272 Dated, Dinfiata,the | 310 - 2039

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

To :The Project Director (Heaith Wing)
State Urban Deviopment Agency, ILGUS Bhaban.
HC Block, Sector-1li, Saltiake City, Kol-700106

Sub:- Monthly Report of CBPHCS of Dinhata Municipality

Sir, .
Sending herewith monthly Report of CBPHCS for the month Of...... 0Chéfﬁ , 2019
In respect of Dinhata Municipality for your kind information and onward necessary action.

Thanking You

Yours faithfully
Enclo:- As Stated M
l/Chafrman
Dinhan@unkn‘paﬁty
o
Memo No. Dated, Dinkata,the 2019
Copy fowwarded for information and necessary actigne=
1. The Chief Medical Officer Healtfi-111, Coochibehiar.
Chairman

Dinhata Municipality




MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form -C

Report for the month of __ £ 26’1;21}6& Year 20O/ 3

XDrnhada__ Municipality
No. of reporting SCs L2, .3 amd ,4'
POSITION AS ON 17 APRIL, %_
1) No.ofBeneficiary Families .31 39 2) No.ofBeneficiary Population /5 95 3
3) No.ofEligible Couples 28771 ~ 4) No.of Infants (under 1 year) /10
5) No. of Children (1 to<5 years) w/q \
St Performam.:e in Cumu!ativ?
No'. Services the reporting perforF:ance since
month P |
1. | Ante Natal Care 7
1.1 | Ante Natal Cases Registered
(a) New - (i) Before 12 weeks 15
(ii) After 12 weeks Fale)
(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) TT 1
(®) TT2 4 Far?
(c) Booster )
1.5 {No. of pregnant women under treatment for / ()
v i,
1.6 |No. of pregnant women given prophylaxis for
Anaemia
2. [Natal Care 777/7/7777//7/77/7//7
2.1 | Total No. of deliveries conducted Z Z : ///////
(a) Normal T
(b) Forceps .
(c) Caesar o] 2
2.2 |Place of delivery %
(a) Home /
(b) Institution 1 ' 53
2.3 | Age of mother at the time of delivery 7 T A
(a) Less than 20 years
(b) 20 years and zbove I Qﬁq
2.4 |No. of complicated Delivery cases referred to Govt./
Non Govt, Hospital / Nursing Home / Maternity
Homes




1

(2)

Sl
No.

Performance in
the reporting
month

Cumulative
performance since
April

Pregnancy Outcome

3

28

No. of Births W//g//%%////%
(a) Live Births 3 26
(b) Still Births

3.2

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

(a)1”

19

(b) 2 Y figit g
(c) 3+
3.3 | New born status of birth in 3.1 {(a) (live births)

4

(a) Less than 2.5 Kg.

{b) 2.5 Kg. or more

b )

24 | 18

{c) Weight not recorded

34

High risk new born

7

(a) No. Attended

{b) No. Referred

Post Natal Care

0

4.1

No. of women received 3 post natal check-ups

8

42

5 [t e T

RTI/STI

6.1

Cases detected

6.2

Cases treated




(3)

7. Immunization & Prof)hyla

xis :

Performance in
the reporting
month

performance since
April

Cumulative

No. of Sessions planned

No. of Sessions held

During the month Cumulative since April
Under — 1 year | Above — 1 year Under - 1'year Above — 1 year
Male |Femalef Male |Female| Male {Female| Total | Male [Female| Total
BCG 777 1 | 2 V77774 29123 | 52 V7 77
DPT-1 2777 2 777
DPT DPT-2 7477 7 7
DPT-3 Y 7
OPV-0 2 12 77 29 |23 |62 777747
OBV OPV-1 als V7 16 119122 77
OPV-2 L | 2 V77774 11 | (e 1o V7 /
OPV-3 2 V7 vl eylae V77277277
Hep-0 3 o V77 29 | 23 | 52 /ﬁ 7
Hepatitis - B |-1ic>) 77777/ L 7 __
P Hep-2 Y "f f /:/// 77
Hep-3 7 [ P V 777
Measles Dose-1 t 2 7 15| 157 2B N
IFnlllgllimlzed : gé‘(rl}i% doses | | //// %// 'L, ¥ 26 // /// ;/y/
R %% i
JE Dose-! V | 2V /7774 ‘¢ | (L] 20 / 27777
VITAMIN-A | Dose-1 | V7774 tu | 1+ // %0 //////
: DPT Booster V772777 \ 7 57747/ 9
?::id;;iiz 4 OPV Booster %% { MW Y 'I | & 13
mgontHS Measles—2 /////t{%f////% | WW A 19 10| 22
JE-2 477 \ V777 //// o] 2 |g
Dose—2 7/////" A | ///'///// / o S L4
Dose-3 N | V7//77/72/7// | 2 | 4
bse s 1/ 77 __ %/ﬁ |
VITAMIN-A 22553 27 ] _ 0 7%/, '
NATDwes | ///////{;/%% 2
Dose-7 V777 %ﬁ%;f///ﬁ;}///f i ST
b8 | 1T T lol=
Children more ok gf/%///g | ' ;/If///ﬁg///ﬁﬁ///y : : ot
el $zBiN 20 EER
gsf:dlgyrsoe o // % : e % / /// U 3 fde
i NN nEn
No. of Children received IFA I
UNTOWARD REACTION MWWWWWWWW
I._Reported .deafhs associated
:I:lumher of a:)lscesses
3. Other Complications ,
toodkanalenk- | W12 P g 20120 | AV 222
fookavaled-o | (| 2, [T 777) | 15| 93— z72
R P ST we e




(4)

SL

No.

Services

month

Performance in
the reporting

Cumulative
performance since
April

Vaccine preventable diseases for under - § years children

(a) Diptheria

e

=

(i) Cases

(ii) Deaths

{(b) Poliomyelitis

D00 0%

Y

(i) Cases

(ii) Deaths

(c) Neo Natal Tetanus

D%

(i) Cases

(ii) Deaths

{d) Tetanus other than Neo Natal

Vi

(i) Cases

(ii) Deaths

(e) Whooping Cough

i

(i) Cases

(ii) Deaths

(f) Measles

Wik

(i) Cases

(ii) Deaths

8.1

Other specified communicable diseases

///////

W/////// '7//////

//

(a) Malaria

Y

D%

(i) Cases

(ii) Deaths

(b) Tuberculosis

0

(i) Cases

(ii) Deaths

(c) Leprosy

DB 2000

%

(i) Cases

(ii) Deaths

ARI under 5 years

0000000

Y%

(a) Cases

(b) Treated with Co-trimoxazole

(¢) Deaths

10.

Acute Diarrhoeal Diseases under 5 years

V%

(a) Cases

(b) Treated with ORS

{(c) Deaths

11.

Chilc_l Deaths

Y%

Vi

(a) Under 1 week

(b) 1 week to under 1 month

(¢) 1 month to under 1 year

(d) 1 year to under 5 years




(3)

No. of Eligible | Performance in the S
Couple already reporting month Cumulative

protected (as Noa perfo.rmance
March preceding | No.of | Discontimued [ pprit
Sl' Services year and thereafter| New or taken inilﬂdTg
0. at end of eafih Accep- off for carried over
rep:l:':lrzg tn;ggr;l ofl tors Eﬁg;;:;ﬂfge performance
(a) (b) (c) (a+h-c¢)
12. | Contraceptive Services /77774777477//7774/7/77//
12.1 { Male Sterilisation W/{//{////é%/////j”///////////%%//{//{///////
(a) Conventional :
(b) No scalpel 04 04
122 Fen(m;; Bt V//////////////////%V/////V///////////A////é//{{/////
a omina s
(b) Laparoscopic
12.3 | Total IUD insertions |3 =,
12.3.1 | Cases followed up
12.3.2 | Complications
124 No.(ézfgc e L L G
a) No.o users 28
(b) No. of condom users AD ) A0)
i Hogker o o i 181 61

12.6 | No. of Eligible Couples accepted / : Cumulative
o Performance in the | performance
b reporting month since
A April

12.6.1 | Having upto 2 living children L3 2RF
12.6.2 | Having 3 or more children 223 228
12.7 | No. of CC distributed 777777777777
12.7.1 | No. of OP Cycle distributed V///////////////////’é»f/}f/////y’////////////////// ////////////////
12.7.2 | No. of Condoms distributed WMWM Y
- Ab‘(‘r)ﬁg“s % 777777777
a) Spontaneous 7
{(b) No. of MTPs done W %
(c) Deaths /////
M | Dt 2 777077

(a) Maternal Deaths (as in S. No. 5) ///////////////
(b) Child Deaths (as in SI. No. 11) 777

(c) Other Death (except SLNo. S & 1) 727777777 = 45
14.1 | Total Death = SI. No. 14 (a+b+c) Vi 7 49
15. | IEC Activiti Held Attendance
1 G Topics No. Held Male Female
1. Group Discussion
2. Deployment of Folk Media
| 3. Others (Specify)
{Lg‘*‘o// AL
Date : Signature Wil'}'hl %ﬂ&dical Officer

A RP P DIWHATA MUMCIPALITY



OFFICE OF THE COUNCILLOR
PURULIA MUNICIPALITY
PURULIA

Memo No- _Pm/ H—HN) ]0'72

To

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

Bidhan Nagar

Kolkata — 700091 (W.B.}

Sub :- Forwarding Letter with Monthly Report for the month of January 2020

Sir,

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

This is for your kind information and necessary action,

ANC/PNC clinic Report

immunization Clinic report

General treatment Clinic

HAU for the month of January 2020

Growth Report for The Month of Dceember2019 & January2020
Child death 02

Al o

With Thanks

Q%‘J‘Q'Rc '

FUMH&DIM-NUGG
PH'H.W. Schems
uraia Muniomaiin,
PHN ICaiit,
{Purulia Municipality)



Name of M‘unicip__alih} :

Report Submitted upto the Month of : - 10““‘”3 i

Year: 2000

Position as on 1st April

1) Total Popuiation - 258\
2) No. of Beneficiary Families: - -~ 540>

' 3) No. of Beneficiary Population: . 35 &% 9
4) No. of Eligible Couples: . - — R 240
5) No. of infants (under 1 Year): - - nel

4) No. of Children (1 to <5 Years) :- > o\

Details of ULB as on Reporting Date

| : -~ &%
A Total no. of Word : - ‘
B. Toioi no. of Sub-Center: - S L
t : -
C. Total no. of FTS 2 0
D. Total no. of HHW
£. Name of Heatlth Officer : -
" -~ D
F. Mobile no. of Health Officer : ,
: . " ey \
G. Name of Computer Assistant : BN TPT S PE L UL IS PR

H. Moblie no. of Computer Assistant :

Any other ielevant information ;

% ‘?. p\. QQ_D

Public Health Nurse
H.H.W. Scheme
Pundls Muniepaiity
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1.6

.1

.2

13

2.4

i1

i e

33

3.4

4.9
4.2

5.1
5.2
5.3

6.1
6.2

Ante Nanl C.u- N
Ante Natal cases Registered
{a) New - (i} Before 12 weeks
- (1) After 12 weeks
i) Old
No. of Pregnant women wha had 3 check-ups
Total No. of high risk pregnant women
a) Attended
b) Referred
No. of TT doses
a) TTI

b TT2

c) Bouster
No, of pregnam women under treat.rnent for Anaemta

'Ho. of pregnant women given prophylaxis for Anaermvia

Natal Care

Total No. of deliveries conducted
at Normal

b) Forceps

c) Caesar

Piace of delivery

a) Home

b} Institution

Age of mother at the time of delivery
a) Less than 20 years

.bJ 20 years and above
No. of complicated Delivery cases referred to Govt. /Non Gowt,
‘Hospital / Nurting Home / Maternity Homes

Pregnancy Outcome
No. of Births
a) Live hirths

b} Still births

Order of birth in 3.1 (a), {Live Births)

a) 1![

b) 2

c} 3+

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

by 2.5 Kg. or more

<] Weight not recorded

High risk new bom

a) No. Attended

b} Ho. Referred

"Post Natal Care

Ne. of women recefved 3 post natal check-ups

No. of Complicated cases referred

Maternal Deaths

During Pregnancy

During Delivery

Within 6 weeks of delivery

RTH/STI

Cases detected
Cases treated
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Y ///W/a

Yy ///////‘L/m
Vi

gﬁ% ZZZ

///é’ G

?)"I

I

?9__2:___ _

Wm}////m

B -
2 2
.‘18 ) "w

A




lmmun!utlon & Propﬁyluh 1

.’ ‘!“

e /—?f"//‘;j-‘?;g’/f//‘ 5

{DPT Booster
(OPV Booster
Measies-2

i > JE-2
| Dose -

lCthrm aged 16-24 months

2
3
4
‘ 5
|VITAMIN -A g
i Dose - 7
8

9
[Chiidren more than § Years DPT

Chiidren more than 10 T

Years h
Childran more than 16 T
Years

N, of Children recelved IFA

UHTOWARD REACTION
1. Reported deaths associated wlth lnuﬂmizlhn
2. Number of m (!xcnpt GCQ)
‘3. Othar c:smplicluons
Vaccine praventable dm for Under 5 \'m Ch||&en
a) Diptheria
) Cases
ii} Deaths
bl Poliomyelitis
) Cases
ii} Deaths
¢} Neo Natal Tetanus
i Casos
i) Deaths ,
d) Tetanus other tiun Neo Natal
1) Cases
iy Deaths
e} Whooping Cough
it Cases
i1} Oeaths
+ i Meastes
i) Cases
11} Deaths

No. of Sessions ptanned
Mo. of Sessions held
Onty for Children under 1 Year)

BCG
DPT-1 |

DPT DRT-2 I
073 1 o
PV R\ y 1-P Y] By | 2R

Pantavalent PYY-2 4 & g50. By 1 oy
PVl Epve 3 1 0¥ § 4y | 22

1 g::‘: 28 L.V

| i . O

opy it 7_1‘; 2 o _3 é,.
OPv-3 a N 1 3
{Hep-0 | 24  Ra
Hep-1

[Hepatits - g \\ 1
Hep-3 e T

Maasiss LY |Dose-1 i -1 : 2 &

Fully immunized Chiidren {Having BCG + 3 doses of OPV S |

undﬁr 1 year DPT + Measles) 2 S' .Rb

JE Dose-1

VITAMIN -A \Done-1

No. of Children received IFA

Onty for Children above 1 Year

//’J’W//’// 7z
/,?’//W/,é//

| '. 2 W/f///
Wﬁﬂmy/m

WMM//%,

o @




a) Mataria
i] Cases
i1} Deaths
b} Tubercuiosis
i) Cases
ii) Deaths
¢) Leprosy
1] Cases
it) Deaths

a) Cases

$  ARI Under 5§ Years +Aneumonta}- ‘ WZ/’W 7z

b Treated with Co-trimoxazole 5 5'-’—

¢} Deaths

10 Acute thupl Diseases Under 5 Years WMWM

&) Cases
b} Treated with ORS
¢) Deaths
11 "Child Deaths
2} under | week
b) 1 week to under 1 month
¢} 1 month to under 1 year

12
12.1 Male Stenlisatnn
a) Conventional
b) No scalpel
12.2 Female Sterilisation
a) Abdominal
b Laparoscopic
12.3 Total |UD insertions
12.3.1 Cases fallowed up
12.3.2 Complications
12.4 No. of CC users
"a! No. of OP users
b} No. of Condom users

123 12.1412.2412.3412.4)

" 'Ne. of Eligible Coupies accepted

( bl stenluutmn

12,61, Hawng upto 2 IMng children
12.6. aHaving 3 or more children
1.7 \No. of CC dhtr'lbuted -
112.1. 1 No. of OP Cycle distributed
12.7. 2 No. of Condoms distrihut.ed
13 | Abortions
‘a) Spantangws )
b} bo. of MTPs done
1¢} Deaths
14 fDulhs

a) Matcmal Delths (a3 in Sl Ho 5)

b) Child Deaths (s in si. No

') Other Death except SL. No. 5 & 11
14,1 |Total Death = Sl. Na. 14 (arb+c)

15 {EC Activitles
1. Group Discussion

(7, Deplcymon‘t of Folk Media

'3, Orthers (Specify)

Total ne. of Twing

Other spacifiad communicable diseates { for All Age

Total Mos pm‘ctid by aii methods

V//" /%W/// A

: sb,, %2 35

N

By N

'Contraceptive Services

T2

s

© o |
Bl v} e
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HONORARY HEALTH WORKER SCHEME
PLRULIA MUNICIPALITY

For the month of_\am NteClook 2028

SHP- Wise monthly report on top of Antenatal / Postnatal Care.

SHP | Clinic No. of ANC cases No of AN case Received No of AN Noof ANCases | Noof PM | No of PM Cases with
NG | Date Registered cases with complication | Check Up | complication
carpeted done
3 check
UPs
Within Above |. TT TT-l | Booster | . Detected | Referred Detected | Referred
12 weeks «f .
weeks o
lon-2e | © |3 2 ) V' _ R \ )
. Jo.v-oze| § 3 G A 2 W “ s 2 . B
I ygroze] 2 e |2 | ¢ & 19 ) \ Lo _ !
I_M\,In,o,m»__ e v = m ) 16 & & [ e | & |
Vo lveas| t0 | 2 |10 | 8 | 2 A =1 ! 9y | e | ®
M feyere] @ 1> |8 | 8 |9 * . s | T ) 1
ﬁd—n_. * - .m.l i .‘...
| Total | =X 1 | 323 [ 9 [€9 [y |35 |51 | 3 [53
wmwf . Health officer
Purutia Municipality
Nurse
public He#l e
AW mn%uxﬁ
15‘9.6 pMunt




HONORARY HEALTH WORKERs SCHEME

PURULIA MUNICIPALITY
For the month of JJomuery — A0 a0
(C) SHP—Wise Monthly xmuon On _BBE._Nm:o: Clinic

s, Ciinic” .mi!rll!.mo.%%nmag. e ' He | Measies D T 77| Vit “A” il Dose
H | Date | 4a um_a JE P 10 | 16
P m PV | fis T Y | Y
No _ KoV B B
el I e T T R R T T T T T T
I e P T (paid]p PP L P 2 "I _
g{(|1|T]|8B volv v 0 " B |8 _
ol I lualm|o 4 |
. g E | |
_ﬁz.,ooa.a,._. oJJ\_nnwo.na.&_,___:;wrim...ommau_o;m
2 gypead |y en_wmo_;m.ulh 15 [ Ph2el LM RG | :__&*_:Jm Jusftmeuamvv
e -+ + - + 2 [ it - ¢ - +
3 jovesslz |, [0 131V My 30 N1 iw. Zia 3112 147 |8y .lw.:m 3
e | bl . % M raleact 1 F
4 &;.aﬁm@ cle lol)Bie (B34 (3 1% 3 Y1326 B e _.w.“@ 121 3% (€ 3 N WY e i Yy 1 b
Spevesd |y Lo [0 [RE)08 (1@ ] vH e T8l WP || o [y v [ lec| e [g 2 | ™ [10]6 5| 4 [4]3 ] e
6 frverels o lofe ) |2 11 20 E.W_ N NS (8] &« 15 VRV [ 1@\ N2-| & (1] | « a2 7
N 214 oo FH2 BB 3 f a7 [l o] « (572 [3lsr |97 52 |46 35 [us [co P 35 e 5|2
| R S i . 24i i 43 ]

F-AorO ¢ Health Officer
Public Health Nurse  Purulia Municipality
H.H.W. Scheme

Purdia Municpaii



HONORARY HEALTH WORKER SCHEME

PURULIA MUNICIPASLITY
FOR THE MONTHOF | e QeM_ Ro20 FOR A SHP

Reporting format for growth Monitering of Under Five Children:-

Total No | Total No v No of Mal —nutrition cases
of<5 | of<s INo of U <5 Children with]
Children | Children
. | Weighted
- Normal | Gr-1 i Grll | Grlii | Grv _Referred | Hospitalized

2522 15057 [147Y |34 | 2us | 2y 4

-

Report to be submitted at Two (2) monthly intervals as detailed below:

Period of Repo?ting lieport to be sent By
For April—-May (10" wune i
 For June-July 10" August - N
-qugust-Septemher R ET October
For October-November ' 10™ December ]
For December- January 10" February R
Er_lﬂéb_ruary-March :‘_ ' %—:j:m“‘ April “ R

*Report to be prepared At SHP level by FTS

* All U<5 Children are to be weighted at two monthly interval

* For Gri & Gr ll malnutrition cases deforming administration of Children Folifer &necessary
counseling on nutrition are to be given at SHP level and other special factor are to be addressed
*Grlll & G IV malnutrition cases are to be referred immediately to the specialist/Hospital for
taking corrective measures.
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Q,m be detached and handed over to the relative of decease)

DEATH CERTIFICATION

Name of Hospital : PMSH
Address 2 mv: \1_(?.\‘ 5
Certified that Bfo Qonali Bourid  S/W/DOf  Santu Rews
; {Patient’s Reg. No. to 2029 Age D\ Sex iy \«
Religion H/» du Was admitted to this hospital on andexpiredon ¢ w\h _u\‘.S & ot ST AWM,
dueto : 2839&?\ Aepsia 3 “MMN low v M5 %ﬁ%\rx\ ¢ mu..a\iabb\.e..r&
Patient’s Address . &m%%ﬁb a“ ¢ s .ﬂf,..,\cf,“on toam, wn@% 1a
Countersigned : Signature of Doctor @(}nﬁ\! A,
Signature of Medical Officer Full name of Doctor P+ ﬁ%ﬁbﬁ@g&%
Full Name . (in Block) DM (Sadar) 1 sspital,

Designation H Designation M 0 ™ Pt

— )




1, B. T. Road, P.0. : Titagarh, P8, : Khardah,
North 24 Parganas, Kol-700119

Telephone : + 91 (33) 2501-2353
Fax : + 91 (33) 2501-7736

TITAGARH MATERNITY HOME & HOSPITAL 6
L P. P. - VIII

[
@
o

~ — ~ ~— -Amatti Disciplinary Oatdoor &

Phone No.2501-0359
FaxNo. 2501-7736

OFFICE OF BOARD OF COUNCILLORS OF o
TITAGARH MUNICIPALITY 7 T

From:

Dr.A.K.SARDAR
A.H.0O, Titagarh Municipality.

Ref No. ﬁ/é??/af‘/ 7 -20.

Dated: Titagarh, the 13th Feb, 2020

To,

The Project Officer / Health Wing,
SUDA, CMU, ILGAS BHAVAN,
HC-BLOCK, SECTOR-III,
Bidhan Nagar, Kol-106

Dear Sir / Madam,

Hereby sending the monthly reportof E S O P D  for the

Month of September’2019 under IPP-VIII programme.

Thanking You,
3 ﬁuﬁif‘;“»:: __ Yours FaithFully.
‘&?‘ b ?
'3\ *xo-::‘:;ﬁ & 6\13’4—8—1-10
\?‘*t:‘:‘“ /£ (AH.O/M.0)
N % ™ Titagar Municipality

Asst Health C‘h_cer _
fitagarh Municipality

SYAVIERWIANTHE [RERSYANWV ERNI|
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Beneficlarles Non-Beneliclaries Total of Beneficiaries Non- Beneliclarios - Non-
e (Col. 4 & Col. §) Beneliclarios Beneliclarles
. New [New & Oid| New | New & OId
i} . N, (3) o S AR ) (6) Ry - (8) A . (10} {11)
¥ i R ) S ST R TN . .
ey PNC | wi) A T Y mal 189
| Gynaccology WL ) 12501 306 206 | il | 02009
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. Medicne Bl bt Rh ) BS | BT | Tl IRG 02 o
&) Eye om0 S T S TR o5 3 S
sl . S o B E L1 . L) S 3 R A~ ) I ISt L R
31 Sy g S S 00 U7 S Y-V AT 7 I A
MR L SRR o ML ) O e VOl R 5 1oty 60
Rl Rt SRS &t g A 11 o YO WY O T e
il (a) e L
E .. YO e SN o) [ IS . | s S :
| rotor- il | it 699 | 8IF Bl NI | 464k

Urban Heailth Improvement Programme - KMDA
Pariormance report of ESOPD for the month o_\vwm&ﬁ%ﬂ.ﬂ,m Year noﬁw :

FORM F

L
\w\ﬂlaﬁbﬂmr ~...... Municipatity

_ daome of Disciplines

OQutpatients treated during the month

Caoses referred o
cther institutions

Cumulative since

April wo.@w!.

¢ ¢ & O

An outpatiant is an individual attending OPD and roceiving amny service of the outpstiunt dopartmont and not occupying a hospital bod. Outpalients may ba classifiod as new and old.

A new patlent 18 one who attends OPD lor the firs! time and an Old patlont is on
Anindividual who ropoais sltondsnce for now optsode of iingsy may b lreated

Supnating of tho fr-chamyo

{daie

BT 2 R MUAF et HA O om

4% 4 now oulpalion] coso.
Midcdod disgiptines by he ULDS' at thoir own May beecorded in S N, 1 Ha), 11ty

0 who ropoals attendince lor the samo disoase,

Asst. Immum Officer .

13- 62-20 it

Dot

g .- ¥ :
LR invkwmance mport of OC.Now |
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TITAGARH MATERNITY HOME & HOSPITAL (S L, B.T. Road, P.0.: Titagarh, P8, : Khardah,

I PP - VI North 24 Parganas, Kol-700119

. R Telephone : + 81 (33) 2501-
Governed by : Titagarh Municipalicy p Fax : + 91 §33)) 250;‘_?333

Phone No.2501-0359
Fax No. 2501-7736

OFFICE OF BOARD OF COUNCILLORS OF
TITAGARH MUNICIPALITY S

g

(‘ORH ;Z‘é%a M '

I

35 14 FEB 2620 ?

» Contents ot &
®, verlfied o7
5 L 5

From:

Dr.A.K.SARDAR
A.H.O, Titagarh Municipality.

RefNo... £/8(/88(%-20

by

]

Dated: Titagarh, the 13th Feb, 2020
To,
The Project Officer / Health Wing,
SUDA, CMU, ILGAS BHAVAN,
HC-BLOCK, SECTOR-III,
Bidhan Nagar, Kol-106

Dear Sir / Madam,

Hereby sending the monthly report of ESOP D for the

Month of November’2019 under IPP-VIII programme.

Thanking You,

Yours FaithFully.

{3~02-210

(A.HO/M.O)
Titagar Municipality

Asst Health Officer
fitagarh Municipality

SAVE WATER SAVE LIFE




FORM F

Urban Heaith improvement Programme - KMDA

Parformance report of ESOPD for the month of NOy, %..... Year moﬁw e i 1) %m]i Municipality
S .,-.l 3 . ) % Cumutlative slnce Cases referred to
e Homae of Disciplines Qutpatients trealed during the month Apelt mo.at attier insthoiiass
Py — - i K— = e R Rl b i
i Beneficlaries Non-Beneliclarles Tolal of Benellclaries “Non- Beneficlarios - Non-
g - {Col. 4 & Col. 6) Beneliclarles Beneficlarles
_ . New |New & Qld] New | New & O'd
e el e[ e | e ®) @ | o ()
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bt P dad ) w0 TRWT- 8% | 9 g 222
o fﬁm.‘,mo.ﬁﬁ . LML L NR YL (235 38 3 T3 oy | 2663 |
Padatnes B LU B VU 0 Y-S Y S AN . S IV S Y S
¥ Counselh S VLTS XTI |V | WS W A - 2=

- [ PV -

dadhene Mosdl |6l 6T . 69 | | %45 |
JRSRE H ¥U S VU PV U T A U (O S e & YO

S VIR S U I SYU TR DU T NN V1 QU NN X YA WO N 1.5 H A R
A ] Rl -5 S S -1, E -vEf_ BAE.. RS S
.5 B S 1 T O P S N R | S R 82. | -

B BT BT TS LT T T C I I SO VY I e

ib)

oot Laa | [P F9€ | %98 | g [ 6090

e =
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TITAGARH MATERNITY HOME & HOSPITAL 1,B.T. Road, P0. : Titagarh, PS. : Khardah,

L P. P. - VIII 0 hNorth24::rg;;m, Kol-700119
> o T elephone : + 2501-2353
Governed by : Titagarh Municipality P Fax oo

Fax : + 91 (33) 2501-7736

Phone No.2501-0359
FaxNo. 2501-7736

OFFICE OF BOARD OF COUNCILLORS OF

TITAGARH MUNICIPALITY o0
peO~
From: o ot
Dr.A.K.SARDAR [,

a2 Lol N

3 14 FEB 200 o

9°x.,onients Noi @J

9@ Verified R o

A.H.O, Titagarh Municipality.
Ref No. 5/3 (’/&1 e/ -R0

Dated: Titagarh, the 13th Feb, 2020
To,
The Project Officer / Health Wing,
SUDA, CMU, ILGAS BHAVAN,
HC-BLOCK, SECTOR-III,
Bidhan Nagar, Kol-106

Dear Sir / Madam,
Hereby sending the monthly reportof ESOP D for the

Month of October’2019 under IPP-VIII programme.

Thanking You,

;%yj,.. "‘?'“:f"i‘}‘ Yours FaithFully.
Higtte) 6~
N (A.H.O/M.O)

St & Titagar Municipality

Asst. Health O “.’l_:.:.‘r ‘
fitagarh Municipality

- SAVE WATER SAVE LIFE



Urban Health Improvement Programme — KMDA

Sarformance reporl of ESOPD for the month of Oﬂ\wn&om@\

i ... Year moﬁnw

FORMF

- «Jlly@b\%l Munlclpality

!m = o . Cumulatlve since Cases referred to
. Hame oi Disciplines Outlpatients treated during the month bq“wmawmmw_‘ it Taskiistorms
.w Sm——— Beneficlaries Non-Beneficiaries Total of Beneficiarles Non- Henoliciaries ; IO
| | . (Col. 4 & Col. 6) Bene!lclarles Beneliclaries
w New |New & Oid| New |New & Oid
. iy @ (3) 1: E Pl . o 3 ® | o o) | (1)
_ IR, . S .. R R S - = : o :
1} vt ANC SO S RN B DL O N /. | -
i i Obslalnics Lo liiki?i.l!nz | S et ey X A 1 3 <
L eme T |8 ss | es | 19y
£ Synancology dmd L s joyusT| 281 | e@h MU 12290 - ]
Ly Faetiauscs S S T N\ L T A T R 49 Lol [RBO
o W T T S O
B B Bt o T s o 7 :
= LSS TS R O N O ¥ R N T U
Lot 1LV N ) U 1 S A T M foNd
it ML N 35 .42 . 49 | Ny | 608 -
0oy R B L TR RN U O - 2 A0 (10 oM 70 e S
A :._:.,w_q&m_‘mﬁ_,.-. SN XX LU SO Y\ W 0 6.2 0 & £ IR SN £.- | SO BN, ~ U1 TN S 1< /SO OO A
P @ —— S— - o 3 e e B T
o SN U N e AR
| m( Totat: zw/ N _ W,wlw MQT \m.m.‘m o 5290

PO 0 R ML sl f A0 50 %

:C:._ tng of the in 1553

{he

L T

An outpaolient is an Individual attending OPD nnd rocueiving any &
A new pationt 13 ono who nltends GPO for tho firsl ime and sn Qfd patinnt is ono who ropoais at
Anndnattual who ropoas attondance Ior now aplsodn of ilnosy may b roalod as

540 now opalinn] case,
Adiebind thaciphnos by tho ULBS' at thoir own may bo secordod i 91 Mo, 11a), 1)

tundunce for tha samo dison

etvice ol the oulpstiunt departimont and not occupying a haspital bod. Outpationts may ba classifind 8a new and old.

>wmﬁ§&uﬁ

_ E @@3 Municipality
Sropidflne

the Health Ofticor

D)ol

7y a2-—20

il

- == ¥ "
LRttty inttormance mopord of FOC Do )



T e

TITAGARH MATERNITY HOME & HOSPITAL ST
I.P. P - VI
Governed 6y : Titagarh Municipality

A MultiDisciplipary Oatdoor & IndoorC|

1, B. T. Road, P.0. ; Titagarh, P.S. : Khardah,
North 24 Parganas, Kol-700119

Yelephone : + 91 (33) 2501-2353
Fax : + 91 (33) 2501-773%

Phone N0.2501-0359
Fax No. 2501-7736

OFFICE OF BOARD OF COUNCILLORS OF
TITAGARH MUNICIPALITY orels

From:

Dr.A.K.SARDAR
A.H.O, Titagarh Municipality.

Ref No.. £, 52/8.@&9-7’9

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

1] )
~onie
Pﬁ;a Ver'\ﬂed t:’
s

Dated: Titagarh, the 13th Feb, 2020
To,
The Project Officer / Health Wing,
SUDA, CMU, ILGAS BHAVAN,
HC-BLOCK, SECTOR-III,
Bidhan Nagar, Kol-106

Dear Sir / Madam,
Hereby sending the monthly report of ES OP D  for the

Month of Devember’2019 under IPP-VIII programme,

Thanking You,
SPEY CEN Yours FaithFully.
AR
hEe o L {
{‘l, L :”1 ¥ “; i3~0 220
-ﬁ-,% e Ty gt (A.HO/M.O)
R B-Sy Titagar Municipality

Asst Health Qf‘h_cer .
Titagay Municipality
lita mea”’? O

SAVE WATER SAVE LiFE




Urban Health Improvement Programme — KMDA

warformance report of ESOPD for the month o_mvﬁm.n\.ﬂ..uﬁﬂa, Year moﬁnw.
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TITAGARH MATERNITY HOME & HOSPITAL STy 1B Roud, PO.:Tagar, PS. harda,

North 24 Parganas, Kol-700119

Telephone : + 91 (33) 2501-2353
Fax : + 91 (33) 2501-7736

Phone No.2501-0359
Fax No. 2501-7736

OFFICE OF BOARD OF COUNCILLORS OF
TITAGARH MUNICIPALITY &

o
From: ? ;.

Dr.A K.SARDAR
A.H.O, Titagarh Municipality.

Ref No. 5/ 28/8019-20

ﬂ'vanﬂpﬁ
J@.*" RF l:tged )

[ [
3 14 FEB 2000

{pmwun1ullt5 HNot a"'l
Verified
#& ‘_i?

Dated: Titagarh, the 13th Feb, 2020

Ta,

The Project Officer / Health Wing,
SUDA, CMU, ILGAS BHAVAN,
HC-BLOCK, SECTOR-III,
Bidhan Nagar, Kol-106

Dear Sir / Madam,

Hereby sending the monthly report of ESOP D for the

Month of January’2019 under IPP-VIII programme.

Thanking You,
S SRR Yours FaithFully.
"2 i
:.? : wwd ‘;f-r“» >
FRpogls e
Gy, /5] (AH.O/M.0)
i B Titagar Municipality

Asst. Health \,‘ el
fitagarh Municipality
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“arlormance report of ESOPD for the month of

Urban Health improvement Programme - KMDA

g ~ Year 2080
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1, B. T. Road, P.0). : Titagarh, PS8, : Khardah,
North 24 Parganas, Kol-700119

Telephone : + 91 (33) 2501-2353
Fax : + 91 (33) 2501-7736

TITAGARH MATERNITY HOME & HOSPITAL £§
~ LPP-VI :
Governed by : Titagarh Municipality

— A Multi Disciplinary-Oatdoor &

Phone No.2501-0359
Fax No. 2501-7736

OFFICE OF BOARD OF COUNCILLORS OF
TITAGARH MUNICIPALITY }%}9
v

From:

Dr.A. K.SARDAR
A.H.O, Titagarh Municipality.

» Lontent 7
ﬁ VIS Mo &
Verif, 1.}
a. ified

Dated: Titagarh, the 13th Feb, 2020
To.

The Project Officer / Health Wing,
SUDA, CMU, ILGAS BHAVAN,
HC-BLOCK, SECTOR-III,
Bidhan Nagar, Kol-106

Dear Sir / Madam,

Hereby sending the monthly report of Maternity Home for the

Month of September’2019 under IPP-VIII programme.

Thanking You,
Yours FaithFully.
uj__.?"*.‘{
“\L;“ 4 _\; !

i no“?qs _‘; i3-02-26

ER ,.‘,:53\& ' (AHO/M.0)
N B / Titagar Municipality

3 _‘“ Asst. Health Otticer

fitagarh Municipality

SAVE WATER SAVE LIFE
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1, B. T. Road, P.0.: Titagarh, PS. : Khardah,
North 24 Parganas, Kol-700119

Telephone : + 91 (33) 2501-2353
Fax : + 91 (33) 2501-7736

: I.P. P. - VIII
Governed by : Titagarh Municipality

P — —— AMalti Disciplipary-Oatdoor & IndoorClipic ———~—~— - —

= e — ===

Phone No.2501-0359
FaxNo. 2501-7736

OFFICE OF BOARD OF COUNCILLORS OF

TITAGARH MUNICIPALITY )
o
From: GOSN pﬂ(‘

Dr.A. K.SARDAR /¢
A.H.O, Titagarh Municipality. (5

RefNo... Z/8E/ R0 9-2.0

90: *Vorified .0
S

Dated: Titagarh, the 13th Feb, 2020
To,
The Project Officer / Health Wing,
SUDA, CMU, ILGAS BHAVAN,
HC-BLOCK, SECTOR-III,
Bidhan Nagar, Kol-106

Dear Sir / Madam,

Hereby sending the monthly report of Maternity Home for the

Month of November’2019 under IPP-VIII programme.

Thanking You,
Yours FaithFully.

.,Kf}{i“h. o

& A & .
g o T
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3 £] (A.HO/M.0)
e o S P . . [
\oW e f Titagar Municipality

\L?{d,,,f’: ' Asst. Heaith Officer

fitagarh Municipality
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1, B. T. Road, P.0. : Titagarh, PS. : Khardah,
North 24 Parganas, Kol-700119

Telephone : + 91 (33) 2501-2353
Fax : + 91 (33) 2501-7736

TITAGARH MATERNITY HOME & HOSPITAL
e L P. P. - VIII ‘

Phone No.2501-0359
FaxNo. 2501-7736

OFFICE OF BOARD OF COUNCILLORS OF
TITAGARH MUNICIPALITY & (E@ﬁ

From:

Dr.A.K.SARDAR
A.H.O, Titagarh Municipality.

Dated: Titagarh, the 13th Feb, 2020
To, .
The Project Officer / Health Wing,
SUDA, CMU, ILGAS BHAVAN,
HC-BLOCK, SECTOR-III,
Bidhan Nagar, Kol-106

Dear Sir / Madam,

Hereby sending the monthly report of Maternity Home for the

Month of October’2019 under IPP-VIII programme.

Thanking You,
G eF N Yours FaithFully.
P i
‘lr‘-“-;ﬂ ""J:--,‘l"xﬂ‘.);;- l3—02—f'2'6
e (AH.0/MO)
o ;,;fv“’/' Titagar Municipality

Asst. Health Othcer .
fitagarh Municipality

SAVE WATER SAVE LIFE
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1.¢  General informatlion
1.4 Na. of sanciioned 8edts 20 1.2 HNo. of exisling Beas_, T 3
1.3 Siaff in position (&) G20 Gpoeoaist .. {bj Apansthelists .,_.Atl—lﬂ.._._,t-‘:_‘?
{2) Pasgiatrician . .t“.\_..._ (¢ Meocal Sl Qgg_ - (@ Nursing personngsl .Kdofl@. If
{h Lab. Technician rﬂ\ ..... {g) Superintendenl! Administrator !./fﬂhn A:V
2.0 Performance
Si lizm Performance during Cumuiative since |
Ho. the reperting month April 200 ..
3+4 i 6+7
B N8 | Total -§ 8 ' NB | Tota
(B+NB) : {(E+N3)
() (2) Ta | @l ® ©® | | @
21| (ar Admissions of Maternity Cases "84 | 5 S
{b} Admissions of Gynae Cases o o TRl i 8 i
(c) MTP Cases q | [ 60 |
(a) Total Admissions a1 - l 258 I
22| Meo. of admissions—parawise maternity Cases B i i A
{a) 1st para - 25 . (g9 |
(b) 2nd para a9 8
(¢} 2rd para & above 3 l 5
23! No. of MTP (a) before 12 weeks of gestaton 9 | 60 |
performed (D) at after 12 weeks of gestation el | i N '
. {cj causewise Nec. cf MTP cases | | 1
iy Medical cause Wit . Lﬁ}l _E
(1) Eugenic cause p | M)
(it} Humaniarian cause ¥ pi ) k M
(iv) Socio economic cause i : [ (] :
(v} Fzilure of contraceptive methcss i 1 [_‘lyrill ;
24| No. of Female sterilization dcne I | ) _f
(g} Fuerperal ligation ___LQ__. 1I 27 ! '
[b) Post Puerperal ligaton-Abdominal (Conventional) i) 3 | | )l
tc} Post Puerpera! ligation - Laparoscopic | i e | | il
Lidy MTP with figation Ini) | o ! Wi
M_"?..; (;; Totai No. of discharges L5 !E_E_
(o) Totai No. of deaths il t o)
26 [{a) No. of normal deliveries l T =]
(b) No. of assisted deliveries*” N rei ) | i |
(_c)H No. of Caesarean sections ~1st Gravida 0o = hﬂ_‘?
B o - 2nd Gravida 3 9 WS |~ 168
- 2rd Gravida & above 2T £y et o rebilislorte I o
s+ Assisled dolivaries {i) Abnomaal presemianon (Breech, fce eic, i Twins, i5) Quiet rmmpslv’aﬁouse (N) Hemed p'.acen.a..
(v} Repar of camacal tear vy Vaginal lacerations . Conto“




.
¥ S - ' | Partorranse _uIT_j T :
i ; 1 b B ey e 3 2 i
; | v Te+a | T TE- |
' ! [ Toizi NE g ;
i ! - : L lBene) -
e S — : L S R T 4Bt
27| ta) Total No. af tive biths o | 55 - j‘f}_(r :
(b) Total No. of siill births R N Ny
2.8 {a) No. of Maternal Deaths Ny ) ,' re
(b) Mention Cause(s) of Maternai Dzatn(s) .l
(i} '
fii)
Y | No..of cases required bleed transtusion | il ;_-[ T
— :3_1(’ +3. of cases referred out— (i) Qbsielric cases B Ny [ o
(i} Reonatal cases e N
2.11 | No. of new boms required resuscitation l
2.12 | No. of new boms with Birth Weight )
(a) beiow2kggm rad ) Nt
{b) above 2 kg but <2.5kg 23 i 4 7 |
) {c} above 2.5 ky 12 13 2__?._'
2.13] (3) HNo. of Neo-nata! deaths | ey iN‘lf
(b) Mention Cause(s) of neo-natal Ceath(s}
(0 |
(i) (
(i)
_2.1-: {3) Nao. of Nez-natal BCG administered - hei ' Py
{b) No. of 'O dase of OPV admunistered 1 pl y i
3.0 Eed utilization & efficlency
L ltem Ouring the Cumulztiva 1
2] reporting monih sinca Agni
B 2043,.....
3.1, (a) Total patient days during the month
(5] Average length of stay ly dous.
! {c} Bed cccupancy (in percentage) -
ii? {a) No. of Hospital Acquired Infecticn 3 :1
i 1) Hospial waste rr*.u.nagemem.s,z:cn_'s WGHSHGNNG O NGl Yes / No '
|

Tick { v/} reponse

. A separale Format Dferoxled) In contlnuation of Form—E will hav
ihe 'Maternity Home with Clinic' ( 6 In K

= -
3

Ezneliclaries

HB = Non-Baneficlaries

Gl ‘

S.anarre ARSHEBBITORBeer

Date

fitagarh Municipality

j3- c2-29

.

BCL .

FRMIA-E/ &, 501 G5

o o be attached for Performance Reporn of
umbars } is to be submitted.

Signéii}fe of the Superintendernt .
Administrator { M.Q. in-Charge



TITAGARH MATERNITY HOME & HOSPITAL 4 1,B.T.Road, PO, Tiagarh,PS.: Khardah,

North 24 Parganas, Kol-700119

Telephone : + 91 (33) 2501-2353
Fax : + 91 (33) 2501-7736

« LPP-VII
Governed by : Titagarh Municipality

Phone No.2501-0359
FaxNo. 2501-7736

OFFICE OF BOARD OF COUNCILLORS OF
TITAGARH MUNICIPALITY

From:

Dr.A K.SARDAR
A H.O, Titagarh Municipality. \° &

Dated: Titagarh, the 13th Feb, 2020

To,

The Project Officer / Health Wing,
SUDA, CMU, ILGAS BHAVAN,
HC-BLOCK, SECTOR-III,
Bidhan Nagar, Kol-106

Dear Sir / Madam,

Hereby sending the monthly report of Maternity Home for the

Month of January’2019 under IPP-VIII programme.

Thanking You,

A OE T Yours FaithFully.
\“f"—" - ’}1:,'

J9  veorrss : (B~ 6 2-20

t'::h. ) 2Pa v L

S G (AH.O/M.O)

\rff- = F . T .
Vs Titagar Municipality

A HP,\sst Heaith IQffigen i
litagariiMunicipatity

SAVE WATER S8AVE LIRFE
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1.0 Genersl informaticn i
1.1 Moo of sanctionad Beds ,_..,aq,—..Q,,._ 1.2 Mo of exisling Beos_ :
1.3 S:aft in position : (a) GSO Speoaiat [\1}')‘ :b,' Anansheusts ...MH.A.__..,...., ,_,_'\
() Pasdiatrician . . MU, (@ Mecea Diee e oo (e) Nursing persony 4
(f} Lab. Technician ..N‘ﬂ.— ............ {9} Supcr mendent F Administrator V’?\Ng ’E%Z
2.0 Performance )
Si frzm Perormance during Cumuialive since
Ha. ihe reporting month April 200
T 3+4 ] YhE
B NB Total - B N8 Tola!
(B+NB)" (E+13)
1 (2) T @ | © - ]® (7 13}
2.1 ] fa; Admissions of Maternity Cases ) | | o i' D44
{b) Admissions of Gynae Cases a "_ Z'_ ST i ' 18.
] {z; MTP Cases . i1 ; i i 88
(@) Total Admissicns 9_ | 380 -
22| Mo. of admissions— parawise materndy Cases T __; —
{a) 1st para i 118 - :‘ )8(_,
(b} 2nd para 9 i | qq’_q
(c} 3rd para & above _ ML | y 5
221 No. of MTP (3) before 12 weeks of gesiaton i } F ; I[ 8_8_
performed (0} at afier 12 weeks of gestation - Nt | iN‘ul
{c) causewise Ne. ¢t MTP cases 1 :
() Medical cause ' M| | i) |
(i) Eugenic cause o CH
(it} Human#arian cause Pt l P J'
{iv] Socio economic cause B -+ " ! E’_E_
{v) Failure ¢f contraceptive methocs AR . F at)
2.4 | No. of Female sterilization done Y Gl et Lo ]
{ay Fuerperal ligation & Cg L
| {o} Post Puerperal ligaton-Abdominal {Canventional) M el ! | NI -
tc) Post Puerperal ligation - Laparoscopic l : | |
M TP with ligation _ o N"\l o I MU
25 |(2) Totai No. of discharges o T | !_3_&_2:
: {b) Total No, of deaths - | ) . L
26 |{a) No. of normal deliveries iy A L’p
i) No. of assisted deliveries*” N NI
(c] No. of Caesarean sections -1st Gravida P 184
: - 2nd Gravida . _ q |' 9 ?
- - 3rd Gravida & above ANV ; PR R : =~ |
or pasisted delivaries U} Abnommal presentabon {Breech. tace elo, () Twans, (i4) Outhet rorcopslsimtwse (rv) Reined p’.acen..a.z
{v) Beoar o cenical tgar v Vaginal lacerapons . Contdf
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S 5 - B i SRR ANGE dunng | :
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. 271 (3) TYetal No. af five bifths o - _. . _; o9 “‘*_:_j E__??f
(b} Total No. of siiti births - . | NY) oy !
2.8 {a}) No. of Maternal Deatiis j!““' { [pad }
{b} Mention Cause{s} of Maternai Dzatn(s) f
(i ;‘
(i !
’ 2.9 | No..of cases required blocod transfusion i I pad o _"‘_--ﬁ'—_’
2_1"’,! 0. of cases referred out— (i} Obsielic cases '_ N l e f
{in lNgonar.-af cases Nl N‘” !
- 2.11 | No. of new bornas reguired resuscitation f ]
2.12 | No. of neéw boms with Birth Weight |
(a) beiow 2 kg gm . I f-} !
(b) 2bove 2 kg bt <2.5 kg P 29 |
. {c) above 25 kg 19 f ilgq;i
213 (3) No. of Neo-natal deatns N Ty
{b) Mention Cause(s) of neo-natal Ceain(s)
| W A» lah.\a r~on Nesn otoram
|| (it} |
i)
214 (a) No. of Nes-natal BCG administered ' Nt | | f i)
{0} No. of 0" dase of OPV admunistered M\ ! N
3.0 Eed utilization & efficlency b
51 , tem During the Cumulative 1
1 y reporting moaih since Agnil
3= ! {(a) Total patient days during the month :
_! (bj Average length of stay Z, Jﬂu}g : )
, ¢} Bed ccecupancy (in percentage) 4

No. of Hospital Acquired Infecticn

| (
| 2] @
|
[

-+

| 1o) Hospial wasie managemsnt systiin U LCHHATY O Al Yas / No
l Tick { ') repansc

_ A separale Formast (Xerox‘ed) In continuatien of Form—E will hav

e to be attached for Performance Report of

the "Matemily Home with Cllnic' ¢ 6 In Numbers ) Is to be submitted.

E = Eznglicleries

HB = Non-Baneficleries

-t

Officer

S.Gralure %%&%ﬂﬁ%‘lﬂfﬁpahty

fitagaf
13-~0 2-20

Ci . "AMIAE/4/ 5N 05

Signature of the Supgerdntenden
Administrator | M.Q. in-Charge



1, B.T. Road, P.0. : Titagarh, P:S. : Khardah,
North 24 Parganas, Kol-700119
Telephone : + 91 (33) 2501-2353
Fax : + 91 (33) 2501-7736

LPP-VI
Govemed 6y : Titagarh Municipality

Phone No.2501-0359
Fax No. 2501-7736

OFFICE OF BOARD OF COUNCILLORS OF

TITAGARH MUNICIPALITY W
From:
Dr. A K.SARDAR
A.H.O, Titagarh Municipality.
RefNo...Z/R7/RO(9-20
Dated: Titagarh, the 13th Feb, 2020

To,
The Project Officer / Health Wing,
SUDA, CMU, ILGAS BHAVAN,

HC-BLOCK, SECTOR-III,
Bidhan Nagar, Kol-106

Dear Sir / Madam,
Hereby sending the monthly report of Maternity Home for the

Month of December’2019 under IPP-VIII programme.

Thanking You,
e Yours FaithFully.
iu{' Iv.‘-r:b"-"’:,"‘." “w
& . %
:}‘ -n‘g.:::bdwg : [3—02-26
Sl [oe® ) ] (A.HO/M.O)
o A Titagar Municipality
1 N ~E
e Asst. Health Officet

fitagarh Municipality

STAVAE BVV/ANTHE IREESTAVIE IIEIE
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UREAN MEALTHAMEROVEVENT PROGRY -'.:u"--ﬁxf“] 1A Bosndnimat
NMonlkiy YEpoit o the fEemnity 1105 33l ; vome with Giin
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1.8 General Information

t.1 No. of sanctioned Bads .. _2._0..._ 1.2 No. of exisling Beas g !
1.3 S:alt in position : (&) G’*O SpecliEl N‘H e ib) Anaesthelists -...ttLj; -_._1:.“1
{c) Paediatrician ..., hN % . (c;- Medical Oliet v e . {2) Nu:smg persnat \KGSH e
{f} Lab. Technician N][ {g) Superintencent ! Administraior 5}4&?{!‘5—0 #‘
2.0 Performance
Si. lizm Performance during Cumuiative since |
Mo, the ropeting month Aot 200000
t3+4 W &+7
B NB Total. '} B NB Total
(8+NB) {8 +K3)
{1} {2) {3} {4) (3) {€) {7) {8}
2.1} {(a) Admissions of Maternity Cases _ ol g 2556
{b) Admissions of Gynae Cases "_ / 0| TR i by,
{c; MTP Cases 2 e | 1 3 21
(d) Total Admissions i _|_2)_'} i i 350
221 No. of admissions——parawise matarnily cases i i ____E
(a) 1st pars 14 s ‘ 11324
{b} 2nd para iDL 0
{¢) 3rd para & above aei 5
2.3 [ No. of MTP (3) before 12 weeks of gestation q : | gl
pedormed (b} al after 12 weeks of gesiation otk [ ped)
{c) causewise No. cf“.*.‘.TP cases i i
() Medical cause ' i) ?m_r__.;E
(i) Eugenic cause At INY
(i)} Humanitarian cause r , ; ;:N"ﬂ <
(iv) Socio economic cause 9 | 8] _
(v} Failure of contraceptive methods T By PN
2.4 | No. of Female sterilization donie 7 ' T l
{2} Fuarperal ligation 4 vl | 3 9
o) Post Puerperal ligation-Abdominal (Conventional) pH L ' N‘a]
(e} Post Puerperal ligation - Laparoscopic Nt el i I )
1) MITP with ligation _ Nt T N M)
25 {2) Total No. of discharges 2% e ' 350
(b} Yotal No. of deaths : peitl | ol T opedil)
26 |(a) No. of normal deliveries N i b 1y-
{b) No. of assisted deliveries** peid ’ | f—p;'i'g
{c} No. of Caesarean sections -1st Gravida 14 E tA2.
; : - 2nd Gravida . 18- s 90
: -~ 3rd Gravida & above NSY I o Rt o 5|

=+ Assisted deliveries () Abnommal presentanon (Broech, tace etc), () Twins, (i) OuJe!. Forceml\lﬂiu.xse (rv) Re_med p'.acen..a
{v} Repar of cenacal tear, {vi) Vaginal lacerations : Corrfd
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srieinans e duding

Pt ! Cothng month
f ?m Calmea, | ; gn |
! . ! P ns | Totw N e
{ ' g e | SN (151, L. ot B il
{ = T R 5L U I el S e T
{ 27|t Tota s ive | | ! |
27| (3 Total No. af h‘i blrﬁzs WOURRINNE T L3 *'“—‘:2“5‘9“1
(b} Total No. of slill births i | : N‘,J !
2.8 {a) No. of Maternal Deaths N ] i
{b} Mention Causels) of Malernai Dzaln(s)
0}
{ii}
2.8 | No. .ol caseas required blood transfusion { E ril E {
2.1C 1 ho. of cases referred out— (i) Obstetric cases i R | 2
(ir} h’eana?.—zi cases ~i) i N‘,‘
' 2.11 ] No. of new borns required resuscitation | ey PN ]
2.12 | No. of new boms with Birth Weight
(a) beiow2kggm J 9.
{b) abovye 2kgbut <2.5kg L' 9
(¢) @above 2.5 kg 2] naQ |
213! (@) No. of Neo-natal deaths NV 1 g,,; )
(b) Mention Cause(s) of neg-natal Ceath{s!
(i
.(.‘i} :
(iii}
2141 {a) No. of Neo-natal BCG administered ) 5 EON)
0) No. of 'Q" dose of OPV administered 1 [ ' N
3.0 EBed utilization & efficiency
[' 51 itam During the Cumulative
} Hs '. : reporling month since Agnl
| 2043,.....
:' 3.1} (a} Telal patient days during ithe month
! (b) Average length of stay by Aoy ‘_
i {c) Bed cccupancy (in percentage) ol i
f 3.2 | (a)} No. of Hospital Acquired Infection
t I 2
' 1 18] Hospial waste Ranagement Sysiuin fURCHOMNG O Tl Yes / No i
| Tick (v} reponse _]

. A separate Formasat (Xeroxed) in contlnuaticn of Form—E will have to be attached for Performance Repon of

ihe "Maternity Home with Cllaic’ ( 6 In Kumbers ) Is to be submitted.

€ = Bensliclarias HB = MNon-Baneficlares i A
ffcel s 3
S gnar.,ra éﬁ-‘f'ﬂ 'all% ElﬁS alit . Signature of the Supedntenden
'tagar ok Y Administrator { M.O. in-Charge
Date .. J3~0 229 - I o e b AL

B8 CLFRMIAE/ 45N 05




Phone :- 2537- 5408, Fax :-2337-1006

NEW BARRACKPORE MUNICIPALITY

NEW BARRACKPORE, KOLKATA-700 131

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

To

The Director,SUDA,
HC Block, Sector - 111,
Bidhannagar,

Kolkata - 700106.

Sub : Submission of Monthly Report for JANUARY,2020

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

Kindly acknowledge receipt.

Thanking you,

Yours a-;thfully,
Enclo: As stated above. f’/ I [
WF

(Dr. Sankar smnha Roy\
Health Officer
New Barrackpore Municipality

Health Officer

New Barrackpore Municipality
Mbhohealth
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Form - C
MONTHLY_ REPORT -

"FOR UPHCS/ HHW SCHEME / CBPHCS
Report for the month of _ ) sy .~ Year ..

New DawyacK Pgre- : Municipality

No. ofreporting SCs 5 #

POSITION AS ON 17 APRIL,

1) No. of Beneficiary Families | ‘?] 7 5:7 2) No. of Beneficiary Population 49 &0 -"—-'f

3) No. of Eligible Couples | R 26 ’5—: _’" 4) No. of Infants (under 1 year) 5 g ‘ %_
5) No.of Children (i to <5 years) _2 16 0 2

S . Performance in Cumulative
N(; Services the reporting performance since
' month April
1. | Ante Natal Care
1.1 | Ante Natal Cases Registered
(a) New - (i) Before 12 weeks | E R |
(1) After 12 weeks 149
(b) Old %
1.2 | No. of Pregnant women who had 3 check-ups /] 00
.1.3 | Total No. of high risk pregnant women G
1 (2) Attended @) orR
(b) Referred 0 - VA
7 [Norof T doses WW
@TT1 : - 324
(b) TT 2 X F. 3y
{c) Booster ; L&
1.5 |No. of pregnant women under treatment for ) /) /)
1.6 |No. of pregnant women given prophylaxis for oy
Anaemli)a 3 i s 3 0 3 & 3_
2. | Natal Care % W;
2.1 | Total No. of deliveries conducted 7 %
(a) Normal 10: -
{(b) Forceps : 0. f -
4(c) Caesar A o
2.2 |Place of delivery Wmm
(a) Home i
() Institution % l ¥ 2l 7.
2.3 [Age of mother at the time of delivery % A
(a) Less than 20 years o | 2 :
() 20 years and above - Q W b dnat
2.4 | No. of complicated Delivery cases referred to Govt/ N
Non Govt. Hospital / Nursing Home / Matemnity . s R Q
Homes




Performance in Cumulative
SL Servi the reporting | performance since
No. o=l month April
M F M F
3. | Pregnancy Outcome :
3.1 | No. of Births 7 %
(a) Live Births 1L 4 | 161 Is5¥
(b) Still Births 01D 1 6
3.2 | Order of Birth in 3.1 (a) (live births) W/A%///%%////%%////%
@ 1° Mok 1181 |2
(b) 2* 5421 32 | 27
(c) 3+ 0==1=0 O %
3.3 | New bom staus of birth in 3.1 (2 lve births) %W//////////// ///%
(a) Less than 2.5 Kg. 2’ i [ D | Lf
(b) 2.5 Kg. or more |L’ | L{ I53 I Lf |
{c) Weight not recorded Bl = 0 4
3.4 | High risk new bom //‘W [/é%/{////?
(a) No. Attended 8] -
(b) No. Referred, 0 0
4. | Post Natal Care ///%////////%A{///////////////
4.1 | No. of women received 3 post natal check-ups Q L1 ,2 60 '
42 | No. of Complicated cases referred Q 3
5. | Maternal Deaths y%//%//m
5.1 | During Pregnancy "
5.2 | During Detivery
5.3 | Within 6 weeks of ae!ivcry
6. | RTI/STI M ¥ M F
6.1 | Cases detected | 39 I A
6.2 | Cases treated l ¥) 9—__ 1 33 4

o — -




€3]
: Performance in Cumulative
7. Ymmunization & Prophylaxis : the ;ff;?gmg pe;f;:ir:lance since
No. of Sessions planned 19—
No. of Sessions held 19
ing the mon umulative since April
Underl—)‘;ryeirmAboveﬂ-‘—l-year _I(I:nderl-—tl year i Above — 1 year '*
Male |Female| Male |Female Male |Female| Total /Male Female| Total T ?"'u" ,
Z A0 Ff'D 515¢ M
- 7205 jﬂi% 77 Kbann ) 360
L‘f 22071252 149 e
ﬁ,&w{DPT ggﬁ g}ﬁ %; o) ..j‘?"@ﬂ . ~ _;QJ,E._ ﬂé— *E . / 2*&'13';" 3%
o) OPV-0 S 1245 ) ‘ Z _
&4 ; FT2): 2 210 Y//77 7 %\'«_ S
""I \opv o 1"¢f'? :{j %ﬁ“ﬁﬂ@ ____ S0
Rake S OPV-3 lap_ﬁ_/ AR 13%&&-}_/ 747477 /F}--» ; n‘ﬂq
gl Hep-0 0 0 /] 7. . o i
tmgﬁ Hen % |  nage
219 Hepatitis - B [rors 3 L 1 /:‘/ 7 _}3 £o)
=] .
b 201 Measles I];ZE:—I l.% J:Q___'_'\ /: 20 |20y 727 ,
Eﬁ%’i}p‘:ﬁed E%‘??g‘gg 1% A6 ////// 292 240 ‘ﬂ-f% / // 7
under 1 year | + Measles =7 ' i
3 ose— 1V T 232 46\ V4
e  NprmEm
DPT Booster W 17 ll{?) Wﬁ%% 72210 [1\36 |39
Children [PV Booster 1/ VLR 77 477210 | 186 | A5G
aged 1624 oo 17477/ |1 2 V77 ,«;//'?//f.?oga 195 |32
G 7 RELY) /WM/MU 190 (405
— - Bl i alas] st
DOSC—2 ///V// ; é - Z b il g v ey
Dose—3 //W//é//%f W&’/’//AW Ay L2 |84
bt | P Lo St
Dose>5 . ¥ o & {
VAPAMDi | e Y . 07 /W/M// 4 {12 133
TN  emwm | ///WEESK
e . arae
Dose—9 % /
[Gumm o 7 / 25 |22 7 anase 501
e . //// i Lo E o 2570) 2
o o b ////,/// am Stk
0.0 ren received [FA o : 2 > : ? =
zNTg\:;fl:;D REACTION 7717 /WAWWW%%%%%W 7
1. Reported deaths associated D o 0 ! 0 0 ®
with lmmumza:on e- ~ - S % : s
i%.r(q;tlll:::'eé:;;lications i il D C-‘. o : I'f"i ‘B

e ey i




S Perfo,rmal_lce in - Cumulative
Nc;. Services the ;]eg);)élting pe;f;:?ance since
8. | Vaccine preventable diseases for under - 5 years children %’/ﬁ///ﬁf /{//ﬁw d,/(// Z /f/ // /Z////
(a) Diptheria .
(i)pCases
(i1) Deaths
Doz I N
(ii) Deaths ' _
(©) I\(Iln;oCNatal Tetanus WWW%%W
(ii) Deaths ‘
(d) ’l("fa)tagus other than Neo Natal W%%%MW
(i1} Deaths
© \;Y;“éoping EA W 0% N % A
(i1) Deaths . !
e bt
(11} Deaths

8.1

Other specified communicable diseases

(a) Malaria

W%%%%/{%Wﬁ
| 1

(1) Cases
(i1} Deaths
(b) 'I(‘};bérculosis W%W%%%
(ii) Deaths . :
@© L(zp(r:osy W00 9 %
(11) Deaths
9. ARI(u)n::ierSyears i 7//{//%7///4?///’// z%///////// /////{//ﬁ
a) Cases |
{(b) Treated with Co-frimoxazole hl_? 3 f
(c) Deaths
10. Acu(te)l)ciarrhoeal Diseases under 5 years WWWW%%
a) Cases : ) |
(b) Treated with ORS : { j \ f‘ 2 :
(c) Deaths :
1. Chﬂ(d)DJa;hs 1 00070 00
TR R s e i R O B
{¢) 1 month to under 1 year LB 0 B
~ (d) ! year to under 5 years | \ . O s




€3)

No. of Eligible | Performance in the
Couple already reporting month Cumulative
protected (as : performancg :
existing on 31st Nos. Since
SL [ March preceding | No. of | Discontinued April___
No Services year and thereafter| New or taken ‘ including
: at end of each Accep- off for carried over
reperting month of tors crossing performance
current year) Eligible age
(3) (b) (c) (a+b-¢)
12. | Contraceptive Services P4 %
12.1 | Male Sterilisation 7% A %
(2) Conventional
(b) No scalpel | - |
12.2 | Female Sterilisation // ZH Z Z _//
(a) Abdominal 4 g 4 ] |44 (
(b) Laparoscopic L; 03' O A €
12.3 | Total IUD insertions L O, Q_ [ ‘408 |
12.3.1 | Cases followed up £
12.3.2 | Complications
24 ] B ofeine ////// /%////////////////////////@
a) No.o users a4 |
j2- | () No. of condom users 3 30 "‘f 10 _/_Dlé [
12.5 | Total Nos protected b all methods ;
; uztai +(iszpzitlzts+3i24) R & fﬂ_ gr 123 ‘1@?,6!_
: 0. igi es accepte 7 Cumulative
12,6 gen?lfzill é;nble Couples accepted %/4/ ///// p::;z:.:;s;e; ;: tr]iw_- p::rl;nf;r:;lm:e
. " _/ ﬁ April
12.6.1 | Having upto 2 living children - Tg. il {:,
12.6.2 | Having 3 or more children o !
12.7 | No. of CC distributed /,f//;// 7 W,ﬂ////{///,j// ///////////////
[2.7.1 | No. of OP Cycle distributed ////////////// 777 ////// W//
| 12.7.2 | No. of Condoms distributed {7////////"/// 7 /////////////////’ 777 %,/// ‘
13. | Abortions //”////////////// //////////////////////// 7
(a} Spontaneous /Z/// /// ///
| (b) No. of MTPs done "'"i
.- (¢) Deaths 7
14. | Deaths iZ//// v vy
(a) Maternal Deaths (as in SI. No. 5) A )
(b) Child Deaths (as in SI. No. 11) 7777 _
(¢) Other Death (except SI. No. 5 & 11 7 2.3 SD8
|__14.1 | Total Death = SI. No. 14 (atbic) 2272 2 5 209
e Held Attendance
e 15. ] IEC Activities Topics No. Held Male Female
1. Group Discussion  * '
2. Deployment of Folk Media
=5 3. Others (Specify) ]
b5
Date :

i Assn, Healeh  Officer Signature of Health Officer/Medical Ofﬁcer

Cuil wln LRI “-"u,

RE1

--- e

Ith Ojf icer
lbcds;tatm’g::m h\umcxpal'ty

—._,-—.._..__._m e o



OFFICE OF THE COUNCILLORS OF ARAMBAGH MUNICIPALL'T Y
ARAMBAGH: : HOOGHLY
PHONE (03211) 255030,FAX - 255030/257467

Ref No ..‘:tﬁ/.@’.b?ﬂ ¢S/ AN

To

The Project Officer

SUDA (Health Wing)
SUDA Bhavan,
H.C.Block,Sector-111

Salt Lake.Kolkata-700106.

Sub: Submission of Monthly Report for ULBs under Urban RCH Prograi
of Arambagh Municipality for the month of January 2020,

Dear Madam.

I am Submitting herewith the Monthly Report for ULBs ol | 1
RCH Programme under Arambagh Municipality for the month of January 2
comprising to the report of four Sub-Centers & UHND in favour of your
necessary action.

Thanking you.
Yours faithfully.

Memo No- Date-
Copy forwarded to:-

1.Dy. CMOH-I111, DFWB Building ,Chinsurah, Hooghly.
2.A.C. M.O.H. Arambagh ,Hooghly

3. The Superintendent, Arambagh S.D. Hospitai
4.P.P.Unit. Arambagh S.D. Hospital.

Hauiih Officer

Ao ambagh Municipaiity



Monthly Reporting PHC Format for ULBs under NRHM

State: West Bengal

District: Hooghly

No of Wards 19 .

Name of the Municipality :ARAMBAGH
No of Sub-Centres 4 , No of HAUs

Population (as on 1st April 2019 86175

No.of Eligible Couple as on 1st April ...... 2019.....

12317

Report for the month of January - 2020

During the month of

Cumitv, Since April

REPRODUCTIVE CHILD HEALTH (RCH) January 2020 2019

Total number of pregnant Women (PW) Registered for ANC 22 422 : _!
Of which number registeded whithim frist trimester 17 199 |
New women registeres under JSY( for ANC mothers) 10 67
Number of Pregnant women received 3 ANC cheek- ups 1 60 '
TT{PW)-1 15 155
TT(PW)-2 or Booster 4 10 '
Total number of pregnant Women given 100 IFA tablets 3 138 :‘
Total number of pregnant Women given 200 IFA tablets 0 20
Number of Pregnant women received 4th ANC cheek- ups 1 49 |

Pregnant Women with Hypertension (BP>140/90)

Number of Eclampsia cases managed during delevery

Number having mitd Anaemia Hb level <11(tested cases)

Number having sever Anaemia (HB <7)treated at institution

Delivery:

Home Delivary;

SBA trained (Doctor/Nurse/ANM/GNM)

B) Non-SBA (Trained TBA/Relatives etc) ==
c) Total(a+by
institution Delivey 37
a) At Municipal Hospital/Maternity Homr of ULB only R
Total number of newborns born in institutions administered OPV 0 -
Number of Caesarean (C- Srction) deliveries performed at
a) At Municipal Hospital/Maternity Homr of ULB
Pregnancy Qutcome:(Home+inst divry) only
Live Birth: LY
3} |Male i
b) Female i o
c) Total (a+b) R
Still Birth ”
Abortion (spontanecus/indued)
QOrder of Birth (from Live Birth)
a) 1st order _
b) 2nd order
¢} 13rd order &more | ! !
Weight of New-borns (from Live Birth): LT
No. of Newborns weighted at birth B o
a) Male g
b) Female - _i
c) Total {(a+b) LS
No. of Newborns having weight less than 2.5 kgs e IpTE N
aj Male s .
b) Female — ok
¢) Total (a+b) — =
Number of Newborns having breast -fed within 1 hour ==
No of pregnant Women (PW) with Obstertric complication Treated -
Post Natal Care § 5t
a) Women receiveing Post Partum check-up wihin 48 hrs after delivery ik
b) Women getting Post Partum check-up between 48 hrs& 14ndays




. . o

Maternal Deaths:

a}

During Pregnancy

b}

During Delivery

c)

Wzth:n six weeks of Delivery

B 34 (s 3 R e

3 Medlcal termination of Pregnancy (MTP]-At ULB's Clini¢ only (if any)

Up to 12 weeks of pregnancy

b)

Moor than 12 weeks of pregnancy

Reproductive Tract Infection & Sexually Transmitted infection(RT1/STI)

Nubmer of RTI/STI cases diagnosed

a}

Male

b)

Female

¢}

Total {a+b)

Nubmer of RTI/STI cases treated

Male

Female

Total {3+b)

family Planning

A Number of Sterillization Qperation conducted at Municipal Hospital only

Male Sterilization /NSY

b)

Laparoscopic Sterilization

<)

Minilap Sterilization

a

Pcst ganum Steriflization
e O 2 Rt e i AR B AR

SRR

e

Number of lUD insertions at Mumupal Hospital /Dispensary of ULB

No o{ IUD Removal

R

SR St Y PRt -

Number of Ora! Pills Cycles dlstrlbuted

Number of Condom pieces distributed

Number of Emergency Contraceptive Pills distributed

Immunization

During the month January
2020

Cumity. Since April 19

No.of Sessions Planned

No of Sessions Held

S e e R R S TR e RS o e R I e

T B R

EStlmaled infant D to <= 1 year old

‘| Yearly Target

Ell

Male

bj

Female

t)

Total (a+b)
R I

e e

-

o of Chiidren 0 to <=1 year old who received the following

During the menth .january
2020

Cumltv.since Aprit 19

BCG

T o g
| an o
i

y

Male

b)

female

c)

Total {ath)

PVV-1

a)

Male

16

b)

Female

14

o)

Total {a+b)

30

HV. V-1

Male

16

female

17

Total (a+b)

39

PVV-Z

Male

14

Female

20

Total (a+b)

34

RVV-2

Male

Ffemale

Tetal {a+b)

FVV-3

Male

Female

Total (a+b)

RV.V-3

Male

T

Female

c}

Total (a+h)

FSE s
ro| & md




¥ wkdd’ Al

Immunization During the month January 2020 Cumiltv.since April 19 :
OPY-0 . v e - |
MVale 0 0
Female 0 0
Total (a+h) 0 0
OopPv-1

Male 16 109
Femnale 14 141
Total {a+b) 30 250
CPy-2 L
Male 14 138
Female 20 141]
Total (a+b) 34 277
CPV-3 HE
Male 12 130/
Female 10 122
Total (a+h) 22 25?}
1PV W

\ale 0 0]
Female 0 0[
Total (a+h) 0 ]
£/ 1PV 1ST DOSE [
Male 16 113
Female 14 141
Total {a+b) 30 254
F/IPV 2ND DOSE i T
Male 12 127
Female 9 113j
Total {a+b) 21 240 |
Hepatitis 8-3
[Male 0 _01
Female 0 01
Total (a+b) 0 0'\
Measles/MR
Male 16 155/
Female 18 127|
Total {a+b} k| 2hz|
fully Immunized (children 0 to <=1 year old)
Male 11 13_i
Female 11 04|
Total (a+b) 22 237
Japanese Encephaiitis -15t Dose
Male 18 143
Female 17 134
Total (a+h) 35 217}
No. of children 16 to 24 months old who received the following During the month January 2020 |/Cumltv.since April 19 |
DTP Booster R
Male 20 191
Famaie 15 196!
Total {a+b) 35 387|
OPV Booster l
Male 20 181
Female 15 196
Total [a+b} 38 387|
lapanese Encephalitis {J€}-2nd Dose i
Male 26 181
Female 13 158
Total {a+b) b 39 339/
Measles 2nd Dose |
IMvale 24 183
Female 13 159J
Total (a+b) 37 35:3




AP il
No Qf Children 12 to 23 months old who are ?ﬂlty innunized

i i

e

(BCG+DPT-123+0PV-123+Measles)

aj Male 15 125
ki [Female 6 116
c) Total {a+b} 21 241
~ |Children more than 5 years -DT 5/DPT T f
3] |Male 15 237
b} [Female 17 252
¢  |Total {a+h) 32 489
[children more than 10 years -1110
a) [Male 12 136
b} [Female 21 128
C) [Total {a+b) 33 263
Children more than 16 years TT16 A
al Male 2 |
L) [Femaie 7 62
C otal {a+h) 9 93
Adverse Event Following Immunisation (AEF)
Abscesses
a)  |Male 0 0
) Female 0 0
Is Total {a+b) 0 0
her complications 0
a) Male i
o) |Female 0
"H__d’otal {a+b) 0
Numbar of ¥ilanin A doses administersd During the month January 2020 Cumitv.since April 19
between 9 moths and 5 years
Dose-1 i
al Male 30 188
b) [Female 22 158
¢l |Total {a+b) 52 345
Dose-2 ]
a) Male 19 165
l_ |Female 14 137
C) Total (a+h) 33 302
|Dose-3
3]  |Male 13 122
b) [remale 16 11§
) |iotal (atb) 29 238
——T;)ose-d !
2)  [Male 12 100
¥] -emale 17 97
19 tal (a+h) 29 197
] ~ |Dose-5 i
al Maie 8 97
b) [Female 10 L
¢ Total (a+b) 18 191
Dose-6
E _4_ fale 10 69
_:' Female 9 75
¢} |Total {a+b) 19 144
-_—'tise-T
a Viale 8 43
o) [Female 10 85
q | {ath) 18 98
i : Dose-8
E ale 1 26
b) [remale 4 30
c) [Total {a+b) & 55
Dosg-9 !
a] |Male 5 19
L “gmale 1 17
£‘ tal {a+h) 6 186




gt o ST

i

Sumder of 3::::;0311 ?T:Soﬁses Feporid During the month_.‘}anuary 2020 Cumitv. Since Aprif 19
~ |Diphtheria il R
a) |Male
b) |Female
¢) |Total (a+b)
Pertussis i HE BT
a) {Male .
bi |Female
¢} (Total (a+h)
Tetanus Neonatorun
a) |Maie
b) [Female
¢) |Total (a+b)
Polio
a) |Male
b) [Female
c) [Total (a+b)
Acute Flaccid Paralysis v bl
a) |[Male
) “IFemale
c; |Tolal (a+b)
Measles I
a) |Male
b) |Female
¢} |Total (a+b)
Diarrhoea & Dehydration
a) |Maie
b) [Female
¢) |Tolal (a+b)
ARI
a) |Male
b; |Female
¢; |Total (a+h)
Malana
a) |Male
b) |[Femaie
¢) |[Total (a+b)
| Tuberculosis i e
a) |Male
E)) Female
¢} |Tolal {a+b)
Number of infant/Child Deaths identified: During the month January 2020 Cumltv. Since April 19
Within 24 hrs
a) (Male
b) |Female
¢l |Tolal (a+b)
Between one day and 1week of birth
a) (Maie
o) [Female
c) |Total (a+b}
|Belween iweek and dweeks
a) |Male
by |Female
¢) |Total (a+b)
Between 1month & 11 months
a) |Male
b)) !Femaie
¢] |Total {a+b)
Between 1 year & 5 years . i |
a) |Male
) |Female
¢) |Total (a+b}




Number of Functioning Ice Lined Refrigerators(ILRS)

a) Small

b} Large

Number of Functioning Deep Freze (DFZ)

a) Small

b) Large

Number of Stahilizer (functioning)

Number of Cold Boxes

Number of Vaccine Carriers

STOCK POSITION

Balance
from
Previous
month

Stock
received

Vaccine Stock Position (During
the month of............}

Total
stock
avaible

Stock
Distribute
d

Balance at the
end of month

DTP

oPV

.

DT

BCG

MEASLES

It

HEB-B

IUD 380 A

GLUTERADEHYDE 2%

IFA TABLETS {Large)

[FA TABLETS {Small)

IFA SYRUB {Prediatric)

Paediatrics
Antibiotics(Cotrimaxazcle and
Injectable Gentamicin)

Vitamin A Solution

ORS (New WHO)

AD SYRINGES (0.1 ml)

AD SYRINGES (0.5 ml)

Disposable Syringes (5.0 ml)

Signatﬁf Medical/ Health Officer

Health Officer
C.B.P.H.C.S.
Aqrambagh Municipality



Phone/Fax No.: (0354) 2243328

OFFICE OF THE MIRIK NOTIFIED AREA AUTHORITY

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

Memo No. 1{7’1/1-__.3 9fromn 2020 Dae: /"O/o?— hO

oavalqh
o* Received s

3 12%%
Q

To, ©

¥ ¥, Lontents Not ¢
The Director, ®2, Verified 57
Health Wing, & .

SUDA Kolkatta.

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

Madam,
Enclosed please find here with the monthly report duly filled in prescribe Proforma under Mirik
Notified Area Authority.

Enclosed.

Monthly report.

ChaiM¥an
Mirik Notified Area Authority

- Chairmap
Mirik Notifieq Areq A, .1
Mirik, | ‘
Copy for information for taking necessary action to:-
1/.CMOH,Darjeeling.
Chai n
Mirik Notified Allea Authority
Mirik Notifieu Area Authe iy

Mirik, Darjeel




Form-C
MONTHLY REPORT

FOR UPHCS / HHW SCHEME / CBPHCS

Report for the month of :YZJM Year 202D
Mkt Municipality
~ No. of reporting SCs

POSITION AS ON 17" APRIL,
1) No.ofBeneficiary Families b 2) No. of Beneficiary Population 026
3) No. of Eligible Couples 38 *  4) No.of Infants (under 1 year) 27

5) No.ofChildren(l to<5years) 3]

t 2 rgoring ..f$
1. | Ante Natal Care
1.1 | Ante Natal Cases Registered
(2) New - (i) Before 12 weeks A
(ii) After 12 weeks e : 3
(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
I ST
(@) TT 1 ,
(B)TT2 } &
(c) Booster e g —
1.5 I:;;% ;f;l ;i);egnant women under treatment for %//////////////////////////A %//////////////////////////%
1.6 |No. of Pregnant women given prophylaxis for o b 4
e 7 7
2.1 | Total No. of deliveries conducted
(a) Normal — il
(b) Forceps -
7 %aj;e?ainry 7
2.3 g;ch:)sft i;u;it;Zr at the time of delivery 7
e il = 30
2.4 |No. of complicated Delivery cases referred to Govt./
Non Govt. Hospital / Nursing Home / Maternity P § {0
Homes






