(2)

3. | Pregnancy Outcome ////% F// ///}// //////
3.1 | No. of Births /{ % ,/////////////////
(a) Live Births J =20
(b) Still Births — —
3.3 f)rder of Birth in 3.1 (a) (live births) 7/{//%%////%%/{///%%{/////13
a) 1" : = 7
(b) 2 o s e H ST
(¢) 3+ e oot e [ |
3.3 | New bom status of birth in 3.1 (a) (live births) %////%%///%%////%%////%
(a) Less than 2.5 Kg. riac = S o
{b) 2.5 Kg. or more < ;3 0 0 F20
(c) Weight not rgcorded — el 3 ir
3.4 | High risk new born %///{/%%{////%7//////%%////%

(a) No. Attended

{b) No. Referred

—_—

—

Post Natal Care

4.1

No. of wom:n received 3 post natal cheek-ups

T m—

7
3

42

No. of Complicated cases referred

Maternal Deaths

5.1

During Pregnancy

52

During Delivery

1

53

Within 6 weeks of delivery

RTI/STI

6.1

Cases detected

‘u
|

6.2

Cases treated




(3)

7. Immunization & Prophylaxis :

Performance in
the reporting
month

Cumulative
performance since
April

No. of Sessions planned

No. of Sessions held

During the month Cumulative since April
Under - 1 year | Above — 1 year Under — 1 year Above — 1 year
Male [Female| Male |Female{ Male |Female| Total | Male |Female| Total
BCG 7774 2 | — 2777774 (0 | 1 111 77 %
DPT-1 — — E 74 —| — | - ¥
DPT DPT-2 — - T4 ~— — e %
DPT-3_ — 1 = A — | — - 77
OPV-0 R - 7// 10 | /D |20 & %
e OPV-1 \ — A 1 AN
OPV-2 o s, I8 o |16
OPV-3 o ////// = THEEN/
Hep-0 Q|- VZ 10 | 1ol20
Hepatitis - B |10} — 1= 7 ///// e
P Hep-2 — | = V7 . — =
Hep-3 —rs e, — —_ e
Measles Dose—1 - | y k, fT (Q / 7
Fully ‘| Having
siee B85 - |\ 777 - | |2 7 // ////
underlyear + Measles / 4
JE Dose—1 — |1\ V& 4 2 |1 (D /// X% A
VITAMIN-A | Dose1 — \ ///// v/ IENE D //’ ///
en DPT Booster W 777 — V7 7 9
ag;d ;’;f‘z 4 |OPV Booster Yk —] — %777 -7 ;,L q
s Measles2 V7777 il il /// ////// I 1< (9
JE-2 7 2L —| — V7 TR 19
Dose-2 7 /ﬁj% — — /‘:ﬁ/ VoSt 9
Dose3 ), 4T
Dose—4 % 704 —| - I Ly
VITAMINA(RSSS 7 7 = — .1 1 13
bwes |- 2 = 1%
Dse? V7774 —|— 77777777 — | >>
Dose-8 7 = - /////z%//ﬁf//f///% CRIETEN e
. Dose-9 {////’ 774 — |— ////// /] H |- |4
— | |DPT 7 1 — _—__/ siad oF T |
|- e _ DNE
Children more ¥ e P s
lt\l;anl:)glld . d IF. %/ % / . A//% 1 l =
0.0 ildren received IFA| - e — — - — = =
UNTOWARD REACTION V7ZZZ A 7 472777
1. Reported deaths associated
with immunization o i 3 L
2. Number of abscesses ,_/Z/ p = B
3. Other Complications I
By T | el T 7
SV« SR BRI
PP/ VRO, (NIRRT g



FIov— 1 Nedt

TP ke - Ry
. Performance in Cumulative
pSJL Setvices the reporting performance since
= month April
8. | Vaccine preventable diseases for under - 5 years children V////WW 7 7
(a) Diptheria M F T M F T
(i) Cases e = .-
(ii) Deaths ] P PR | .
(b) Poliomyelitis ik % 4W/,
(i) Cases = = =
(ii) Deaths —1 -~ —1
(c) Neo Natal Tetanus 7% 7 4%
(i) Cases ¥ Lt ! -
(ii) Deaths e -] = :
(d) Tetanus other than Neo Natal WWWW%%
(i) Cases T -
(ii) Deaths o & 2 ;
(e) Whooping Cough YA % D
() Cases 7[/ =
(ii) Deaths : a0 | £t
(f) Measles WV/ % A///////
(i) Cases ot -
(ii) Deaths = %
8.1 | Other specified communicable diseases 7 % i %
(a) Malaria % /%%
{i) Cases _— s e
(i) Deaths ; < = e ’
(b) Tuberculosis W/MW%W
(i) Cases e P S 2
(ii) Deaths ¥ i e e e
(<) Leprosy WM A % Dl
(i) Cases =
(ii) Deaths = P *'“f
AT T
(a) Cases L] | 1
(b) Treated with Co-trimoxazole = - - |la»|=2n5|y4yb
(c) Deaths mepo);, P it j e —
10. | Acute Diarrhoeal Diseases under 5 years WWV//%AV/////%%//A%{%
{a) Cases e - o= b,
(b) Treated with ORS e = SIS 3D
(c) Deaths —_—] - — - = =3
11. | Child Deaths Y N N D
(a) Under 1 week
(b) 1 week to under 1 month L e
(c) 1 month to under 1 year - i s
(d) 1 year to under 5 years




(3)

No. of Eligible

Performance in the

Gkt | o | L
4 e o | v o Dcentionsa | A
No. i P L] e | e
= Bl B W s
{a) (b) (©) (at+b-¢)
12. | Contraceptive Services WMWWW
12.1 Male)S(t:erilisation A A %
{a) Conventional = - — —
(b) No scalpel . — = N
122 Ferr(1a)11 Sbt(;:rili§atilon W{%ﬂ/j%%///ﬂ%/////éilﬁq
(b) Laparoscopic SY - sleg K4
12.3 | Total IUD insertions (D — — —
12.3.1 | Cases followed up 5= - — o
12.3.2 | Complications —— ~ - =
24 No-({fgc e T
) No.. of condom users 23 3 S &
by o T S TR
12.6 | No. of Eligible Couples accepted / o e Cu;nulative
Sterilization erior n}ance in the perigrmance
focilizat ///////////////é reporfing month Apﬂ:mcc
12.6.1 | Having upto 2 living children or’y e — ?? 7 7 13
12.6.2 | Having 3 or more children U~ - - ¥ )
12.7 | No. of CC distributed 777777777/ ///////////////
12.7.1 | No. of OP Cycle distributed ////////’%J// /////////// /[////////////4
12.7.2 | No. of Condoms distributed W4 2
13. | Abortions Y / / /// //277%
(a) Spontaneous Y
(b) No. of MTPs done G ////
(c) Deaths W :
14. | Deaths f,/////////////// 000777 00
(a) Maternal Deaths (asin SL.No.5) V777777777,
(b) Child Deaths (asin SLNo. 11) V77777777777
(c) Other Death (except SLNo. S & 1NV V777777777
14.1 | Total Death = S1. No. 14 (at+b+c) Y
: L Held Attendance
o e Topics No. Held Male Female
1. Group Discussion
2. Deployment of Folk Media
3. Others (Specify)
Onp e dy,
ata s Signature of Health @emicaATRES] Officer
CBPHC

Mirik Notified Are2 Authority



[ - Std. No.-03583 Office Phone No.- 255255
Fax - 03583-257678
E-mail — mathabbanga_municipality @rediffimail. com

} ‘ Office of The Councillons
MATHABHANGA MUNICIPALITY

Amam, P.O. -~ MATHABHANGA * DIST. — COOCHBEHAR
-\’ —t AN

o ™ t, (WESTBENGAL)

""i'.-.—-.-

_ MEMO No mm;gg Lepad 201 [ 2020 & Dt £/2 2000

i
-

From = The Chairman,
Mathabhanga Munic oality.
Matha sL.angea; Ceockochas

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

Sub :- Submission of monthly Report of C. .P.H.C.S under Mathabhanga
Municipality for the month of.. .maf Frowr bt b vn ki€ ?

The under31gned is to submit herewi-a the monthly report for the month
of.§+/.lcu) «..04.23.. in respect of C.B. P.H.C.8 under Mathabhanga Mumc1pa11ty for
further necessary action from her end.

Enclo.:- As stated above ﬂ

~ \nA

ety

Chairman
Mathabhanga Municipality,
Mathabhanga, Coochbehar




MONTHLY REPORT

: \
FOR UPHCS / HHW SCHEME / CBPHCS

Form - C

Report for the month of _égf_zf;;é_lk Year__2.0/9

# Municipality

No. of reportmg SCs 1 7' de o
POSITION AS ON 17 APRIL, 20| ;
1) No.ofBeneficiary Families | :f 1Y 2) No. of Beneficiary Population 3 y2 Bq{_
3) No.ofEligible Couples / 106 4) No. of Infants (under 1 year) 51
$) No.ofChildren(l to<Syears) 2T
S1 Performance in Cumulative
No Services the reporting performance since
2 N month April_20/9
1. | Ante Natal Care %7///////////
1.1 {Ante Natal Cases Registered Z % 7
(a) New - (i) Before 12 weeks of ' O

(i1) After 12 weeks

(b) Old

7222777

T

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

1.3 {Total No. of high risk pregnant women

2D

(a) Attended

- )
W///’W

(b) Referred

[ a3

1.4 |No. of TT doses

7

o

@) TT1

e e

(®)TT2

|
5

'bl

(c) Booster

1.5 |No. of pregnant women under treatment for
Anaemia

’////////////////////

| 1.6 [No. of pregnant women given prophylaxis for
Anaemia

2, [Natal Care

W//////////

2.1 | Total No, of deliveries conducted

2772 //%/4/&%/

W//// ,// i

. 1(2) Normal

(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

(b) 20 years and above

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

Non Govt. Hospital / Nursing Home / Maternity
) Homes

LT Y




(2)

Sl.

Services

Performance in
the reporting

Cumulative |

performance since

%

Na, month April_ 290 )2
M F M F
3. | Pregnancy Outcome // /V

3.1 | No. of Births _/
(a) Live Births 1 g Yy |y
(b) Still Births - 1 - ) :
3.2 | Order of Birth in 3.1 (a) (live births) WWWW
(@1 | 1 L 9
(b) 2* ) - 7 7
() 3+ Lo -— | e
3.3 | New born status of birth in 3.1 (a) (live births) %%/ %%W
(a) Less than 2.5 Kg. I — — —_
(b) 2.5 Kg. or more v 2 ]y ly

(c) Weight not recorded

1.4 | High risk new born WW
(a) No Attended L
7 i {b) No, Retferred '
1 4. | Post Natal Care %///////M%///////%%
| 4.1 | No. of women received 3 post natal check-ups ’:! 1%
4.2 | No. of Complicated cases referred g i
5. | Maternal Deaths j’% /{//////é% . %
5.1 | During Pregnancy .
5.2 | During Delivery '
| 3.3 | Within 6 weeks of delivery

RT1/S5TI

n LCases detecred
1

nl Jl Case: treated




(3)
Performance in Cumulative
7. Immunization & Prophylaxis : the reporting performance since
month April_20/79
No. of Sessions planned
No. of Sessions held .
Durigg the month Cumulative since April 1019%
Under - 1 year | Above ~ 1 year Under - 1 year "Above - 1 year
Male |Female| Male |Female Ma!e Female! Total | Male Female| Toral
BCG % 2 3 | 32777777z 1% 1> | 213 ////%V///W//
' DPT-1 - = 7777 —| - |- V%
DPT DPT-2. — - //’//’/ 7 P w,z/,mé/,y’/;ﬂ@
DPT-3 - |- - -1 - %4///} 0077
[opv-0 Y 1 V __J_g/ 11 +Y 77
OPV QPV-1 | A . 7/ /1Y 1 2%
OPV-2 by i) 7 [ Jol 171 2} Z
OPV-3 - N 77 1o | IS | 2S V7777 7
Hep-0 r | Vv 7 A s | S| 117
Hepatitis - B {1ib -1 =7 P e T i
P Hep-2 — | - VZz 7 “2’7 = ol L 6 %t fﬁ’
ep-3 — | - 7777 /// =10 i
Measles Dose-1 i | e /7/ 7 K- y 11% 7 "/f// ///"
Fully ‘| Having j .
s [l o |~ 7] 5| v | e /%f//
under 1 year | + Measles /‘{fff ﬂ/ ////f "rx;:\;,
JE { Dose-1 '» - V) By | IV 0 Wl
VITAMIN-A | Dose-1 ~ ,%////«,////// > = > .
i DPT Booster - ’W%// G477 V% P |0 _r__'J_'_L_
E ‘;{2“24 OPV Booster 27/, | '1’ 27/ A1 32 13
mg:nths‘ Measles2 V7 1 7 1l 9 | 2]
; JE-2 /% £o]-3 121 212/
Dose—2 - 77 /f / 4, _5:’. el - fe -l
Dose—3 7 ! T = 3| %]
Dose—4 /////// /// = | " 77 /,,f%/,////// T i S "
= === -
Dose? V7 ,z — | 17 77/ — '\ .\
Dose—8 V% - - %///Z/////ﬁ i — | — =
i Dose—9 //ﬁ’f/// // 1 11 7 //f':f’;f////ﬁ MBI,
than 5yrs DPT ’;” 1 [ / % E) y i ,Q,j
Children more ¢ Z '
Pl 5//§/ s Enn
wu  EE Enn
0.0 ildren receiv Al |
UNTOWARD REACTION 12 D7 v
S| L |
2. Number of abscesses
3. Other Complications :




(4)

~ . Performange in ?umulativg
No. Services the;eg:}tl;]tlng pe;;:illn 1.0 , j
8. | Vaccine preventable diseases for under - 5 years children %WJW%W
(a) Diptheria F T
(i)pCascs
(ii) Deaths
(b) lzfv)ﬁgmwelitis % % A
(ii) Deaths
© I\(I'C)OCNatal Tetanus %////ﬁf//////?////f///ﬁff////éﬁﬁ////ﬁ
(if) Deaths '
(d) Tetanus other thar Neg Natal . WWWWW 3
(i) Cases
(it) Deaths _
[ Whooping Cough I Wl
(i) Cases
(ii) Deaths
G U L
(i) Cases
(ii) Deaths :
8.1 | Other specified communicable diseases W//WW /////7/[‘67/, W
(2) h(/{?léﬁa A %
(it) Deaths
() T_};bérculosis M D el
(i) Cases
(ii) Deaths -
(©) sz)péosy W///////V/////%%//////V////Ay/////éy//////f
(i) Deaths : ; ,
9, ARI( u)n(c:ier S years %%%%%//é%{/{%

{b) Treated with Co-trimoxazole

A e
(e) Deaths I'
LG, '| Acute Diarrhoeal Diseases under 5 years %W%Z%%%%
1a) Cases 1l
| by Treated with ORS 3100 & 51 % [
ic) Deaths
11, | Child Deaths

(a) Under 1 weex

1

(b) 1 week to under 1 month

(c) 1 month to under 1 year

L

(d) 1 year to under 5 years




(5)

No. of Eligible | Performance’in the | :
Couple already reporting month - Cumulative
: protected (as : performance
: existing on 31st Nos. Since
SL . March preceding | No. of | Discontinued April_I 9
N Services vear and thereafter]| New or taken including
0. atend of each | Accep- off for carried over
reporting month of| ¢4y crossing performance
current year) Eligible age :
. () (b} (c}
12. | Contraceptive Services 7 X%
12.1 | Male Sterilisation D% % %
(a) Conventional '?'
(b) No scalpel L
12.2 | Female Sterilisation ///////////////// A 4777 7
(a) Abdominal 509 - 509
(b) Laparoscopic :
. 12.3 | Total IUD insertions
12.3.1 | Cases followed up
12.3.2 j Complications !
12.4 | No. of CC users ?’,’////////////////4(/////47//////// A 2
(8) No. of OP users b1 Yy —_ e B 7 3 !
(b) No..of condom users rk; - e 7% |
125 | Total Nos protected by all methods |
(12.1+122+12.3 + 12.4) ?' +) i ’ 7 29
12.6 | No. of Eligible Couples accepted Cumulative
Sterilization Performance in the | performance
réporting month since
// April Z 2
12.6.1 | Having upto 2 living children Fos J] 3 ) |
12.6.2 | Havihg 3 or more children e ey i
12.7 { No. of CC distributed T ///// G 77 i
12.7.1 | No. of OP Cycle distributed G Z 77777
12.7.2 | No. of Condoms distributed 7 7 /N 5 4
13. | Abortions /////////// 77777 //“’//’7 777
(2) Spontaneous ////Z// |
(b) No. of MTPs done / ///}// i
(¢} Deaths
. 14.| Deaths ///// 207 77
(2) Maternal Deathis (as in S1. No. §) . i
(b) Child Deaths (as in SL No. 1) | —_— | .8
| (¢) Other Death (except S1. No. § & 11} % L
4 |_14.1 | Total Death = SI. No. 14 (a+b+c) 2 18
15. | IEC Activities e L ABEROEN l.
Topics No. Held Male Female _}
1. Group Discussion ' L
2. Deployment of Folk Media C ¥
3. Others (Specify) ~ >
_ \ v
ML
—! Date:

s[éﬁ&&?‘%
Math

Mahanharga ﬁoch Beha:

S ——

[ee—



A fw}?\vdw'f’\/‘ﬂf)“b
st M-, f-1 = M-1D, Pz ly .

Sl Ml G e e h T E -

ovd M-o, F-m= M9 £. 14,

e e

e

,S‘?"- ”'-U) F'D.
wyd— M0, F-»

= -1, F-1,
z M-V, F-1,

2




oevelub
(¢ Regelagd™)
u 7 FEB 2000

)

9 Contents Not &
Verified

s o

OFFICE OF THE COUNCILLORS

HALDIBARI MUNICIPALITY

P.O.HALDIBARI Dist-Cooch behar
Pin-735122 ‘,
Website: WWW.haldibarimunicipality.orq/Email:haldibaril 1 municipalitu@gmail.com

(P

¥ |
M STD:03561
Phone:263264

Fax:263321

MemoNo. 8® /HI“\) Date. 21 : ‘Q’j L3 ww

To
The Director,
State Urban Development Agency

Sub; Submission of Monthly Report of CBPHCS for November 2019
Sir, f
Iin connection with the subject mentioned above, | am Submitting herewith the
Monthly Report of November 2019 in the prescribed format for favour of your kind
information. and taking necessary action please.

Thanking you
Yours Faithfully

)
sl
Executive Off icer
Haldibari Munlmpg#tg

e Municipality

Enclosed:As stated

MemONO..ovvrrrrensesns |} 111 (- R S
Copy forwarded to:

1. CMOH Cooch behar L~

.
Execu Officer
Haldibari Munizigality




MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form - C

Report for the month of Vovem ben vYear 20| 9

Municipality

No. of reporting SCs

POSITION ASON 1™

APRIL,

1} No.ofBeaeficiary Families ,6 2- ’ 2) No.ofEeneficiary Population Q I 0 5/,
3) No. of Eligible Coupies I 2330 4) No. of Infants(under 1 year) {1 Lf
5) No.ofChildren{1to<Syears) _ 402
erformance in Cumulative
S:). Sorwiots Pﬂi: reporting perfﬂrma:mte since
; monath April
1. | Ante Natal Care %
1.1 | Ante Natal Cases Registered Y%
(a) New - {i) Before 12 weeks ‘.f.. 17
(i) After 12 weeks [
12 ifb)o?i’ t ho had 3 check- /}W/////////////V E
: 0. of Pregnant women who check-ups
1.3 '(Tt;t:lt:o d:; high risk pregnant women U ////// 0 ////////////////////// 7
{b) Referred S
1.4 No.;lf ;FT doses Q‘W///&W
g TT?2 ‘
(c) Booster | oY
1.5 |No. of pregnant women under treatment for ¥ / )
i i mm:
6 |No. of pregnant women given prophylaxis for 9 9
Anaemia
2. {Natal Care W/////ij
- ! ;I‘t;t;} No. cl)f deliveries conducted WZ_W o
(b) Forceps ._-, —q|
(c) Caesar [
22 ?l)a;e of delivery WW % 4
(a) Home .--7
(b) Institution
23 ?ie[zf rr:;the; {a;t the time of delivery W// //'W W
a} Less than 20 years
(b) 20 years a'nd above : Il &, 6 J?
B o i o Pty b 22—
Homes




Performance in

Cumulative

SL Servi the reporting | performance since
No. b o month April
M M_-_ F
3. | Pregnancy Qutcome / ,//// //// /

3.1 | No. of Births ////A/////////(/
{a) Live Births LJ"' 2
(b) Stil Births = e

3.2 | Order of Birth in 3.1 (a) (live births) %///ﬁ%/ﬁﬁ///%%m%
@1 T I e
w7 — 15 [ n |1
{c) 3+

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

{a) Less than 2.5 Kg.

1B

= {05

(b) 2.5 Kg. or more

¢

28

5

2

(c) Weight not recorded — e
3.4 | High risk new born 7///%%/////%%////%

(a) No. Attended

(b) No. Referred

Post Natal Care

4.1

No. of women received 3 post natal check-ups

o l

4.2 | No. of Complicated cases referred ; . > : Yl
5. | Maternal Deaths WW
5.1 | During Pregnancy
5.2 | During Delivery
5.3 | Within 6 weeks of delivery

6. | RTI/STI M F M ¥
6.1 | Cases detected

6.2

Cases treated




(3)

7. Immunization & Prophylaxis :

Performance in

the reporting
month

Cumulative

performance since

April

No. of Sessions planned

No. of Sessions held

During the month Cumulative since April
Under — 1 year | Above — I year Under -~ 1 year Above — 1 year
Male |Female| Male {Femalej Male |Female] Total | Male Female| Total
BCG 777 L | O ¥/ 4 | 2L 277777 //”/fi-/;
DPT-1 6 61 7 42l 277
Gl ===2 s
DPT-3 E 2 Z
RSB NN @ mAvmess
oPV OPV-1 6 15 W e 27 »%’/’
OPV-2 o 1d V' 7 39 | 38 7
OPV3 9 14 ///// 2& | 29 7
Hep-0 — 12 V777727777 2 (|00 72777
Hepatitis - B gep-; a1 = ,/J/éf///”/ /////J//éj :23,—5 %g Iﬁ//f/’ 7
H§§i3 s __b = /,V %
Measles Dose—1 <15 / "5%_" b & 2 // ?////’
Fully ‘] Having
%ﬁﬁﬁg@%ﬁm% i
JE Dose-1 o1 4 V77 23 frI /4/ /// /777
VITAMIN-A | Dose-1 r////’ / /////
, DPT Booster 4//—;/ W L.g////% ///””
e teny |[OPVBeusier V77777 £~ 9_//%//// 7 = 792
months | |Measles2 V777770 @l D V7 ) %2 | 2t
JE-2 777774 |\ w7 )2 | 28
bwe? | TEed | [ile
Dose-3 77774 \ |\ UV /7 /773 >3|
Dosed V777274 —|\ V7 J////f?’/////ﬁ of |12
vmoma22S L TV Loy L
Dose—6 74 —~ |- V7302 |
Dose-7 ///////////”’ - | -V 7//402 o
bwes 77 -1- | 75 lod
.. Dose9 V77 =1 Z/////ffg//ﬁgf//ﬁot P
ga}s.r;?smm DPT é{/ﬁ 416 ///// T I
T 24 % | 1>
Sanieyn | 1T ) |y 7 T K
No. of Children received IFA| . - e — —s
UNTOWARD REACTION 7 7
l.‘?egg;tlﬁl idzeaafg: associated = : : ! 3 = .
; l\?umber of a:scesses = =
3. Other Complications - =




(4)

S Performance in Cumulative
I' Services the reporting performance since
N month April
g. | Vaccine preventable diseases for under - 5 years children W%WW%%%
(a) Diptheria . M F T "
{ ifCascs
(ii) Deaths al
(b) Poliomyelitis T %’% 2007
(i) Cases -
(ii) Deaths
(c) Neo Natal Tetanus WWV 7 % ]
(i) Cases
[ (11) Deaths ! R re
(d) ’;ét)anus other than Neo Natal 3 W7/ T A
= (i) Cases B
(ii) Deaths ]
(¢) Whooping Codgh 7/ % % % %
(i) Cases
(i) Deaths
(f) Measles VN % % 3 %
(i) Cases - s o
(ii) Deaths == L 2 - )
8.1 { Other specified communicable diseases _ﬁ 7 7 Z /M// /M
() Malaria % 0% % 20 %%
(i) Cases
(ii) Deaths
(b) Tuberculosis ' MW///WWV///// ?d)
(i) Cases gl - o, i =0 g
fli} Deaths — = -— \ - |
(c) Leprosy %’//,/{4%? V////{%?//é///f%{/ﬁ
(i) Cases ; f
(ii) Deaths ] A T 4
9, | ARI under 5 years W%%%%%
(a) Cases
(b) Treated with Co-trimoxazole .l. _1_ Ll -
(c) Deaths o e i = Z 3
10. | Acute Diarrheeal Diseases under 5 years W{%%%W?{//A/ﬁ//{///ﬁ
(a) Cases 2 \ 1
(b) Treated with ORS | | B ll L n__lee
(c) Deaths — = L = o i
11. | Child Deaths WM%%%/

(a) Under 1 week

—

(b) 1 week to under 1 month

(c) 1 month to under 1 year

—

—

(d) 1 year to under 5 years

\

—

—

——




(3)

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

egi;(t,it:;tgg i(ial'sst . N°3_' g per?il:g:n *
rep:;i:gx:::? of| tors . ﬁ;;:inagge E?e’.'-f"éf-mﬁ.‘iii
(a) (b) (c) (a+b-¢)
12. | Contraceptive Services % 7 G
12.1 { Male Sterilisation 7 % 4 ////%W
(a) Conventional = o |
(b) No scalpel = =1 g '
122 Fen(la)lti\ itgrili;atilon 07777 7777
(b) Laparoscopic - 355; 2) = € 5‘§
12.3 { Total IUD insertions AR - _ \OD
12.3.1 | Cases followed up ' 0 _ g = é/
12.3.2 | Complications — — A —
12.4 | No. c?fCC users % //////7///%’{7”?7////////////,47/////////////////’
(a) No. of OP users 44 o _ s v
(b} No. of condom users 215 | pe e Wy
i oy i W3y || — | 1140
12.6 | No. of Eligible Couples accepted : / ) Cumulative
Strizaion // /% "::;‘::::;:;*:;::,::e petormancs
: April _
12.6.1 | Having upto 2 living children l -4 5.1 O
12.6.2 | Having 3 or more children \ 77
12.7 | No. of CC distributed 77 ,// W///Z/////W/Q////////?///
12.7.1 | No. of OF Cycle distributed 777777/ 7/
12.7.2 | No. of Condoms distributed 7 W 7
13. | Abortions ///////"/7/////// 2 % ‘
(2) Spontaneous 7 - - 3
(b) No. of MTPs done T s -
(c) Deaths 7777 =
14, | Deaths 7777 % // 20777
(a) Maternal Deaths (as in SL.No.5) 777777/ -
(b) Child Deaths (as in S1. No. 11) T — 3 _
(c) Other Death (except SL No. 5 & 11) {77777/ H 230
14.1 | Total Death = SI, No. 14 (at+b+c) 0 Ly 2 2
Held Attendance

15. | IEC Activities

Topics No. Held Male Female

1. Group Discussion
2. Deployment of Folk Media
3. Others (Specify)

/ ”~
Date : Signature of Heal%/Mcdical Officer

B IP——
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=V Estd: 1879 Ph: 0354-2344286/2344527
Fax: 0354-2344286

KURSEONG MUNICIPALITY

KURSEONG
Memo No. {653//”/4M‘£5 W Dated: /Z/’/f‘/}ﬁ?a_—
From: To:
Shri.Brigen Gurung, Dr.S.Goswami,
Vice-Chairman, Project Officer,
Kurseong Municipality, Health, SUDA,
Kurseong. ILGUS Bhawan,

HC Block, Sector-11I
Kolkata-91.

Sub: Submission of Monthly Report for the Month of December’ 2019
under CBPHCS (Form-C)

Madam,

Please find herewith monthly report for the month of December’ 2019 conducted
by HHWs under Community Based Primary Health Care Service (CBPHCS) in respect of
Kurseong Municipality. :

Thanking you,

Yours faithfully,

s
M2 g1
Vice-Ch:ﬁrman,

Kurseong Municipality,
Kurseong.



s o Wmuﬂ

' _Ante Natal Carg

1.1 -Ante Natal gavs_.'es_ Rgg_ igt«éi'édw :
(@) New - (1) Before 17 weeks

- (i) After 12 weeks

(b Old
1.2 No. of Preghant women.who had 3 check-ups
1.3 Total No. of high risk pregnant wainep
ajl Atlended 2
b} Referyed
1.4 No. of TT doses
a) TTT § ; i
b)TT2 ! ; R
c) Bq_ostger
'3 No. of pregnant women under treatment for Anaemia
1.6 , No. of preghant ~Yomen glven pfopﬁjfla}Is"?af"xﬁéém.!é
g 'Naﬁal C'a_re_, ' RS0
2.1 Total No. o?’f&eiﬂ«é’r’iés"c’&ri&ﬁ’cf’e?’ PRI — o g
*'a)'No'rmaf Al g5 a2 13 A VIIE G
'b) Forceps
¢) Caesar
2.2 Place of detivery
a} Home ‘
b) Institution
2.3 Age of mother af the time of delivery
a) Less than 20 years
b) 20 years and above
No. of complicated Delivery cases refetred to Govt./Non Govt,
Hospitat / Nursing Horrie / Maternity Hamet
3 Pregnancy Qutcome
3.1 No, of BIrths
a) Live births
b) still births : <8
3.2 Order of birth in 3.1 (@) (Live Births)
a) 1*
b) zud
<) 3+ .
1.3 New born status of blrt_h in-3.1 (é}j(Liive Bfrth's)'
'a) Less than 2.5 Kg. B AR i s
b) 2.5 Kg. of more
C) Weight not recprded
3.4 High risk hew born
a) No. Aftended
b) No. Referred
4  Post Natal Care .
4.1 No. of women received 3 post natal check-ups
4.2 No. of Complicated cases referied
5 Maternal Deaths
5.1 During Pregnancy
3.2 During Delivery
5.3 Within 6 weeks of dellvery
6 RTI/STi : j
SA Cases detecied ; - R ol {._ﬂ,_,.ff M S
6.2 -cases lreated {




e _.f_-—-«iL i
7 hnmunm:lron & Prophylaxis &

No, of Sesslons planned

Ho. of Sessions held

BCG

DPT

Pentavaient

oPY

Hepatitis - B

Measies

Fully immunizad Children
under 1 year

JE

VITAMIN -A
No of Children recelved IFA

Dnly for Childnm under 1 Year)

BPT- |,
DFT-2r
DPT3
PYY-1
PVV-1
PV\! 3

(Having BCG + 3 dosed of OW 3
DPT + Measies)

Dose-1

Dose-1

Only for Chlldren sbove 1 Year

: DPT Booster 3
ichiidren aged 16-24 months Qe Mook
: Measies-2
e =
: x Déie 2. ot g L e
' Dose -3 e
: Do 4 T
- IVITAMIN -A rose -
: tase ]
Duse -7
‘Dose B ;
g
_ Dase -9
:Children more than § Years DPT
IChiidren more than 10 Yaurs Y7
2 iChildren more than 16 Years 11
‘No, of Children recelved IFA
UNTOWARD REACTION Tl I 2
1. Ruported ‘deaths associated with immunization o
2. Number of “abscesses (Er.:cpt BCG) G :
3. Owher Complications, . e
‘g Vaccing preventable diseases for Un.d_er _SV_Yea‘(sp g_h_lﬁl'_d“r.e;n e
) Diptheria
1} Cases 1
'Ih bBeaths 2k
b) Poliomyelitis
1} Cases
i} Deaths
¢} Heo Natal Tetanus
i) Cases
it} Deaths
d) Tetanus other than Neo Natal
i) Cases
isy Deaths
«) Wnooping Cough
i} Cases
iv) Deaths
1} Mastes
1 Cases

iy Deathy

;
)
i
i

© % oo Qoo-—..o

)
[P .

t
H
. 3w
P st

B



"

:]ﬁﬂ - “Services
1

: X |Other specified communicable dlseases { for All Ages )

aj Ma(arla
1) Cases
li} beaths
b} Tuberculosis
1) Cases
$ i) Deaths
¢} Leprosy
1) Cases
IIJ Deaths
9 ARIL Under 5 Years -{-Fﬂqumonh—)-

a) Cases
b) Treated with Co-trimoxazole

c) Dealhs
10 'Acute Dlarrhoeal Dlsease; Under 5 Years
a) Cases
b] Treated with ORS
c] Deaths
11 Child Deaths
2} under 1 week
b) 1 week to under 1 month

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

va

12 Contraceptive Services
12.1 Male Sterilisation
a} Conventlonal
b} No scalpel
12.2 ‘Female Sterilisation
aj Abdomlnal
b) Laparoscoplc
12.3 Total IUD insertions
12.3.1 Cases foliowed up
12.1.2 Complications
12.4 No. of CC users
a) No. of QP users
b} No. of Condam users
- Total Nos protected by all methods
T12.1412,2412.3412.4)
No. of Eligible Couples accepted
12.6
sterillzatlon
12.6.1 Having Upto 2 living children

1“Mamh*¢iﬂrréaedjnn

j2.6.2 Ha'?ing 3 or more :hﬂdren
12.7 No. of CC distrjputed
- 12.7.1 No. af OP Cycle distributed
112.7.2 No. of Condoms distributed
13  Abortions ' :
a) Spontaneous -
o} No. of MTPs done

'cj Deaths
14 Deaths
P a) Maternal Deaths (as In 51 No. 5)
ey b} Child Deaths {as in Sl, No. 11)

¢) Other Death except Sl, No. 3 & 11
14.f Total Death = 51, No. 14 {a+bic}

15 |EC Activities

1. Group Discussion
2. Deployment of Folk Media
3. Others {Specity)

© Total no. of Twins

WTWTEEEH"

Alraady Protectid'ds oq

[

Npu. of Naw.

Accaptars

. ./////’/
i

- . o
‘Held T Attendyljop
T06cl TNo. Held] "Male T Ferfibly
< B - N

0D
o .0
D)

0 O
0 D
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Phone : 2672-1373
Fax . 2672-0306
E-mail : rishramunicipality@yaios.com

Office olJ the Councillors,
Rishra Municipality,
Rishra, Hooghly, West Bengal

Ref. No. : 63/‘/[/ Dated Qiisﬁra the. 04820528
From:
VIJAY SAGAR MISHRA
Chairman ?,(9(0 s2
To: M

The Director of SUDA
Health wing
H.C Block Sector Il

ILGUS Bha wan
Saltluke Kolkata 706016

Sub- Submission of Monthly Health Report
Sir Madam,
This is to inform veu that the Health report (Maternity,
£:S.Q.P.D Outdoor, Pathology, PP VII & CUDP 1[I} will be submitted for

the Month of. N antie ). 2028we have tried our best to perform the
report to our Level best.

Hope vou are satisfied by the report su bmitted by us

Thanking vou

S s Fasthfadl

;

Chajrman ,»pfyo
RishraAttnicigatity | |

&8.6.Fr.p Matornity wese
ibE.7ID

o il i3



(To be suamilted {0

UHIP-KMDA

Monthly report of the Maternity Home

SHRE...

UKIP Headquarters )

:-a] £ Ar a1 warreesal i

.or...Municipalily
‘Month JHNU ARY.. Year L2020,
1.0 Geneval
1.1. No. of sanctioned Beds ... KQ.. 1.2. 'No. of existing 8eds ...LZ. ...

1 1.3. siaff in position 0 Adegline '

2.0 Performance - - . 2 |
Sl : ftem v | Periormance during the | Cumulative
No. reporting month since~-April- -

: : (] - N8 Total. 8. N
(1 . @) ™1 @ | ® | ® | o |
2.1. | (8) - Admissions of Maternity Cases % oo | 02 o2 i ¥
(b)- Admissions of Gynae Cases - o© | 0 © ObH i j
(c) MTP Cases (if admitted): 3 o0 |.©1 |-0 1
- | (@ Total Admissions 6o | 6% 1% ST
- 2.2. | No. of admissions-—parawise maternity. cases
S : ~ {a) 1st para oo of otP =
(b} 2nd para ol go !l 60 Foier
; - (¢} 3rd para & above oo ol OO0
2.3. | No. of MTP (a) befors 12 weeks of gestation Befive: e
performed. (b) at after 12 weeks of gestation et
et {c) causewise No.-of MTP cases
- {i)- Medtcal cause i
- (i) Eugeni¢ cause \ -
_{iii) Humanitarian_cause W=m
(iv) ‘Socio economic eause SN -
(v} Fallure. of contraceptive
. j methods v
2.4, | No. of Female stetliization"done 4
(&) Puerperal ﬁgatlon -
: .(b) Post. Puerperal.ligation - ‘Abdominal (Conventnonai) ;
' (e} . Post Puerperal ligation - Laparosco;:ic ' 4. !
~ [tay "MTR with_ligation & : '
25. | (a) Total No. of discharges ColoC o IR
W L) Tolal ‘No. of deaths 6o | 060 O =g
"2.6. | () No.'of normal deliverles A E ¢ o o B W s )
(b) No.iof asgisted deliveries** W S0 o g, = W 11 e ) O __-,i__‘ &
.(c) " No. of Gaesarean. sections. — 1si- Grawda rroié L{ 0O !.
"~ 2nd Gravida 60| ol 00
- 3rd Gravida & ubm-., o meo_,a] oo
2.7. \(a) Tota! No. of live births 3 q_%ﬁ—v“ o lf 1 @‘—’jf__ e
L 1||(b) Total No. of still births S I b :‘B‘ﬂ S 00 B0 ;
v puaisted dolivet:os Q) ALnoninad reseiiialion (hian, Lo o % At



FORM-E {2]
8l.. ki em Parformance during the |  Cumibiitive
No. i { repoiting month since April-
y B NB | Tolal | & N
RECH] _ : (@ . @ | @ (8) & 1 W
1. 2:8.| (a)—No. of Maternal Deaths | il
(b) Mention causes of Matenal-Deaths - (i')‘ 1
4 (0
28, }No.- of required blood transtusion - L
2.10. "No of cases reierrad out— '(i) Obstetno cases -
s : : (Il) Neo natalvb-e_: é§“‘ i sk
2.11.1 No, of new borns required resuscitation 3
2:12.'}No. o! naw borns w;th Birth Weight (a) below2 kg gm 8o | & K aa e
1T : : (b) above 2kg but <: <2.5Kkg AN 01
: (c) above 25 kg co | 0.5 03
2.13.| (8} No..of Neo natal doeaths ' ool OB1.00]
‘[T(0)”? Mention causes: 9f neo natal deaths 0 .
‘ (i
: %) i
| 2.44.] 8 . No.:of Neo natal BCG adiviniztored t0 o0 | OO
1 (b) " No. of ‘O’ dose of OPV admmistered z 60| 6T o
'3.0 Bed utlllzation & eﬁiciency
gl . : tem During the Cumulative
‘No, ' ; iy reporting month since April- .
3.1. | (@) Tota! patient days during the month . ik i
(o) Average length of stay _ 735
; (c) Bed occupancy {In percentage) =) [’{ el
8.2 | (a) No. of Hospltal Acquired Infection = W i A
: (b) Hospital waste management syslem iunctlonlng or not- ’\/(fesl No

8 = Banaﬂctarlas e
“NB = Non-Beneficlaries

~N
Sngnﬂ\shtafmgp E} } er

; 8.¥.» & Hasoraity G
l?l-' 7ib

%\f / e

Dato 4

i
\

Signature of the Supeﬂntenaer#f
Adm!mstratorIM O. in- Charc;e

Date ?



FORMF

) R - (To Ise Submitted to UHIP Headgquarters)
UHIP - KMDA .
b U\m_ oN.‘ Q
soa:z nmzoﬁam:nm report of ESOPD for the month of ngsf ........ BEMUREC L el OV ML
N\fw R, o Municipality
| &t | tuame of Disciplines Outpatients treated during the month Cumufative since Cases referred to other
I o ! April ————~ Institutior.s
el N , : f . -
! ., Beneficiaries Non Beneficiaries - Total of Beneficiaries | Non- Beneficiaries ..zg.
b . (Col.4& | New&Old) | Beneficiaries Beneficiaries
ik New New&Old | New® | New&Otd |~ Col.6) : New & Oid
i | 2) &) ) (5) (6) 7 (8) ©) (10) i
u s m Obstetrics ANG
fin 1_ PNC —_— — — — — TR
2. | Gynaecology B O 00| Ksm MUN ~mﬁu~. o
| _3. | Paediatrics o a 6 7/ S 1 W / bu L,
| _4. | F.W.Counseiling — — — IS <
{ 5.1 Medicine 1 5 - 22| to'ly 20 e
|_6 | Eye 00 go 11291 &) [C/ o
| 7 | _ENT e A | 0.2 2.2 24 =
& . Surgery 60 o2 611 10| ol
o2 ! Dental G0 OO |U~v\mﬂ rmlw ,wrm
6. Dermatology o o I_
_ | A % ﬁﬂ ; - e m
_ | Totat Sy w/v.w _r_w\u 9\f\@d «Q@\w “
“Catpetiert = An outpatient is an individual aftending OPD and Enmgsn m:< service of the outpatient department and not occupying a hospital bed. Qulpatients may be ciassilicd
as new and old.
A new patieit is one who attends OPD fur the first time and an/ OE u-zna isona 2:0 rapeats attendance fof the same a._mmmmm
An individua!l Who repeats attendance for new episode of __Smwn may be treated as a new outpatient case. ;
vl
mﬁ:m?% of mem, . m_dnmea & Sm S‘nnmﬁm
Diate - Z '-.-0 r. u i E'—‘ .' bmnm.
S o 200703 i thiy performance report of RDC.Dac )
i v tl'r 4 {Monthly pe 20 .Dog)

Rishra Municipality

\_\?Q&:Nm b



B s ;
FORM G |
s,

- S8

(To be Submitied o UAIP ’n’ﬁadquartxirs)
{ -3 |
i UHIP - KMDA
Monthly performance report of RDC/ Lab. setup
attached: to ESOPD/ Maternily‘ Home

' ............ & L.S..h\m— _., Municipality . "1
' g i i
I't I LA L L Month@ﬁ\‘w eBroEn?/.gz.qan\.'-
i v i H ’ a
e = i )
Staff in position : (a) Specialists ..o {b) Tachnicians..’.f.,.. (c) Ancillaty sfaff v.. ou
A. Perlormance : A . : i
sl. | Type of investigation/ l No, 'of tests pe >rmed ’
Nol leb. exam. done - - i during the month : , 9 .
RDC Lab. Lab. Total Cuinulative | —.
e httachsd to | attached : “slnce
“| to ESOPD | Mat. Home April ——
B+ | NB+| B¢ (NBet| Bt |[NE'| B npe+| B* | NB*
1. | Pathology, Haematology g e _‘,I = . i o B
& Bio-chemistry N 5 !’ '"\,[aﬂ i —1 I{'J_i“:_ sl S
. : ': = | ._‘1 ; 1 2
2. USG . ; . | it L'
‘3. ~ Xray I - | . li wal W j_i_-': : : o W S
; i o e e L e . B o
4. | ECG i 1 ,,j e ik 5] W : CYIR, IR
o4 ~ :| '-'; * = e ‘; ‘/ 4 T -
# : : 5 74 . on
5. | Other (specity) B iy el ER / SR Ak S S '
- ' : x \ : * G
2 s = oo :
5 | - o8
s
B. Qualily assuranice sysiem i { Yos No
present or not ; 3
o i - ; {—.‘ré— ‘-\/
. C. Waste Management System . s/No | Yus/No Yes/No
. ls v seration 2 o s, '
ERR ) |
: ‘B = Benelclaries ' _ : i
5 sNB = Hon-Beneficlries o ' b -_
23 e Gl e N R IR L |..|+1'.-.1-|-u- . 4 b ...-.u...\u..nu
‘ Signature of In-charge of RDC { Adminisirator

LT | g T |
W‘aewm@myh Officer j |

i TR
Date , | i _ i
| d o fron Larke
poqnb % (onthiy pereimance (o sl

LED.rp o l(nuunm L
iPr.¥ID
Kiuven Hunidhasnsgas



UJ{HRPHRH-KOTRUNG MUNICIPALITY

Memo No.1/418 Date: 22.01.2020

To,

The Director,
SUDA(Health Wings),
Salt Lake, Kolkata.

Sir,

I am forwarding herewith the Monthly Progress Report for the month of
November 2019 for UPHC for Uttarpara-Kotrung Municipality for your
perusal.

Thanking you.

Yours faithfully,

]

Vice Chairperson
Uttarpara-Kotrung Municipality

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



SN MONTHLY REPORT s

FOR UPHCS / HHW SCHEME / CBPHCS

Report for the montl’NP V actoen Year 219
N um“‘ﬁm \Qﬂ __ Municipality

Nn of reporting SCs

POSITION AS ON 1" APRIL, _ 2919
1) No.of Beneficiary Families__ 1615 S 2) No.of Beneficiary Population___ 11 ¥4
1518 4) No. of Infants (under 1 year) 40 618

3) No.ofEligible Couples
5) No. ofChildren (1 to <5 years) 93297

Sl Performance in Cumulative
N(; Services the reporting performance since
8 month .| April_249
1. [ Ante Natal Care % 7 %
1.1 | Ante Natal Cases Registered
(a) New - (i) Before 12 weeks - 09 0lé
(i) After 12 weeks - ¥ 13 286
(b) Oid W 7
- 1.2 [No. of Pregnant women who had 3 check-ups 20 300
1.3 | Total No. of high risk pregnant women %
(a) Attended 60 go¢e
(b) Referred o ¢ oo ¢
T NoofTTass T L L
(@) TT1 { 2 38§
(b)Y TT 2 20 2719
(c) Booster ¢S oV é
1.5 {No. of pregnant women under treatment for Y /
1.6 |No. of pregnant women given prophylaxis for 9.""1 a9
Anaemia
2. | Natal Care Z
2.1 | Total No. of deliveries conducted 2 '
(a) Normal .5 103
(b) Forceps e 60
(c) Caesar Y1 47
2.2 |Place of delivery % 7 /////// / G
(a) Home - o0
(b) Institution 56 :3 X
2.3 ?;;GL of mtgthe; ;t the time of delivery 7
a) Less than 20 years 4] /]
_|®)Wyearsandabove Y a L BN "
4 {No. of complicated Delivery cases referred te Govt v v co0?
Non Govt. Hospital / Nursing Home / Maternity
Homes




(2)

Performance in

Cumulative

Si. . the reporting | performance since
No. Services sl April
M F M F
‘ l R Pregnancy Outcomu {%ffﬁﬁ/ﬁf/ ﬁ%@’/ W
4 - L L A --_:. : _- e __.:_}}. o : e

-

- //—;4;;//;7 e ; %
3.1 | No. of Births %//%//% /% ,
(a) Live Births A% 19 00 \SH
(b) Still Births T EHEX P 660
\ 3.2 | Order of Birth in 3.1 (a) (live births) %////%/f//////%%////%/{////%
(a) 1 \9 19 \28 Y
‘ (b) 2" o6 | 68 | 063 | oM
(c) 3+ 609 6o

\ 33

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

-(a) Less than 2.5 Kg.

0oL | o2
%{//I///%%/////%V 7

60H e0%

(b) 2.5 Kg. or more atL 29 192, 148
(c) Weight not recorded 6C 80 Coo cev
- 3.4 | High risk new born % 7 % %%
(a) No. Attended “ ® (]
(b) No. Referred 0 6 - )
4. | Post Natal Care v
4.1 | No. of women received 3 post natal check-ups 4o 254
.42 { No. of Complicated cases referred ] )
5. | Maternal Deaths W////////////%W///////%
5.1 | During Pregnancy ° 0
5.2 | During Delivery e o
5.3 | Within 6 weeks of delivery ¢ 0
6. | RTL/STI M F M v
6.1 | Cases detected e o °c ©
6.2 | Cases treated e o o o




- (3)

Performance in Cumulative
7. Immunization & Prophylaxis : the reporting perfermance since
month April

No. of Sessions planned ay \“?:

. No. of Sessions held L) 167
oy Dﬁ;;ng the me_n; | Cumulative since Apri
Under — 1 year | Above — 1 year Under - 1 year Abeve — 1 year
Male |Female] Male |Female] Male |Female| Total Mal}“emale Total
BCG ZESESZ 774902 |\&> |38 77777 747/
DPT-1 a1 |38 F /4248 |85 (N33 7177 {7
DPT DPT-2 22 |20 74\at | \S1lasal 7 i
DPT-3 26 | \9_V 4900 \S11 (3% V7 1/
OPV-0 ] |2 V7 1202 [165 |38 %%” %77
T OPV-1 ST 128 74248 | 185 (N33 77 %
OPV-2 FEEET) ¢ (ST [2S3 V74 7/
OPV-3 2L 119 4209 \\xn Ak 777777/
Hep-0 27 |29 2 (3 3
o lmTEInST (A hwss Wl
" Rep2trov| 26 |\d U/ 7/ 2°8 |81 |3\ % 7.7
Hep-3 % Z 7
Measles Dose-1 23 3% / 23 [228 | H6Y W%W
E::;%Emwed %%3?& S?ODSI‘:'%‘ 33 |2 234 | 228 | 4éY %//%// %///

uaren O
under 1 year | + Measles / n’ﬁ % / .f%

JE Dose-1 23 |32 V4238 |8 Nk i
VITAMIN-A | Dose—1 Qe |3S /474 \6N | \Se 3N U/

] DPT Booster /77 AL |22 V7 7 774/7/7] 251|261l |S\2
Chl(lld;;nz 4 OPV Booster V// 7] 32 | 3 W//j%///f/ﬁ 251 |26 |S12
:f;nths- Measles—2 7774774 >i_| 30 %%W 258 |2¢L {S20

JE-2 )2 |3 V254 |21 |So3
Dose-2 % 4 9% |31 ;‘%%W {2¢ | 129 [249
Dose—3 7 7433 | 3¢ %W,%,% 12 62 |13 ¢4
Dose—4 7 2\¢ |8 V77777774 4> | 49 [°4]
rra ko T % Z00a |\ V7 77774032 |03 |84
Dose6 7 108 (61 V777777742 (%19 1038
Dose—7 /// A0 [0S V/4777Zz777/00S |009 |01y
Dose-8 740> |8 %%WOG% 002|010
- Dose 9 7;///// 777405 | 04 g/ﬁ//g% o003 |eoS 013 ‘
::l;:illldSyrs DPT Z Z Stl 4 %%% 309 287 |§96
s | TT / w1 |50 ///%?/ 243 |RST|SeS
ren more Z 11 ¢
Sl | e e T R

0. 0 ildren received IFA
UNTOWARD REACTION 7777 /%77 ////Aﬁf’///////’//////éfm ‘
2. Number of abscesses
3. Other Complications

ofa - \&F Do - Mok - , Mok Femels
R S} 0a - L0 Crumal e l&kwfqg_ s
06" 63 ANA Deae- [_‘3,_,3\



(4)
erformance in Cumulaﬁv; ‘
NSL Batwlngy Pth: reporting performance since
o. month April :
8. | Vaccine preventable diseases for under - 5 years children WWW// 7 // 7
(a) Diptheria M F T M F 1
(i) Cases 0 o o e 'y .
(ii) Deaths o o 1 o o [ © a
(b) Poliomyelitis Y, %
(i) Cases 0 o] o o o B
(ii) Deaths o 0 0 0 ¢ ©
{©) Noo Natal Tetanus W 4 0%
(i) Cases e | o | e | o | o
- (ii) Deaths ] o o o 0 0
(d) Tetanus other than Neo Natal m 7 7 7 D% Y
(i) Cases e ° ) ® o
(i) Deaths o ) ) 2 > ]
© ‘grgoping Cough W/////VV////A%/D////W %////%
(ii) Deaths © . ¢ 3 3 ¥
(f) Measles DA /%%
(i) Cases 1 0 ® )
(ii) Deaths o ® ® e -
8.1 | Other spéciﬁed communicable diseases W / 7
(2) Malaria Yk L
(i) Cases o -] o o » [
(i1) Deaths 0 ° ® 7‘) o ) : v
®) 't‘l;b;rculosis YN o D %
i) Cases o g e v [ b
(if) Deaths o s | o o | o °
CLE %WWW/////V///////
(ii) Deaths © i ° : D ke
RS T
(b) Treated with Co-trimoxazole " . o G - ':
(c) Deaths P ® o ° o »
10. Acu(te lzjiarrhoeal Diseases under 5 years WTW W///////'V//////A'V//////
-{a) Cases ° o ° 4] o ©
i (b) Treated with ORS o ° ° ° L ©
(c) Deaths ¢ 0 ] [ [ v
11. | Child Deaths MW 0 %
0 \ o i

[ (a) Under 1 week

0

(b) 1 week to under 1 month

o

®

(¢) 1 month to under 1 year

o
1 4
] o
[ o

o

o

o
-]
=]

[

{d) 1 year to under 5 years

o

O




(5)

No. of Eligible | Performance in the )
Conple already reporting month Cumulative
profected (as = performance
existing on 3ist Nos. Since
Si. y March preceding { No. of | Discontinued | 4p
N Services year and thereafter| New or taken including
iNe. . at end of each Accep- off for carried over
reporting month of| 4., crossing performance
current year) Eligibie age
L (a) (b) I (c) (a+b-¢)
__12. | Contraceptive Services :7//////// W72
12.1 | Male Sterilisation Y %WW %
(a) Conventional 0 ooo L) oo vo
(b) No scalpel o 0o | o] 0 oo |
122 | Female Sterilisation V755 77 7777,
(a) Abdominal 2637 9 ° 2646
(b) Laparoscopic V697 o (o) 1697
12.3 | Total IUD insertions 0133 . | 9 o 0y 42
12.3.1 | Cases followed up Uy 68 9 © 448¢
12.3.2 { Complications © 6 o
12.4 | No. of CC users Wik i % %
(a) No. of OP users D6 1 3 3639
(b) No. of condom users ST > - | s = 2742
12.5 { Total Nos protected by all methods
(12.1+12.2+123+ 12.4) \eg23 5‘ r’ lOBQ’]
12.6 | No. of Eligible Couples accepted //////////// ) Cumulative
Earlilatto Performance in the | performance
reporting month since
April
12.6.1 | Having upto 2 living children 3 27277
12.6.2 | Having 3 or more children 19¢T
12.7 | No. of CC distributed /////// //// ///4// G ////////
12.7.1 | No. of OP Cycle distributed 7
12.7.2 | No. of Condoms distributed 2 2
13. [ Abortions 7 % %
(a) Spontaneous ? o)
(b) No. of MTPs done / % A i ©
(c) Deaths 77 8 o
14. | Deaths 777777777777 %
(a) Maternal Deaths (as in S1. No. 5) W ] ©°
(b) Child Deaths (as in SL. No. 11} Y ® ol
(¢) Other Death (except SL. No. 5 & 11) 777 //’ / 8 15
14.1 | Total Death = SI. No. 14 (a+b+c) v ) Ex3
. Held Attendance
i i Topics No. Held Male Female
1. Group Discussion btrl._b' Yemuanbu| & 3| 1339
2. Deployment of Folk Media = -
"~ | 3. Others (Specify)
Suia CLOMM'H A l*(% * _— Dr. SAMIR KUMAR NASKAR
Date : 5.T.% Signature of ealth Officer/Medical Ot 1y
Novem b - e 19



FORMF
(To be Submitted to UHIP Headquarters)

UHIP - KMDA
Monthly performance report of ESOPD for the month of ......... e e L VORI L . ... iviivoinitls damsasamsias
Uttarpara kotrung Municipality.
m | Name of Discipncs Outpatients treated Du.ing the month Cumulative since | Cases reterred fo other
0. ADNL... o Institulions
Benehcianes Non Beneticiaries |Total of (Col.|Beneficaries Non e Non
iciaries| Benegiciaries s
New New & Old New New & Old | 4 & Col. 6) | New & Old mM“M:M_ﬂHMm g Benegiciaries

(1) (2) (3) (4) ) (6) () (8) (9) (10) (11)

: c = { O |00 =Y
1. Obstetrtics —1= = 5 30 Yo
2. Genaecology — — = =
3. Paedatuecs £ | O ‘ U 20
4. F. W. Counseiting e e e
b Medicane _ Q 2 rp.o |40
6. Eye &) |5 72
7. | Ent L 10 H Q 2
8. | Surgery 2 20 \¢D | =9
9. Dental 2. 4 5 o+
10. | Dematology - — -— Al

Total @ “ “Q AJ N\_OA_.W\ @ﬂ\@ i i |

Outpationt : An outpaticnt is an individual attcnding OPD and receiving any service of the outpatient depatent and not
occupyang a hosptalbed. Outpalncnts maybe classied as new and old.
A new patient is one who attends OPD For the first time and an Old patient is one who reports attendanvr for
thesame discase.
An individual who repeats attendance for new cpisode ofililness may betreated as an

Signature of Health Officer

Date :

_ il_ _ e



FORM-E
{ To be submitted to UHIP Headguarters )

UHIP-KMDA
Monthly report of the Maternity Home
U MK@‘ ..Municipality

Month N ov Year . Re14
1.0 General

1.1. No. of s.e%hctioned Beds ... @Y) 1.2. No. of existing Beds
1.3. Staff in position :

2.0 Performance

Sl 3 . ltem Performance during the Cumuiative
No. ¢ reporting month since April-
: B NB Total B NB
(1) @ (3} (4) (5) {6) 7
2.1. | (@) Admissions of Maternity Cases — | 24 24
{b) Admissions of Gynae Cases 2 | B 3‘}
(c) MTP Cases (if admitted) .
(d) Total Admissions 12-] LY | &1
2.2. [ No. of adrix_issions—parawise maternity cases
(a) 1st para — - -
(b) 2nd para -— - o
{c) 3rd para & above - - =
2.3. | No. of MTP {(a) before 12 weeks of gestation w = -
performed {b) at after 12 weeks of gestation n — -
; (c) causewise No. of MTP cases. -
(i) - Medical cause = =
(i) Eugenic cause - s —_
(i) Humanitarian cause - “ _
(iv) Socio economic cause =g —| =
{(v) Failure of contraceptive
: methods eI s S
2.4. | No. of Female sterilization done N
(a) Puerperal ligation s =
(b) Post Puerperal ligation — Abdominal (Conventional) — Z-} &
(c) Post Puerperal ligation - Laparoscopic e -— i
(d) MTP with ligation S — —_
2.5. | (a) Total No. of discharges — | — -
(b) Total No. of deaths — — | _ r
2.6. | (a) No. of:normal defiveries —} — s |
(b) No. of assisted deliveries** el AT e |
{c) No. of Caesarean sections - -1st Gravida — < V2
- 2nd Gravida — g ks !
ok _— 3rd Gravida & above | __ —) = . 4
2.7. | (a) Total N&. of live births - —__ — 249 | é‘ ‘__l
(b) Total No. of still births i |
** Assisted deliveries f_:'(i) Abnormal presentation {Breech, face etc.), (i) Twins, (i) Outlet Forceps / Ventouse, (iv) Retained placenta,

#{v} Repair of cervical tear, (vi) Vaginal lacerations

Contd.




| FonM:_EJ [2]

Sl. ftem Performance during the Cumuiative

No. reporting month dince April-
B [ ne | Toa | B | NB
(1) (2) @ | 4 (5) ® | 7
2.8.| (a) No. of Maternal Deaths - """_T - =
(b) Causewise of Maternal Deaths (i) - = —_
(i S s T
2.9. | No. of Maternity cases required blood transfusion - 2 .7
2.10. | No. of cases referred out— (i) Obstetric cases — b Zf'
(il Neo natal cases = VA 2_
2.11. | No. of new borns required resuscitation 3 wsl T
2.12. | No. of new borns with Birth Weight (a) below 2 kg gm — | —
(b) above 2kgbut <25kg | — | 8 %
(c) above 2.5 kg —| 16 - | 6
2.13.| (a) No. of Neo natal deaths = —_—
(b) Causewise neo natal deaths (i - s =
(i) =N =
(iii) == e —_—
2.14.1 (a) No. of Neo natal BCG administered — | 24 2b
(b) No. of ‘O’ dose of OPV administered —| 24| 24
3.0 Bed utilization & efficiency
Sl Itern During the Cumulative
No. reporting month since April-
3.1. | (a) Total patient days during the month & Op"\
{b) Average length of stay . %‘cf) /
(c) Bed occupancy (in percentage) (a'm/ ﬂ
3.2. | (a) No. of Hospital Acquired Infection fbv»f fﬂ___,,——
(b) Hospital waste management system functioning or not A MNO
B = Beneficiaries =
NEB = Non-Beneficiaries

Signature of Health Officer

Date :

B.C.L./ FKMDA-E / M-2/ 1800 ' ="




FORM G

(To be Submilted to UHIP Headquarters)

UHIP - KMDA

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

CKgten W, s Year...g.Q,‘..ﬂ...
Staff in position : (a) Specialists .......... (b) Technicians ......... (c) Ancillary staff ............
A. Performance :
Sl. | Type of Investigation/ No. of tests performed
No| lab. exam. done during the month
RDC Lab. Lab. Total Cumulative
attached to attached ' since
to ESOFPD Mat. Home April
B* NB** B* NB** B* NB** B* NB** B* h!B**
1. | Pathology, Haematology | | AL
& Bio-chemistry — | V8%
2. | UsG v 251,_
3. | Xray - ':I)@‘
4. | ECG — q .
5. | Others (specify) 'lZ(j) - |20
g
il

B. Quality assurance system W
present or not ]

C. Waste Management System "\:r'es//No
is in operation

*B8 = Beneficiaries
**NB = Non-Beneficiaries

Date :

8. C. L/FormGiar1000/04




UTTARPARA-KOTRUNG MUNICIPALITY

Memo No.1/419 Date: 22.01.2020

To,

The Director,
SUDA(Health Wings),
Salt Lake, Kolkata.

Sir,

I am forwarding herewith the Monthly Progress Report for the month of
December 2019 for UPHC for Uttarpara-Kotrung Municipality for your
perusal.

Thanking you.

Yours faithfully,

Y

Vice Chairperson
Uttarpara-Kotrung Municipality

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



Form-C

MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Report for the month of _ Decemba,  year 22 \9

Wifospors  tco\Remd Municipality
Nbo. of reporting SCs RO
POSITIONAS ON 17 APRIL, 27
et RIS ST 1) MmO posmstion . 1134
3) No. of Eligible Couples 15131 4) No. of Infants (under 1 yeat) B OOGH0.
5) No.of Children(} to<5 years) 03207
i Performance in Cumulative
SL Services the reporting performance since
No. month April 2211
1. | Ante Natal Care %
1.1 | Ante Natal Cases Registered
(3) New - (i) Before 12 weeks 06 o222
i) After 12 weeks ol Wi 0
(b) Old ' 7
1.2 [No. of Pregnant women who had 3 check-ups 30 330
13 [Total No. of high risk pregnant women 0 Z
{a) Attended 00 009
(b) Referred : 0 o XE
1.4 |No. of TT doszs D W
@TL 1 Th- 25 110
(®) TT 2 D2~ 2\ 300
(¢) Booster 03 o\9
1.5 |No. of pregnant women under treatment for W '
Anaemia //
1.6 | No. of pregnant women given prophylaxis for A e
Anaemia
2. |Natal Care 7%
2.1 | Total No. of deliveries conducted 7 %
(a) Normal i\ v\ Y
(b) Forceps 00 009
(c) Caesar 2.0 -2
79 | Place of delivery Y
{(a) Home 60 000
(b) Institution __ Y 38\
23 |Age of mother at the ime of delivery WW
(a) Less than 20 years 0 00
(b) 20 years and above 3 319
2.4 |No. of complicated Delivery cases referred to Govt./ 00 00O
Non Govt. Hospital / Nursing Home / Maternity
Homes




(2)

Performance in

Cumulative

13:;. b the ;]eflft::ing pe:;):ix;lance since
M F M F
3. | Pregnancy Outcome 7 Z
3.1 | No. of Births
(a) Live Births 13 |8 2123 169
(b) Still Births o0 00 o0 | 000
3.2 | Order of Birth in 3.1 (a) (live births) %WJ%////%E%////}
@1 08 \0 \ 346 0
(b) 2* 05 | o7 | 068 | oSY
(e)3+ ' Y 0| 009 [008
3.3 | New born status of birth in 3.1 () (live births) %%7 ///////g%//////
(a) Less than 2.5 Kg. 0| 02 a9 00§
(b) 2.5 Kg. or more | L6 126y 164
(c) Weight not recorded i ¢ 0 o 2
1.4 | High risk new born %% 7 //’%
o ) o o

(a) No. Attended

(b) No. Referred

o

4, | Post Natal Care
4.1 | No. of women received 3 post natal check-ups. \8 2
4.2 | No. of Complicated cases referred o 0
5. | Maternal Deaths 7 /////////////< WW
5.1 | During Pregnancy Y o
52 | During Delivery 0 o
5.3 | Within 6 weeks of delivery 0 9
6. | RTL/STI M K M F
6.1 | Cases.detected e 0 o 5

6.2

Cases treated

»




Rebn veesine - (8- Male Boiti BV Comiliee - il ey GIA
- - Ll

' 4 — 0 e
Mofhﬁ\ g 3 \h‘ - (RN o T el o M- 5
—— '- . N - ‘ 0 - 0 'T - ‘ J\(
P (~ 0 , i
A‘A Q.NA - Ll q a 3@ = 8 5
(3)
Performance in Cumulative
7. Immunization & Prophylaxis : the reporting performance since
month April
No. of Sessions pianned . 18 16}
| No.of Sessions held \3 {0
During the month Cumulative since April At
Under — 1 year | Above — 1 year Under — 1 year Above = 1 year
Male |Female] Male Female| Male |Female Total | Male |Female Total
BCG 1> [\8 F Zians | \81 | 2336
BPT-1 ay |29 572 | 408 | 48°
BPF BpPq-2 i 29 74221 | 1B6 | M\ 3
BRT-3 1R3> 290 | 190 | 430
OPV-0 [ LB X NS | A8l |37k
OPV OPV-1 24 |23 a1 | 208 | UBO
OPV-2 al a9 227 | 186 | Wi
OPV-3 2 |23 ang 1o 1 930"
Hep-0 1> |18 % i ia\s 18] |396
£ TEzev] 24 [ 2D A212 | 208 | 480
Hepatitis - B TR eviol |22 U 2240 | \20 |439
- T F
Measles Dose—1 90 | &6 7256 1asy 1510
Ful ‘| Havin ) /
imn%nized BCG-l-l.'I! doses | 18 | A2 / 15'1 aso (504 / 4% f/f
Children | of OPV & DPT ;V/ i
under 1 year | + Measles / 1
JE Dose-1 18 |22 ’f// / 154; TS0 506 V¥
VITAMIN-A | Dose-1 20 |26 By | V16 | 360 /% i
- 'DPT Booster 71 23 | 2| 219 | 282 |Sé
a;‘:i ren . [OPV Booster 28 | 2l 579 | 282 56!
R T JE-2 Z 22 |2>» F ZA286 | 272|558
Dose-2 123 |16 77, \43 |I4S |288
Dose-3 68 |12 a30 j074 |1SY
Dose—4 / 68 |09 : 4050 {eS58 \08
VITAMIN-A Dese-3 7 09 110 / 04| 1044 [03F
Dose-6 107 |08 V77 4026 [027] 053
Dose-7 7103 {06 74008 |0\S 1023
Dose—8 7 //f/, 01 o| _ Z 009 la03 012,
_— Dose-9 ; ///,:{fff/ 01 0 W oo joof (O
ren maore 7
than Syrs DPT /// ,/// s 16 7 7 a4y {313 657
Children mo! %
sty maad L // 33 |30 281|287 |58
Children more o 7 ol
than 16yrs T /ﬁ//% 33 // 223 {223 |4Y4¢
No. of Children received IFA]
UNTOWARD REACTION (7707 W% %{,WWM
1. Reported deaths associated
with immunization e
2, Number of abscesscs B o
3. Other Complications




4)

Performance in Cumulative
Services the reporting performance since
month April _____
.| Vaccine prcventahle discases for under - 5 years chilirin_W /////
(a) Diptheria M| Pl T LMk e
U (i) Cases o _C'___ o o o -
(ii) Deaths [ L] [+ o -] o
(b) Poliomyelitis W////V/////// i
(i) Cases o o o | o} o o
(i) Deaths o o iy o o
(c) Neo Natal Tetanus % /
[~ (i) Cases o 0
(i) Deaths v (v
() Tetanus other than Neo Natal V///////gw
(i) Cases, = =
(ii) Deaths o o
| (¢) Whooping Cough W
(i) Cases : o o
(ii) Deaths R o ©
\ () Measles
[~ (i) Cases o o
(i) Deaths o e o
| 8.1 | Other specified communicable diseases 7
e
(i) Cases o -
(ii) Deaths e o el
| (b) Tuberculosis %
| (i) Cases @ o
(ii) Deaths ' e
(c) Leprosy
(i) Cases o
\ (i1) Deaths o el o 0
9. | ARI under 5 years
(a) Cases a
(b) Treated with Co-trimoxazole
\ (¢) Deaths )
10. \ iu:_ute Diarrhoeal Diseases under 5 years W
-__{a] Cases - S e el o
(b) Treated with ORS
(c) Deaths 1 7
| Child Deaths _ fmi W/;
— (a) Under 1 week sty o D
(b) 1 week to under | month 5 5
Lc]lmunﬂxmundcrlycar | © ik
o )

to under 3 years

T




(5)
No. of Eligible | Performance in the _
Couplealready | reporting month | Cumulafive
protected {as performance
existing on 31st _ Nos. Since
Sl March preceding | No. of Discontinued {  April
G Services vear and chereafter| New or taken including
No. at end of each | Accep- off for earried over
reporting month of|  (ors crossing performance
current year) Eligible age
(2) (b) (c) (a+b-c)
12. | Contraceptive Services % % Y T
"12.1 | Male Sterilisation 2 Vi i0%77% %
(a) Conventional a9 o O Q [\ goco 0
{b) No scalpe! o 0 0| 0 Q oo 0 |
12.2 | Female Sterilisation % 0%
(a) Abdominal 264 6 N o 2650
{b) Laparoscopic 16 AY o 0 | 6977
12.3 | Total TUD insertions ol H2 ¥ i o149
12.3.1 | Cases followed up e | 4 uy9q7i
12.3.2 | Complications 0 0 o 0
12.4 | No. of CC users 7 7
(a) No. of OP users 3639 19 10 2646
(b) No. of condom users a1 492 18l 0% 27 61
12.5 | Total Nos protected by all methods 43 iy % 090
(12.1+ 122+ 123 + 12.4) \08 67 loqay
12.6 | No. of Eligible Couples accepted f / Cumulative
Sterilization / Performance in the | performance
reporting month since
7 / April
12.6.1 | Having upto 2 living children 242717 H 2738
12.6.2 | Having 3 or more children 19967 o 1 967
12.7:| No. of CC distributed Y %
12.7.1 | No. of OP Cycle distributed % % %
12.7.2 | No. of Condoms distributed Vi 7 7
13. | Abortions % A
(a) Spontaneous O Q
(b) No. of MTPs done 7 [3) R,
(c) Deaths 707 o o
& z
14. | Deaths Y M D%
(a) Maternal Deaths (as in SL. No. 5) V//Q/’/ 7 Q 4]
(b) Child Deaths (asinSL.No. 11)  p7Z77777/77 0 00\
{c) Other Death (except SI. No. 5 & 11) 777 i 2L 19N
14.1 | Total Death = §l, No. 14 (a+b+c) G % 26 R
15. | IEC Activities i Apprigaes
: Topics No. Held Male Female
1. Group Discussion Re-W. [ 1344
2. Deployment of Folk Media -~
3. Others (Specify) o S
Sukla C_ku\LM\)M“-S i i
~ Uttarpala

Date :

ST.8
Deceanhar - 2219

Signature of Health Officer/Medical Ofﬁce!



s o i T ~ - TUTETETS T TS ST S A T T T TR S

_ FORM F _

(To be Submitted to UHIP Headquarters)

UHIP - KMDA
Monthly performance report of ESOPD for the month of DLt s K 0. .. Year..... . N MP&M& ........................
Uttarpara kotrung Municipality.
m | Name of Discipncs Outpatients treated Du.ing the month Cumulative since \-ases relarmed Io olner
o. ApN..........0 Institulions
Benehcianes Non Beneticiaries |7otal of (Col.|Beneficaries 5. J.oa - — Non
New |New&Old| New |New&Oid|4&Col 6) | New & Old me _mm.m Benegiciaries
(1) (2) 3) (4) (5) (6) (7) (8) (9) (10) (11)
1. Obstetrtics —£5& m _m. _LW” Wmmv
2. Genaecology 20 AQ <0 | GO
3. Paedatuecs = & e S
4. F. W. Counseiting —— _— ——— —
5. Medicane - 40 70 ==
6. Eye |1 Q 22 40 50
F g Ent T G s e
8. Surgery 2L 40 150 | 280
9. Dental — — = O
10. | Dematology TS SRS et pro e ey
Total ! 4 _

Outpationt : An outpaticnt is an individual attcnding OPD and receiving any service of the outpatient depatent and not
occupyang a hosptalbed. Qutpalncnts maybe classied as new and old.
A new patient is one who attends OPD For the first time and an Old patient is one who reports attendanvr for
thesame discase. -
An individual who repeats attendance for new cpisade ofillness may betreated as a :mE.,mc
l.\...\..\\.\

Signature of Health Officer ignatur
™ B
Date : _uw 2 “,: :
“.,_u.“//!.lsz..”.,
- R )



FORM G

(To be Submitted to UHIP Headgquarters)

UHIP - KMDA

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

'\*u@ﬁﬂr":"’f"‘*u& }"‘f Municipality

T eetMAR D Year.,:.?..‘.@.\.a...
Staff in position : (a) Specialists ........... (b) Technicians ........ (c) Ancillary 1 | e
A. Performance :
Sl.| Type of Investigation/ "~ No. of tests performed
No.| lab. exam. done during the month ‘ _1
RDC Lab. Lab. Total Cumulative
attaghed to attached ' sinca
to ESOPD Mat. Home April ———

5+ | NB*+| B+ |NB** | B* [NB*| B | NB™ ar | NB**

—

A= - |
2. | USG M | P F ]
3. | Xray '262 ) ]
4. | ECG . 199 |

5. | Others (specify) ¢ p g (j

e

B. Quality assurance system
present or not

C. Waste Management System
is in operation

*g = Beneficiaries
+»*NB = Non-Beneficiaries

Date :

B C. L Fomiua/ 1000/ 04




; FORM-E
L ( To be submitted to UHIP Headgquarters )
" UHIP-KMDA
Monthly report of the Maternity Home
b poa ,"03"1 Municipality
Month l}-&t«-ﬁﬂm”\ﬁ ar 2@9
1.0 General
1.1. No. of sanctioned Beds 30 1.2. No. of existing Beds
t.3. Staff in position :
2.0 Performance
Sl . tern Performance during the Cumulative
No. reporting month since April-
B NB Total B NB
(1)~ () 3} 4 (5) {6} @)
2.1. | (a) Admissions of Maternity Cases .| B8 | L
(b) Admissions of Gynae Cases 14 | 1D 24
{c) MTP Cases (if admitted) — — —
(d) Total Admissions b (34 | €0
2.2. | No. of admissions—parawise maternity cases
(a) 1st para s I |
{b) 2nd para i — -
(c) 3rd para & above S — =
2.3. | No. of MTP {a) before 12 weeks of gestation
performed (b) at after 12 weeks of gestation
(c) causewise No. of MTP cases.
(i) - Medical cause
(i) Eugenic cause
(ii) Humanitarian cause
(iv) Socio economic cause
(v} Failure of contraceptive
methods
2.4. | No. of Female sterilization done
(a) Puerperal ligation
(b) Post Puerperal ligation — Abdominai {Conventional) | — 3 2
(c) Post Puerperal ligation - Laparoscopic = = —
(d) MTP with ligation
2.5. | (8) Total No. of discharges |
(b) Total No. of deaths '
26. | (a) No. of normal deliveries |
(b) No. of assisted deliveries** |
(c) No. of Caesarean sections — 1st Gravida - |16 .6
~ 2nd Gravida =@ &)
- 3rd Gravida & above | ~— | ' |
2.7. | (a) Total No. of live births - s |26 | 2% o
(b) Total No. of still births —_ | — | |

** Assisted deliveries (i) Abnormal presentation (Breech, face etc.), (i} Twins, (i} Outlet Forceps / Ventouse, (iv) Retained piacenta,

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

Contd.



FORM-E [2]
-

sl ftem Performance during the | Clrhulative
No. reporting month since April-
T ‘ ' d

| - B Ne | Tota | B | NB

(1) (2) {3) (4) {5) (6 7)
28.| (8) No. of Maternal Deaths — — —
{b) Causewise of Maternal Deaths (i) ML o o
(i) —_— e
2.9.| No. of Maternity cases required blood transfusion _7; p é,
2.10. | No. of cases referred out— (i} Obstetric cases e [{ [f’

(i) Neo natal cases S R

2.11. No of new borns required resuscitation -— = =
2.12. | No. of new borns with Birth Weight (a) below 2 kg gm — 1 2 2.
(b) above 2kg but <25kg | — | > =%
(c) above 2.5 kg - |21 i) -
2.13.] (a) No. of Neo natal deaths = e =
{b) Causewise neo natal dealhs (i) P — e
(i) —— e H
(i) PO - _—
2.14.| (a) No. of Neo natal BCG administered 2 | 206 2
(b) No. of 'O’ dose of OPV administered — | 26126
3.0 Bed utilization & efficiency
Sl item During the Cumulative
No. reporting month since April-
3.1. { (a) Total patient days during the month \o@ VS
(b) Average length of stay . % &é
(c) Bed occupancy (in percentage) 10‘57
3.2. | (a) No. of Hospital Acquired Infection ] A
(b) Hospital waste management system functioning or not p /!e/sl No
B = Beneficiaries =0
NB = Non-Beneficiaries

erintendent /
, in-Charge:

Signature of Health Officer \ ';\//(fh
S )

B.C.L./ FKMDA-E/M-2/ 1000 ' "~




Office of the board of councillors’ Phone- (03563) 250046 (O)

Phupguri Municipality

P.O. DHUPGURI * DIST- JALPAIGURI

Emaﬁ dhupgunmumcapalcty@gmaal com

Memo NoBZLY1LISIC0) /01 [TRS [DPAM[20 DatedS .O.L/..?.—.@.Z

C(,@

To

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

Sub:- Compiled monthly survey report of CBPHCS of Dhupguri
Municipality for the month oﬁmmow.

Sir/Madam,

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

your kind information and necessary action.

Enclo: As stated. Yours faithfully







3 1-.»\a'lte Natal cases RegistereJ

(a) Mew - {i) Before 12 weeks
- (i) After 12 weeks

(b) Od

a

T2

Mo. of Pregnant women who had 3 check-ups

A'ﬁW//W’
G000
EERE e

Total No. of high risk pregnant women

7%

a) Attended

b) Referred

[No. of TT dases
a}TT

b) T12

19
18

c) Booster

No. of pregnant women under treatment for Anaemia

No, of pregnant women given prophylaxis for Anaemia

16 19

2.2

Matal Care

Total No. of deliveries conducted

&) Normal

12 12

b} Forceps

c) Caesar

Place of delivery

a) Home

1 1

b} Institution

13 23

23

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

b} 20 years and above

B

14

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

3 |Pregnancy Outcome 1 ale ale % ale |

) LT ﬁﬁﬁi‘;
a) Live birtl
b) Stii births N

3.2 [Order of birth in 3.1 (a} (Live Births) v |
a) 1 3 3 7 4 2
b) 2™ 3 ] 1 Y
c) 3+ 7| ]

3.3 |New bom status of birth in 3.1 (a) {Live Births)
a) Less than 2.5 Kg.
) 2.5 Kg. or more ] ] 8 15
) Weight not recorded

.4 |High risk new born

a) No. Attended

b) No. Referred

Post Natal Care

Ne. of women received 3 post natal check-ups

No. of Complicated cases referred

Maternal Deaths m:
|During Pregnancy

iz

LI

During Delivery

Within 6 weeks of delivety

RTi /5T

Cases detected

Cases treated




N me—

7 Immunization & Prophylaxis :

[Ho. of Sessions planned - . | 9 9
[Ho. of Sessions held 9 9
I Only for Children under § Year)
BCG 6 8 3 15
DPT-1
BT DPT-2 ; i
y DPT-3
PVV-1 5 6 8
FPentavaIent PVV-2 4 5 12
PVV-3 3 8 4 8
OPY-0 6 ] ] 15
OPY-1 5 12 6 8
L OPV-2 4 8 5 12
OPY-3 8 10 4 8
Hep-0
Hep-1
Hepatitls - B
Giga Hep-2
Hep-3 T 5
Measles Dose-1 8 9 9 8
Fully immunized Children {Having BCG + 3 doses of OPV & 3 9 9 8
under 1 year DPT + Measles)
~SNGSIGEEITRT . T 8 9 9 L]
AR T PO 8 9 = B
No. of Children received IFA
Only for Children above 1 Year
| DPT Booster 5 4 10 13
OPY Booster 5 4 10 13
Chil 16~ hs
Kiren #ged 1824 monk Measles-2 9 g 10 13
JE-2 9 9 10 13
Dose - 2 9 9 10 13
Dose - 3 38 42
Dose - 4 36 3z
Dose - 5 34 K}l
VITAMIN
hi Dose - 6 3 %
Dose - 7 9 26
Dose - 8 25 27
Dose - 9 2 18
Children more than 5 Years [DPT 6 6 8 W
Children more than 10 Years |TT 5 [} 4 4
| Chitdren more than 16 Years TT 3 3 K] i
No. of Children received IFA
UNTOWARD REACTION [l 7

1. Reported deaths associated with immunization

2. Number of abscus'e? (Except BCG)

3, Other Complications

8 |Vaccine preventable diseases for Under 5 Years Children

a) Diptheria
|0 Cases
iiy Deaths

b Poliomyelitis

i} Cases

\ ) Deaths

¢) Neo Natal Tetanus
1 iy Cases

| [ii) Deaths

Id) Tetanus other t_héﬂe? Natal )

il) Deaths

i) Cases
5

) Whooping Cough
i} Cases

i} Deaths

, f) Measles
1) Cases

i) Deaths

1PV aqt

TPV amd

e

~ Rotm 14

Rota 2nd

| =

| Rota. 3nd




£.1 |Other specified communicable diseases ( for All Ages )

|a) Mataria

Y000
n

i) Cases

,M,ﬁr»f,é

i} Deaths

b} Tuberculosis

i) Cases
ii) Deeaths
] Leprasy

i) Cases

ii} Deaths

ARI Under 5 Years -Rasumanta--

a) Cases

b} Treated with Co-trimoxazole

¢} Deaths

Acute Diarrhoeal Diseases Under 5 Years

aj Cases

b} Treated with QRS

) Deaths

1

Child Deaths

a) under 1 week

b) 1 week to under | manth

c} 1 manth to under 1 year

d} 1 year to under 5 years

Contraceptive Services

121

Male Sterilisation
a) Cenventional
b} Mo scalpel

i

| 122

1.3

Fermnale Sterilization
a) abdominal

12.3.1|Cases followed up

12.3.2| Complications

1.4

No. of CC users
a) No. of OP users

i 7044

4.1-""/7/" S ////"/%//7/;;}2;2’{////5//4’5’////’/
X777

b) No. of Condom users

Total Mos protected by all methods
(12.1+412.2+12.3+12.4)

o, of Eligitie Cowples accepted
sterilization

12.6.1tHaving upto 2 living children

_1_2.# 2|Haying 3 or more children

No. of CC distributed

12.7 1{Na. of OP Cycle distributed

7%

12,7.2|No. of Condoms distributed

Abortion

a) Spontaneous
b} Mo. of MTPs done
c) Deaths

Deaths

a} maternal Deaths (as in 51 Mo. 5)

b} Child Deaths (as in 5l No. 11)

¢} Other Death except 5. Mo, 5 & 11

14.1

Total Death = 5L No. 14 (asb+c}

15

IEC Activities

1. Group Discussion

LEPROSY| 1 _33'41

2. Deployment of Folk Media

TR

3. Others (Specify)

[Total no. of Twins

Sanitary nspec}or
Dhupguri Municipality
Jalpaiguri



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

gy The Chairman
" Hooghly-Chinsurah Municipality Memo No. 4&// HD/HCM
Date. 94./-30 2020

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

tu B Mowﬁdﬂ /Aja&ehi" cﬂ"MU "?ﬂh Uroban Pm«wuoy(
Haa},ﬂ( C’,tuu Sevvie ce® arnd ESEPD .Qmﬂ{;‘
Montt c-;g— Déexwi),ut 2019"

Sir,
Enlcose herewith the above report for your information ﬁ’taking necessary action please.

Thanking you,

Enclo := S-lktw' a8 abevie
\// iy f(z mf-o:rPHAur«Pcn UPHes
\,/’: Rawwﬁ EsoPDd

s,

unicipality




Log.* 19

: FORM - D
MONTHLY REPORT OF HAU
.. ' FOR

* URBAN PRIMARY HEALTH CARE SERVICES

Report for the month of ........... '-D A A e ..1.....Year....,...Q.OJ.Q...,......,....

Name of the Municipality : Hooghly-Chinsurah Municipality

HAUSNO. .ccooviii 5, No. of reporting SCs L LT ITTo: & e
POSITION ASON ITAPRIL , . ... BN ciiiiiiors ans

"N No of Beneficiary Families ... R4 8 6Ah........... 2. No.of Beneficiary Population .... 4. 09902,

3. No. of Eligible Couples ‘1526,4 sueeenn 4. No. Of Infants (Under 1 year) 6t‘.6.

5. No. of Children (1 to < § years)

1)
No. |
1 Ant.e Natai Care
1.1 Ante Natai cases Registered
-(a) New - (i) Before 12 weeks
' " (31} After 12 weeks

R I — :M‘W 7

1.2 No. of Pregnant wo women":yl.'lo had Icheck-ups — ; t -
1.3 'Total al No. of high risk pregnant womeﬂ_u W /_’}W
a} Attended -
b) Referred = s
1.4 No.of TT doses -
a)TT
ByTT2

<) Booster o
1.5 |No. of pregnant women under trear'nent for Anae Anaemia __ mﬂﬁ

1.6 HNo. of Pregnant women given prophylaxls for Anaemia .

2 Natal Care - SBET /
2.1 Total No “of deliveries conduc{ed - A , /2‘
a) Normal - | o

b) Forceps .
¢) Caesar 5 m_ '

2.2 'Place of delivery W
a) Home 7 ' == =i

b) Instltutmn 6 T
2.3 Age of mother at the time of delwery g m
aj Less than 2 20 ye years - =T 0\
b} 20 years and above B | 59
\No. of comphcated Delivery cases referred to Govt. /Nan Govt,
Hospltal / Nursmg Home f Matemity Homes =
3 Pregnancy Outcome iy
3.1 No. of Births '
a) Live births
. b) Still births
3.2 Order Of-bll'th in 3 1 (a) (Live Births)
a) 1::

2.4

by 2™
¢} 3+ = g e
3.3 New born status of birth in 3,1(a) (Live Births) i _W
a) Less than 7% Kg N e - ‘ =
k) 2.5 Kg or more i _e 26_ . 33 o

c) We!ght not recorded

3.4 High risk new om RN,
'} No. Attended

'b) No. Referred = o
4 Post Natal Care g W
4.1 HNo. ?W;mén received 3 post natal al check-ups  f y
4.2 'No. of Comphcated cases referred - S
5 Maternal Deaths
5.1 Durlng Pregnancy
5.2 During Delivery o
5.3 Within § weeks of delivery ' ‘
[ RTl 15T1
6;'1' Cases detected




7

Immunization & Prophylaxis + . B 77
No. of Sessions planned _ —
No. of Sessions held Tl ‘
Only for Children under 1 Year) !W/ T i
BCG R6 | 33
oPT L R
o |va 1 AT | 30
Pentavalent 9{ \T» PVV 2 29 25
IPVV 3 ; .~ . i ____33‘77 =
(GPV-0 S g6 | A8
‘OPV i ! R-i' ) 0 : o
A OPV-2 72?} 25 7
ke - 5
~ |Hep-0 26 23
e PV Hepl o Py (D) R >0
RN (= el Ropv(d) 249 23
;Hep—-s i =
Messies M), R Gose-t J__ 23 Pa]
Fully immunized Chlldren {Having BCG + 3 doses of OP'V &
under 1 year DPT « Measles) 27 *3? _
JE {Dose-1 . _ﬂl 4 Qq
VITAMIN -A Dose-1 27 29
No. of Children received IFA
Only for Children above 1 Year WW/ ,{.
LDPT Booster "
0PV Booster j A 7_3_2_ 2&
Children aged 16-24 months Meas!_ei ?w‘,___ﬂ__w o § T % _J
| E et
|  [pose-2 AT e
, Oose-3 | e
Dose 4 . _Q_L_ oy
AN Dose-5 il L 16 B
VITAMDER Dose - 6 . J0 03
i Dose - 7 K 0 09
:Dose - 8 g 1. 0% | 06 ]
! [Dose 5 13 1o
Children more than 5 Years {DPT ['3 33
Children mare than 10 Years i 53 3’?
Children more than 16 Years |TT 39 .y
No. of Chtldren received IFA S .
'UNTOWARD REACTION 1 ,Q/?////////,Wég{/y 7
1. Reported deaths assoclated with immunizatlon
2, Numl_:e_r of a_bs_gesse_s (Except BCG) e o -
3. Other Compl_f_cg;fons ' —l
Vaccine preventable d1seases for L Undgf_EﬂYears Chlldren / % /,%‘,’/ {}'
aj Dlpthena T b Flmalp
1)_ Cases 7 —
] Deaths N o
1) Cases :
L n) Deaths i e Ay
‘c) Neo N Natat Tetanus _ W‘WM
i) Cases - l —
1) Deaths ' _ =
d) Tetanus otr_1er than Neo Natat Wm """ o VW 0
1) Cases - = /
i) Deaths
o “;hgop'ns Cough W/////’ // 72 /y"
i} Cases
L —
gLy = W’X/xﬁf/ o
5
i) Deaths = -y




B Other spec:fled communical dlseases { for 4 for All Ages )

a) Malaria
A Cases
n) Deaths

b} Tuberculos1s

_,/M’/ //// /

i) Cases
i1} Deaths
c) Leprosy

i) Cases
1) Deaths -
9 ARl Under 5 Years {Paoumonia)
a) Cases oo
b) Treated with Co-trimoxazole
.c) Deaths .

10 Acute Diarrhoeal Diseases U_ndgr_‘fj__\’ears

a) Cases

a— - s e ed e e e ]

-

b) Treated ;’EEORE
c) Deaths
11 Child Deaths
a) under i week
by 1 weekwEo under 1 month month

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

12 -_Contrac;.pti.;.re_ Services
12.1 Male Sterilisation '
a) Conventicnal
b) No scalpel
12.2 |Female Stehﬁsgﬁ‘on
a) Abdominal
b) Laparoscoplc N
12 3 Total 1D 1nsertlons
12.3.1 Cases followed up
12.3.2 Comphcatlons
12.4 - No. of CC users
a) No. of OP users
b) Na. of Coﬁdom users
Total Nos protected by all methods
(12.1+12.2+12.3+12.4)
No. of Eligible Couples accepted
s(erlhzatlon

12.5

12.6

12.6. 1[Havmg upto 2 living children

12.6. 2 Havmg 3 or more children

12.7 No. of CC distributed
12,7.1 No. of OP Cyclé distributed
t2.7. 2 No. of Condoms dismed S

13 Abortlons I
a) Spontaneous
b) No. of MTPs done
<) Deaths o
14 Deaths
a) Maternal Deaths (as in Sl No. 5)
b) Child Deaths (as in Sl No. 11)

©) Other Death except Sl No. 5 & 11

/4

///%’

14.1 _Total Death Sl No. 14 (a+b+c)

15 IEC Activities

1 Group Dlscusswn
Z. Deployment of Folk Media
3. Qthers (Spec1fy)

‘;chi.tal no-._é:f_hj;vins

M | Officer
National Urban Health Mission
Hooghty-Chinsurah Municipality
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Manthly performar ' Lab. setup

> fome
e ﬁczo%%

Stalf in position :

A Perlormance

S!. Type ‘of Investigation/ No%:};ﬂs performad
.No! lab. axam. done : dixreg the month e
ROC Lab. Lab. Total - Cumualive
| -aftached o altached . since
g W ESOPD | Mat Homo April= 201
{ i ' A NB*+ B g N« B¥ .NE;H 8: NBv« Bt NB*
i - T T e L e i e e i it - o - e -
(1 Pa%ho[ogy Haematology
| o N E—— e | gt PRpm——— et
§ _I_?tb—chemsfrf 5 0 50 " 568 .
e W~ - ——.——'
3 Xy i i ogas | ) ;
+.' ECG WU, - [t —— | 00 | 0 01
s 00 | OO 0 ~-00 | 0 &
) ——_.. o l o Y o |
5 other (specify) ' l »

= e .

8. Qualily assurance system ™ Vo

-
present ar not, el .
s iy ; Ppd

€. Waste Management System il - ‘ ; |
5 {n vperalion /{\:ﬁﬂ\ \/és!hlo ‘/Lﬁ'_(’blﬁ,,,..

- e " —

7.1 Ht"‘lchcmrm; -
-
S‘:gnature of a

HNB = Nop-Benetelaies
rga of HDC /Admmrslrator

' Date ' g ot o220
i ot M STORE KEEPER
Sigralure of izAlbaith Omc]e PHARMACIST CUM _; gt
edm{ Om E. SOP o ! r\.M(:mclpa '.y
Date ; Nat!o al Urban Health Mission Hooghty-Chinsuia
Hooghty-Chinsurah Municipality ;

Monihiy perdormance repori.coc)




Report for the month of ( 24 4 ‘L %lﬂ&‘car &Q 4 Q ?,0 lq

Mumc:pahty

No. of reporting SCs

.

ll |

POSITION AS ON 17 APRIL, 2014 - 00,

1.1

Ante Natal Cases Registered

Y /77
% 2

1} No.of Beneficiary Families 4._‘\: :{g 4 2) No. of Beneficiary Population 0) EEE
3) No.ofEligible Couples /14 4‘6 / 4) No. of Infants (under 1 year) - 01 e Y
© 5) No.ofChildren(l to<Syears)__ 228,
Sl Performance in Cumulative
S Services the reporting performance since
o month April 2019,
1. | Ante Natal Care U/

(2) New - (i) Before 12 weeks A+03 = 30
(i) After 12 weeks 0l 93 +0l = 30
(b) Old %
1.2 | No. of Pregnant women who had 3 check-ups 05 A% +06 =
1.3 | Total No. of high risk pregnant women
(a) Attended e S
(b) Referred
1.4 |No. of TT doses ///////////////////////////
(a) TT 1
(®)TT 2 4 [+0 8 = -4 9
(c) Booster // O_l VOS' +0l = 06
1.5 |No. of pregnant women under treatment for /
iy /
1.6 |No. of pregnant women given prophylaxis for E6+08 = P 4

Anaemia

2. | Natal Care

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

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

2.1 ;l‘(;t:;} No. cl)f deliveries conducted
a) Norma -p-

(b) Forceps - 5

{c) Caesar % <+ =98
2.2 | Place of delivery

(a) Home go O|l+60 = |

(6) Institution 0C  |4£+05 = €|
2.3 | Age of mother at the time of delivery.

{(a) Less than 20 years t0 04 +60 = 049

(b) 20 years and above 0< 49 +0C = 48
2.4 |No. of complicated Delivery cases referred to Govt./ ; bl

Non Govt. Hospital / Nursing Home / Maternity 01 14+01 = 1§

Homes




AN TA

ARV G

3 Soviaasf % \
W SBEE ) (2)
‘:;;4”': > ” .Performan9e in l(_Iumulatiw.a
ot Services e A 2010
, M F M F
3. | Pregnancy Outcome V % ///%/
3.1 | No. of Births O 7 .
(a) Live Births 0% (09 |29 19 N
(b) Still Births b - - -
3.2 | Order of Birth in 3.1 (a) (live births) %////%%////%y/‘//////ﬂy///g/////é o e
(@) 1" 2 6 S o B e e
(b) 2" - N s 08 |20
(c) 3+ = P ¢ 02 |06
3.3 | New born status of birth in 3.1 (a) (live births) %////%%////%%Z{///A%{////% 3
(a) Less than 2.5 Kg. - — Q 0
(b) 2.5 Kg. or more 60 092104 1% 44
(c) Weight not recorded - e i -
3.4 | High risk new born fff//%%///é%/////%%////% 3
(a) No. Attended - - Ol | 2.
(b} No. Referred - = = =
4.1 | No. of women received 3 post natal check-ups - s
4.2 | No. of Complicated cases referred 00 w
5. | Maternal Deaths W////////////%W
5.1 | During Pregnancy — =
5.2 | During Delivery = -
5.3 | Within 6 weeks of delivery e —
6. | RTI/STI M F M F
6.1 | Cases detected — — — -
6.2 | Cases treated —i = 0 o 3
M F It v | e [l | q fol[™M [ F [tlel [ | F [l
W03 102 2 05s1ros| S &7 W [[0%]02 tos |S3[rost &8
L 0v (00 too [Foltost S5 7> k|02 o1 103 |14 [1031 1%
0402+ 06 T&’/Hos: ™ ’Lﬁié 02|01 T0%13¢ 03t 34




il e dl . e LR AR

(3)
Performance in tQumulativc.:
izati axis : e reportin erformance since
7. Immunization & Prophyl th 2 (f)“tht! g p April 001
No. of Sessions planned
No. of Sessions held
During the month Cumulative since April 2‘9 lol
Under — 1 year j Above — 1 year Under —- 1 year Above — 1 year
Male |Female] Male |Female| Male |Female] Total | Male Female’Total
BCG A 02|00 V777422 |22 | S4 V77777
DPT DPT-2 - i or £ 2 Z i
; - |- V7 - = - U
OFVd 02 (02 Wffj/ 22 [1% |49 f%/{//’ /
v [SE—1S TR A ha e -
8§V:3 05 102 U 171 24 | £0 %ﬁy x;/%’f//f//f
mmLSuS ammmel
Hepatitis - B gzg:; — - = - ~ ;;,’ f:/f/;F /2; = /gf/////f
Hep 3 —— T 2
Measles Dose—1 0F | 6% V7 7429 |13 | £0 {,’J/ Z
E‘Eﬁmind ; I];Iégg—% doses OS‘ 03 //// ///7 2 s 12 48 /’y /%
ildren of OPV & DPT
under 1 year | + Measles / /
JE ; Dose—1 04 | O0F /i/ Q,O] | ¥ 60 W%
VITAMIN-A | Dose-1 06!l 09 // /// % oS | 22 V74/77
; DPT Booster /777774 O ////// /7 349
Ch':ld;gjlu OPV Booster /%7 O% O‘f /‘///‘//;/Z/ﬂj “ IS_ \Q A0
z;g:nths Measles—2 P7ZZzZ A 05 | 0S /%’25/7///4////// 18 (41
JE-2 /%7405 0% V//////{////A//ﬁ’//l%‘ 18 14!
bz |7 08 [ Wb 7 1o |16 [4¢
Dose-3 k77 20 |19 716 |13 | €8
Dose—4 //////,//////A 10 116 77 '\ 116 |56
vmmalBees U e es 7 e 110 149
- bwes |7 \0 131 7 109 |01 [A¢S
bse? 1o \5‘/// . 70a |08 [44
CEEN NWE ) RELEE
- Dose—9 é/////g 16 | 06 g////ﬁ;/,///;;;/{//%@& 04 | 2€
g‘l;?lldsr;:smore DPT ZA/// OS 04 //ﬁ/%%//é 14 A1 g"’
Sl Ky %// / oV 1OV // ///Q 0% | 2
hildren more
S L - (o1 e [0 25
No. of Children received IFA e -
UNTOWARD REACTION ///////////////////%///////,////////////////// D070
1.':1|:i[::1;1t:l:]c:I idzfg:i associated - = il 2 =
;i’l:umber of abscesses = — = = =
3. Other Complications - fiud = =




(4)

Performance in Cumulative
Services the reporting performance since
month April

. | Vaccine preventable diseases for under - 5 years children WWWVMWW

(a) Diptheria M F i I M F T

(i) Cases 7

(ii) Deaths

(b) Poliomyelitis 0% W

(i) Cases R

(i1) Deaths e:"'

(c) Neo Natal Tetanus % 7 % 7z 7 %

(i) Cases ¥

(ii) Deaths

(d) Tetanus other than Neo Natal y///////é://///////jy /%WM

(i) Cases /]

(ii) Deaths

(¢) Whooping Cough 57////? %77

(i) Cases

(ii) Deaths

(i) Cases

i
(D Measles /0277 f %%
<

(i) Deaths

Other specified communicable diseases 7 7 Z 7

(a) Malaria =l % %

(i) Cases

(ii) Deaths /
(b) Tuberculosis %/////éf//?//é M/////ﬁy/////ff//////

(i) Cases

(ii) Deaths

Ky
(© Leprosy %////’///W///V/////é///////f////////»%////

(i) Cases

(ii) Deaths

(a) Cases

; K
. | ARI under 5 years WWW% %

(b) Treated with Co-trimoxazole

(c) Deaths 4

_ | Acute Diarrhoeal Diseases under 5 years W%f/ % MWW

(a) Cases A

(b) Treated with ORS P

(c) Deaths

i
. | Child Deaths Wmmmy

(a) Under | week
7

(b) 1 week to under 1 month /

(¢) 1 month to under | year

(d) 1 year to under 5 years




(5)

S4¢

No. of Eligible | Performance in the 3
Couple already | reporting month | Cumulative
protected (as sy perfo.nnance
spisting oo 118 | | Do | » 5207
N. Svien et S | e
oty | | aitie e | PO
{a) (b) (©) (a+b-¢)
12. | Contraceptive Services 777777/
12.1 | Male Sterilisation V///////{//é////////%%/////%//////////////%%///{//é/////////
(a) Conventional = ez
(b) No scalpel = - i =
12.2 Fen(la;(; it;rili:e\ti;m WWWMW
(b) Laparoscopic 0% — o= 0%
12.3 | Total IUD insertions 46 = . A4
12.3.1 | Cases followed up G - e g
12.3.2 | Complications = —_ 5 =
24 [No.orCC LT L
(b) No: of condom users 144 ¥ - 144
b ot e - AT
12.6 | No. of Eligible Couples accepted y Eoank ?rng;x::;i:cee
Sterilization /////////////ﬁ Pre[rmrﬁng montlil1 ‘:’pr:‘iii
12.6.1 | Having upto 2 living children ¢ B B 151
12.6.2 | Having 3 or more children 09 - 0.0
12.7 | No. of CC distributed D% 477
12.7.1 | No. of OP Cycle distributed {7///////////////////5@////////////////////// v
12.7.2 | No. of Condoms distributed ?///////////////////’%5//// W
13. | Abortions W////////////’///A*"//////////////////////////////////////A
(a) Spontaneous 77 e -
(b) No. of MTPs done 44 — -
{(c) Deaths Z M/ - 4
14. | Deaths _ /477777775
(a) Maternal Deaths (as in SL. No. 5) 07 = =
(b) Child Deaths (asinSLNo. 11) P 777777777 ~ 01
(c) Other Death (except S1. No. 5 & 11) W%/ 7 o2 AQ+07
14.1 | Total Death = S1. No. 14 (a+b+c) Vi . {44+02- -
15. | IEC Activities Held Attendance
; Topics No. Held Male Female
1. Group Discussion - = - =
2. Deployment of Folk Media - = — =
3. Others (Specify) - - = AE. T
0‘ W
Date : C‘f@ TS Signature of Health Off' ce_l‘-ﬂgedlcal Officer
Mal B lntu““"n“ft'-' Mai \iL;‘w s ;: 'riv



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

Office of the Councillors of Mal Municipality

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

ESTD. - 1989

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

oeveio,
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3 gategmm
i

\."& PR E] 31 “"':J."
Varified
\?s ‘,p

From :; The Chairman,
Mal Municipality.

To : The Director,
State urban Development Agency,
ILGUS Bhavan, H.C. Block. Sector IIL
Bidhannagar. Kolkata: 700091.

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

Sii.,
In reference to the above I am enclosing herewith the monthly report in Form-C for the month of

December’2019 on Community Based Primary Health Care Service in respect of Mal Municipality for

your information and taking necessary action please.

Thanking you.

Yours faithfully.

Encl : | Sets. ol

Chairman
Mal Municipality



,Thc Office of the Board of Councillors

M HALISAHAR MUNICIPALITY

To,
The Director,
SUDA, Ilgus Bhawan
Salt lake
Kolkata

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

Sir,

Please find enclosed herewith the monthly report for the month of December, 2019.

Yours faithfully

Executive Officer
Halisahar Municipality

Executive Officer
Halisaha
¢DOM

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +01 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org



FORM - C
MONTHLY REPORT OF HAU
FOR
* CUDP-II1 / CSIP / IPP-VIII / IPP-VIII(Extn.) / RCH Sub-Project Asansol / HHW SCHEME

Report for the month ofLDeﬁmﬂj__,iYear

2 B ... At
Name of the Municipality / Corpnyﬁion H—CLQJLQQ”N»D—- MU “UW

HAU No. H P He-1 Dﬁ No. of reporting SCs

POSITION AS ON 15T APRIL, _20/9 -~ $p
1. No. of Beneficiary Familigs X958, __ 2.No. of Beneficiary Population —{‘—M—
3. No. of Eligible Couples __ {3{/2 4. No. of Infants (under 1 year) 51/
5. No. of Children (1 to < 5 years) 3 9_27
SL : Performanqe in Cumulativ.c:l
No. Services the rl('letg:]lll'ltmg pelj'{%l;ril}ance since
1. |Ante Natal Care 777
1.1 | Ante Natal cases Registered WW
(a) New (i) Before 12 weeks
(ii) After 12 weeks 23 Pl
(b) Old WW
1.2 | No. of Pregnant women who had 3 check-ups
1.3 |Total No. gf high risk pregnant women : W/W/ // WW
a) Attended .
b) Referred - O/ 249
14 N]o’i‘;f TT doses WWW
a 1
b]) gTz 2 5 3 g /3
¢) Booster
1.5 |No. of pregnant women under treatment for //// %
M ...
1.6 No. of pregnant women given prophylaxis for
Anaemia 3 Q" 3 / 9
2. _|Natal Care 77777
Ay T}oil No.lof deliveries conducted WW
b) Forceps ¥ 6]
c) Caesar A { ! / 7 (&)
2.2 P}]a:lze of delivery W/’WW/IM
b) Institution & o 200
2.3 A}gs of T;lothzro at the time of delivery WMWM
b) 20 years and );bove &3 bn
2.4 {No. of complicated Delivery cases referred to
1\G/[c:tr¢t3.r fl Ii\tl;rll-ioG]?I\;ts. Hospital / Nursing Home / o€ / 7 A

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




SIL

Performance in

Cumulative

No. Services the reporting | performance since
month April

3. | Pregnancy Outcome M F M F

3.1 | No. of births WWWV%
a) Live births e b i | [G2. | 158
b) Still births o | o & o

3.2 | Order of birth in 3.1 (a) (live births) %////%%////%%////%%//%
a) 1% || (Ll I~ ,5/’ 6
b) 2 ™ g3z 140 1 &% Z
c) 3+ /0_3 O/ ’ & " [/

3.3 | New born status of birth in 3.1 (a) (live births) WW%WW
a) Less than 2.5 Kg. O 02 03 o7
b) 2.5 Kg. or more 2/ LO 1138 |50
c) Weight not recorded O 8, a/ r O/

3.4 | High risk new born %%WW
a) No. Attended 0 0 0 of
b) No. Referred 0 0 o @]

4. _| Post Natal Care 0 0077

4.1 | No. of women received 3 post natal check-ups 3’7 @) 59

4.2 | No. of Complicated cases referred a o 1)

5. | Maternal Deaths %///////////ﬁ%/////////////ﬁ

5.1 | During Pregnancy 0 é

5.2 | During Delivery 0 0

5.3 { Within 6 weeks of delivery 0 O

6. | RTI/STI1 M F M F

6.1 | Cases detected ¢ a/ D2 [/ )ﬁ

6.2 | Cases treated o o]} 02 (yj'-

Contd..




During the month Cumulative since April__2U2.0
No. of Sessions planned 3 2 29 S
No. of Sessions held 31 &% %
No. of outreach Sessions held V//////////////////////////&f/[/y///////////// %
During the month Cumulative since April_24. 7
Under -1 Yr. | Above -1 Yr. Under-1 Yr. Above -1 Yr.
Male |Female| Male [Female| Male |Female| Total | Male [Female| Total
BCG 7277, |8 | (8 77277741 50 1148 1218 V7777777
DPT1 i pnenlen
ey TGalnt] | dhalREl |
"™ [ofs L7 148 /ﬂf’%’/ﬁ 421126617877
OPV-0 I8 I8V S0 1188|218V %7 /%////
OPV-1 58 | 58 V7707774 4191 398 817%%’%
oPv2 Ll ok T
oo TGS @byl
aor'] B 67 [hepa SR SX V88 s (1137
o®  [ifbyaritioR,a  [Hep-2 G185 V774 63 |85 |98V %7/
¢ | By 93 [Heps NARYN” 7/ RARENCNN ",/
ﬂ/b{ Measles W [fO 3/ é/// ol 3/ |7/ %%%
?/CD’ f:lnlrlrfunized Il;lé‘g:l-ga doses 4-0 3[ / / 2.1 35 9 80 / / /
Children of OPV & DPT _________,.// e ,_///
under 1 year | +Measles L0 |3 /%f/%f 365 32? 6‘?9 %%f{//é
NS RSN EYR /. /) A W
?hhild{gnmoiﬁ DPT Booster /47 39 g %V////{//‘/Z//// PR2[408 | 787
R carTT /7 WAKIN /) /) AT
P bwe2 129 (351 252 [ 28] 5))
& VITAMIN-A  {Dose - 3 A0 NS 774191 Roy |348
o Dose - 4 4406 |8 V7777155 135 [av8
»og e KEKE/ /NG
q/g\( Children more |DT1 %deg 51 W/y///// 74355 |350(78%
G WAKE /) MR
Children more |I1-1 %%26 . ¥ W ///ﬁ‘??é’ 2611537
than 10 yrs. TT-2 ’///////};/////é & A W é%///ﬁ’/} o 6 6
Childron moro | T ) ° 1 ° V7 % 0[5 o
“I:M:Yl:-dr TT-2 %{//%g I8 |16 V777727274 70| /381248
0. of Children received IFA O o\l 0 Qrg Lo o} ) o
wows weacron 17 27 AT T
witph immunization 0 o) 0] O 0 4 W) d 0 0
2. Number of abscesses o 4] ) 0 0 0 O 0 0 @)
3. Other Complications s 0 D 12, D 8, o) 0 0 8]
Contd.

7. Immunization & Prophylaxis :

3



SL

Services

Performance in the
reporting month

Cumulative performance

since April____

Vaccine preventable diseases for under- 5 Years
children

.

.

.

2 o
o N I
% T]]Ctii o U L
T 7/////45///////7////4%//////%///////////

i) Cases

ii) Deaths

N Me;as(;:les W/////A%%//fﬁ%ﬁ%/{/ﬁ%’///
i) Cases ) o (s} 0 3
ii) Deaths O 0 O o 0 0
8.1 | Other specified communicable diseases m%%mm%

a) Mf;!zria W{/ﬁ%%%%%
i) Cases 0 8 0 (Y Lo}
ii) Deaths 0 0 O 0 O 0
b) Tuy;sré:ulosis D% 47 2k
ii) Deaths
5 Lep;)ogy W{%WEWW/{///&@V//{/&
ii) Deaths ) s, 0 0 0
9. ARI under 5 years {Pneumnonia) W //// W;WW ///////Z/
a) Cases 1 % 7 f (-l q /(‘1»6 Qq J:F-d
b) Treated with Co-trimoxazole 3 0 0 |70 11781 |K® BQ
¢} Deaths <, 0 O
10. A]cgte Diarrhoeal Diseases under 5 years %%ﬁ%%%%
b) Treated with ORS ! 08 A0 3 8 l é g, ? GS- %Z@I
c) Deaths 0 0 0 0 Y
11. C]hilddDe:ths s %%{%WW%W//{/&W/{%
b) 1 week to under 1 month 8 o S 6 V) 0
c) 1 month to under 1 year 0 e} 4] o) 0 &)
d) 1 year to under 5 years (o) 0 B8 0 0
Contd.



- go olf Elllglb:le Performance in tlhhe
ouplesrsady | _reporing month | Cumulative
Services existing on No. of . Nes. pe gi':?::nce
3‘lst.March New Discontinued April
preceding yea) /| Acceptors | OR taken off | ¥}
l:mlll;tli(;‘; . Eligible age ;::Ef,g)g;z:
(a) (b) {c) (a+b-c
12 Contraceptive Services WWW
120 i\/)[aée Steri:-isati;m WWWW
b) No Scalpel : O ® 0 (o)
12.2 | Female St::-ﬂlisation WWWW/{/{//M
a) Abdomina Z 2
b) Laparoscopic R7 8 0 7/
12.3 | Total IUD insertions 10 i s 2, ¥s
12.3.1 | Cases followed up 03 g O O’DB
12.3.2 | Complications 0 o
»;e;ﬂ CC wer G L
b) No-. of Condom users 21 5 ] Y4 6 1 SY
12.5 | Total Nos. protected by all 5
methods (12.1+12.2+12.3+12.4) D5 4Ly ] Ko 8560
12. o. of Eligible Couples accepte 7 erformance in the umnulative
- ]s.\:erilifzgiigx? o g % Preimrting m(mtllal p(;‘:rforrlna_nce
. % Since April__
12.6.1 | Having upto 2 living children | 2_ QO _3 | 6 [2.0 L)
12.6.2 | Having 3 or more living children 8 . 2 0 QL
12.7 | No. of CC distributed ///////////////' 7774777777
12.7.1 | No, of OP Cycle distributed //////// ‘//;:,///Z/ /;///////I//////////r/// ,////////‘%////Z/é
12.7.2 | No. of Condoms distributed W W ///’///// ///////M
13. | Abortions D774 //////////////%’/ |
a) Spontaneous WM// 0
b) No. of MTPs done WM//A O 8
c) Deaths % 0 2
12. | Deaths G %
a) Maternal Deaths (as in S1. No. 5 272/ g g
b) Child Deaths (as in Sl. No. 11)
c) Other Death except S1. No. 5 & 11
: %////// 23 | 26
14.1 | Total Death = Sl No. 14 (a + b+ ¢) WZZ7777/7/7// T 240
15. IEC Activities Held Attendance
Topics No. Held Male Female
1. Group Discussion W UCHND %7) JaL 2%30
2. Deployment of Folk Media /P Den o) o
3. Others (Specify) MR TP [m@/ 0 0 fa]
4
Date: Signature of PTMO /STS
Executive Officer
C 5 Haliza

! l{“lﬁ' sol



BIDHANNAGAR MUNICIPAL CORPORATION

POURA BHAWAN , FD —415A, SEC- Il
KOLKATA — 700106

Memo No GQQtMg} @M.t

1 e contents Not %0“9’_ d
The Diector PV 0|e ek D'%H g O g Verified &
state Urban Development Agency Q M
ligus Bullding

Block - HC

Bldhannagaf, Kolkata — 700106.

HAU, E.5.0.P.D, Maternity Centre and

Sub : Monthly Reports of
for the month of D ecenban ~ 2019

Pathological Laboratory (From~D,EF, G ]
.I
Sir,

Kindly acknowledge the monthly reports HAU, £SOPD , Maternity Centre and
pathlogical Laboratory for the monthof 1D =« eben - 2018

This Is for your Information and necessary actlon .
Enclosed : As Stated. ¢
{(From:D,E, F, G )

Yours faltﬁfully

A panded .
& p—t M. ) .(Asslstant Health Officer )

.-'J‘\)



' . Form - C
MONTHLY REPORT

"FOR UPHCS / HHW SCHEME / CBPHCS

Report for the month of(D ecemlgen. Year 2019
(>idWwar \N&g,ah._ Municipalit Carc.{ad read o
No. of reporting SCs 7 Sevea

POSITION AS ON 17 APRIL,

645
$20)

1) No.ofBeneficiary Families 2) No.of Beneficiary Population 27049 ©

3) No. of Eligible Couples
5) No.of Children(l1to<S5years) 14 2L

4) No.of Infants (under 1 year) 2 € O

Performance in Cumulative
l'gl' Services the reporting performance since
o. month e i S
1. | Ante Natal Care D

11

Ante Natal Cases Registered

(a) New - (1) Before 12 weeks

(1i) After 12 weeks

X
YN

(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 LG \ﬂ%
(¢) Booster O
1.5 |No. of pregnant women under treatment for Y /
Anaemia /i //
: 0. of pregnant women given prophylaxis for
Anaemia ' 12- ‘ 65
2. | Natal Care /7777777
2.1 (T{;tﬁ No. (1>f deliveries conducted W///////////////////////A
(b} Forceps e Y
{c) Caesar 5
£ Pt or e I G
(b) Institution 1% 6
2.3 | Age of mother at the time of delivery
(a) Less than 20 years g/ .
(b) 20 years and above 7 \1 4
2.4 |No. of complicated Delivery cases referred to Govt./ i
II;Ion Govt. Hospital / Nursing Home / Maternity Oy O




(2)

Performance in Cumulative
SL " the reporting | performance since
No. month April
3. | Pregnancy Outcome /////// ///// //////Q //////A
3.1 | No. of Births / 7
(a) Live Births % {
(b) Still Births ! ,
3.2 | Order of Birth in 3.1 (a) (live births) /////%%////%%////////%//////
(@) 1" I = S G e -,
(b) 2 £ 7 Ny Wk T e R R T
(c) 3+ O] O 3 9
3.3 | New born status of birth in 3.1 (a) (live births) //‘W
(a) Less than 2.5 Kg. ») A N2 9
{b) 2.5 Kg. or more .::1 4 70 |48
(c) Weight not recorded CD o & &
3.4 | High risk new bom WW

{(a) No. Attended

(b) No. Referred

4. | Post Natal Care _
4.1 | No. of women received 3 pest natal check-ups A 5 O
4.2 | No. of Complicated cases referred o O
5. | Maternal Deaths /;////////////////
5.1 | During Pregnancy o O
5.2 | During Delivery O @)
5.3 | Within 6 weeks of delivery O O
6. | RTL/STI M F M F
6.1 | Cases detected o ' O O
6.2 | Cases treated &) O o O




(3)

Performance in Cumulative
7. Immunization & Prophylaxis : the reporting performance since
month April
No. of Sessions planned i 4 2
No. of Sessions held > Vi
During the month Cumulative since Aprii
Under — 1 year | Above — 1 year Under - 1 year Above — 1 year
Male |Female| Male |Female| Male |Female| Total | Male |Female| Total
BCG V0%, 4 | A 65 |18
DPT-1 A4 | A Sl | pe
DPT DPT-2 12 -1 4 S6 | 87
DPT-3 g £ 53 16>
OPV-0 A 4 LS [ 112
OPV-1 4 4 Sl 2%
o OPV-2 5 $7 |24
OPV-3 3 |4 ¥ L
Hep-0 A 4 5\ 5)
il Hep-1 x -
Hepatitis - B HZgQ e /-"/ - 2, .
Hep-3 s ok 7
Measles Dose—1 . S0 74 32 | €9
Fully » Having
i i BCG+3d
'c"?l'.':'&'?e'ﬁe ofopt!&(f)s;_sr /A 6 / a2 | B™
under 1 year | + Measles ﬁ ﬁ f
JE Dose 1 2| & 74 22 |5 | V770777
VITAMIN-A | Dose-1 L oL 7 i G %
DPT Booster 70772 7 | 2 V772777 t2 159
Ehl;dllrgz 4 QPV Booster % 7 i A A 71 A
:‘Ig:nlhs Measles—2 Z = 2. Yp= : // 20 R
JE-2 2 Z 12 74777/ 77 | St
Dose-2 % ZIE o B2 777/ 53 | 5>
Dose-3 7 o | © B /f,’//c%ﬁ 55 | 28
Dose—4 7 gy ) T ////?//ﬁ 27 | |8
: Dose—5 @) Z] 26 | 20
VITAMIN-A Dose—6 94 3
Dase-7 O o 12 [ 10
Dose—& 8 5o s 113
Dose—9 ») O 213 12%
Child r
than ;;:;mart DPT S = 44 55
Children more
Child .
than ]n;;r:nure T 7 g T 7 /_ 10 |14
No. of Children received 1FA .
UNTOWARD REACTION /77 k/ % % % A
1. Reported deaths asmciated 9 o O O
with immunization C
2. Number of abscesses & 0 0 O
3. Other Complications o L8] 4] s
J e - |l | 25 158 | 55 [ 142152 \34 |

e - [l iss (a3 |20 | [ 7 |90 167 |



(4)

Performance in Cumulative
SL. Services the reporting performance since
No. month April -
8. | Vaccine preventable diseases for under - 5 years children W // M%W
(a) Diptheria M F T M F T
(i) Cases S O O O o [
(ii) Deaths ol o o i N, )
(b) Poliomyelitis ' YW
(i) Cases (3 e © o (& O
(if) Deaths 28 o8 ol o &
(c¢) Neo Natal Tetanus
(i) Cases (B [ © o O o
(ii) Deaths o | | o o | o o)
(d) Tetanus other than Neo Natal W%V %
(i) Cases o ) ) o ) P
(ii) Deaths ol o| oo | o] ©
(e) Whooping Cough 7,
(i) Cases ) © o lo o a>
(ii) Deaths o o o ol o &
(f) Measles W 7 % %
(i) Cases o (] o & o o
(ii) Deaths O o © O v, o
8.1 | Other specified communicable diseases v %7//////////}/
A3} Malaria / Y VM
(i) Cases O O O 2 2 |
(ii) Deaths O o | o oy e o ey
_A®) Tuberculosis % 7 W
(i) Cases S { ) 1o 9 =
(ii) Deaths- e} o o) o (o
o WY 7,
(i) Cases O [S) Do |0 o
(ii) Deaths (> o ©) £ O o
\9//.(]{1 under 5 years /Wé A///////A%//////{ZM.
d (a) Cases o = - 3 4 20 | 21 |4
(b) Treated with Co-trimoxazole 2| 2 14 o0 |9 |41
{c) Deaths . ' ol o © SN ) D
0. | Acute Diarrhoeal Diseases under § years WWW%W
(a) Cases oW 5 14> |39 |2
_ (b) Treated with ORS 3 X [er 4% |5 €2
(c) Deaths [ i D o) o
11| Child Deaths % AW///////%%/////@%
(a) Under 1 week = £ O < O O
(b) 1 week to under 1 month fa) o (&) et O <
(¢) 1 month to under 1 year o & & o o O
(d) 1 year to under 5 years o i) > o o o




(5)

No. of Eligible

Performance in the

rep:ur:lr:[gnn;gg;l; of| tors Eﬁ;;f;nfge performance
{a) (b) (c) (atb-c)
17, | Contraceptive Services I Y,
12.1 | Male Sterilisation V////////{)///////// V/C/B/Ar////é///////////‘/ ////O/////////A
{a) Conventional
{b) No scalpel o @) ) &
12.2 Fenga;e;\ itgrili§ati10n W%?%//////j%/{//{//{/////d
: (b) Laparoscopic 5 ; = \ 577
12.3 | Total IUD insertions & %) © 5
12.3.1 | Cases followed up O o () b
12.3.2 | Complications &3 &) c 3
24 No.(%;;c e T T
a) No. o users 1398%
(b) No. of condom users v L4 & L4 2 (4
12.5 | Total Nos protected by all methods
(12.1 + 122+ 123 + 12.4) A480 % O 449 %
12.6 | No. of Eligible Couples accepted //////////// ; Cumulative
Sieriliention Performance in the | performance
reporiting month since
April
12.6.1 | Having upto 2 living children O [} 1624
12.6.2 | Having 3 or more children I 24
12.7 | No. of CC distributed //////////////////// /}/// 47
12,7.1 | No. of OP Cycle dlstr?buted /////////////////"/ / ////////W
12.7.2 | No. of Condoms distributed ////////////%//////%/ /// //////////////////// ///////////7%
13. | Abortions V7777 /////////////// 740777777
(a) Spontaneous W/m o
(b) No. of MTPs done Y O B
(c) Deaths G 5
14. Dea(ﬂ)lth N — //’//////////////////////////6////////////////////////////
(b) Child Deaths (as in SL No. ll') %’/ //f/;; O >
(c) Other Death (except SLNo. 5 & | ) 7 7777777777 14 7Yy
14.1 | Total Death = SI. No. 14 (a+b+c) A (oo v1a) 2 1A 77
15. | IEC Activities — e R
opics No. Held Male . Female
1. Group Discussion ~ o r =
2. Deployment of Folk Media y "o “ 4
3. Others (Specify) \/ v v -
Date : Mo ek Signature of Health Officer/Medical Officer
t‘ \Q T .HO
S l|(‘|w FCORPORATION

9.2



e
-
R A el

FORM-E

( To be submitted to UHIP Headquarters )

UHIP-KMDA

Monthly report of the Maternity Home

Q)lC\W NZepen . Municipality Corcpc.\rcoJ—: o -
; Monlh it ) ¢C©W‘Q,Wear Do,
1.0 General -
1.4, No. of sanctioned Beds’ ............... 1.2. No. of existing Beds ...
1.3. Stalf in position : :
2.0- Performance
Sl. ltem ‘Performance during the | Cumulalive
No. . reporling month - since April-
"B ] NB.|.Tolal | B [ NB
(1) (@) o @ | @ (5) ® | @
2.1. | (a) Admissions of Maternity Cases () O © © a
(b) Admissions of Gynae%Cases: O | o S o O
(c) MTP Cases (if admntted) £ " ) o) O
(d) Total Admissions (2 o S ol ©
2.2. | No. of admlssions— arawise malernlty cases
’ ' (a) 1st para © O o © <
(b) 2nd para_ o o @) o <
| (c) 3rd para & above 2 o — = (=)
2.3. | No. of MTP- () belore 12 weeks of geslalion ol o =) o ©
performed . (b) at after 12 weeks of gestalion = =20 ™ O =
o -(c) . causgwlse No. of: ‘MTP;;cases , 3 P
iy (). Medical cause B e Eoboncaiia Motk M
(i) Eugenlc cause P ai @ o [
- (i) Humanitarian cause Lol < = o o
~ (iv) - Sbcio_economic cause ol @ o o 0
‘(y}  Failure of contraceptive - | ‘¢ . : .
gl g o s Bl 1B
2.4. [ No. of Female sterilization done™* ol |o ® | O
(@) Puerperal ligalion
(b) Post Puerperal ligatlon*-- Abdominal (Conventional) e [ O & | e ©
{c) Post Puerperal ligation - ’Laparoscopic : PHE= =) o 3]
(d) MTP with ligation o o © O O
2.5. | (a) Total No. of discharges e. | © Q o O
(b) Total No. of deaths ' . 5 i~ — ) o
2.6. | (a) No. of normal dellveries ; S = D) ol ©
(b) No. of assisted dellverles** © .| © & | O
{c) No. of Caesarean sections - ist Gravida
- 2nd Gravida ' OO o o &)
- 3rd Gravida'& above
2.7. | (a) Total No. of live births o] O] o | © &)
(b) Total No. of still births 2] O O ol o

«+ Assisled dellverfes {f) Abnormal presentation (Breoch,

{v) Repalr of cervical leat, {v). Vaglnal tacerations

face etc.), () Twins, () Outlet Forceps [ Ventouse, (V) Retalned plecenta,

“Contd.




LR MNAN

(2]
Sl Ham Parformance &urlng the Cumulative
P, reporting month since Aprli-
_ T 2015
B NB | Total | B NB
m , ) (2) (3) (4} (5) 5) . 7 -
2.8.| (a) Ng. of Maternal Deaths 0’ 0 0 0 o
(b) Causewlse of Maternal Deaths ~ ' { "‘\'\-___ =
f‘_'_,__,-o-"" “—~—-..\_|_\_\_\_
m |- e
Vo
2.9. | No. of Maternity cases required blood transfusion b < ¢ v i
2.1Q. | No. of cases referred out— (I} Obstetric cases
0
. ) A o o]
| {ll Neo natal cases "
2.11.| No. of new borns required resuschtation i D 0 0 v ¢
2.12. | No, of new borns with Birth Welght (a) below 2 kg gm ? 0 0 v i
vy | (b) above Ik but <3.6kg | 0. | -0 0 e "
i —— . . {g) .above 2.5 kg oo Lo 1 O Ll . # | o
2.13. |j(e) No. of Neo natal deatht ‘! 'tt"‘“ nige p g 18]} o 1","5"
T ,\* AT H”I T S "'
/(o) Causewise neo natal deaths ] I
I ' Lk ﬁ‘ "/ [
| )
H . R |
- (it e )
'2.14. | {a) No. of Neo natal BCG adminlatered o 0 =) d a
(o) No. of 'O’ doss of OPY administered i} o 0 o d
3.0 Bed utllization &. aﬂlclancy TR = nalt :
Sl. ' L UER : During the Cumulaiwe ;
No. | rsporting month since .April- |
- 3.1. | () Total patient days durlng the monlh o a{'
(o) Average length of stay . .
(c) Bed oacupancy (id percentage) 0 0
3.2. | (8) No. of Hospital Acaulred Intéoilér\ Y ek -9 o,
(b) Hospltal wasle managemenl s;/slam funo\loning or not - Yeos l No 0
-3 1

8 = Banaﬂclarlas
NB = Non-Benelliciarles

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

Signature of Health Officer

Dale :

8.C.L./FKMDA-E/ M-2/1000 /'03

Signature of the Superintendent /
Administrator { M.O. In-Charge

D?te :

N '™ = Lt



FORM G
URBAN HEALTH _z__—...mnnu/\m_smz._. PROGRAMME - -_n_SUP . E

N

Monthly performance _.uvo O and Lab. Setup attached to ESOPD & Maternity EoEn To be submitted
At ga’y  Municipality . to UHIP
. . Month ?\?&R Year 2o/9). A Headquarters
Number of Staff in position : (a) Specialists 0/ (b) Technicians 2/ (¢) Ancillary Staff " A
A. Performance : : ) _ ) B b
.SL Typeof No. of tests performed during the No. of tests performed during the month Total Cumaulative
No. | Investigation / —_month (1 (2) . (1+2) since
Lab. Exam. Done RDC Total | Cumulative | Lab. Attached | Lab. Attached | Total | Cumulative | April A2/
to ESOPD to Mat. Home | 2 [a+b] -Simce i
a+z§ %,.mm\\ - @ .oy | April &0 - (142)
(B+NB) | ° 2 [at+b]
B NB "B B NB B NB | B [N B [ NB| B | nB
Ulardos | % |09 | 02| 03 Sg 2ol P | ok | 23|57 |4 | 06|30
Dhemew | 33133 [ ¢HER] 2 | 33 | 40| o0 | 3F (4 at] oo |6 |34 |10tk
aBiechenisty 100 163 | 22 |12 (514 09 & 3| 72| oo 29 e 54 19 | 126 W\NSQ
2. | USG ; .
; : B e \\\kak 2 il ——
. | X-ray : [~ . . '
h P i el \
4. | ECG T R : e S e
510 DR ovle)lof |ow|el]| ao| o) (o |7 #) | oo |02 aolo2 |2 |0y
"' oo e/ 0212 @l o) o | o | o) [oz| 12| 72| 02| o4 24
Wg N eelel oy 104112 o o1 22| 7o | o/ [azlizt oo ez|od |2y
6. Qynam\-wﬂu@ oo | 70| g | so Q,N oo | co | e 72 oo | go|0 A 0| 2| oD oY
| eiatons |29 (10) VN0 230 10/ 09 10] | o]0 | (10| 2310 |& |20 460 QIS5
B. Quality assurance system present Yes ,.\mn. CI Bio Medical Waste Management System is in ovn..m»mo._ ,\ﬁm

(Tick in the appropriate Box)
* 8l. No. 5is meant for different types of mmqo“om.nn_ annm in Cvu..nn_m._ WUOAMﬁmn.@ the »mmnmv

m.awahsﬁm of the Health Officer . MBBS. b. TM & H. .- Signature of In-charge of RDC/A QSHEQ.EQ
Date : Pathologist & Bactrologist . ) Date :
Bidhannagar Matrisadan .-i.___.a. _.Qa:auﬁ repon. doc)

Bidhannagar Municipal Corporation




¥

Office of the Board of Councillors of

Kandi Municipality
“HEALTH WINGS”
Kandi, Murshidabad.
/ M/ West Bengal.

Memo no, /'3 ?/ g 29 Dage: 15~/ 2628
From
The Chairman,
Kandi Municipality Q)‘Q
Kandi, Murshidabad. R \r‘\/
To

The Director,

State Urban Developrnent Agency,
Ilgus Bhavan, HC - Block, Sec.- 111,
Salt Lake City, Kol.- 91.

Sub:- Submission of monthly report of Kandi Municipality in
respect of Community Based Primary Health Care Service
during the month of Dec’2019

Sir,
I am sending herewith the monthly report in respect of Community Based
Primary Health Care Services of Kandi Municipality, during the month of Dec’19

for your kind information and necessary action.

Thanking You,

Yours faithfully,

Chairman/ Vice-Chairman
Kandi Municipality

CHAIRMAN
KANDI MUNICIPALITY




MONTHLY REPORT
' FORUPHCS / HHW SCHEME / CBPHCS

Form - C

Report for the month of _Dﬂm_ém_‘kar 20 Z 9

Kan (tf: Municipality
No. of reporting SCs
.. POSITION AS ON 17 APRIL,
I) No.ofBeneficiary Families l 2160 .- 2) No.of Beneficiary Population & 9 666
3) No.ofEligible Couples |06 2 4) No.of Infants (under 1 year) 56 &
5) No.of Children(lto<Syears) S22 Z
Performance in Cumulative
Ns‘l)- . Services the reporting pe;forlx;iance since
. month pri
L |Ante Natal Care 7777
11 (Ax)at; :Iat‘a}?;see;oRelg;sterecll{ /////////////////////////////
& (ii) After 12 wecks 5"
(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.T(-); TT doses 7%
(a) TT |
(b)) gl o 230 > 21 2’
(c) Booster =
1.5 {No. of pregnant women under treatment for Y V
1.6 |No. of pregnant women given prophylaxis for
Anaemli)a . g 35 il 29
2. | Natal Care
2.1 |Total No. of deliveries conducted
(a) Normal W i 1
(b} Forceps = e
(c) Caesar !
2.2 | Place of delivery
{a) Home : : O} %
(b) Institution % ¥
23 ?fz of mﬂc:the; ;n‘, the time of delivery %
a) L.ess than 20 years 5
(b) 20 years and above 23" 25|
2.4 |No. of complicated Delivery cases referred to Govt./
Non Govt. Hospital / Nursing Home / Maternity
Homes 13 211




(2)

SL.
No.

Services

Performance in
the reporting
month

Cumulative
performance since

April

Pregnancy Outcome

A
N\l

_

0

7

3l

No. of Births

.

7

Live Birth -
(@) LiveBirths -0 in oNe baby

i o Y

211

|20

3.2

(b) Still Births = et ] |

E);der of Birth in 3.1 (a) (live births) %////%7/////%%/////%%////%
a) 1" R R e B /

(b) 2" = ] B T ??IL - 5 ?

(c) 3+

33

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

(a) Less than 2.5 Kg.

y
e 74

H

o

(b) 2.5 Kg. or more

4%,

i1

199

[0

(¢) Weight not recorded

34

High risk new born

(a) No. Attended

RERtE

2

{(b) No. Referred —_ — - =S
4. | Post Natal Care %////%///////////////////////
4.1 | No. of women received 3 post natal check-ups 219 |k

Maternal Deaths

Y

el

During Pregnancy

§:2

During Delivery

5.3

Within 6 weeks of delivery

RTI/STI

M

6.1

Cases detected

6.2

Cases ireated




(3)

7. Immunization & Prophylaxis :

Performance in
the reporting

Cumulative
performance since

month April
No. of Sessions planned 13 19 ¢
No. of Sessions held R 194

During the month Cumulative since April
Under — 1 year | Above — 1 year Under — 1 year Above — 1 year
Male |Female| Male |Female|l Male |Female| Total | Male |Female| Total
BCG 7 7421 | 15 P 2 182|307/
: P TY. o |lee 3451 ’5/////}/&2’”/,#/?’/
PP PR gyl |9 |13 F 159 1334 4/ 7/
Pe wvalof DRI pentad |+ |23 311192 |36k W///////
OPV-0 21 12 ySIBNETARSSR
R OPV-1 22 |13 ¢ (96 | [66| 3510727 77/
OPV-2 1€ 112 ¢ 1251159 1334 P //////ﬂ//’f"/
OPV-3 + 1272 7111972 |36y DI
Hep-0 5 |13 2216+ !60 Mf/////f/ﬁ%
Hepatitis—B | Do EIPV-I 22 1 13 [g51lce 25: D724 %7
Hep-2Ftpv2] [F (22 F V93|36 7 /7]
FIPv  [Wepdpofeci| 22 [17 22y |lse 7
Measles Dose—1 % N o 5 221170 1352 F f ///// v
Fully Having
Children | ofoPv&pPr| 22 | 27 128|170 |35
under 1 year | + Measles é [’J, /
JE Dose-1 11 27 VA 221701358 747777777
VITAMIN-A | Dose-1 23V AUy Y LY 77772/7
; DPT Booster ///,/// 27 |2 125 1129 |39Yy
ETT{:‘M OPV Booster /7 o 41951 193 22
ths | [Measles2 17 Y WEARTR 777/ REANRIEED
JE-2 2A2% |24 V7 19511921354
Dose-2 2] |26 5 2149 |lo]
Dose-3 [ G | A 36130 | 6¢
Dose—4 V Ig IT? ‘% 27 ’g;
Dose—-5 Z 3 14 i
VITAMIN-A | =—— X ANER N 13 162
Dose—7 |2 V 1#+112 |22
[ Dose—8 % R W st 5
Dose-9 — MBS - e - | =
i’:ﬂ"é:&'“““ DPT 24-|1 & 1 152179¢
Children more
than 10yrs TT y ?"-’9 03 I??
Children more :
than 16yrs T ? é"'f 6-3 ,32.
No. of Children received IFA! 74 2 _
UNTOWARD REACTION m
1. Reported deaths associated
with immunization
2. Number of abscesses
3. Other Complications |
\Redu-2-11g | 13|12 |37 [ |
ot 3 115 \22 |19 |zu |43 ]




(4)

Sl

Services

Performance in
the reporting
month

(a) Diptheria

Vaccine preventable diseases for under -3 years children % ////AW

M| F M

Cumulative
performance since
April

F T

(i) Cases

(ii) Deaths

(b) Poliomyelitis

NI N

(i) Cases

(ii) Deaths

{c) Neo Natal Tetanus

(i) Cases

{(ii) Deaths

(d) Tetanus other than Neo Natal

(i) Cases

(ii) Deaths

{e) Whooping Cough

NN Y,

(i) Cases

(ii) Deaths

(f) Measles

Y,

(i) Cases

(di) Deaths

8.1

Other specified communicable diseases

(a) Malaria

(1) Cases

(i1) Deaths

(b) Tuberculosis

Y%

(1) Cases

(ii) Deaths

(c) Leprosy

(i) Cases

T

(ii) Deaths

ARI under 5years

(a) Casés

TN 0 U 0

(b) Treated with Co-trimoxazole

(c) Deaths

10.

Acute Diarrhoeal Diseases under 5 years

(a) Cases

%

(b) Treated with ORS

(c) Deaths

~Child Deaths

7 NI,

_{ayUnder 1 week

it

A,

{b) 1 week to under 1 month

—

{c) 1 month to under 1 year

—

(d) 1 year to under 5 years |

——




(3)

No. of Eligible | Performance in the :
Co::)]:}; ta:;r:(:::y reporting month ;:e‘:;::‘;:;‘éz
ﬁy[:ist;]ng on 3:jl_st s Disc(l::‘t?nued & Siillace
N Serves it N | e
Rl T kit | P
(a) (b) (c) (a+b-c)
12. | Contraceptive Services 777 %7477/
12.1 Mai(e)Sgrilisation A % A
a) Conventional p—— Py — e
(b) No scalpel — — — s
122 Ferr(la)kj\ Sbt(;arili§atilon ///////é//a////?//é/j%//é/jf/////////////ﬂ///{/é/{////g//////g
(b) Laparoscopic 5 L[ ~ = : ] 24
12.3 | Total IUD insertions 6 Y Ly H 47
12.3.1 | Cases followed up gy 1 4 4 l16Y
12.3.2 | Complications - = T e
a) No. o users ’ —_— L7
(b) No. of condom users o9 R - s {O9g
12.5 | Total Nos protected by all methods
(12.1 +12.2+ 123 + 12.4) 70 1 Q22F
12.6 | No. of Eligible Couples accepted 2 Cumulative
Sterlztio /////////// o
April
12.6.1 | Having upto 2 living children 2 } /O %‘f I.'I T 7_[) 25
12.6.2 | Having 3 or more children 7 1325
12.7 | No. of CC distributed ///////////////////// D
12.7.1 | No. of OP Cycle distributed M /)WW
i 12.7.2 | No. of Condoms distributed ///////////////////Z’; W////MW
' 13. Abt()r)tig;(smtaneou Z///// %WW
{b) No. of MTPs done ;////// ////?//4/; m— —
(c) Deaths Z ) T3 —
| 14. | Deaths | U i 5%
(a) Maternal Deaths (as in Sl. No. 5) W //// il
(b) Child Deaths (as in Sl. No. 11) /%///////// i |
() Other Death (except SLNo. 5& 1) 7777777777 ) H 164
14.1 | Total Death = Sl. No. 14 (a+b+c) Y 2 Yy 156
15. | IEC Activities - i

Topics No. Held Male Female
1. Group Discussion '
2. Deployment of Folk Media
3. Others (Specify)

Date : Signature of Health Officer/Medical Officer




l Office of the Board of Councillors of

Kandi Municipality
“HEALTH WINGS”
Kandi, Murshidabad.
West Bengal. O'P
Memo no. 7'7—00/:[' LQ-H! 20| C) Date; ! | 'lplj
From
The Chairman,
Kandi Municipality
~ Kandi, Murshidabad. N
b M

1]
Lontents Notao
Verified

& *

\ i The Director,

=== State Urban Development Agency,
Ilgus Bhavan, HC - Block, Sec.- 11,
Salt Lake City, Kol.- 91.

Sub:- Submission of monthly report of Kandi Municipality in
respect of Community Based Primary Health Care Service
during the month of Nov’2019

Sir,
I am sending herewith the monthly report in respect of Community Based
Primary Health Care Services of Kandi Municipality, during the month of Nov’19

for your kind information and necessary action.

Thanking You,

Yours faithfully,

Enclo:- As stated above.

Chairman/ Vice-Chairman
Kandi Municipality

Vice - Chairman
Kandi Munidpality



MONTHLY REPORT
'FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of \NO v 2 mb-eJL Year 201 %

kandl Municipality
No. of reporting SCs
POSITION AS ON 17 APRIL,
1) No.of Beneficiary Families I 2 1 6 Q 2) No. of Beneficiary Population 5’ 3 6 il g
3) No. of Eligible Couples o612 4) No.of Infants (under 1 year) 66 6
5) No.ofChildren(1to<Syearsy 3277
s1 Performance in Cumulative
; Services the reporting - | performance since
o month April
1. | Ante Natal Care 777777/ 777/

1.1

Ante Natal Cases Registered

{a) New - (i) Before 12 weeks

{(ii) After 12 weeks

(b) Old

23

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

\

1.2 |No. of Pregnant women who had 3 check-ups ,--
1.3 '(F(;ti;\lo.dog high risk pregnant wcmezl //////////////////////////%
(b) Referred Fai
1.4 ?I;) of TT doses = W%
a)TT 1
(b)TT 2 ‘2 o 2 99’
(c) Booster

135

No. of pregnant women under treatment for
Anaemia

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

Wi

1.6

No. of pregnant women g:ven prophylaxis for
Anaemia

cC)

2. [ Natal Care

2.1 '(I'(;t;} No. (l)f deliveries conducted %
(b) Forceps - =
(c) Caesar 2 % = lé

2.2 [Place of delivery
{a) Home Z 'E ]
{b) Institution LEH O

23 ?fi of mﬂ(])the; gt the time of delivery

a) Less than 20 years

(b) 20 years and above 2] 2614

2.4 | No. of complicated Delivery cases referred to Govt./
Non Govt. Hospital / Nursing Home / Maternity
Homes 75 ] 9 L/

%‘_



(2)

3. | Pregnancy Outcome i///}/%%//}%i////}/////f////;/%

el z\k)) c?fBirfhs %////%ﬂ%//////’/{///%{/{//{%
a) Live Births pi r/
(b) Still Births

32 :);de: of Birth in 3.1 (a) (live births) %//{///W%///// //////%
a) | I 9
() 2* g 3 Zo ( z
(c) 3+ Lk ¢ 11

3.3 I(\h):v:‘ bomhstat;xs; (:: birth in 3.1 (a) (live births) ‘//////{//%//////ﬁ%///// V////////
(b) 2.5 Kg. or more ¢ ey = I-‘?? 153

(c) Weight not recorded

34

High risk new born

(a) No. Attended

(b) No. Referred

Post Natal Care

D

4.1

No. of women received 3 post natal check-ups

2

¢

&5

42

No. of Complicated cases referred

Maternal Deaths

Sl

During Pregnancy

52

During Delivery

3.3

Within 6 weeks of delivery

RTI/STI

6.1

Cases detected

6.2

Cases treated




(3)

Performance in Cumulative
7. Immunization & Prophylaxis : the reporting performance since
month April
No. of Sessions planned g [F72
No. of Sessions held 2 13773
During the month Cumulative since April
Under — 1 year | Above — 1 year Under — 1 year Above — I year
Maie [Female| Male |Female| Male [Female| Total | Male |Female| Total
BCG 2 1% |20V [90]162[357
PPT w1 VL AR
Pevhu L Lf { o3
MBP—’HP::J 2> 124 (Y l[Fo]32l
OPV-0 2% 170 [20116 21352
prae OPV-1 237 126 6211121312
OPV-2 2 bF1IMéelz302
OPV-3 I?L 24 (o4 | [Fol324 b
iﬁfrm '120’; “e ) 5‘5 FHL% !9;72
35 —IPv-1] A 3]
P [Mep2irpy1 [ [3 |21 (70 [321
Hep3@odn)[ 32 |26 V77 el o711+
Measles Dose—1 22 | 21 166 [IUZ2 |20 A
—— nized gg&ﬂg d
Chitaren | Somvaper| 22 | 21 le€ (142 |20
under 1 year | + Measles / 4/ é
JE Dose-1 22 1 1 D /// YZANTEARES1//// /7%
VITAMIN-A | Dose_1 72 ,////// 704 22| 21 |30 V707777477
: DPT Booster P ,//”‘ - Ales |15 13Uz
e o | OPY Booster 7472 5 29 62117513427
moonths | Measles2 R0/ N INED; 3443
JE-2 % 125 |19 V77 €9 1175]23
Dose-2 Z AZ[ 1223 7k et 17273 "f”f
Dose~3 20 |1 & V747 2 16 |26
Dose4 EEEER g |17 1z3¢
VITAMIN-A 225 4119 |12 7 19 113 122
Dose-6 % |] 1 11 I b (26
Dose~-7 O 3 b ) "3 12
Dose—8 Z 1 — — :;// 2 Al S =i
Dose—9 % = _— | — =
Children more DPT
than Syrs 22 115 123|134 |25%
Children more 7
than 10yrs T i )L 219 L |[#4©
Children more T ]
than 16yrs G 5 % gé 5?’ ”5
No. of Children received 1FA|
UNTOWARD REACTION 777
1. Reported deaths associated
with immunization
2. Number of abscesses
3. Other Complications
P~ 214 |24 |ug |
e A Wl T




(4)

SL
No.

Services

Vaceine preventable diseases for under - 5 years children

(a) Diptheria

M

month

F

Performance in
the reporting

M

Cumulative
performance since
April

U I,

=i |

YT

F T

(1) Cases

(ii) Deaths

(b) Poliomyelitis

77

(1) Cases

7%

7

%

(ii) Deaths

(c) Neo Natal Tetanus

(i) Cases

K

Y%

Y

D000

(ii) Deaths

(d) Tetanus other than Neo Natal

7%

(1) Cases

707

NN

(ii) Deaths

(e) Whooping Cough

/%

(i) Cases

(ii) Deaths

(f) Measles

77

(i) Cases

~ (ii) Deaths

[ 8.1

Other specified communicable diseases

(a) Malaria

Y,

%

(1) Cases

(ii) Deaths

(b) Tuberculosis

Y

Y

(i) Cases

%,

77

(1i) Deaths

(c) Leprosy -

2

Yo

(i) Cases-

T,

(11) Deaths

ARI under 5 years

%

(a) Cases

W

%%,

V)

(b) Treated with Co-trimoxazole

(c) Deaths ,

10.

Acute Diarrhoeal Diseases under S years

(a)y Cases

T

(b) Treated with ORS

(c) Deaths

‘Child Deaths

(a)-Under 1 week

7777

D%

=4

(b) 1 week to under 1 month

(c) | month to under 1 year

—

e
pS—
—

v

(d) 1 year to under 5 years

p—

—

—




(5)

Nao. of Eligible

Performance in the

ogringmmofl oy | _evine | iorman
(a) (b) () (a+b-¢)
15 [ Contracepiiv Serviee I,
12.1 | Male Sterilisation ] 4 G i
(a) Conventiona —— ., s e
{b) No scalpel —— — o =
12.2 Ferf(la)lc; S:;rili?atilon W@W%{/{//j
(b) Laparoscopic | 24 - + |24
12.3 | Total IUD insertions 164 — [T,
12.3.1 | Cases followed up |6 - [ 6' L
12.3.2 | Complications = =
(b) No.. of condom users | © 9 7 G 5 ) 93
12.5 | Total Nos protected by all methods
(12.1 + 122+ 12.3 +12.4) gl - o G5
| o™ //////////// reormaetn he | preman
12.6.1 | Having upto 2 living children 273 I.f G - %P;'L /O
12.6.2 | Having 3 or more children 271
127 No-o CC disbued I
12.7.1 | No. of OP Cycle d!slrfbuted WWW
12.7.2 | No. of Condoms distributed 4% 4
I3[ Abortions -
(a) Spontaneous’ Wi — 7
(b) No. of MTPs done % % —
- {c¢) Deaths : 0 = ;
T4 [Deaths , i
(a) Ma.ternal Deaths {as in SI. No. 5) 7///////////////% e e
(b) Child Deaths (asinSLNo. 11) . V777777 74 — i
(c) Other Death (except SLNo. 5 & L) 7777 ) =) 7 i &
14.1 | Total Death = S No. 14 (at+b+c) 0 P2 137
L Held Attendance
15. | IEC Activities -
Topics No. Held Male Female

1. Group Discussion -

2. Deployment of Folk Media

3. Others (Specify)

Date :

Signature of Health Officer/Medical Officer



KATWA MUNICIPALITY

P.O.- Katwa Dist.- Purba Burdwan Pin.-713130 FAX NO-03453-258160

From ,

Rabindranath Chatterjee (’q\ Phone: STD NO- 03453
wakﬂ

Chairman

Chairman’s Chamber:
Katwa, 255-160

Office: katwa. 255-005
Katwa.municipality@gmail.com

Katwa Municipality

Memo No $5§1KM[&1 © Sec. Date,Katwa the 2T =i= 20

TO

The Director

State Urban Development Agency,
Health Wing,

ILGUS Bhaban,H.C Block,Sec.-lll,
Bidhannagar,Kolkata-700091

Sub: Submission of monthly report Community Based Primary Health Care Services.

SIR
With reference to above { am to submit here with the above noted report for the month of

December 2045 in prescribed format at your kind disposal,

Please acknowledge the same and do the needful.

Sincerely yours,

P

Cirairman
Katwa Mumc:pahty
Enclo: As Stated m
Copy to: K"m
1. The C.M.O.H Burdwan, Purba Bardhaman

2. The A.CM.O.H katwa,Purba Bardhaman

Chairman
Katwa Municipality

Katws Municinaliity



MONTHLY REPORT OF MUNICIPALITY
FOR
COMMUNITY BASED PRIMARY HEALTH CARE SERVICES IN 63 NON-KMA ULBS

Report for the month of DECEMBER Year 2019
KATWA Municipality
NO. of reporting SCs XX

POSITION AS ON 1ST APRIL,_2019

1) No.of Beneficiary Families 5459 2) No.of Beneficiary Population 29790

3) No.of Eligible Couples 5441 4) No. of Infants_( Under 1 Year ) 273

5) No.of Children ( 1 to <5 years ) 1462
- ~ |Performancein C umulative
Sl | Service the reporting Performance
No. - month since April ----

~-2019----

1 Ante NataL CARE
1.1  Ante Natal cases Registered
' (a) New - (1 ) Before 12 Weeks
- (2) After 12 weeks
(b) Old
1.2 | No. of pregnant women whg had 3 check -ups
1.3 | Total no. of high risk pregnant women
| a) Attended
_b) Referred
14 | NO.of TT doses
a) TT1 | 20 163
b) TT2 : | 19 156
| ¢)Booster =
1.5 | No. of pregnant women under treatment for Anemia
1.6 | NO.of pregnant women given prophylaxis for Anemia
2 | Natal Care . \
2.1 | Total No. of deliveries conducted
a) Normal B
_b) Forceps B
¢) Ceaser
2.2 | Place of delivery
' a) Home [ 1n !
b) Institution N 19 204
2.3 Age of mother at the time of delivery
a) Less than 20 years . 05 31
b) 20 years and above . 15 181
24 No. of complicated Delivery cases referred to Govt. / ‘
| Non Govt. Hospital / Nursing Home / Maternity Homes | 12 103
PAGE NO. - 01




Sl 1 Performance Cumulative
N(: Services in the Performance
' reporting month  Since April -2019-

i — reriiT ettt | S & S T

3 Pregnancy outcome M F M F

No of blrths

3.1  a) Live births 09 11 108 101
] b) Still Births

Order of birth in 3.1 (a ) ( live birth )

~a) 1st
3.2 |

}c} 3+

New born status of blrth in 3 1 ( a){live blrths )

- a) Less than 2.5 Kg.
| 3.3 = P ! i | :
I bY 2.5 Kg. Or more 09 10 103 92

| c) Weight not recorded

| High risk new born

34 a) No. Attended

b) No. Referred

4.1 No. of women received 3 post natal check-ups 14 141

l 4  Post Natal Care
|
|

4.2- | No. of Complicated cases referred

5. Maternal Deaths

1

5.1 | During Pregnancy

5.2 L During Delivery

5.3 | Within 6 weeks of delivery
6 | RTI/STI

6.1 Cases detected

6.2 | Cases treated

I - ——
|

PAGE NO. - 02




- B | During . Cumu!atlve  since April -
_No.of Sessions planned 235
| Wo.of Sessions held 235
I No. of outreach Sessions held

~ During the month Cumulative Since April
Under - 1Y B )
. r. L Above 1 Yr _ Under i
Male | Female

: BCG

33 }7 33

\\\\\\\\\\\\\\ -

ROTA se - |t NN ‘\\\\\\\ 22~ A -
. IIZh:naF: 3| 05 | o6 \\\si\\ -—;;"—r - 12 ) \\Q\Qﬁ\\\\\\\\s\\\

PW-1 . L 78177 2
Pentavalent PW-2 1 81 172 \\\\\\\\\\\\\

L PW-3 89 | 72 | 181 \\:;-\\\\\\\\\ \
e . W7§§Q@§S§§§
OPV - 1 R & | TB 177
o opv-2 §§ﬁ;§; o .wa‘§§;\Q\ -
| OPV-3 \\ B9 | 72 181 -55525555;:;;:.._ N R 3
1PV Py \\\\\\\\ XX | XX | xx \\\\\\\\\\\\\\\\\\\\\\\\\
kg Dose - 1 & ‘1"".?_, 48 &\ \\\ﬁ.\\\k\\\\\\\
_ [pose-2 | xx | 29 .25_=4§§§\\\&§§§
coy Dose-1 | 10 11 \\\\ o7 76 173 \\\\\\\\\\\\\\\\
Dose-2 | 06 08 \\\\ 88 70 | 158 \\N\\\\\\%\\\
Tng-u s o B 6w x\\\\\\\\\\
Hepatitis B Hep - 1 XX XX A XX | XX XX \\\\X\\
Hep-3 XX X X XX \
Mawaine Dose-1 | 10 | o7 57 63 120 \\\\\\\\\
E:rl':'?unized children ggs{i;cg 12 10 82 80
under 1 year D:;:; :Eg:r
JE I Dose-1__ | 12 | 10 \\\\\\\iii\\\ E

VITAMIN - A |Dnse 1| 12 10
|

DPT Booster \\\\\\\\\\1\\\\ N

IChiidren aged 16-24 H:}P‘l.l' Enoslar \\\\

09 \\\\\\\\\\\\\\“\\g\\\\\\ 105 108 213

months = NN 8 | 09 N\ " 80 8t | 161
i e o S

| Dose-2 108 107 216

| Dose -3 ' 56 68 124

| Dose -4 | 44 50 94

VITAMIN-A | -Dose-3 f 50 | 45 | o5

' | Dose -6 j 37 [ a8 | 78
Dose-7 - 68

Dose-8 3% 27 63

Dose-9 4 11 35

[Children more than §

¥rs. DPT
Children maore than |

10 Yrs. [ TT
Children more than |

r‘l B Yrs. 1 TT

NO. of Children received IFA

|_ UNTOWARD REACTION
1. Reported deaths

‘associated with T
immunization

.85 124

2. No. of cases of abscess

|3. Other Complications

LR al o YPaY




*7) Immunization & Prophylaxis

| Sll ! S »
No. ervices

performance in the Cumulative performance
reporting month since April __2019

8 qﬁ"acciiié preventable diseases for
under - 5 years children

a) Diptheria
1) Cases
2 2) Deaths
' b} Poliomyelitis
1) Cases
2) Deaths
c) Neo Natal Tetanus
1) Cases
2) Deaths -
 |_d) Tetanus other than Neo Natal _
, 1) Cases
2) Deaths
e} Whooping Cough
| | 1) Cases
~ 2) Deaths
f} Measles
1) Cases
, | 2) Deaths - o XX _
| 8.1 | Other specified communicable diseases ||\
a) Malaria

| 1 Cases i
2) Deaths

b) Tuberculosis

I 2) Deaths
c) Leprosy

1) Cases

2) Deaths I

9 | ARl under 5 years ( Pneumonia)

a) Cases
b) Treated with co - trimoxazole

c) Deaths e

10 | Acute Diarrhoeal Diseases under 5 years

a) Cases
- b) Treated with ORS
[ | ¢) Deaths

11 | Child Deaths
i a) under 1 week

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

_ PAGENO.- 04




s NO. of Eligible Couple ~ P€" formance in the

m
Iy already protected (as reporting month ] pilrlfo?r:?:i::e
i Varch pro-ceding ' -, Since
g 0s. iS -

Mo sewlce year and thereafter No of New  continued OR April_2018__
| ) total of each previous A taken off for including !
month of current | cceptors crossing Eligible ~ arried over '
year) age performance |

12 | Contraceptive Services
12.1 | Male Sterilisation
a) Conventional
L b} No scalpel
12.2 | Female Sterilisation
~ a) Abdominal
. b) Laparosocopic
12.3 | Total IUD insertions
{12.3.1 Cases followed up
12.3.2 Complications
12.4 | No.of CC users
a) No.of OP users
| b) No. of condom users

125 JTotaI Nos protected by all
imethod(12.1+12.2+12.3+12.4)

XX 167
XX 4087

S B T

12.6 INO. of Eligible coup!es e F ‘Cumulative
accepted sterilisation Pt:;for‘r_tr}inc; - ,:: . performance
N since April__2019
12.6. 1|Hamepto 2 hwng_chlldren 10 | XX 1715

627

127 No. of CC dlstrlbuted
12.7.1, No. of OP Cycle distributed
12.7.2 1 No.of Condoms distributed

13 | Abortions
a) Spontangous

\ \\\
\\\ :

| b) No. of MTPs done
) Deaths .k \
14 Deaths | \\
a) Maternal Deaths X N
(as in Sl.No. 5) L x5 | o
b} Child Deaths
. (asinSl.No.11) R @
c) Other Deaths except
SLNo.5&11 | o L
144 [Total Deat =Sl. No. 14(a+b+c) E 14 A 97
Held o ~_Attendance
19 | et - Topics ~  No. Held Male  Female
1. Group Dlscussion - | XX | XX | XX . XX
2. Deployment of Folk | Medla XX | K. .-} XX XX
3. Others ( Specify ) | XX XX XX 1 XX
Total No of Twins-00 :
\TD-1-02=41, TD-2-02=43
Computer Assistant: Bijay Adhikary 1 77
Chairman
Katwa Municipality

a ’I‘m In,i,,,,,
Katws Mumicipalitv
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Femily Welfare ‘Counsel!ing Centre and 1p-yy )
Sondrg

Vasier Raog, Nona-chondaﬂpukun Bc\.rrockpqre, Phore - 25934840

7?5-1&::3.;42:(@ 2 BQRRACMPORE MuUnice

TO
ThE D.’RECTOR,

STATE URE AN DEVE—;LOPMENT'AG‘E&CY :
"EALTH WING ILGUs BHAVAN, CALCUTTA _ 70005

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

' YOURSs FATHFUL v,

DR. S. K. GOPE .
(MEDICAL Supg

RINTENDENT,)
= PERINTENDENT
. ML@?&E? n‘ios-uli'm MATRI SADAN
Cop y to . ' “AMILY WELFARE COUNSEL LING GENTRE
' -(ESOPD)
(_) Dy CmoH iy Barasat Dist. Hospitaj
{i' ACMOF arrackpore (\S.N.Bose Ho_sprtal)
{iii) Chairman Barracipore n’mnfcipa”ty
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REFRODUCTIVE AND CHILY REALTH

nii

Ante Natal Care (ANC}

Todad nuinbur of pregrait womcn 'tn-:lgixi.t:nt;(l for ANC

BRI

Chuat of thie total ANC registered, numlm;;gistorad witlin 1% trimster fwithin 12 werks)

1.2

ANRC snrvices

NHIIMY LSt (nCf 3w

Pruse for siboreisndent el S of fuifiwirg Slonth

Tomoerd—

\ MM
I YYYY

i et PP

-
Nunmilery

121

Nuwber of W given TTL

112

umber of W piven T2

T113

Humber of PW given TT Booster

124

Hamber of W given |80 lron Folic Acid (1FAY lublets

123

Number of FW given 160 Calcium tablets

1.26

Number of PW given one ‘Albendazole tablet fler 15t trimesiee

1.2.7

Number of PW teceived 4 or more ANC check ups

|

123

Fomber of PW given ANC Corticostcroids in Peo Term Labout

Freguant wehien {(PW}with Hypertension (137> §40/90)

New cases of FW with hypertension detected

_alOut of the new cases of P'W with hypertension detected, cases

managed Al institulion

Number of Eclampsia cases manayed duting delivery

Frepnan| weinen {I'WY) with Anzemiin

—

1.4.0

Rurmber of PW 1estod for Lisemoglobia {11b) 4 of more thvan & nmes for respeeiive ANGs = T

142

Nomber of FW hawving Hb tevel<l | {tested exses 7.1 0 10.9)

143

Number of PW having Hb Tevel<] {tested canex)

1.4.4

‘Number of PW having seveic anaermia {Hb<7) trested

Pregnani wemea (PW) with Cestationnl Diabieles Mellitus (COM)

150

Number of W tesied fof brood sugar using OGTT (Ol Glucose Tolerance Tost}

152

Humber of PW tested positive for GDM

153

Number of PW given insulin out of total iested potitive for GDM

1.

Pregnant Women (PW) with Syphilis

1.6.1

Syphills el conducted for Preguant Women

161

Humber of pregnant women tested for Syphilis

LE

§1b

Number of pregaun woinen lested Tound sero pasilive for Syphilis

T 163c

hNumber of sypinihis positive pregnant women trealed for Syphilis

1644

Nuniber of babies disgnosed with Congenital Syphulis

u

Number of babies treated for congenita) Syphilis

M2

6.1,

3 Ddi:-'crlel

e = e 1 T

DN 20 S LR

11

Number of ustitutiona) Deliveries zonducied {Including C-Sections)

%X =89

PRI

Out of ot institutional deliverics number of waomen discharged within 48 hours of detivery

212

Number of newboms received & TIBNC wisits afier Institutional Delivery

1 Q2 18'

Ml

i) T

Humber of Cacsareaa (C-Section) dellverie Lk el

LR |

Tot C -Soction deliveries performad

24

BN

C-soctons, performed ot night (3 PM- § AM}

] 32/

e

MEDICAL SUPEFHN.TENQEN 1
BIRA J MOHINI MATRT SADAN

CAMILY WELFARE COUNSELLING CENTRF
(ESOPD)
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J

U CHILD WEALTI

REFRODICTIVE

NuHs] 1HE st IR

I TR 7 Carwrawn

- te—

—

Nisnbess
PryRE e———y ) details ol new burw s 'L"' =)
4.1 Pregusacy Hhiivene (i rnamdeer)
o P S 36 %89
21 La|Live Ihnh - Mule
Tl T Tk o s - 15 206
a2 A mmlm of 1"e m:u;lwm( o VT weeky c-l';u.:;-;nuum__u_ _____ ST - == Q } l % B
}g l?i?il"tﬁ{m_" =T = i ) :”:'" :" i : ik Ni‘]/- /
Jil h'u-uluul_'.wnmusma_]_ - ) ) . . AJT‘L- O &
4.3 Medical Tu'mimliun-ufrI';:n-my (M1 - - = c . Sl AT l—/
431 Number of ﬁ-;:oalu;;l;‘d T T = - -
:.:.1.M‘rrupmzmh.ﬁ»?eﬁ.ﬁx'}'-""‘ —_— T T T T T
13 1 hIMTP more than 12 week u-fpw;;mwv e pe——m - T \
4.3.1 Post Abortion/ MTT Com;nlirﬂr;;s-mn — . ==
F""43.2.8|lost Abortion/ MTP Comphaations \detifid S i
23,25 Pos Abortion/ MTF Complications Treated S — -
4113 Humber of wisnen provided with post st MTP contgacuption iy s
H,,m Details of Newbarn eliliven R e
231 [ Namber of newhorms weighed at birth | _.3__6_ — (38 C?
242 | Number of newboms having weight bess than 1.3 kg '1 (‘}é:_ ﬂ m
0 [Nomber of Newborns braass fed wilia | hout af birth /7 -T2 58
M5 Complicated Preguancies o § &-7 .
il Number of cases of pregnani women with OPslctric Complications atiended (Antcpartum haemorrhage {APED), | e
11 Tumber of Complicaled pregnancics Treated with Blood Transfusion '1 )
:16 Past Naial Car-r (PNC) s ‘ _’2%?/& 2.2
A Women receiving 1* post pantuin checkip within 43 hours of hame delivery . ‘
6.1 Women feceiving 13t post partum checkup betwesd 4% hours and 14 doys ICAL SUPERINTEMDEN 1
6.3 Number of moihers provided fall course of 130 1FA tablets aftor delivery .‘MAT RI SADAN
64 Turmber of mathers provided 360 Calcium tablos slicr delivery '”‘"‘T WELFARE COUNSELLING CENTRF
M7 Hepreductive Tract InfectinnaSesunlly Trans lited Tufections (RTUSTT]} Caaes TESOPFPD)
11 Humber of new ATIST] casen klentified
711 [ New RTUSTI cases denuified - Mabe l
772 |New RTUSTI cases identified - Female i l
7.1 Number of new RTUSTI for which ireatment huliisted
7 21| RTUST! for which weaiment initisted - Male o T
= 722 RTUST! for whach treatment initiated -Female i
ME Family Planning :
8.1 MALE STERLISATION
£.1.1|Number of Non Scalpel Vasociomy {NSV}/ Conventional Vaseciomy conducled !I
8.1 FEMALESTER LISATION
32,1 | Number of Lapacoscopic sterilizations {excluding post abortion) conducted
3.2.2| Number of lnterval Mini-lap (other than posi-parium and post abortion) steribizations conducted Z
£.2.3|Number of Posiparium siertizations {within 7 days of defivery by minilap or concurrent with cressrean section})
1.2.4] Numbes of Post Abortion sterilizations (within 7 days of spontansous o surgical abortion) conducted =
1) Number of interval IUCD Inscrtions (excluding PPIUCD and PAIUCD)
14 Namber of Postpanium (within 43 hours of defivery) JUCD insertions N
[ Humber of Fost Aboriion (within 12 days of apontaneous of surgical abortion) 1UCD insertions
3% |Humber of IUCD Remavals
5 [Number of complications foliowing 1UCD Tnsertion 5
] Injectable Contiaceplive-Antark Program- Furst Dose |
£9 Tnjeciable Contraceptive-Antara Trogram- Second Dose |
110 Tnjectable Contraceptive- Antar Program- Third Dose ]
L1l Injectable Contraceptive-Antira Program- Fourlh of mors than fourth
577 |Number of Combined Oral Pl cycles distributed
1.1 Number of Condom pisces distributed
514 Number of Centehroman {weekly) pil strips distibuted II T
T [Number of Emergency Coniraceptive Fill (ECP) given '.

F.'na

Numbor of Pregnancy Test Kits {FFTK) used




(AT

FULINID SXIFSNN0D Iuviiam ATHINYY

o
L4

o L e B R T T, I e e L

LC i i T <
S Wpraaw | , ﬁ
L5 i1 ..

O == | ) S ) W S SR B

VETTEL,

‘WH\I

TNGTZPRT5y

e

o

VAT 5K - THTTTD

i i

- Ta— gt s ) A P e

-

Ty

[epet it )

SRrady

M L0

T = 720 By =T o se
8N 8| 9N

[0 .

=

—

289 —

gN 8] 8N gl anN 8

7
anN 3

gN

g

8N g

ALMVIDAdS ADOTOLYINYIQ IYINag|  Aw3suns|  INa. 3A3

Hwo_owmmcxo

__¥3HL0 ANV

S1a4310

.auo} v..msﬂ

1. mumbm_umum.

% SOL391590

(N) SOd-bZ "FHOMOVHUYE
“NYAVS RILYIN INIHOW rvdIg :870 3HL 40 3WYN
: SIS ()
‘OTor - -G ol 6| z|-97 40 HENOW FHL HOd
Qd0s3 10} r30dFY
HA-ddi




T - ]

e ] - i R WX 1 L T Beur 1 LSRN 2, PR ':;. @ l?‘ a';‘"- W:L e .,u-% ‘L-‘.\j ;--a
BIRAY MOHING MATRISED AR AND Exops
Femily Welfere Counselling Centre and iip-yy } o
<langre v ster Roog, Nona«chondar,fpukur, Bc\.rrockpqre, Phore . 259054442
Flanaged dy - BA RRACKPOR E MUNICIRA LETY
4 | . REF. NO:- 0oq| BMms/supf1s 20
R
i |
H O |
ThE D!RECTOR, . T
]i ST,’-.TE-UREAN DEVELOPMENT'AGENCY
|

REALTH WING ILGUS BHAV

AN, CALCUTTA — 700591

$E FIND HEREW|TH MONTHLY pr
THE MONTH oF 26-43-,

-----------

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

DR. 8. PE
(MEDICAL SUPERIN FENDENT} |
. th“FP‘NTg:l'?‘::q
Cop g, =EDICAL =0 R
Opy o Mcéf' ulsN':b!-‘—‘MG REX
. 5 o AE v 7Y
{) Dy CnioH mi Barasat Digt. Hospital. FAMILY ‘fvEL(FEE’O'
(I' ACMOK 'Barrackpor»e (\&S.Bose Hospitaj
{iii} Chairman Barrackpore i

\__nlcipaﬁty.
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Facilily i!"uhlit - Privale o
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Minigtey uf Deuith & Family Wl fuiy
{Munitnring & Foutwation Pivision)

Muntlily Fevinal far CH and Fquivalont Tuastitantssmsy

A

Fari A REFRODUCTIVE AND CHILD ITEALTH

T AR GAR G iy

woet Stic of foltunisng Alventh !l

Month: y ’-D_é‘@e’mb Fo Xy S l M

i ‘ YYYY

L

il

Ante Natal Care (ANC)
Tots! nurnbar of pregnant wiwmca i;l-,istc'n;l for ANC

I — ——

11 it of the toial ANC repistered, punlior peigistorod within 1™ trianester fueithin 12 werks)

ANC srivices )

121 | Mumber of I'W givwen T

11 21 Muaitscr of PW given TT2

12 Y Rumber of PW given TT Boosler

s R——— e

e —
|7 4| Number of W given 180 Troo Fotic Acid (1A} tublets

125 Number of PW given 360 Calcium tablety

1.2.6| Mumber of PW given one ‘Albendazole tabict afler ¥t rimestet

1.2.7| Number of PW received 4 or moce ANC chck ups

1.2.8{Humber of PW given ANC Conticosleroids in Pre Tam Lubout

Preguant women {I'W) with Hyperiension (1= 140/90)

New cases of W with hypertension delected

1.3.1.2|0ut of the new cases of PW with hyperiension detccled, cases managed al institution

Number of Fclampsia cases mansyed during delivery

Pregnant wathes (FW) with Ansrmis

14,1 | Humber of PW tested for Liaemoglnbia (Hb ) 4 of more than 4 Limes for respechive ANCs

14.2| Number of FW having Hb level<l ] (tested ensea}(7.1 10 10.9)

1.4.3| Number of PW hawing Hb bevet<T {tested cases)

1.4 4| Number of W having seveit wnaemia (Hib<T) trested

Pregaant women (PW) with Cestations! Dinbeies Mellitus {GDM)

1.5.1 |Number of PW tested for biood sugar using OGTT (01l Glucose Tolerance Test)

1.5.2| Number of PW tested positive for GDM

1.8.3[Number of PW given tnsutin out of 1otsl tesied poaitive for GDM

M

Pregnant Women (PW) with Syphilia

164

Syphilia test conducted for Pregnant Wounien

1.6.1.a|Number of pregrant women 1eated for Syphilis

1.6.1.5| Number of pregnant woime Tesiod found sero positive for Syphilis

1.6.1.¢| Number of syphilis posilive pregnant women trentod for Syphilis

1.6.1.d| Number of babies diagnosed with Congenital Syphilis

1.6.1.¢{Number of babics treated for congenital Syphilis

MT. Deliverles ity s AN TS
21 Nomoer of Institutional Deliveries conducted (Including C-Sections) rjtz'ﬁ
7.1.1|Out of sotal instiutional eliverics number of women discharged within 4% bours of delivery 0|
2.1.21 Numbet of newboms roceived 6 1IBNC vishs afier Institutiona! Delivery |
M) Number of Cacsnrean (C-Secilon) deliveries FA ] e %
3 Towal C ~Section acliveries performed [ L3 -
L 111 LCﬂctiom.pﬂfumed ol night (8 PM- £ AM) | =

MEDICAL SUP
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NIRRT 1 AL ey

p—————— J &( = } } q
e A IHEPROBUCTIVE ANU (.'llil_.-li‘.lllt‘.hi.:;u- iy m—— - 1 & LE Y
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43.2.1|Pust Abortion/ MTP Comghcations ot B ESS e
43,20 | Post Abosio/ MTP Complications Trealed
433 Number of women provided with post Thorted MTH contraception s S
Jﬂ Details of Newbarn children R e e
4.4.1 | Number of newborns weighed at birth ‘-__ L E" _ 3 5‘ '?)
4.4.2| Humber of newbomns having weipht less than 2.3 kg & O A 4
4.4.3 |[Number of Newboms breast Tod within § hour af birth / ‘1# ) 4
M5 Camplicated Preguantles 3 A 2>
5.1 Mumber of cases of pfegnml womes with Obstetric Complfcatims atiended (Anteparium haemorrhage {ALED), |I -
5.2 Number of Complicated pregnancies weaied wilh Hlood Transfusion l
M6 - Post Natal Care (PNC) iy W
6.1 Women receiving 1" post partuin chockup within 4% hours of home delivery |
6.2 Women receiving 15t post partum checkup belween 4K hours and 14 days
6.} Humber of mothers pravidod full courss SE180 LEA tablets after delivery
6.4 Number of mothers provided 360 Calcium tablots sfier delivery '| =
M7 Hepreductive Tract tnfections/Seaually Transintited Julections {RTISTT) Cases 7=
7.1 Number of new RTISTI cases identified
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71,2[New RTUSTI easer ideniified - Female l b
L Number of new RTIUSTI for which treatment Initinted
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72| RTVST for which trcatment initisted -Female ] 0
MS Family Planning i TS UL N
LA MALE STER LISATION
T.1.1|Number of Non Scalpel Yasectomy {NSVY/ Conventional Vaseclamy conducted ]1
3.1 FEMALE STER LASATION
3.2.1|Number of Laparoscopic slenlizations {excluding post sbortion) conducted
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16 Number of 1UCD Removals 1
3.7 Numbes of complications Tollowing |UCD Lnsertion
¥ !lnjecubla Contraceptive-Antara Program- First Dose
89 [injectable Contraccptive-Antars Program- Second Dose
$.10 Injectable Conlraceptive-Antara Program- Third Dost |
311 injectable Conlraceprive-Antara Program- Fourth or more than fourh |I
112 Nomber of Combined Ocal 4l oycles distributed l
813 Mumber of Condom pieces distributed |
.14 Nurber of Cemchroman (weekly) pil strips “distributed ' i
|s.\s Number of Emergency Conttaceptive Pills (ECH) given

li.u Tunber of Pregaancy Test Kits (FTK) used
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@ : (03452) 255164/255767

OFF ICE OF THE FAX :(03452) 256600

E-mail : guskaramunicipality@yahoo.in

GUSKARA MUNICIPALITY

P.O. - Guskara, Dist. - Burdwan, Pin - 713128, W.B,
: 1988

s/ & Hfj/&ﬂ%, ; 9 69
Memeo No. JZ}L’ ------ GF ‘ Dated, Guskara, the /L//O//Zoéé .......
Q&
¢
To
Tha CMIOH,

Purba-Bardhaman

-

sub: Submission of the CHC Monthly report _for the Guskara Municipality,
Purba Bardhaman for the month of DECEMBER- 2019.

Sir f Madam,

Following the guide fine on functioning of CHC cbmmunity based primary healin care service
programme enclosed herewith a proforma report of CHC for the month of DECEMBER-2019, in this ULB fc ™
your kind consideration & taking necessary action. :

Thanking you,

Sdr— Ar

{Aklima Khatun} ot
Executive Officer
Guskara Municipality

: &= |ufifze2°
Memo No. {29 4 ICBPHCSIGM Dated : 14/01/2020
Copy forwarded for information & taking necessary action—
J./To the Director, SUDA, Health Wings, ILLGUS Bhavan, HC Block
Bidhannagar, Kolkata-7001086.
\ G- 2020
— (Aklima Khatun)

Executive Officer
Guskara Municipality
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Office of the Municipal Councillors, Bhatpara

[Address: 1/1, West Ghoshpara Road, P.O, Kankinara, District; North 24 Parganas. PIN-743 126 ] -
Ph: 2581-2082, 2581-9515, 2581-9514. Fax 2581-1318. Email: bhat 09@yahoo.com & bhatparamunicipality@gmail.com

Executive
Bhatpara Municipality

Ref No.:- U-5/DR-1/ 562 8 Date :- 31/01/2020

To

The Project Director

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

‘9 Lantants Nel @
g,&'ugrlflld L)

Sir
| would like to send herewith the Monthly Report on “Urban Primary
Health Care Service” of this Municipality for the month of December

2019 for information and necessary action from your end.

‘J{%( VW e

,(U\,Execu ofﬁcer
Bhatpara F?Iunlupallty



—_—

Form-@ @ '
MONTHLY REPORT —-T

FOR UPHCS / HHW SCHEME / CBPHCS

Report for the month of _ﬂﬁ@@&l\r’ear 202D
LhalPa%q _ Municipality

No. of reporting SCs s A/7(/ 70 29 L9 7
/

=

POSITION AS ON 1T APRIL, 2020

1) No. of Beneficiary Families 79/ 3 2) No. of Beneficiary Population 72 120
3) No. of Eligible Couples, /'/ 4 7 92 4) No. of Infants (under 1 year) - A
5) No.of Children(lto<Syears) /0 449 '
8 : Perfarmance in _Cumulative .
No Services ) the reporting 'perforniance since
B ~month | A rﬂ"ﬁﬂ
1,'{ Ante Natal Care 7
1.1 | Ante Natal Cases Registered
(a) New - (i) Before 12 weeks o AR
(ii) After 12 weeks 102 & R T
(b} Old
1.2 |No. of Pregnant women who had 3 check-ups 7 . R LA
1.3 [Total No. of high risk pregnant women %
(a) Attended ' PR g B o
(b) Referred %7 S :
1.4 |No. of TT doses 4
(@) TT 1
MTT2
(c) Booster-
1.5 |No. of pregnant women under treatment for
Anaemia
1.6 {No. of pregnant women given prophylaxis for .
Anaemia .
2. |Natal Care D /////////7 ’/////////////////////,
21 '(Ib)u;qlu};l.;ac;fdclivcﬁw conducted ////////7///%/ .
a . : y EF
{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
(b) 20 yeard and above
2.4 |No. of complicated Delivery cases referred to Govt/ o
Non Govt. Hospital / Nursing Home / Maternity D
Homes




(2)

SL

No.

Services

Performance in
the reporting
menth

Cumaulative

performancesince

April 202p

Pregnancy Outcome

P

.

.

3.1 | No. of Births //// W
(a) Live Births ? 499 | 282
(b) Still Births 0 i

3.2 | Order of Birth in 3.1 (a) (live births) '%////%%// W
(@) 1 39 2 0 I |
(b) 2* 29 1 0 11839 44223
(c) 3+ - T 31 19

3.3 | New. bom status of birth in 3.1 (a) (live bn‘ths)
(a) Less than 2.5 Kg. 3 2 4l %5 | 29
(b) 2.5 Kg. or more 61 2 | L4y | D48
{¢) Weight not recorded * | 0 7 3

3.4 { High risk new bom % 7 é
(a) No. Attended
(b) No. Referred

Post Natal Care

/ﬂjd‘

4.1 | No. of women received 3 post natal cheeli-ups 7 L/ 2¢ ,5
4.2 | No. of Complicated casés rcfmed 0 . Is
5. | Maternal Deaths 7 ,W/W
5.1 { During Pregnancy O e,
5.2 | During Delivery . 0 (4]
5.3 | Within 6 weeks of delivery 0 &
6. | RTL/STI M F M F
6.1 | Cases detected 0 o 0 0
6.2 | Cases treated 0 D 1o, (o)




(3)

7. Tox i1 it Performance in C . 1
munization & Prophylaxis : the reporting perfol::::nact:‘::nce g
No. of Sessions planned i April -£020
No. of Sessions held /02 g78
100 T2
Du ring.th.e month Cumulative since April ‘
[;{m.i;r —;E;: ::“:t_j year Under -1 year _“Above 5 Lyear A}l‘,/
BCG 6,//,/ /m 3‘? ‘?f ale ;H‘HI]E Male |Female| Total |“Male |Female| Total , J
@J' DPT-| 2 -0 27/ 132 (Jﬂ
(ﬁ\p DPT DPT2 010 ¢l 0.1-¢ o /? \
s OPV-0 3917 2 154152 G
% s OPV OPV-1 AT 2711323 6 Oﬁ
b® o OPV-2 - T 78 4/ 1100F P
" o2t ATak .
7 THepo TR 552 %8611038 o
M Hepatitis -5 [HEFT [0 e W ¥
’j}x&' ‘Hep-2— Fa) h { a1, la d‘sf ?
¥ ¢ b ;zp-i% o1 0 g g 0 ¢ 0 / M‘bj\
' e se—1 G-
?0‘0,{ k ﬂ‘ﬂ’&ﬁm Havidg \ bi 163 02 1522171151 %\o’ ”
1/“ Children - Veppry ooses | 60 |62 , Gt
' [underyear |4 Measles 600 | 517 (118 v W
2 \\9 JE “I'Dose-1 i |7 A 4 b"
4 VITAMIN-A | Dose-1 : 50 69915231192 .513'
rg)’ Chliiniy: I e vy ,‘Xr A o F
17, | aea 1624 fOEY Booste 5 0ol& 330 33] ¢° ¢ M
& ,Q months [ Measles-2 5""?’_ 2331133 66(} ‘3)%
@0 L 29 1% DE0| 23311095 %
L Dosc-2 L1 5 W Lo 7
R : 7717743 8 129 : e |
9 g 7/ .0 | 0 S 22177611038
,/\ ~h —4 a0 D - 0_ R Z AR
VITAMIN-A 22863 01 o 122 1J] 8 {20
- 0o Lo 77 1204 |
-:‘Dmc-—'.' o 1o _FIN 77 1150
s Dores A 785 N
/i’ ‘ |'g\ Children more 0 T T = —
€ 7 |.than Syrs DPT 71 g : g 1118 1232
6‘% g\ Children more | > ' ? 22 ?35 /008
y¥ | Jemitm il bs v, s TR ]
Children more 32 7280 60?
%\\ /\0 No: of Children received IFA| ¢ | o 7 /7 0 1821178 3¢0
o’ p| UNFOWARD REACTION T 7 0 | 0 1219195
W Ao ///g/////////%///%//////%//%/////%/////////ﬂ///// A
2. Number of abscesses 0 g % 0 o a o] o o (5
3. Other Complications 0 o o (o] O O O
4] 0 0 o
0 Q & (] o o o




(4)

Peiformance in Cumulative _|
Services the reporting performance smce
month April _,QQZQ
§. | Vaccine prcvcnlzble diseases for under - 5 years children W W WAV/ /////f
(a) Diptheria M F T M F T |
(i) Cases [+ &=t 8 ) & (=)
(ii) Deaths Jugedd o | (0 0 g 1 0
E} Poliomyelitis Vi 4//// M%W
(i) Cases L e M e e 0 8] [
(i) Deaths 0 o0 [ 0 0
() Neo Natal Tetanus 77 00
(i) Cases 0 1l'nlo odlo 19
[ (ii) Deaths ' a llo lO ol O o
() Tetanus other than Neo Natal 7 i
(i) Cases L 0 O lo (&) o 0 |
(ii) Deaths To 140 10 0.0 0
(e) Whooping Cough
(i) Cases 20141 0 18 o} ol @
‘(i) Deaths : o |:°
5 Measies T
(i) Cases . 0
(ii) Deaths 0
8.1 | Other specified t:ummunlcablediseuu /,%/////,/ ////// 7///// %
(a) Malaria W W// /////// W
(i) Cases 1O AL 08 0
(ii) Deaths 1 el 080 ol D o
(b) Tuberculosis W
(i) Cases b o e [t LS o o409
G Deatls . o7 eeds e AT DR T 0
(c) Leprosy b
(i) Cases TS O 0 all'o | ©
(i) Deaths o040 oo | ©
9. | ARI under 5 years
(a)Cases ... o S O A o
(b) Treated with Cn-mmnmh o .0 0 Olé o |
[~ (c) Deaths 0.0 0 pl O 0
10. | Acute Diarrhoeal Dlseaau under 5 years ] ///AW
(8) Cases 4138 | 79 13221290 612 |
(b) Treated with ORS 7 139 |79 |222|287|611
(c) Deaths o - -0 D ) 0 0
i1, Child Deaths YN,
(2) Under 1 week 0 o O 6 | 0 o |
(b) 1 week to under 1 month o Fal 0 ls] 0 o
(c) | month to under 1 year 0 e 0 9 0 2.
(d) 1 year to under 5 years 0 ? 6 0 0 0 |




(3)

! in
e o e | P month | Comsiilve
protected (as = performance,
existing on 31st . Since
Sl. ) March preceding | Ne. of Discontinued |  April 2020
No. Services year and thereafier| New or taken including
at egd ofeach | Accep- off for carried over
reporting moath of| tors crossing | performance
current year) Eligible age
(») (b) (c) (a+b-c)
12. | Contraceptive Services ¢
12.1 | Male Stenlisation Z
(a) Conventional 1& O e &
{b) No scalpel 0 s 0 0
12.2 | Female Sterilisation
(a) Abdominal 750 o1 12 768
(b) Laparoscopic 2908 ) 4 1 & 3908
12.3 | Total IUD insertions 2485 |10 o 265
12.3.1 | Cases followed up 120 0 0 120
12.3.2 | Complications 1} O ? O
12.4 | No. of CC users 0 0 ) /v
() No. of OP users GL75 2] | 23 16732
(b) No. of condom users Y641 5/ 23 Aflﬁé?
12.5 | Total Nos protected by all methods
(12.1 1224123 +124) 20245 |186 ] T2 20259
=5 g&gggﬁ:‘ble Clmpiea dopien y/////////// Performance in the ;ﬁ:fr::::i::e
. reporting month since
® f% April 2020
12.6.1 | Having Upto 2 living children Lib2 29 [ b Ll 7
12.6.2 | Having 3 or more children O 2 b 10 02
12.7. | No. of CC distributed
12.7:1:] No. of OP Cycle distributed
12.7.2 | No. of Condoms distributed
13. | Abortions 7
(a) Spontancous % O {
(b) No. of MTPs done -3 0 ]
(c) Deaths " 0 0
i4. | Deaths
(a) Maternal Deaths (as in S1. No. 5) O
(b) Child Deaths (as in SI. No. 1) 0 i
(c) Other Death (except SL No. 5 & 1) ] 521
14.1 | Total Death = SI. No. 14 (a+b+c) 19 223
15. | IEC Activities Held ; Attendance
Topics No. Held Male Female
‘1. Group Discussion O O O 0
2. Deployment of Folk Media o o) 0 o
3, Others (Specify) 0 0

O sen|El@

Signature of Health QfﬂcerfMeﬁléxl qfﬂcer

Healih Nfticel
Bhatpara lunictpalily

Date :



Fax: 03242-259269/250367
Resi: 03242-253338 Mobile: 9434115191
E-mail: senguptamahaprasadem@yahoo.in
:bankuramunicipality@rediffmail.com
Website:www.bankuramunicipality.org
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Dated, Bankura the 07 0].2020.

.........

To

The Project Officer
Health Wing, SUDA

Sub:  Monthly Report (HMIS) from 21* Nov. 19 to 20" Dec. 201

Madam,

Monthly report (HMIS) in respect of HHW for the month of 21* Nov. 19 to 20™ Dec. 19 and
regarding SHP (ANC & PNC, General clinic and Immunization clinic) for the month of the of 21°
Nov. 19 to 20" Dec. 19 are sent herewith for favour of your perusal and taking necessary action.

Enclo. : As stated above \p
K%
1 ( R b, Ao o
o%%"lfgzo 1 R

C.D. Health Officer Cha

CBPHCS Bankura Municipality Bankura Municlpality

Bankura Municipality ] 2020
@'K 03
Memo No. Date:

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

ankura , Sadar, ,\P'VO
o ' ¢°
0301 2026 I g "A“%\u}”
C.D.O. H&HJJ} Officer Chairtnan
CBPHCS Bankura ?le.n\icipality Bankura Municipality
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