FROM ' HHW PROJECT KALNA MUNICIPALITY FRX ~O. @ 83454257561 Apr. 11 2012 12:24P1 P3

Statement showing SI.No, Vi.No. & Date, Item of Expenditure, Nature of Expenditure and Amount.
(MONTH QOF MARCH - 20123

T :
Si.No Eqm‘l::; ::'f Expenditure Vi.No & Due Nature of Exponditure ;' Asboum (iuRs)
7. Furniture g
Consmyciion )
i 2} Sub-Center r
B OPD ! 7
4 LE.C Ay & Matarialy ¢
[ Renovation Works 4
6. Nocumentation 6]
7 Printing of HMIS form i)
8 NGO Involvemen i)
Sub Totsl 0]
|88 ) HHK's 2500X18 = 43000 15000
189 3) FTSs 2870X1= 8010 710
c) PTMOs 1850
g Henorariem witis pujs Ex- ) ANM: 3000x2 =6000
gratia o} Clearic cum slore kseper 2607,
19¢ FFr TI00 16,580
&) Sweeper 2200
W} Night Guard
Sub Yotal RS. 69590
a} Heaith Offfcer / ARO 9250
. 5 COO 9730
10. S"ﬁ;f;’::’;ﬁ i 191 @) PHN 5730 33100
' d} Accus. Asse 5730
&/ Dala Eney Operator 3o
| Sub Tuta) RS- ISINe
1L Rent | b
12. Training 0
13, Dy 208, 209 Purchese of Medicine 2869
14, LEC ¢
J00+270+323+200+4
&+ +4
i5. Operation & Mainienance : :::;:gfgg;g; TA &DA. TA &' DA, Te_u & Bisouit, Tiftin. Xe- QT::.;::;:D F:m
204.205.206. 207 rox stationary, Rikshaw fair, ege 1500380
8403
Sub Total FT3EF)
Grand Tetal Rs- 134022

Ry

ﬁr&s&&?@a‘m
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FROM @ HHW PROJECT KALNA MUNICIPALITY Fax ~ND. : B3454257961 Apr. 11 2012 12:23PM P2

STATEMENT OF EXPENDITURE (SOE)

KALNA MUNICIPALITY
(MONTH OF MARCH - 2012)
SINo. | Item of Expenditure | Expenditure (Amount in Rs.) |
NON-RECURRING
] Equipment 0
3 Fumiture 0
Counstruction o
3 a) Sub-Center 0
b) OFD 1]
4, LE.C Aids & Materiais 0
s Renovation Warks 0
& Documentatien 4 |
1 Printing of HMIS forn 0 |
g NGO Tnvelvement G
TOTAL | 0
RECURRING
9. Heoncranum 69,590
10. Ssisnes 35.100
it Rent ¢
12. Trainiag 0
3. Treuy 23869
14, 1L.Z2.C L
1S. Operating Cast 3463
TOTAL 134,032
GRAND TOTAL 134,022

Katlgmavinnidtipality
Kalna Municipality

Tty

e g ¢
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FROM @ HHW PROJECT KALMM MUNICIPALITY FAX ~NO.| @ 83454257561 Apr. 11 2812 L2:23PM P1

- L | —
L]

SRI]I BISWAJIT KUNDU KALNA MUNICIPALITY OFFICE

CHATRMAN PHONKE NO (88, -255004(03454)
KALNA MUNICIPALITY FAX NO: +256242(03454)
KALNA, RURDWAN

Memo. No. _._D.LLH:ﬁ“-_"J_— : Date: - Nl“ ”5—-5

To

The Project Officer
Health Wing (SUDA)
{lgvis Rhavan

H.C. Block, Sector-111
Bidhannagar, Kolkata-91

Madan,

With reference to the above subject T am to send herewith the statzment of expenditure on stuff salar
and payment of Bill, Voucher, for sanitation and other miscellaneous expenditure for

RS- 134022.0 ({ne lakb thirty fear thousand twenty two oniy}

The amount has not been preferred earlier,

Totr! Fund Reesipt during

e S
2011-12 Iucluding apepine | V' Submisied up o

L/ Submittid gvr Towl Ui€ Subplued (RS- Ratowe In bind

Balnses "'”:;;?)’ 34 (RS-) (RS-
(RS-) :
1490316 1280330 134022 1414342 18974

You are raquesied to 1ake action in the matter.

Sincerely yours

}\b |
V(z:%hairman_
ChairnriGaina Mbrmicipality
Kalna Municipality

Mnrmas,
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&7 Tourist Lodge : 252
[ Chairman's Office & Fax No. : 252455
ASHIM SAHA, Resi: 224111, M - 9434055824 Members Chairman In Councif :

PRADIP DUTTA, PH - 251300(R)/M-9434231545
SAMIR DAS, PH.-225133 (R)/ M. 980017031

SUPRAVAT GHOSH, PH. - 252989 (R)/ M- 943445073 MITHU GHOSH, PH.-255511 (R)/M. 9434322618
Vice - Chairman

Chairman

DILIP DAS, Councillor, M. 9434193922
Incharge, S.J.S RY., D.F.LD, Licence Deptt.

Moo Ni. RYDEDL 181 (A) 1R Dot A2 P21 e
D
_ e\
To f 088
Dr. Shibani Geswami
Project Officer 20,02 .19
Health Wing, SUDA, llgues Bhawan, HC Block, Sector — V :
Bidbannagar, Kolkata-700091 -

Sub: - Allotment of Rs. 2, 20,000/- (Rupees Two Lakhs Twenty Thousand) only.

This is to inform you the opening balance of 1" March, 2012 of Rs. 1, 01,368/ (Rupees One Lakh One
Thousand Three Hundred Sixty Eight) Only. :

I have already submitted the utilization certificate for the month of February 2012 and approximate
Expenditure of month of March 2012 of Rs.3, 20,000/- (Salary, Honorarium, Contingency Rs. 1,70,000 + Drug
Rs. 1,50,000/- Ref. Memo No. 22/DFID/ 18-1(A)12 Dt. 12.03.2012)

So, I place further allotment of fund for Rs. 2, 20,000 (Rupees Two Lakhs Twenty Thousand) only for
onwards work of HHW Scheme, Krishnagar Municipality. Details of the requisition are given below.

SI No. Ac.counts Heads Amount (In Rs.)
L. (S;::rr;?]s,zyrzr;oranum & Contingency. .
e gzre:lf.gMemo No. 22/DFID/18-1{A)12 Dt. 12.03.2012) 1,50,000/-

Total 3,20,000/-
Thanking you,

>

ﬁairman
Krishnagar Municipality

FAX & Office No. 03472-257499 | e-mail ID dfidhhwkm@gmail.com



Monthly Summary Sheet on SOE of Kaliyaganj Municipality.

Annexure - ITI
Kaliyaganj Municipality C.BP.H.C.S Voucher Details Statement
for the month of November- 2011.

Voucher
, No. & Date Item of Expenditure Nature of Expenditure Amount
(Rs.)
g Purchase of Computer & printer,
i Equipment Overhead Projector etc.
Drug
Cost of training material
Training
Trainer’s fees
V.N- 21¢/ 3200.00
11.11.2011 Operating Cost
V.N- 219/ 4,000.00
30.11.2011 Rent
e Etc.
V.N- 218/ Honorarium Payment to HHWs, FTSs 53,180.00
21.11.2011
Payment for M & S Cell ((Health
V.N-217/ Officer, Health Assistant,
Salaries Sanitary Inspector, Accounts
21.11.2011 Assistant, Computer Assistant, 33,200.00
Multipurpose Helper cum clerk
cum Storekeeper)
1,15,580.00
TOTAL

BB
. BT
Signature of the Chairfan / Viee - Chairman
Kaliyaganj Municipality.
Chairman
Kaliyaganj Municipality

H.H.W-Kaliyaganj Municipality, Uttar Dinajpur. . | ; ’
P % Kaliyaganj, U/Dinajpur




Annexure - I1

Monthly Summary Sheet on SOE of Kaliyaganj Municipality.
For the month of NOVEMBER - 2011.

f 1 No. (Amount in Rs.)

E S, Item of Expenditure Expenditure
g‘ Non- Recurring

1. | Equipment

Furniture

3. | Construction (Not applicable for the Present )
a) Sub-Center

b) OPD cum Maternity Home

¢)OPD

4. | [EC & Materials

5

Renovation Works

Base line survey
Family Schedule, Training manual JHMIS format & HHW kit bag

§. | Strengthening of existing Maternity Homes & Dispensaries
(Not applicable for the Present )

Recurring
9, | Honorarium 53,180.00
10, | Salaries 55,200.00
11 | Rent 4,000.00
12 | Training
13 | Bonous
14 |LEC
15 Operating Cost (Sundries, Printing, postage & telephonic, TA 3200.00
/DA etc.) .
TOTAL 1,15,580.00

THIS IS TO CERTIFY THAT THE AMOUNT AS SHOWN IN THE STATEMENT HAS NOT PREFERREDEARLIER.

Ay
Signature of the Chairman / Chairman
Kaliyaganj Municipality.

Chairman
Kaliyaganj Municipality
Kaliyaganj, U/Dinajpur

H.H.W / Kaliyaganj Municipality,/Uttar f)inajpur




\<) &2 OFFICE OF THE BOARD OF COUNCILLOR’S
KALIYAGANJ MUNICIPALITY
KALIYAGANJ (733129): : : DIST. UTTAR DINAJPUR
Memo No. /4 22 THAW/1 | Date- 28—} 2 —Qe>//

Do,

The Director

SUDA

Illgus Bhawan
Sector- II1
Bidhan Nagar.
Kolkata-700091

Sub: - Submission of SOE, In favour of Kaltyaganj Municipality.

Madam,

With reference to the above, I am enclosing herewith the SOE in

favour of Kaliyaganj Municipality for your kind information and necessary

action please.’
o Vours fishfully
: q_‘/:NL’
(A.K.De.Sarkar) //
Chairman
Kaliyaganj Municipality
Enclo: :
1. Monthly Summary Sheet ) Cﬁa.zrma.n. :
k November-2011 Kahyaganj. Mumpnpghty
2. Voucher S.1. No. 216 0219 in RIS S our
Duplicate
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' SCHEDULEV

Particulars of the Post Office where the account | Date on which the | The amount of.

under the National Savirigs Scheme is'maintained | ' account wdsopened | withdrawal from the
and the account. number B N account :

~ '+ Signature.of the declarant
. Verification . | s
*I'We ....... do thereby deélare that to the best of *my/our. knowledge and belief what is stated above is
* correct, complete and is truly stated. ' : ; ‘
Verified today, the........ day. of......

Place .....:.

'Signaturerof thé Declarant
Note : _ -
1. @ Give complete postal address.

2. The declaration should be furnished in duplicate.
3. ‘Delete whichever is not applicable. o) W ‘
4 #Declaration in respect of these payments can be furnished by a person (not being d company or
a firm}. : - g e .
** Indicated the capacity in which ‘the declaration is furnished on ‘behalf of a Hindu undivided
family, association of persons, etc. g i TR
6. Before signing the verification, the declarant shouid satisfy himseif that the information furnished
in the declaration is true, correct and complete in all respects. Any.person making a false statement
in the declaration shall be liable tu prosecution urider section 277 of the income-tax.Act, 1861,
and on conviction be punishable. - : e e : NN
(i) inacasewhere tax sought to'be evaded exceeds one lakh rupees, with rigorous imprisonment
which shall not be less than six months but which may extend to seven years and with fine; -
(i) in any other case, with rigorous imprisanment which shall not be less than three months but
which may ektend to three years and with fine.

PART Il

(FOR USE BY THE’APERSO'N TO WHOM THE DEGLARATION IS FURNISHED] ;
1. Name and address of the person responsible for paying the income, mentioned ir paragraph 1 of.
the declaration, e N SRR ¥
2. Date on which the declaration was furnished by the declarant. ,
3. “Date of *declaration, distribution or payment of dividendAwithdrawal from account number ...
under the National Savings Scheme. 3 . ¥ Eaflil ' .
4, Periodinrespect of which *dividend has been declared/interest is being credited or paid/income in
respect of units is beirig credited orpaid.. . .
5. Amount of *dividend/intergst o incomein respect of units/withdrawal from National Scheme Account. .
-6, *Rate at which intgrest o income in espect of units, as the case may be, is credit%d/paid.
Fowarded to the£hief Commissioner or.Commissioner of ticome-tax ....... oty

O

il

PIace iiiiiiisssssimusersins R PTPRAPIE L. (8 P S U

: Signature of the person responsicle

Date : for paying the income referred to in
| A BE A e S R I A L Paragraph 1u; i !



that *l/we have not béen assessed to income-tax at any time in the past lbuti fall within the -
junschct:on of the Chief CommISSwnsr or. Commtssloner of !ncome tax ... -

OR

. That *1 was/we were last assessed to mcome-tax for the assessment year :

Officer ..

CircleNVard!Das’tnct and the. permanent account fumber aliotted to me is

By the Assessmg

THat |-*am/am. not rres:dent in India wﬁhln the meamng of sectlon 6 of the Income-tax Aci
1961; . . ' :

Particulars of thre sha,res of the company/secunt:es/sums/account under the Nattonal Savmg K

Scheme and the armount of. withdfawal referred to in paragraph 1 above in respect of which the

] declaratlon is beirig mads are as under.

'SCHEDULE:

‘No. of

"shares -

class of shares and faCe

value of each share

Total face vaTue
Jof shares :

| .riumbers qf the'

D:stmctwe

shares

Date(s} or which the shares were
acquirsd:by‘the declarant

i

SCHEDULE Il

Description

Securities.

of

Number,
ok i
“securities” .

- Date(s)
i

securities

Arnount
of-
securities

" Date(s) onwhich the |
Securities wefe acquired
by the declarant_

SCHEDULE Ml

Name
address bt the’
person to whom
the Sums are

given

and -

interest

"~ Date on
which sums
were given’

on
' Scheme |

" AIC No.

Cerrtificate No.]

‘Amount of
such sums

on inferest

e

Period for
which such | Rate
sums were | of
.given on | interest
interest

SCHEDULE IV

Name snd address
of the Mutuai Fund

- Nufnber of
units -

" Class of nits
‘and face value of
each unit

 Distinctive
“number of Units

~ dncome in
respect of units

e ]

PO




FORM NO. 15G
" [Bee ru}e 29C] ! "1

Declaration under sub-sectlon {1}.and (1A) of sectlen 197A of-the: Inceme-tax Act, 1961, to be
made by an individual or a person {not belng a company or a firm) claiming certain receipts

without deduction of tax. _ .
I/We*__ SQn/Daughter/w.fe of ____J/Resident of _-
@ do hereby declare. X :
. it 2
1, *that | am a srlaareholder in ' _ (name and address of the company} and the shares in

the said company, partlculars of which are given in Schedule | below, stand in my name and are

beneficially owned by me, and the dividends therefrom are riot 1ncludible in the total income of ’
-any other person under Sections 60 to 64 of the Income-tax Act, 1961;

" OR

#that the ‘'secuities or sums, particulars-of Wthh are given in Scheduie Il 'or Schedule Ili or
Schedule IV belew, stand in myfeur’name and-beneficially belongto “me/us, and the *interest

inrespect of such secuities or sums and/or income.in respect of units is/are not mcludible in the:

total i income: of any other perSOn under sectlons 60 to 64 of the Encome-tax Act 1961;

OR

- *that the parucuiars of my account under the Nattonal Savmgs Scheme and the amount of

withdrawal are as per the Schedule V. betow

that * rny/our present occupatlon I8 e e
- that the tax on mylour estlmated total i mcome mciudmg-

*the dlwdends from shares referred to in Schedule I below

- and or

. *#interest on securities, interest otherthan “interest on securities” and/or income in respect
of units, referred to in Schedule il,—.Sch,eduIe_ Il and/or Schedule IV below;

andlor

*the amount referred to in ciause (a) of sub—seci:on (2} of secnon SOCCA mentioned in

Scohedule V below,

Computed in accordance with the pmwswns of the income- -tax Act, 1961 for the previous year
ending on . .. relevant to the assessment year ............... ‘will be nil;

that my/our mcome from "dlwdendhnterest on secuitiesi nterresf other than mterest on
securities’ lunlts/amounts referred 1o in clause (a) of sub-section {2).of section 80CCA or the
aggregate of such incomes, computed in accordance with thé provisions of the income-tax Act,
1961, for the prrevious year ending on ............... relevant to the assessment year 20 ... - 29
v WlE not exceed the mammum dmount which is not chargeable to income tax;-

-



OFFICE OF THE MUNICIPAL COUNCILL

Dial : 03225 279523
Tele-fux: 03225 279523

£-mail < ramjibonpur _municipality@yahoo.co.in >

ORS OF RAMJIBONPUR

P.O.- RAMJIBONPUR :: DIST.- PASCHIM MEDINIPUR

*******************************************************************************************

No. -

Frnom,

Chainman [ Vice-Chainman, Ramjibienpur Municip ality

Date. —

Annexure 1

List of Medicines :
1§1:; Product Strength Fon;':i?tion E;?;‘;::d Rxte Ameount T
I | Amoxicillin | 500mg./Cap. 10 TAB / Strip. 1000 Strip. 18.60 18600/-
2 | Amoxicillin | 250mg../Tab 10 TAB / Strip 1000 Strip. 9.35 9350/-
3 | Amoxicillin | 250mg. Susp. Per file 500 File 8.15 4075/-
4 | Ciprofloxacin | 500 mg. /Tab. 10 TAB / Strip. 1000 Strip. 12.50 12500/-
5 | Doxycyclin 100mg. / Tab - 10 TAB / Strip 1000 Strip. 5.00 5000/-
6 | Ofloxacin 100 mg./ Tab. 10 TAB / Strip 1000 Strip. 3.99 3990/-
7 | Ofloxacin 200 mg./ Tab. 10 TAB / Strip 1000 Strip. 7.38 7380/-
8 | Ofloxacin * | 200 mg./ Susp. Per file 500 File 10.40 5200/-
9 | Cotrimazole Per Tube / File | 200 Tube /File 9.05 1810/-
Cream
10 | Atinonol 50 mg./Tab 10 TAB / Strip 2000 Strip. 1.49 2980/-
11 | Sarbitrate 5 mg. / Tab 10 TAB / Strip 10 Strip. 8.00 80/-
12 | Omeprezole |20 mg./ Caps. 10 TAB / Strip 3000 Strip. 4.25 12750/~
13 | Omeprezole |20 mg./ Tab. 10 TAB / Strip 1500 Strip. 6.20 9300/-

Total Rs. 93,015/-

(Rupees Ninety three thousand fifteer] only)

g L

.....



L

Dial : 03225 279523 oy P
/ Tele-fax: 03225 279523
E-mail < ramjibonpur_municipality@yahoo.co.in >

~ OFFICE OF THE MUNICIPAL COUNCILLORS OF RAM JIBONPIR

. P.O- RAMIIBONPUR):: DIST.<PASCHIM MEDINIPUR

To-
_ Radhashyam Hazra
Hazra Agency
Sheakhala, Hooghly
Govt. order Supply
Central Medical Store Approved Firm

Sub: Supply of Medicines / Drugs / Clinically useful materials.

With reference to the above noted subject he is requested to supply the medicines/Drugs/Clinically
useful materials as per specification enclosed herewith in Annexure 1 with in 10 days from the

date of receipt of the supply order, .failing which the order may be cancelled.

This is with reference to his drug rate, dated 05.03.2012
Please note :-
1. No transportation charge will be paid by this municipality.
. Defective / Substandard medicines/materials shall not be accepted.

2
3. Refund/replacement shall have to be made if advised by the HO. C.B.P.H.CS.
4

- Drugs should be recent manufacturing date, <§/‘,N~ ’;5 \"—
.0
i

L(Q/m’ Chairman
G ) Ram;jiBoapiir Municipality
Memo No. |gto@ i Date }7 05 [ QJT"“ Municipailty

Copy submitted to the

1) Director, SUDA, ILGUS BHABAN, Bidhannagar, Kolkata.
\/))P):oject Officer, Health Wings, SUDA, Kolkata.

3) Accountant, Ramjibonpur Municipality.

4) Health Officer, Ramjibonpur Municipality.

For favour of his kind information,

=raiie

-'.‘: ii an

3 | L8y .;{--r:—: L g




OFFICE OF THE BOARD OF COUNCILLORS
MIRIK NOTIFIED AREA AUTHORITY
P.O-MIRIK, DIST-DARJEELING

MEMO NO:...L2../.L. 38 1. MM L3..... pate.l0./.01.7.2013,
To, A
The Project Director, C
Health %/\‘\)
State Urban Development Agency, . X
ILGUS Bhawan, Salt lake " i 0;\. \
Kolkata. =2 ":;.

b

> LA
. - .

Sir,

i would like to inform you that the Accounts Assistant, Sanitary inspector, Heaith Assistant and FTS
has joined their duty in this Municipality from December’12. | would aiso like to inform you that the supply
order of Furniture and health equipment for 2™ sub-center is already given to the supplier. Therefore |
would like to request you to please release the additional fund for that.

Thanking you,

Yours faithfully,

3/ {/W \7

Smt. Mala Subba
Chairperson
Mirik Municipality

Md'ém@ DIAtE csinsassrsarsssissmissssensassnssssrsnnes

Copy to: =
1) FO, Health Section, SUDA e,
2) Jayati Mukherjee, Healthin-Charge, Mﬁk“Munlcupalsty

3) CIC- Health, Mirik Municipality K-
4) Health Section, Mirik Municipality \/
AN
b5 /ﬁ\w

Smt. Mala Subba
Chairperson
Mirik Municipality



STD (95)034'1 |

Office ; 252926
Office (Account Sec) : 258134
Chairman Resi. : 224111

2%, KRISHNAGAR MUNICIPALITY
@QQ?' KRISHNAGAR - 741101 e

i Tourist Lodge : 252080
Chairman's Office & Fax No. : 252455

Members Chairman in Council :
PRADIP DUTTA, PH.- 251300 (R)/ M-9434231545

SAMIR DAS, PH.-225133 (R)/ M. 9800170317
MITHU GHOSH, PH.-255511 (R)/ M. 9434322618

ASHIM SAHA, Resi: 224111, M - 9434055824
Chairman

SUPRAVAT GHOSH, PH. - 252989 (R)/ M- 9434450731

Vice - Chairman

Mowe S5 123/ brIVIZ:, ’/ A) 12 -L.“ Glaoze LWEE.........
. o
1o A
M/S FLORENCE INDIA %\\\’

32, EZRA STREET, 6" FLORE, KOL-1
Sub: - Supply order of medicines for HHW Scheme, Krishnagar Municipality.

DILIP DAS, Councillor, M. 9434193922
Incharge, S.J.S.R.Y., D.F.LD, Licence Deptt.

The rates offered by you for supplying the following medicines are accepted. You are, therefore,

requested to supply the medicines within 21 days at Krishnagar Municipal Health office, Dr. Sachin Sen Road,
Krishnagar, Nadia as per quantity stated below

ﬁi Name of the Medicine Company Name g::j QSI:;;’:‘I;‘J’ Tota:;si:r)wum
1 Combined Gastric Antacid Ranbaxy 0.68 30000 20400
2 Ranitidine (150) GSK 0.42 10000 4200
3 Dom Peridone (10) Elder /Biochem 0.32 2000 640
4 Bromhexine 8 MG Bronkol 0.50 5000 2500
5 Chloropheniramine Maleate Bronkol 0.20 3000 1000
"6 Folifer (Large) Intas / Biochem 1.00 19992 19992
7 | Folifer (Small) Abil / Arya 0.70 | 10000 7000
8 Albendazole (400) Ranbaxy 3.50 1000 3500
9 Metronidazole (400) Kansas /Perkin 0.60 50000 30000
10 - | ORS Citrate ‘Ranbaxy 4.80 5000 24000
11 Dicyclomine Kansas 0.50 5000 2500
12 Paracetamol (500) Ranbaxy 0.44 10000 4400
13 Ibuprofen (200) Perkin 0.58 3000 1740
14 | Co-Trimoxazole (Adult) Nichola Piramol 072 | 2000 1440
15 Co-Trimoxazole Kid Bronkol 0.30 5000 1500
16 | Chloramphenicle Eye Apiclap Jyoti 0.50 2000 1000
17 | Absorbent Cotton Laxmi 26.00 | 500 13000
18 Absorbent Gauze IND / Biochem 4.50 1000 4500
19 | Benzyl Benzoyate Lotion Biochem 26.00 500 13000
20 Micropore A" Rill 20.00 50 1000
21 Povidone lodine Oint. Biochem 16.00 6918 110688
Total 268000
Sd/-
Chairman

Krishnagar Municipality

Memo No. Iofy‘L)JDFID/ 1 9”( Az

Copy forwdrded for necessary action to:-
~ Project Officer, SUDA, Health Wing, Kolkata.
2. Project Director, HHW Scheme, Krishnagar Municipality and ADM (Dev.), Nadia.

3. Councilor In Charge of Health, Krishnagar Municipality.
4. Health Officer, Krishnagar Municipality. >
g Chairman

Krishnagar Municipality

Dated: /7’2/’2
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FORM OF UTILISATION CERTIFICATE PRESCRIBED IN §.R, 330A OF TREASURY RU LES WEST
BENGAL AND THE SUBSIDIARY RULES MADE, THERE UNDER,
VOLUME -]

Utilisation Certificate in the Farm Prescribed Under S.R, 330A
Head of A/C- Community Basud Primary Health Care Service.

Certified that out of H4.2193480.00 anly of grant —in-aid as sanctioned during the year 2011-12 in favour of
Nabadwip Municipalily under the Department of Municipal Affuirs,Government Order No. given in the margin
and Ry 326173.00 on account of unspent balance of the previous year a sum of Rs 2122644,00 has been utitized
for the purpose of which it was sanctioned and that the balance of Rs. 397009,00 remaining unutilized at the end
of the year has been survendered to the Government vide Nowavsiisiiivanis S

SI No G.O NO & Date Amount {in Rs.)
J I. SUDA-67/2006(P1-11)/1472 dated- 05.04.201 . 32121000
2. SUDA-67/2006(P(.-11)/78  dated-4.7.1 670440.00
3. SUDA-67/2006(P1.-11/223(43) dated-28.11.11 675000.00
4. SUDA-67/2006(P-11)/291(72)  dated- 02.02.12 526830.00
Rs. 219348000

2 Eramdeoc. i ___dated __ _  andwillbe adjusted towards the grant-in-aid payable
during the year. _
2. Certified that | have satisfied mysclf that the condition which the grant - in-aid was sanctioned have
been duly (uifilled and that [ have exercised 1o following checks to set that the money was actually
utilized for the purpose for which are exercised.

KINDS OF CHECK EXERCISED :

(i) Plan .Estimate & Tenders (i) Measurement Book (ili) Work Register (iv) Site Verification (V) Cash
Youcher,

3. Grants in-aid were drawn under 1.V No,__ dated

‘(
%

Chairman
Nabadwip Municipality

Chairmusa L
Nabadwip Municipali.

) %R
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OFFICE OF THE BOARD OF CQUNCILLORS | 23

NABADWIP MUNICIPALITY

P.0O. NABADWIP, DIST. NADIA.
Memo No. : ‘-1'-1'5/*1‘-' M =13 Dated - 29,4 21—
From : The Chairman, Nabadwip Municipality, Nabadwip.
To : The Director : ( \A’)
State Urban Development Agency (SUDA) Health wings _ ?O
ILGUS BHAWAN.HC Block,Seetor-111

Bidhan Nagar Kol-91 /§

\S\W\ g

Sub: Submission of Utilistion Certificate in Connection with the Community Based Primary Health Care

Service. FO .
RefNo: - 1. SUDA-67/2006{Pt.-11}/472 dated-05.04.201 |
2. SUDA-67/2006(Pi.-11)/78 dated-04.07,2011 \t
3, SUDA-67/2006(P1.-11)/223(43) dated-28.11.11 AY
4, SUDA-672006(1.-1¥291(72) dated-02.02.2012 AL
Sir,

Enclosed kindly find kerewith an Utilization Certificate in conncction with the Community Based Primary
Health Care Service for th ycar 201 1-12,which may kindly be acknowledged.

This is for your kind information and taking necessary action.

Enclo : As Stated

Yours faithfully

>

@i

Chairman
Nabadwip Municipality

Chatrmsn
Nabadwig Municipagir.




= 4 - - T i m
FORM OF UTILISATION CERTIFICATE PRESCRIBED IN §,R. 3304 OF TREASURY RULES WEST
BENGAL AND THE SUBSIDIARY RULES MADE THERE UNDER ,
VOLUME -1
Utitisation Certificate in the Form Prescribed Under S.R, J30A
Head of A/C- Community Based Primary Health Care Service.
Certificd that ont of Rs, t467830.00 only of grant -in-gld us sanctioned during the year 2012-13 upto 31.10,12 in
favour of Nabadwip Municipality under 1he Department of Municipal Affairs,Government Order No. glven in
the margin and Rs.397009.00 on uccount of unspent balance of the Previous year a sum of Rs. 1033117.00 has
been utifized for the Purpose of which it was sanctioned and that the balunce of Rs 331722.00 remitining
unutilized at the end of the year has been surrendered (o the Government vide No it
SING G.0 NO & Date Amount (in Ry,
T L S R,
1, SUDA-672006( PL-11)/58(49) dated- 9.06.12 719000,00
2 SUDA-6772006(Pt.-11 YI4K(73) dated-05.09.12 748830.00

Rs. 146783000

P et A= | SR R and will be adjusted lowards the grant-in-aid payable
during the year.

L. Centified that | have satisfied myself that the condition which the Erant —in-4id was sanctioned have

been duly fulfilled and that | have exercised 1o following checks to set that the money was actually
utilized for the purpase for which are exercised,

KINDS OF CIHECK EXERCISED

(i) Plan .Estimate &lenders ( ii) Meusurement Hook .(iil) Work Register (iv) Site Verification {V) Cash
Voucher, - .

3. Grants -in-aid were drawn under .V No, —— e __dated =
‘ 1y
‘\JJ e
Chairman :

A f;‘d""“}:\{ = Nabadwip Municipality
A
/ { "’;5%'7 g Lharn e
P Nabadwio M- icpali:.




AW R WA WV VW

RS BA0 RAEM bbb

Pll, Ld9UUG, ST L&t 2, N AW R g

S.T.1). - 03472 9B owgaxl
o T o G
e pirer, ook el R s
OFFICE OF THE BOARD OF COUNCILLORS

NABADWIP MUNICIPALITY
P.O. NABADWIP, DIST. NADIA. i
Memo No. : ble b Me i 13 Dated « 9, 11, ek .
From : The Chairman, Nabadwip Municipality, Nabadwip.
To i The Dircetor P 5 q\'.ﬂ
State Urban Development Agency (SUDA) Health wings -

ILGUS BHAWAN HC Block,Sector-111
Bidhan Nagar ,Kol-91

Sub: Submission of Utilistion Certificate in Connection with the Community Based Primary Health Care
Service.

el

L
RefNo: - 1. SUDA-67/2006{Pt.-11)/58(49) dated-19.06.12 p
2. SUDA-67/2006(PL-11)/141(73) dated-05.0%.12 e
W
Sir,

Enclosed Kindly find herewith an Utilization Certificate in conncction with the Community Based Primary
Health Care Service for th year 2012-13 up to 31* October 1012,which may kindly pe acknowledged.

"T'his is for your kind information and taking necessary action.

Enelo : As Stated

Yours faithfufly /

Chairman
Nabadwip Municipality
Chalrmm i
Nabadwip Municpai™




FEED BACK CARD

Date

Referral Centre

Treatment & Advice

Signature of
Doctor




REFERRAL CARD

Name of School...........c.coecvvccinnnrurnnns AR L SR S R e
5 T LTy R e S P Ward No.......oovverssvannns

TR AT e e I AT e e T R S S s L s BN

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

Purpose of Referral

Specific
e | sympom | wlmalon | T | et
about illness

HO/AHO




12. Examination of Gastro Intestinal System :

2008-09

2009-10

2010-11

12.1 Angular Stomatitis : Yes (Y) / No (N)

12.2 Condition of the tongue :
Redness (R) / Furred (F) / Ulcerative (U)

12.3 Liver: Palpable (P)

12.4 Spleen: Palpable (P)

13. Dental Examination :

13.1 Caries: (Yes). If “Yes” mention the tooth / teeth

13.2 Condition of the Gum : Bleeding (B) /
Spongy (S)

14. Examination of Skin :

14.1 Scabies (S)/Rash (R)/Eczema (E)/Pyoderma (P)

15. Psychological Disorder:
Yes (Y) / No (N) - If yes, Specify

Part-C

16. Any other Health problem :
Yes (Y) / No (N} - If Yes, Specify

2008-09

17. General Advice 2009-10

2010-11

2008-09
18. Laboratory Examination of Blood /

Stool etc. : 2009-10

1f done, indicate result with date

2010-11

19. Treatment of any minor ailments, e

rendered at School clinic, if any : 2009-10
Indicate provisional diagnosis and

line of treatment 2010-11

2008-09

20. Referral : Recommended - Yes (Y) /
No (N) - If Yes, specify the referral 2009-10

centre 2010-11

Signature with date of attending Medical Officer:

Signature with date of the attending Teacher:




Primarv School Health Programme, K.U.S.P.
Students Health Examination Card

Municipality
CARD No.
Date of Examination : 1%t Year
2nd Year T
34 Year
Part- A
1. Name of the School :
2. Ward No.
3. Name of the Student : 4. Sex (M/F)
5. Agein 2608-09 Z 2009-10: 2010-11:
6. Class: Yr.2008-09:____ Yr. 2009-10;: Yr. 2010-11:
7. Name of Father / Mother:
8. Residential Address (with name of the Guardian) :

9. Observation of the Teacher relating to disease and deviation of the Child.

Year

2008-09

Year

2009-10

Year

2010-11




STATE URBAN DEVELOPMENT AGENCY
RO O, G35-f 33, RREDF-o, Rter, FwIel aco o, sAfieTan
“ILGUS BHAVAN", H-C Block, Sector - I1, Bidhannagar, Kolkata - 700 106, West Bengal

i ASUDA-460/2008(1171 | wifae, 29.09.2011
ORDER

In continuation of this office Order No. SUDA-Health/63 ULBs/08/05(Pt-1)/209, dated
30.03.2011, the tenure of contractual service of Sri Dipankar Chowdhury, Finance
Officer, Health Wing, SUDA, is hereby extended for a further period of six months
with effect from 01.10.2011 to 31.03.2012 with the existing terms and conditions.

This has the approval of the Secretary, Municipal Affairs Department,
Government of West Bengal & the Chairman, SUDA.

Ff e
Director, SUDA

SUDA-460/2008/1171/1 (5) Date: 29.09.2011
Copy forwarded for information and [necessary action for sl. nos. 2-4] to:

1. P.A to the Secretary to the Govt. of West Bengal, Municipal Affairs Department
and Chairman, SUDA, Writers Buildings, Kolkata-700 001
. Financial Adviser, SUDA
. Finance Officer, SUDA

2

3
4. 0.8.D. &A.0,, SUDA

5. Sri Dipankar Chowdhury, Finance Officer, Health Wing, SUDA

Director, SUDA
—

HIEE 2 296 809 [/ ¢avq, TFF 2 19¢ ¢roo
Tel : 2358 6403/5767, Hax : 2358 5804, E-mail : dirsudawb@yahoo.com

Account Section : 2358 6408 -



: (03244)-252591

— BISHNUPUR MUNICIPALITY-—:*-

P.O. : -BISHNUPUR +* DIST. : BANKURA

—

Ref. No. L EE /DR XR.. Date. I&=09=.20/2......
To 4O A C\
The Director, \
State Urban Development Agency, aa. 3 V-

Health Wing, Ilgus Bhavan,
H.C.Block, Sector-I11, Bidhannagar,
Kolkata — 700 091,

Sub: Refund of unspent fund lying with this ULB as on 30-09-2010.
Ref: Your No. SUDA-Health/324(Pt.1)/10/328(4) dated 24-02-2010.

Sir,

With reference to the above, enclosed please find herewith one Demand
Draft bearing No. 027698 dated 14-03-2012 for Rs. 22,618.00 (Rupees Twenty
two thousand six hundred eighteen only) drawn of Bank of India, Bishnupur on
Kolkata Service Branch in favour of HHW Schem, DFID, SUDA, being the
refund of unspent balance assisted to this Municipality for HHW project.

The receipt of the D.D. may please be acknowledged.

Thanking you,
Yours faithfully,
Chalrmj;
Bishnupur Municipality.
Enc: One DD.



S.T.D. Code: 03462

Office of the Councillors Phore: ip ey sl g

DUBRAJPUR MUNICIPALITY

P.O.- DUBRAJPUR e Dist.- BIRBHUM

MemoNo..... 782 Dm0t Date.....2€ " 121904

The Director

SUDA

Health Wings, ILGUS BHABAN,
H.C. Block, Sector 111,

Koikata 700106.

Sub. :-Request for supplying G.O. / Circular in respect of Bonus to
the staffs in C/W C.B.H.C.S.s.

Sir
You are requested to supply this the copy of Govt. Order/

Circular by farce in which we can be able to pay Bonus to the staffs
in C/W C.B.P.H.CS.

With thakns.




S.T.D.: 03483 / Fax & Ph.: 266169 e-mail : jangipurmunicipality@gmatil.con

HHW SCHEME
Jangipur Municipality
P.O.: Raghunathganj * Dist.: Murshidabad % PIN : 742 225

Memo No.: .M HH :61]942 }Ol L Dated: .[£:.03-2641_

To
The Project Officer,
Health-Wing, SUDA,
ILGUS BHAVAN,
H-C Block, Sector — III,
Kolkata — 700 106.

Sub: Requisition for Finance.

Madam,
This is to inform you that under HHW Scheme, Jangipur Municipality, the finance three
consecutive months (April 2012 to June, 2012) is urgently required.

The details are given below.

1. Honourium 3m x ¥ 76430.00 = 229290.00
2. Salary 3m x ¥ 351060.00 =3 105300.00
3. Rent 3m x % 500.00 =X 1500.00
4, L.E.C. 3m x X 2000.00 =3 6000.00
5. Operating Cost Jm x ¥ 10000.00 =3 30,000.00
Total : T 37290.00

Round figure : ¥ 373000.00

Rupees three lakh seventy three thousand only.
This is for your kind information and taking necessary action.

Thanking you.
urs faithfully,

Ch n / Executive officer

Jangipur Municipality

D:\JM\Masten\DF1ID\Requisitions\Requisition for finance January 2012.doc



Requisition of fund for the period from December 2010 to February 2011

Page - 2

Expenditure

Item of Expenditure

{Amount Rs.)

Non-Recurring

-

Equipment
Furniture

)

|.E.C & Materials

Renovation Works

Base Line Survey

=~ || o |

Family Schedule, Training manual, HMIS format & HHW Kit

e e e e

Recusring

8|Honorarium 6,20,444 .00

10| Salaries 30,690.00

11|Rent

12| Traing

13|Drug

14|1L.E.C.

15/Operating Cost (Sundries, printing, postage, & telephone, TA/DA etc.)

Note - Honorarium Jan'08 & Feb'09 - 1,24.540.00
+ Arrear Honorarium - 2,32,384.00

(Increment of Rs 250/- & Rs. 750/-

due to 29 H.H W)

Puja Bonus 2009-10 (35HHWSs X 1000.00)= 35,000.00
Arrear Honorarium April 10 to July 10 = 70,000.00
Honorarium Nov'10 70,000.00
Honorarium Dec'10 88.520.00

Total = 6,20,444.00

(35 HHW's x 4 Months x Rs. 500.00)

Arrear Satary April 10 to July 10 = 14,000.00
(2 Drs.+ 5 M&S Cells) x (4 Months x Rs. 500.00)
Salary (M & S Cell) Dce'10 16,680.00

Total = 30,690.00

R R S T T RS SR e 6,51,134.00

Total = (Page 1 + Page 2) (4,34,310.00 + 6,51,134.00}) = 10,85,444.00

N G

< %\ Chairman
N :.\ Jamuria Municipality
0. » E
P purdwa® §~} Chairman
-1995/ / Jamuria Municipality
o e

sl v L=
< <8
x '

]




Requisition of fund for the period from January 2011 to March 2011
Page - 1

Expenditure
Amount Rs.)

item of Expenditure

Non-Recurring

1 [Equipment

Furniture

4 {.E.C & Materials
5 |Renovation Works
6 |Base Line Survey
7 |Family Schedule, Training manual, HMIS format & HHW Kit
8
Recurring
9 |Honorarium 2.65,560.00
10 |Salaries 1,38,750.00
11 |Rent
12 |Traing
13 }Drug
14 H.EC.
15 Operating Cost (Sundries, printing, postage, & telephone, TA/DA etc.} 30,000.00
4,34,310.00
n -
@4’“‘1’ ,L_,j
o % =
@ [ Chairman
o
- L@

Jamuria Municipality

3

 Dist- Burdwan /=
\_Estd.- 1995_;."/-:'- Chairman PTO
X . '. u

il E’_.:":‘- .-_/

.

Jamuria Municipality

;
e,



OFFICE OF THE . 2435562

2455984

JAMURIA MUNICIPALITY

Damodarpur, P.O.- Nandi, Dist.- Burdwan,
Pin.- 713344

Memo. No.- ?z,/j/v/ Date- )7 -0/ -2/

To,

The Director,

State Urban Development Agencies (SUDA)
ILGUS BHAWAN, H-C Block, Sector- 111
Bidhan Nagar, Kolkata- 7001006.

Sub:- Requisition for fund Communi
Health Care Services.

Madam,

Requisition for fund for the month of December’ 2010 is enciosed herewith for
the period 01.01.11 to 31.03.11.

Thanking You.

Yours faithfully,

bRt

Chairman

Jamuria Municipality
Chairman
Jamuria Municipality




Memo No.: SDDM / Health / Phone :- (033 ) ~ 2551 - 2357, 2743

Ofﬁce of the Councillors of South Dum Dum Municipality
NAGER BAZAR , KOLKATA — 700 074 '

'F rom : To

Chairperson.
_SOUTH DUM DUM MUNICIPALITY

(Undersigned authorises hereby Sri/SmtJv:{ml@«)..M/. gﬁﬂ' : /7[:@ ;

of South Dum Dum Municipality , Health Project, to collect the cheqv= from your office.

Ao Rt bt

~Frs) 19 " 4, cllprn
Signature attestedl. . )
Chairperson.

VM&W.&
REce¥ed the chegieneiw 424 98 Date.... A5 :10-11

_A?'am &u Kis
Chdirperson




OFFICE OF THE COUNCILLORS
Jiaganj - Azimganj Municipality
COMMUNITY BASED PRIMARY HEALTH CARE SERVICES ®
Azimganj. Murshidabad Phone No.-03483-253222
Pay sheet for the Month of Oct”2011
Notification No.451/MA/C-10/35-55/05 Pt.Dated - 22.04.2008

N of :_M i i Working Basic D.P. D.A. Gross P.Tax Total m%%hi Signature of Payee
9 Yy tal | D i
Designation Day Pay (@) 50% | (@) 47% | Tota eduction | Amount Payble
Dr.B.R.Paul

Health officer 3! days | Rs.8000/- | 4000/- | 5640/- | 17640/- 130/- 17510/- :m‘_o\é\

{Rupees Seventeen thousand Six hundred fourty only)

NUTRLL
Chairman  6'*
The amount shown in the voucher / bill has not . o ; )
preferred to the SYOA (Healthwing) earhier ..__m@m:_._pm_ammé §:2n_nm_;<
Chairman
Jiaganj-Azimganj Municipality F,\\u
B gt
hm.m m_\O\h Chairman
Sevenieen l.oz.ubwl di¢ Jiaganj-Azi =_ Mumnicipality
- AF‘S ?% w wa.\QQN h\p i "

QA2 ogre

" ol

st é&m_:



OFFICE OF THE COUNCILLORS
Jiaganj - Azimgan] Municipality

b3 COMMUNIY BASED PRIMARY HEALTH CARE SERVICES ey
" Azimgan Murshidabad,Phone No _-03483-253222 —pg-41-41
) Pay sheet for the Month of Nov" 2011
Notification No.111-MA/C-10/35-55/2005 Dated-02.02.2007
S| Name of the . @
No Employee Consoliadated P.Tax Total Net-Amount Siknaiiie of Pavss
y & Pay Deduction | Amount Payble 9 y
Designation
W e Rs7250- | Rs50- | Rs.7200/- | Rs.7200/-
Medicai officer
A
p [Cimiaisiee Rs 6250/- Rs45- | Rs6205/- | Rs.6205/-
Accounts Assistant \}/
5 [Faniin Kumar Nandl | o oo Rs45/- | Rs.6205- | Rs.6205/-
Computer assistant "
Partha Kumar Das . N
i . - Rs.45/- - 205/-
} S N Rs.6250/ $.45 Rs 6205/ Rs.6 }\/
Jayanta Chakraborty \>
5 [Multipurpose helper Rs.6250/- Rs.45/- Rs.6205/- Rs.6205/-
cum S K Clerk
Total Amount - Rs -32,250/- Rs 230/ Rs-32.020/- Rs.-32,020/-

(Rupees Thirty two thousand two hunidred fifty only)

The amount shown in the vouche! ' ¢
(Healthwin: -

Preterred to the %

oii ”'f’

to)

. Chairman
Jiaganj-Azimganj Municipality

teso hunched fifhy

NShee
f«:ﬁ'

)

ggahn

Chairinan

Jiaganj-Azimzanj Municipality
C Honrrfaarn

Jradaly -

32.230/
’x(ﬁ)‘fﬁ)o thoy s ancd

u g "sn

 siter ary 4/C

Aut

ticated

(i

Chairman

Gl 2y

Jiaganj-Azimganj Municipality



OFFICE OF THE COUNCILLORS
Jiaganj - Azimganj Municipality

Vi mrzg&i’_
T og-44-44

g3 COMMUNIY BASED PRIMARY HEALTH CARE SERVICES
i Azimgan) Murshidabad Phone No -03483-253222
Honorarium for grass root level functionaries-HHWs & FTs for the Month of Oct”2011
Notification No.SUDA-Health/63ULBs/08/16/209(63),Dated-15.09.2008
Name Of the Employee )
Si & Honorarium Total Net Amount v @,)
No Designation Pay Amount Payble g y
o "
. Slbbari o
| e - Rs.2500/- | Rs.2500% | Rs.2500/yl/ 16 D
- A 6ithoSh
2 A”'r,jaHGV’\‘,"s" Rs.2500/- | Rs.2500/- | Rs.2500/- M
i '\X oE “: ”
7 . g
AN T
3 L Rs 2500~ | Rs 2500/ | Rs.2500- ehava Pl -
HHW \/t o?p” \\
| €be Fho
4 B SN Rs.2500- | Rs.2500- | Rs.2500% % gNoCh
HHW WM
G- 1\
1 ]
5 e Rs 2500~ | Rs.2500- | Rs.2500/- m bl Dad
HH.W \A 2Tt
o
. " -
6 s Rs2500- | Rs2500i | Rs 2500 AP Seukery
H.H W )
g0t
SanaUd Hal d€T
Sonali Halder \A% H
7 Rs.2500/- | Rs.2500/- | Rs.2500/-
H.H.W
Bl 1
Rina Roy %
8 i Rs.2500/- | Rs 2500/~ | Rs.2500%- W ﬂ,mq\oj
L TR A
Rk ouns
9 RRAkTS WY Rs.2500- | Rs2500- | Rs.25001 Y
HHW <
Q<
Wrieholoto - Grbonl
10 Snm?ﬁ? xmba’y Rs.2500~ | Rs.2500/- | Rs 2500/ € e ’
o0& 11- 1
C/F Rs.25000/- Rs.25000/ Rs.25000/-
Augfehticated og. M-t
Chairinan
(\0 , Jinganj- \zimzanj Muhicipatic
oA\ Chiurmnan
ChaVT“"q d“ Srengal NG Lhureoipaliy
Janan)-Azimgan] anicipaily
J.Chakraborty Page I';}O-1 Contd.p/2 The amount shown in the voucher / bill has ol

Preferred to th A (Healthwing) ear .

L)
Chairman
Jiaganj-Azimganj Municipality



i

OFFICE OF THE COUNCILLORS
Jiaganj - Azimganj Municipality
COMMUNIY BASED PRIMARY HEALTH CARE SERVICES @
Azimgan Murshidabad Phone No.-03483-253222
Honorarium for grass root level functionaries-HHWs & FTs for the Month of Oct"2011
Notification No.SUDA-Health/63ULBs/08/16/209(63),Dated-15.09.2008

Name Of the Employee | Honorarium Total Net Amount Signature of Payee
& Pay Amount Payble
Designation
B/F Rs.25000/- |Rs.25000/-| Rs.25000/-
Sarothi Mondal \/678" v z Th‘ch/ﬁz
HH W 2500/- 2500/- 2500/- X 1ty

Mina Chandra (Mondah | 2500~ | 2500 25001 ‘\(./'ﬁ’\:x“na G L&\\A“J a (ﬁ'\’wndaﬂ)
B | 2. 1.4

Anita rani Majumder

it 2500/ 2500/- 2500/ V x/ﬁn ,Ln Rant Mo wmder

<1

Chandana Das /@“\#‘WJW H48
st 2500/- 2500/- 2500/~ \ Y]

L~
Sethi B 25001- 2500/- Ry 5‘:3“ Der§

HHW

YRR
. 4 : ( o De?;)
Pampa Palit{Dey) 25001- 2500/- 25001- \}é/ PA‘*«TIP(& PCL(-LI— (
HHW og.”‘ i

Sonali Bhattacharjee

L A I . .
2670/ 2670/ 26701- W/So L Bhobmebongges

FTS ag. 1. n
. ot s a
L‘p'kgfsh"s" 26701- 26701- 2670/, X (Peka Fho: SA-
' o%-({.1{
" s !‘\‘,.\.g\ %C\L\O\ (b«&
s S;T"S(Das’ 2670/ 2670/ 26701 VA 0% - -\ (o)
Authenticated
i -2 =
T”’i'TSSa“a 2670/- 2670/- 26700 \ A JUISJ Eﬂj"“ W ld
Z-1-\ Chairman 6 ¢!
V'é/ Jiaganj-Azimgan] Municiaiity
Maya Sarkar (Dey) 2500- 2500/- 2500/- Mada,
*EAVEAL

Total Honorarium Amount- Rs.53180/- Rs.53180/- Rs.53180/-

The amount shown in the voucher / bl has not
Preferred to the A (Healthwing) earlie:

(Fifty three thousand one hundred eighty only)

_ A Chairman
Jiaganj-Azimganj Municipality

J.Chakrabort) Page 2 33 ’1‘?0/ Il.u-mu-\nu anj Vunicipality
Hree e and ;

w&undrd 1JHYy ""7

paM 11T o) s /C ﬁ,(ﬂ“’
Pyt n”/ FPRIE 11

~hee

&




Voucher Details Statement for the Month of November 2011

. ; Amount
Voucher No & Date Item of Expenditure Nature of Expenditure (in Rs.)
VR .No.38/1-2 : =
Dated-08.11.2011 Honorarium Payments to HHW & FTs 53,180=00
VR No.39/1-2 Payments for M& S Cell (Health Officer Medical Officer,
hinp Salary Health Assit. Accct Asstt. . Computer Asstt., 49.890=00
Dated-08.11.2011
S.K.Clerk)
Total 1,03,070=00

Jayanta

Chairman
Jiaganj - Azimganj Municipality
Chairman
Jagan; Anmgany Mumcipahity

ﬁPL&;P.:




Monthly Summary Sheet on SOE of Jiaganj-Azimganj Municipality for the month of November '11

:L item of Expenditure ( Ai:gﬁrr:?ii:\u::s.)
NON Recurring
1 |Equipment
2 |Furniture
3 [Construction { Not applicable for the present )
a} Sub - Centre :
b) OPD Cum Maternity Home
c} OPD
4 (IEC & Matrials
§ |Renovation works
6 [Base line Survey
7 |Family schedule,Training manual, HMIS format & HHWs Kit bag
Strengthening of existing maternity Home & Dispensaries
8 |{Not applicable for the present)
Recurring
9 ;Honorarium 53,180=00
10 |Salaries 49,890=00
11 |Rent
12 |Training
13 {Drug
14 |IEC & Matrials
15 |Operating Cost ( Sundries,Printing,Postage, Telephone, TA/DA )
Total - 1,03,070=00

This is to certify that the amount as shown in the statement has not been preferred earlie

Jayanta

G g 1. 12011

Chairman
Jiaganj-Azimganj Municipality.
Charrman
dhagan; Aznmaan Mummmhry




cr
OFFICE OF THE COUNCILLORS

v"ﬁ
Jiaganj-Azimganj Municipality %/
P.O.-Azimgan) . Dist-Murshidabad Y
WestBengal; PIN-742122 0

Memo No.. B7/EN [EX]/Accl febpies /T A M

fo

The Director

State Lrban Development Agency
Health Wing.

[LLGUS Bhawan

HC Block. Sector-11. Bidhannagar
Kolkata-700091

Sub: - Monthly Summary Sheet for the expenditure of CBPHCS
Under Jiagani-Azimganj Municipality

Respected Madam/Sir,

| am send herewith the Summary Sheet of expenditure of CBPHC S
Under Jiaganj-Azimganj for the month of November™ 201 1.
With regards.

Yours Faithfully

(\t“"})d‘(f)_iﬂ

Jiaganj- Aggy?{an‘_l Mumc;pallty

% 1 Municipality

Chairman

Vo

Memo No- hagany

Copy forwarded foA‘ormatiﬂl 10:-

1. Finance aoftiter, SUDA. llcalthvuw
AFCLA;
. Account Xssstt. CBPHCS
. G/F.CBPHCS

£ L B2

Chairman
Jiaganj-Azimgan) Municipality

Jayanta
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Programme (H.H.W Scheme) Berhampore Municipality e

2012 February 2012, March 2012

Reguisition for fund for the Month of Janua

S. | Month Salary Honorarium | Operating | Renovatio-| Drug Total
L nofHP &
SHEP

1. | January 2012 36,000.00 1,46,000.00 | 20,000.00 | 5000.00 40,000.00 2,47,000.00
2. | February 2012 | 36,000.00 1,46,000.00 | 20,000.00 | 5000.00 40,000.00 2,47,000.00
3. | March 2012 36,000.00 1,46,000.00 | 20,000.00 | 5000.00 40,000.00 2,47,000.00

1,08,000.00 | 4,38,000.00 | 60,000.00 | 15,000.00 | 1,20,000.00 | 7,41,000.00

Say Rupees 7,41,000.00

{Rupees Seven lac forty one thousand only)

.//:—“ !H” ce)/nm_,

Memo NOo..Lo e done

To

Director ,SUDA

Community Based Primary Health

Care Service Programme{H.H.W Scheme)

Sir,
The Proforma requisition for allotment of fund for 3 month is furnishing, for allotment.

Yours Faithfuliy

1
Chaikﬁ(

Berhgmsgrf Municipality
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Submission of Requisition of Fund

Requisition of fund for 3 months is to be submitted by the Chairman, Raghunathpur Municipality to
Director SUDA as per format along with a forwarding letter.

Requisition of fund for the period ...May........... to ......July......, 2011
Sl Ttems Requisitioned
No. Amount in Rs.
Non-Recurring
Equipment 50,000/ -
2. | Furniture 40,000/ -
3. i S i g R ETTA T R B L E 5 S e ek gl IR
4 |LEC & Materials
5. | Renovation Works
6. | Base Line Survey
- Family Schedule, Training manual, HMIS format & HHW Kit
" | bag
8.
5 ecrrin
9. | Honorarium 2,000/ -
10. | Salaries
11. |Rent
12. | Training
13. | Drug 10,000/ -
14. | LE.C.
Operating Cost (Sundries, printing, postage & telephone, TA /
15. 1,000/ -
DA etc.)
TOTAL 1,03,000/-

N.»QM- g&"‘g
Signature of Chairman / Vice-Chairman
Chairman

riaghunathpur Municipaiity
Dist.-Purulia



Voucher Details Statement for the month of May, 2011

Annexure - II1

Voucher
No. & Date

Item of Expenditure

Nature of Expenditure

Amount
(Rs.)

Vr.No. ....

Equipment

Purchase of computer & printer,
overhead projector etc.

Furniture

Almirah, Table, Chair etc.

Training

Cost of training material

Trainers’ fees

Cost of tiffin

Contingency

Etc. ..

Vr. No. 291
Date :
10/06/2011

Honorarium

Payment to HHWs, FTSs

Rs. 32,500/ -

Salaries

Payment for M & S Cell (Health
Officer, Health Assistant, Sanitary
Inspector, Accounts Assistant,
Computer Assistant, Multipurpose
Helper cum clerk cum Storekeeper)

TOTAL Rs. 32,500/ -

ngau gnﬁ)&?

Signature of Chairman
Raghunathpur Municipality

Chaiman
Faghunathpur Municipalty
' Dist.-Puruia



Annexure - II

Monthly Summary Sheet on SOE of Raghunathpur Municipality
For the month of May, 2011

SL } Expenditure
No Item of Expenditure (Amount in Rs.)
Non-Recurring

1. | Equipment

2. | Furniture

3.

4. | LE.C & Materials

5. | Renovation Works

6. | Base Line Survey

- Family Schedule, Training manual, HMIS format & HHW Kit

" | ba
8.
Recurring

9. | Honorarium Rs. 32,500/ -
10. | Salaries

11. | Rent

12. | Training

13. | Drug

14. |LEC.

15 Operating Cost (Sundries, printing, postage & telephone, TA /

" | DAetc)
TOTAL Rs. 32,500

This is to certify that the amount as shown in the statement has not been preferred earlier.

Medak gaf
Signature of Chairman
Raghunathpur Municipality
Chairman
Dist.-Puruia
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Submission of Utilisation Certificate (UC)

4

Utilisation Certificate will be submitted by ULB at quarterly interval as per proforma given below :

Utilisation Certificate
(Form No. S.R. 330 A)

Sl. Letter No. & Date Amount

No. (in Rs.)

1 | Suda-Health/63ULBs/29%4 2,16,000/ -
Date ; 23/03/2007

Total 2,16,000/ -

forward to the A/C of next quarter of FY ................. :

ok A A

Certified that out of Rs. 2,16,000/- of Grants-
in-aid sanctioned during the year 2006-07 in
favour of Raghunathpur Municipality under
this Ministry / Department letter no. given in
the margin and Rs. -.. on account of unspent
balance of the previous year, a sum of
Rs. 2,29,207/- has been utilized for the
purpose it was sanctioned and the balance of
Rs. -13,207/- remaining unutilized at the end
o e laaans quarter has been carried

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

Books of Accounts

KINDS OF CHECK EXERCISED

Original Bill, Receipts & Vouchers.

Bank Statement
Physical Progress

Copy forwarded to the Project Officer (Health)
SUDA, Iligus Bhavan
Bidhannagar, Kolkata - 106

Memo No.- RM/Health/ 44,8 Date 15/06/2011

Wﬂﬂ b 9‘”
Signature of Chairman
<heiman

Raghunathpur Municipailty
Dist-Puruka



OFFICE OF THE COUNCILLORS OF @"(03251) 255227

RAGHUNATHPUR MUNICIPALITY

/‘% a _ P.0. - RAGHUNATHPUR
a/g,/jrm%a/‘{Zé DIST. - PURULIA
RAGUNATHPUR MUNICIPALETii : raghunathpur.ulb@gmail.com PIN - 723133 (W.B.)
Mems 7o . RM/HeGIMN/ b0 788 Daze 15/06/2011 ...

To

The Project Officer (health)
State Urban Development Agency

lligus Bhaban, H.C. Block, Sector-lil
Budhannagar
Kolkata-106

Madan,

I am submitting herewith the Utilisation Certificate and S.O.E.

Annexure-ll and Annexure-lil along with photocopy of related vouchers,
duly authenticated by me.

Yours faithfully

Ve ot )
Ghairman
Raghunathpur Municipality
sheaman

Raghunathpur Municipelity
Dist-Purulia



DETAILS WORKSHEET RELATED TO REQUISITION UPTO
SEPTEMBER ' 2012 (FY --- 2012 - 2013)
SL. AMOUNT AMOUNT
NO. PARTICULARS MONTH & YEAR BASIS (IN RS.) (IN RS.)
Arear upto Last Installment
1 |Honorarium  |(including Puja Ex-gratia - (RRSé ;04356:)%‘; , 735,194.00
2011 OF RS. 81,900.00) S
;';’”Sﬁ’;“g ';;f';‘;t’&: 121 (3Mx 34P X Rs 2,500) 255,000.00
?g'ggf}“ﬁ? ';;f',!‘T‘gU;Y 2 1 (3MX 7P X Rs.2,670) 56,070.00
1,046,264.00
Arear upto Last Instaliment
2 |Salaries (Including Puja Ex-gratia - |(Rs. 4,77,122 - Rs.1,36,000) 341,122.00
2011 OF RS. 8,400.00)
Staff Salary From JULY'12 (M X 1P X Rs 6,750 + 95.250.00
To SEPT'12 3M X 4P X Rs.6,250) X =i
:’Sf&??‘gg;;{% From | (am X 1P X Rs.17,640) 52,920.00
489,292.00
MEDICINE FOR 2ND QT.
3 |Drug (FROM JULY"12 TO (Rs. 1,68,000 X 01 QT) 168,000.00 168,000.00
SEPT12
Renovation
4 150.000.00 150,000.00
Works
5 |Operating Cost |Arear upto Last Instaliment | (Rs. 3,00,529 - Rs. 30,000) 270,529.00
From JULY"12 To SEPT'12 {3M X Rs.10,000) 30,000.00
300,529.00
TOTAL AMOUNT OF RS.=[  2,154,085.00
r 0% »
D, Subtuman '3&2.1" _ M‘"‘"
Nodal Officer & In-Charge _ . hairman-in-Council =)
Medical Department Publ t ept G ; [0:08 T2

Bongaon Municipality

CHAIRPERSON

BONGAON MUNICIPALITY

Chairperson

RONGAON MUNICIPALITY




BONGAON MUNICIPALITY

REQUISITION OF FUND UPTO SEPTEMBER ' 2012 (FY --- 2012 - 2013)

SL. Amount. SL. Amount.
NO. ITEM OF EXPENDITURE (In Rs.) NO. iTEM OF EXPENDITURE (1n Rs.)
NON- RECURRING RECURRING
! Honorarium
1 |Equipment NIL 9 (Detaits in Work sheet) 1,046,264.00
; Salaries
2 |Furniture NIL 10 (Details in Work sheet) 489,292.00
Construction:
3 {Not applicable for the present) NIk, 1 [Rant NIL
a) Sub-Centre NIL 12 |Training NIL
b) OPD cum Maternity Home NIL 13 |Drug (Details in Work sheet) 168,000.00
¢) OPD NIL 14 |ILEC NIL
4 |LE.C. & Materiais NIL 15 |Operating Cost ( Sundries, 300,529.00
- Printing, Stationary, Postage
5 Reno“"atfon Works 450,000.00 & Telephone, TA/ DA etc)
(Details in Work sheet) (Details in Work sheet)
6 |Base Line Survey NIL
Family Shedule, Training
7 |Manual HMS formate & HHW NIL
Kit
Strengthening of existing
8 |Maternity Homes & Dispensaris NIL
(Not applicabie for the present)
TOTAL 2,154,085.00
ion i
Dr. Subianiay Shaw A D0
Nodsal Officer & In-Charge _ Chairman-in-Council
Medica! Department Public Health & Sanitation Dept T 5
Bongaon Municipality Bongaon Municipality ! 10:0g: 1

Bongaon, North 24 Pgs

CHAIRPERSON
BONGACN MUNICIPALITY

Chairperson
BONGAON MUNICIPALITY



STD Code No. : 03215
Phone : 255021
Fax : 257641

Ulfice of the Bongaon Mumicipality

BONGAON, NORTH 24 PARGANAS.

¢ A‘/
Font: Tyotoma CAL (18]): s o
Chairperson "*zé;r‘_h}’,f';-"" %
Ref.No.: Mepu o mo oy 1187 Dated: 1p.0%.11
To

The Director, SUDA,

“Health Wing”, ILGUS BHAVAN,
HC- Block, Sector — 111,
Bidhannagar, Kolkata — 700091

Sub:- Requisition of fund Upto SEPTEMBER'2012,

e — 3
e =
—_—

Sir / Madam,

| am submitting Requisition of fund in Community Based Primary Health Care
Service (CBPHCS) Programme Upto September'2012. This is for your kind perusal and
further necessary action.

Thanking you.

Yours faithfully
( ) N = PP ——

10,0812

Chairperson

" S Bongaon Municipality
Chairperson

BONGACN MUNICIPALITY



Requisition of Fund for the Period August 12 to October 12

ifem of Expenditure

Expenditur Si-No.

{Amount in Rs.)

ltem of Expenditure

Expenditure
(Amountin Rs )

Non-Recurring Recurring

1 Equipment NiL g Henorarnum 182040 .00
2 Furniture NiL 10 Salaries 168420 00
3 Construction : 1 Rent 12000 90

{ Not applicable for the present) 12 Training Nil

a) Sub-Centre 13 Drug

b) OPD curn Maternity Home 14 LE.C 12000.00

lc} OPD 15 Operating Cost (Sundries 4500000
4 I1LE C. & Maternals NIL printing postageé& tele
5  |Renovation Works Nil phone TA/DA etc.)
6 Base Line Survey Nil
i Family Schedule, Training Nil

manual HMS format & HHW Kit
8 Strengthening of existing

Maternity Homes & Dispensaries

I{Not applicable for the present)

419460.00
LA
N
|
Signature of Chairman
Chalrman
“hakdahs Nuniapalnt

Chakdaha Nad-



, S.T.D.NO-03473
g Phone No- 242023

OFFICE OF THE COUNCILLORS
Chakdaha Municipality

P.O- CHAKDAHA, NADIA ?gb/.%\»
(WEST BENGAL) %
memono: 0 em paTE:-24 482 1)

lo

I'he Director

State Urban Development Agency
Health wing

I GUS Bhavan

[C Block. Scctor-3.,

Kolkata 700 106

Sub: Requisition for further C.B.P.1LC.S Fund

Madam,

Our C.B.P.H.C.S Fund position stands an amount of Rs. (-) 19302/-(Negative Nincteen
thousand & Three Hundred Two only). For smooth running of our Community Based Primary
Hcalth Care Services Prog:rémmc. please send our next allotment of Rs. 4. 19,460.00/-(Four lacks
Nincteen thousand Four hundred Sixty only) for coming three month August 12 to October 12 as
per enclosed sheet.

Thanking You.

Yours Truly., \P

M?"/

Chairman
Chakdaha Municipality
thatrmaon

“hakdaha Muniapalits
Chakdaha Nad*

bnclosed: Requisition sheet as per your format.




OFFICE OF THE MUNICIPAL COUNCILLORS OF BASIRHAT
NORTH 24 PARGANAS
Requisition of Fund for the period Three Month
Sl Item of Expenditure Expenditure SI. | Item of Expenditure |Expenditure
no. {Amount in Rs.)|No. {Amount in
Rs.)
Non-Recurring Recurring
1 Equipment 9{Honoraraium
HHW 285000.00
FTS 64080.00
2 |Furniture 10|Salaries 184320.00
ARREAR 340000.00
Construction
(Not applicable for the
3 |present) 11|Rent 24000.00
a)Sub-Centre 12{Training
b)OPD cum Maternity Home 13|Drug 384000.00
c)OPD 14|1.E.C.
4 |L.E.C. & Materials 156 Operating Cost
5 |Renovation Works (Sundries, priniting,
6 |Base Line Survey postage &telephone, TA
Family Schedule, Training / DA etc.) (Conveyance
7 |manual HMIS format & HHW expenses approveE by
8 |Strengthening of existing SUDA)
Maternity Homes &
Dispensaries 70000.00
Total 1351400.00
The amount has not been prefrred earlier.
Finance Officer S CHA@AN
BASIRHAT MUNICIPALITY BASIRHAT ICIPALITY
Pinance Officer, Chafrman,
BABMRHAT MUNIGLPALITY. AASIRHAT MUNIGIPALITY,
o




¥ Ph No.265-412,265-316,265-224

OFFICE OF THE MUNICIPAL COUNCILLORS OF BASIRHAT

North 24 Parganas

Ref. No:... B /. GLHLE S0 Date:..22/ 99/ 2212 -
From,
Krishna Mazumdar A
Chairman, Basirhat Municipality ? '
) e
Y
To = é
The Director, S.U.D.A \
Health wing, ILGUS BHAVAN 5ol
H.C. BLOCK Sec.-1ll,
Salt Lake, 4'f 14

Kolkata-700091

Subject: Fund requisition for three Months for CBPHCS, Basirhat Municipality.

Sir/Madam,
With reference to above, | am Sending Requisition for three Month of Basirhat

Municipality for community Based Primary Health care Services.

With thanks.

Yours Faithfully

&IU \3“3
Krishna umdar

Chairman
Basirhat Municipality

*hafrman,

T TTH Y
AABIRHAT MUNICIPALIT




Baduria Municipality

Requisition of fund for the period July,2012 to September,2012.

Sl no.

Item of Expenditure

Expenditure

Expenditure

{ Amt. in Rs.
)

(Amt. in Rs. )

Non-Recurring

Equipment

Furnmiture

Construction

a) Sub-Centre

b) OPD cum Maternity Home

¢) OPD

LE.C. & Materials

Renovation Works

Base Line Survey

~l|h L] A

Family Schedule, Training manual, HMIS format &
HHW kit

o0

Strengthening of existing Maternity Homes &
Dispensaries

Recurring

Honorarium : a) 17 no of HHW @ Rs. 2500/-for 3
months

127,500.00

b) 4 no of Supervisor @ Rs. 2670/- for 3 months

32,040.00

159,540.00

10

Salaries : a) HO : ( @ 17,640/- for 3 months )

52,920.00

b) Staff :4 nos. of staff @ Rs.6,250/- each &
1 nos. of staff @ Rs. 6,750/- i.e. Rs. (25,000/- +6,750/-)
= Rs. 31,750/- for 3month

95,250.00

148,170.00

11

Arrear :-

Honorarium :-17 nos. of HHWs & 4 nos. of FTS @ Rs
500/- each for 12 month

126,000.00

Salaries :- 5 nos. of staff @ Rs. 500/- each for 12 month

30,000.00

156,000.00

12

Rent

6,000.00

13

Training

14

Drug

15

LEC.

6,000.00

16

Operating Cost ( sundries, Printing, Postage &
telephone, TA/DA etc. )

30,000.00

Total (IN WORDS RS. FIVE LAKHS FIVE THOUSAND
SEVEN HUNDRED TEN ONLY.)

505,710.00

L]

s

Chairman ™~

Baduria Municipality

North 24 Parganas




(’A’,

;“. {\\/
¥ STD 03217 : 238-460/237-636(0)
(M) 9733737402
Office of The Municipal Councillors of Baduria.
North 24 Parganas.
Shri Dipankar Bhattacharjee. Residence::-
CHAIRMAN VILL& P.O.:- PUNRA
BADURIA MUNICIPALITY. DIST: - 24 PARGANAS (N)
24 PARGANAS (N). PIN: - 743427.
Ref No... 25 SR g“'ﬁﬁ?-m\ Dated, Baduria the .0/ .08, .2012.
To ' 704 b \
The Project Officer, \%.\4
Community Based Primar are Service- SUDA,
Ilgus Bhavan,

HC-Block, Sector-I11, Bidhannagar,
Kolkata — 700106.

sub :- Requisition of Fund.

Madam,

With due respect it is to inform you that as per SOE
Dt.-01/08/2012. Closing Balance of fund for C.B.P.H.C.S.
is Rs. 79,006/- 1 do hereby submit the requisition of Rs.
5,05,710/-( Five Lac Five Thousand Seven Hundred Ten
only) for the month of July,2012 to September,2012. in
prescribed format to meet up various expenses related to the
project. I would therefore request you to release necessary
fund to meet up the programme smoothly in due course.

Thanking you.

Yours faithfully,

| Chairmaﬁ’d s
Baduria Municipality
North 24 Parganas



AR 50:5{']'_
Office of the

Haldia Municipality 632 1 1&\ |1
City Centre : Debhog

Mobility support of M.O. for visiting the Sub-Centre under
C.B.P.H.C.S

For the month of May -2012

|
NSL' | Name Amount Full Signature
L. Dr. Subal Chandra Pal | 3000.00 Subod Chas ydu/
( Rupees three thousand only) I -

ATTESTED !
(1;:)-‘ Oft;'cc' L 4
cutive Oth A
Haldia Municipality {Jharfpe}-spn _
Haldia Municipality

= C Gl



4 1 AUG 2012

Yo%)

98T - | //g\,&q\\\'\/ '

Re uisition for Fund under Commu B Primary Health care Service
Programme (H.H.W Scheme) Berhampore Municipality

. Requisition for fund for the Month of July 2012, August 2012, September 2012

S. | Month Salary Honorarium | Operating | Renovation | Drug Total
L of HP & SHP
1. | July 2012 36,000.00 1,46,000.00 | 20,000.00 | 5000.00 40,000.00 2,47,000.00
#. August 2012 36,000.00 1,46,000.00 | 20,000.00 ;| 5000.00 40,000.00 2,47,000.00
3. | September 2012 | 36,000.00 1,46,000.00 | 20,000.00 | 5000.00 40,000.00 2,47,000.00
1,08,000.00 4,38,000.00 | 60,000.00 | 15,000.00 | 1,20,000.00 | 7,41,000.00
Say Rupees 7,41,000.00
{Rupees Seven lac forty one thousand only)
Memo NGZ..Q%/H thed / &M Dat Q’L’ ..08 ! L
To
Director ,SUDA

Community Based Primary Health
Care Service Programme(H.H.W Scheme)

Sir,
The Proforma requisition for allotment of fund for 3 month is furnishing, for allotment.

Yours Faithfully

(lw
Cha

Berhamporg Municipali




Government of West Bengal
Munidpal Affairs Department
Writers' Buildings, Kolkata.

No.644/MA/C-10/35-6/2010 Dated, Kolkata the 6™ August, 2010.

Sab : Enhancement of honoraria for all cstegories of grass root levd
fanctionaries engaged under all Headth Schemes.

NOTIFICATION

The undersigned is directed to say that different categories of personne! wre engagad
at different levels of different ongoing Urban Health Schemes viz. IPP VIII, IPP VIII {(Exin.)
RCH- Sub Project, Asansoi, CUDP-II1, CSIP, DFID Assisted Honorary Health Workers
Scheme & Community Based Primary Health care services (CBPHCS) under the Urban Local
Bodies an honoraria basis as also some municipal staff are engaged for providing additional
services under the Schemes. The question of further enhancement of honoruria of ali these
categories of personnel was under active consideration of the Government for some time past,

2. Now in continnation of this Depit.’s Notification No.1193/MA/P/C-10/1G-5/2007
dated 24.12.2008 read with No. 128/MA/P/C-10/1G-5/2007 Pt. dated 26.02.2009, the under-
signed is directed by order of the Governor to say that the Governor hae been pleased to
accord spproval to the further enhancement of honoraria in favour of all categories of
personnel engaged, against sanctioned posts. under the Urban Health Schemes mentioned n
para-] above by Ra 500/~ par head/per month w.e.f. 01.04.2010 subject to the following
conditions :-

a) The enhancement of honoraria of Rs.500/- will strictly be over & above the amount
of honorana sach was getting prior to 01.04.2010 in terms of this Deptt.’s earlier Notification
No.128/MA/P/C-10/1G-5/2007 Pt. dt. 26.02.2009 excepting specialist Doctors at ESOPD
levels of all heaith schemes mentioned at Para-1 above who will continue to be guided by the
Notification No. 1193/ MA/P/C-10/1G-5/2007 dt. 24.12.2008.

& This order issues with the concurrence of the Finance Department (Gr."N°® vide U.0.
No. 0677 dt. 14.07.2010) as well as Gr."R’ U.0.No.02 dt. 23.07.2010.

By Order of the Govemnor,
Sd/- M. N. Pradhan
Joint Secrstary to the Govt. of West Benga!

No.644/1(140)/MA/C-10/35-6/2010 Dated, Kolkata the 6* August, 2010.
Copy forwarded for information & necessary action o the :-
L. Pr. Account ant General (Audit), W.B. Treasury Buildings, Kolkata-1.

2. Mayor/Chairperson, (Corporation/Municipality/N. A A
P.O. Dist.

3. Commissioner _Corporation,
P.O. Dist.

4. Pr. Secretary, Health & Family Welfare Deptt., Swasthya Bhavan,
Salt Lake, Kolkata-700 106,
5. Secretary, KEMDA, Prasagan Bhavan, Block-DD/1, Salt Lake, Kolkata-64.
6. Project Director (HSDI), Commissioner, Family Wzlfare & Special Secratary, Health
& Family Welfare Deptt. Swasthya Bhavan, Salt Lake, Kolkaa-106.
7. Directer, SUDA, SUDA Bhavan, H.C.Block, Sector-1{1, Salt Laks, Kolkaza-106.
37 Dr. Shibani Gogwami, Project Officer (Health), SUDA, West Bengal.
T Finance Deptt, {Gr."R'/N*) of this Govertm=nt.
10, P.5. to MIC of this Department.
I1. P.8. io Secretay of thic Department.
12. P.A to Joint Secretary (MNP) of this Dzpartirent. |
13. Shri Supriya Mulherjee, U.D A, of this Department.

14. Shri Gopal Das, U.D.A. of this Department. o
15. Guard File of Cell-10 of this Department. ff’ '.‘ "
Joint secretary” R



Annexure -V

Justification for augmentation budget under honorary Health Worker (HHW) Scheme
in 11 Non-KMA ULBs for FY 2010-11

Others :
AJC Head Description Unit required fund Total fund required
Rent 55 SCs 1000/ per month per SC 330,000.00
Group discussion by % ?;&E’g; : ;gggg /_perer
IEC HHW and atuLB | P9 P 160,350.00
level FTS per programme, 3
programmes per year
Sundries, TA, DA,
. hiring of vehicle, For 11 ULBs @ Rs. 15,000/-
Operaiing Cost postage, telephone, p.m. for 06 months A .00
stationaries etc.
Sub -Total 1,480,350.00

O'Or GoswamiRCH-83 ULBs\Required fund




Justification for augmentation budget under Honorary Health Worker (HHW) Scheme
in 11 Non-KMA ULBs for FY 2010-11

Annexure - {V

Honorarium & Salaries :
Sl Post No. of staff| Remuneration | Remuneration Diff T_otaf ?:::'o"al Remarks
No. strength (Unrevised) (Revised) i .
requirement
1 HHW 283 2.000.00 2,500.00 500.00 1,698,000.00
2 FTS 85 2,170.00 2,670.00 500.00 330,000.00
. A Enhancement of
3 Part Time Medical Officer 27 2,850.00 3,350.00 500.00 162,000.00 raenimeration ot i
personnel As per
4 ANM 27 2,500.00 3,000.00 500.00 162,000.00 GO Nos.
5 Storekeeper cum Clerk 1 2,100.00 2,600.00 500.00 66,000.00 | 844/MA/C-10/3s-
4y €/2010 dt.
06.08.2010
6 Attendant 1 1800.0C 2400.00 500.00 66,000.00 (enclosed)
7 Sweeper 11 1700.00 2200.00 500.00 66,000.00
8 Night Guard 11 1700.00 2200.60 500.00 66,000.00
M & 5 Cell at ULB (CDO, Ll
Provision for
g | Asil-Heamh Dfficer, PN, 77 500.00]  231,000.00 | enhancement of
Accounts Assit., Computer Bav & Allowslicas
Asstt., Clerk, Attendant ¢
; i Likely to be issued
16 Puja Exgratia 513 1000.00 513,000.00 very soon
Sub - Total 3,360,000.00
i

0D GoswemiRCH-53 U1 Bx\Reguiied fand




Annexure - Il

A/C Head Description Unit required fund Total fund required
Rent 273 SCs 1000/- per month per SC 3,276,000.00
_ ; i @ Rs. 150/- per HHW per
Group discussion by
IEC MW ad et ULS | FROIITING Bad § 2005 per 728,550.00
it FTS per programme, 3
programmes per year
L
Sundries, TA, DA, For 63 ULBs @ Rs. 15,000/-
. hiring of vehicle, p.m. for 06 months and for
Gpeiating Ceat postage, telephone, SUDA Headquarter @ Rs. 5,820,500.00
stationaries etc. 25,000/- p.m. for 6 months
Sub -Total 9,824,550.00

DOr G IRCH-63 ULBs\Requi

a fund




Annexure -l

Justification for augmeniation budget under Community Based Prirhary Health Care
Services (CBPHCS) in 63 Non-KMA ULBs for FY 2010-11

Drug :
No. of SC - :
Cc
Pf— Required fund per year per S Total fund required
273 ‘ 100000.00 27300000.00
Sub -Total 27300000.00

O:0r, GoswamARCH-83 ULBs\Required fund
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Annexure -1

Justification for augmentation budget under Community Based Primary Health Care Services {CBPHCS)
in 63 Non-KMA ULBs for FY 2010-11

Honorarium & Salaries :
. . Total additional
Sl. No. of staff| Remuneration | Remuneration | _.
No. Poat strength {Unrevised) (Revised) Difference fund Remarks
requirement
1 HHW 1255 2,000.00 2,500.00 500.00| 7,530,000.00
2 FTS 273 2,170.00 267000 | 500,00 1,638,000.00 | Enhancement of
_ remuneration of al!
3 Medical Officer 53 6,750.00 7,250.00 500.00|  318,000.00 pe’sgg‘ﬂof pee
4 sl 83 6,250.00 6,750.00 500.00 378,000.00 | ga4/MA/C-10/35-
6/2010 dt.
Accounts Asstt. 06.08.2010
5 Computer Asstt 252 5,750.00 6,250.00 500.00| 1,512,00000 | (enclosed)
Health Asstt. L
Multipurpose Clerk cum SK
Proposal for
_ enhancement of
6 Health Officer 63 180040.00 27000.00 9000.00| 6,804,000.00 remuneration is
under active
consideration
. ] Likely to be issued
7 Puja Exgratia 1959 1000.00 1,959.000.00 very 8000
M & S Cell at SUDA - PO, Provision for
B APQ (3}, FO (1), MIES (1}, 8 4750.00 456,000.00 | enhancement of
Computer Asstt. (2) Pay & Allowances
Sub - Total 20,595,000.00

OO GoswsmtACH-63 UL BaRegured fund




o ‘ Justification for Augmentation of Budget
For CBPHCS :

A/C Head Amount in Lakhs Annexure
Honorarium & Salaries 205.95 Annexure - I
Drug 273.00 Annexure - IT
Others : : Annexure - III
Rent 32.76
TIEC i3 7.29
Operating cost 58.20

Sub - Total 577.20
For HHW Scheme :

A/C Head Amount in Lakhs Annexure
Homnorarium & Salaries 33.60 Annexure - [V
Others : . Annexure -V
Rent 3.30
IEC 1.60
Operating cost 9.90

Sub - Total 48.40

Grand Total 625.60
(Rupees Six Crores Twenty Five lakhs Sixty thousand) only

DD, Goswami\RCH-63 LLBatRaquired fund <
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. SUDA HEALTH WING

SUDA-Health/69(Pt.1)/08/224/1(2)
Copy forwarded to: -l

1. Shri A. Mallick, Addl. DHS (AA & V), DHFW

2. Shri P.K. Lahiri, Jt. Secretary (Urban Health), DHFW
SUDA-Health/69(Pt.1)/08/224/2(1)

Copy forwarded to :

Shri M.N. Pradhan, Joint Secretary, Dept. of Municipal Affairs

D \Dr Goswami\RCH-63 ULBs\Letter Head Misc .doc

Dt. .. 17.09.2010

\\”-}

Director, SUDA

Dt. .. 17.09.2010

NS

Director, SUDA



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!Il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal “
Reflifo. ....................... Dat
O .
SUDA-Health/69(Pt.1)/08/224 17.09.2010
From : Director, SUDA
To : Dr. RK. Vats, [AS
Secretary, Urban Health
Dept. of Health & Family Welfare
Swasthya Bhawan
Salt Lake City

Sub. : Justification for augmentation of budget of FY 2010-11
for Community Based Primary Health Care Services (CBPHCS)
in 63 Non-KMA ULBs and Honorary Health Worker (HHW) Scheme
in 11 Non-KMA ULBs.

Sir,

This is to inform you that as per current year's budget estimate of Health & Family Welfare
Department, a sum of Rs. 1000.00 Jakhs has been provided against our required estimate of Rs.
2421.93 lakhs and Rs. 321.71 lakhs for CBPHCS and HHW Scheme respectively as furnished to you.

In view of the above, the budget for both the Programmes need; augmentation for the FY 2010-
" 11 to meet up the expenditure towards Honorarium & Salaries, procurement of Drug, Rent for Sub-
Centre. IEC and other expenses. Statements justifying such aughéntation are enclosed at Annexure I,
I & Il for CBPHCS and at Annexure IV & V for HHW Scheme for your consideration. The
estimated budget for such augmentation is Rs. 625.60 lakhs over & above the provision of Rs. 1000.00
lakhs.

Yours faithﬁ.:lly

Enclo. : As stated. \\l.;w;

Pirecter, SUDA

Contd. to P-2,

D ‘Dr Goswami'RCH-63 ULBs\Leter Head Misc. doc

Tel/Fax No.: 359-3184



2e3| \ GOVERNMENT OF WEST BENGAL
2010 DEPARTMENT GF M {ICIAPL AFFAIRS |
v+ N0 ;? ITEKS' BUILDINGS, KOLKATA-700 001.
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No.893m1MC¥rﬂl3S-2812007 Dated, Kolkata, the 10™ November, 2010,

s

From : M.N.Pradhan.
Joint Secretary to the Government of West Bengal.

To : The Principal Secretary, \ P
Health and Family Welfare Department, \Q\\ \)‘
Swasthya Bhawan. 3" Floor. PR

B- Wing. GN-29. Sector- V, Salt Lake City.
Kolkata- 700 091,

Sub : Augmentation of budget of FY 2010-11 for CBPHCS in 63 Non-KMA
ULBs and HHW Scheme in 11 Non- KMA ULBs.

Sir. -

In enclosing a copy of SUDA’s correspondence bearing No. SUDA-Health/69(Pt.1)08/224
dated 17.09.2010 requesting for augmentation of budget provision for FY 2010-11 to the tune of
Rs.625.60 Lakh. as estimated. to meet up the expenditure towards Honorarium & Salaries.
Procurement of Drug. Rent for Sub-Centre. IEC and other expenses for CBPHCS and HHW
Schemes, over and above Rs.iOO0.00 Lakh already sanctioned by you and justifying the
enhancement of requirement [ am directed to request you to kindly consider SUDA’s proposal on

the ground of enhancement of honorarium of the personnel with effect from 01.04.2010 and cost

escalation in other spheres too.

Yours faithfully
Enclo. : As stated above.

Sd/- M. N. Pradhan
s Joint Secretary

-~
To./BM\’(AIC-]WSS-ZWZOOT vated, Kolkata, the 10" November, 2010,

Copy forwarded for information to the Direcior. SUDA.

5 -‘i_,/
e S pfot

Joint Secretary

Yoo A
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5 Thus the total fund released in this account during the current financial year(2010-
2011) is Rs.7,50,00,000/- (Rupees seven crore fifty lakh) only.

6. Item wise statement of Expenditure (SOE) and utilisation Certificate (U.C.) in respect
of fund released herein should be furnished immediately.

P This order issues in exercise of the powers delegated under Finance(Budget)
Department Memo No.1616-F.B. dated 30.7.2010.

8. All concerned are being informed.
sol
0.8.D. & E.O. Deputy Secretary
to the Government of West Bengal.
No. 167(Sanction) HF/P/P&B/3C-13/2010/1(15) Dated, Kolkata, the 17" August, 2010

Copy forwarded for information and necessary action to the :

1. Principal Accountant General (Audit), West Bengal, Treasury Buildings,2,
Govt. Place (West), Kolkata-700 001.

2 Accountant General (A&E), West Bengal, Treasury Buildings, 2, Govt. Place
(West), Kolkata-700 001.

3, Accountant General (Local Bodies Audit), West Bengal, C.G.O. Complex, 3"
Floor, DF Block, Salt Lake, Kolkata — 700 064. _

+ Pay & Accounts Officer, Kolkata Pay & Accounts Office-1, Kolkata -700 001.

5 Joint Director of Health Services (Accounts), West Bengal.

6 Director, S.U.D.A., Health Wing, LL.G.U.S. Bhavan, HC Block, Sector-lil,
Bidhan Nagar, Kolkata-700 106.

7. Secretary, Municipal Affairs Department, Writers’ Buildings, Kolkata.

8. Director of Health Services, West Bengal.

9. Additional Director of Health Services (AA&YV), West Bengal.

10.  Joint Secretary (Urban Health), Department of Health & Family Welfare.

11.  Special Secretary, P. & B. Branch of this Department.

12.  Sr. P.S. to Principal Secretary of this Department.

13.  P.S.to Secretary (Urban Health).

14.  Joint Secretary, P. & B. Branch of this Department.

15.  Finance Department Group-‘O’/*N’.

al

0.8.D. & E.O. Deputy Secretary

JD.-3{emo)



Government of West Bengal
Department of Health & Family Welfare
P&B Branch '
Swasthya Bhawan, Block GN-29, Sector-V
Salt Lake City, Kolkata — 700 091.

No. 167(Sanction) HF/P/P&B/3C-13/2010 Dated, Kolkata, the 17" August, 2010

From : The O.8.D. & E.O. Deputy Secretary
to the Government of West Bengal.

To : The Principal Accountant General (A&E), West Bengal.

Sub.: Release of fund during the financial year 2010-2011 in favour of State
Urban Development Agency (SUDA) for implementation of Community
Based Primary Health Care Services in 63 Non-KMA ULBS and HHW
Programmes in 11 Non-KMAULBS.

MEMORANDUM

It has been decided by this department vide Memo No. HF/O/P&B/ 13C-13/2019 dt.
29.03.10 to continue the Community Based Primary Health Care Services in 63 Non-KMA
ULBS and Honorary Health Workers Programme in 11 Non-KMAULBS.

Z, Accordingly  in  continuation  of  this  Department Memo  No.
39(Sanction)/HF/P/P&B/3C-13/2010 dt. 25/05/2010, the undersigned is directed by the order
of the Governor to say that the Governor is pleased to sanction release of Rs.4,55,72,000/-
(Rupees four crore fifty five lakh seventy two thousand) only as Grants-in-aid in favour of
State Urban Development Agency(SUDA) for implementation of Community Based Primary
Health Care Services in 63 Non-KMA ULBS and HHW Programmes in 11 Non-KMAULBS

during the current financial year 2010-2011.

3. The aforesaid fund is placed at the disposal of Joint Director of Health
Services(Accounts), West Bengal. He is also declared as D.D.O. of the fund.

After drawal of the fund he will disburse the same in favour of Director, State Urban
Development Agency, West Bengal under Department of Municipal Affairs, Government of

West Bengal.
4. The charge will be debitable to the following heads of account under Demand No.24

of current year’s budget :

i) 2210-06-800-SP-(AP&1]"‘ Plan)-002-Improvement of Urban  Health
Services[HF]-31-Grants-in-aid-General-02-other Grants.

Rs.3,19,00,400/-(Rupees three crore nineteen lakh four hundred)only.

i) 2210-06-789-Special-Component  plan for Scheduled Castes-SP-State
Plan(Annual Plan & 1 1™ Plan)-009-Improvement of Urban Health Services[HF]- 31-
Grants-in-aid-General-02-other Grants. -

Rs.1,36,71,600/-(Rupees one crore thirty six lakh seventy one thousand six hundred)
only.

Contd. ...P/2.




6. The item wise Statement of Expenditure (SOE) and the Utilization Certificate
(UC) in respect of the fund released should be furnished before any further release of
fund.

y This order issues in exercise of the powers delegated under Finance(Budget)
Department Memo No.700-F.B. dated 31.03.10.
5. All concerned are being informed.

T

> o Joint Secretary
Urban Health Cell
H& FW Department.

No0.39 (Sanction)HF/O/P&B/3C-13/2015/1(13) Dated : 25™ May 2010

Copy forwarded for information and necessary action to the:-

1. Principal Accountant General (Aucit), West Bengal, Treasury Buildings, 2, Govt.
Place {West), Kolkata-01

2. Accountant General (A&E), Wes. Bengal, Treasury Buildings, 2, Govi. Place
(West),Kolkata-01

3. Accountant General (Local Bodies #udit), West Bengal, C.G.O. Complex, 3 Floor,
DF Block, Sait Lake, Kolkata-700 06¢4.

4. Pay & Accounts Office, Kolkata, Pay and Accounts Office-I, Kolkata-?OO 001.

Joint Director of Health Services (Accounts), West Bengal.

Director, SUDA, Health Wing, ILGUS Bhavan, HC Block, Sector-IiI, Bidhannagar,

Kolkata-700 016.

Secretary, Municipal Affairs Department, Writer's Building, Kolkata- 700 001.

Director, Health Services, West Bengal. ,

Additional Director of Health Services, (AA&V), West Bengal.

0. Special Secretary, P&B Branch of this Department.

1i. Str. P.A. to Principal Secretary of this Department.

12. Joint Secretary, P&B branch of this Department. d/

.0“5-"

*

= | B

13. Finance Department Grou})-‘Q’/’N’,

Joint Secretary
Urban Health Cell
H& FW Department



Government of West Bengal
Department of Health & Family Welfare

. Swasthya Bhavan
GN-29, Sector-V, Salt Lake, Kolkata- 700 091
Nu. 39(Sanction) HF/O/P&B/3C-13/2010 ' Dated : 25" May 2010

From: Joint Secretary
to the Government of West Bengal,
Urban Health Cell,
Health & Family Welfare Department.

To:  The Accountant General (A&E), Wesst Bengal.

Sub: Release of fund during the Financial Year 2010-2011 in favour of State Urban
Development Agency(SUDA) for payment of Honorarium and Salaries of personnel
under CBPHC and HHW Programmes for the period April-July 2010 for the Year 2010-
2011. T

‘ Memorandum

It has been decided by this Depar:ment vide its Memo No. HF/O/PSB/i3-C-

13/2010/03/1 dated 29.03.10 to continue the Community Based Primary Health care
services in 63 Non-KMA ULBs and Honc.ary Health Workers Programme in 11 Noa-
KMA ULBs.
2. Accordingly, the undersigned is directed by order of the Governor to say that the
Governor has been pleased to sanction Rs. 2,94,28,000/- (Two Hundred and Ninety Four
Lakhs Twenty Eight Thousands only) on basis of requisition raised by SUDA vide
SUDA-Health/69(Pt.1)/08/19 dated 16.04,10; towards payment of Honorarium and
Salaries of personnel as per existing rate, for the period April-july 2010 for the Year
2010-2011, under CBPHC and HHW Programmes sponsored by Health & Famly
Welfare Department.

3. The aforesaid fund is placed at the disposal of Joint Director of Health
Services(Accounts), West Bengal. He is also declared as the D.D.O. of the fund.

After drawal of the fund he will disburse the same in favour of Director, State
Urban Development Agency (SUDA), West Bengal under Department of Municipal
Affairs, Government of West Bengal.

4, The charge is debitable to the following head of Accounts under Demand No. 24
of the current year’s budget:

i) 2210- 06-8QQ)-SP-State Plan (AP & 11" Plan)-002-Improvement of Urban Health
Services-[HF]-31-(02)-Grants —in-aid ~-GENERAL-02-Other Grants.

e R -
Rs.2,05,99,600/- (Rupees Two Hundred and Five Lakh Ninety Nine Thousand and Six
Hundred Only)

ii) 2210- 06-789-Speciasl Component Plan for S.GgSP-State Plan (AP & 11" Plan)-
009-Improvement of Urban Health Services-[HF]-31-(02)-Grants —in-aid-GENERAL-02-
Other Grants —— =

Rs.88,28,400/- (Rupees Eighty Eight Lakh Twenty Eight Thousand and Four Hundred
Only).

5 Thus the total fund relezsed 1n this amount during the current finariial year js Rs
2,94,28 000/ (Two Hundred and Ninety Four Lakhs Twenty Eight Thousand oniy).
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4 Allocation for Drugs i1l be released subject 10 gibmission of Drug list. SUDA may be
requested to make the purcheses of drugs from CMS approved vendors al CMS approved
price.

Further SUDA may be requested "0 submit the following:

1. Listof all the ULBs under these programmes and their set-up.

2. The infrasqucture available in these set-up including existing Manpower-

3. List of medicines that are purshased and supplied under these schemes

4. UC of amount already speat by SUDA

1t may be noted that onc 2 the urban health service delivery system is in place the sanction made
towards these schemes will antomatically ceas® and unspent fund will merge with the budgetary
allocation to be made for the integrated scheme. The modalides of the same may be decided once the
schemie i8 opemﬁomﬂized.

Yours faithfuliy,

s -
RKYV ars)
Secretary, (Urban Health)
Health & Family Welfare
Deparument.

Meme :HF!O!PSBBC-ISiIOiﬂ!ﬂE:‘i (M Date: 29.03.10

Copy forwarded for informat on and necessary action to:-

1. Director, SUDA, HC-Block, Sector-111, Bidhennagas, Kolkata-700 0%1.

Director of Health Services &L €.0. Searetary, HEFW Department.

Mission Director NRHM & e.0. Secretary, H&FW Department.

Project Director, HSDI & e.c. Special Seccelarys H.xFW Department.

Executive Direcior, WBSHAFW Samity.

Joint Secretary, P&E H&FW Department.

. Joint Secretary, Ugrban Health, H&FW Department.

g Sr.PA MW Additional Chief Secretary, H&FW Dept. for Kind information of Additional Chie
Secretary.

VIS

&}

]
Ju-a‘:* q )
10, SS¥RC tnleherge of Uroid Realib

Health & Family Welfare Deptt.
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‘ -’v- i ¢ Government of West Eengal
: Health & Family Welfare Diepartment
® Swasthya Bhaban, GN-29, Sector-V,

Salt Lake, Kolkata 701) 091,
Memo :HF/O/PSB/3C-13/2010/03/1(1) Date: 29.63.10

To:  Mr. Alapan Bandyopadhyay, IAS
Sacretary to the Govern ment of West Bengal,
Municipal Affairs Depaitment
‘Writer's Building,
Kokata-700 001,

Sub: Extension of Community Based Primary Health Care programme for a further period of &
continuation of HHW Scheme in 11 non-KMA ULBS through State Plan allocation.
Ref: SUDA/Health/69(pt-I)/(8/511 clated 15.12.09 &.SUD A/Health/63(pt-1)/08/597 dated §1.02. 190.

Sir, -

As you are awere the Health & Family Welfare Department, Municipal Affairs Department 2
SUDA are working togetner tc bring out an umform woan tealth service deiivery system for the whols
of West Bengal in tune with the Urban Health Stratezy, 2008.

In kesping with the ccmmitment of providing minimum basic health services to all the urban
population, the following has bzen decided

I. Extension of the Community Based Primary Mesith Care programme in 63 Non-Khia
ULBs for a further period of | year w.e.f. 01.04.1C

2. Continuation of HHW scheme in 11 Non-KMA ULBs from the State Budget for a period of 1
year w.e.f, 01.04.10

Provision of fund of Fs.10.0C Crores has been made for the year 2010-2011 on basis of the
foilowing:

1. The rate of salary Jor the staff of ULBs under the progremmes has been calculaed on the

existing scale.

2. Funds for training >f HHWs/FTS were released in previous years and as per status report
submitted vide SUDA/Health/89(pt-1)/08/597 dated 01.02. 10. Most of the training is
completz. The unspent fund lying with SUDA wil! take care of the gap in training.

3. As staied in the lerer vide SUDA/Bealth/69(pt-1¥08/597 dated 01.02. 10 the [EC macerials
have been printed all Kits and Manuals have been bought. Fresh allocation is made oniy to il
extent replenishinert would. be required. Detailed list of articles that is proposed to be bought
may be supplied. '

4. Allocarion for furniure and equipments have been made in the previous years and the report
from SUDA states that the same has been purchased for all the health centres, so fresh
allocaticn is not made in this sector. Fresh allocation may be made if required. SUDA has o
submit list of Furnitare and equipment bought and intended to be bought under the scheme.




HHW SCHEME IN 11 NON-KMA ULBs
SUMMARY ON ITEM-WISE ESTIMATED PROJECT BUDGET
DURING FY 2010-11

(Rs. in lakhs)

131: Hem of Expenditire Estimated Budget during FY 2010 — 11

1. | Equipment & Furniture 5.50

2. | Printing of HMIS forms 5.00

3. | Honorarium & Salaries L 21&_61 )

(Including Puja Exgratia)

11. | Rent 3.30

12. | Training 1.76

13. | Drug 53.90

14. | LE.C. 5.09

15. | Operating Cost 28.55

TOTAL 321.71

D:\Dr. Goswami'\Budget\Budget HHW Scheme.doc




”m-
CBPHCS
Estimated Budget for FY 2010 - 11
S1. No. ITEM Budget Estimate Remarks
For FY 2010 - 11
(Rs. In Lakhs)

Non-Recurring
1. Equipment 36.50 -
z: Furniture 20.90 -
3 Construction - -
4, IEC & Materials = "
3. Renovation Works 82.50 -
6. Baseline Survey - -

Family Schedule, Training Manual,
T HMIS Format, HHW’s Kit Bag & 22.33 -

Uniform
8 Strengthening of existing MH & i .

) Dispensaries
Sub-Total 162.23 -
Recurring
: : Including Puja Ex-gratia
9 & 10 | Honorarium & Salaries 1603.77 of Rs. 20.61 lakhs
1. Rent 33.96 -
12. Training 19.90 -
13. Drugs 283.00 -
14. IEC 4691 -
15. Operating Cost 272.16 -
Sub-Total 2259.70 -
Grand Total 2421.93

D:\Dr. Goswami\BudgetiBudget CBPHCS .doc




LSUDA

STATE UPPAYN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-Iil, BIDHANNAGAR, CALCUTTA-70C 091

West Bengal

Ref No. ....... -SUDA-_:Hea]thlﬁg(Pt. l)l08/370

From : Director, SUDA

To : Dr. RK. Vats, IAS
Secretary, Urban Health

Dept. of Health & Family Welfare

Swasthya Bhawan
Salt Lake City

Sub. :

Sir,

Please refer to your communication bearing no. HF/O/P&B/3C-13/2010/03/1(8) dt. 29.03.2010
exterding the tenure of Community Based Primary Health Care Services (CBPHCS) in 63 Non-KMA
ULBs and HHW Scheme in 11 Non-KMA ULBs for a further period of one year w.e.f 01.04.2010. Out
of total budgetary allotment of Rs. 1000.00 lakhs for the FY 2010-11, you have released Rs. 294.28
lakhs vide memo no. 39(Sanction)/HF/O/P & B/3C-13/2010 dt. 25.05.2010 and Rs. 455.72 lakhs vide
memo no. 167(Sanction)/HF/O/P & B/3C-13/2010 dt. 17.08.2010; thus totaling Rs. 750.00 lakhs.
Balance fund of Rs. 250.00 lakhs may be released at the earliest pending release of fund after
augmentation to meet some portion of committed expenditure.

This is to mention here that justification for augmentation of budget during FY 2010-11 for
both the preiects have already been communicated to you vide this office memo no. SUDA-
Health/6%(Pt.-)/08/224 dt. 17.09.2010.

SUDA-Hea!th/69(Pt. I)/02/370/1(1)
Copy forwarded to :

shri P.K. “.zhin, Jt, Secretary, Urban Healih, DHFW

SUDA-Heaktl/6:(Pt. 13/98 370/2¢1)
Tepy ferwarsed (o
Shri ¥LN. Fradhan, Ji. .

Ir Gosgwani\RUH-6T TLHGLetler Head Miv: ne

v tary, Beoi of Moacipal At airs

Date .pt.-..-19:01.2011

Yours faithfully,
N \ T,A“

Director, SUDA

Dt. .. 10.01.2011

vy
LA i
Director, SUDA

I | A I(l.l'|1:,".01 1

\'x ]
AT Et
.

Director, SL A

Requisition of fund for Community Based Primary Health Care Services
(CBPHCS) in 63 Non-KMA ULBs and Honorary Health Worker (HHW)
Scheme in 11 Non-KMA ULBs for FY 2010-11.



DEPARTMENT OF HEALTH & FAMILY WELFARE
—_— HEALTH SYSTEM DEVELOPMENT INITIATIVE (HSDD)
=T SWASTHYA BHAWAN. 3*° FLOOR. WING ~ B
GN - 29, SECTOR ~ V, BIDHANNAGAR
L : KOLKATA — 700 091

~No. HFW/HSD1/443/HHW-39/06 September 11, 2009

/  From: AK. Das, IAS,
Project Director, HSDI,
& Spl. Secretary

To:  The Project Officer,
State Urban Development Agency, WB
ILGUS Bhawan,
HC - Block, Sector — I11,
Bidhannagar,
Kolkata — 700 091 sy

Sub: - Sanction of Puja Exgratia to the Personnel working under DFID Assisted HHW Scheme in 11
non-KMA ULBs for the year 2008-09.

Madam,

With reference to your letter no. SUDA-Health/532/09/280 dated 17.08.2009 on the subject
cited above, I am directed to say that the various categories of personnel working under HHW Scheme
in 11 non-KMA Urban Local Bodies funded by DFID> shall get Ex-gratia @Rs. 1000 (Rupees one
thousand) only per head for the financial year 2008-09 provided that they were actually engaged on
31.03.2009 and rendered at least 6 (six) months continuous service during the year 2008 09 and their
monthly remuneration as on 31.03.2009 did not exceed Rs. 16.000 (Rupees s:xteen thousand) per
month. Payment of Puja Ex-gratia should be made in strict compliance of Finance Department’s

Memo No. 8605-F dated 03.09.2009.
This order is issued in terms of Finance Department’s Memo No. 8605-F dated 03.09.2009.

Necessary action may be taken accordingly.

Yours faithfully,

m*"f—
A

Project Director (HSDI),
& - "
Spl. Secretary,
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7 ' GOVERNMENT OF WEST BENGAL

HEALTH & FAMILY WLLFAKE DEPARTMENT
STRATEGIC PLANNING & SECTOR REFG&M CELL
SWASTHYA BHAVAN, GN-29, SECTOR-V,
BIDHANNAGAR,KNLKATA-700091.

' ‘FTELEFAX: (033) 2357-0955

No. HF/SPSRC/HSDI/2/2008/383 5 i September 10, 2008

From: S. K. Sen
Program Director, BHP
& e.o. Special Secretary.

To:  The Director R
State Urban Development Agency (SUDA),
Department of Municipal Affairs
Government of West Bengal,
Iigus Bhavan, HC-Block,
Sector-III, Bidhannagar,
Kolkata 700106.
Fax: 23593184.

Sub: Sanction of Pujﬁ Ex-gratia to the personnel working under Community
Based Primary Health Care (CBPHC) Services in 63 non-KMA ULBs for

the year 2008. y .
Ref:  Your Memo no. SUDA-Health/63 ULBs/08/182 dated August 18, 2008. -

(¥4
-
1

Your above-mentioned correspondence on the subject may kindly be referred to.
This Department has no objection to the grant of bonus / ex-gratia to the personnel
working under C ommunity Based Primary Health Care (CBPHC) Servicesin 63 non-
KMA ULBs for the year 2008 strictly in terms of Memorandum No. 6060-F dated
August 29, 2008 of Finance Department (Audit Branch).

v1’.0111'5 faithfully,

-

(S.K. Sen)
Program Director, BIIP
& e.c. Special Secretary




This Puja Exgratia will only be admissible to the personnel who are actually engaged and
working for at least a period of six rnionths. Provision for Puja Exgratia has béen kept in the budget for
both the projects for FY 2010-11. ¥

You are requested kindly to accord necessary sanction and arrange release of fund, so that the
Puja Exgratia could be disbursed to the ULBs before Puja. '

Thanking you.
Yours faithfully,

Enclo. : As stated. \ ,/
-,
\"n““w

Director, SUDA

DADr Goswamit\RCH-63 ULBsiLetter Head Misc. doc




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
ReNo: SUDA-Heinh/532/09/204 82 ozov2010

From : Director, SUDA

To : Dr. RK. Vats, IAS
Secretary, Urban Health
Dept. of Health & Family Welfare
Swasthya Bhawan
Salt Lake City

Sub. : Sanction and release of fund for Puja Exgratia for the year 2010 to the
grass-root health functionaries under CBPHCS in 63 Non-KMA ULBs

and HHW Scheme in 11 Non-KMA ULBs.

Sir,

[ am to enclose the copy of communication of the Project Director (HSDI) & Spl. Secretary,
Dept. of Health & Family Welfare bearing no. HFW/HSDU/443/HHW-39/06 dt. 11.09.2009 with regard
to sanction of Puja Exgratia to the personnel working under DFID assisted HHW Scheme in 11 Non-

KMA ULBs for the FY 2008-09.

I am also to enclose communication of the Project Director, BHP & e.o. Spl. Secretary, DHFW
bearing no. HF/SPSRC/HSD1/2/2008/383 dt. 10.09.2008 with regard to sanction of Puja Exgratia to the
personnel working under Community Based Primary Health Care Services (CBPHCS) in 63 Non-KMA

ULBs forthe FY 2008.

No. of Health functionaries entitled for Puja Exgratia for the yeér 2010 under the above

mentioned projects is detailed below :
(Amount in Rs.)

Project Financial involvement
@ Rs. 1,000/~ per head
CBPHCS _-18,80,000.00

HHW Scheme ] ~4,91,000.00

Total 23,71,000.60
(Rupces Twenty three lakhs seventy one thousand) only

Copid. to P-2.

Tel/Fax No.: 359-3184



HEALTH WING

SUDA-ﬁealthl5321091249ll(2) Dt. .. 04.10.2010

H

\/?Py forwarded for kind information and necessary action to :
. Secretary, Department of Municipal Affairs

2. Sri M.N. Pradhan, Jt. Secretary, Department of Municipal Affairs

W

Director, SUDA

DADr. GoswamitRCH-63 ULBs\Letter Head Mise. doc



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref No. ..qiipA-Health/532/09/249 Daig - ¢r4:10:2010
From : Director, SUDA

To : Dr. RK. Vats, IAS
Secretary, Urban Health
Dept. of Health & Family Welfare
Swasthya Bhawan
Salt Lake City

Sub. : Sanction and release of fund for Puja Exgratia for the year 2010 to the
grass-root health functionaries under CBPHCS in 63 Non-KMA ULBs and
HHW Scheme in 11 Non-KMA ULBs.

Sir,

I am to refer to this office earlier communication vide no. SUDA-Health/532/09/204 dt.
03.09.2010 (copy enclosed for ready reference) and discussion held in the meeting of Hon’ble MIC,
Health & Family Welfare and Hon’ble MIC, MA & UD held on 23.09.2010 at Swasthya Bhawan on
the subject mentioned above in affirmative. I am also.to refer Memorandum of Finance Department
Audit Branch vide no. 8751-F(P) dt. 27.08.2010 (copy enclosed for ready reference).

This is to state that response has not yet been received in connection with sanction & release of
fund for Puja Exgratia for the year 2010.

You may be aware that the Health functionaries under similar nature of Health Programmes i.e.
CUDP II1, CSIP, IPP-VIII, IPP-VIII (Extn.) & RCH Sub-Project are being granted adhoc bonus during
Puja festival in each year pursuant to order of Finance Department.

You would perhaps agree that unless adhoc bonus be granted to the Health functionaries
engaged under CBPHCS and HHW Scheme, it will create not only grievance amongst them but also
adversely affect their functions.

In view of all above, you are requested kindly to accord necessary approval in this regard at the
earliest.

Thanking you.

Yours fa Iy,
Enclo. : As stated.

D:rector, SUDA

D \Dr Geswami\RCH-63 ULBs\Letter Head Misc doc

Tel/Fax No.: 359-3184
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.,@@@A HEALTH WING

@ SUDA-Health/532/09/273/1(1)
CcC
PA to the Secretary, Department of Municipal Affairs

D:\Dr. GoswamitRCH-63 ULBs\Letter Head Misc..doc

Dt. .. 20.10.2010

W

Director, SUDA
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® STATE URBAN DFYELOPMENT AGENCY
HEALTH WING '
"ILGUS BHAVAN"

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

Ref NoguDA-Hieilth/532/09/273 DR1E  20:10:2010

From : Di‘ector, SUDA

To : Shri M.N. Pradhan
Joint Secretary to the
Govt. of West Bengal |
Dept. of Municipal Affairs.

Sub. : Sanction and release of fund for Puja Bonus for the year 2010 to the grass-
root health functionaries under CBPHCS in 63 Non-KMA ULBs and HHW
Scheme in 11 Non-KMA ULBs.

Sir,

This is to intimate you that approval from DHFW has not yet been received in connection with
sanction of Puja Bonus to the Health functionaries of CBPHCS and HHW Scheme of 74 Non-KMA
ULB:s in spite of repeated persuasion from this end. The Scheme is being funded by DHFW. Copies
of the relevant communications addressed to DHFW are enclosed herewith for ready reference.

You would appreciate that this is a very sensitive issue because the Health functionaries of 52
ULBs implementing Urban Health Programmes other than CBPHCS and HHW Scheme have already
received Puja Bonus and that of 74 ULBs implementing CBPHCS and HHW Scheme have been
deprived of getting the said benefit this year though they have been performing similar nature of duties.

You may recall that the matter regarding grant of Puja Bonus was discussed in the meeting of
Hon’ble MIC, Health and Hon’ble MIC, MA & UD held at Swasthya Bhawan on 23.09.2010.

The concerned 74 ULBs time and again are enquiring about issuance of order for grant of Puja
Bonus and pressing hard for release of the same.

Under the circumstances stated above, you are requested to take up the matter with DHFW at
the earliest.

Thanking you.
Yours faithfully,
Enclo. : As stated. LL;\)'/
Director, SUDA
Contd. to P-2.
DD Go: it .63 il etter Head Misc doc

s ; Tel/Fax No.: 59-31€4
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,.aCST BENGAL MUNICIPA . ot a0 QW DG Gty VB 559 VL i

(Affiliated with Paschim Banga Poura Karmachari Federation)
ﬁ (Regd. No. - 16198)
(Affitiated with EN.T.T.U.C. }
(Head Ofiice : - 7, Mciimohan Mukherjee Road, Bally, dowrah 711201 ; Contact Nu. : 9331210093)

. -—

Pres:dent Working President General Secretary
Rita Maitra Smt. Haimanti Jana ; Sumita Saha

Ref. No.éa,/m.&m HSEC/loID Most Urgent Date - 02.12.2010
To

Dr.Shibani Goswami
Project Officer,

Health Wing, }
SUDA
i,
Sub. : Sanction of Puja Ex-gratia to the personn per under

Community Based Primary Heaith Care Services in 63

Non-KMA ULB's for the last year (i.e. Durga Puja Festival

held in the year 2010)& a\eo dar AFOD Ewnp lomielh
Madam,

We from this Organisation approached to your goodself in the month of September 2010 for

granting Puja Ex-gratia to the pergo gel woriﬁp%_gnder Community Based Primary Health Care
Services in 63 Non-KMA ULB’ S, etc ov no action has been taken from your end for the

above.

| would request you to look into the matter so that the above personnel may get Adhcc
Bonus / Puja Ex-gratia @ Rs.1000/- each for the above year.

Awaiting your favourable action and reply.

Thanking you,
Yours faithfully,

D umit e,

(SUMITA SAH q/)p Al Loty
West Bengat,l\/lum ealth

Schems' Employees Congress



" o
STATF. URBAN SEVELOPMERT AGENCY
HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ....gtipA-Frealth/532/09/329 Datept.::97:42.:2010
From : Director, SUDA

To : Dr. RK. Vats, IAS
Secretary, Urban Health
Dept. of Health & Family Welfare
Swasthya Bhawan
Salt Lake City

Sub. : Sanction and release of fund for Puja Exgratia for the year 2010 to the
grass-root health functionaries under CBPHCS in 63 Non-KMA ULBs and
HHW Scheme in 11 Non-KMA ULBs.
Sir, )
Enclosed kindly find herewith communication of the General Secretary, West Bengal Municipal
Health Schemes’ Employees Congress bearing no. 62/WBMHSEC.2010 dt. 02.12.2010 on the subject
menticned above.

In this regard, this office earlier communication vide no. SUDA-Health/532/09/204 dt.
03.09.2010 and SUDA-Health/532/09/249 dt. 04.10.2010 (copy enclosed for ready reference) may also
be referred to.

You are requested to look into the matter to accord necessary approval and release of fund in

this regard at the earliest.
Thanking you.
Yours\f"aitl}fully,
i
¢ L

Enclo. : As stater. o\ et

Director, SUDA
SUDA-Health/532/09/329/1(1) Dt. .. 07.12.2010
Copy forwarded to : \k' 3
Shri P.K. Lahiri, Jt. Secretary, Urban Heaith, DHFW \’ o

Director, SUDA
SUDA-Health/532/09/329/2(1) Dt. .. 07.12.2010

Copy forwarded to :
Shri ML.N. Pradhan, Jt. Secretary, Dept. of Municipal Affairs — with reference to \\' J
e

this office earlier communication vide no. SUDA-Health/532/09/297 4t. 16.11.2010.
Director, SUDA

B 'Dr Goswami\RCH-63 ULBs\Letter Head Misc. doc

Tel/Fax No.: 359-3184

T S T e I L



HHW SCHEME IN 11 NON-KMA ULBs
'SUMMARY OUN ITEM-V\13¢ ESTIMATED PROJECT BUDGET
DURING FY 2011-12

(Rs. in lakhs)

g:}' Item of Expenditure Estimated Budget during FY 2011 - 12
1. | Equipment & Furniture 0.00
2. | Printing of HMIS forms 0.00
Honorarium & Salaries ) 286-‘?8 )
' (Including Puja Exgratia)
4. | Rent 3.30
5. | Training 1.76
6. | Drug 53.90
7. | LBL. 509
8. | Operating Cost 99 55
TOTAL 373.28

20D, Goswaimi Budget\Budget HHW Scheme.dec




N/ CBPHCS
Estimated Budget for FY 2011 - 12
Sl No. ITEM Budget Estimate Remarks
For FY 2011 - 12
(Rs. In Lakhs)
—
Non-Recurring
I. Equipment 20.90 -
2. Furniture i 13.60 -
3. Construction 630.00 :
4. [EC & Materials - -
5. Renovation Works - -
6. Baseline Survey - -
Family Schedule, Training Manual,
T HMIS Format, HHW’s Kit Bag, 22.74 =
Uniform & Umbrella
3 Strengthening of existing MH & . _
' Dispensaries
Sub-Total 687.24 -
Recurring
. . Including Puja Ex-gratia
9& 10 | Honorarium & Salaries 1782.00 of Rs. 20 61 lakhs
11 Rent 33.96 -
12. Training 19.90 -
13. Drugs 283.00 -
14. [EC 33.05 -
I5. Operating Cost 272.16 -
Sub-Total 2424.07 -
Grand Total 3111.31

D\Dr. Goswami‘Budget\Budget_CBPHCS.doc

o= _“\J‘_ﬂ_\{
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STATE URBAF DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal ’

Rt NG DA HETER769(P1.1)/08/293 T0:11:2010

From : Director, SUDA

To : Dr. RK. Vats, IAS
Secretary, Urban Health
Dept. of Health & Family Welfare
Swasthya Bhawan L
Salt Lake City

Sub. : Estimated budget for FY 2011-12 in connection with Community Based
Primary Health Care Services (CBPHCS) in 63 Non-KMA ULBs and
Honorary Health Worker (HHW) Scheme in 11 Non-KMA ULBs.

Sir,

Please find enclosed herewith estimated budget for the FY 2011-12 for both CBPHCS in 63
Non-KMA ULBs and HHW Scheme in 11 Non-KMA ULBs for Rs. 3111.31 lakhs and Rs. 373.28
lakhs respectively for kind perusal and taking further necessary action so that Health service

implementation be continued smoothly.

Thanking you.

- Yours ,faith‘ﬁ?)‘z
b
Enclo. : As stated. k,-

Director, SUDA

SUDA-Health/69(Pt.1)/08/293/1(2) Dt. .. 10.11.201¢
Copy forwarded to : /.

1) Shri AK. Mallick, Addl. DHS (AA & V), DHFW /
2) Shri P.X. Lahiri, Jt. Secretary, Urban Health, DHFW /
Director, SUDA
SUDA-Health/69(Pt.1)/08/293/2(1) Dt. .. 10.11.20:0
Copy forwarded to : /
!
Shri MLN. Pradhan, Joint Secretary, Dept. of Municipal Affairs / i
' Director, SUDA

Qe Gossan RCH-63 UL RS\ alter Head Misc, doc

Tel/Fax No.: 359-3184
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GU YL NNT OF "EST BENGAL
DEPARTIILNT OF MNICIPAL AFFAIRS
TRITIRS Y BEILINGS, KOLK.T+

—— e e o s

Vo, 1061/14/C=10/ 35=55/2005 Dated, Kothata,
the 274h Necemb. x,2010,

From : Sai M.¥,Pradhan,
Joint Secretany 2o the Govi. of .est Bengal.

To & The Secnetany, Unben fleatth,
Deptt, of Healzl & Fanity Velfane,
Swasthya Bhawan, Sec-V,

Salt Lake City, Kothaza=720071,

Sub : Budget lstimate [ox the [inanciol year 2011=12
in conneciion with CEBPHCS in 6§ non=KilA
Ul B8 & HIHY Scheme in 11 non=Kild {ILBas.

R i L L LT pep——

— aa directed to enclose henewiih a copy of the lLetten
Vo, SUvn—teat2h/5(P2.1)/08/293 uz.10.11,2070 along wiih othen
enclosunes received jrom the Dinector, State Uxban Development
Agency, showing the Ludget lsiimate for the financial yean
20171-2712 in connectiion with community Based Primany Healih
Cane Senvices (CBPHCS) in 63 non=Kild U.L.8s & flonorany Health
Yorher (#H) Scheme in 11 non=Kitd U/, ,B.a with detail iten-wise
breah up of expendituné for your kind considerazion and iahking
necesdary aciion pleade,

Enclo., As stated.

Yours faithfully,

Sd/= H.¥.Pradhan
Jodnt Secretary.

dh/
No, 1061/1( 1)/ A/ C=10/35-55/2005 Dated, Kotkata, the 27.12.10.

Copy forwarded forx informaiion 2o the Director, S..D.A.,
ILGIS ZHAVALC, HC-8iochk, fatt lake City, Kothaia=700106.
r 7
{—E&/(m.’"

Joint Secretory.
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Annexure - F

Community Based Primary Health Care Services in 63 Non-KMA ULBs

Statement on receipt of fund from DHFW vis-a-vis submission of SOE to DHFW

- (Rs. lakhs)
( FY Opening Fund Total SOE submitted to DHFW Balance
Balance received from fund
DHFW available | Amount | Upto the month of
2005-06 Nil 300.00 300.00 0.00 April, 05 to Mar., 06 300.00
2006-07 300.00 0.00 300.00 16.15 April, 06 to Mar., 07 283.85
2007-08 283.85 453,00 738.85 314.64 April, 07 to Mar., 08 42421
' 2008-09 42421 400.00 82421 643.86 | April, 08 to Mar., 09 | 180.35
2009-10 180.35 760.50 940.85 842.28 Apr, 09 to Mar., 10 98.57
2010-11 98.57 294.28 392.85 233.15 Apr., 10 to June, 10 159.70

[:\Dr. Goswami\RCH-63 ULB#SOE & UC doc
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Annexure - I1

STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE FIRST QUARTER (April to June, 2010) OF FY 2010-11
FOR IMPLEMENTATION OF
COMMUNITY BASED PRIMARY HEALTH CARE SERVICES IN 63 NON-KMA ULBS

Sl No. Date Cheque No. & Date Amount
(Rs. In Lakhs)
1. 09.06.2010 RBI Ch. No. 414145 dt. 09.06.10 88.28
2, 09.06.2010 RBI Ch. No. 414146 dt. 09.06.10 206.00

Certified that balance amount of Rs. 98,57,731/- remaining unutilised at the end of 4" quarter of
FY 2009-10 has been carried forward to the account of 1* quarter of the FY 2010-11 and a sum of
Rs. 294,28,000/- has been received as noted above, thus available fund totaling Rs. 392.85,731/- to meet
the expenditure for the ongoing programme, a sum of Rs. 233,15,000/- has been utilised during 1
quarter of FY 2010-11 for the purpose it was sanctioned and the balance amount of Rs. 159,70,731/-

remaining unutilized at the end of the 1* quarter has been carried forward to the account of 2™ quarter of

FY 2010-11.

2 Certified that 1 have satisfied myself that the conditions on which the grant-in-aid was sanctioned
has been duly fulfilled / are being fulfilled and that I have exercised the following checks to see that the

money was actually utilized for the purpose for which it was sanctioned.

Kinds of checks exercised.

1. Books of Accounts.

A Original Bill, Receipts & Vouchers.
3. Bank Statement.

4, Physical Progress.

Signature with date

Designation

Official Seal

D Wy GoswamitRCH-63 ULBS'SOE & UC doc



Annexure - |

A.  Statement of Expenditure for 1% quarter of FY 2010-11 in respect of CBPHC Services in
63 Non-KMA ULBs:
SL : Expenditure
No. Item of Expenditure (Amount in Rs.)
Non-Recurring
1. | Equipment 6,282.00
2. | Furniture 11,900.00
Construction : (Not applicable for the present)
p a) Sub-Centre
' | b) OPD cum Maternity Home
c) OPD
4. | LE.C & Materials
5. | Renovation Works
6. | Base Line Survey
7. | Family Schedule, Training manual, HMIS format & HHW Kit bag
8 Strengthening of existing Maternity Homes & Dispensaries
) {Not applicable for the present)
TOTAL 18,182.00
Recurring
9. Honorarium 144,93,798.00
10. | Salaries 65,77,762.00
11. | Rent 2,12,800.00
12. | Training 3,960.00
13. | Drug 10,68,716.00
14. | LE.C. 40,395.00
15. | Operating Cost (Sundries, printing, postage & telephone, TA / DA etc.) 8,99,387.00
TOTAL 232.96,818.00
GRAND TOTAL 233,15,000.00

B. Statement on receipt of fund from DHFW vis-a-vis submission of SOE to DHFW

(Rs. lakhs)
. FY Opening Fund Total SOE submitted to DHFW Balance
Balance received from fund Amount Upto the month of
DHFW available

2005-06 Nil 300.00 300.00 0.00 April, 05 to Mar., 06 300.00

2006-07 300.00 0.00 300.00 16.15 April, 06 to Mar., 07 283.85

2007-08 283.85 455.00 738.85 314.64 April, 07 to Mar., 08 42421

2008-09 42421 400.00 824.21 643.86 April, 08 to Mar., 09 180.35

2009-10 180.35 760.50 940.85 842.28 Apr, 09 to Mar., 10 98.57

2010-11 98.57 294.28 392.85 233.15 Apr., 10 to June, 10 159.70

DADr GoswamiRCH-63 ULBSASOE & UC doc
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

RefNo. ......... SUDA-Health/68/08/227 - 21.09.2010

From : Director, SUDA

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

To : Dr. RK. Vats, IAS
Secretary, Urban Health
Dept. of Health & Family Welfare
Swasthya Bhawan
Salt Lake City

Sub : Submission of Statement of Expenditure and Utilisation Certificate for 1%
quarter of FY 2010-11 in connection with Community Based Primary Health
Care Services in 63 Non-KMA ULBs.

Sir,

The Statement of Expenditure (SOE) and Utilisation Certificate (UC) for 1* quarter of FY 2010-11 in
connection with Community Based Primary Health Care Services in 63 Non-KMA ULBs are enclosed at

Annexure | & II respectively for your kind information.

Yours faithfully,
Enclo. : As stated.

Director, SUDA
SUDA-Health/68/08/227/1(1) Dt. .. 21.09.2010
Copy forwarded for kind information to :
Special Secretary, Dept. of Municipal Affairs

BDirector, SUDA

DDe Goswami\RCH-63 ULBs\SOE & UC doc

Tel/Fax No.: 359-3184
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Office Of The Board OfCouncil](SZV‘ g@ 03563) 250046

URPGURE MUNICIRALITY
P.O. DHUPGURIiDIST -JALPAIGURI l

ESTD-2002
MemoO NO./ivirirerssrissins D.PG.M B IR S Sy
5 {12311
M/S Florence Indiz]t1
32, Ezara Street, 6" floor !
Kolkata-01. ALY

Sub:- Supply order.
Ref: HST/6A-01-06/371 ., dt. 25-05-2010 of the Deputy Director of Health

Services, Govt. of West Bengal.

In reference to the memo above, you are hereby ordered to supply the following quantity
of medicine as mentioned against each.

You are futher ordered that the assignment containing the below noted medicines
to the U/S 10 (ten) days from the date of issue of this order along with Challan,

The bill towards cost to below noted medicine would be paid by the U/S on
production of copy of challan along with the bill after receipt of the medicine.

SL Name of medicine / Measurement of strength Quantity
No. materials
01 | Vitamin- A oil 60 ml. 100 bottles
02. | Zipper bag 6/6 inch 200 picecs,
ot
’_Dif-:r S
Chaipman
Dhupguri Mumc1palrty
/)
Memo No.7 5.4 ( ?.)/%2 PGM/11 Date.....0 2.7
Copy forwarded to —
1) Depty. Director of Health Services (E & S) West Bengal.
+2Y The Finance Officer, (SUDA). b
5=

I s S Ch;i;man
Dhupguri Municipality
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OFFICE OF THE COUNCILLORS OF TAMLUK MUNICIPALITY

Ff*e->u8 * Estd - 1864
SEE - 94 (WA - 935900 * TAMLUK - PURBA MEDINIPUR - 721636

Phone : (03228) 266007 ! 267370 / 269537 Fax - (03228) 267370
&F7® From )y ~D @J (

coaeiy=s Chairman
S CARTSt

Tamluk Municipality
afe 7o :

The Director,

State Urban Development Agency,
Health Wings

llgus Bhavan

H-C Block, Sector- III, Bidhannagar,
Kolkata — 700 091.

Sub: - Submission of Monthly Summary Sheet on SOE for
Community Based Primary Health Care Service Project for
the Month of September’11 (FY-2011-12)

Sir,

With reference to the above I to send herewith the report in the prescribed

format regarding Community Based Primary Health Care Service Project for the

month of September'11 (FY-2011-12).

Yours faithfully,

ﬁﬂx\\ A -Y,

LECh L ﬁ
”‘&halrman
Tamluk Municipality

Enclosure: - As stated above




TAMLUK MUNICIPALITY
VOUCHER DETAILS AS INDICATED BELOW
FOR THE MONTH OF SEPTEMBER-11

lk-.\\;~\l
Chairman ™

SL Y VOUCHER ITEM OF NATURE OF CHEQUE NO AMOUNT
NO NO EXPENDITURE EXPENDITURE & DATE (RS)
2 g2 [ nn G HE R salary 540865 dt. 01.09.11 17640.00
of Aug'11
Salary of M.O for the month
3 &3 of Aug' salary 540865 dt. 01.09.11 6750.00
4 54 ?ffu“g":fl s ki salary 540865 dit. 01.09.11 29250.00
5 55 Haeorariin Jar Fei SE Honorarium  [540865 dt. 01.09.11 44000.00
the month of Aug'11
Honorarium for FTS Staff for the
6 56 month of Aug'11 Honorarium 540865 dt. 01.09.11 10850.00
Jantu Ghorai - Hire Charge of
7 57 Rent for the month of May'11 Rent 540865 dt. 01.02.11 1100.00
8 58 Studio Gold Line - Cost of Photo Operating Cost  |540865 dt. 01.09.11 720.00
9 59 Dipak Das- Printing Charge Operating Cost  |540865 dt. 01.09.11 480.00
10 s | [FPper Maet-BEO s of Operating Cost  [540865 dt. 01.09.11 2800.00
Computer Ink
1 61 ff/':’u’;?: FLC it omont salary 540866 dt.29,09.11 17640.00
12 62 Salary of M.O for the month salary 540866 dt.29.09.11 6750.00
of Aug'11
13 63 iffg,‘;:swﬁ BE e rranm salary 540866 d1.29.09.11 29250.00
Honorarium for RHW Staff for
14 64 the month of Aug'11 Honorarium 540866 dt.29.09.11 44000.00
Honorarium for FTS  Staff for the
15 65 month of Aug'11 Honorarium 540866 dt.29.09.11 10850.00
16 66 Monami Studio - Cost of Xerox Operating Cost  |540866 dt.29.09.11 106.00
17 67 Monami Studio - Cost of Xerox Operating Cost 540866 dt.29.09.11 82.00
18 68 T.A of Mostafa Ali Operating Cost  |540866 dt.29.09.11 24400
19 69 T.A of Sanat Kar Operating Cost 1540866 dt.29.09.11 244,00
Jantu Ghorai - Hire Charge of
32 70 Rent for the month of May'11 Rent 540866 dt.29.09.11 1100.00
Total :- 223856.00
{ Rup7wo Lakh Twtenty-Fyree Thousand Eight Hundred fifty six Only)
[ ) epay “
&(y&k‘%ny S ALY d i S\ Health In-Charge
i
Health Department ey NEPICER Finance Officer Councillor i
Al > it amiuk lami icipali
Yamiuk Municipality. Tami UKHONICIPALITY Tamiuk Municipality Tamluk Municipality uk Municipality



TAMLUK MUNICIPALITY

Monthly Summary Sheet on SOE as per proforma given below:-

FOR THE MONTH OF SEPTEMBER-11

SL
NO

ITEM OF
EXPENDITURE

EXPENDITURE
( AMOUNT IN RS)

NON-RECURRING

1

Ecuipment{(COMPUTER / FAX)

2

Furniture

2

Construction :-
{ Not applicable for the present )

a ) Sub- Centre

b ) OPD cum Maternity Home

¢c) OPD/

|.LE.C & Materials

Renovation Work / INPLEMATION

D ||

Base Line Servey

Famaily Schedule, Traning
manual, HMIS format & HHW Kit

8

Strengtheming of exisiting
maternity Homes & Dispensaries
( Not applicable for the present )

RECURRING

9

Honorarium

107,280.00

10

Salaries

109,700.00

11

Rent

4,676.00

12

Training

13

Drug

14

|.LE.C.

15

Operating Cost

D.A etc.)

( printing, postage & Telephone bill, T.A /

2,200.00

TOTAL:-

223,856.00

( Rupees Two Lakh Twtenty Three Thousand Eight Hundred fifty six Only)

Health Depariment

s

Finance Officer lor
TyTamluk Municipality Tamluk Municipality Tamluk Municipality

Health In-Charge
Councillor

. e ~;\ S\

Chairman



TAMLUK MUNICIPALITY

Flokhigs SOERENT TOTAL SOE CLOSING
: RECEIVED UPTO
Opening Balance FROM SUDA EOR THE FY FOR THE BALANCE
as on 01.04.2011 : ; ; MONTH Of 30.09.11
during the year | April, May, June Sentsiber-11
2011-12 & Aug-11 e iell
(334,896.00) 1,465,430.00 858,249.00 223,856.00 48,429.00

_ 1 I<tant,

Health Depariment -
- Tamluk ;czamvm_ﬁﬁnm@_m.gcowmnm

.“%J\

Finance Officer
TY  Tamiuk Municipality

/mw BURA\

Chairman
Tam!uk Municipality

flealth In-Charge
| OcmnoEome
Tamluk Municipality
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/

Health Depariment
Temluk Municipality. TAMLUK

TAMLUK MUNICIPALITY

SOE SENT
FUND RECEIVED UPTO
FROM SUDA | FOR THE FY TS;‘F:LTEEE CLOSING
FY 06-07, 2007- |2007-2008 , 2008 ) Sv— '~ | BALANCE
08, 08-09 , 09-10,| 09 & 09-10 10- | o * =~ " ~.. | 30.09.11
10-11&11-12 | 11 & Apri11to | ©°P
Aug'11
6,921,370.00 6,649,085.00 223,856.00 48,429.00
Ly
; FIném:e (ﬁer Health In-Charge A
PALITY Tamiuk MunicipalityT Councillor Chairma}‘

L\
amluk Municipality Tamluk Municipality
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;_f-—iﬁISCELLANEOUS RECEIPT

BHADRESWAR MUNICIPALITY
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\}
%/\\-‘ Phone No. (033) 2633 5283
<: Fax No.- (033) 2633 1020

OFFICE OF THE MUNICIPAL COUNCILLORS’

BHADRESWAR
Memo No. H ealth / '}l []B [ g Dated, Bhadreswar, the 2™ November, 2011.
From : SRI DIPAK CHAKRABORTTY , Chairman,
Bhadreswar Municipality.

To :Dr. Shibani Goswami, iy,
Project Officer, V4 Yo N
STATE URBAN DEVELOPMENT AGENCY, F‘ Q.80 Q
“ILLGUS BHAVAN", HC-Block,

Sector-111, Bidhannagar, bl {
KOLKATA- 700106. tea
Ref : Memo no. SUDA -Health/145/08/190(40) dated 25.10.2011.
Sir,

While thanking you for releasing Cheque No. 274469 dated 25/10/2011 of Rs.5,84,395.00
(RUPEES FIVE LAKH EIGHTY FOUR THOUSAND THREE HUNDRED NINTY FIVE )
only I am to forward herewith Original M/R No.3917 Dated 27/10/2011 for your office record.

Enclo : M/R No. 3917

Dated — 27/10/2011. Yours faithfully,

o1y

Bhadreswar Municipality.
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<0 “ Phone No. (033) 2633 5283
T \(7,\\ Fax No.- (033) 2633 1020
OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR
Memo No. H ea jt h 7 /_/ | Lf Dated, Bhadreswar, the 2™ November, 2011.

From : SRI DIPAK CHAKRABORTTY , Chairman, iy
Bhadreswar Municipality.

2803

To : Dr. Shibani Goswami,

Project Officer, b e Uy
STATE URBAN DEVELOPMENT AGENCY, .
“ILLGUS BHAVAN”, HC-Block, -

Sector-II1, Bidhannagar,
KOLKATA- 700106.

Ref : Memo no. SUDA-Health/145/08/191(31) dated 25.10.201 1.

Sir.

While thanking you for releasing Cheque No. 181911 dated 25/10/2011 of Rs.4,17,290.00
(RUPEES FOUR LAKH SEVENTEEN THOUSAND TWO HUNDRED NINTY) only I am to
forward herewith Original M/R No.3974 Dated (1/11/2011 for your office record.

Enclo : M/R No. 3974
Dated — 01/11/2011. Yours faithfully




FROM :DAIHAT MUNICIPALITY . 183453244377 281 JniPmM P3

-«

?

—
T r mvoICr
FLORENCE INDIA
32, EZRA STREET, KOLKATA - 700001 FHONE ¥O. . 2238 . TO94
DLNO. - 5364 SW / 4319 BBW c AR WO, - 3uSB1842
VAT NO. - 19570865023 CST NO - .
[SALE BILL . FIJMON/ 11 -2/ 2a0 ~\aENT CODE & NAME
BILL DATE . 28.10.2011
CUSTOMER NAME & ADDRESS GRDE . M./ HEALTH
The Chairman DATE - 27.10.2011
Dainhat Municipality CHALL" o POR CANP
P.O. - Dainhat, Dist. - Burdwan DATE 2011
Weat Bengal :
1
SL DESCRIPTION i 1 EXP. QA vl Ak RATE PER VALUE
| e | RS, P
1 [TAB. ANTACID — ] N o003 | 1/14 ! 7500 Tabe | 11.50 | 100’ 57.50
2 |ABSORBENT GAUZE 1/14 . 1300 ] PC 30.00
3 IBAND AID 1 ide 7/14 | swwres | 100 | PC 100.00
4 [COTTON (100 Gms) 210 | 9/16 | 20Pks | 1700 PKT 340.00
5 [CAP. AMOXYCILLIN 250MG 1 4/13 abe | 120.00] 1008 240.00
6 [CAP. AMOXYCILLIN 500MG | 9 [ 8/13 © ) Tabe {230.00] 100'8 460.00
7 |TAB. PARACETAMOL 500 | 11eies | 8/13 " 500 Tabs | 19.90 | 100's 99.50
8 [POVIDONE IGDINE LOTION 2/13 ' L | 16.00 |100mi 64.00
9 [TAB. DOMPERIDONE 10MG - 2/14 ~.v lubs | 15,90 ] 100'S 31.80
10{TAB. RANITIDINE 150 TGL 11673] 5/13 500 Twbe | 28.80 | 100's 144.00
11|TAB. FAMOTIDINE 40MG i1 2/14 - Tibs | 27.00 | 100'S 54.00
12 [TAB. DICYCLOMINE 10MG . 1113 ) Tabs | 12.50 | 100'8 12.50
13 [TAB. CETRIZINE 10MG [ gisoo4 ] 1/14 /0 Tabs | 40.00 | 100'S 80.00
14|TAB. NETRONIDAZOLE 400 i 6/14 : | 14.00 | 100'S 88.00
15|ORAL REHYDRATION SALT "y a7 | 6/13 cvas | 232 1 PRT 116.00
16 {XYLOCAIN WITH ADRENALINE XAL039 | 11/12 1Vail | 33.00 | VAIL 33.00
17 IDETTOL LOTION g 3/15 Thisle | 72.00 [ SOOML 72.00
: 2023.30
Vol e 4e 80.89




FROM DRIHAT MUNICIPALITY

-

1E@34% 3244377 2011 3:51PM P2
U —— Si— -
—tR VO
FLORENCE INDIA
32 EZRA STREET, KOLKATA - 700001 FiONE NO, - 23238 - TOM4
DL.NQ. - 5364 W / 4319 SBW FAX ¥O. 394081843
SALE BiLL FI/MUN/11-12. o ot CODE & NAME :
BiLL DATE 28.10.2011
CUSTOMER NAME & ADDREGL ORL o atth
The Chairman DATE ) 40,11
Dainhat Municipality CHALLA 228
P.O. - Dainhat, Diat. - Burdwan DATE
West Bengal
!
8L DESCRIPTION EXP. | Qu  RATE | PER VALUE
= : 5 L RS. P
+{TAB. ANTACID 51i0i0 [ 7/14 /U000 Tabs{ 11.50 | 100's 2300.00
ANTIBIOTIC POWDER N]12/12] 100Cr !
{ kis 23] 7/13 | 200C cuats| 24.00 | Cont 7200.00
b3, |ITAB. COTRIMOXAZOLF. (85 ! 2/14 T¥nAnn Tabe] 40.80 | 100's | 20400.00
A {TAB. IBUPROFEN 40C 4/14 - 46.00 | 100's | 23000.00
3 |[TAB. METRONIDAZOLE 4vu | ... .- | 3/14 iy 44.00 | 100's | 11000.00
| [TAB. PARACETAMOL 500 | 611220 | 8/14 0U0O Tabel 19.90 | 100's 9950.00
/! |POVIDONE IODINE OINT (SGrin' 6/13 | 800 Tv |
- 1/13 |1500 i wiel 8.60 Tube 17200.00
TAB. RANITIDINE 160 Pyny Svart 3113 l2so00 T, 28.80 | 100's 21600.00
& |B.B. LOTION ( 100ml) | 7/18 '~ 120,00 | 100mi|  2000.00
' S— E ____.I— e
| s
e | i, omusnll e
114650.00
4586.00
o ) 119236.00
Rupuves Ome Laki .. Two hundved T
: P
- For Fla% 7@1
L .
« Jurisdiction Aumons‘ud‘m
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FROM :DAIHAT MUNICIPALITY

L

-7 Memo No-g72 /DM, / Heale

DAIN:

To,

173453244377 2811 iS5 Pl

~Aer Date:- 2040 L4 .

TMUNIC. ' 'TY
vHAT,BTJR™ AT

'53-244228 ' ax No.- - +4228

PURCHA -, ORDER / SUPPLY ('RDFR

M/S -FLORENCE INiJ}
32 ,EZRA™ Floor K-+ .,

Purchase ~ 5...ply Order No:- 06 / 12.M. / Health

Sub:- Sl.'_'"

Supply Order is plaven |

under this Municipality . The sa:.

days from the date of receip:

1. Antacide=---20,000 tab

2. Antibiotic Powder-——-30¢
3 Cotramoxazole{Adult

4 |buprofen-----30000 tav:

5 Metronidazole --- "

6 Paracitaoisvas.. SO00
7 .£.1.0intment—--&,. .
8 Ranijtidingsse=xen 75000 ta:

9 B B Lotion«---=-10¢ botrie

Cope To--—--
Manashi Bandhu (mondal} Mulfipu: -

For the information and requs.. .

= for Supplying t -icines
ation accepted =~ 11
. ying Genare. . .. CBPHCS Programme

..edicine should be s\, :nlied to the office within 10 (ten)

hole

) tab

A
@(ﬁﬁ\tﬂ\,

Chairman
Oainhat Municipality

- lper Cum S.K. Clerk.

.od the materials and



S
©
< S
i
B
th .
“Memo No:- 3%/ D.M. / Health / 51 ‘rder Date:- Q3. /0.y '
DAINHAT MUNICIPALITY
vHAT, BUR!
Phone .. 153-244228 , Fax No. T44228
PURCHASE ORDER / SUPPLY QRDER
To,

M/$ —FLORENCE INDIA
32 ,EZRA™ Floor Kol-70n0"

Purchase / supply Order No:- 01 / D.M. / Health
Sub:- Sueet A ter for Supplying * 74 Madicines

| .ition accepted ni 13
Supply Order is placed 1 mlying for Ras-y: under this Municipality

. The said Medicine shouiu oc suppiied to the office wiiuu 10 (ten) days from the date of
receipt this letter.,

1. Antacid-—--500 tab

2.Gauge=----10 pce

3Bandage -—100 pce

4 Cotton-~--100gm x 24 ;i

5 Povidine lodine Lotion-----

6 Paracitamol---—- 500 wah

7 Ranitidine 150mg---- 500

8 Amoxicillin $300mg, 250m,:

9 Domperidone 10mg----200 pce &3

10. Famotidine 40mg-—---200 pee %/ Z /Z [ /
297

11, Dicyclomine 10myg-  1uo

12. Cetrizine }0mg----20t! pce Chairman

19 flk Dimanat B : Damhat Municipality
ekbetd Bt

\\4_ Oy o & {-—i—'.i}w-——iﬁl"*" s

Cope Tgmnees [T e

Manashi Bandhu (monda’ v er Cum 8.K. Cle '

For the information and request her o zd the materials and o needful,



Total B Amewnt Ko - 4,94,88

g = 60

Leps- T.T Dedueted @ 2106/, @o- 3,955 = 60

_

'70'&31-{' Qp" J; BZKQJS:G‘D
ﬂd{— %A &(ﬁejvec{ﬁam
Flovence Zrd<a 77 Q- 864 =€
Dvaf F Ohayy €

Add - FurdiesCash feceived from
Flovence Tndrea frv 2.9 (’Ka’qt
Btatlonhnecered-

G?é bt rbzeg = 252) ~ANel Ameunt %A;e @y 1,8848F =60

s vaseiinl>)

9%+

T . 4,88499=60

@y~ 485 »eR

--_._.'______.—-—-—'_'__-_'_______._.—-_—-_

Passed for Payment Rs. 4'98483/

(Rupees One 70%8"36%5964 .

tRoudand Six Rundved <apls Sevepmly

i R TR )

Oniy to be dgbjled to Wﬁ/&
B gers

Chairman / Vige-€TTairman
ef Jiaganj-Azimgan) Municipality

Z?Eu
Qetcv.ea I UQAU o Q. \)%'7;93?{——

ome (avth EaWly Cenam hpugamd m
n
Womdved Thivd Jﬂq& _omﬁ |
FLORENCE INDTA

AS’ANJ ; M
A@Z el E.:J:l‘z).’y
LDQLQ‘\ i 'I_gr OC" Y

M~R-NO - 06 'S—
2R8- 09~y



Vi Ng - 34

: BILL “5g. 00944
FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 56364 SW / 4319 SBW 4 FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570865217
SALE BILL o FI/MUN/11-127 113 AGENT CODE & NAME :
BILL DATE . 04.07.2011
A&fﬁﬁftmmf
CUSTOMER NAME & ADDRESS 54— 7’" ORDER NO 14/EN/XXI/MW/CBPHCS/JAM
The Chairman \g \ |DATE -  20.06.2011 CBPHCS
Jiaganj - Azimganj Municipality AL (e b%,\\ CHALLAN 113
P.O. - Azimganj, Dist. - Murshidabad Crarman DATE -  04.07.2011
West Bengal Ay AEn QN NeaTVCiR)
sL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL | RATE| PER VALUE
RS. P
J-ITABLET ANTACID 09003 b/14 2000Strip | 5.00 | 10'S 100G0.00
<2 |TABLET RANITIRINE 150MU FGL-11573] 5413 -1600Strip | 5.2C | 10'S 8320.00
A7 [POVIDONE IODINE OINTAENT GL 1023 2113 1020 Tubes| 28.00| Tube 28560.00
4 |TABLET BROMHENINE 8MG 21064 2/ 14 FJ00 Strip | 470 | 10’5 329000
FABLE] C.P. MALEATE 4MG 311107 4/ 14 1005trip | 578 | 10'5 578.00
VBLET TRON WHTH FOLIC ACID (Larg FE 1111 12/12 30005trip | 1300 ] 10'S 39000.00
[ TH FOLIC ACHY{ Small) | FS-1102 | 12712 1000Strp | 9.00 | 10°S 9000.00
i {1ty b/ 1 400 Strip | 400 | 1'S 1600 00
(" L 4305trmp | 900 | 10 3870.00
MG ®
196 e, Y4 e nl e i A 150
ON6%bzAY ok t35  py drrspg AddVAT@ 4% 7380.32
Chairman
&“’:*:?’j} it ) /(, (‘{:‘:‘?)? - JSlaganj-Azimgani Municipality
Jogary Ao, vy Jotal it fmount o - ;;;8;;-33
d Rupees : One Lakh Ninety one thousand Eight hundred Eighty eight & paise Thirty two only.

141 Aemokecd 1 !
gzu[%eo one hk'5 '71177(:‘7 methamdandl € )6 e = JA 7 6;‘?6%0?) / For Flor Indig

£
Subject to. Kolkata Jurisdiction Authorised Sigriatory

BT, TIAGANT BRANCH, CHEQUE MO -T39254, 837256  pp1p_ pge0g. 14
2.0 M0 — 019900 . Date-28« 0911

PT.0-




Office of the Councillors
Jiaganj - Azimganj Municipality

P.O. Azimganj

i: Dist, Murshidabad

Notification No.451/MA/C-10/35-55/05 Pt.Dated 22.04.2008
Pay Sheet for the month of August - 2011

€

N th f Net
g | e mmmau Y€€ | Working | Basic | D.P. D.A. | Gross | PTax Total | o Sl
No. 0% tal Deduction ¢
o Designation Day Pay |(@)5 (@)47% | Tota Amoun Payable
Dr. B.R. Paul
1 : 30 8000.00 | 4000.00 | 5640.00 | 17640.00| 130.00 | 17510.00{ 17510.00
Health Officer s
A < < {
Total Gross Amount Rupees Seventeen thousand six hundred forty only
?um amount shown in the voucher / bill has not
Preferred to the SUDA ..Inm::s__:ov earher
hl ?1
. O:m:._.:m:
Jiaganj-Azimganj Municipality
mw@n\ «, b " A ticated
Chairman 9% 4 m._L
Jiaganj - Azimganj Municipality / ‘
Chairman
.._..n.:..“. AZ VIUNiCIL m_._?\
AT.640
Severdern Houdund
i hurghved. fouryy MY
.,W./??f o ) salary 4/c
- , e 3
922-q 11 Il 929911
Ahec =
— 3 —:
gyanta Page




Office of the Councillors
Jiaganj - Azimganj Municipality
P.O. Azimganj :: Dist. Murshidabad

Pay Sheet for the month of luly - 2011

Notification No.451/MA/C-10/35-55/05 Pt.Dated 22.04.2008

@.

M-.«n&.#q

N Net
sl B OF On empluyer Working | Basic D.P. D.A. Gross P.Tax Total P Sichature of Pupes
! 5 47% Total Deduction | A nt
. Designation ey oy (@) 50% | (@) - e Payable
Dr. B.R. Paul
1 3 30 8000.00 | 4000.00 | 5640.00 | 17640.00¢f 130.00 | 17510.00] 17510.00
Health Officer i .
ﬂ\ W A\ A\\.
Total Gross Amount Rupees Seventeen thousand six hundred forty only
The amount shown in the voucher / bill b
Preferred o the mﬁuﬁ:mo:z&so ear
Chairman
Jiaganj-Azimganj Municipality
mm ﬁ\ N () ticated
oY
Chairman mz,_
liaganj - Azimganf _Sc:__n_i&aw - ‘
Chairman
Fagan-Azimgan] My
AX.CIof
Aenfeen w&?&oj& TS
o riy mly
Aunoired fourty salars 4/C-
ﬁ m.erv NM o
b
VShee
.wa‘_ﬁ__ |n
layanta Page 2



OFFICE OF THE COUNCILLORS
Jiaganj-Azimganj Municipality
Azimganj,Murshidabad.Phone No-03483-253222
Pay Sheet for the Month of July 2011 to August 2011
Notification No. 111-MA /C-10/35-55/2005 Dated 02.02.2007.

A licated

6y

Chairman

Banj-Azimganj Munic ipality

Jayanta

e

\

Page 1

The amount shown in the voucher / bifl has n.
A (Healthwing) eart:c

Sl Name of the mman_oﬁm Consliadated P.Tax Total Net-Amount
No Pay Deduction Amount Payble
Designation
Rs.7,250/-
Dr.f.N.Paul X2Months= Rs.50/-X2 Months=100/-
.14,400/- .14,400/-
1 IMedical Officer 14,500/- Re14.500/ Ri A
Biswajeet Shee sl
2 X2Months= Rs5.45X2 Months=90/- Rs,12,410/- Rs.12,410/-
Account Assitant
12,500/- .
__..f....,_..._.ﬂ = ... -
sy .hhwh.lﬁ
nmak $.0,250/-
3 M”.“E:_”“WM“_“HM X2Months=  [Rs.45X2 Months=90/- Rs.12,410/- Rs.12,410/-
- 12,500/
Rs.6,250/-
p
4 e disadioguesy X2Months=  |Rs.45X2 Months=30/- Rs.12,410/- Rs.12,410/-
Health Assistant
12,500/-
Jayanta Chakraborty Rs.6,250/-
S Multipurpose heiper X2Months= Rs.45X2 Months=90/- Rs.12,410/- Rs.12,410/-
Cum 5.K.Clerk 12,500/-
Total Amount Rs.-64,500/- %1 Rs. 460/ ¢ zm.?io\.\\\mm.-ﬁbs\-
. a0n Preferred to the
{Sixty four thousand five hundred only) J
m\} B0 N in ‘m. ﬁrr.v
| Siely e toaanct Ao Chairman
bl | \ s laganj-Azimganj Munici
\ Five b undre: a j Municipahty
, Sa/f AlC man 24
%[c((mvn.wg% " ﬁrlubﬁ. \ Ehal =gt
wm._&; \ A. - MM.S,Z Jiaganj-Azimganj Municipality



Jiaganj - Azimganj Municipality
P.O. Azimganj :: Dist. Murshidabad
Honorarium for grass root level functionaries-HHWs FTS for the month of July-2011 to August - 2011

Notification No. SUDA - Healthy/63ULBS/08/16/209(63),Dated 15.09.2008

C

%Uw

"he amount shown in the voucher / bill has not
Preferred to the SUDA {Healthwing) earlier

Office of the Councillors
Neme of the : Total Net Amount i
SI.No.| employees & Honorarium Pay Signature of payee
] . Amount Payable
Designation
Per Total Total
Month | Month | Amount
B/F 90340.00
ipika Gh
19 Lipi i_g osh 2670.00| 2 | s340.00 | 534000 | 5340.00
20 il Sli:sa B8 locrornl 3 | sseone | saasiw $340.00
Tulsi
21 “":T'Tssaha 267000 2 | ssa000 | 534000 | 5340.00
Grand Totol Rupees one laksh six thousand three hundred sixty only 106360.00

Chairman
‘ Jiaganj-Azimganj Municipality

ol e

a-d
‘ Chairman 2,{’

Jiaganj - Azimganj Municipality

Auth cated
ngd

Chaitman

1106 56&?&"" -AZimga i .‘Jn:f.‘"paiitf
one hr/, Stx thogdan o
three fundred. Eixty mly

E #onantrr Lamfrv N & FTS A-/C_
o 'mﬂ*ﬂ / %L z? et
O!H.'”‘Ih)f @“’e
Jiage P eltly %t:ﬂ“
Paae NO-3



Office of the Councillors
Jiaganj - Azimganj Municipality
P.0. Azimganj :: Dist. Murshidabad
"Honorarium for grass root level functionaries-HHWSs FTS for the month of July-2011 to August - 2011

Notification No. SUDA - Healthy/63ULBS/08/16/209(63),Dated 15.09.2008

Name of the
. Total |Net Amount -
SI.No.{ employees & Honorarium Pay s Payable Signature of payee
Designation
Per Total Total @
Month | Month | Amount
B/F 55000.00}
Y ;
Sarathi Mandal JAE Th Song
12 2500.00 2 5000.00 | 5000.00 5000.00 5/ i
HHW 2&+g U

¥ ~ '
13 Mina Chandra {Mandal) saadins 3 oo | sekasio 00000 WWCQ‘“‘\T&@\A@

HHW
.39 0|
14 | Anita Ra::-::,ﬂvajumder 50000 | 2 Y A H "3 Tn Kany I\(ﬂj“w Aet
Q&1
- Chandana Das pr— - prTTT I— O G,,r@./vdajm My
HHW 249 |
16 Sa::\zas 250000 | 2 5000.00 | 5000.00 | 5000.00 5011\: Dc»%
2<. 9. 1|
7 | PampaPalitDey) | oot 5 | soooo | 500000 | s00000 | f aff} ( De‘y)

HHW

Sonali Bhattachar]
18 | oM :Tsac aee 1567000 2 | ss000 | 534000 | 5340.00

B/F 90340.00

g

E:zdem-—Q_



Office of the Counciltors

liaganj - Azimganj Municipality

P.0O. Azimganj :: Dist. Murshidabad
" Honorarium for grass root level functionaries-HHWs FTS for the month of July-2011 to August - 2011
Notification No. SUDA - Healthy/63ULBS/08/16/209(63),Dated 15.09.2008

W Mo-28 /4-3
T 280944

Name of the
SLN loyees & Honorarium Pa T ¥ MecAmoa Signature of payee
e R y Amount | Payable " ”
Designation
Per Total Total @
Month | Month | Amount
i SAL byt - 130€
Shibani Das
2500.00 z 5000.00 | 5000.00 5000.00 R
1 HHW $F 9]
. MY*’]CU Uho Sh
) antina Shosh 250000 | 2 5000.00 | 5000.00 5000.00 |
HHW
AZ e G\
N AL ol
3 ey Saricar 250000 | 2 | s00000 | 500000 | 5000.00 “%ﬂ e
HHW &9,
Arch Dh A;‘QLQ D‘e\an
‘ a o :::N' ar 250000 | 2 | s000.00 | 5000.00 | 5000.00 na
W-a- 1\
Rep oS
5 R Glicin 250000 | 2 | s000.00 | 5000.00 | 5000.00 aghosh
| HHW 2
‘ B9\
- . 1
6 Sa::“?as 250000 | 2 | s00000 | 500000 | 500000 | & alecha wal
| 2% 9. W
7 Arche:-‘n:;arkar 2500.60 2 5000.00 | 5000.00 500000 |Fcce b 7o Saan e,
2.9, 1
: Sonatd Hal 4t
li Hal =
8 poredl e 250000 | 2 | 500000 | 500000 | 5000.00
HHW |
Rina R i
9 ol 250000 | 2 | s;0000 | 500000 | 500000 | Rineles 92709/
} Rakhi Mani ACVANEIOY
10 2500.00 2 5000.00 | 5000.00 5000.00
HHW 2.0 W)
; £ (Y
11 S"eha‘::_iavcmba'y 250000 | 2 | so00.00 | 5000.00 | 5000.00 gneM' G Ll
18 &9 |l
B/F 55000.00 | —
=
A nticated =
: (un)
Chairman [ s
fagero -1 /i Sl

RPN L Y
Jnicipatity




Voucher Details Statement for the month of Sept’ 20111

. : Amount
Voucher No. & Date Item of Expenditure Nature of Expenditure (in Rs.)
VR. No.28/1-3,
ted 28.09.2011 .
DT 00 Honorarium Payments to HHW & FTS Rs. 1,06,360=00
Payments for M &S Om__ (Heaith
Officer Medical Officer Sanitaryinspector.
VR.N0.29/1-3 . Health Asstt. Acct.Asstt o
Dated-28.09.2011 Salaries Mult. Purpose Helper Cum Rs.99,780=00
Store Keeper Cum Clerk.
Computer Asstt.)
ViRNe 31 Drug Payment made for Medicine Rs.1,91,888=00

Dated-28.09.2011

Total-

Rs.3,98,028=00

J.Chakraborty

bl

: r —o‘ —a
Chairman 12
Jiaganj - Azimganj Municipality



r

Monthly Summary Sheet on SOE of Jiaganj-Azimganj Municipality for the month of Sept 11

:’L Item of Expenditure ( Ai:gﬁ:?i;u::s')
NON Recurring

1 |[Equipment
2 |Furniture
3 |Construction { Not applicable for the present)

a) Sub - Centre

b) OPD Cum Maternity Home

c) OPD -
4 |IEC & Matrials
5 |Renovation works
6 |Base line Survey
7 |Family schedule, Training manual, HMIS format & HHWs Kit bag

Strengthening of existing maternity Home & Dispensaries
8 |(Not applicable for the present)

Recurring
9 |Honorarium 1,06,360=00
10 |Salaries 99,780=00
11 |Rent
12 |Training
13 |Drug 1,91,888=00
14 |IEC & Matrials
15 |Operating Cost ( Sundries,Printing,Postage, Telephone, TA/DA )
Total - fs:,lss,ozé:oo

This is to certify that the amount as shown in the statement has not been preferred ier,

Jayanta

burd

ot
Chairman 1
Jiaganj-Azimganj Municipality.




OFFICE OF THE COUNCILLORS
Community Based Primary Health Care Services
Jiaganj-Azimganj Municipality
P.O. Azimganj: Dist. Murshidabad
Phone No. 03483 — 253222
Memeo No. 30 'EN/XXFAcetl,/CBPHCS/IAM Dated.-12/102011

To

The Director,

State Urban Development Agency
Health Wing.

[LGUS Bhawan

HC Block. Sector-111. Bidhannagar
Kolkata - 700091

7 \ i
Sub:-Manthly Summary sheet for the expenditure of CBPHCS
Under Jiaganj-Azimganj Municipality

Respected Madam.

{ am to send herewith the summary sheet of expenditure ot CBPHCS
tUnder Jiaganj-Azimganj Municipality for the month of Sept” 2011.
With regards.

¢ harrman fz'w'”
Haganj-Azimgan Municipahity
; Chamrman

Memo No. 30/ ENxXV"'('B PHCS/ JAM/ 1(4) Jiaganj-Azir, iahjavhishididAi20 1 1

Copy forwarded for nformation 1o:-
t. Finance officer. SYUDA. Healthwing

2. Account Asstt. FBPHCS

3. AFC.JAM

4, G/F. CBPH¥¢S

3

Chairman

Jaganj-Azimgan] Municipality
it Inikraforiy



EUND FOR- 3rd QUTS FROM QCTOBER TO DECEMBER 2011
ANNEXTURE-|[SALARIES FOR 1.P.P. STAFF FOR 3 MONTHS]

DESIGNATION SALARIES NO. OF STAFF TOTAL AMOUNT TOTAL FOR 3 MONTHS
HHWS 2500.00 244 610000.00 1830000.00
FTS 2670.00 ei 162870.00 488610.00
P.T.M.O. 3350.00 16 53600.00 160800.00
SPL. M.O. 2600.00 4 10400.00 31200.00
SONOLOGIST / PATHOLOGIST 4000.00 2 8000.00 24000.00
ATTEND/ GDA 2400.00 12 28800.00 86400.00
SWEEPER 2200.00/1950.00 12 24400.00 73200.00
AN.M. 3000.00 9 27000.00 81000.00
SK/CLARK 2600.00 8 28800.00 62400.00
LAB. TECH, 2950.00 1 2950.00 8850.00
R.M.0.5 7250.00 2 14500.00 43500.00
SK MEDICAL STORE 3750.00 1 3750.00 11250.00
ULB STAFF 4000.00 2 8000.00 24000.00
Total : 29,25210.00

MAINTAINANCE OF H.P.-5.H.P & MATRI SADAN INCLUDING
0.T.,0UTDOOR ETC ,FOR ELECTRIFICATIONS, TELEPHONS, 300000.00 300000.00
AMBULANCE,GENERATORS ETC. ETC.

MAINTAINENS OF MEDICAL STORE 10000.00 30000.00
PURCHES OF DRUGS FOR INDOOR

: 444000.00 444000.00
OUT DOOR,H.P. &S5.H.P. LEVEL ETC.
S.H.P. CONTIGENCIESTOF.TS. @
RS/- 500 PER MONTH (61X500X6 MONTHS) 177000.00
RENT 8 TAXES 6600.00 19800.00
Exgratia for 2010-2011 7,16,100.00
LOAN RECIVED & TO BE REFUND TO A/C 13075 SB A/C COMMUNITY FUND 767300.00

TOTAL=5379410.00
FIFTY THREE LACS SEVENTY NINE THOUSAND FOUR HUNDRED TEN ONLY

R\
e
L

PROJECT DIRECTOR,
LP.P. -VIl{EXTEN.} SILIGUR! &
COMMISSIONER,
SILIGURI MUNICIPAL CORPORATION



P rodia fn/{’ameﬁj  hefon

~ OFFICE OF THE PR CT DIRECTOR
4 IPP-VIII (EXTL} SILIGURI
SILIGURI MUNICIPAL CORPORA TON, SILIGURI - 734001
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28 2011 93:43PM PS

g

T 8343,

0.

¢ DMC

FROM

DURGAPUR MUNICIPAL CORPORATION

IPP-VIII{EXTN,)
EX-GRATIA 2010-2011
Vrh 50s__[Mem of Exp:  iture N T CountRe) ]
979 Y7 28 A THO Y 1S AL - N . 17880 )
ajis " ZE i HC AL 1701
W HC &
mu AT 28 b s [ AL g ¥ . i
S7C DT 289 J1. {HC.w. SALAF ATTEN £ W 420 .
979, DT.26.9.2011 [HON./SALARY SWE ERER(HP) 18800.4C}
973, DT.28.9.2011 [HONSSALARY SWEEPE 1(MH) 8400.00}
TR - e —— o — -y
. _ = .
W Pl = 52 SR S S R
. TOTAL 7,01,400.00§
Aupees Seven lakhs one thousand four hundred only i -
NLB : NOT TO ENCLOSE ANY COPIES OF BILL & VOUCHERS. ;
"
, S
i —)J. /I\ \ N




20 2011 83:42PM P3

ct.

i B34325-

% NO.

DMC

FROM :

DURGAPUR MUNICIPAL CORPORATION
IPP-VII{EXTN,)

VOUCHER DETAILS STATEMENT FOR THE 2 ).% € QUARTER 2011-2012 {Aug,201)

[v- i . Dale |+.~m\ of Expenc ure T An ont{F. _“
= 3820 p_.pm A 00 0
wm« 5l
,cﬂ DI, 2
LA =8 -
854 Mo HO LA slLAd
811, dt.6.9201: |HONJSALARY
841, dt3.9.2011 HON./SALARY i
811, d16.9.2011 [HON./SALARY
841, ¢t6.9.2011 |HONJ/SALARY
811, 918.9.2011 [HON./SALARY
8 o 392011  [HONF ALARY
» i edaliy s e _B5A0TLL
sln-ra'-a
8¢ JEE - o a2}

69 JYES o e .

169. It RIES s I o T | o .
o 469. 11 [soi RIES . o B R T

i JTAL 161519580
Rupees Ten lakhs thinteen one hundred ninty five only j
/ —3
N.B : NOT TO ENCLOSE ANY COPIES OF BILL & VOUCHERS. ﬂ i _( \ 1
.A.z - U LR
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20 2011 83:42PM P4

Tt

¢ @343

FROM : DMC

_
DURGAPUR MUNICIPAL CORPORATION

IPP-VIII{EXTN,)
i, )
VOUCHER DETAILS STATEMENT FOR THE _Zw.' CQUARTER 2014-2012 (Sept,2011)
FNo® e lemo' ¢ pendiare o T~ Amount{Rs) =

VL TI011 - ONI ARY I AN 57 0.0

2010 N ¥ L s “ N 00

bl W “.lm.v. =~ ) T

r X =

- -+ e .‘
570, DT '8 201 , ONLSFLA o
979, DT 28.9.2011 | .ON fSALARY
979, UT.28.9.2011 |HON/SALARY
979, OT.28.9.2011 [HON/SALARY
g79, 0T.28.6.2011 HONL/SALARY
979, DT.28.92011 L ARY
979,078 oM IEALA T
RER A SRR BT, TV I

P20 - o

73 « 9320 b N o I«. s A e i o

G792 8208 SUN_- M.C o o i R AR T ihm: . ...ﬂ.lﬂhu v
YO AL 10,125 1508

Rupees. Ten lakhs twelve Inousand five nundrad hftec - only {
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N.B : NOT TO ENCLOSE ANY COPIES OF BILL & VOUCHERS, __.. ’ i ,___
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Durpapur *Avnicipal Corperation o o
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IR 2211 B3:42PM P2

i B343254

™ N0,

mc

FROM :

DURGAPUR MUNICIPAL CORPORATION

IPP-VIH{(EXTN.)
STATUS ON FUND RECEIVED & SOE SUBMITTED
(AMOURT i RS.)
. —.2nc Juarter 5 2011-20" 2 N . o _ e
AN HEA!
0N AR ¢~ £ e T
) B ) i
w;
_ FU aLEnT T FReeT T T ety T je3stox T T a2t 689,300 X
_ TOUTAL AVAILABLE FUND 18.64.579.00 {-)1.45,304.00 83848.00 4,987,800.00 [23,10,923.00
; . —
T D = L8 o o 2 u,

f /-\\@ 10 sﬁ

Cormmissioner

Durgapus Yuicipat Corporaticn

_n
T e

5 -




DURGAPI ¢

Memo No.DMCT-

To

The Project Officer
SUDA

ILGUS BHAVAXN
H.C.Block, Sector-11'
Bidhannagar,
Kolkaa-9

Sub :: Utilisation ™
Corporauic.

Mindam,

I am enclosing herew
seven flakhs tweniv se
Aug.2011,Rs.1u,: .
for Ix-Gratia tor 1.
Durgapur Municipai ¢

Enclosed © As St

Memo No.DMC/R O
Copy forwarded {10
01, The Hon'io
02. The MM ..
(3. The Finance Office
04. Office Ce

* 40, ¢ 834320

NICIPAL Ct

NTRE, BURG *

“7TI Extancion P~

f Aug 2011 to Sep

acson Certificate .
and one hundre.
211(Honrarium,
“inancial Year of :

“or favour of your int.

PMC e

4 A wel, <0 2811 83:41PM Pi

W —

~0

+ ICATION N

20ty

™ ceaamie Municipal

C o kOO0 Rupees, Twenty

by Rs,10,13,195/- for

© 117,001,400/

< umion Project under
S eecssary action.

“renee faithfully

1.
e nRT
rlunigipal Corperalion
awssioner

Ty Corporation

\
%\l






12 2011 @4:33PM P3

Sep,

T 83432546472

FrRX HC.

D

FROM :

VOUCHER DETAILS STATEMENT FOR THE _Z 3

DURGAPUR MUNICIPAL CORPORATION

IPP-VII{EXTN,)

C QUARTER 2011-2012 (July, 2011}

Vr Nc & Date ttem of Expatwliture Natl  Amount (Rs.)
832, 4.8 2011 HON /SALARY HHW 5.70.000.00
632, 4.8.2011 HON /SALARY F1S 1.52.190.00
£32, 4.8.2011 HON./SALARY MEDICAL OFFICER 14500.00
£32, 4.8.2011 HON./SALARY PTMO 53600.00
632, 4.8.2011 HON /SALARY SPECIALIST 520000
532, 4.6.2011 HON /SALARY NURSE(HP) 24500.00
1632, 4.8.2011 HOM./SALARY NURSE(MY] ~ 26250.00
632, 4.8.2011 HONLISALARY SONG,RADIO PATLOGIST 17500.00
€32, 482011 HON./SALARY TECNICIAN 17800.00|
632, 4.9.2011 HON./SALARY 20600.00
632, 4.8.2011 HON.ISALARY 19200.00
632, 4.8.2011 HON/SALARY 4800.00
,4.8.2011 HOMNJSALARY 17600.00
2. 4.8.2011 HON.ISALARY ! SWEEPER({MH) 2800.00
32, 4.8.2011 HON./SALARY ! NIGHT GUARD 4400.00 9,56,740.00}
832, 4.8.2011 SERVICE CHARGE 28000.00
632, 4.8.2011 SUNDRIES HP [ 14780.00
632 482011 SUNDRIES M.H 5087 00
632, 48.2011 SUNDRIES D.C 7536.00
632, 482011 SUNDRIESOPD 3475.00
632, 4.8.2011% SUNDRIES M.C 3436.00 14296.00
- TOTAL 10,19,035.00

RUPEES Ten lakhs ninteen thousand thrty six only)

N.B : NOT T(,

. NCLOSE ANY COPIES OF 2iLL & VOUCHERS.

LR s

gm\%

T ammiss 1Eer
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Sep, 12 2011 @4:33PM P2

P B3432546472

FRX ™NO.

: DMC

FROM

DURGAPUR MUNICIPAL CORPORATION

IPP-VII{EXTN.)
STATUS ON FUND RECEIVED & SOE SUBMITTED
= (AMOUNTY IN RS)
Vo QUARTER FY 201§20 ¢
ANCHEAD |
HON/SALARY CONTINGENCY DRUG RENT TOTAL

BIF BALANCE 5.819.00 (71.63,008 00 (576.64.652.00 32250000 (-15.99,341.00
FUND RECEIVED 10.27.800.00 e =1 —3371.200.00 12,49,000.00
TOTAL AVALABLE FUND 1023.619.00 191,63,008 00 (16,64 65200 74370000 |6,49,859.00

SOE SUBMITTED §.56.740.00 34,296 00 Py S8000.00  |10,19,036.00

BALANGCE IN HAND 76.870.00 (1,97 .304.00 176.64.652.00 A1570000  |(-)3,69,377.00

(o1
5/&
Commissioner —_—

Durgapur My nicigat Corp \W?,»(
-1




P, FR‘:N P DMC FAX NO. @ 83432546472 Sep. 12 2011 84337 P1

DURGAPUR MUNICIPAL CORPURATION

CITY CENT RGAPUR. 16
Memo No.DMC/RCH: 2523 (EN) pae 25 121
To
The Project Otficer
SUDA

11.GUS BHAVAN
11.C.Block, Sector-ilt
Bidhannagar,
Kolkawa-91

Sub : Utilisation Certificate +f "PP-VI Extar:sion Project under Durgapur Municipal

Corporation tor the r. rah of July 20;:

Mamam.

i am enclosing herewith Utilisation Centificate of Rs.10,19.036.00(Rupees. Ter
lakhs nineteen thousund thiny six ) only of IPP-VIN Extencion Froject unsicr {zargapur
Municipal Corporation for the menth of July,2011 for favour of your information and
neccssary action.

Enclosed @ As stated above.

Yours faithfully

cwi’? St

Durgapur Munigipal Corporatioh C

~

—_

—

Memo No.DMC/RCH/___ \ Date__ —
Copy lorwarded for information to -

01. The llon'ble Mayor,DMC s

02. The MMIC(Health Services),DMC ™.

03. The Finance Officer, DMC ‘

04. Office Copy

Y
Commissionet

Durgapur Municipal Corpegation



FORM OF UTILISATION CERTIFICATE PRESCRIBED IN S.R 330A OF THE TREASURY RULE,
' WEST BENGAL AND THE SUBSIDIARY RULE MADE THERE UNDER VOLUME-1.
s 3 o ok ok sk o ok ke ok ke ok sk sk ok o s sk o ok ke ke ak ok s o she ok ok ke ke 3k ok sl ok Sk o e ke sl ok ok sk ok ofe ke ak o s o ok sl sk ok e ol e o ol ok ok o e ok e e ok ok sk ok ok ok ok ok ke sk sk ok ok dk ke sk ok sk ke sk sk sk ok
Certified that out of Rs. 31,93,480.00 (Rupees Thirty one lakh ninety three thousand four hundred eighty only)
for implementation of Community Based Primary Health Care Services, sanctioned during the year 2006-07,
2007-08, 2008-09, 2009-10, 2010-11, & 2011-12 in favour of Ramjibonpur Municipality under the state Urban
Development Agency, ILGUS BHABAN, Salt lake City, Kolkata, Memo No. are given in the margin and Rs.

31,83,964.00 has been Utilized for the purpose for which it was sanctioned and balance amount of Rs. 9,515/-
will be spent very soon.

Sl No. G.0. No. & Date Amount.

1. SUDA-Health/6 ULB’s/06/72 Dated 19.09.2006 Rs. 2,11,000/-
2. SUDA-Health/63 ULB’s/07/114 Dated 28.05.2007 Rs. 2,66,000/-
3. SUDA-Health/63 ULB’s/08/75 Dated 29.05.2008 Rs. 2,86,000/-

4. SUDA-Health/63 ULB’sAccts /08/271 Dated 6.11.2008 Rs. 1,19,000/-
5. SUDA-Health/67 ULB’sAccts /08/271 Dated 23.3.2009 Rs. 2,90,000/-
6. SUDA-Health/67 ULB’sAccts /08/261 Dated 17.8.2009 Rs. 2,65,000/-
7. SUDA-Health/67 ULB’sAccts /08/380 Dated 16.9.2009 Rs. 1,73,280/-
8. SUDA-Health/67/2006 (Part-11) /650 Dated 19.09.2009 Rs. 1,90,000/-

9. SUDA-Health/67/2006 (Part-I1) /57 Dated 27.05.2010 Rs. 2,59,000/-
10. SUDA-Health/67/2006 (Part-II) / .

Cheque No. 047190 dt. 09.8.10 Rs. 1,72,800/-

11. SUDA-Health/67/2006 (Part-1I) /1793 Dated 28.9.2010 Rs. 3,45,600/-

12. SUDA-Health/67/2006 (Part-1I) /472 Dated 05.4.2011 Rs. 2,44,200/-

13. SUDA-Health/67/2006 (Part-1I) /78 Dated 04.07.2011 Rs. 3.71.600/-

Total Rs. 31,93,480/-

2. Certified that I have satisfied myself that the conditions which the scheme for Community Based Primary
Health Care Services, in Ramjibonpur Municipal area have been duly fulfilled and that I have exercised the

following checks to see that the money was actually utilized for the purpose for which it was sanctioned.
Kinds of checks exercised:-

Training cost for Tea & Tiffin Rs. 24,540/-
Mobility Support Rs. 14,400/-
Training Fee Rs. 18,000/-
Rs.  56,940/-

Furniture of M & S Cell Rs. 1,81,512/- -
Furniture of Training Rs. 38,667/-
Honararium for HHW & FTS Rs.13,49,543/-
Operating cost of ULB Rs. 1,14,100/-
House Rent Rs. 1,36,000/-
Drug Rs. 1,86,012/-
Equipments for sub Centers Rs.  75,000/-
Salary for O+M Celi Rs. 10,33,590/-
LEEC Rs. 12, 600/-

Total : Rs. 31,83,964/-

3. The grant was drawn by draft No. 3119916 dt. 14.9.06 & No. 326442 dt. 25.5.07 & No. 29.5.08 and draft No.
760318 dt. 5.11.08 No. 762686 dt. 20.3.09, No. 765553 dt. 17.8.09 No. 766375 dt. 15.9.09 , No. 026422 dt.

22.2.2010, No. 046031 dt. 26.5.10, No. 047190 dt. 9.8.10, No. 648519 dt.25.9.10 , No. 071912 dt. 4.4.2011 &
No. 074157 dt. 04.07.2011.

~

. ’#f(ffgq ‘\\

P Chfll 1an -

Revjibonpur aniGipBRY




Dind : #3225 279523
Tele-fax: 03225 279523
-mail < ramjibonpur_| municipality@yahoo.co.in >

OFFICE OF THE MUNICIPAL COUNCIJORS OF RAMJIBONPUR
P.0.- RAMJIBONPUR NsllST.-#"ASCHIM MEDINIPUR

*#*********************##***#*************************************#*******#***************

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

From,

Chairman / Vice-Chairman, Ramjibonpur Municipality

. To / 2\6\

The Director, -
W& g a0

State Urban Devolopment Agency, \® e

(Health Wing) B =

ILGUS BHABAN, Salt Lake City, Kolkata.

Sir,

I beg to submit herewith One copy of Utilization Certificate amounting to Rs. 31 ,83,964/- out of Rs.
31,93,480/- in prescribed Form S.R. 330A for Community Based Primary Health Care Services in

Ramjibonpur Municipality for favour of your kind perusal and taking necessary action.

Yours faithfully,

i

. Chafrman~
Rampbonpur Mumﬂﬁm




Phone: - 03218-220210 /228580 Fax No. - 03218-221044

JOYNAGAR MOZILPUR MUNICIPAL OFFICE

P. O. - Joynagar Mozilpur, Pin Code No. - 743337
SOUTH 24-PARGANAS

Memo No.- JMM./HHW/ 4 96

From
The Chairperson/Vice-Chairman
Joynagar Mozilpur Municipality.

To

The Director, SUDA,

Health Wing, ILGUS Bhavan,
HC Block, Sector —I11,
Bidhannagar, Kolkata — 700106.

Sub: - Submission of Requisition of Fund for the period
of 1* January, 2013 to 31 March, 2013.

Respected Sir,

Tn respect of above-mentioned subject we are submitting Reqmsmon of fund of
Rs. 6,50,000.00 (Rupees Six lakhs fifty thousand enly) for the period of 1* January, 2013 to
31* March, 2013. Here we would like to mention that the present position of fund is
Rs. 1,50,805.00.

Kindly issue the fund allotment as early as possible for smooth running of the Health
Programme.

Thanking you.
Yours faithfully,

oy -oldd:
CHAIRPERSON
Joynagar Mozilpur Municipality
Enclo. - 1) Sheet — *“A”




TUFANGANJ MUNICIPALITY

ANNEXURE-III

VOUCHER DETAILS STATEMENT FOR THE MONTH OF December,2012

Voucher No & | Item of Expenditure Nature of Expenditure Amount (Rs)
Date
Equipment
Furniture
Training
B. No. 48, dt- - Honorarium to HHWs
' 00.00
27.12.2012 Honorarium 30,0
B. No. 50, dt- Do Honorarium to FTS 8,010.00
27.12.2012
B. No. 49, dt- . Salary for M & S Cell
) | .
29.11,2012 Salaries 31,750.00
B. No. 45, dt- for Sub-centre
27.12.2012 e 7,332.00
B. No. 44, dt- z Doctor's Honorarium for extratime
i Operating Cost ;
27.12.2012 PTION S duties of Sub-Centre 10,000.00
B. No. 46 & 47, ; Travelling allowance
dt-27.12.2012 |  Operating Cost 4,830.00
Total Rs. 91,922.00

Acm&ks Cell) (S
THEERATE A Vs te,

CBPHCS,
n; an frlr“!f L,ﬁu” 7 ?nc[ ity.

Tufangam Munl(:lpallty i

Chatrmat
Tufanganf Municipalily




COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

IN 63 NON-KMA ULBs

Annexure-il
STATEMENT OF EXPENDITURE (SOE)
NAME OF THE MUNICIPALITY : TUFANGAN.J MUNICIPALITY
| FOR THE MONTH OF December 2012 15
SL No ITEM OF EXPENDITRUE EXPEND}T;;R@J
{Amount in Rs.).
Non- Recurring
1 Equipment
2 Furniture
3 Construction - (Not Applicable for Present)
a) Sub-Centre
b) OPD cum Maternity Home
¢) OPD
4 IEC & Materials
5 Renovation Works
6 Base Line Survey
7 Family Schedule, Training Mannual, HMIS &
Dispensaries (Not Applicable for the present)
TOTAL -
Recurring
9 Honorarium {FTS & HHW) 38,010
10 Salaries {(M&S Cell) 31,750
1 Durga Puja Bonnus (HHW & M & S Cell)
12 Training
13 Drug 7.332
14 IEC
15 Operating Cost (Sundries, Printing, Postage
& Teiephone, TA/DA etc.) Dr. Honararium 10,000
TA 4,830
91,922
TOTAL 91,922

bl
Accant's assn'i%%sw AFC

Tufangan) Municipality

Accounts Assit.

CBPHCS,

Towanganj Municipality.

Tufangan; Mumcipality

ﬁ’&;

A oun

TL‘B“A Zn
Tufanganj umct

Signatue of Chairman IVme-ehaman

TufawMchupalsty

Tufanganj Municipality



e TUFANGANJ MUNICIPALITY

Bank Reconciliation (BRS)

Cl. Balance 182,924
Add: Loan from ULB 120,000
Add: Interest from Bank not credited in CB 6,561
Add: Cheque not presented before Bank 87,092

Add: Cheque presented before Bank (). Tax)
Less: Repayment of ULB Loan

Less: Bank Charge

Balance as per Pass Book as on 31.12.2012 396,577

@ ¢
! '.\ l e
t‘sassu.(M&S%:‘l{\ Accountagt .

AT:?ggggth;unﬁg?;?h Tufanganj Municipality
CBPHCS,
Danganf Municipality. @’\\\?
Chairman / \Gee-Chairman
TufangvaLMunicipaﬁty-r--
arman

Tufanganj Municipality



d

STATUS OF FUND RECEIVED & SOE SUBMITTED

ANNEXURE-I

(Amount in Rs.)

P.jangan} kdunicipality.

Financial| Opening Fund Total Fund | SOE sent upto | SOE during | Total SOE | Balance
2 the Month from| the Month of
Received
November. December,
Year | Balance* | from SUDA | Available 2012 2012
2012-13 | 374,553 651,300 | 1,025,853 751,007 91,922 842,929 182,924
L o
nt's asstt. (| aS Cell Accotytant
Tufanganj Municipality Tufanganj Municipality
Accounts Asstt.
e
°BP HCSa A \‘}
Chairman / irman

Tufanganj Municipality

Chairman

Tufangan; Municipality




TUEANGANJ MUNICIPALITY
] ANNEXURE-III

VOUCHER DETAILS STATEMENT FOR THE MONTH OF November,2012

Voucher No & | Item of Expenditure Nature of Expenditure Amount (Rs)
Date
Equipment
Furniture
Training
B. No. 41, dt- . Honorarium to HHWs
29.11.2012 idasiie 30,000.00
B. No. 43, dt- Honorarium to FTS
29.11.2012 e 8,010.00
8. No. 42, dt- . Salary for M & S Cell
29.11.2012 Aatnri 31,750.400

Operating Cost

Total Rs. 69,760.00

5l ; v
; N M
CC( MHant
Accodnt‘s assﬂ.(s & S.(k(}:d( Tufangapg nicipali
MiCipalit

Tufanganj Municipality = Tufanganj Municipality
Accounts Asstt,

-
CBPHCS, e

. . . Chairman n
Twjanganj Idunicipality. h:un;:ganj Municipality _

.

Chairman
Tufanganj Municipality



COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

iN 63 NON-KMA ULBs

STATEMENT OF EXPENDITURE (SOE}

Annexure-ll

NAME OF THE MUNICIPALITY : TUFANGANJ MUNICIPALITY

FOR THE MONTH OF November

2012 |

SLNo | RO 7 TTEM OF EXPENDITRUE  EXPENDITURE.
; ey ik _{{Amountin Rs.)
Non- Recurring
1 Equipment
2 Furniture
3 Construction : (Not Applicable for Present)
a) Sub-Centre
b) OPD cum Maternity Home
c} OPD
4 IEC & Materials
5 Renovation Works
6 Base Line Survey
7 Family Schedule, Training Mannual, HMIS &
Dispensaries (Not Applicable for the present)
TOTAL :
Recurring
9 Honorarium (FTS & HHW) 38,010
10 Salaries {M & S Ceil ) 31,750
11 Durga Puja Bonnus (HHW & M & S Cell)
12 Training
13 Drug
14 IEC
15 Operating Cost (Sundries, Printing, Postage
& Telephone, TA/DA etc.)
69,760
TOTAL 69,760

g l .
Accol tsasstt.(MgS‘ e AFC

Tufangan] Municipality Tufanganj Municipality

Accounts Asstt.

Pujanganf Idunicipality.

CBPHCS,

L
A@cﬁ? n %

Tufangaegu :c'ipaliw
Tufanganj Municipality

-~

Lo o,
Signatue of Chairman [ Viee-Chaitman

Tufanganj;Municipality

Tufanganj Municipality,



TUFANGANJ MUNICIPALITY |

Bank Reconciliation (BRS)

Cl. Balance (108,254)
Add: Loan from ULB 120,000
Add: interest from Bank not credited in CB 6,561

Add: Chegue not presented before Bank 69,760

Add: Cheque presented before Bank (I. Tax)
Less. Repayment of ULB Loan

Less: Bank Charge

Balance as per Pass Book as on 30.11.2012 88,067

LY
A
Aﬁnl‘s asstt(M & S. Cell

Tufanganj Municipality
Accounts Asstt,

CBPHCS,
Twanganj Municipality, AN
Chairman / i
Tuf i L
ersg) nicpait
mfa"aan‘l Uunfcipa[ity




STATUS OF FUND RECEIVED & SOE SUBMITTED

ANNEXURE-I

{(Amount in Rs.)

Financial| Opening Fund Total Fund | SOE sent upto| SOE during | Total SOE | Balance
Received the Month from the Month of
November

Year | Balance* | from SUDA | Available | October. 2012 2012
2012-13 | 374,553 268,200 642,753 681,247 69,760 751,007 | {108,254)
Acclots aseniM k € Ce Tut Ackoun Ef/

Tufanganj Municipality Tufaangaan n‘ilch:‘;lza;Ii'(yul"I

Accounts Asstt.
CBPHCS,
“jgngan} Muﬂinpah‘y- D\\\'ﬁ
Chairman i
Tufanganj Municipality
Chairman

Tufangany Municipality



TUFANGANJ MUNICIPALITY

ANNEXURE-III
VOUCHER DETAILS STATEMENT FOR THE MONTH OF October, 2012
Voucher No & | Item of Expenditure Nature of Expenditure Amount (Rs)
Date
Equipment
Furniture
Training
Furniture
B. No. 38, dt- PP - Honorarium to HHWs 30,000.00
31.10.2012 :
B. No. 40, dt- Do Honorarium to FTS 8,010.00
31.10.2012
B. No. 39, dt- . Salary for M & S Cell
4 31,750.00
31.10.2012 s ’
B. No. 37, dt- : Arrear monthly pay (@ Rs.2500 x 3
H 7,500.
31.10.2012 VAT months) S0
B. No. 35, dt- Festival Bonnus M &S Cell
17.102012 (2011-12) s
B. No. 34, dt- Festival Bonnus HHW
18.09.2012 (2011-12) 000410
B. No. 36, dt- Festival Bonnus FTS
17.10.2012 (2011-12) [ dntien
B. No. 31, dt- . Repairing of UPS
05.10.2012 Operating Cost 1,300.00
B. No. 32 & 33, . Refresment articles for Doctor of Sub-
dt-18.09.2012 OPaating Cet centre 858.00
Total Rs. 129,418.00
Qe
w23t cr
sasstt(M&'S. ;_dg ki iant
ceounts A%l AR
CB8PHCS, \\{
Tuianganj Mdunicipality. Chairm Gheirman
L Tufanganj Municipality
Chatrman

Tufanganj Municipality



COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

IN 63 NON-KMA ULBs

An

STATEMENT OF EXPENDITURE (SOE)
NAME OF THE MUNICIPALITY : TUFANGANJ MUNICIPALITY

nexure-|

FOR THE MONTH OF October 2012 |
SL No ITEM OF EXPENDITRUE : EXPENB[I’ URE
{Amount in Rs.) |
Non- Recurring
1 Equipment
2 Furniture
3 Construction (Not Applicable for Present)
a) Sub-Centre
b} OPD cum Maternity Home
¢) OPD
4 IEC & Materials
5 Renovation Works
6 Base Line Survey
7 Family Schedule, Training Mannual, HMIS &
Dispensaries (Not Applicable for the present)
TOTAL -
Recurring
9 Honorarium (FTS & HHW) 38,010
10 Arrear Honararium of HHW {@ Rs. 2500 x 3 months) 7.500
11 Salaries (M &S Cell ) 31,750
12 Durga Puja Bonnus (HHW & M & S Cell) 50,000
13 Training
14 Drug
15 IEC
16 Operating Cost (Sundries, Printing, Postage 2,158
& Telephone, TA/DA etc.)
128,418
TOTAL 129,418
A Q
S " e 7 Y
Accom% 1n) t G i :ﬂ?ﬁ” ffant
Tutangary Municipality Tutangga Municipality 3 u?a'ﬁ&ﬁﬁm}”ﬁbipﬁﬁ&.ia“‘y
Accounts Asstt, >
CBPHCS, e\
Twjanganj kfunicipality. Signatue of Chairiman / \ige-Chaimman
TufangGijdMunigipality

4 Jf‘.:n!v, rrl‘ ,g-yf

“"ff"'pah'!y



TUFANGANJ MUNICIPALITY

P T d

Acchimyw Maoegpity
CBPHCS,
Twjanganj Idunicipality.

Bank Reconciliation (BRS)

Cl. Balance (38,494)
Add: Loan from ULB 50,000
Add: Interest from Bank not credited in CB 4 459
Add: Cheque not presented before Bank 77,260
Add: Cheque presented before Bank {l. Tax)

Less: Repayment of ULB Loan

Less: Bank Charge

Balance as per Pass Book as on 31.10.2012 93,225

Tufanganj Municipality
n‘f géﬂ(lwrrn_a ”n
angan) Municipaliyy,




J ANNEXURE-I

STATUS OF FUND RECEIVED & SOE SUBMITTED

(Amount in Rs.)

Financial} Opening Fund Total Fund | SOE sent upto | SOE during | Total SOE | Balance
the Month from

Received the Month of
September.
Year | Balance* | from SUDA | Available 2012 October, 2012
2012-13 | 374,553 268,200 642,753 551,829 129,418 681,247 (38,494)

M“ QT
t's asstt.(M & S. Cell)

Tecounts Asstt.
CBPHCS,
Tojanganf Idunicipality.

Tufangan! Muniugallg
an ]

Tufanganj Mu nicipality



TUFANGANJ MUNICIPALITY

UTILISATION CERTIFICATE

SIL.N Letter No & Date

Amount (In Rs.)

Last Balance (FY-2011-12)

374,553.00

SUDA-67/2006(Pt. 11//93/(24) Date-

2 268,200.00
20.07.2012
SUDA-67/2006(Pt- 11)/226(73) Date-

3 383,100.00
14.11.2012

4

Total

Rs.

1,025,853.00

Certified that out of Rs.
1025853/~ of Grant-in-aid sanctioned during the year
2011-12 & 2012-13 in favour of Tufanganj Municipality
under the Ministry /Department Letter No. given in the
margin and Rs.842929/- has been utilized for the
purpose it was sanctioned and the balance of
Rs.182924.00 remaining unutilized at the end of the 3rd
quarter has been carried for ward to the A/c of next

quarter of FY-2012-13

Certified that | have satisfied myself that the conditions on which the Grant-in-aid was sanctioned has been duly
fulfilled / are being fulfilled and that | have exercised the following checks to see the money was actually utilized for the

purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Books of Accounts

Bank Statement
Physical Progress

F- S FLRN N

Original Bill, Receipts & Vouchers

Signatue of Chairman / Vice-Chairman

1. Tufanganj Qﬂggﬂggl}lty

Tufanganj Municipality



Atowhion +owmr bi%MKM Uhndton
F0- ((SUDA)

OFFICE OF THE MUNICIPALITY

OF TUFANGANJ
P.O. TUFANGANJ DIST. COOCHBEHAR (WEST BENGAL) PIN.736159
Contact :- Ph-(03582)-244256 Fax- (03582)-244659
Email-tm _chairman@bsnl.in

BW/003/> /51 /200213  Dated.2%.:. 0L s eiens

From: The Chairman,
Tufanganj Municipality,
Tuianganj, Cooch Behar.

To: The Direcior.
State Urban Development Ageney JSUDAJ
IJHEALTH WENG|. ILLGUS BHAVAN,
-0 BLOUK. SECTOR-111.
BIDHANNAGAR.
KOLKATA-700106. WEST BENGAL.

SUBJECT: UTILISATION CERTIFICATE FOR THE PERIOD

OCTORER.2012 (0o DECMBER.2012 ALONGWITH
THE PHOTOCOPIES OF BILL/VOUCHES,

Sir/Madam,

This is to inform to your kind notice that we are sending herewith the following
Month/Periodical (3rd Quarter) reports as per the prescribed formats and related papers
for the CBPHCS programme under Tufanganj Municipality.

The following Statement of Reports is enclosed:
* SOE as per Annexure-I for October to December, 2012 (along with BRS)
 SOE as per Annexure-II for October to December, 2012 (along with BRS)

» Vouchers Details as per Annexure-III for October to December, 2012,
e Photocopies of Vouchers & Bills.

You are, therefore, cordially requested to do the needful in this connection and
kindly release the fund as per requirement.

This is for favour your kind information and doing the needful.

Thanking you.

i Chairman.
Tufanganj Municipality.
Encld: As stated Mﬁ man



: Tarakeswar Municipality
Tarakeswar ** Hooghly

2 e o o e e o ok ok ek o ok o e ek sk ke sk ok ok ok sk ke ok ki ko ke k ok k k ok ok ok ke k ok ok ok sk sk kR Rk kR ok Rk

Community Based Primary Health Care Services-
: o Requisition of fund for the period January, 2013 to March, 2013
Sl Hem of Expenditure Expenditure Sl Item of Expenditure Expenditure
No. (Amount in Rs.) | No. {Amount in Rs.)
Non-Recurring Recurring
1 Equipment NIL 09 Honorarium
Honorarium of HHW’s Rs. 2,500/- X
{Jan.”13 to March’13) 15Nos. x3Month
=Rs. 1,12,500/-
Honorarium of FTS’s Rs.2,670/- X 3
(Jan.’13 to March’13) Nos. X 3 Month =
Rs-=24,030/-
Total Rs. 1,36,530/-
2 Furniture NIL 10 Salaries
Salary of M&S Cell Rs. 6,750/- X 1
(Jan.’13 to March’13) No. X 3Month =
Salary of M&S Cell Rs. 20,250/-
(Jan.’13 to March’13)
Salary of H.O. Rs. 6,250/-x 4
(Jan,’13 to March’13) No.s x 3Months =
Rs. 75,000/-
4 Rs. 22,440/ x 1
No. x 3 Months =
Rs. 67,320/-
Total Rs. 1,62,570/-
3 | Construction :- (Not applicable for Nil 11 Rent NIL
the present)
a) Sub-Centre 12 Training NIL
b) OPD cum maternity home 13 Drugs :Balance of 201011 | Rs. 2,88,000/-
1¥ Qtr. OFf 2011-12 | Rs. 72,000/
4" Quarter of 2012-13 Rs. 72,000/-
¢) OPD 14 LE.C. NIL
4 L.E.C. & Materials NIL 15 Operating Cost Rs.30,000/-
(Sundries,Printing,
. Postage & Telephone,
TA/DA etc.
5 Renovation Work Nil
6 Baseline Survey Nil
Family Schedule, Training Manual, Nil
7 HMIS format & HHW Kit Bag
8 | Strengthening of existing
Muaternity Hontes & Nil
Dispensaries
{Not applicable for the present)
Total Rs. Rs 7,61,100/-
( Rupees Seven Lakh Sixty One Thousand One Hundred only.)
Cﬁgman 7 ' ﬁ"
Tarakeswar Municipality
Chairman
V" Topmheswar Municipaltty
N
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OFFICE OF THE COUNCILLORS OF

TARAKESWAR MUNICIPALITY
TARAKESWAR : : HOOGHLY

Memo No. — TM/HW/2013/04 Date- ©If0t/2013

From :- The Chairman 5
Tarakeswar Municipality _
» ' .
& .

To _:- The Director, SUDA ] E
Health Wing — “ILGUS Bhavan”
H-C Block, Sector — I11
Bidhannagore, Kolkata-700106.

Sub. :- Submission of Requisition of Fund for the F/Y. - 2012- 13
(Jan,13 to March,13) in connection with Community
Based Primary Health Care Service in 63 Non- KMA ULBs.

Ref. :- SUDA-Health/63ULBs/06/297(62) dt. 23.03.2007

Sir,

With due respect I am to submit herewith the Requisition of Fund for the F/Y. - 2012- 13
(Jan,13 to March,13) of CBPHCS of Tarakeswar Municipality in connection with
Community Based Primary Health Care Service in 63 Non-KMA ULBs to you for your
information and necessary action.

Thanking you,

Yours faithfully

/!ﬁ"“‘%}-z

Chairman
Tarakeswar Municipality

, Chairman
&\)\9{ Tarakeswar Munidpailty
N



Community Based Primary Health Care Services

in 63 Non - KMA ULBs

Statement of Requisition of Fund

Name of the Municipality - Joynagar Mozilpur Municipality

Requisition of Fund for the period of January, 2013 to March, 2013.

Sheet "A"

Sl
No.

ftem of Expenditure

Details
{(Amount in Rs.)

Amount
Rs.

Expenditure
{Amount in Rs.)

Non - Recurring

Equipment

Furniture

L3N

Construction :
{ Not applicable for the present )

a) Sub- Centre

b) OPD cum Maternity Home

c) OPD

I.E.C & Materials

Renovation Work

Base Line Survey

~ o on]ds

Family Schedule, Training manual,
HMIS format & HHW Kit bag

Strengthening of Existing Maternity
Homes & Dispensaries
{ Not applicable for the present )

Recurring

Honerarium :-
3 no. of FTS @ Rs. 2,670/- p.m. Tor 3 months
14 no. of HHW @ Rs. 2,500/- p.m. for 3 months

Add : Short of Fund for previous Allotment of Fund

I3IXx2670K3=
14x2500x3=

24,030.00
106,000.00

129.030.00
16,270.00

145,300.00

10

Health Officer @ Rs. 24,360/- p.m. for 2 months
Sanitary Inspector @ Rs. 6,750/- p.m. for 3 months
4 Others M & S Cell Staffs @ Rs. 6,250/- p.m. for 3 months

Add : Short of Fund for previous Allotment of Fund

Add : Arrear Salary of Health Officer
{ From April, 2012 to December, 2012)

1x24360x3=
1x6,750x3 =
4x6250x3=

6,720x9 =

73,080.00
20,250.00
75,000.00

168,330.00
107,470.00

60,480.00

336,280.00

1"

Bonus :-
Ad-hoc Bonus for the Year 2010-2011 ( For 22 Heads )

2,100 x 22 =

46,200.00

12

Rent .-
1 Sub-Centres @ Rs. 1,000/- p.m. for 3 months

Ix1,000x3=

9,000.00

13

Training

14

Drug

72,000.00

15

LE.C.

16

QOperating Cost :-

{ Sundries, Printing, Postage & Telephone, TA/DA efc.)

41,220.00

TOTAL

650,000.00

{ Rupees Six lakhs fifty thousand only )

ey LA

W

Signatdre of Chairperson
Joynagar Mozilpur Municipality
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Phone: - 03218-220210 / 228580 Fax No. - 03218-221044

JOYNAGAR MOZILPUR MUNICIPAL OFFICE

P. O. - Joynagar Mozilpur, Pin Code No. - 743337
SOUTH 24-PARGANAS

Memo No.- JMM./HH.W/ 476 Dated: - 04-01-2013

From
The Chairperson/Vice-Chairman
Joynagar Mozilpur Municipality.

To

The Director, SUDA,

Health Wing, ILGUS Bhavan,
HC Block, Sector —II,
Bidhannagar, Kolkata ~ 700106.

Sub: - Submission of Requisition of Fund for the period
of 1* January, 2013 to 31 March, 2013.

Respected Sir,

In respect of above-mentioned subject we are submitting Requisition of fund of

Rs. 6,50,000.00 (Rupees Six lakhs fifty thousand only) for the period of 1" January, 2013 to
31" March, 2013. Here we would like to mention that the present position of fund is

Rs. 1,50,805.00.

Kindly issue the fund allotment as early as possible for smooth running of the Health
Programme.

Thanking you.
Yours faithfully,

Leprhugih
i LI i
CHAIRPERSON
Joynagar Mozilpur Municipality
Enclo. — 1) Sheet — “A”




FROM :DAIHAT MUNICIPALITY

FAX ND. 183453244377

8 Jan. 2013 2:48PM P4

Memo No:-4 b6/ D.M. / Health / Supply Order

Date:-25:07-41
100z

DAINHAT MUNICIPALITY

DAINHAT, BURDWAN
Phone No.-03453-244228 , Fax No. 03453-244228

PURCHASE ORDER / SUPPLY ORDER

To,

M\S-The Shah Brothers.
46 Ezra Street 2thFloor .
Kolkata-700001.

Purchase / Supply Order No:- 02 / D.M. / Health
Sub:- Supply Order for Supplying the Said Materials
i

Ref': CCE 219/ 11

Supply Order is placed to you for BMS (grants) Medicine supplying for the CBPHCS

Programme under this Municipality . The said materials / Items should be supplied to the

office within 10 (ten) days from the date of receipt this letter.

Metronicazole(400mg). —15000 tab.
Paracatamoi{500 mg}.-40000 tab
Paracatamol(125 mg)-10000 tab.

« Amoxicilin {500 mg)-14000 tad
Amaxiciin (250 mg)-10000 tab .

. AmoxicHin (125 mg)-4000 tab .
Cotrimoxazole {adult)- 16000 b .

Noa W —

Copy to—-
Manashi Bandhu (mondal) —Multipurpose Helper Cum

S.K. Clerk.

3@%,{1)‘9’

Chairman

Dainhat Municipality

For the information and request her 16 received the materials and do noedfiul,

W
List of Medicine
” = AMCUNERS) |
M Strength unic iy | T G it
Each sachet of 28.5 gm contsining sodium
1 ORS thigride 12.3%, Dextrosa 70.2%, Pot. 1 Sachet 6.00
‘ Chioride 5.3%, Sodium Citrete 10,2%
1
2 Halogan 4mg.Tab. um",‘;.b) 130.00
£ Narfloxncin 400mg. Tab. 10 Tab. el
4 Metranidarnig
IIF 2L et <00ms s, b 15000tk | £ | posang
5 Paracetamoi
[____________ $00mg/Tan 10 Tat. 40000 tab | 3.0 15600.00
| " ] -
& Paracetamoi 125ma/Tab 10 Tah, 11 tak t RO TRON Ny




FROM :DAIHAT MUNICIPALITY FRX NC. 183453244377 8 Jan. 2013 2:48PM F3
: Pg‘ag 1of3
28 | Norfloxacin tab 400mg 10,3 NIL 13.00
25 | Fluconazole tab 150mg 1s NIL 5.80
Miconazole cream
30| 2%(as nitrate) 15gm 156 12,80 2012.40
Chicroquing
) phosphate rab 250mg 10Tabs NIL 9.00
32 Albendazole tab 400mg 1Tab 1000 .00
Povidone lodine
23 el 15gm 994 tybs 14.90 14810.00
Poviding Todine
34 Lotion 5% 100m| phial NIL 23.00
Soapy solution of NIL
3 | 7 cresolfiysol) N
" Sodium
hypochigrite
- soiution WAL
S%(Blgach)
Surgical spirit '
ar (Rectified spirit) 450mi KIL 60.00
Oral rehydration
SaltPowder(for
3§ | reconstitution of Sachet MIL 6.00
low asmolality
ORS)
Farmous sulpate
B | 200mg+500mg 105 20000 10.00 20000.00
Vit-A Liquid{Qral
0 | o0 100000 Uyt 50mi NIL 90,00
Vit-B Compound
41 tab for adul 105 10000 Tabs 8.00
tharaputic use
42 Alprozolam tab 0.5mg 10.00 NIL 4.80
Ciprafloxacin eye
43 drop 0,3% Phiel 200 8.00
a4 Dexamethasang 4mg/rmi{ as sodium NIL
inj phoaphate )
45 Diazepam inj Smgfml I
45 Dicyclomin tab 20mg 10Tabs NIL 4.00
47 | Prednisglone tab 20mg 10,5 NIL 15.00
4%4' | uj
Chairman

&;{‘?

DA\Drugs for 13FIM amsisied HHW Scheme.doc.

Dainhat Municipality




FROM :DAIHAT MUNICIPALITY

FAX ND. :03453244377

8 Jan. 2013 2:47PM P2

Page 2 of 3
: List of Medicine
Rate Amount(Rs.)
Nsc:. " Product Strength Formuigtion uhit Quantity
1 r_J:amotk:llne Tab 40meg 100 Tabs 30000 Tabs. 40.00 ‘l..2-(')00.00
2 | Omeprazole Cap 20mcg 10 Tabs 20000 Tabs. 7.50 15,000.00
T Ranitiding ing 50mg/2mi NIL
4 | Ibuprofen suss 100mg/5m! NI
5 | Paracitamot Susp 128mg/Smi S0mi NIL 13.80
& | Paracitamol tab 500mg .1.0 Tab. 10000 L 4.80
7 Cetrizine Tab 10mg 10 Tabs NIL 3.80
] 8 Salbutamol Tab '4mg 10 Tabs NIL 1.85
9 Salbutamol Syrup Z2mg/Smi NIL
: Salbutamol
10 Nebulizing 5mg/mi NIL
Solution
11 Glipzide Tab 10mg 10 Tabs NIL 4.80 i
12 | Domperidone Tab 1Dmg NIL
13 An;lodipine tab 50mg 10 Tabs NiL 4.50
14 Atenolol tabl4 S0mg 10 Tabs NIL 5.00
15 Frusemide Tab 40mg 10 Tabs NIL 5.00
16 | Azitramycin susp 200mg/mi 30mi - NIL 3g.00
A7 Azitrnn;ycin tab $00mg 03 Tabs NIL 48.00
_lé Cefalexin tab 250mgDispersible NIL
19 Cefixime tab 200mg 10 Tabs NIL 78.00
] 20 | Ciprofloxacin tab 500mg 10 Tabs 3400Tabs 24.00 8160.00
g | T 240mg/5mi NIL
2 Cor,ri:-nuas;nzole 960mg NIL
23 Dexycycline tab 500mg 10 Tabs NIL 13.00
L24 Erythramycin tab 500mg 10 Tabs NIL 59.00
25 | Ivermectin tab 3n.1g 2 Tabs NIL 20.00
_2; M&n;zisd:zolc 200mg/mi &0mi NIL 15.20 | 3
- —
27 | Metronidazole Lab 400mg 10,8 | 7500 tabs 5.40

Dalrugs for DFLD assisted HHW Scheme doo-

o I\
AN

| |
G110
Chairmes
Dajchat hiunicivality



FROM :DAIHAT MUNICIPALITY FAX NO. 183453244377 8 Jan., 2013 2:46PM P1

Page 1 of 3
Date:- p¥.04. iz .

)

Memo No:-48%/ D.M. / Heaith / Supply Order

Dainhat Municipality

DAINHAT, BURDWAN o (
Phone No.-03453-244228 , Fax No.- 03453-244228 Y >

g

PURCHASE ORDER / SUPPLY ORDER gV

To,
M/S -FLORENCE INDIA
32 .-EZRA™ Floor Kol-700001

Purchase / Supply Order No:- 03 / D.M. / Health
Sub:- Supply Order for Supplying the Said Medicines
Ref ;- Quatation accepted no-06

Supply Order is placed to you for supplying Medicine for the C.BP.HCS Programme
under this Municipality . The said Medicine should be supplied to the office within 10 (ten)

g@%tlm

Chairman
Dainhat Municipality

days from the date of receipt this letter.

Enclosed the list :-

Cope Tomeew-

Manashi Bandhu (mondal) Multipurpase Helper Cum S.K. Clerk.

For the information and request her Lo received the materials and do needful. /8 ®,
H@H
N e

D:ADrugs tor DFID sssisted HHW Scheme.doe-



03484-257345
| Office of the Board of Councillors of

Kandi Municipality
Kandi, Murshidabad.
MemoNo 26 ﬁﬁ'% Date: 05-1713
From '
The Chairman
Kandi Municipality L
Kandi, Murshidabad. \ i o Ny
(:,L},,/ %
To _.f:\
| The Project Director,
| & Health Wings, v
| State Urban Development Agency, 7 _
Ilgus Bhavan, HC Block, Sector - III, 1 oD %\
Salt Lake City, Kolkata - 91 { o § :
N1 158
W Sub:- Information regarding deduction of amount in connection with

excess payment to the staffs of Community Based Primary Health
Service Scheme under Kandi Municipality.

Respected Madam,

In obedience of the discussion with our staff related to the CBPHS, I like to inform
you that the amount of excess payment so made in favour of the 03 nos. staffs of the said
health project is starting to deduct from their remuneration during the month from
September 2012. The matter is also reflect on the bill vouching from that month which
has already showing in the SOE of this ULB.

This is for your information.

Thanking you

Yours faithfully
Enclo; As stated above

Chairman
e . Kandi Municipality

Chairman
Kandi Municipality

o

11Kandi Mumicipalitv/ChairmanPranab.doe/2013



N

GOVERNMENT OF WEST BENGAL
DEPARTMENT OF MUNICIPAL AFFAIRS

e WRITERS® BUILDINGS. KOLKATA,
«ta o
No.: 146/MAN/C-2/1G-10/2005 o D%ﬁ&m the 23" December, 2011
b e
: ; £

Subject: Grant of Deamess Allowancs to the employees of Menicipal Corporations/ Municipelities/ Notified Area
Authorities with effect from the 1* January, 2012,

i

in continuation of this Department’'s Memo. Ne. 1BI/MA/N/C-2/1G-1072005 dated 29.11.2010 che
undersigned is directed to state that the Governor is pleased to decide that with effect from the 1” January, 2012
and until further orders the employees of Mumcipal mel;aﬁonslMtﬁﬁcipafiﬁc: fNotified Arca Authoritics
hoiding the scale of pay under relevant provisions as circulated under Resolution No. 79/MA/O/C-5/2P-5/2009
dated 27.02.2009, No. 135/MA/O/C-5/CCIIR-1/2009 Dated 27.02.2009, No. 136/MAA/C-5/CC/IR-1/2009 Dated
27.02.2009 and 137 MA/OQ/C-S/CC/IR-1/2009 Dated 27.02.2009 to whom the State Government has been
providing Dearness Allowances at State Government rates is. 16% of Band Pay and Gmdc Pay taken togeiher
with effect from the 1" April, 2009 shali draw Deamess Allowance (@45% with effect from the 17 January, 2012,

| Period from which payable Pay Range Ratc of Dearness Allowance

| 01.01.2012 Pay upto Rs. 80,000/~ 43% of Baud Pay and Grade Pay taken together

i The calculation of Deamess Allowance shail be made taking into account the revised Band Pay, Grade
ray & Non Practising Allowance (NPA), if any but shall not include any other type of pay.

3 The rates of Deamess Allowance o above categnries of emplovees shall be enhanced from the existing
raie of 87% to 103% with effect from 01.01.2012. All other constitutions as laid down in 10902-F (P) dated
Y9 12 20609 will continue to apply.

i The Dearness Atlowance sanctioned above shall be rounded off to the nearest rupee in each case.
5. This order issues in #sccordance with the Finance Department Memo No. 11082-F (P), dated 12
Decenber, 2011

& The Principal Accoumtant General (A&E), West Bengal / Pay & Accounts Officer, Kolkata Pay &
Accounts Office and Treasury Officers and other concemed aze being informed,

CCe
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j ,/Gcwcrnmcnt of West Bengal
Finance Department
Audit Branch
No. ; 10852-F(P) Kolkaty, the 23" November, 2010.

Subfect: Gram of Desrnese Allowance to the State Govemment employees,
Teachers & Non-teaching employces of Non-Govt. Educational
Institutions / Employees of Statutory Bodies / Geovt. Undertakings /
Panchayuats including Panchayat Kermee and Municipal Corporation /

. Local Bodies etc. who are deawing their pay in the pre-revised scale w.e.f.
01.12.2010.

The undersigned is directed 1o refer to this Department Order No 10802-F(F)
dated 09.12.2009 and No2582-F(P) dated 06.04.2010 revising the Dearness
Allowance with eftect. from 01.12.200% and 01.04.2010 respectively in respect of the
Staté Government cruployees/ Teachers & Non-teaching employees of Non-Govt.
Educational [astitutions/ Employees Statitory Bodie/ Govt.  Undertakings/
Panchayats including Punchayaf Karmee 2nd Municipal Corporation/ Local Bodies
ete. w.c.€ December O, 2009 who are drawing their pay in the pre-cevised scale.

The rates of Dearness Allowance to above categories of employees shall be
enhanced from the existing rate of 73% to BT with effect from 01.12.2010. All
cther conditions as laid down in 10902-F deted 09.12.2009 will continue 1o apply

The Dearness Ailowance sancting- © 1-a2' . ¢ shall be rounded off to the
nearest rupee in each case : g

It bas also been decided that in case of the Public Undertukings ¢ Statutory
Budies the additional expenditure should be borne by such Undertakings / Bodies
themselves out of their own resources cr ont of finae. 4} ncsistance provided to them
in the budget and that no additions’ “+ar 7 as . will be given to them on
account of sanction of Dearness Allowoance.

Yours fmthfully

Sd/- 8K Chatiopadhyay
0O S & O Special Secretary o the
vernment of West Bengal
Finance Department
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STD Code No. ;: 03215
Phone : 255021
Fax : 257641

Ulfice of the Bongaon Municipality

BONGAON, NORTH 24 PARGANAS.

Executive Officer i _
Bongaon Municipality ''«.. « &0 0 Date. 0. 07113 .

AITENTION TOo DR.S.GOSWAM],

To 'PRQSE T OF &) CEY : EALTH '
The Director, SUDA M W NG
Health Wing SLVLDA

“ILGUS BHAVAN” i

HC Block, Sector — 11,
Bidhannagar, Kolkata — 700 091

Sub:- Fixing up of Health Officer’s Salary appointed on contractual basis.

Sir,

I am directed to state on the subject noted above that Dr. Nihar Ranjan
Mondal has been working under Bongaon Municipality as Health Officer under
CBPHCS Scheme since 01.12.2011 and drawing a consolidated salary of Rs.
17,640/- (Rupees Seventeen Thousand Six Hundred Forty only) per month where
Dearness Allowance in his case was fixed at 47%. But it appears in terms of
Municipal Affairs Department letter no. — 146/MA/N/C-2/1G-10/2005, dated
23.12.2011 (copy enclosed), the percentage of Dearness Allowance has been
enhanced to 103% w.e.f. 01.01.2012 and before that Dearness Allowance was fixed
at 87% w.e.f. 01.12.2010 in terms of Finance Department (Audit Branch) letter no -
10852-F(P), dated 23.11.2010 (copy enclosed).

In the circumstances explained above, you are requested to allot additional
fund of Rs. 85,440/- (Rupees Eighty Five Thousand Four Hundred Forty only) so as
to enable the Municipal Authority of Bongaon to pay Dr. Mondal the arrears since
01.12.2011 at an early date.

Arrears to be paid to Dr. N.R.Mondal

Dec’2011 -Rs. 4,800.00 (@ 87% Dearness Allowance)
Jan’2012 to Dec’2012 - Rs. 80,640.00 (@103% Dearness Allowance)
Total - Rs. 85,440.00
Yours faithfully

,@A’%’r ff 2012

Executive Officer
Bongaon Municipality

Executive Qfficer
Bongaon Municipaiity
Bongaon, 24 Pgs.(N)




GOVERNMENT OF WEST BENGAL
DEPARTMENT OF MUNICIFAL AFFAIRS

WRITERS’ BUILDINGS, KOLKATA,
“Fa
No.: 146/MA/N/C-2/1G-10/2005 '™ Dd#YKolkata the 23 December, 2011
MEMORANDUM .
F

Subject: Grant of Dc.smas Allowance to the employess of Mumc;pal Corporations/ Municipalitics/ Notified Area
Authorities with effect from the }* January, 2012,

in continuation of this Department’s Memo. No. 181/MAMN/C-21G-10/2005 datcd 29.11.2010 the
undersigned is directed to state that the Governar is pleased to decide that with effect from the 1* January, 2012
and unol further orders the employees of Mumcipal Corporations/Municipalities /Notified Area Authorities
holding the scale of pay under relevant provisions as circulated under Resoiution No. 79/MA/O/C-9/2P-5/2009
dated 27.02.2009, No. 135/MA/O/C-5/CC/1R-1/2009 Dated 27.02.2009, No. 136MA//C-5/CC/1R-1/2009 Dated
27022009 and 137/ MA/O/C-S/CC/IR-1/2009 Dated 27.02.2009 10 wham the State Government has been
providing Dearmncss Allowances st State Government rates ie 16% of Band Pay and Grade Pay taken together
with effect from the 1™ April, 2009 shail draw Dearness Allowance (@45% with effect from the 1™ January, 2012

[ Period from which payable | Pay Range Rate of Deamness Allowance

01.01.2012 Pay upto Rs. 80,000/~ 45% of Band Pay and Grade Pay taken together

1 The calculanon of Deamess Allowance shall be made taking imto account the revised Band Pay, Grade
ray & Non Practising Allowance (NPA), if any but shuil aot include any other type of pay.

3 The raies of Deamess Allowance to above categrries of employees shall be enhanced from the existing
rale of 87% to 103% with effecr from: 01.01.2012. All other constitutions as laid down in 10902-F (P) dated
1912 2009 will conunue to apply.

4 The Deamness Allowance sanclioned above shall be rounded off to the nearest rapee in each case.

. This order issues in accordance with the Finance Department Memo Mo, 11082.F (P), dated 12
December, 2011

& The Principal Accountant General (A&E), West Bengal / Pay & Accoums Officer, Kolkats Pay &

Accounts Office and Treasury Officers and other concerned 2re being informed.

b o
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Y.< Gavernment of West Bengal

Finance Department
Audit Branch

No. : 10852-F(P) Kolkata, the 23™ Navember, 2010,

Subject: Gramt of Dearnese Allowance to the State Government employees,
Teachers & Non-tcaching employces of Non-Gowt. Educational
Institutions / Employees of Statutory Bodies / Govt. Undertakings /
Panchayuts including Panchayat Karmee and Municipal Corporation /

. Local Bodies ¢tc. who are deawing their pay in the pre-revised scale w.e.f.
01.12.2010.

The undersigned is directed to refer 1o this Department Oréer No 10902-F(P)
dated 09.12.200% and No2582-F(P) dated 06.04.2010 revising the Dearness
Allowance with eftect from 01.12.2009 and 01.04.2010 respectively in respect of the
State Government cruployees/ Teachers & Non-teaching employees of Non-Govt.
Educationa! Institutions/ Employees Statutory Bodies/ Govt. Undertakings/
Panchayats including Panchayat Kammee =nd Municipal Corporation/ Local Bodies
ete. w.c.f December 01, 2009 who are drawing their pay in the pre-revised scale.

The rates of Dearness Allowance tq above categories of employees shall be
enhanced from the existing rate of 73% to L% with effect from 01.12.2010. All
other conditions as laid down in 10902-F duted 09.12.2009 will continue 10 apply

The Dearness Ailowance sans'inn- + n-3' .o 2 shall be rounded off to the
nearest rupee in each case : ;

It has also been decided that in case of the Public Undertakings / Statutory
Budies the additional expenditure should be borne by such Undertakings / Bodies
thernseives out of their own resources or ot of finan: f nesistance grovided in them
in the budget and that no additions! “+= ¥ e o

: will be given to them on
account of sanction of Dearness Allowance.

Yours faithfully

Sd/- 8.K Chanopadhvay
O S 1) & F.O. Special Szeretary to the
verament of West Bengal
Finance Department



STD Code No. : 03215
Phone : 255021
Fax: 257641

Office of the Bongaon Municipality

BONGAON, NORTH 24 PARGANAS.

Executive Officer

Bongaon Municipaii?
hike . Of

To

The Director, SUDA

Health Wing

“ILGUS BHAVAN”

HC Block, Sector — 111,
Bidhannagar, Kelkata — 700 091

Sub:- Fixing up of Health Officer’s Salary appointed on contractual basis.

Sir,

[ am directed to state on the subject noted above that Dr. Nihar Ranjan
Mondal has been working under Bongaon Municipality as Health Officer under
CBPHCS Scheme since 01.12.2011 and drawing a consolidated salary of Rs.
17,640/- (Rupees Seventeen Thousand Six Hundred Forty only) per month where
Dearness Allowance in his case was fixed at 47%. But it appears in terms of
Municipal Affairs Department letter no. — 146/MA/N/C-2/1G-10/2005, dated
23.12.2011 (copy enclosed), the percentage of Dearness Allowance has been
enhanced to 103% w.e.f. 01.01.2012 and before that Dearness Allowance was fixed
at 87% w.e.f. 01.12.2010 in terms of Finance Department (Audit Branch) letter no —
10852-F(P), dated 23.11.2010 (copy enclosed).

In the circumstances explained above, you are requested to allot additional
fund of Rs. 85,440/ (Rupees Eighty Five Thousand Four Hundred Forty only) so as
to enable the Municipal Authority of Bongaon to pay Dr. Mondal the arrears since
01.12.2011 at an early date.

Arrears to be paid to Dr. N.R.Mondal

Dec’2011 -Rs. 4,800.00 (@ 87% Dearness Allowance)
Jan’2012 to Dec’2012 - Rs. 80,640.00 (@103% Dearness Allowance)
Total - Rs. 85,440.00
Yours faithfully

Mﬂ 112013

Executive Officer
Bongaon Municigality

Executive Officer
Bongaon Municipality
Bongaon, 24 Pgs.(N)
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(For the Period from Jan’2013 to Mar’2013 for Recurring Expenses)

Requisition of Fund

e R

S| Expenditure
N ’ Item of Expenditure (Amount in
0.
Rs.)
Non-Recurring
1 | Equipment Nil
2 | Furniture Nil
3 | Construction Nil
(Not applicable for the present)
a) Sub-Center Nil
b) OPD cum Maternity Home Nil
¢} OPD Nil
4 | IEC & Material Nil
5 | Renovation works Nil
6 | Base Line Survey Nil
7 | Family Schedule, Training Manual, HMIS format & HHW Kit Nil
8 Strengthening of existing Maternity Homes & Dispensaries Nil
(Not applicable for the present)
Recurring
Honorarium
For 3 FTSs :-
{(Rs. 2,670.00 X 3 Staffs) X 3 Months } = Rs. 24,030.00
* For 12 HHWs :- 1,14,030.00
{(Rs. 2,500.00 X 12 Staffs) X 3 Months} = Rs. 90,000.00
Salaries
For § staffs of M S Cell: - {Rs. 31,750.00 X 3 Months} =
10 Rs. 95,250.00 | 1,48,170.00
For Health Officer: - {Rs. 17,640.00 X 3 Months} =
Rs. 52,920.00
11 | Rent (For two Sub Centers @ Rs. 1,000/- each for 3 Months) 6,000.00
12 | Training Nil
13 | Drug Nil
14 | [EC Nil
Operating Cost (Sundries, Stationary, Printing, postage & telephone, 45,000.00
15 | TA/DA etc.)
(Rs. 15,000/- X 3 Months )
Total 3,13,200.00

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

Signagﬁae t#lt; Chairman

Chandrak

Chandrakona Municipality/CBPHCS/Fund Requisition

an,
ona Municipality




ESTD - 157 April 1869
OFFICE OF THE "
(BO}! RD OF COUNCILORS, CHANDRAKONA MUNI CIPALITY

P.O.: Chandrakona * Dlst Paschim Medinipur

P — g i s P i pn e i

Ref. No. ?AleHMIH ’NIJ 3 Date: 03,04, 2013

To _

The Director, io
SUDA (Health Wing) " o
ILGUS Bhavan, HC-Block, PRy 2
Sector-III, Bidhannagar &% /a ‘f, N
Kolkata-700091 ETEAL Y

X
I\'\-'-//
Sub: Requisition of Fund.

Sir/ Madam,

This is to inform you that the fund of CBPHCS has come down below 70%
and the present balance of such fund is amounting to ¥1,76,334/-.
Requisition of CBPHCS fund for Jan’ 2013 to Mar’ 2013 is attached
herewith.

Therefore, you are requested to release necessary fund at your earliest

convenience.
Thanking you.
Yours faithfully,

o1Vh
Chandrakona Mur;icipalit-

N.B :- Actual Balance of C.B.P.H.C.S Fund is %1,04,334/-( 72,000/-
released in respect of drug not yet purchased till date)

Ph. & Fax No. (03225) 266-221



BIRNAGAR MUNICIPALITY

Requisition of fund for the period January-13 to March-13.

13:, Item of Expenditure f::ll:;'::rttlil;em.)
Non Recurring

| Equipment
3 Furniture
3 | Construction

(Not application for present)

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD
4 LE.C. & Materials
5 | Renovation works
6 | Base Line survey
7 | Family Schedule, Training

Manual, HMIS format & HHW Kit
8 | Strengthening of existing

Maternity Home & Dispensaries

(Not applicable for present)

Recurring

9 Honorarium. 1,29,030/-
10 | Salaries. 1,57,170/-
11 | Rent
12 | Training
13 | Drug, 71,984/-
14 |LE.C. 9,000/-
15 | Operating cost (sundries, printing 20,000/-

Postage & telephone, TA/DA etc.

Total Rs. 3,87,184/-




Ph. No.: 03473-260227, Fax No.: 03473260227
E-Mail : birnagarmunicipality@ rediffmail.com

Office of the Councillors of Birnagar Municipality

Fron?'o. : BIRNAGAR, DIST.: NADIA, WEST BENGAL

Sri Partha Kumar Chatterjee
Chairman, Birnagar Municipality

Sri Swapan Kumar Das
Vice-Chairman, Birnagar Municipality

Memo No.... ). D.22 ( Dated, Biragar the. "e=<.1.:. 12..201.2__.

To
The Florence India ,
32, Ezra Street,
Room ne. - 609,
Kolkata — 700001 .

Sir,
You are hereby requested to supply the following meidicine as per your guotation at an early date .

Work Order for purchase drug should include

13:;. Item Qty . | Ral:::i]t)er Total Amount
1 |Antacid 2000 strip 294 (10s 5880
2 |Ranitidine 4500 Strip 4,60 |10s 20700
3 [Cotrimoxozole SS(Bactrim DS) 750 Strip 11.90 ([10s 8925
4 |Brufen 400mg 500 Strip 6.40 |10s 3200
5 |Vitamin A Solution 100ml 17 Phile 90.00 |phile 1530
* 6 |Metrozyl 400mg 500 Strip 6.25  |10s 3125
§ |Calpol 500mg 400 Strip 2.88 |10s 1152
9 |Urine Pregnency test tube 200 tube 9.20 [tube 1840
10 |Anti biotic Powder(Nebursulf) 200 tube 28.00 |tube 5600
11 |Asthalin 4mg 300 strip 4.80 (10s 1440
12 |Amlokind 250 strip 9.60 110s 2400
13 |[C.P.M 700 strip 0.54 |10s 378
14 |B Complex 900 strip 1.02 |10s 918
15 |Azivent 500mg 91 strip 46.00 {3s 4186
16 |Paracetamol 500mg 500 strip 14.85 [10s 7425
17 |Chloramphenical 38 strip 5.00 |10s 190
69,216/-
-l Add Vat @ 4% No.Rs. - 2768.64
P TotalRs, -  71,984.64
4 £ LS F Less round of .64
5o T qi 1 Total Rs. 71,984 /-
M‘ F y Y 4.
» e (Seventy One Thou‘sﬁxmgnﬂg‘@ & Eighty four Rs. Only)
e Chaireaan Ci:%nnan

Bimaear Muhicivality Birnagaf Municipe!it




o
Ph. No.: 03473-260227, Fax No.: 03473260227
E-Mail : birnagarmunicipality@ rediffmail.com

Otfice of the Councillors of Birnagar Municipality
P.O. : BIRNAGAR, DIST.: NADIA, WEST BENGAL

From :
Sri Partha Kumar Chatterjee 0
Chairman, Birnagar Municipality hﬂ/ e
Sri Swapan Kumar Das Y
Vice-Chairman, Birnagar Municipality
MemoNo.lS.. ... Dated, Birnagar the. 02~ 01— . 2013....
To,

The Director,

State Urban Development Agency,
Health Wing, ILGUS Bhavan,
Salt Lake, Kolkata: 106

Sub: Requirement of fund for the period January’13 to
March’13.

Madam,
Enclosed herewith please find the statement of Expenditure upto

December’12. It may be seen that 87.89% of total fund allotted has been spent
for the subject purpose.
We are also enclosing herewith requisition of fund for the period

January’13 to March’13 with the request you kindly to arrange to allot further

fund at an early date.

Thanking you,

Yours faithfully,

Bimagar Municipality

Encl: As stated above.



Sub:- Requisition of fund for the period of Jan. 2013 to March

2013.
SI.No. Particulars Details Rs. Amount Rs.
1 Honorarium of 17 HHWs @Rs.2500.00 for 3 2500x3x17 1,27,500.00
months
2 Honorarium of 4 F.T.S. @Rs.2670.00 for 3 2,670x3x4 32,040.00
months
3 Salary of M & S cell @Rs.54190.00 for 3 months 54,190x3 162,570.00
4 Arrear for Health Officer (April 2012 to 4800x6 28,800.00
September 2012) @Rs.4800.00 for 6 months
5 Operating Cost 30,000.00 30,000.00
6 LE.C. 10,000.00 10,000.00
7 Rental for Sub centre 4,000x3 12,000.00
Total 4,02,910.00

[slampur Municipality
Islampur, Uttar Dinajpur

Chairman

Chairman
1SLAMPUR MUNICIPALITY




%)

OFFICE OF THE

[slampur Municipality

Islampur, Uttar Dinajpur
Ph. 03526-255153/258071, Mob. 9434145062
W\

W
Memo No g&iﬂwﬂ‘"] M I"n?éb/

L3 "8

From : The Chairman ‘* .
Islampur Municipality 1
Islampur, Uttar Dinajpur

To : The Director

State Urban Development Agency (Health Wings),
Illgus Bhavan, H.C. Block, Sector - III,
Bidhannagar, Kolkata - 91

Sub: - Requisition of Fund for the period of ‘January2013 to March. 2013’.

Respected Sir/Madam,
This is to inform you that, the salary of M & S Cell and honorarium of HHW
‘January2013 to March. 2013’,

So, I request you to please allotment the following fund for the above mentioned
heads as early as possible.

I shall be highly obliged to you kindly allot me the above fund. I am enclosing the
statement of due salaries and honorarium along with application.

Thanking you

Yours faithfully

S —
Chairman 1Y\t .

Islampur Municipality

Islampur, Uttar Dinajpur
Chairman
ISLAMPUR MUNICIPALITY




-0
Name Amount s8I ]
- of the Payee (in Rs.) Service Branch
Chairman, Murshidabad Municipality 3345 14 4 167 ] | 218687.00 Lalbagh {1087)
40 iChairman, Nalhati Municipality ¥34626 41 5 104318.00{4 Nalhati (8540)
41 [Chairman, Old Malda Municipality 324618 Jl- 1.9 0 82356.00 Malda (0129)
42 |Chairman, Panskura Municipality 6 223233.00] Panskura Station Bazar (10423)
43 |Chairman, Raghunathpur Municipality i 64170.00 Raghunathpur (8544)
44 [Chairman, Ramjibanpur Municipality \% 171880.00 Ghatal (0228)
45 |Chairman, Rampurhat Municipaiity J’LQ 248715.00 Rampurhat (0165)
46 [Chairman, Ranaghat Municipality 325 318910.00 Ranaghat (0166)
47 |Chairman, Raniganj Municipality 54 444694.00 Raniganj (0231)
48 |Chairman, Sainthia Municipality 99 82000.00 “Sainthia (2116)
19 |Chairman, Santipur Municipality v 86701.00 Santipur (0178)
50 |Chairman, Sonamukhi Municipaiity 24 284610.00 Sonamukhi (1557)
»1 [Chairman, Taherpur N.AA. AR4E 28 ok 16.9, 122780.00| v Ranaghat (0166)
12 [Chairman, Taki Municipality a7 105360.00 Taki (6867)
'3 |Chairman, Tarakeswar Municipality 2 100559.00 Tarakeswar (1865)
4 |Chairman, Tufanganj Municipality o 206364.00 Cooch Behar (0058)
5 |Chairman, HHW Scheme, DFID, Cooch Behar Municipality 20 231860.00 Cooch Behar (0058)
6 |Chairman, HHW Scheme, DFID, Jangipur Municipality 21 442560.00 Jangipur (0098)
7 |Chairman, HHW Scheme, DFID, Berhampore Municipality 29 321020.00 Berhampore (0034)
3 Chgirman, HHW Ecpe_(hg, DFII.‘n);_Suri Municipality 22 S40C0.00; Suri (0181)
3 {Chairman, HHW Scheme, DFID, Bolpur Municipality 202, 75300.00 Bolpur (2027)
) |Chairman, HHW Scheme, DFID, Purulia Municipality 25 317640.00 Puruiia (0160)
I [Chairman, HHW Scheme, DFID, Bankura Municipality 2 456740.00 Bankura (0022)
+ |Chairman, HHW Scheme, DFID, Bishnupur Municipality 2 371420.00 Bishnupur (0044)
i |Chairman, HHW Scheme, DFID, Kalna Municipality 2% 242020.00 Kalna (0106)
Chairman, HHW Scheme, DFID, Krishnanagar Municipality 29 459280.00 Krishnanagar (0122)
Chairman, HHW Scheme, DFID, Midnapore Municipality 4p 363920.00 Midnapore (0132)

Total

16142850.00

(Rupees One Crore Sixty One Lakh Forty Two Thousand Fight Hundred Fifty °",I,3_’)

|

W & AR el o

Joint Secret-ary
M.A.Department, GowWB

GJC_

FoA9) o
(vi.N.raanany

Director
SUDA
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Sl. Name Amount SBI
No. of the Payee =< (in Rs.) Service Branch

1 |Chairman, Arambagh Municipality TR AA. e 505548.00 Arambagh (0008}
A Chairman, Ashokenagar Kalyangarh Muﬁicibality :]O ‘ 899438.0 Ashokenagar (4784)

3 |Chairman, Baduria Municipality H 133523.001” Baduria (2005)

4 |Chairman, Bongaon Municipality :}i_ 159771.00f" Bongaon (0047)

5 |Chairman, Basirhat Municipality ey 422990.00 Basirhat (0030)

6 |Chairman, Beldanga Municipality 14 298768.00 Beldanga (11376)

7 |Chairman, Birnagar Municipality “.U:T 142403.00{" Birnagar (1301)

8 |Chairman, Chakdah Municipality -ik 349969.00V Chakdah (4744)

9 |Chairman, Chandrakona Municipality 1% . 101780.00 Ghatal (0228)

10 {Chairman, Contai Municipality 24 150303.00 Contai (0057)

11 |Chairman, Dainhat Municipality “q 58000.00 Dainhat (2045)

12 |Chairman, Dalkhola Municipality “;\,o 188000.00 Dalkhola (2047)

13 [Chairman, Dhulian Municipality Qi 88922.00 Dhulian (6932)

14 [Chairman, Diamond Harbour Municipality a9 288053.00 Diamond Harbour (0070)
15 [Chairman, Dinhata Municipality & 317510.00 Dinhata (0209)

16 |Chairman, Dubrajpur Municipality @ 285039.00 Dubrajpur (2052)

17 {Chairman, Egra Municipality Qs 3391 08.00( Contai (0057)

18 |Chairman, Gangarampur Municipality [ 1A 193360.00 Rajibpur (9401)

18 |Chairman, Ghatal Municipality g 223640.00 Ghatal (0228)

20 iChairman. Gobardanga Municinality Qg 301576.00 Gobardarnga (8766)
21 {Chairman, Gushkara Municipality 26 165983.00| ADB, Itachanda (6193)
22 [Chairman, Habra Municipality A0 353220.00 Habra (1643)

23 |Chairman, Haldia Municipality a4 360060.00 Haldia Port (1360)

24 |Chairman, Haldibari Municipality an 291762.00 Haldibari (10094)

25 |Chairman, Islampur Municipality Gz 102780.00 istampur (0245)

26 |Chairman, Jamuria Municipality 3345 0L dA- 5.9, 11 235277.00 Jamuria Bazar (6188)
27 |Chairman, Joynagar Mazilpur Municipality 2 103800.00 Joynagar Mazilpur (10542)
28 [Chairman, Jhalda Municipality 1 193780.00 Jhalda (7101)

29 _C_)ha_ifrrja{n, Jhirqram Municipality 4 _’3812’3_?_09 L _:l_hargram _{_0_1 3

S ivlimeman Jagay Azimgan) Municipatity g 771648.00 Jiaganj (187u)

31 [Chairman, Kaliaganj Municipality L 102780.00 Kaliaganj (2074)

32 |Chairman, Katwa Municipality 3 187297.00 Katwa (0111)

33 {Chairman, Kharar Municipality @ 161463.00 Kharar (6700)

34 |Chairman, Kurseong Municipality Q — 406205.00] Kurseong (0123)

35 |Chairman, Mal Municipality e 158845 00l Mal (2084)

36 |Chairman, Mathabhanga Municipality 1 177796.00 Cooch Behar (0058)
37 |Chairman, Mekhliganj Municipality 10 o 121121.00 Jalpaiguri (0095}

3E !qf“rjhairman, _i\.-_'l_erln'ari Municipality 1z ______ J _ __1§7500.00| I_V[ermé'rir(1366) ,._H.__J

b, -
| 3
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STATE UREAN DEVELOPMENT AGENCY
CRani @, G35-01 F9, GTEbT-9, RURAIT, TSl 200 Yo, ARFGIER
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

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

SUDA-67/2006 (Pt [0.55 2092011

B i ;

From : Director, SUDA +

To : The Manager,
State Bank of India,

Salt Lake City, Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Drafts
Current Account No. 31227510436.

Community Based Primary Health Care Services

You are requested to kindly arrange for preparation of the Tfoliowing
A?’;'}bount Payee Demand Drafts as per details given in Page — 02 & 03,
debiting the amount from this office Current Account No. 31227510436

lying with your branch in respect of CommunityiBased Primary Health «

Care Services.

.......................................
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to siubmission of Drug list. SUDA may be

5. Allocation for Drugs aill be released subject
4 vendors at CMS approved

requested 1o make the purchases of drugs from CMS approve

price.
. kit the following:

{. Lastofall e | B35 ahioel sy e SRS :
The infrasxuctu-e available in these set-up including existing il
(st - medicines that are purshased ard supplied under these schemss

4, UC of amourt alceady spent by SUDA _

1t may be noied that onc: the urban health sarvice delivery systein is in place the sanclion (mase
towards these schemes will automatically ceas® and unspétt fimd will merge with the budgetary
allocation to be made for the {ntegrated schems. The todalites of the same may be decided once the

scheme i8 operaiion'.:lized.
’ Yours faitbfully,

2

sdl”
(RK.Vats)
Qecretary, (Urban Health)
Hlealth & Family Welfare

epartnent.

Memo : F.’DIPSBBC—‘..&IZNNOSFI(T} pDate: 29.03.10

‘ Copy forwarded for informat on and nacessary action to:-
1. Director, SUDA, HC-Biock, Sector-111, 3idhannagat, Kolkata-700 091.
Director of Health Services & .0, Secrctary, H&FV Department.
Mission Director NRHAM & e.0. Secretary, H&FW Department.
Proiect Director HSDI & e.0. Special Secrelary, H&FW Department.
Executive Director, WBSH&FW Samity.
Joint Secretary, P&E, H&F'W Department
. Joint Secretary, Urbun Health, H&FW Department.
g. Sr. PA W Additionai Chief Secretary, H&FW Dept. for kind information of Additional Chit

~3 W o b3 b
Oy SR e

Secretary.

1 & \ia A &}
AV B0 g ybﬁ‘

TO. bt‘“{l&C inkcharge of Uth ealth
Health & Family Welfare Deptt.
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Government of West Elengal
Health & Family Welfare L'epartment
Swasthya Bhaban, GN-29, Sector-V,
$alt Lake, Kolkata 700) 091.

Memo :HF/Q/PSB/3C-13/2010/03/1(1) Date: 29.03.10

To:  Mr. Alapan Bandyopadhyay, 1AS

Municipat Affairs Department
Writer's Building,
Kokata- 740 991,

Sub: Extension of Commun:ty Basied Primary Health Care programme for a further period of &
continuation of HHW Scheme in 11 non-KMA ULBS through State Plan allocation.
Ref: SUDA/Health/69(pt-I)/(8/511 clated 15.12.09 &.SUD A/Health/69(pt-1)/08/597 dated 01.02, 10.

Sir,

As you are awere the Health & Family Welfare Department, Municipal Affairs Department &
SUDA are working together tc bring out an uniform urban Fealth service delivery system for the whols
of West Bengal in tune with the: Urban Health Strategy, 2008.

In keeping with the commitmsnt of providing minimum basic health services to all the urhan
population, the following has bzen decided

1. Extension of the Community Based Primary leaith Care programme in 63 Non-KMA
ULDBs for a further period of 1 year w.e.f. 01.04.1¢

2. Continuation of HHW sckeme in 11 Non-KMA ULBs from the State Budget for 2 period of |
year w.e.f, 01.04.10

Provision of fund of Fs.10.0C Crores has been made for the year 2010-2011 on basis of the
foilowing:

1. The rate of salary for the staff of ULBs under the programmes has been calculated on the

existing scale.

2. Funds for training >f HHWs/FTS were released in previous years and as per status report
submitted vide SUDA/Health/69(pt-1)/08/597 dated §1.02. 10. Most of the training is
completz. The unspent func. lying with SUDA wil! take care of the gap in training.

3. As stated in the lerer vide SUDA/Health/69(pt-1¥08/597 dated 01.02. 10 the [EC materials
have been printed all Kits and Manuals have been bought. Fresh allocation is made only to the
extent replenishmert woulé. be required. Detailed list of articles that is proposed to be bought
may be supplied.

4. Allocation for furni-ure and equipments 1ave been made in the previous vears and the report
from SUDA states that the same has been purchased for all the health centres, so fiesh
allocaticn is not made in this sector. Fresh allocation may be made if required. SUDA has to
submit list of Furnitare and equipment bought and intended to be bought under the scheme,






