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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore

Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H. W Scheme, financial assistance from DFID of Berhampore

Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
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To
The Chairman,
Berhampore Municipality

Through the FQT.S. NO...-,.....p...-t:.Q--....“..,,.......Of H.H.W. Scheme

Sir,
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The Chairman,
Berhampore Municipality

Through the F..1T.8, NO.....c.viiiiinnn ©fF H.H.W. Scheme
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The Chairman,
Bérhampore Municipality

Through the F.1T.S. Nog .................... of HH.W. Scheme
Sir,
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" To
The Chairman,
Berhampore Municipality

Through the F.T.S, No’é’of H.H.W.Scheme
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The Chairman,

Berhampore Municipality

Through the F.T.S. No........ v OF HLHEH.W. Scheme
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The Chairman,
Berhampore Municipality

Through the F..T.8. No.....ww 0f H.EW,. Scheme
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
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The Chairman,
Berhampore Municipality

Through the F.T.S. NonRire0f HHW . Scheme
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The Chairman, .
Berhampore Municipality

of H.H.W. Scheme
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The Chairman,
Berhampore Municipality

Through the F.T.S. No......2..........0of H.H.W.Scheme
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To
The Chairman,
Berhampore Municipality

Through the F.T.S. No...vcrvcv.OF H.H.W.Scheme

Sir,
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To
The Chairman,

Berhampore Municipality

Through the F.T.S. No.. - of H.H.W, Scheme
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To
The Chairman,
Berhampore Municipality

Through the F.T.S. No........ . of H.H.W, Scheme

Sir,
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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mm_._dma_u____.m Municipality

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

Memo No

71 [merofery

¢ Jis

Umnm....x:\.\.&.m.....

FUND RELEASED TO ULBs vis-a-vis SOE Submitted by ULBs of Berhampore Municipality
(Up to May- 2015 for BMS)

sl | Name of Fund Released BMS up to SOE Submitted up to SOE Submitted for Gatwce i hinnd of ULES
Nlus May 2015 May 2015 May 2015
[
Drug Equipment | Larvicidal Drug Equipment | Larvicidal Equipment Larvicidal Equipment Larvicidal
&Furniture | (Mosquitoes &Furniture | (Mosquitoe | Drug Hﬂwﬁ...__.#:..u {Mosquitoes | Drug &Furniture | (Mosquitoes
oil) s ; o = oil)
Oil} .
N Berhampore 2,00,000.00 | 80,000.00 | 1,00,000.00 2,57,638.00 — 1,02,375.00 | Nil Nil Nil Nil 19,987.00 Nil

Z . m =Fund Rs 80000.00 (Eighty thousand)only for Equipment & Furniture has been utilized for Rs- 60,013-00 { Sixty Thousand thirteen} only for Drug and Larvicidal mosquitoes Qil)

Ch an

Berhampore Municipality




Berhampore Municipality

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

To
Community Based Primary
Health Care Service programme

Mmoo F 1L 2120 Pty

Date.../..ij.%/ lj

Sub:- Forwarding of SOE &U.C for the month of May 2015 Rs-1,77,530.00

Respected Madam,

UC for Rs- together with (a) Monthly Statement of Expenditure & amount (c) Xerox
copy of concerned paid voucher & (d) the detailed summary are furnished as under.

Amount Received from SUDA till date

Amount of U.C Already

Amount of U.C Now sending

Balance of U.Cin hand

For General fund Submitted to SUDA {Q)
(A) (8} {D)=A-(B+C)
Opening Balance:- Salary- Closing Balance:-
1)cash in hand-Rs- Rs- 2465.00 (C.B.P.Hstaff)}- 1,74,145.00 | 1)Cashin hand-Rs- 3385.00
Cash at Bank-Rs- Rs-3,82,978.00 2,72,330.00 Contingency-  3385.00 Cash at Bank Rs-663636.00
Total- 1,77,530.00

Received from SUDA
Vide RIGS-SBIN
201505025014404410
Dt-02-05-15 Rs- 4,98,000.00
Received from Bank Interest

Period from 30-04-15 to

01-05-15 Date-04-05-15 - Rs- 17,438.00

Received from SUDA Vide
NFFT-SBIN215147481274-

SUDA. Date-27-05-15 Rs-2,16000.00

Rs- 11,16,881.00

Rs-2,72,330.00

i

Rs- 1,77,530.00

Rs- 6,67,021.00

Berhampore @icigalitv.

2
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Community Based Primary Health Care
Service Programme (HHW Scheme)

Statement of Expenditure (SOE)
Name of the Municipality Berhampore. Statement of details expenditure sh
date Item of Expenditure, Nature

: owing SL. No &
of expenditure & Amount for month of May 2015

sl | Vr. No .Date Item of expenditure Nature of Expenditure Amount in Rs |
No
1 Equipment
2 Furniture
3 Construction
a)Sub-Centre
b)O.P.D
4 IEC AIDS & Materials
5 Renovation works
6 Documentation
7
8 Vi.No.1&2 Salaries 1)For MMC & HP for 52,785.00
Dtd. 30-05-15 May 2015 _
9 |Vr. No-3&4 Honorarium For FTS & HHW 1,21,360.00
Dtd. 30-05-15 May 2015
10 |Vr.No 5&6 Rent ForS.H.P3 & 8 For 1000.00
Dtd. 30-05-15 May 2015
11
12 P
13 IEC(Contingency)
14 | Vr.No-7,8,9 & 10 Operating cost Drinking water 2385.00
Dtd. 30-05-15 ,Rickshaw fare,
sweeping charge and etc
o for the month of May
. 2015
TOTAL 1'1,77,530.00
L 5
Chairnran

Berhampore Municipality




Berhampore Municipality

Community Based Primary Health Care Service Programme (HHW Scheme)

Statement of Expenditure (SOE)

Name of the Municipality Berhahpore, Statement of detail expenditure showing SL No &
Date, item of expenditure, nature & Amount for month of May 2015.

S| No | item of expenditure Expenditure
Non- Recurring (Amount in Rs)

1 Equipment

2
Construction

3 a) Sub-Centre

b) OPD

3 I.E.C Aids & Materials

5 Renovation Works

6 Documentation

7

8

9 Honorarium of FTS/HHW for the month of May 2015 1,21,360.00
Vr. No- 3 & 4 Dtd. 30-05-15

10 Salaries of MMC/ HP/for the month of May 2015 52,785.00
Vr. No. 1 & 2 Dtd. 30-05-15

11 Rent for the month of May 2014 Vr. No-5 & 6 1,000.00
Dtd. 30-05-15

12 i

13

14 I.E.C.

15 Operating Cost for Drinking water, Rickshaw fare, 2385.00

sweeping charge etc .fo month of May 2015.
Vr. No -7,8,9& 10 dtd. - Dtd. 30-05-15

TOTAL

1,77,530.00

Chkm/

Berhampore Municipality

Qj‘/




V.R. 1,2, 3,4, Dale

— 36,0515

T P CM & FAX No.-03482-251299

Phone : 250012(0)/256762 (R)

No?O?/ﬁﬂCB’/BM
Office of the Municipal Councillor

BERHAMPORE

From / ;
Chairman

BERHAMPORE MUNICIPALITY
MURSHIDABAD, PIN-742101

A )
Y |
:*r*—"':@l '

Y £

- O The Branch Manager- ...
........ ... BankaofBarada.............
....0045 Berhampore Branch ...

92,B.8B Sen Road

.-

P.Q.Khagra Mushidabad o J

Sub:- Submission of cheque no 000 114 Dt.%5--05-2015 of Rupees 2, 03,285.00
(Two lakh three thousand two hundred eighty five ) only Salary of
C.B.P.H.C.S Programme (H.H.W Scheme) for the month of May 2015.

Sir,

With reference to above | am furnishing

here with one Cheque of Rupees

2,03,285.00 (Two lakh three thousand two hundred eighty five) only to meet up
the expenditure of Salary for the month of May 2015 along with the list of
total Staff & Bank Account No of each staff mentioning the Net Pay of each Staff
for the month of May 2015. Receipt of the same may please be acknowledged.

Enclo:- As stated

Memo No?o?///ﬁwfw

Yours faithfully

CM

Berhampoqrﬁyunicipality
pate..528. (08 22K

Copy for Warded to 5.D.0 Sadar Berhampore & Project Director of HHW Scheme
for his kind information. Regarding issuing Cheque the details have been

discussed with authority Bank Concern.

ChuLman/

Berhampare Municipality

g/(_,/r

Website : www.berhamporemunicipality.org / E-mail : cha

irmanberhampore1@gmail.com / Toll Free No. 18003453205

g

e EE————-
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Pay Bill for the month May 2015

Salary /Honorarium of MMC/HP/SHP Staffs under Community Based Primary Health Care Services Programme (H.-HW Scheme). Under
Berhampore Municipality for the month of May 2015. Transferred to individual Account through Bank of Baroda ( Khagra Branch )

SiNo | Name of the Employee Designation | A/cNo of the Present P.Tax ‘| NetPay |Remarks/
incumbent Pay
1 Dr. Tarun Saha AH.O 00450100013975 | 9250.00 90.00 9160.00
2 Sri Sunil Kumar Sarkar C.D.O 00450100013976 | 9250.00 90.00 9160.00
3 Sri Ajit Kumar Chowdhury | A/C .Asst 00450100013977 | 5750.00 40.00 5710.00
4 Smt Gita Biswas PHN 00450100016252 | 5750.00 40.00 5710.00
S Sri Tapan Kumar Ghosh Data Entry operator | 0450100013981 | 5100.00 30.00 5070.00
6 Dr. Satyendra Nath Sarkar P.T.M.O 00450100013978 | 3350.00 25.00 3325.00
7 Dr. Arun Kumar Chaterjee | P.T.M.O 00450100013979 | 3350.00 25.00 3325.00
8 Smt. Mita Chakraborty P.T.M.O 00450100013989 | 3000.00 25.00 2975.00
9 Smt. Puspita Roy ANM 00450100013987 | 3000.00 25.00 2975.00
10 | Smt. Mita Dutta ANM 00450100013992 | 3000.00 25.00 2975.00
11 Smt. Krishna Mondal Attendant 00450100013985 2600.00 --- 2400.00
12 Smt. Alpana Roy FTS 00450100014033 | 2670.00 --- 2670.00
13 Smt. Chitra Mazumdar FTS 00450100014048 | 2670.00 - 2670.00
14 | Smt. Gitasri Das FTS 00450100014025 | 2670.00 - 2670.00
15 Smt. Lovely Begum FTS 00450100014049 | 2670.00 2670.00
16 Smt. Jayabati Saha FTS 00450100014058 | 2670.00 -—-- 2670.00
17 Smt. Chandana Mahanti FTS 00450100014038 | 2670.00 - 2670.00
18 | Smt. Iti Saha FTS 00450100014071 | 2670.00 -—-- 2670.00
19 | Smt. Susmita Bagchi FTS 00450100013991 | 2670.00 -- 2670.00
(Chakraborti)
74,560.00 | 415.00 74,145.00

Chaghman \
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sl Name of Employee Designation AfcNo Present P.Tax Net Pay
No Pay Remarks
X BF 74,560.00 415.00 | 74,145.00
20 | Smt Sumitra Marjit HHW | 00450100014032 | 2500.00 2500.00
21 | Smt Mallika Bhattacharjee HHW | 00450100014073 | 2500.00 2500.00
22 | Smt Gaya Rani Bhattacharjee HHW | 00450100014029 | 2500.00 2500.00
23 | Smt Archana Khan HHW | 00450100014027 | 2500.00 2500.00
24 | Smt Ratna Bhowmik HHW | 00450100014054 | 2500.00 2500.00
25 | Smt Hena Rani Das HHW | 00450100014050 | 2500.00 2500.00
26 | Smt Tulu Pramanik HHW | 00450100014092 | 2500.00 2500.00
27 | Smt Shikha Das HHW | 00450100014051 | 2500.00 2500.00
28 | Smt Raj Kumary Biswas HHW | 00450100014094 | 2500.00 2500.00
29 | Smt Bandana Das HHW | 00450100014026 | 2500.00 2500.00
30 | Smt Alpana Ghosh HHW | 00450100014057 | 2500.00 2500.00
31 | Smt Reba Mondal HHW | 00450100014028 | 2500.00 2500.00
32 | Smt Anar Bi Bi HHW | 00450100014043 | 2500.00 2500.00
33 | Smt Jayasree Sarkar HHW | 00450100014037 | 2500.00 2500.00
34 | Smt Arjina Bibi HHW | 00450100014041 | 2500.00 2500.00
35 | Smt Syotsna Mondal HHW 00450100014044 | 2500.00 2500.00
36 | Smt Monjuri Thakur HHW 00450100014039 | 2500.00 2500.00
37 | Smt Biva Das HHW | 00450100014036 | 2500.00 2500.00
38 | Smt Dipika Das HHW | 00450100014046 | 2500.00 2500.00
39 | Smt Santwana Das HHW 00450100014040 | 2500.00 2500.00
40 | Smt Ratna Pal HHW | 00450100014042 | 2500.00 2500.00
41 | Smt Rupa Tewari HHW | 00450100014052 | 2500.00 2500.00
42 | Smt Jogmaya Raha HHW | 00450100014022 | 2500.00 2500.00
43 | Smt Sadhana Biswas HHW 00450100014072 | 2500.00 2500.00
1,34,560.00 1,34,145.00




N\

.

S1 No Name of ma—u_0<mm Designation AfcNo Present Pay P.Tax Net Pay
B.F 134,760.00 1,34,760.00
e Smt Punima Kundu HHW 00450100014053 | 2500.00 2500.00
45 Smt Baby Mukharjee HHW 00450100014055 | 2500.00 2500.00
46 | Smt Kabita Biswas HHW | 00450100014030 |2500.00 2500.00
47 Smt Swati Chowdhury HHW 00450100014056 | 2500.00 2500.00
48 Smt lla Saha HHW 00450100014045 | 2500.00 2500.00
49 Smt Suniti Das HHW 00450100014034 | 2500.00 2500.00
50 Smt Jharna Bhattacharjee HHW 00450100014047 | 2500.00 2500.00
51 Smt Minati Pramanik HHW 00450100014031 | 2500.00 2500.00
52 Smt Doli Roy HHW 00450100014035 | 2500.00 2500.00
53 Smt Sukumari Chetterjee HHW 00450100014078 | 2500.00 2500.00
54 Smt Minakshi Guin HHW 00450100013993 | 2500.00 2500.00
55 Smt Dipali Das HHW 00450100013983 | 2500.00 2500.00
56 Smt Purnima Karmokar HHW 00450100013986 | 2500.00 2500.00
57 Smt Rina Mondal HHW 00450100013990 | 2500.00 2500.00
58 Smt Gouri Talukdar HHW 00450100013984 | 2500.00 2500.00
59 Smt Shibani Kundu HHW 00450100013982 | 2500.00 2500.00
Total 1,74,560.00 | 415.00 | 174,145.00

e_s__.ﬁ_b\
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Salary /RCH Staffs under Community Based Primary Health Care Services Programme (H.H.W Scheme). Under Berhampore Municipality for the
month of May 2015 Transferred to individual Account through Bank.(Bank of Baroda Khagra Branch ).

Si No Name of the Employee Designation Afc No of the Present Pay P.Tax Net Pay

incumbent
1 Dr Ram Gopal Bit M.O{RCH) 00450100013980 | 20,000.00 130.00 19,870.00
2 Smt. Basira Begum(khatun) | ANM/GNM(RCH) | 00450100014093 9380.00 110.00 '9,270.00

Total 29,380.00 | 240.00 29,140.00

L |
(hai
Berhampore Municipality
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Social Welfare Orgonizo’ridn
i Regd.No. - 5/11692

1
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Bill No. / Voucher No. 7

Contingency Head.

reeneeeeness DRt 30545—

H.H.W Scheme, financial assistance. from DFID of Berhampore
Municipality assdciated by the Health Department GOVT, of West Bengal.

Bill Submitted by

Date / Month Purpose of bill Amount
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To o

The Chairman,
Berhampore Municipality

Through the F.I.S, No.. ... OF H.H.W.Scheme
Sir,
WA At FARA O G W o o AL 1 A6 FATD RIBHE [ TR
AAFAIIIIEN ﬁztﬂca..--..-...-..-‘---m-&y---- . 20, as ey afamis o ;\mm@:
S B agA fesia e W) @)
fadio—

¥F waAgdRl [ oifaal gua TR [ HA sadatatd] fanE ) afaate

SHP NO s vt oescrs Homevsri s

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

HACAT QAR i 9/ . D) gfm| ARy
M ARADIE T — ,%ng

0 L HP M
3@,& K 150}— @-\“‘l )GYVHL“‘( Coghy 6% .ag .|

W@en
Chair Mumﬂ?é*“ 3

Bﬂ“h\;‘l‘m%re JEW

R
{b_D




To »
The Chairman,
Berhampore Municipality

Through the F.T.S. No.........5%......0f H.H.W.Scheme
Sir,
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To
The Chairman,
Berhampore Municipality

Through the F.1I.S, No..i.of H.H. W, Scheme

Sir,
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Tﬁt
The Chairman,
Berhampore Municipality

Through the F.IT.S. NO......ccoovvrnirinn of H.H.W. Scheme
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To 4
The Chairman, - -
Berhampore Municipality
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To 4
The Chairman, -
Berhampore Municipality

' H.W, Scheme
Through the F.T.S, Noéof H.HK
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To
The Chairman,
Berhampore Municipality

Through the F.T.S. NOo............eeccoccvecnc...of H.H. W.Scheme
Sir,
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To P
The Chairman,
Berhampore Municipality

Through the F.T.S. NO.orvivirir v 0f HJH W Scheme

Sir,
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Contingency Head.

Bill No. / Vouchcrb{o. sesem e DR G

H.H.W Scheme, financial assistance from DFID of Berhanipore
Municipality associated by the Health Department GOVT, of West Bengal.

Date/ Month | Bill Submitted by | Purpose of bill Amount
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Contingency Head.

r S
Bill No. / Voucher No. ol Date W et
H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
Date / Month | Bill Submitted by | Purpose of bill Amount
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’ Bill No. 7 Voucher NO. ....coivmesiesieresesivsssesmssasises DBIG issessissssresseasessasens

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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Contingency Head.
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HHW Scherhe, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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Contingency Head.

ra Bill No. / Voucher Mo ..o R s

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOV'T, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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Contingency Head.

Bill No./ Voucher No. .......cccvuececvinnicernnne. DA v

H.H.W Scheme, financial assistance from DFID of Bethampore
Municipality associated by the Health Department GOVT, of West Bengal.
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Contingency Head.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
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" Contingency Head.
Bill No. / Voucher NO. .o Tl oo s iy

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
pality associated by the Health Department GOVT, of West Bengal.
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To
Theﬁhairman,
Berhampore Municipality

Through the F.T.S. No..........

Sir,
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The Chairman,
Berhampore Municipality

Through the F.T.S, WO 0 HLJHL YW . Scheme

Sir,
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The Chairman,
Berhampore Municipality

mhrough the F.IT.8. No.......

Sir,
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‘To
ThgyChairman,
Berhampore Municipality

Through the F.I.S. NO......cooorevevie i, of HH.W.Scheme

Sir,
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To
The Chairman,
Berhampore Municipality

Through the F.IT.S. No..............0of HH.W.Scheme
Sir,
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M.L.H. And F.W.C.



Contingency Head.
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Date anusimision

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount
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Berhampore Municipality

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

Memo No:- 699/HHW/BM Date 15-05-2015

To / ﬁ?‘

The Financial Officer te - s\l.
QL2 s
6/

SUDA,( H.H.W Scheme)
A g

et ¢

f“

SUDA, ILGUS BHAWAN
H.C. Block, Sector-3
Bidhannagar, Kolkata-91.

Sub:- Report regarding the Position of Fund for Purchasing medicine from
April 2013 to April 2015

Sir,

With reference to above ! am furnishing here with the statement showing the
up-to-date position of Fund for purchasing medicine during April 13 to April
2015. This has a verbal discussion with you over phone a few days ago.

rd

Vice- Chairman

Berhampore Municipality
Vice-Chairman

Berhampore Mininin~ti..
Enclo :-As stated .



Statement of Expenditure & received of Allotment of Drug up to April 2015.

Received | Expenditure Remarks
1. 12.04.2013 received 1. April-2013- Rs— 96,067.00 | Reflected Account of April 13
I from SUDA -Rs- 2,92,000.00 2. June 2013- Rs— 66,653.00 | -----Do-+—m-mm-- June-13
2. 27.06.13 -Rs 2,92,000.00 3. July 2013 - Rs- 1,18,619.00 -—-DQ--eeoeenee July- 13
3. 16.09.13 Rs-2,92,000.00 4. Septemberl3- Rs- 91,550.00 | -—-Do Sept-13
4, 02.01.14.. Rs-1,92,000.00 5. October 2013 Rs- 94,392.00 | ------ Do--- Oct.- 13
| 5. 06.03.14......Rs- 3,42,000.00 6. November 13 Rs- 84,532.00 | ------ Do--- Nov. 13
| Total--Rs-14,10,000.00 7. Decemberl3 Rs- 95,658.00 | ------Do---- Dec. 13
8. January 2014 Rs- 86,773.00 | ------Do--- Jan. 14
S. February 2014 Rs----85,877.00 | ---—-Do---- Feb.14
10. March 2014 Rs- 3,05,066.00 | --—--Do---- March 14
1 T0tal-- Rs 14,10,000.00 | Total--==s-eeereee-- Rs---11,25,187.00
|
Balance----2,84,813.00 Closing Balance- Rs--2,84,813.00
Opening Balance---Rs-2,84,813.00 1.April 2014- Rs--67,540.00 ———Do----April 14
2.June- 2014 Rs--69,220.00 wu—Do-—-Juneld
3.August 2014 Rs- 94,400.00 -=----Do----August 14
4.0ctober2014 Rs- 36,905.00 ==—--Dg--—-- Oct.14
5.Novemberl4 Rs-1,07,485.00 erweeeDo-—-Nov.14
Received 4.50 lac by verbal 6. December 14 Rs- 72,660.00 ==eae-D0---- Dec.14
instruction on 7. January 15 Rs- 55,713.00 ------Do---- Jan.15
07-11-2014 from Salary 8.February 15 Rs- 56,530.00 seev=Do0---- Feb.15
Head vide memeo no- 9. March 15 Rs- 1,18,504.00 -—-—-Do--- March 15
SUDA-67/2006(Pt.-11)/223(41) 10. April 15 Rs- 94,490.00 eee==-Do----April 15
Date-07-11-2014 L
| Total---------Rs- _7,34,813.00 O — Rs- 7,77,447.00 o
(-)42,634.00 Loan from
General Head

v

Vice- Chairman

Berhampore Municipality

Vice-Chairman
Berhampore Municipality



Community Based Primary Health Zare Service Programme

To
Lominunity Dzsed Primary

Health Care Service programme
(H.H.W.Scheme). , |
Memo:-.....0

.
¥
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M
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W

Date... [3:85-18 .

...... eI

nicipality

( H.H.W Scheme)

o)
o

Sub:- Forwarding of SOE &U.C for the month of April 2015 Rs-2,72,330.00 "\Pl\\'g\\

lam,

UC for Rs- together with (a) Monthly Statement of Expenditure & amount (c) Xerox
copy of concerned paid voucher & (d) the detailed summary are furnished as under.

—

| Amount Received from SUDA till date

Amount of U.C Already

Amount of U.C Now

Balance of U.C in hand

For General fund Submitted to SUDA sending

i (A) (8) (c) (D)=A-({B+C)

I—Open‘ng Balance:- Closing Balance:-

| 1)cash in hand-Rs- 65.00 2,72,330.00 1)cash in hand-Rs- 1770.00
€ -R ,82,978.00 | cemeeeeeene

+

' Rs-  3,85,443.00

Cash at Bank-Rs= 1,11,343.00

Rs- 2,72,330.00

Rs- 1,13,113.00

-

Chairman

T Berhampor:PMunicipality.

*

ot




Community Based Primary Health Care
Service Programme (HHW Scheme)

Statement of Expenditure {SOE)
Name of the Municipality Berhampore. Statement of details expenditure showing SL. No &
date Item of Expenditure, Nature of expenditure & Amount for month of April 2015

Sl Vr. No .Date [ Item of expenditure Nature of Expenditureﬁ Amount _ |
No
1 Equipment I
2 Furniture 3 : -
3 Construction o
a)Sub-Centre
b)O.P.D _
4 IEC AIDS & Materials |
5 Renovation works
6 Documentation
7 Vr No-1 Medicine Supply Medicine by 34,490,00
Date-29-04-15 Florence India
8 Vr.No. 283 Salaries 1)For MMC & HP for I &2 785.00
Dtd. 29-04-15 April 2015
9 |Vr. No-4&5 Honorarium For FTS & HHW 1,21,360.00
Dtd. 29-04-15 April 2015
10 | Vr.No 6&7 Rent ForS.H.P 3 & 8 For | 1000.00
Dtd. 29-04-15 April 2015 otk -
11
12 J I B
13 IEC{Contingency) B
14 | Vr.No-8, 9,10,11,12,13 | Operating cost Drinking water | 2695.00 ,
& 14 ,Rickshaw fare ,
Dtd. 29-04-15 sweeping charge and etc
for the month of Aprii |
2015 .-
ToTAL  [2,72,330.00 |

Chﬁim‘ra{
Berhampore Municipality
S >



Berhampore Municipality
(ommunity Basesl Dximarx, Health. tare. exrica Pnvirramme. 0T )

Statement of Expenditure (SOE)

Name of the Municipality Berhampore, Statement of detail expenditure showing SL No &
Date, item of expenditure, nature & Amount for month of April 2015,

SI No | Item of expenditure Ex"'-ndf Ir
Non- Recurring (Amou Rs)

1 Equipment

5 -
Construction

3 a) Sub-Centre

b) OPD :

4 I.E.C Aids & Materials N

5 Renovation Works

6 Documentation

7 Supply Medicine By Florence India 94,490.0
Vr No-1 Date-29-04-2015

8 .

u Honorarium of FTS/HHW for the month of April 2015 1,21,360.00
Vr. No- 48&5 Date-29-04-15 N

10 | Salaries of MMC/ HP/for the month of April 2015 52,785.C
Vr. No. 2 & 3 Date-29-04-15

11 Rent for the month of April 2014 Vr. No-6 & 7 i _1_,606.00
date-29-04-15 PR

12 -5 il

13 ]

14 LE.C.

15 Operating Cost for Drinking water, Rickshaw fare, 2 695.00
sweeping charge etc .for month of April 2015.
Vr.No -8,9,10,11 » 12,13 & 14 dtd. -29-04-2015

TOTAL | 2,72,330.00

[ S
! i
Chdirntan

Berhampore Municipalit
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Berhampore Municipality

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

\.a‘ .
HRIE 9N By 33 , N . -
Memo zo.NHP shrazcdli 214 omﬁm...mmw.,..\..,m:m&.....m.v

URBAN RCH PROGRAMM
FUND RELEASED TO ULBs vis-3-vis SOE Submitted by ULBs of Berhampore Municipality (April 2015)

Name of Fund Released SOE Submitted April 15 Balance in hand of ULBs
us (RCH Programme) April - 2015 >_“=.=-Hm
Salaries Salaries (Including P. Tax) Salaries Remarks
Area Liabilities
Rs- 2601.00
uo..:uiuoqo Nil .
: April 2015-  Rs-29,380.00
; Rs—31,981.00 | (-) Rs-31,981.00 ( Thirty one thousand nine
; Total - Nil . hundred eighty one )only the negative figure is

SE

Chairfan

o

Berhampore Municipality

adjusted with loan from General Head



Memo No-

Berhampore Municipality

Community Based Primary Health Care Service Programme (H.H.W Scheme)
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FUND RELEASED TO ULBs vis-a-vis SOE Submitted by ULBs of Berhampore Municipality
(Up to April 2015 for BMS)

Name of Fund Released BMS up to SOE Submitted up to SOE Submitted for Balance In hand of ULBs
uLB April 2015 April 2015 April 2015
Drug Equipment | Larvicidal Drug Equipment | Larvicidal Equipment Larvicidal Equipment Larvicidal
&Furniture | {Mesquitoes &Furniture | (Mosquitoe | Drug &Furniture (Mosquitoes | Drug SFurniturs | (Mosquitoes
oil) .os oil) oHl)
Berhampore | 2.00,000.00 | 80,000.00 | 1,00,000.00 | 257,638.00 —_— 1,02,375.00 | N Nil Nil Nil 19,987.00 | Nil

N.B—rundnrs 80000.00 (Elghty thausand)only for Equipment & Furniture has been utilized for Rs- 60,013-00 ( Sixty Thousand thirteen) only for Drug and Larviddal mosquitoes Oi)
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~ Q\'\‘o,?@ 4,8, di-290485—

¢ - M FA% No 02450 251295 Y
A e '; )
VAR T / i
R g | y | Dated. 27229 2015
690 ] fina | .
Oifice of the Municipal Counclor |
4 BERHAMPORE
MW ( % % i The Branch.Manager.
——ne BankofBaroda............
e i
o i B s R 0045 Berhampore Branch
s MURSHIDABAD, PIN-742101 92,B.B Sen Road
—— S —— p.Q-Khagra, Murshidabad
e -~ — -

Sub:- Submission of cheque noCC0 113 Dt..21 -04-2015 of Rupees 2, 03,285.060
(Two lakh three thousand two hundred eighty five ) only Salary of

C.B.P.H.C.5 Programme {H.H.W Scheme) for the month of April 2015,
Sir,
Vidh rafes nne to ubove T an. vpmighime e s cddth ¢ 0 Chaoue r’ﬂr-w
it 1 i ”""l‘ }fu Ii,' 0)'!‘; ?.tur&" !sb ‘fl ‘Jl

2,03,285. OO (Two lakh threo mousnnd t IR elgiuy jiv *; on.;, LT
the expenditure of Salary for tne month of Azril 2015 along vrith th list of _
total Staff & Bank Account No of each stafy erentipgn. ineg the Nel Pay o, 237 . Staf;; o i ?
for the month of April 2015. Receipt of the same r.uy please he gcic2.y. A%, Jed

"‘f

Enclo:- As stated Yours faithfully
l‘%w’
Ch n
Ll £
MEENU MO s crsssiiesssnsisassmnsssnnienisneniseis ~
Cop « far L iovded 00 5.0.0 03l e ol ' 4 e S
- T ‘ £ o foll] o] pda e " e gt M EEEE i I 'G:J'u_‘:.. et
for his ke A information. Rezorling is e g RO S0 i D en
i Fa [ LF-‘;j-‘J o AT ‘1.__1 3 -\:I-‘!;’ -
discuss: [ with authority Bun' fonces... W : I "
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Salary /Honorarium of MMC/HP/SHP Staffs undar Community Basao Primary Hea'th Care Servizes Progran- a4 HW Sctieme),

Under Berhampore Municipality for the month of

"'

.............. 2015. Transferred to individual Accorr terousn Bark i § s { Khagra Branch )

.A..m_ No Name of the Employee Ummmw:mmw: Afc No of the _ ||17mm. e 1,.1-. | Remarks/
incumbent - o 2 | 1
1 | Dr.Tarun Saha A.H.0 00450100013975 - |  9160.00 o
2 | sriSunil Kumar Sarkar T 00450100013976 | 915009 -
3 | SriAjit Kumar Chowdhury [ A/C .Asst 00450100013977 - s7lo68 2@ |
4 Smt_Gita Biswas P.H.N 0450100016252 | 571000 -
5 [ SriTapan Kumar Ghosh Data Entry operatcr 00450100013981 | 5676.00 i
6 | Dr. Satyendra Nath Sarkar | P.T.M.O 00450100013978 | - 332500 | P
7 Dr. Arun Kumar Chaterjee | P.T.M.O 00450100013979 - i
8 | Smt. Mita Chakraborty P.T.M.O '00450106013989 | 287500 |
9 | smt. Puspita Roy ANM 00450100013987 | 797500
10 | Smt. Mita Dutta ANM 00450100013952 57500 !
11 | Smt. Krishna Mondal Attendant 00450100013985 P
12 | Smt. Alpana Roy FTS 00450100014033 | 67060 |
13 | Smt. Chitra Mazumdar FTS 00450100014048 ' 287000 |
14 | Smt. Gitasri Das FTS 00450100014025 %7000 |
15 | Smt. Lovely Begum FTS 00450100014049 | 267560
16 | Smt. Jayabati Saha FTS 00450100014058 267000 L
17 | Smt. Chandana Mahanti FTS 00450100014038 | 267000 | -
18 | Smt. ItiSaha _ FTS 00450100014071 |  2676.00 B
19 | Smt. Susmita Bagchi FTS 00450100013991 _ 26793.00 _
(Chakraborti) ¥ _

e el i -

.
.nLv«,wdA\_
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Berhampore Municipality

S| No Name of Employee Designation A/cNo NetPay Remarks

20 Smt Sumitra Marjit HHW 00450100014032 Mw%.ao i

21 Smt Mallika Bhattacharjee HHW | 00450100014073 | 2500.00 | [
22 Smt Gaya Rani Bhattacharjee HHW | 00450100014029 | 2500.00 L

23 Smt Archana Khan HHW 00450100014027 | 2500.00 ]

24 Smt Ratna Bhowmik HHW 00450100014054 | 2500.00

25 Smt Hena Rani Das HHW 00450100014050 | 2500.00 |

26 Smt Tulu Pramanik HHW 00450100014092 | 2500.00 .

27 Smt Shikha Das HHW 00450100014051 | 2500.00 I

28 Smt Raj Kumary Biswas HHW 00450100014094 | 2500.00

29 Smt Bandana Das HHW 00450100014026 | 2500.00

30 Smt Alpana Ghosh HHW 00450100014057 | 2500.00

31 Smt Reba Mondal HHW 00450100014028 | 2500.00 1
32 Smt Anar Bi Bi HHW 00450100014043 | 2500.09 -

33 Smt Jayasree Sarkar HHW 00450100014037 | 2500.00 ]
34 Smt Arjina Bibi HHW 00450100014041 | 2500.00

35 Smt Jyotsna Mondal HHW 1 00450100014044 | 2500.00 I3 |
36 Smt Monjuri Thakur HHW 00450100014039 | 2500.00

37 Smt Biva Das HHW 00450100014036 | 2500.00

38 Smt Dipika Das HHW 00450100014046 | 2500.00

39 Smt Santwana Das HHW 00450100014040 | 2500.00

40 Smt Ratna Pal HHW 00450100014042 | 2500.00

41 Smt Rupa Tewari HHW 00450100014052 | 2500.00

42 Smt Jogmaya Raha HHW 00450100014022 | 2500.00

43 Smt Sadhana Biswas HHW | 00450100014072 | 2500.00




- | SI No Name of Employee Designation A/cNo Net _vm.< Remarks
¥ 44 Smt Punima Kundu HHW | 00450100014053 2500.C0 =
45 Smt Baby Mukharjee HHW | 00450100014055 2500.60
46 Smt Kabita Biswas HHW 00450100014030 2500.¢0 1
47 Smt Swati Chowdhury HHW 00450100014056 2500.06 .
48 | Smtlla Saha HHW | 00450100014045 | 2500.00 N
49 Smt Suniti Das HHW | 00450100014034 2500.60 ) L.
50 Smt Jharna Bhattacharjee HHW 00450100014047 2500.00
51 Smt Minati Pramanik HHW | 00450100014031 2500.00 -
52 Smt Doli Roy HHW 00450100014035 2500.00
53 Smt Sukumari Chetterjee HHW 00450100014078 2500.00
54 Smt Minakshi Guin HHW | 00450100013993 2500.00
55 Smt Dipali Das HHW 00450100013983 2500.00
56 Smt Purnima Karmokar HHW 00450100013986 2500.09
57 Smt Rina Mondal HHW 00450100013990 2500.00
58 Smt Gouri Talukdar HHW 00450100013984 2500.00 .
59 Smt Shibani Kundu HHW 00450100013982 2500.00
Total 1,74,145.00 | .
(One lakh seventy four thousand one hundred forty five )
only i

I

Berhampore Munieipality
e
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Phone : 2235-7094

(#5) FLORENCE INDIA

e 27 EZRA STREET, 6th Floor, Room No. 609, KOLKATA- 700001

. 136 . Date f'):éo@s_ 2015
Received witl thanfs {mm M%WM,BMWL
- Rl MuMLP
, s N.Q/V\Qy/‘a,%bf}f‘r mu.bwb +OWTL ) Tﬂ) rhm.,eﬁ

\

/ P i P, zummth o{ our Fnvoice No.

Ly Cash em%w 015, 2 2F 0415
. K Bk ]jarwAA 7y
ns. qf}-,}l_:-[@l"" Accour §

is valid subject to realisation of the Ch rb
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., FLORENCE INDIA

_ Ezra Street, gth Floor
T R No. 609, ‘Kolkata -700 001
or Phone : 0323 3985- 1542
Tele Fax ' 22.3’5 -1094
Mobile 9432141945
E-mail : ﬂorencemdm(‘ @gmail.com
Web. Site ! ¢ www.flor enceindia.com

Date- 55 D.)r\C

---------- -—----'--l---v--

Respected Sir,
We do hereby authorize Mr.PRF’ N“TA‘]}UTM to collect the payment
on behalf of us. His signature is duly attested as un der.

Thanking You
) aport
Signature ofPP\?r.‘JP'NTﬁj?UTTﬁ

FLORENCE INDIA
X

o Vit Yours fuith ully

utho etg sxgﬁ f fully

gLORENCE INDIA

A
ATTESTED ,$ |
Authorised Signatory
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INVOICE

FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001
! DL.NO. - 5254 SW /4319 SBW
. VAT NO. - 19570965023 CST NO. - 19570965217

PHONE NO. -
FAX NoO.
PANNO. -

2235 - 7094
39851542
AAA FF 60441

SALE BILL FI/MUN/15- 167 046 AGENT CODE & NAME !
BILL DATE 27.04.2015 ]
|
' |CUSTOMER NAME & ADDRESS ORDER NO 665 /HHW / BM ‘-’
| |The Chairman DATE -  06.03.2015
Baharampur Municipality CHALLAN 046 _
Baharampur, Dist. - Murshidabad DATE -  27.04.2015 -
West Bengal |
—— ]
sL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RAT:, PER | VALUE |
Tad | RS, P |
/1 _|ORAL REHYDRATION SALT | Z 14603 1/17 2000 Pkts | 4.5 9000.00
#2 _|TAB. COTRIMOXAZOLE SS | ES 308 11/17 15000Tabs| 5.72 | 10S | 8580.00
! ]
- | -
|
i |
| 1
- R v N MU I
(] - _h-“.':!; - \;——‘--—'-——-—— —— e o]
|
o 17580.00
Remarks : 17580.00
Rupees : Seventeen thousand Five hundred Eighty only.

.chn__(’v&ok G\Mo(

SL@{&, y 4"0-( Subject to Kolkata Jurisdiction
'T_G(FOSI'\— nS Q l'\!' i—r Dk— 26"04'|$

DB

For Florg *go Ingh
- x"‘fﬁ.

Atthorfsel! & ;"' tory

NG ol Wi W

!
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INVOICE
FLORENCE INDIA
32,EZRA ETREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4318 SBW FAX NO. 39851542
VAT NO. - 19570965023 CST NO. - 19570965217 P A N NO. AAA FF 6044K
SALE BILL Fl/MUN/ 15 -16/1 Q47 AGENT CODE & NAME .
BILL DATE 27.04.2015

CUSTOMER NAME & ADDRESS

ORDER NO 666 /HHW / BM

The Chairman DATE - 09.03.2015
Baharampur Municipality CHALLAN 047 -
Baharampur, Dist. - Murshidabad DATE - 27.04.2015
West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE | PER VALUE
RS.
A |DICLOFENAC GEL S 5034 1/17 200 Tubes | 13.50 | TURBI 2700 ’)o
,2 |TAB.LOSARTAN 25MG BD 14733 | 9/17 1000Tabs | 14.00 | | ~ 1400.00]
/,3 _|TAB. METFORMIN 500MG | BD 14942 | 10/17 5000Tabs | 80.00 | 1¢ 4000.00]
_4 |TAB. THEOASTHALIN SA 50710 | 1718 5000Tabs | 3.50 | ~1750.00
+5 |VITAMIN A OIL VAS 1401 | 3/16 50Bott | 90.00 | SOML | 4500.00
MICONAZOLE OINTMENT CRK 4009 | 11/16 400 Tubes | 14.00 [ 15GRM 5660.00
- - e .
A
)
%
A e ——
_f_
719950.00]
Remarks : 19950.00
Rupees : Nineteen thousand Nine hundred Fifty only.

Re cefvecl armel andeseal
WAk %MP\‘-‘}M
Tawes

15—
s e

tho waand W

19950+ 0c

m\,{,}\»&CLLM

VR No. 1, dt 290414

Subject to Kolkata Jurisdiction

N l,71r_fffi-
we hundret L‘

For F.'préhce jr(uo(‘;a

Auf} 7y
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FLORENCE INDIA
32, EZRA STREET, KOLKATA - 700001

INVOICE

—

PHONE NO. - 2235 . 7094
JL.NO. - 5364 SW /4319 SBW FAX NO. 39851542
/AT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL FI/MUN/156-167 048 AGENT CODE & NAME
3ILL DATE 27.04.2015
SUSTOMER NAME & ADDRESS ORDER NO 669 /HHW / BM
'he Chairman DATE -  12.03.2015
lJaharampur Municipality CHALLAN Q48
laharampur, Dist. - Murshidabad DATE -  27.04.2015 ' iy
Vest Bengal
= k [
SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE | PER VALUE
= _ [ RS, P
1 |TAB. AZITHROMYCIN 250 | T 1407096 6/16 1200Tabs | 45.00 | 6'S 00.00]
-2 |AZITHROMYCIN SUSP SLE 481 1/17 100 Bott | 38.00 | 15ML | 300.00|
-3 _|TAB. CALCIUM D3 BD 15151 | 2/17 6000Tabs | 10.00] 108 | 6000.00
3 ]
i 18800.00
marks : 18800.00
pees : Eighteen thousand Eight hundred only,
’ — For Flarence |Ir
e cetnved Avvg] cerdiye L _
‘ »

] toei. Qs 7,,,].0( AuthoriSell Sigriaton

gﬂ, i V'Q' NO, i C\”"ZQ""‘"”S’::i O A
TGLasb Subject to Kolkata Jurisdiction - LA

— — “

U'S‘f JS, 5

i

y-1 |

. 18800 e Es‘q&i}'cu\‘fﬁnwf“ : asy
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INVOICE

FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 18570965217

PHONE NO. -
FAX NO.
P A N RO.

SALE BILL FI/MUN/15-16/ 045
BILL DATE 27.04.2015

AGENT CODE & NAME

CUSTOMER NAME & ADDRESS

ORDER NO 680 /HHW / BM

2235 - 7094
39851542
AAA FF 6044K

The Chairman DATE - 06.04.2015
Baharampur Municipality CHALLAN 049
Baharampur, Dist. - Murshidabad DATE - 27.04.2015
West Bengal
sSL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PE VALUE
RS, P
~1 {TAB. PARACETAMOL 500 BD 141031 | 11/17 20000Tabs| 3.90 10'S | 7800.00
2 |TAB. ANTACID BD 15122 7117 20000Tabs| 4.90 10'8s l 3800.00

-

=

17600.00
Remarks : 17600.00
Rupees : Seventeen thousand Six hundred only.
For Florehce india-
QLCL;VLDL len,aoﬁ -6 N
w\_Le &bt p\sur» Authorfsed ' Signatory
T Ghests WRNo 4 ob.2%0405"
) Subject to Kolkata Jurisdiction vk DIA
25 o5y
P . oocm h Floor
o»zf R{J \':E Ltoovpe Qevﬂv £ Kelkat 0 001
Hewosand S,)( Iuw\nl'?C‘{ enl
19’\& C-p\k t"lMﬁ- =
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FLORENCE INDIA

INVOICE

" 32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
" DL.NO. - 5384 SW /4319 SBW FAX NO. - 39851542
- VAT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL FI/MUN/15-167 O50 AGENT CODE & NAME ]
BILL DATE 27.04.2015 B
CUSTOMER NAME & ADDRESS ORDER NO 681 /HHW / BM
The Chairman DATE - 10.04.2015
Baharampur Municipality CHALLAN 050
Baharampur, Dist. - Murshidabad DATE - 27.04.2015
West Ber.gal
| s
sL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE | PER VALUE
8. P |
1 |METRONIDAZOLE SUSP ML 54 3/17 100 Bott | 9.25 | 60ML | 925.00
', 2 |TAB. C.P. MALEATE 4MG CPM 214 | 4/16 5000Tabs | 0.98 | 1 0.00
3 |[TAB. FAMOTIDINE 40MG JK 15003 | 1/18 20000Tab | 3.80 | 10S | 7600.00|
1
—e |
i ]
'r .
| e
= 9015.00
Remarks - 9015.00
Rupees : Nine thousand Fifteen only.

7 For Flordnée inwa-
RQCJ'—/‘.VQD( C‘\Af\@( ,Q)\.:l:e)z&cﬁ o f_ )
wihe gleeic ﬁL&TL Lery™ o Authortsed Sighaton

V- ' INO L D0 ag 1= ey - a3
| Ghos Subject to Kolkataﬁlrisdiction . e S 4 NDIA
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‘"a {ef) 90!5-00 _N;mt’ l’\_ut,a"
J—*j-hz:% mbz 10!3 < he oy
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INVOICE
FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001 PHONE NoO. - 2235 .70
DL.NO. - 6384 SW /4319 SBW FAX No. . 39851
VAT NO. - 19570965023 CST NO. - 18570965217 PANNO. - AAA FF 6044K
SALE BILL FI/MUN/15-16/ O51 AGENT CODE & NAME -~
BILL DATE 27.04.2015

CUSTOMER NAME & ADDRESS

ORDER NO 683 /HHW / BM

— e,

The Chairman DATE -  13.04.2015
Baharampur Municipality CHALLAN 051
Baharampur, Dist. - Murshidabad DATE - 27.04.2015 1
West Bengal I
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER | R\.éALUEP ‘
1 |TAB. AMOXYCILLIN KID AE 4444 11/16 | 1000Tabs J
& SC 41465 11/16 | 1000Tabs | 2000 Tabs 8.00 600.00
/2 |TAB. PARACETAMOL KID F 1783 5/17 2000 Tabs { 30.00 | 100'S €600.00
[ - -
o= A s e |
. o
— q}
—_— l -
!
:.'200.0_0']
emarks - '2200.00
upees : Two thousand Two hundred only. ‘
For Flgrence inc
Kﬂ_wve_‘;\ A thu( p; .
Al !“Offob:i
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INVOICE
FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NOC. - 19570965023 CST NO. - 19570965217 PANNO, - AAA FF 6044K
SALE BILL FlI f MUN/ 15 - 16./ 052 AGENT CODE & NAME
BILL DATE 27.04.2015

CUSTOMER NAME & ADDRESS

ORDER NO 687 /HHW / BM

Reeaned anel 2mdere
wato SW&WW

R' No, ir“‘ 29.64.1€

Subject to Kolkata Jurisdiction V.

w(f . 939560 Nine Lm.:,,.
L\.L\.V\ol'ra()( }aw(a:g.w en

Ckxzq/wa

. =y

e

The Chairman DATE -  16.04.2015
Baharampur Municipality CHALLAN 052
Baharampur, Dist. - Murshidabad DATE -  27.04.2015 T
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY| TOTAL | RATE VALUE
1 [Rs— P
~1 |TAB. COTRIMOXAZOLE KID B 1934 1/18 6000Tabs | oy 8 ]
2 _|TAB. VITAMIN B COMPLEX [MTNO 1501 7/16 10000Tab | 1.67 | 108 1670.00]
7’ TAB. CIPROFLOXACIN 500 S0141344 11/17 3000Tabs | 17.00 LS 5100.00
4 |METRONIDAZOLE SUSP ML 54 3/17 100 Bott 9.25 | 60ml | G25.00
M S—— e
i
— i —
S S
| ol
345.00
Remarks 9345.00
Rupees : Nine thousand Three hundred Forty five only.
ndia
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~~ < AMRA KAJAN CLUB
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A Voluntary Social Welfare Organization

Regd.No. - 5/41692

72, Exhibition Bagan Road, Berhapore, Murshidabad

Kendriva Bhavan: 39/1, Radhaballav Para Lane, Khagra, Murshidabad.

Phone: (03482) 268104, 261051, 1053(Eye Donation Emergency) -

30 G approved Org., Vide no: CIT-XX1/'04-05/80G/566 Dated: 15.06.2004
Web: www.skpindia.org
Mail r\plozhﬁ@vahoo.com/skp1098@rediffmail.com/skpinfo@skpindia.org

Health Centre Rent Charge of S.H.P No. 8 including Electricity at Gorabazar
Sahid Khudiram Pathagar, Saidabad, 39/1 Radhaballav Para Lane ,Khagra,
Murshidabad for the month of _APRiL 2015 Rs.500/-(Rupees Five

1 1 LY
Hundrec 1y

Secretary
P
(o
f‘la

P T Gorabazar Sahid Khudiram Pathagar
5 = soT-

QA_\_.;\—' A
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Berhampore Muni. pudity.
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Contingency Head.

i ” 2 X R T
&» 111 No. / Voucher No. u( Date...‘......’........'.....!’.,5..

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bili Submitted by | Purpose of bill Amount

Apvl - 2015 [Atpana Rey - [Supply o Frinky &o=oe
) 4w P Dadez .5HP/“’P)"‘”3 )
e el “+idra N\&dvaH( W —H\g.'mm#! qﬁ{ 5Ho -0t
) Sd-pP-2 CA‘-PG” = 5T
- go )“é't-\war'\ Don -&WP3 . @ — % 0. =00
EI—OV@ L7 %;ﬂhm bHP_L{ . ,8—0 i 50 —0 0
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Serhampore Municipality

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

To

Community Based Primary
Health Care Service programme
{A.H.W.Scheme).

1 = v
Memo:- .('.‘"‘i“i/ﬁ{f "—5;;’/6) 24/

sub:- Forwarding of SOE &U.C for the month of March 2015 Rs-2,96,044.00

Respected Madam,

UC for Rs-2,96,044.00 together with (a) Monthly Statement of Expenditure &
a2mount {c) Xerox copy of concerned paid voucher & {d) the detailed summary are furnished as under.

Amount Reczived from SUDA till date Amount of U.C Already | Amount of U.C Now | Balance of U.C in hand
Fo: General fund Submitted to SUDA sending
{A) (8) (c) (D)=A-(B+C)
:‘t’e;‘“g '::'“"‘e S S Closing Balance:-
Cashai':l I-'land 2)’ ' 4'712°00 1)cash in hand-Rs- 2465.00
e 27,49,267.00 2,96,044.00 Cash at Bank-Rs-  3,82,978.00
Bank Interest Period from
From010-5-2013 to 30-04-14
Date-04-05-14 €1,021.00
Received from SUDA vide
RIGS-SBINH14174036942-
SUDA. Date-23-06-2014.........0. 3,14,530.00
Received from SUDA e
Vide RIGS-
SBIN 201412015005632343-
SUDA, Date- 01-11-14 ............ 10,92,000.00 A
Bank Interest Period
From -01-05-14 to 31-10-14-........ 18,973.00
Received from SUDA vide
RIGS-SBIN201501285009359980
SUDA. Date-28-01-15 5,64,000.00
Total --- 34,30,754.00 27,49,267.00 2,96,044.00 3,85,443.00
=
]
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Berhampore Municipality

(ommunity Based Primary Health Care Service Programme (HHW Scheme)

Statement of Expenditure (SOE)

Name of the Municipality Berhampore, Statement of detail expenditure showing SL No &
Date, item of expenditure, nature & Amount for month of March 2015.

SI No | Item of expenditure Expenditure
Non- Recurring {Amount in Rs)

1 Equipment

2
Construction

3 a) Sub-Centre

b) OPD

4 I.E.C Aids & Materials

5 Renovation Works

6 Documentation

7 Supply Medicine By Florence India 1,18,504.00
Vr No-1 Date-31-03-2015

8 .

9 Honorarium of FTS/HHW for the month of March 2015 1,21,360.00
Vr. No- 4 & 5 Date-31-03-15

10 Salaries of MMC/ HP/for the month of March 2015 52,785.00
Vr. No. 2 & 3 Date-31-03-15

11 Rent for the month of March 2014 Vr. No-6 & 7 1,000.00
date-31-03-15

12

13

14 I.E.C.

15 Operating Cost for Drinking water, Rickshaw fare, 2395.00
sweeping charge etc .for month of March 2015.
Vr.No-8,9,10,11 and 12, dtd. -31-03-15

TOTAL 2,96,044.00

rLr(/
Chalfman

Berhampore Municipality
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Community Based Primary Health Care

Service Programme (HHW Scheme)

Statement of Ex
Name of the Municipality Berham
date item of Expenditure,

penditure (SOE)
pore. Statement of details expenditure showing SL. No &
Nature of expenditure & Amount for month of March 2015

|§ Vr. No .Date Item of expenditure Nature of Expenditure Amount in Rs
Iu\lo
1 Equipment
2 Furniture ﬁ
3 Construction
a)Sub-Centre
| b)O.P.D
|4 IEC AIDS & Materials
5 Renovation works
6 Documentation
7 Vr No-1 Medicine Supply Medicine by 1,18,504.00
Date-31-03-15 Florence India
8 Vr.No. 2&3 Salaries 1)For MMC & HP for 52,785.00
Dtd. 31-03-15 March 2015
9 |Vr.No-48&5 Honorarium For FTS & HHW 1,21,360.00
Dtd. 31-03-15 March 2015
10 |Vr.No 6&7 Rent ForS.H.P 3 & 8 For 1000.00
Dtd. -31-03-15 March 2015
11
12
13 IEC(Contingency)
14 | Vr.No-8,9,10,11 & 12 Operating cost Drinking water 2395.00
Dtd. 31-03-15 Rickshaw fare ,
sweeping charge and etc
for the month of March
2015
TOTAL 2,96,044.00

an

Berhampore %unicigality
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Phone : 2235 \\ -

FLORENCE INDIA

32, EZRA STREET, 6th Fioor, Room No. 609, KOLKATA-700001 T R

No. m_,__m Date 731873, Nc_.u\n
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INVOICE
FLORENCE INDIA
32 EZRA STREET, KOLKATA - 700001 PHOKE NO. - 2235 - 7094
DL NO. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 18570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL Fi/ MUN/ 14 - 15/ 691 AGENT CODE & NAME :
BILL DATE 18.03.2015
CUSTOMER NAME & ADDRESS ORDER NO 647 /HHW / BM
The Chairman DATE -  28.01.2015
Baharampur Municipality CHALLAN 691
Baharampur, Dist. - Murshidabad DATE - 18.03.2015
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
TAB. IRON - FOLIC(Large) T0323/14 8/16 20000Tabs{ 5.50 10'S 11000.00
TAB. IRON = FOLIC( Small)) 1401 3/16 20000Tabs| 1.67 10'S 3340.00
3 |TAB. METRONIDAZOLE 400 B 1928 1/18 10000Tabs | 5.40 10'S 5400.00
|
i i | il
! | - I~
19740.00
Remarks : 15780

Rupees : Nineteen thousand Seven hundred Forty only.

{
For Florerbrﬁ !nd:

/\ .
fe cetye ol mwﬁ

£ v-{';c.%.e,i ‘b Sheek AuthorrSéd Slg nﬂ/
'
N egrsdes e A
(_GJ L Subject to Kolkata Jurisdiction F ‘—C;—; %’;igp o s‘,:"D
’ 1;\.;)}: . hd
2 a o = Room Mo, 609, 6th Floor,
q. 0315 b R 1 (1) Dak:. 3l-03-18 Koikata - 700 001

t+ t\.). | 9 7LFC“ Niveterte Tt\m»m\,-mk
~ ¥ 5 .
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INVOICE
=7 INDIA
5T 7T, KOLKATA - 700001 PHONE NO. - 2235 - 7094
"1 4319 SBW FAX NO. - 39851542
15023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
Fi/MUN/ 14 - 15/ 692 AGENT CODE & NAME :
18.03.2015
TUSTC = & ADDRESS ORDER NO 648 /HHW / BM
‘he ( DATE -  30.01.2015
| jahar “ipality CHALLAN 692
Jahar Murshidabad DATE - 18.03.2015
vVest |
|
SL SCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
| RS. P
' 1 ~ETAMOL 500 BD 141030 | 11/17 20000Tab | 3.90 10's 7800.00
2 . BCOMPLEX | CT 141126 | 4/16 20000Tab | 1.67 10'S 3340.00
3 _OXACIN 500 | V14L-086 | 11/16 2000Tab | 17.00 | 10'S 3400.00
14540.00
emar 14540.00
‘upee .»ousand Five hundred Forty only.
Re cerve st vk sndered For FI'A !ndi
welbo Skeei @T’M Authorisé :gnét’ ory
TSl L ORE! NDIA
199, 03- s Subject to Kolkata]urisdiction r'-‘—-', EMGE

w2, £zra Street,
V. R 1 (v Dt- 3"?3'( Room No. 609, 6th Floor,
D a»de Kolkata - 700 001
tmt- i\n. L, 4o-=00 ﬂf‘-«\*"“&@

I hoadlyet gty oy 6 Rasaia

i President
C%S:hampore Municipality
M.L.H. 5.2 d F._W;
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INVOICE
NCE INDIA
ZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
NO. - 5364 SW /4319 SBW FAX NO. - 39851542
AT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL -~ FI/MUN/14-15/ 893 AGENT CODE & NAME :
BILL DATE 1 18.03.2015
CUSTOMER NAME & ADDRESS ORDER NO 649 /HHW / BM
The Chairman DATE -  02.02.2015
Baharampur Municipality CHALLAN 693
Baharampur, Dist. - Murshidabad DATE - 18.03.2015
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 |VITAMIN A OIL VAS 1401 3/16 50 Bott G0.00 | SOML 4500.00
2 |TAB. AMLODIPINE SMG BD 15046 12/16 6000Tabs | 42.00 | 100'S 2520.00
3 |TAB. CETRIZINE 10MG ITNHO237N | 7/17 7000Tabs | 38.00 | 100'S 2660.00
4 |TAB. ATENOLOL 50MG BD 141041 11/17 10000Tabs | 50.00 | 100'S 5000.00
14680.00
Remarks . 14680.00
Rupees : Forteen thousand Six hundred Eighty only. r-
For Fior pce Indi
ﬁec;uwa»( nm’( J/MLC’“’L '
WJ—L Steed nﬁ]“ Authonee S:gna?o/ry
jgl‘-'""; - Subject to Kolkata Jurisdiction FLC "n = ee vtale?l"l i
3 ‘]5 = J_,_. | | \) H
ta. e V-R 4 (89 dt. 3l B3-S m No. 809, 6th Floor,

¥ o R Flf £30 2o (S PPN 'H"cuumuc& CCKoikata - 700 001
S N»\-LC":?A ,CJge\l-a ﬁ\}'av b"a C—"‘Q—C'LM
president

o erhampore Mummpahty
LHAnd B
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¥
INVOICE
ENCE INDIA
RA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
'NO. - 5364 SW / 4319 SBW FAX NO. - 39851542
AT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K

SALE BILL FI/MUN/ 14 -15/ 694 AGENT CODE & NAME :
BILL DATE 18.03.2015
CUSTOMER NAME & ADDRESS ORDER NO 655 /HHW / BM
The Chairman DATE -  12.02.2015
Baharampur Municipality CHALLAN 6594
Baharampur, Dist. - Murshidabad DATE - 18.03.2015
West Bengal

SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE

RS. P

+ |TAB. GLIPIZIDE SMG BD 14949 | 10/17 4000Tabs | 70.00 | 100'S 2800.00

2 |IBUPROFEN SUSP. 9737289 6/16 200 Bott { 12.90 | SOML 2580.00

3 |TAB. LOSARTAN 50MG BD 14845 | 10/17 6000Tabs | 20.00| 10'S 12000.00

17380.00

Remarks : 17380-01
Rupees : Seventeen thousand Three hundred Eighty only. ./

\Qe‘ c_c.live C»C ﬁlf\a( ;V\L:’};’C"Q
wlhz  Slee ke Q«c"r’ i

el
19-03-15"

Subject to Kolkata Jurisdiction

v R, 4 0v)
Vma Ry, 17,20 =

For Flore Indg Y
O 1oV
Authorised' Sigiatory

Hree \»\.L\.V\C‘L’rﬁg—*& —c-}g{"ug mxla’ Lpd.
C (\qua '

FLORENCE INDIA

= 32, Ezra Streel,
cs“, .31- 035 Room No. £00, 6th Floor,
] _ Rolkata - 700 001
gw e »:%Q_o . ﬁ\ﬂ&xw@(

Chaiment
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INVOICE

//7RA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
"+.NO. - 5364 SW / 4319 SBW FAX NO. - 39851542
‘/AT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL ~ FI/MUN/ 14 -15/ 695 AGENT CODE & NAME :
BiLL DATE 18.03.2015
CUSTOMER NAME & ADDRESS ORDER NO 658 /HHW / BM
The Chairman DATE -  24.02.2015
Baharampur Municipality CHALLAN 695
Baharampur, Dist. - Murshidabad DATE - 18.03.2015
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1+ |TAB. DITIDE RE 461 4/16 1000Tabs | 36.60 | 10'S 3660.00
2 |TAB. METFORMIN BD 14942 | 10/17 5000Tabs | 80.00 | 100'S 4000.00
T |CAP. AMOXYCILLIN S500MG 020J4AAD | 9/16 1500 Caps | 23.92 108 3588.00
2 |PARACETAMOL SUSP BA 14384 7/16 200 Bott | 11.50 | 60ML 2300.00
]_ 5 |TAB. AMOXYCILLIN 250MG | O19H4AAC | 7/16 1000Tabs | 12.06| 10'S 1206.00
!
| |
14754.00
14754.00

Remarks
Rupees : Forteen thousand Seven hundred Fifty four only.

F L I —
For Flore ndi
A

wbe Sleekl ! TW Authoriséd 'Signatory
@ Subject to Kolkata Jurisdiction = LO:S E;:E{E?E‘-Blel?ﬂ 1A
Ta. 0315 = ,Exra Sireet,
i A A R. i (’V) ™ 3)- 073-15 Roam No. €08, 8th Floof,

_ {oiketa - 700 01
g W 178970 feitecudiiamand ™
o0, el U o o

hLQL e Chairh® Tesiden
Berhampore Municipality
M.L.H. 4nd .C.
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INVOICE

JRENCE INDIA

'EZRA STREET, KOLKATA - 760001 PHONE NO. - 2235 - 7094
JL.NO. - 5364 SW /4319 SBW FAX NO. - 30851542
VAT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL  F1/MUN/ 14 - 15/ 697 AGENT CODE & NAME :
BiLL DATE : 18.03.20156

CUSTOMER NAME & ADDRESS

ORDER NO 683 /HHW /BM

The Chairman DATE -  02.03.2015

Baharampur Municipality CHALLAN 697

Baharampur, Dist. - Murshidabad DATE - 18.03.20156

West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE

RS.

1 |TAB. AZITHROMYCIN 500 T 1411163 | 10/16 1200 Tabs | 42.00] 3'S 16800
2 |CAP. OMEPRAZOLE 20MG BE 15003 | 12/16 3000 Caps | 72.00 | 100'S 216C

1896(
Remarks : H 556
| Rupees : Eighteen thousand Nine hundred Sixty only. Y g

Ref_g,; ved M_@@z&a{ For Ficiren%&_

nbo Steek | L‘“’?}’“ e Authorisdd 'Signatory
f-""’;T s ) Subject to Kolkata Jurisdiction FLO BE&“;;{I!{ g}gmlel:l D
S N \:R.No- i C"’fp °“' 31-03-15" Room No. 609, ﬁthg:on

L] n 9 4 -
K% Q,) 1R L0 00 £.chléen .\—L\M@VM( Koikata - 700 0
\)& 4 / . Fi L b | W
%r\'r\.f- - L\LL'\;'\...C'( ’JC,c-’( Q\;.C. H Sh Z(, ﬁ & .

Chah&uu;mﬂa{ﬂﬁi

Berhampore Municip:
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VR No. 2,8, 4, 5
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) etz tars

BERHAME

n

MURSHI

Sub:- Submission of cheque no ateilc, Dt..2°7-03-2015 of Rupees 2, 03,285.00
(Two lakh three thousand two hundred eighty five ) only Salary of
C.B.P.H.C.5 Programme (H.H.W Scheme) for the month of March 2015.

Sir,

With reference to above | am furnishing here with one Cheque of Rupees
2,03,285.00 (Two lakh three thousand two hundred eighty five) only to meet up
the expenditure of Salary for the month of March 2015 along with the list of
total Staff & Bank Account No of each staff mentioning the Net Pay of each Staff
for the month of March 2015. Receipt of the same may please be
acknowledged.

Enclo:- As stated

Memo ND.....ccvasrrsinniensans

Copy for Warded to 5.D.0 Sadar Berhampore & Project Director of HHW Scheme
for his kind information. Regarding issuing Cheque the details have been

discussed with authority Bank Concern.

Website :

—
'z'
i
2563 |} =
The Branch Manager
Bank of Baroda
0045 Berhampore Branch
92,B.B Sen Road
P.O-Khagra, Murshidabag————d—
Yours faithfully
Ch.ﬂ%m
Berhampore Muynicipality
G/lﬁ/p
DRt sniiiin
Cha%mm/
Berhampore Municipality
A~
"/ Toh Free Mo 18003453208



Salary /Honorarium of MMC/HPISHP Staffs under Community Based Primary Health Care Services Programme (H.H.W Schem

e).

Under Berhampore Municipality for the month of March 2015. Transferred to individual Account through Bank of Baroda ( Khagra Branch )

[siNo [ Name of the Employee Designation A/c No of the Net Pay Remarks/
incumbent
1 Dr. Tarun Saha A.H.O 00450100013975 9160.00
2 Sri Sunil Kumar Sarkar C.D.O 00450100013976 9160.00
3 Sri Ajit Kumar Chowdhury | A/C .Asst 00450100013977 5710.00
4 Smt Laksmi Rani Saha P.H.N 00450100013988 5710.00
5 Sri Tapan Kumar Ghosh Data Entry operator 00450100013981 5070.00
6 Dr. Satyendra Nath Sarkar | P.T.M.O 00450100013978 3325.00
7 Dr. Arun Kumar Chaterjee | P.T.M.O 00450100013979 3325.00
8 Smt. Mita Chakraborty P.T.M.O 00450100013989 2975.00
9 Smt. Puspita Roy ANM 00450100013987 2975.00
10 Smt. Mita Dutta ANM 00450100013992 2975.00
11 Smt. Krishna Mondal Attendant 00450100013985 2400.00
12 Smt. Alpana Roy FTS 00450100014033 2670.00
13 Smt. Chitra Mazumdar FTS 00450100014048 2670.00
14 Smt. Gitasri Das FTS 00450100014025 2670.00
15 Smt. Lovely Begum FTS 00450100014049 2670.00
16 Smt. Jayabati Saha FTS 00450100014058 2670.00
17 Smt. Chandana Mahanti FTS 00450100014038 2670.00
18 | Smt. Iti Saha FTS 00450100014071 2670.00
19 Smt. Susmita Bagchi FTS 00450100013991 2670.00
(Chakraborti)

n_._m_“.

mmq:m:._uoq%mnmum_m?

Q




Si No Name of Employee Designation AfcNo Net Pay Remarks
20 Smt Sumitra Marjit HHW | 00450100014032 | 2500.00
21 Smt Mallika Bhattacharjee HHW | 00450100014073 |2500.00
22 Smt Gaya Rani Bhattacharjee HHW | 00450100014029 |2500.00
23 Smt Archana Khan HHW | 00450100014027 |2500.00
24 Smt Ratna Bhowmik HHW | 00450100014054 | 2500.00
25 Smt Hena Rani Das HHW | 00450100014050 | 2500.00
26 Smt Tulu Pramanik HHW | 00450100014092 | 2500.00
27 Smt Shikha Das HHW | 00450100014051 |2500.00
28 Smt Raj Kumary Biswas HHW | 00450100014094 |2500.00
29 Smt Bandana Das HHW 00450100014026 | 2500.00
30 Smt Alpana Ghosh HHW | 00450100014057 | 2500.00
131 Smt Reba Mondal HHW 00450100014028 | 2500.00
32 Smt Anar Bi Bi HHW | 00450100014043 | 2500.00
33 Smt Jayasree Sarkar HHW 00450100014037 | 2500.0C
| 34 Smt Arjina Bibi HHW | 00450100014041 | 2500.00
'35 Smt Jyotsna Mondal HHW 00450100014044 | 2500.00
36 Smt Monjuri Thakur HHW | 00450100014039 | 2500.00
37 Smt Biva Das HHW | 00450100014036 |2500.00
38 Smt Dipika Das HHW | 00450100014046 | 2500.00
39 Smt Santwana Das HHW 00450100014040 | 2500.00
40 Smt Ratna Pal HHW | 00450100014042 | 2500.00
41 Smt Rupa Tewari HHW | 00450100014052 | 2500.00
42 Smt Jogmaya Raha HHW | 00450100014022 | 2500.00
43 Smt Sadhana Biswas HHW | 00450100014072 | 2500.00

_..
Ch
Berhampore fMunicipality
b




Sl No Name of Employee Designation A/cNo Net Pay Remarks
Smt Punima Kundu HHW | 00450100014053 2500.00
Smt Baby Mukharjee HHW | 00450100014055 2500.00
Smt Kabita Biswas HHW 00450100014030 2500.00
Smt Swati Chowdhury HHW | 00450100014056 2500.00
Smt lla Saha HHW | 00450100014045 | 2500.00
Smt Suniti Das HHW 00450100014034 2500.00
Smt Jharna Bhattacharjee HHW | 00450100014047 2500.00
Smt Minati Pramanik HHW 00450100014031 2500.00
Smt Doli Roy HHW | 00450100014035 2500.00
Smt Sukumari Chetterjee HHW 00450100014078 2500.00
Smt Minakshi Guin HHW | 00450100013993 2500.00
Smt Dipali Das HHW 00450100013983 2500.00
Smt Purnima Karmokar HHW 00450100013986 2500.00
Smt Rina Mondal HHW 00450100013990 2500.00
Smt Gouri Talukdar HHW | 00450100013984 2500.00
Smt Shibani Kundu HHW | 00450100013982 2500.00

Total 1,74,145.00

(One lakh seventy four thousand one hundred forty five )
only

|

(lraiFman
Berhampore Municipality

4



Salary /RCH Staffs under Community Based Primary Health Care Services Programme (H.H.W Scheme). c_amq Berhampore
Municipality for the month of March 2015 . Transferred to individual Account through Bank.

SI No Name of the Employee Designation A/c No of the Net Pay Remarks/
incumbent

3 Dr Ram Gopal Bit M.O(RCH) 004501000135980 19870.00

2 Smt. Basira Begum(khatun) | ANM/GNM(RCH) 00450100014093 9270.00
Total 29,140.00( Twenty nine

thousand one hundred forty))only.

C
Berhampore lity
?EES




Nz BISHNUPUR

AL S AMRA KAJAN CLUB

ESTD. - 1989 <
Regd No S/1L/11331 BISHNUPUR €& COSSIMBAZAR & MURSHIDABAD
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A Veluntary Social Welfare Organization

Regd.No. - 5/41692

72, Exhibition Bagan Road, Berhapore, Murshidabad

Kendriya Bhavan: 39/1, Radhaballav Para Lane, Khagra, Murshidabad.
Phone: {03482) 268104, 261051, 1053(tye Donation Emergency)

80 G approved Org., Vide no: CIT-Xx1/'04 05/806G/566 Dated: 15.06.2004
Web: www.skpindia.org

Mail: skplO98@vahoo.com/skp1098@rediffmai!.com/skpinfo@skpindia.c_)_rg

Health Centre Rent Charge of S.H.P No. 8 including Electricity at Gorabazar
5ahid Khudiram Pathagar, Saidabad, 39/1 Radhaballav Para Lane ,Khagra,
Murshidabad for the month of  Mareh 2945 Rs.500/-(Rupees Five
Hundred Only )

Secretary
RS
(o)

Raeaivad R4 Sl Gorabazar Sahid Khudiram pPathagar

Rive hendred
V‘?\\M _'-‘\1‘ 11 4 ‘-‘*\'.-C?'H"\K'

),)G“\ ¥ wee l“' .rg;\ft (/p(f""\("LN o( ;\f"“t‘( Ly .. @{L_\,

-
Chairm d President
Berhampore Municivality

M.L.H. And F.W.C,
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
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The Chairman,
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Contingency Head.

Bill No. / Voucher No. ...
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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Laxmi Printing Press

Hutch, aircell,airtell, BSNL.tata.reliance & All type of
SiM/Recharge are available here

42, A.C.Road , indroprastha , Berhampore
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H.H.W Scheme, financial assistance from DFID of Berhampore

Municipality associated by the Health Department GOVT, of West Bengal.
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" Berhampore Municipality

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

To -

Commuynity Based Primary
Health Caré Service programme
{H.H.W.5cheme).

sub:- Forwarding of SOE &U.C for the month of March 2015 Rs-

Respected Madam,
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UC for March 2015 Rs-2, 96,044.00 are furnished below.

Opening Balance

Expenditure of March2015

Balance.of U.C in hand .

Cash in hand - Rs- 2860.00

Cash at Bank Rs- 6,78,627.00

Medicine—  Rs1,18,504.00 .
Salary MMC/HP
-FTS/HHW  -Rs-1,74,145.00

Contingency Rs- 3395.00

Total-

Rs- 6,81,487.00

Rs- 2,96,044.00

Rs- 3,85,443.00
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