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OFFICE OF THE COJNCILLOR'S
COOPER'S CAMP NOTIFIED AREA AUTHORITY

Name of month SOE Memo No ]
Fund Recived
Apr-10 Nill 489
et ] 100000 /
May-10 94320 525
58 331000 /
Jun-10 263640 /’ 550
Jul-10 4285 { 629
Aug-10 154140
/ 188300///
Sep-10 Nill 1
Oct-10 499557 2
£ 546600
Nov-10 Niil 11
10-Dec 4867 "
Jan-11 87070 / 12
Feb-11 87070 / 13
Mar-11 Nill
1194949
1165900
Chairman
Cooper's Camp Notified Area Authority
SIBU BAIN
Chairman
Cooper's Camp Notified

Area B uthority




" Office of the Councillors of Cooper's Camp Notified Area Authority
P.0:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia

Memo No:- Z{ gﬁ/c Creda. Date: (09 . /D~ 20 ’g

To,

From,

The Chairman

Cooper's Camp Notified Area Authority
Cooper's Camp, Ranaghat, Nadia .

To,

The Director

State Urban Development Agency , Health Wing
ILGUS Bhavn,Salt Lake Sector-ill, Kolkata-700106

Sub:- Submission of Utilisation Certificate (UC) for the month from July to September , 2015

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

SINo |Letter No.& |Amount {in Rs.) Certified that out of Rs. 888200.00 of Grants-in-aid sanctioned

Date during the year 2015-2016 in favour of C.C.N.A.A under this
1 2/5/2015 360000 Ministry / Department letter no given in the margin and Rs.
2 27/5/2015 60000 83489.00 of unspent balance of the previous year, a sum of
3 29/7/2015 364000 897756.00 has been utilized for the purpose it was sanctioned
4 1/9/2015 104200 and the balance of Rs. 73933.00 remains at the end of the

September - 2015 which has been carried forward to the A/C of
next quarter of FY.2015-16

Total 888200

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

KIND OF CHECK EXERCISED

1. Books of Accounts
2. Orginal Bill,Receipts & Vouchers.
3. Bank Statement

4, Physical Progress ﬂ g
% 74

Signature of Chairman/Vice-Chairman/E.O.
Cooper’s Camp Notified Area Authority
Chairmon
(-'ﬂ(}i_ I l\'“';t.u \. A'.‘E‘“




Status of Fund received & SOE submitted for the month of September , 2015

Annexure-|

Financial Opening Balance Fund Total Fund | SOE sent | SOE during | Total SOE Balance
Year Received Available | upto the [the month of

from SUDA month of | Sept, 2015

till Sept ,15 Aug, 15
2007-2008 213000 364000 577000 309245 267755
2008-2009 267755 725000 992755 799586 200580 1000166 -7411
2009-2010 -7411 1250000 1282589 | 1336376 76988 1413364 -130775
2010-2011 -130775 1165900 1035125 | 1107879 87070 1194949 -159824
2011-2012 -159824 1576050 1416226 | 1042531 228200 1270731 145495
2012-13 145495 1592240 1737735 811465 284802 1096267 641468
2013-14 641468 1761520 2402988 | 1196524 431792 1628316 774672
2014-2015 774672 1035360 1810032 | 1621283 105260 1726543 83489
2015-2016 83489 888200 971689 654262 243494 897756 73933

“

Signature of Chairman/E.O.

Cooper’s Camp Notified Area Authority

C
Coope:




Annexure-la

Summery Sheet on SOE of Cooper's Camp Notified Area Authority for the month for

September , 2015
SL.No Item of Expenditure Expenditure
(Amountin Rs.)
Non-Recurring Nill
1 Equipment Nill
2 Furniture Nill
3 Construction: Not applicable for the present Nill
a) Sub-Centre Nill
b) OPD cum Metrenity Home Nill
c) OPE Nill
4 LEC & Materials Nill
5 Renovation Works Nill
6 Base Line Servey Nill
b Family Schedule,training, manual, HMIS formate & HHW kit Bag. Nill
8 Strengthning of existing Maternity Homes & Despinsaries Nill
(Not applicable for the Present )
Recurring
9 Honorarium 76020
10 Salaries(Gross) 76430
11 Rent
12 Training
13 Drug 84344
14 JEC
15 Operating cost ( Sundries , Printing , Telephone , TA/DA ) 6700
TOTAL 243494

gf

Chairman

Coopers Camp NAA
Chairman
C(’h"-i R A iulhr’-\:k A]Jt'ﬂ
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Annexure-III(b)

Voucher Details Statement for the month of September, 2015

IsiNo | Voucher No.& Item of Expenditure Nature of Expenditure Amount
Non-Recurring
1 Equipment
2 Furniture
3 Construction: Not applicable for the present
a) Sub-Centre Nill
b) OPD cum Metrenity Home
c) OPE
4 LEC & Materials
5 Renovation Works Nill
6 Base Line Servey
7 Family Schedule,training, manual, HMIS formate
& HHW kit Bag.
8 Strengthning of existing Maternity Homes &
Recurring
9 24/09/2015 vide |Honorarium and Bonus ( 2014 - 15) Honorarium to HHW for the month of 76020
cheque no 847848 )
10 | 847849 & 847851 |Salaries(Gross) and Bonus ( 2014 - 15 ) Salaries to MS Cell Staff for the monthof | 76430
September, 2015
11 Rent
12 Training
13 |14/09/2015 vide D payment to Hall Pharmaceutical Distributors
cheque no 847847 {°TV8 Vide order No 39 / CCNAA Dated 14/05/15 . | 84344
14 IEC
5 Operating cost Cleaning , Mobility Suport 6700
Total 243494
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OFFICE OF THE COUNCILLORS OF - 47848
COOPER’S CAMP NOTIFIED AREA AUTHORITY &ml Wi 7/1)
Salaries for the Health officer &M.S Cell Staff for the Month of mm_:m.:wm_. 2015 under
CBPHCS
Gross
Pay(in P. Tax(in |Net Pay(in
Sino| Name of Employees |Designation Rupees) Rupees) |Rupees) ~ Signature
¢
1 Dr Abhijit Kr Nath Health Officer 28680 150 28530 %
2 Sajal Biswas S.I. 6750 0 6750 %%,?
Storekeeper &
3 Sisir Kr Mondal clerk 6250 0 6250 m. 1215 Ko W lor e
4 Ashim Das Health Assistant 6250 0 6250
Computer : Do
5 Samaresh Das Assistant 6250 0 oas0 | Somnaseih D
6 Balai Das Account Assitant 6250 0 6250 | Badac V@P
TOTAL 60430 150 60280
Pass for payment Rs.60280.00(Rupees Sixty thousand two hundred eighty ) only
wx..m.\ﬁ»aﬁm%/ f_b,v‘
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OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA

AUTHORITY

Honorarioum for the Honourary Health Worker for the month of September , 2015 under
C.B.P.H.C.8. Programme

Sl no Name Designation Gross Pay Net Pay Signature
5 Mita Mukherjee FTS 2670 2670 M,&;{-a_mkhf‘ya‘,}ee
2 Aditi Chowdhury FTS 2670 2670 4—1&,&
3 Bandhana Roy Saha FTS 2670 2670 (2) (}\{\Aoq\ o\(D\O\,ﬂ ﬁé‘
4 Suchitra Biswas HHW 2500 2500 Awfufz( Q ,,S}nps
plro-oc—
5 Uttara Majumder HHW 2500 2500 | Mo ungl o
6 Sabita Bapary HHW 2500 2500 | Cabita. Copatra -
7 | Kalpana Roy HHW 2500 2500 | kalPemo, Qo)/'
8 Aparna Golder HHW 2500 2500 | Ao 4 G,
9 Manjuri Biswas HHW 2500 2500 Y‘Tamw ¢ fwad
10 Jyotsna Das HHW 2500 2500 ;’j’gp E_%w BQQ%
11_|_Shibani Mallick( Roy) HHW 2500 2500 | SVisbonts Mallick.
| a2 Mana Bapary HHW 2500 2500 af A [$4%a I\-(k
I 1 | Purnima Das HHW 2500 2500 FW""‘“—;D:H
14 | Mousumi Sikder HHW 2500 2500 [ B M :
15 Archana Biawas HHW 2500 2500 ﬂ’}éJM Bawad
| Total 38010 38010 :

Pass for payment Rs 38010/-(Rs Thirty Eight Thousand ten) only

F,fep o@fe"l Yy
(pals B
06%’9

Rs.

Chairman

Coopers CampN A A
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Chair 5"
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OFFICE OF THE COUNCILLORS OF b~ 54
COOPER’S CAMP NOTIFIED AREA AUTHORITY by m - BY78SY
Ad hock Bonus for the accounting Year 2014 - 2015 for the MS Cell Staff underC .B.P.H.C .S. i w%:v\\\._ i
Vide GO No ... B~ 54010 =~
Name of . GO .
Sl. No Designation Net Pay Amount Signature
Employees
payable
1 Sajal Biswas S.. 6750 3200 ,~ %&L? .
2 | SisirKrMondal | Storekeeper & clerk 6250 3200 | g s rp0 Womim Mon@af
3 Ashim Das Health Assistant 6250 3200 A Pﬂm P MM‘@U .
4 Samaresh Das |Computer Assistant 6250 3200 < %@5@&@@? F\\Q?o
4 Balai Das Act Assistant 6250 3200 /| Ralat’ Do,
Total 16000
Pass for payment Rs.16000. ooﬁxcvmmm Sixteen Thousand ) only .

d?«@m%@p by

m@\ om\\m.-

m., ..W.\E \ e

Faased for Payment R§...
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e
Chairman

. Cooper's Camp Notified Area Authority

Pay Rs.. 16 027
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&
OFFICE OF THE COUNCILLORS OF COOPER’S CAMP
NOTIFIED AREA AUTHORITY
Ad hock Bonus for the accounting Year 2014-2015 for the HH.W. under CBPHCS.
Vide Go No ...
Bonus
Sino Name Designation | Net Pay Amount Signature
L &
1 |Mita Mukherjee FTS 2670 2670 Imite. mulcheatee
o |Aditi Chowdhury FTS 2670 | 2670 1 AaddE ,
LS )
3 |Bandhana Roy Saha ET8 2670 | 2670 /{%om.Aomo\ RE li_‘é‘-L%
A
4 |Suchitra Biswas HHW 2500 | 2500 1 “- 13,5 W6
5 |Uttara Majumder HHW | 2500 | 2500 ¢ v pMeciue ol e
6 |Sabita Bapary HHw | 2500 | 2500 Sabid o NS M |
7 |Kalpana Roy HHw | 2500 | 2500 4 KotPoomtn RoY
Vi
8 |Aparna Golder Huw | 2500 | 2500 7 Rfane Geo fere |
9 |Manjuri Biswas HHwW_ | 2500 2500/ Momgue Bawed
Ja? S D
10 |Jyotsna Das HHW 2500 2500
11 |Shibani Mallick(Roy) | HHW | 2500 | 2500 FAdhes HMalL2h
12 |Mana Bapary HHW 2500 | 2500 - Madd BaTabts
13 |Purnima Das HHW 2500 | 2500 4 }2*’”*“*"““‘k-;E**5
14 ,Mousumi Sikder HHW 2500 | 2500 /’ﬁi’a“f‘jm”* g&&m
15 |Archana Biswas HHW 2500 2500 '/./}T'LW 230D
Total - 38010 | 38010

Pass for payment Rs38010/-(Rs Thirty eight thousand and ten only)

palat’ o,
23/03/[
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Chairman
o= Coopers Camp Notified Area Authority
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY |
NOTE SHEET
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OFFICE OF THE COUNCILLORS OF 41~ 24)%/75—~

COOPER’S CAMP NOTIFIED AREA AUTHORIgY 702
Bill -

Bill for Tiffin allounce to health staffs of CBPHCS for the month of September - 2015

SINo Name Amount Rs +_ Signature
1 Sajal Biswas 200 %qu
2 Sisir Kr Mondal 200 $rc10 Qmer Mowdas
3 Ashim Das 200 Rato~ &
4 Samaresh Das 200 SMWP/)»{\ Dm
5 Balai Das 200 Bolad éa/a
6 Mita Mukherjee 200 m,m MUY hevijee
i Aditi Chowdhury 200 AJ,JQL@/&M hWiozeq
8 Bandhana Roy Saha 200 Bondore. Rey %;Lj\\
9 Suchitra Biswas 200 \ﬁu(’.}b,bfk ﬁ_,é’mo s
10 Uttara Majumder 200 pHeu- Megumoles
11 Sabita Bapary 200 Schito 43 Pt |
12 Kalpana Roy 200 halfoien Roy
13 | Aparna Golder 200 fFarens (;’,m_éxlfjr
14 Manjuri Biswas 200 NMon-yw ByAwory
18 Jyotsna Das 200 J\dl'@&% YU SRS
16 Shibani Mallick( Roy) 200 Shabiont Mute b
17 Mana Bapary 200 f-ﬁ}k Ba,“':w;;/ . |
18 Purnima Das 200 %WVV%‘E:DZ:S
19 Mousumi Sikder 200 |Certgivac S Lledlse_
20 Archna Biswas 200 feedfomd @RS a8 )
21 Dipali Halder 200 Ripale Pedaleg
Total Rs 4200
Pass for payment Rs.4200.00 (Rupees Four Thousand Two Hundred ) only
pe POC‘PE“( by E .
W %M Chﬁn :
| L@%og /[ 5 Cooper's Camp Notified AreaAuthority
Coopers Notified Ared
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Allowance for cleaning etc. at sub centre @ 625.00 per week in the
month of September , 2015 Under C.B.P.H.C.S. programme .

_Tm_ no Name Gross Pay | Net Pay Signature

1 Dipali Halder | 625x4=2500 | 2500 | 20 ipti, el or—

TOTAL 2500

Pass for payment Rs.2500.00 (Rupees Two thousand five hundred ) only

ﬁl@%qﬁ:@m 2

polot > Za

o\mv\ew\a. Chairman
Coopers Camp N A A

Chairman

Coopers Notified Area
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b - QY78 YT
?, NOTE SHEET qgj_ gﬁj}\{;!h L 3

M{/ﬂz‘/%éw ey A, 9 ,@LYy-c0. /7.
g’/c;,:ﬁi’ (aféw jéﬁa SEMPI

: et D o ekt
- s brchins Frv Fhr POt 740
pilor Sl e S
—Sfed) anel Ae a1ty CM%"‘L%"LC’%’“’
G den 4o b

chawman
coper's Gamp Nothfied

= Area Authority




OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFED AREA AUTHORITY
P.0.- Coopers Camp :Dist- Nadia :PIN -741232

Memo no: 5%/@;1{@6 : Date: /7-05 -1

Tao,

The Hall Pharmuaccutical Distributer
97/99, Sri Arabinda Road
Howra-7111006

West Bengal.

Sub:- Supply order of the Medicine under CBPHCS

, Your quotation in the lowest rate has been accepted . You are hereby ordered
to supply the following Medicines and equipments towards the [Health Center under
Coopers Camp Notified Area Authority under CBPHCS Programme within seven (7)
days from the receipt of the oftice order letter.

! SI.No. | Name of medicines Quantity

i | '['ah_Domperidone {10 my) - 3_[R)p~pcs
2 | Tab Ibuprofen (400 mg) 3000 pes
|3 . Pov_idone lodine oint ( 10 gim ) et | 160 pes
4 | Tab Paracetamol Kid! 2000 pes
l— 3 Tab Amoxyetllin 125 mg + Cloxacillin 125 mg Kit 300 pus

6 Tab Cetirizine(10 mg) 1000 pes
! 7 Tab Satbutamol(4 my) 1300 pes |
i Cots i ;

8 Tab Glimeperide (2 mg)

104U pes

9 ; Tab Metformin (3500 mg)

1636 pes

10 ’ Tab Am]odipingf_i mg)

3000 pes

[ 11 Tab Cefixime ( 200 my ) 1600 pes
‘ i2 Tab Paracetamol { 500 mg ) I Sl}()a_h;s |
13 Tab Fluconazole (150 mg) T 100 pes
. 14 | Tab Alprozolam (0.5 mg) 7500 pes
EE Tab Ranitidine ¢ 130 my) TN p—m—
L 16 | Cap Amoxyeillin 250 mg + Cloxacitlin 250 mg 2000 pes
17 Tab Cinnerizine (25 mg) 1300 pes |
L ' Clotrimazole Oini( 10 em ) B 50 Pes ]
|* 19 | Tab Metronidazole ( 400 mg ) n ., _’()()l)ip\,:,-
20 T Cap Vitamin B Compl'—ex 3000 pes |
5 BED ! Tab Doxyeyeline (100 mg ) - S60 pes
| 2 [ORS ' 1 2000pes
&3 Preg Coiour Stick 30 pes
24 | Cotton { 100 gm ) " 12pes

Z
Chairman
Cooper's Camp Notified
Chairman
Coopers Notified Arca



*PHARMACEUTICAL DISTRIBUTDRE

o

Hall

97/99, 5R| AROBINDA RDAD

& Fax : 2665 - 0860 (Off):

! 12352 - 4203 (Resi), Area code - 033
bile © 94331 38757 / 9143291204
-mail : halphadis @ gmail.com

HOWRAKH - 711106
WEST BEBGAL, INDIA

No.16/15-16 CHALLAN
To Date : 06.05.2m5
The Chairmar,
Cooper's Camp Municipality
Cooper's Camp, Nadia
Dear Sir,
N response to your Memo No Dt . Weare sending following Medicine:
ShNot| T Name of medicines it __“_r-@_fj‘j_‘_'aiy— | _Batch No. | Exp. Date ate |
\AT’. __ Tab. Lm_npqudn_n Wmg s | 2900 _leil ____9“"_10198 01 /18 |
N N T T ma I bs | T3000Tabs | WDGT-03 __3/1s
N2—"_|OintPovidon tlodine- [0gm [ 15 100 Pes 71816 | 01,17 |
tz | Tab_ Paracetamol l\ld |1s__ 1500Pcs |,  TU-74 7471 | 06,16 |
5 f Tab Amoxyulam 125 mg mg + Cloxacillin - s | 500 Peg , AT-2154 06/15 !
L 125 mg Kit S SN A ae e
6 | Tob Cobmineioan — s | 00V gt /17|
T _l Tab. Salbutamol (2mg) __ is | 1500 Pcs Pesy _ T80 G5/17
e ian. L;dnlepl..nu-.-L..n‘lEL SN __ 8 Pes __BLISSY ) A T
e | Tab. Metformin { 1fJ[}:11;1L___ _____ ¥y }9_00_&:?? _EKQQBS | ‘)]/ 8
Vo | Ta | Tab. Amlodmme fmg) _iis T _ )u[,ll_fi{f\# BD1SMe T 12 /16
VIl [Tab.C Ce"ui@ohla) —  ds |  W000Pes| T ‘J”/ 17
12 | Tab. Paracetamol (500 mg) A 000 Pes 7324 | 08/17
13 [Tab. . Fluconazole (15 < 100 Pcs _ BDT%8 | 10/15
’%1’4_ 1 Tab, R: nitidine (150 my) T3 | _40,0G) Pes B.) 'i"62_j___ d/?f__f'
4,15 i Cap. Amoxveillin 250mg + Cloxacillin | I's 2000 Pes AR 503% | /17 ;
! | 250me BN T ——— e UKCA Ta0t6 ' __I;_Iﬁ |
‘ N b Cinneeising (25 1 g} et M5 7000 Pes #1967 [ 7
E74 :_ C lohn“amle Omtl’_l_ﬁ *131_‘1_ - N -) Pcs =T 38 ] __ii_/__!é
W ] _Cap. \:tf:m.m‘ 1 B (om N . I :OUH Pes ”14]_(_1_(:31____§2/'16 i
(f 19 | Tab Dosycychine 1e (100mg) T 480 Pcs MT_D_\@;_UL | 03/16 !
] O.RS S & U __Z-14606 | 01/17 ]
st 2] | Preg Colour Stick =R | _gqtjg._' 01025MSF 01/17 |
25 %__i Metronidazole 40mg T 20Ps |~ NDT73l] 01/17 |
23 | Cotton 100gm S ET R v N 12 Peg SRt 01/18
Vat Extra 5%
For Hall Pharmaceutical Distributors
(ko Basek )

Marketing Execubive

B 7K Q@OV{QJ_ //e.oMﬁ feeedy o



/" xPHARMACEUTICAL DISTRIBUTORS

aile
-mail

97/99, SRI AROBINDA RDAD

HOWRAH - 711 106

& Fax : 2665 - 0860 (Off): WENT BERGEAL, 1ND1A

1 2352 - 4203 (Resi), Area code - 033

: 94331 38757 / 9143291204

: halphadis @ gmail.com

No.16//15-16 INVOICE

Te ] Date : 16.05.2015

The Chairman

Cooper's Camp Municipality

Cooper's Camp-

Nadia

Deear Sir,

In response to your Memo No  39/CCNAA Dt14.05.05, We are sending following Medicine
| SL No: | Name of medicines Unit Qty Rate Amount|
|5 Tab. Domporidon 16 mg T's 3000 Tabs |~ 0.55 | 1,650.00 |/
|2 Tab. Ibuprofen 430 mg 1's 3000 Tabs | 0.85 | 2,550.00 -
'3 | Oint.Povidon lodine- 10 gm I's 100 Pcs ) 1825 | 182500 |/

4 T ab Paracetamol Kid - [ 1's 15000 Pes |/ $.50 750,00 |~
5 Tab Amoxycillin 125 mg + Cloxacillin__| 1's 500 Pes | - 495 [ 2475.00 |
| 125 mg Kit - : .y
| 6 . Tab. Cotrizine (10mg) i _i t's | 100 j}_I’cs s 0550  550.0¢ i
[ | Fac Sdrbutal"\f)i {4mg) {1's | 1500 Pes |/ (.30 450,00 |
'8 'Tab Glimeperide@mg) |15 800 Pcs | 200 | 1,600.00 |,
PR E:u Metformin (500mg) 1 1000 Pes C.89 | 890.00 |
(18 | Tab. Amlodipine (5mg) i1's 3000 Pes 099 | " 2970.00 |,
11 I 'Tab. Cefixime (200mg) ETE 1000 Pcs | 850 | 850000 |.
{12 | Tab. Paracetamo! (500 mg) S [ 8300 Pes |, ~ 0.85 i 712000 |
{13 | Tab. Fluconazole (150mg) _ ITs | TiiPes 4 890 | 890.00
{14 l Tab. Rauitidine (150 mg) 1's 10000Pcs |/ - 070 J 7.000.00 | /
| 15 | Cap. Amoxycillin 250mg + Cloxacillin 1's 2000 Pes 6.95 1 13,900.00 |

PR e e A s

|15 | Tab. Cinnerizine 25 mg) . * * I 1's __ 1800Pcs |, 3.90 | 390000 |
7 | Clotrimazole Oint {10 gm) TN S _S0Pes |~ 2400 [ 1,20600 |
|18 | Cap. Vitamin B Complex s | 30000 | 179 | 330000 |
{19 Tab Doxycycline (100mg) 1's 480 Pes | 7 250 ) 1,200.00
120 O.RS I's 2000 Sachets | 7 7.06 | 14,000.00 | -
| 21 | Preg Colour Stick . 50 Pcs | - "G 00| 1,000.00 |-

22 | Metronidazole 100mg o I 2000 Pes ¢~ el 10| 23(-)07){!
(25 Cotton 100gm Us | TT3Pcs ] A0 208.00] /
A D S e e e T T T.M.Iv L 80,328.00 |
iy il T =i VATS5% | 201649 |
' i - ok ‘ §4_3_ﬁ4“4_4_0_-1 /

Vat Extra 5%

For Hall Pharmageutn_al Distributors

,‘J"
Marh:eh’ng Executive

C%ikm,& (Bouale
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‘® OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Memo No:- 2, 4 ¢~ ;CC_'_/U'M " Date:~ 6-9:8_5 jf_ﬁ’i

To,

The Director

State Urban Development Agency
Salt Lake Sector -3

ILGUS BHABAN

Sub : Submission of SOE for the month of August, 2015

Respected Sir/Madam,

Enclosed here with a copy of SOE for the month of AUGUST, 2015 of Coopers
Camp NAA for your kind information and necessary action.

Thanking you

Yours faithfully
cqfl ut
Cooper’s Camp Notified par's Canp “_°
Area Authority Coo 5oma authority
Chairman
Coopers Notified Area

F

-




Status of Fund received & SOE submitted for the month of August , 2015

Annexure-l

Financial Opening Balance Fund Total Fund | SOE sent | SOE during | Total SOE Balance
Year Received Available | upto the |the month of

from SUDA month of | August,

till July ,15 July , 15 2015
2007-2008 213000 364000 577000 309245 267755
2008-2009 267755 725000 992755 799586 200580 1000166 -7411
2009-2010 -7411 1290000f 1282589| 1336376 76988 1413364 -130775
2010-2011 -130775 1165900{ 1035125 1107879 87070 1194945 -159824
2011-2012 -159824 1576050{ 1416226| 1042531 228200 1270731 145495
2012-13 145495 1592240 1737735 811465 284802 1096267 641468
2013-14 6414638 1761520{ 2402988 1196524 431792 1628316 774672
2014-2015 774672 1035360 1810032| 1621283 105260 1726543 83489
2015-2016 83489 888200 971689 548416 105846 654262 317427

Y i
Signature of Or.wﬁﬁm%m unmacz%woa
Cooper’s Camp Notified Area Authon Yrea Authon'?

-

Coopers

&

tified Ared



Annexure-la

Summery Sheet on SOE of Cooper's Camp Notified Area Authority for the month of August . 2015

SLNo Item of Expenditure Expenditure
‘ (Amountin Rs.)
Non-Recurring Nill
1 Equipment Nill
2 Furniture Nill
3 Construction: Not applicable for the present Nill
a) Sub-Centre Nill
b) OPD cum Metrenity Home Nill
c) OPE Nill
4 LEC & Materials Nill
5 Renovation Works Nill
6 Base Line Servey Nill
7 Family Schedule,training, manual, HMIS formate & HHW kit Bag. Nill
8 Strengthning of existing Maternity Homes & Despinsaries Nill
(Not applicable for the Present )
Recurring
9 Honorarium 38010
10 Salaries(Gross) 60430
11 Rent
12 Training
13 Drug
14 IEC
15 Operating cost ( Sundries , Printing , Telephone , TA/DA ) 7406
TOTAL 105846

A/o'\'cﬂ\\/—\

~Chairman
Coopers Camp N
Chairman

K9®per's Camp Notified

Area Authority

Coopers Notified Area



Annexure-111(b)
Voucher Details Statement for the month of August, 2015

SINo| Voucher No.& Date Item of Expenditure Nature of Expenditure | Amount
(Rs.)
Non-Recurring
1 Equipment
2 Furniture
3 Construction: Not applicable
a) Sub-Centre Nill
b) OPD cum Metrenity Home
c) OPE
4 LEC & Materials
5 Renovation Works Nill
6 Base Line Servey
7 Family Schedule,training,
manual, HMIS formate &
8 Strengthning of existing
Maternity Homes &
Despinsaries (Not applicable
for the Present)
Recurring
9 Honorarium Honorarium to HHW for 38010
the month of August ,
26/08/2015 vide cheque 2015
10 | no 847844 and 847846 |Salaries(Gross) Salaries to MS Cell Staft | 60430
for the month of August,
2015
11 Rent
12 Training
13 Drug
14 IEC
Cleaning , Mobility Suport
. Operating cost ( Sundries , Refilling and Change of
2 (TN - 7] Printing , Telephone ,TA/DA)| cartridge of HP Printer , yane
Modem recharge
Total 105846
X\\/q\lf
indorricer”

Area Authonity
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OFFICE OF THE COUNCILLORS OF ;
COOPER’S CAMP NOTIFIED AREA AUTHORITY - "o btz 4 m%
. . _‘.U == AV & \whﬂuvnn.
Salaries for the Health officer & M.S Cell Staff for the Month of August , 2015 under Qw_umﬁm
Gross ]
Pay(in P. Tax(in |Net Pay(in .
Sino| Name of Employees Designation Rupees) Rupees) |Rupees) Signature
1 ¥
1 Dr Abhijit Kr Nath Health Officer 28680 150 28530 el
h [
2 Sajal Biswas S, 6750 0 6750 (Bl 1
Storekeeper &
3 Sisir Kr Mondal clerk 6250 0 6250 | Qs 30 Ml Moqy
4 Ashim Das Health Assistant | 6250 0 6250 | Fresbom b0y
Computer : o i) )
5 Samaresh Das Assistant 6250 0 6250 S oD M
6 Balai Das Account Assitant 6250 0 6250 _m . ﬂ@u@o.
TOTAL 60430 150 60280

qx\)ﬁmu ¢ A eol Ly

el ot Y o ,
ns/opite

Pass for payment Rs.60280.00(Rupees Sixty thousand two hundred eighty ) only

T5/06 1S
25 Orm:..:ms

m 0250 o \O%\ Coopers Om:% NAA
\b&&m&y k.mun Adwndaca). -%h\\wx% G..S\W\
Chairman

Coopers Camp N A A
Vg B T
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OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY .

Honorarioum for the Honourary Health Worker for the month of August, 2015 under
C.B.P.H.C.S. Programme

s

ino Name Designation | Gross Pay Net Pay Signature

1 Mita Mukherjee FTS 2670 2670 | Mikee ke (}eﬂ
2 Aditi Chowdhury FTS 2670 w10 | Al Q,l'zmsflh%

3 Bandhana Roy Saha FTS 2670 2670 Gom&m\o\f{ﬂ E,w\m.a-\
4 Suchitra Biswas HHW 2500 2500 éueﬁﬂfza NP 1%

5 Uttara Majumder HHW 2500 2500 |Pew. MeT Z;Q € 7.
1] [v o
6 Sabita Bapary HHW 2500 2500 |-— ob it Bmpwh :
7 Kalpana Roy HHW 2500 w00 | Kalfoo Rey
8 Aparna Golder : HHW 2500 2500 povcha GLQM 5 5
9 Manjuri Biswas HHW 2500 2500 MCW‘F\‘\MLL @\Aw‘wg
TJ'“E T:‘E.)q,«,@; Vo
10 | Jyotsna Das HHW 2500 2500 | “7
~ [
11 | Shibani Maliick( Roy) HHW 2500 2500  E3NAkoA Hallu g
12 Mana Bapary HHW 2500 2500 |IMadia Eata e
13 Purnima Das HHW 2500 2500 l OYY %7('2 :
(Zorgori S plase
14 Mousumi Sikder HHW 2500 2500 &> 5
1 Archana Biawas HHW 2500 2500 ﬂ?e/@”é% ZaweS
Total 38010 38010

Pass for payment Rs 3801 0/-(Rs Thirty Eight Thousand ten) only

el
polat’ o, iy
25 /08/ ra

)D'\‘Q F’N"{’Ox £y ﬁﬁ'?’rﬁ ' %

Chairman
Coopers CampN A A

38070201 Lok — 233 1~
/{;m‘t‘)ﬁﬁfzfs Ten.. ) ,Q'wg b J

)
st

Chailrman
Coopers Camp N A &

apt—"
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£

Tolpukur Road, Panditpara
Pranab Das Halisahar, Pin 743134
Cell : 9831694172

E-mail : pronab_das@rediffmail.com

Bifl No. 5.5/...?5.’:% Date ! 5107 7’y

Address .. Notlien ... ...

[5:6] DESCRIPTION _ [ niy | Rate | Amount |

1 He Pmmmepﬁ* | RSeS| REB400

m@ha;g

It
Y TOTAL 250

ADV. /
GR.TOTAL B0

PR M W ﬁy 9-17" I

only Signature

\|®
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Tolpukur Road, Panditpara
Pranab Das Halisahar, Pin 743134
Cell : 9831694172

E-mail : pronab_das@rediffmail.com

Bilt No. QQ/(S —H Date 07;’9#5_*
Name....CWW CC—N"“’
Address Coopeex 8. . @aawp @\o.waﬁLaQ M@;

B DESCRIPTION | anty. [ Rate | Amount ]

b e &8 coll’aﬂc, tp [Zeef~| 300
/@B‘Oﬁw

7

W oL 8se lop
ADV, /"’

GR.TOTAL Leo |00

RupeesMMM E
...... ; i only Ignature
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' —47006=
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- B LTEIS
OFFICE OF THE COUNCILLORS OF A/ 2 /g
COOPER’S CAMP NOTIFIED AREA AUTHORITY#® ¢ 7¢7 -
Bill
Bill for Tiffin allounce to health staffs of CBPHCS for the month of August - 2015

S| No Name Amount Rs - Signature
1 Sajal Biswas 200 Do) 4
2 Sisir Kr Mondal 200. &/f S/ f(},m MW
3 Ashim Das 200 P )éw £,
4 Samaresh Das 200 §WAW*K D,
5 Balai Das 200 Balotl 5 ob |
6 Mita Mukherjee 200 Mikleo M&Khe?rake,
7 Aditi Chowdhury 200 Adoke chowdhiser—
8 | - Bandhana Roy Saha 200 @om Ty QO“A—KEQJ»@\
9 Suchitra Biswas 200 Sublitea 0 psr
10 Uttara Majumder 200 Ubtos ‘Meqmédg_/.
11 Sabita Bapary 200 Sab Ma éﬁpm .
12 Kalpana Roy 200 ‘(o,tPﬁ\MO\ RU}/
13 Aparna Golder 200 e Gzn[g/efp
14 Manjuri Biswas 200 Mo awwid B ihwad
15 Jyotsna Das 200 g SV
16| Shibani Mallick( Roy) 200 Swbomd MpMe
17 Mana Bapary 200 Mara K“antg’_
18 Purnima Das 200 i s o
19 _ Mousumi Sikder 200 |/ Cereerre i X N fore
20 Archna Biswas 200 Ao @cscwe.f
21 Dipali Halder 200  |Ripeti Halelor—

Total Rs 4200 ' |

Pass for payment Rs.4200.00 (Rupees Four Thousand Two Hundred ) dniy

7

{‘ e pAryLCH 3 fﬂ)]{; %

‘ e fre _ Chairman
( A ”?-M 3 o (U?r f Cooper's Camp Notified Area Authority

LY

v

QE‘_ ff’(P r,'-’.',-

Pay Rs -;6700 2

{5, /Aujmo fw/g‘y dnedned o~\;(/

Charman
Coopers Camp N A &
ayut—

o~ b e
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OFFICE OF THE COUNCILLORS OF

COOPER S CAMP NOTIFIED AREA AUTHORITY |

NOTE SHEET
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Allowance for cleaning etc. at sub centre @ 625.00 per week in the month of August , 2015 under C.B.P.H.C.S. programme .

Sl no : Name Gross Pay |Net Pay Signature
1 Dipali Halder 625 x 4 = 2500 | 2500 @%@ﬁ Sedeleq
TOTAL 2500

Pass for payment Rs.2500.00 (Rupees Two thousand five hundred ) only
7 eu..ﬁ e 19/_3\ muﬂvu fn\rw\

&0l N % iz

b5 - 4
o 57 08 g %] Chairman

Coopers Camp N A A
TR NV i cee I

.
Oawm::m:

Coopers Camo N AA .
M
26} 810
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'Y OFFICE OF THE COUNCILLORS OF /
¢ COOPER’S CAMP NOTIFIED AREA AUTHORITY

Memo No:- 026,' {a X /rr=

To,

The Director
State Urban Development Agency
Salt Lake Sector -3

ILGUS BHABAN

Sub : Submission of SOE for the month of JULY,2015

Respected Sir/Madam,

Enclosed here with a copy of SOE for the month of JULY,2015 of Coopers Camp
NAA for your kind information and necessary action.

Thanking you

Yours faithfully

Chairman/Vice-Chairman/E.O.
Cooper’s Camp Notified

Area Authority

r-'i 117 ‘.‘*"‘rr
@ Coope ¢



Status of Fund received & SOE submitted for the month of July , 2015

Annexure-|

Financial | Opening Balance Fund Total Fund | SOE sent | SOE during | Total SOE Balance
Year Received Available | upto the [the month of

from SUDA month of | July, 2015

till July ,15 June , 15
2007-2008 213000 364000 577000 309245 267755
2008-2009 267755 725000 992755 799586 200580 1000166 -7411
2009-2010 -7411 1290000 1282589| 1336376 76988 1413364 -130775
2010-2011 -130775 1165900 1035125| 1107879 87070 1194949 -159824
2011-2012 -159824 1576050 1416226f 1042531 228200 1270731 145495
2012-13 145495 1592240| 1737735 811465 284802 1096267 641468
2013-14 641468 1761520 2402988| 1196524 431792 1628316 774672
2014-2015 774672 1035360 1810032 1621283 105260 1726543 83489
2015-2016 83489 784000 867489 443276 105140 548416 319073

73

2

Signature of Chairman/E.O.
Cooper’s Camp Notified Area Authority

Chairman
Coopers Notified Ares




Annexure-la

Summery Sheet on SOE of Cooper’'s Camp Notified Area Authority for the month of July , 2015

SLNo Item of Expenditure Expenditure
{Amountin Rs.)
Non-Recurring Nill
1 Equipment Nill
2 Furniture Nill
3 Construction: Not applicable for the present Nill
a) Sub-Centre Nill
b) OPD cum Metrenity Home Nill
c) OPE Nill
4 LEC & Materials Nill
5 Renovation Works Nill
6 Base Line Servey Nill
7 Family Schedule.training, manual HMIS formate & HHW kit Bag. Nill
8 Strengthning of existing Maternity Homes & Despinsaries Nill
(Not applicable for the Present )
Recurring
9 Honorarium 38010
10 Salaries(Gross) 60430
11 Rent
13 Training
13 Drug
14 IEC
15 Operating cost ( Sundries , Printing , Telephone , TA/DA ) 6700
TOTAL 105140
Z-
Chairman
AA

Coopers Camp N

an

E E (“)OD' | § ] ng;r\l Ar ol




Annexure-1II(b)

Voucher Details Statement for the month of July, 2015

Si No

Voucher No.& Date

Item of Expenditure

Nature of Expenditure

Amount (Rs.)

Non-Recurring

Equipment

Furniture

Construction: Not applicable for the present

a) Sub-Centre

Nill

b) OPD cum Metrenity Home

¢) OPE

LEC & Materials

Renovation Works

Nill

Base Line Servey

Family Schedule.training, manual HMIS

SOl 1| ||

Strengthning of existing Maternity Homes &

Recurring

30/07/2015 vide cheque
no 847841

Honorarium

Honorarium to HHW for the month of
July , 2015

38010

10

mgliam cheque
=0 /0 LS
no T U84

Salaries(Gross)

Salaries to MS Cell Staff for the month of
July, 2015

60430

11

Rent

12

Training

13

Drug

14

IEC

15

Operating cost ( Sundries . Printing ,

Telephone , TA/DA )

Cleaning , Mobility Suport

6700

Total

105140

Bl =
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OFFICE OF THE COUNCILLORS OF cb »
COOPER’S CAMP NOTIFIED AREA AUTHORITY
2

Salaries for the Health officer &M.S Cell Staft for the Month of July , 2015 under memﬁm

Gross
Pay(in P. Tax(in |Net Pay(in
Sl nol Name of Employees |Designation Rupees) Rupees) |Rupees) Signature
1 Dr Abhijit Kr Nath Health Officer 28680 150 28530 C HEV )
2 Sajal Biswas S.1. 6750 0 6750 4 ap
Storekeeper &
3 Sisir Kr Mondal clerk 6250 0 6250 @ g2 K M owdd
4 Ashim Das Health Assistant 6250 0 6250 Reten Do
Computer rm_?%m/ Lo,
5 Samaresh Das Assistant 6250 0 6250
i
6 Balai Das Account Assitant 6250 0 6250 Balo! Do,
TOTAL 60430 150 60280
Pass for payment Rs.60280.00(Rupees Sixty thousand two hundred eighty ) only
ok 3
oy ReTerT e \ =
: i I “ = \ P - S HU—
. = ; Pay Rz... o v vee s nads - 1alrman
@nﬁﬂ.ﬁ ol : wwnla\u . x\\. M.J)\\ uWNMJ ot H i, alwm,..-.\..‘..:p ALt 42 A.:\. sl N A A
< @} LN oo?M e : m% oc_F amp ;
2¢ | nw.\\ < Ny S e S o e Chairma
£50 M_,\. s ‘m‘u,m.. LGP p _)A/i F oA :mﬂmnw Area
: \, Ooooﬂv...“w?,d Ot 0Opers e
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OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA

- _,.-7

AUTHORITY
Honorarioum for the Honourary Health Worker for the month of July, 2015 under C.B.P.H.C.S.
Programme
Sino Name Designation | Gross Pay Net Pay Signature
1 Mita Mukherjee FTS 2670 2670 |Mite pnlefie ¥ Too
2 Aditi Chowdhury FTS 2670 2670 | Al [ k,(jmudmwg
3 Bandhana Roy Saha FTS 2670 2670 @o(n A(xno,\(_')\o)l ( &Ltk J
4 Suchitra Biswas HHW 2500 2500 7€ /‘/{)éd 0 57\10(3
5 Uttara Majumder HHW 2500 2500 UJT“”—‘& Meg el s,
6 Sabita Bapary HHW 2500 2500 ;Q&)\“\‘O\ R MP(J\?Z; .
7 Kalpana Roy HHW 2500 2500 k@lfemo\ RoY
8 Aparna Golder HHW 2500 2500 ﬂp(ar’]lé G’U)/J (g
9 Manjuri Biswas HHW 2500 2500 MWVL’") WA B4 _CL‘C-‘/S
10 Jyotsna Das HHW 2500 2500 J}e é%’—n’aj_ i
11_| Shibani Mallick(Roy) | HHW 2500 2500 | SUldooott  Malliek
12 Mana Bapary HHW 2500 2500 |Mgpncd et P re, (-
13 Purnima Das HHW 2500 2500 %‘?’\WM
14 Mousumi Sikder HHW 2500 2500 e
15 Archana Biawas HHW 2500 2500 | Aoy Clhapt s ,ue
Total 38010 38010

Pass for payment Rs 38010/-{Rs Thirty Eight Thousand ten) only

arfé/\"‘ﬂ'feﬂl vy

ogf o] 15 T

o/~

wstadts

doae bafedss ¥ huies

0

H¥

Sharman

—

Chairman

Coopers Camp N A A

Cnawrniay.
- 00pers Notified Arey

ars Camp N A A
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Bill
Bill for Tiffin allounce to health staffs of CBPHCS for the month of July - 2013
|—EI No Name Amount Rs l P Signature i\
1 Sajal Biswas 200 \ AE
2 Sisir Kr Mondal 200 r:i'g v W et M ol
3 Ashim Das 200 A T =
4 Samaresh Das 200 SWM Do,
5 Balai Das 200 Balel Hoe.
6 Mita Mukherjee 200 Mo ke quhgﬂhﬁ:;-‘.ﬁ ‘ﬂ
7 Aditi Chowdhury 200 bt T
8 Bandhana Roy Saha 200 ;'%C,\.T\C'\L@,\Q,\ oA e b
g Suchitra Biswas 200 fr) qu-gﬂ/%m 3, AN LS
10 Uttara Majumder 200 ttaow Pn:‘ﬂ‘mb{ieﬁ—c
l71’1 Sabita Bapary 200 g N T_ig O e
‘_ 12 Kalpana Roy 200 W et PeonCy Qg Y
13 Aparna Golder 200 A¥aras Bl AT
14 Manjuri Biswas 200 Mom i Bi; wed
15 Jyotsna Das 200 J:}r‘j e s
16 Shibani Mallick( Roy) 200 Dot HMaltde
17 Mana Bapary 200 e [da Fa OA
|18 Purnima Das 200 Ticﬂu s “‘:‘*:DEE; :
19 Mousumi Sikder 200 G -.E:v—hi"—f’i_f-?%
40 Archna Biswas 200 A g B iy ¥
21 Dipali Halder 200 Laapals Helder—
Total Rs 4200 '

Pass for payment Rs.4200.00 (Rupees Four Thousand Two Hundred ) only

Pn( e ? oY '€0Q by g‘

Chairman

WU QL[}Q,Q_ Cooper's Camp&%{iﬁ% ﬁ‘[}ea Authority
Coopers Notified Ares

¥ s

o i
.."' - -~ " e / "
,(ﬁ, ‘é W N Y Pay RS T R o O s :
; IThheEY " ! / I ) A . ( o
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Allowance for cleaning Qo.h‘vmcc centres@ 625.00 per week in the month of July , 2015 under C.B.P.H.C.S. programme .

Sl no Name Gross Pay |[Net Pay Signature
1 Dipali Halder 625 x 4= 2500 | 2500 | Aiparidialden
TOTAL 2500
Pass for payment Rs.2500.00 (Rupees Two thousand five hundred ) only
pre pared—
\\M,

@b% al’ wVD,\U. Chairman

. Coopers Camp N A A
pmu.\ QM\\\WI Al Chuirmin

Pay RS sl nopers N ied

; \MJJ\V\»R , Chairman .
- . { ot . Coopers Camp N A7

L
20 7Y



E. 3 Cttice of the Councillors of Cooper's Camp Notified Area Authority
P.O:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia

fherio: NG ”F'I/CC’VM : Date:- (%77/;]—\

Foany, \)R 5

The Chairrmai Q\ g ./{

Caoper’s Con o Notit ed Area Authonty \&w * @\
N g

Cooper's Conin Rano 20 ot, Nadia .

Te

The Diractu

State Urbar Levelor nent Agency |, Health Wing
ILGLIS Bhiaun Sa0t Lak - zector-1tl, Kolkata- 700106

Sulr « Subsussion of Hubsation © ertificate (UC) for the month from June , 2055

Lailisation Certificate (rom No. S.R.330 A)

& Viount tin Ko i{"rf‘z:.'im{ that out of Bs, 12000000 o Grants-ig-al sanctioned
R o during the year 2015-2010 in bvour of CLON VAL Lader this
1 i 757015 460000 Ministry / Department letler no given in the nuorgin and Rs.
;s E045; 2015 £0000 83489410 of anapent balance of the previous veur o sum of
H43276.00 hias been utilized tor the purpose it was sanctioned
5 | and Dabince of s, 60213.00 remains atl the el ol the June -
| 2005 which’ as been carvied foeward (o the V0 of next month
of Fv 261516
AT S SO SR L
LERLS Tots il 420000

Coervnied tia [ have satisfied myseld that the condition on which the Grani m-aid wis sancuoned las
been dutl tolilled are bemng fulfifed and that T have exercised the Tollowing cheeks Lo see bl e oy s
actuatly ui b 2od ton the purpose for which it was sanctioned...

KIND OF CHECK EXFROISED

Books vt Ascou
Oraannd BULRec -inis & Vouchers
Vo Bank Stateent
4. Physivi: i'rogres -

b d

Couper’s Camp Notfied Area Authorin

\f\ e, Chairman
M 5 ’3& - Coopers Notified Area

V /"‘b Sighatuie ol Charrman' N ice-Chairmuan/E g
-




Annexure-|

Status of Fund recelved & SOF submitted Uipto the month of June - 2015
Financial Opening Bailance _ Fund _.md:i Fund! SOF sent _ SOE during a Total SOE _ Balance |
Year i e 1 Avatlable | uptothe |the month ol _
from SUDA month of | June . 2015
tll May (15 May . 15
2007-2008 213000 364000 577000 309245 267755
2008-2009 267755 725000 992755 799586 200580 1000166 -7411
2009-2010 7411 1250000] 1282589, 1330376 76988| 1413364 130775
2010-2011 -130775 1165900{ 1035125 1107879 87070 1194949 -159824
2011-2012 -159824 1576050 1416226} 1042531 228200 1270731 145495
2012-13 145495 __1592240{ 1737735 811465 284802 Houmwmw 641468
2013-14 641468 176453207 _ 2402988 11965247 « 431792 1628316 774672
OTATORS TS = HARTL - 1035360( 1810032 1621283 105260; 1726543 83489
12015-2016 | 83489 420000 503489 316495 126781 443276 60213
%\ ~ Signature of Chairman/I.O.
1907/t S S

Cooper’s Camp Notified Area Authority

Chairman-
Coopers Notified Area-

'



n SOLE of ( Camp No rea Aut the month ¢
1 1 penaituy LApCnUiture
(Amountin Rs.)
1
I't
A1 LI Y
Pl
I C1
1)
)

1 2 1 (O

41

Chairman
Coopers Notified Area
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Annexure-HIth)

1 E Iyosy Thestes | L e w34 s ..1..4./._ wmmqu.,. nn:__f
 Voucher No.& Date | Item of Expenditure Nature of Expenditure Amount (Rs.}
Bl e R Equipmient % Nili .
Furmiture Nil}
Training Nill
Medicine
16672015 Vide cheque From October 2614 To April 2015 to 3 Sub |
i i Rem Centres o Ks 100 month | 21000 _
2 . . Honorarium (0 HHW for the month of o -
Honorariam T ] 38010
274062015 vide chegue LR e
no 959718 & 959720 : Salaries to MS Celi Staft for the month of .
Salaries Lute 0TS 60430
27/06/2015 vide cheque Al ‘ .
. ., g ity Mobility Support For June . 2013 4200)
no 939719
- Lee - . wa
- Cleaming etc. , Purchase of A-4 Paper, Modem
Voucher Na=1 1o Misc. Expences . 5 - 3141 |
L T b : ___recharse and TA. Nevon Wi oo
Total 126781

Chairman
Coopers Notijfied Area



%

Calries fur the Health officer

OFFICE OF THE COUNCILLORS OF
COOPER'S CAMP NOTIFIED AREA AUTHORITY-

!

L £
- 27/6 /1>
OF 98290

& NLS Cell Staff for the Month of June . 2015 under CBPHCS

Gross
Pay(in P. Tax(in |Net Pay(in
Siho| Nuime of Employees |Designation Rupees) Rupees) [Rupees} Signature
1 | - Dr Abhijit Kr Nath Health Officer 28680 - 150 28530
2 |  Sagjal Biswas S| 6750 0 6750
Storekeeper & M
| 3 Sisir Kr Mondal clerk 6250 0 6250 |
4 ~ Ashim Das Health Assistant 6250 0 6250 | Psto B
Computer rm.@??gg.m, D)
3 Samaresh Das Assistant 6250 0 6250
~ .
6 Balai Das |Account Assitant 6250 0 6250 WS.@F Vb&
B TOTAL 60430 150 60280

Pass for.payment Rs.60280.00(Rupees Sixty thousand two hundred eighty ) only

SO

n-mu__mmm. raneas

Y e

Chairman
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OFF1CL OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY

Honorarivum tor the Honourary Health Werker for the month of June, 2015 under
C.B.P.H.C.&. Programime

}EB&~____ oo Name Designation I Gross Pay | _Net Pay L Signature _'.
1| Mit Mukherjee FTS | 2670 | 2670 } C kA Ml F\n_;‘% ¢
i _2%_ _ Aditi Chowdhury | FTS 2670 t 2670 I"{LL@AL, (L&ac]hw",la_;_
| 24 Bandhana Roy Saha 1 FTS T 2670 | 2670 l BD\\\AC,\W /20“1, :}.Dah_
].;_;1 ' Suchitra Biswas HHW 2500 T 2500 \ g!g f!{“ﬁ{g ) 523.!&;}
‘_}H__i,!jgzg_.'a_m_a;mnder \fﬂ H W /500 2500 | Uhuwne— VLL*‘ME{

6 | Sabita Bapary HHW 2500 2500 Sabito _Bcﬁ?’c@‘u.

_r__L Kaipane Roy HHW 2500 500 | WoadPemon RO v '

8 w' _ Aparna Zolder HHW | 2500 2500 e Glder
I ManjuriBiswas | HHW 2500 | 2s00 !l lC\?L; Ju {1( BH;ML}_

S | ] 3 |
w | Jyotsnadas | Huw | 2500 2500 (¢) €S B

51| Shibaui Mailizky Roy) | HHW 2500 | 2500 SWabpums Hollec k.
: t [
| |
w2 | Mana 3apary HHW 2500 | 2500 |[MlAnta i) PAW___
t rrimea
L s Purnima Das HHW 2500 2500 :1[“"‘?"‘*‘ - '3;:38_
| 14 | Mousumi Sikder HHW 2500 | 2500 ﬂzdﬂﬁim‘- g—‘-‘ﬁﬂfk
i ) B S T

s | Archana Biawas HHW 2500 | 2500 I,ﬁm-d/‘-&'@\ &..fpufﬁ

T R TR gy S

-otal ! 38010 | 38070 B -

Pass ic: paymznt Rs 38010/-(Rs Thirty Eight Thousand tenjonly

pre Fo\rxeoq vy /ﬂ}'}w ﬁ
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o COOPER’ S CAMP NOTIFIED AREA AUTHORITY

NOTE SHEET
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OFFICF OF THE COUNCILLORS OF &

COOPUR’S CAMP NOTIFIED AREA AU THORITY
Bill
Bill for Tiffin allounce to health staffs of CBPHCS for the month of June - 2015
Sl No ! - Name J Amount Rs Signature

1 Sajal Biswas | 200 %m‘q
2 Sisir Kr Mondal 200 @ 9:m lG_c.N-n M owa o)
3 | Ashim Das 200 r—ﬁ,&r @-‘ﬁ’j)
4 | Samaresh Das 200 SWM L7
5 | Balai Das 200 Rals —bons,
6 vilta Mukherjee : 200 Y"\\XOL M'L'J&hwﬂee.
of. i Aditi Chowdhury 200

| 8 | E:.dhanaRoySaha | 200 ’Bg,\nc\c,mg /Rm Qm\«p\‘
9 “uchitra Biswas 200 Jut 6 é A D5 “ ~
10 1 J1:ara Majumder 200 Ldtune Mg wnasles |
i ‘Sabita Bapary 200 S oo %cyfﬂ& ; }
12 ' Kalpana Roy 200 4alPom o KoY - |
13 | Aparna Golder 200 8-na G A €T !
14 sianjuri Biswas 20U Ncm '\U.U B s eed |
18 _ Jyotsna Das 200 :_]\(},é‘: EZ v TS !
16 | Subani Mallick( Roy) 200 IS«;IOW Moddsg A
A7 | _ Mana Bapary 200 ]ma‘(w\ Bafarel

| 18 Purnima Das " 200 MW"‘ M ——

[ 19 Aousum: Sikder 200 /%"f’lw k_}i—b_a(ék_

).r 20_,!; ___Archna Biswas 200 Aot @ ueS

| 21 Dipali Halder 200 (b ipali felder

',___ Total Rs 4209 ) |

Pass for payment Rs 4200.00 (Rupees Four Thousand Two Hundred ) only

Coc

‘gc

Chatrmar

per's Camp Notities Arza Auihernty

L herman

Cooper's C_amp NAA
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SUVO TELE LINK

4, Barada Road,
P.0.-Naihati, Dist.-24 Pgs.
Pin:-743165, Ph.No.-933%9

(N)
159181

fopohe ~ 1

—

Name. ..o 5\5 ................. R MBI A T
addressu.sas M J %Q},ﬂw——p ....................................

Particulars

Peckesge
o = 027529090,

| FMW?}

.,)!o l( 7

SUVA TELE LINK

SIGNATU
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OFFICE OF THE COUNCILLORS OF |
COOPER'S CAMP NOTIFIED ARFA AUTHORITY

Alovwance for cleaning ete. at sub eentre @ 62500 per week in the month of June . 2015 undep ¢ H HOC S programme .
- B .m}

Sl no ~ Name Gross Pay |Net Pay | Signature
- ,QL\T“ Betekez
1 Dipali Halder 625 x 4 =2500 | 2500 | PP
| TOTAL 2500 -

Pass for payment Rs.2500.00 (Rupees Two thousand five hundred } only
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' Office of the Councillors of Cooper's Camp Notified Area Authority
P.0:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia

Semo No:- /zg/ccva one- 48/ 67’%0*’5"

To,

From,

The Chairman

Cooper's Camp Notified Ar=a Authority
Cooper’s Camp, Ranaghat, Nadia .

To,

The Director

State Urban Development Agency , Health Wing
1t GUS Bhavn,5alt Lske Sector-lli, Kolkata-700106

N
<
B

Sub:- Submission of Utilisation Certificate (UC) for Dengue prevension and control . 2014 - 13

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

SINo [Letter No.& Date Amount (in Rs.) [Certified that out of Rs.167660.00 of Grants-in-aid sanctioned during
the year 2014-2015 in favour of C.CN.AA for Dengue prevention and
1 SUDA-Health/65{F1 control under this Ministry / Department letter no given in the margin
Vil/14/341 (126) Dated: and Rs. 16459000 has been utilized for the purpose it was sanctioned
4/3/2014 84000 and balance of Rs.2410.00 remains wnutilized at the end of the Mareh,
2015
2 SUDA-Health/65(Pt- 83000
Vil}/14/317{14) Dated-
27/01/2015
Total 16760C

Certified that 1 have satisfied myself that the condition on which the Graat-in-aid was sunctioned has been dully
fulfilled /are being fulfilled and that | have excreised the following checks to see that the mony was actually utilized for the
purpose for which it was sanctioned...

KRIND OF CHECK EXERCISED

. Books of Accounts

. Orginal Bill.Reeeipts & Vouchers.
. Bank Staiement

. Physical Progress

L S

-

-

Signature of Chairman/Vice-Chairman/I.0).
Cooper’s Camp Notified Area Authonty

Chairman
Coopers Notified Area

o

el




Status of Fund received & SOE submitted Upto the month of March.2015

Annexure-]|

Financial Opening Balance Fund Total Fund | SOE sent | SOE for the | Total SOE Balance
Year Received Available | upto the | month of
from SUDA month of | February,15
till Sept. 14 Dec, 14
2014 - 15 83000 167000 83005 81585 164590 2410




Voucher Details Statement for the month of February , 2015

Cheque No.& Item of Expenditure Nature of Expenditure Amount
Date (Rs.)
25/05/2015 Vide| Purchase of Larvicidal |Payment to Hall Pharmaceutical Vide order No. 81585
Cheque No- oil 216 / C.C.N.A.A. Dated 10/04/2015
959711
Total
81585

Chairman

Cooper's Camp Notified Area Authority

Chairman
Coopers Notified Area
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gt PHARMACEUTICAL DISTRIBUTORS 57195, ori ADBNDA Anan

HOWRAH - 7111086
& Fax : 2665 - 0860 (Off): WEST BEBGAL, INDIA

Il

: 2352 - 4203 (Resi), Area code - 033

ie 194331 38757 / 9143291204
Al : halphadis @ gmail.com

TAX INVOICE

No. 96/14-15

To Date l9.-04.2015
The Chairman

Coopers Camp Municipality.

Dist : Nadia.

Dear Sir,
’ In response to your order vide Memo No:

We are Supplying the following Larbacidal Oil . Gur rate are inclusive of
delivery charges and Vat 5% Extra.

SLNo: | Product’s Name | Unit Qunty Rate [ Amount N /

1. Larbacidal Oil/Temephos | 5 Liters |~ 7 Jar 222000 per L77700.00 |¢
50 EC LARCON 50 EC (35 liters) Ltr
Vat@5% | 388500 |.—

' |
[’ VAT No :19721175052 ] Total 8158500 |
L B RN . a )

[Container of S liters Jar)

N.B:

* Temephos is effective to destroy eggs & Larvaes of Mosquito & Black Files which
Spread fatal diseases like : Dengu Fever, Malaria, Filearia & Encephalitis.

** Itis cost effective 1 lit oil make 1000 liters solution. 5
(Only 1 to 2 ml LARCON EC for | liter water solution fo spraying highly
Pollited water).

For Hali Pharmaceutical Distributors
A
i 9‘(\0’)’—

Marketing Executive

Chairman
Cooper's Camp Notified
Ares Authority
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFED AREA AUTHORITY
P.0O.- Coopers Camp :Disi- Nadia :PIN -741232

Memo no: ﬂ(é/cgfw,é_ﬁ Date: [57@(//5——»-

To,

The Hali Pharmaceutical Distributer
97/99. Sri Arabinda Road
Howra-711106
West Bengal.

Sub:- Supply order of Larvicidal Oil -~

Your quotation in the lowest rate has been accepted . You are hereby
ordered to supply urgently the above item towards the Health Center under
Coopers Camp Notified Area Authority under CBPHCS Programme within
seven (07) days from the receipt of the office order letter.

[ Sl.No. Name of item \ Quantity .|
{* l Larvicidal oil(Temephos) B lify

R |

A
d}/

Chairman -
Coopers Camp Notified Arca Authority
Chatrman

Coopers Notified Area
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*  Office of the Councillors of Cooper's Camp Notified Area Authority
P.O:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia

Memo No:- /M/émé_ﬁ' Date:- fr/@ﬁ(g—ﬂﬂﬁh‘

&

From,

The Chairman

Cooper's Camp Notified Area Authority
Cooper's Camp, Ranaghat, Nadia .

To,

The Director

State Urban Development Agency , Health Wing
ILGUS Bhavn,Salt Lake Sector-lil, Kolkata-700106

Sub:- Submission of Utilisation Certificate (UC) for the month from May , 2015

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

SINo |Letter No.&  [Amount (in Rs.) Certified that out of Rs. 420000.00 of Grants-in-aid sanctioned

Date during the year 2015-2016 in favour of C.C.N.A.A. Under this
1 2/5/2015 360000 - |Ministry / Depavtment letter no given in the margin and Rs.
2 27/5/2015 60000 83489.00 of unspent balance of the previous year, a sum of

316495.00 has been utilized for the purpose it was sanctioned
and balance of Rs.4186994.00 remains at the end of the May-
2015 which has been carried forward to the A/C of next month
of FY.2015-16

Total 420000

Certified that I have satisfied myself that the condition on which the Grant-in-aid was sanctioned has
been dully fuifitled /are being fulfilled and that | have exercised the following checks 1o see that the mony was
actually utilized for the purpose for which it was sanctioned...

KIND OF CHECK EXERCISED

1. Books ot Accounts

2. Orginal Bill,Receipts & Vouchers.

3. Bank Statement

4. Physical Progress -

Signature of Chairman/Vice-Chairman/E.O.
Cooper’s Camp Notified Area Authority
Chairman
Coopers Notified Area

Foenr




Status of Fund received & SOE submitted Upto the month of May , 2015

Annexure-|

Financial Opening Balance Fund Total Fund | SOE sent | SOE during | Total SOE Balance
Year Received Available | upto the |the month of

from SUDA month of | May, 2015

till May ,15 April , 15
2007-2008 213000 364000 577000 309245 267755
2008-2009 267755 725000 992755 799586 200580 1000166 -7411
2009-2010 -7411 1290000 1282589| 1336376 76988 1413364 -130775
2010-2011 -330775 1165900 1035125{ 1107879 87070 1194949 -155824
2011-2012 -159824 1576050 1416226 1042531 228200 1270731 145495
2012-13 145495 1592240 1737735 811465 284802 1096267 641468
2013-14 641468 1761520 2402988 1196524 431792 1628316 774672
2014-2015 774672 1035360 1810032 1621283 105260 1726543 83489
2015-2016 83489 420000 503489 205715 110780 316495 186994

Z-

Signature of Chairman/E.O.
Cooper’s Camp Notified Area Authority

Chairman

Coopers Notified Arey




Voucher Details Statement for the month of Mav ., 2015

Annexure-111{b)

Vaucher No.& Date

Item of Expenditure

Nature of Expenditure

Amount (Rs.)

Equipment

Furniture

Tratning

Medicine

Rent

Honorarium to HHW for the month of

26/65/2015 vide cheque Honorariam - 38010
May, 2015
no - 959713, 959714 and R _.SM%Q 1 S@afl fordl
959714 & Salaries to ell Staff for the
v s month of May , 2015 61880
26/05/2015 vide cheque For the montyh of April and May , 8400
no 359715 Mobility Support g A
Misc. Expences Cleaning etc. 2500
Total 110780

PR [, ——




Annexure-la

Summery Sheet on SOE of Cooper's Camp Notified Area Authority for the month of May , 2015

SLNo Item of Expenditure Expenditure
(Amountin Rs.)

Non-Recurring Nill

I I*quipment Nill

2 [Furniture Nill

3 Construction; Not applicable for the present ) Nill
a) Sub-Centre Nill
b) OPD cum Metrenity Home Nill
¢) OPE Nill

4 LEC & Materials Nill

k. Renovation Works Nill

6 Base Line Salary Nill

7 Family Schedule,training, manual, HMIS formate & HHW kit Bag. Nill

8 Strengthning of existing Maternity Homes & Despinsaries Nill
{(Not applicable for the Present )

Recurring

9 Honorarium 38010

10 Salaries(Gross) 61870

11 Rent

12 Medicine

13

14 Operating cost 10900

TOTAL 110780
Chairman
CoopersCamp NAA

Chairman

Coopers Notified Area
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Salaries foi the Health officer &M.S Cell Staff for the Month of May , 2015 under CBPHCS

Gross
Pay(in P. Tax(in |Net Pay(in
Slno| Nameof Employees |Designation Rupees) Rupees) |Rupees) ~ Signature
1 Dr Abhijit Kr Nath Health Officer 28680 -~ 150 28530 %;
[ ll_ll.lll
> Sajal Biswas S 6750 0 6750 By,
Storekeeper & .
3 Sisir Kr Mondal clerk 6250 0 6250 | Susir Khanes Llendd
~
4 Ashim Das Health Assistant 6250 0 6250 | TM\WYI @xQ\VL
Computer ‘
oA TENS
o Samaresh Das Assistant 6250 0 6250 > &.(Ugm
6 Balai Das Account Assitant 6250 0 6250 l.m.wi%. Dos
- -
TOTAL 60430 /| 150 60280 A~

Pass for payment Rs.60280.00(Rupees Sixty thousand two hundred eighty ) only
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OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY
Honorarioum for the Honourary Health Worker for the month of May , 2015 under

C.B.P.H.C.S. Programme

Slno Name Designation | Gross Pay Net Pay Signature

1 Mita Mukherjee FTS 2670 2670 M iiee Hub_ﬁm#_

2 Aditi Chowdhury FTS 2670 2670 -] ,4({ L_, (“Zw:a[ Leed

3 Bandhana Roy Saha FTS 2670 2670. <] W\@ CXY\D:R“H P

4 Suchitra Biswas HHW 2500 2500 /f,;rx £ "‘;, e e B 5

5 Uttara Majumder HHW 2500 2500 - /Uﬁc . :

6 Sabita Bapary HHW 2500 2500 T Socbita Qm

7 Kalpana Roy HHW 2500 2500 <1 W3 /00, v

8 Aparna Golder HHW 2500 2500 //ﬁ?o’\,r('}z;,, & slile

9 Manjuri Biswas HHW 2500 2500 T M Y1 '\u)u, 127 (Aael

19 Jyotsna Das HHW 2500 2500 6‘3"2,@\ pers

11_| Shibani Mallick({ Roy) HHW 2500 2500 7|

12 Mana Bapary HHW 2500 2500 ~1reda Ba P_‘““ﬂ"

13 Purnima Das HHW 2500 2500 “| PWWM ]
- ;

14 Mousumi Sikder HHW 2500 2500 ’ﬁc”"ﬁ‘”’uﬁg : 4

15 Archana Biawas HHW 2500 2500 | A2E A;w‘é;-& @&»,e?;)

Total 38010 38010

Pass for payment Rs 38010/-(Rs Thirty Eight Thousand ten) only
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY Yy M- 9¢FP
\ I - s/
: . A—  Jyyo
Arrear Salary of the Health Officer for the ‘month of April, 2015 under CBPHCS
Sl Designa| Present | Previous | Arrear Gross _
no Name tion Salary | Salary | AMOUNT [ P.Tax | Period | Total Signature
Dr Abhijit Kr 1440 x 1= _
1 Nath H.O. | 28680 | 27240 \_ 1440.00 nil April 1440 \\ \w__,ﬁnm\e\\..\
Pass for payment of Rs.1440.00(Rupees One thousand four hundred forty ) only
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY
Bill

Bill for Tiffin allounce to health staffs of CBPHCS for the month of April - 2015

SI No Name Amount Rs _Signature
1 Sajal Biswas 200 iy,
2 Sisir Kr Mondal 200 ¥ Y 7 )@wmé?n Nordid
3 Ashim Das 200 N =
4 Samaresh Das 200 Qoroagesin D,
5 Balai Das 200 Bolol Do,
6 Mita Mukherjee 200 iten sk Oeatiee
7 Aditi Chowdhury 200 ads b ehuodhiyy
8 Bandhana Roy Saha 200 &“&Q\W\Q\QGNA; é&La\
9 Suchitra Biswas 200 \\%.r LT .
10 Uttara Majumder 200 et Mal Mﬁr
11 Sabita Bapary 200 Saobitoc ;;'2(;375&{(
12 Kalpana Roy 200 Loy, W
13 Aparna Golder 200 AParcna (roldex
14 Manjuri Biswas 200 NMom juni_piguwea?
15 Jyotsna Das 200 |odlEs s 8u
16 Shibani Mallick( Roy) 200
17 Mana Bapary 200 Faco Da il
18 ‘Purnima Das 200 'PLV‘?WM i
19 Mousumi Sikder 200 [ Pesmdperrid S LeketC
20 Archna Biswas 200 Limp b A grrrn IR %
21 Dipali Halder 200 Bipali Haldder —
Total Rs 4200

Pass for payment Rs.4200.00 (Rupees Four Thousand Two Hundred ) only

prcepomed by =z
: Chairman
W boe . @Hoﬂ 1 Cooper's Camp Notified Area Authority

22/06719 ﬂaom/ﬁ%
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY
Bill

Bill for Tiffin allounce to health staffs of CBPHCS for the month of May - 2015

Sl No Name Amount Rs _ Signature
1 Sajal Biswas 200 ﬁiﬁ
2 Sisir Kr Mondal 200 €, G792 fdighay I
3 Ashim Das 200 Pt
4 Samaresh Das 200 T Coammniean o,
5 Balai Das 200 (Bolos Dbos,
6 Mita Mukherjee 200 M b MUleleystee
7 Aditi Chowdhury 200 AN Cflc}u;[kbcé;
8 Bandhana Roy Saha 200 ﬂom{\m\o\ G{D\s\\
9 Suchitra Biswas 200 - A a0 A \} P Y
10 Uttara Majumder 200 e mq&lwé_gp
11 Sabita Bapary 200 Sod it o éw@&:
T2 Kalpana Roy 200 o 3. Yol
13 Aparna Golder 200 Ao, (ealder
14 Manjuri Biswas 200 Moo A Bas ur?
15 Jyotsna Das 200 U}O’c‘;wu— B,
16 Shibani Mallick( Roy) 200
17 Mana Bapary 200 Mapa fBaPald
18 Purnima Das 200 ”"‘%M
19 Mousumi Sikder 200 4W4szr’nm~c S tediose
20 Archna Biswas 200 4—&”}04”? 1 \S:J)Jéj
21 Dipali Halder 200 RLpa e J%M
Total Rs 4200

Pass for payment Rs.4200.00 (Rupees Four Thousand Two Hundred ) only
e L Z2

Chairman
Cooper's Camp Notified Area Authority

Chai
Cooper’s Camp N A A

e sy




- Office of the Councillors of Cooper's Camp Notified Area Authority
P.O:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia

Memo No:- WMM Date;./ g /5—-——-

From,

The Chairman

Cooper's Camp Notified Area Authority
Cooper's Camp, Ranaghat, Nadia .

éj
Ve

To,
The Director
State Urban Development Agency , Health Wing

ILGUS Bhawvn,Salt Lake Sector-lll, Kolkata-700106
Sub:- Submission of Utilisation Certificate (UC) for the month from April , 2015

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

SINo |Letter No.&  |Amount (in Rs.) Certified that out of Rs. 0.00 of Grants-in-aid sanctioned during
Date the year 2015-2016 in favour of C.C.N.A.A. Under this Ministry
/ Department letter no given in the margin and Rs. 83489.00 of
unspent balance of the previous year, a sum of 20571500 has
been utilized for the purpose it was sanctioned and balance of
Rs. -122226.00 remains at the end of the April-2015 which has
been carried forward to the A/C of next month of FY.2015-16

LU T - VU R

Total

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

KIND OF CHECK EXERCISED

Books of Accounts
Orginal Bill,Receipts & Vouchers.
Bank Statement

. Physical Progress %

Signature of Chairman/Vice-Chairman/E.O.,
Cooper’s Camp Notified Area Authority
Chairman

Coopers Notified Area

=L BN o—



Status of Fund received & SOE submitted Upto the month of April , 2015

Annexure-I|

Financial Opening Balance Fund Total Fund | SOE sent | SOE during | Total SOE Balance
Year Received Available | upto the |the month of

from SUDA month of | April, 2015

till April ,15
2007-2008 213000 364000 577000 309245 267755
2008-2009 267155 725000 992755 799586 200580 1000166 -7411
2009-2010 -7411 1290000 1282589 1336376 76988 1413364 -130775
2010-2011 -130775 1165900 1035125 1107879 87070 1154949 -1559824
2011-2012 -159824 1576050 1416226] 1042531 228200 1270731 145495
2012-13 145495 1592240 1737735 811465 284802 1096267 641468
2013-14 641468 1761520 2402988 1196524 431792 1628316 774672
2014-2015. 774672 1035360 1810032 1621283 105260 1726543 83489
2015-2016 83489 0 83489 A)3T1I5 205715 -122226

Za

Signature of Chairman/E.QO.
Cooper’s Camp Notified Area Authority

Chairman

Coopers Notified Area




Voucher Details Statement for the month of April, 2015

Annexure-[1I{b)

Voucher No.& Item of Expenditure Nature of Expenditure Amount (Rs.)
Equipment Nill
Furniture Nill
Training Nill
1/4/2015 Vide Medicine payment to Hall Pharmaceutical Distributors Vide 108582
Cheque no - order No 501/CCNAA Dated 02/01/2015
959706
Rent Nill
27/04/2015 vide Honorariam Honorarium to HHW for the month of April | 2015 38010
Cheque no -
959707 and
939709 Salaries Salaries to MS Cell Staft for the month of April . 2015 58990
Mobility Support ;
Voucherno- 33 Misc. Expences perchage of paper etc. 133
Total 205718




Annexure-la

Summery Sheet on SOE of Cooper's Camp Notified Area Authority for the month of April , 2015

SLNo Item of Expenditure Expenditure
(Amountin Rs.)

Non-Recurring Nill

I Equipment Nill

= Furniture Nill

3 Construction: Not applicable for the present ) Nill
a) Sub-Centre Nill
b) OPD cum Metrenity Home Nill
c) OPE Nill

4 LEC & Materials Nill

3 Renovation Works Nill

6 Base Line Salary Nill

7 Family Schedule.training, manual. HMIS formate & HHW kit Bag. Nill

8 Strengthning of existing Maternity Homes & Despinsaries Nill
(Not applicable for the Present )

Recurring

9 Honorarium 38010

10 Salaries(Gross) 38990

11 Rent

12 Medicine 108582

13

14 Operating cost 133

TOTAL 205715
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®HARMACEUTICAL DISTRIBUTORS

i, t,
;:-;ar‘@ SN
ozl

L T

97/99, SRI AROBINDA ROAD

HOWRAH - 711106

‘hone & Fax : 2665 - 0860 (Off):
. 2352 - 4203 (Resi), Area code - 033

1obile

-mail

194331 38757 /9143291204
: halphadis @ gmail.com
INVOICE
No.78/14-15
To
The Chairman

Cooper's Camp Municipality
P.O. Cooper's Camp :

Dist. Nadia

PIN 741232

Dear Sir,

WEST BEBGAL, INDIA

I

09.01.2015

Your Order Memo No. S01°CCNAA dated 02.01.2015 ,we are supplying the fdllowing medicine:

{ Sl Name of medicines Unit | Quy. Rate vmount
i No: .
! | Benzy! Benzoate Lotien (100mi) I's ! 9 Phs| 39.0( 3L /
2 Povidone lodine Qint I's 50 Tutbes 18.00 GO0 ~
"/ 3| 1ab. Cetrizine (10mg) I's 1000 Pes| 0,561 50000 =
! ~4 | Tab. Glimeperide (2mg) I's 2500 Ped 200 5.000.00 7
{5 [ Tab. Metformin (500mg) I's E T T R
/7 /6 | Tab. Cefixime (30 mg) 4% | 80GPu 400 320,00 -
7 7 | Tab. Ciprofloxacin (30¢ mg) ils " " 1300Pcq 320 4800.00
Aen8 | Cap. Doxycycline 100 mg | 1's ! 600 Pcs 2.0 1.200.0(1
1 »9 | Tab. Fluconazole (150 mg) I's 80 Pcs 8.5( 686.09) -
/" 10| Tab. Amoxicillin 125 mg +Cloxacillin 125mg 1's 400 Pes 4.95 1.980.0(8
A1) - | Cap Ferrous sulphate (150mg)+Folic Acid (0.5mg) | I's 6000Pcs 295 . 17.700.01) -
12 | Tab Paracetamol 500 mg I's 10000 Pcs | 0.%9 B,S0HY 00
A _15 | Diclofenac cintment I's 50 Tubes 28.00) [T
A 14| Clowrimazole Oint I's 100 Tubey 22.00 2.200.40)
” A5 | Tab Cefixime 200 mg I's 2000 Pes 7.9¢ 15 800 (13
~16 | Cap Vitamin B Complex I's 3000 Pes 0.99 2.970.0() ¢
“ 17 | Dispovan Syringe (2cc) I's _500Pes 2.9() 1430.00
A 18 | Cough Syrup 100 ml I's 100 Phs 2506 25000
2719 | Tab Ranitidine 150mg e 5000 Pey 0.6 3.000.00
:720__| Tab Domperidon 10mg I's 3000 Ped 057  Lsstig
1221 ! Tab Amlodipine 5mg I's | 3000 Pcs 458 1.740.00
“ 222 | Tab tbuprofen 400 mg__ I's | 4000 Pcg el 756000
" #23 | Tab Cewizine(Smg)+Ambroxhal Hydrocloride 60mg | I's 4000 Pcd LR 70000
- L2434 | Cap Amuxicillin 250mg+ Cloxacillin 250mg I's L2000 Pes 693 13.900.0if
; - e PR |
| —Total=s 103.411.00
[ T VAL e 5.170.33
L B | __Grand Total  1.08,581.55

| VAT-NO: 19721175052

| DL No. 29 SW, 14 SBW

For Hall Phafmaceutical Distributors

(Bt

Marketing Executive
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HARMACEUTICAL DISTRIBUTORS

L

fé & Fax : 2665 - 0860 (Off):

1 2352 - 4203 {Resi), Area code - 033
‘.obile 194331 38757 / 9143291204
Z-mail . halphadis @ gmail.com

CHALLAN

No.78/14-15

To

The Chairman
Cooper's Camp Notified Area/ Mumcapallty
P.O. Cooper Camp

97/99, SRI AROSBINGA RDAD
HOWRAH - 711106
WEST BEBGAL,

INDIA

09.01.2015 !

Dist. Nadia
PIN 741232
Dear Sir, _ e :
Your Order Memo No. 501/CCNAA dated 02.01.2015 ,we are supplying the following medicine:
| SL. Name of medicines Unit CQty. Batch No. Expiry |
| No: Date ,
r1 | Benzyl Benzoate Lotion (100ml) I's 9 Phs EX 125 08/1g -
~2 | Povidone lodine Cint 1's 50 Tubes 9765544 H 6
"3 [ Tab. Cetrizine (10mg) I's 1000 Pes. 9770091 03/1
74 [ Tab. Glimeperide (2mg) I's 2500 Pcy  BD 14744 09/17 —
25 Tab. Metformin {500mg) | I's 3000 Pes BD 14667 08/17
6 | Tab. Cefixime (50 mg) I's 800 Pcs PC 701 08/16
‘ / 7 Tab. Ciprofloxacin (500 mg) I's 1500 Pcs BD 14735 09 ‘ﬁ1
4 .8 | Cap. Doxycyeline 100 mg I's 600 Pcss MTDX-1401 (13 lti
,;9 Tab. Fluconazole (150 mg) I's 80 Pcs BD 14843 10716
_10 | Tab. Amoxicillin 125 mg +Cloxacillin 125mg l's 400 Pcs AT - 2154 071G
/’ 1 Cap Ferrous sulphate (150mg)+Folic Acid (0.5mg) I's 6000 Pc DE 14077 02/16
“1_~12 | Tab Paracetamol 500 mg I's 10000 Pcs 0773153 10717
‘13 | Diclofenac ointment I's 50 Tubes 171 03/]
_14 | Ciotrimazole Oint l's 100 Tubes 3 0916
~T-15 | Tab Cefixime 200 mg I's 2000Pcs 9774312 | f0/1g
-6 | Cap Vitamin B Complex I's 3000 Pcs B 14 I-036| 02/16
4~17 | Dispovan Syringe (2¢¢) I's 500 Pcy 452021 JK 2 19
18 | Cough Syrup 100 ml l's- 100 Ph BA 14386 0716
. 19 | Tab Ranitidine 150mg I's 5000 Pcs BD-14642 0816
1. 20 | Tab Domperidon 10mg I's 3000 Pcsﬁ BD14585 _UT'-’_H‘}
| 21 "Tab Amiodipine Smg I's 3000 Pcs  BTU 14809 09716
122 | Tab tbuprofen 400 mg I's ~ 4000 Pes IFB-067,  10/17
23 | Tab Cetrizine(5mg)+Ambroxhal Hydrocloride 60mg | {'s 40@ Pcd  BD-14632 08T lq
/'{/24 Cap Amoxicillin 250mg+ Cloxacillin 250mg I's 2000 Pcs 9769247 12/13
VAT 5% EXTRA
| VAT NO: 19721175052
[ DL No. 29 SW. 14 SBW
For Hall Pharmaceutical Distributors _
: S IS o
Marketing Executive Y X
Y o
€€ AN
"?\‘ & \(-" o
_ z #:‘( C\:’*" ﬁ'\""\’ Fra



OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFED AREA AUTHORITY

P.O.- Coopers Camp :Dist- Nadia :PIN -741232
Memo no: 4 0// CeAfRt Date: 02/0//0¢
To, d Fod
The Hall Pharmaceutical Distributer
97/99, Sri Arabinda Road
Howra-711106

West Bengal.

Your qu

Sub:- Supply order of the Medicine under CBPHCS

otation in the lowest rate has been accepted . You are hereby ordered to

supply the following Medicines and equipments towards the Health Center under

Coopers Camp

Notified Area Authority under CBPHCS Programme within seven (7)

days fror. ih2 receipt of the office order letter.

e ———— —_—

[:Elﬁo'._' | Name of medicines ) o Quantity |

b 1 ] Benzy! Benzote Lotion (100 ml) _t —_—__ _-—!:']_ﬁ_sﬁl} ]
5 | Povidone lodine oint e S i 50 such
3 Tab Cetirizine(10 mg) ' 1000 pes
| Z | Tab Glimeperide (2 mg) il __ | 2 5[!":-]_r_."\:5_j
5 Tab Metformin (500 mg) T 3000pes |
6 1 Tab Cefixime ( 50 mg } - __H]@ah_ ”i
”_ 7 Tab Cipruﬂoxacin (500 mg) : — | 1500 1?E:|
'—— B Cap Doxycycline 100 mg o L = ﬂ);_
[ 9 — | Tab Fluconazole (150 mg) - | % pes _ﬂ
10 Tab Amoxicillin 125 mg + Cloxacillin 125mg ____ ___F_J_@_pc:ﬁ_ |
' 11 Cap Ferus Sulphate (150 mg) + Folic Asid (0.5mg) | 6ud0 pes |
T—13 | Tab Paracetamol(500 mg) — | _10000pcs |
[_ 13 | Diclofenac ointment o _L _f‘-ﬂ‘:_wf‘ :
1 T
| 13 Tab Cefixime (200mg) 2000 pes
',_-_. 16 Cap Vitamin B-Complex | 3000 pes i
B 17 = Dispovan Syrunge (2 ¢. T == ___T 300 pes |
E'_ 18 Cough Syrup (100ml) - _—_'GTL'_:{
19 Tab Ranitidine US.{}_mg} - - _ﬂ__iﬂ_ulf pes |
20 Tab Domperidone (10 mg) | 3000 pes :
21 Tab Amlodipine(5 mg) _:: __ij
, 22 Tab Ibuprofen (400 mg) ' | 4000 pu__'
| 23 Tab Cetirizine (5 mg) + Ambroxhal Hydrocloride (60mg) [ 2000 pes
L 24 | Cap Amoxicillin 250 mg + Cloxacillin 250 mg:: _2@;_;1_1 _.

7
C'Ha,irman
Cooper's Camp N.A.A
Chairman
Coopers Notified Area

glijrs”
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY _m - 759767

04- 2045
§ 8 ST =«
Salaries for the Health officer &M.S Cell Staff for the Month of April, NS%EEM. wm.mnv
Gross
Pay(in P. Tax(in' [Net Pay(in
Sl no| Name of Employees |Designation Rupees) Rupees) |Rupees) Signature
1 Dr Abhijit Kr Nath Health Officer 27240 150 27080 %\
2 Sajal Biswas S.l 6750 0 6750 @s , B
Storekeeper & . -
3 Sisir Kr Mondal clerk 6250 0 6250 @.,.?,1 Ruveoww iL..
4 Ashim Das Health Assistant 6250 0 6250 feldoe B,
: Computer . )
5 Samaresh Das Assistant 6250 -0 6250 fm _ L) Dag
, . | !
6 Balai Das Account Assitant 6250 0 6250 | mr?ﬁ%ﬁ .ww.b,b
u
TOTAL 58990. 150 58840 |

ﬁC)ﬁ QMU %ﬂ%mhh‘ “n.rv\

Balor  Yos

28/ 0¥ [ 16

Pass for payment Rs.58990.00(Rupees Fifty eight thousand nine 3:3@3& ninety ) only

[ o \\_‘k\: & Q\\ Chairman
& 5 884 i .
050" 1 Mhe.@ﬁ o K Lain ti& .\P%&v .wf . Oooﬁ_r,_.m CampNAA

EHit—
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OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA

AUTHORITY

Honorarioum for the Honourary Health Worker for the month of April, 2015 under
C.B.P.H.C.S. Programme

Sl no Name' Designation | Gross Pay Net Pay Signature
: Mita Mukherjee FT8 2670 2670 |Miken Nulebevies
2 Aditi Chowdhury FTS 2670 2670 A—,J f, /CJA(’ZL’JW-D’?
3 Bandhana Roy Saha FTS 2670 2670 k‘)(}{nAO\’Y\D\ \\6\'\ : @
4 Suchitra Biswas HHW 2500 2500 éb% _/511&23
5 Uttara Majumder HHW 2500 2500 Uﬁ'ﬁﬂ-k Mq_q \,M«(Qé’f\
g Sabhita Bapary HHW 2500 2500 ge-bi-fo‘:Q (,"\4?(,\3*\). .
7 Kalpaha Roy HHW 2500 2500 .
8 Aparna Golder HHW 2500 2500 | BFina &,c,ﬁdm
9 Manjuri Biswas HHW- 2500 2500 MO(h"T\UUL "P,q,};un/,).
10 Jyotsna Das HHW 2500 2500 ;Boéa el Do
11 | Shibani Mallick(Roy) | HHW 2500 s00 | Shobemi  pMplilek
12 Mana Bapary HHW 2500 2500 " Mape 4 Pasus
13 Purnima Das HHW 2500 2500 MMM
14 Mousumi Sikder HHW 2500 2500 MWM (‘7‘44}(
15 Archana Biawas HHW 2500 2500 | ArChocnc Bisen fts

Total 38010 38010

Pass for payment Rs 38010/-(Rs Thirty Eight Thousand ten) only

o
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Chairman

lCoopcrs CampNAA
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'Office of the Councillors of Cooper's Camp Notified Area Authority
P.O:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia

Qy?/ Cert s

io,

From,

The Chairman

Cooper's Camp Notified Area Authority
Cooper's Camp, Ranaghat, Nadia .

To,

The Director

State Urban Development Agency , Health Wing
ILGUS Bhavn,Salt Lake Sector-lll, Kolkata-700106

Sub:- Submission of Utilisation Certificate (UC) for the month from March, 2015

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

SINo |Letter No.&  |Amount (in Rs.) Certified that out of Rs.1035360.00 of Grants-in-aid sanctioned

Date during the year 2014-2015 in favour of C.C.N.A.A. Under this
1 23/6/2014 711360 Ministry / Department letter no given in the margin and Rs,
2 17/7/2014 81000 774672.00 of unspent balance of the previous year, a sum of
3 26/8/2014 81000 1726543.00 has been utilized for the purpose it was sanctioned
4 2/12/2014 81000 and balance of Rs.83489.00 remaining unutilized at the end of
> 17/3/2015 81000 the March , 2015 has been carried forward to the A/C of next

month of FY.2015-16

Total 1035360

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

KIND OF CHECK EXERCISED

1. Books of Accounts
2. Orginal Bill.Receipts & Vouchers.

3. Bank Statement -
4. Physical Progress %
W‘ %” Signature of Chairman/Vice-Chairman/E.O.

Cooper’s Camp Notifted Area Authority

%/‘ 5’/ re-3 Chairman

Coaopers Notified Area



Status of Fund received & SOL submitted Upto the month of March , 2015

Annexure-|

710y /15,

Financial [ Opening Balance Fund Total Fund | SOE sent | SOE during | Total SOE Balance
Year Received Available | upto the |the month of
from SUDA month of | March.2015
till March,15 Feb,15
2007-2008 213000 364000 577000 309245 267755
2008-2009 267755 725000 992755 799586 200580 1000166 -7411
2009-2010 -7411 1290000 1282589 1336376 76988 1413364 -130775
2010-2011 -130775 1165900 1035125 1107879 87070 1194549 -159824
2011-2012 -159824 1576050 1416226{ 1042531 228200 1270731 145495
2012-13 145495 1592240 1737735 811465 284802 1096267 641468
2013-14 641468 1761520 2402988| 1196524 431792 1628316 774672
2014-2015 774672 1035360 1810032 1621283 105260 1726543 83489
Z
Ralas’ wvnw\.vx Signature of Chairman/E.O.

Coopet’s Camp Notified Area Authority

Chairman

Coopers Notified Area




Annexure-11I(b)

Voucher Details Statement for the month of March, 2015

Voucher Item of Nature of Expenditure Amount
No.& Date | Expenditure (Rs.)
—_—— — = — — :
# Equipment Nill
Furniture Nill
Training Nill
Medicine Nill
Rent Nill
25/03/2015 Honorariam Honorarium to HHW for the month of March, 38010
vide cheque 2015
no 959703
Salaries Salaries to MS Cell Staff for the month of 58990
March, 2015
25/03/2015 Attendants For March , 2015 .
vide cheque Allowance 2500
no 959705 | Mobility Support For March,2015
4200
24/02/2015 | Misc. Expences Appron - 3 pes for 3 FTS
vide cheque
no 954639 1560
Total
105260
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OFFICE OF THE COUNCILLORS OF- s . T

COOPFER’S CAMP NOTIFIED AREA AUTHORITY o\m o ‘ : xr__m w ol
My o Dbk 579

Saluries for the Health officer &M.,S Cell Staff for the Month of MarcH, 2015 rzmﬁ. CBPHCS

Gross
Pay(in P. Tax(in [Net Pay(ih
Sino| Name of Employees |Designation Rupees) Rupees) {Rupees) Signature
1 Dr Abhijit Kr Nath Health Officer 27240 150 27090 | numrﬂmmwma
o ey A - e
2 ~ Sajal Biswas S.L 6750 0 6790 I ¥
Storekeeper &
3 Sisir Kr Mondal clerk 6250 0 6250 | S+ € 1 flbmer Mondo
v4 Ashim Das lealth Assistant 6250 0 6250 et oAl
Computer ) seeals D
3 ~ Samaresh Das Assistant 6250 0 6250 M
ceifargst LAY | e z . 3 : .
6 __BalaiDas Account Assitant 6250 Q 6250 Balot B >,
- TOTAL 58990 150 58840

Pass for payment Rs.58990.00(Rupees Fifly eight thousand nine hundred ninety ) only

P f Sﬂ@nﬁ = ;. .
\ﬂ_J. - .._ ﬂ = ) “\n
3 VD\Q 25 (% \., C =t = an £ B wedn Six ;
@3.‘ ol . . 26 66D 7 0x ( Gumtty 28 Chairman

/\ Pay BSuedyp-: e

| oty v ¢ ?.w..ﬁ......%.ﬁ.“._“..‘&.Fh. ;.;NL..?,* ?u ~Coopers CampN A A
? / 9 i ¥
o»f0f15 i
Sharman
Coopear's LUarmtb ~oA R J

Zd
/ 2613
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()FHCE OF THE COUNCILLORS OF COOPER'S CAMP NOTIFIED AREA
AUTHORITY
Honerarioum for the Honourary Health Worker for the month of N‘larch , 2015 under
C.B.P.H.C.8. Programme
I3l ne Name Designationt | Gross Pay Net Pay Signature
|
| 8 Mita Mukherjee FTS 2670 2670 Mefex f\ﬁtkgtmm
I 2 Aditi Chowdhury FTS 2670 2670 .44,:,6:’4? ﬁ"?""d,&“’%f
A
‘ 3 | ‘BandhanaRoy Saha .| FTS 2670 e7e {doonsones R’;\ Dokl
4 Suchitra Biswas HHW 2500 | 2600 51}% ﬁk 3,9}4@
L L Uttara Majumder HHW 2500 2500 HifAwte— e
| ig - Sabita Bapary HHW 2500 2500 = OJD'\"WK Q) Al -
| & Kalpana Roy HHW 2500 00 AedPoonOn RoY
| 8 Aparna Golder HHW 2500 2500 ﬂ?g\;@m &oé{f’)&
|
| 9 ' Manjuri Biswas HH W 2500 2500 MOW\'S'\LKL?)U& wa)
10 Jyotsna Das HHW 2500 2500 :]‘d—e E‘%M By
11 | Shibani Mallick{ Roy) HHW 2500 2500 SUokomns Mol
| 12 Mana Bapary HHW 2500 2500 . afla EA‘R&&(Q
- Purnima Das HHW 2500 2500 3
| ' e
| Mousumi Sikder HH W 2500 asop ! | iwredint é—mﬁ
| ‘ .
| 15 'Archanz Biawas HHW 2500 2500 M_}\D.AQ\ Bl
l Total 38010 38010

Pass for payment Rs 38010/-(Rs Thirty Eight Thousand ten; oniy

P@f@re@Q L >y
nalat' Bee ekl

9!%{#’57”5

&
2 &

st

/Ry ot

@}\(’

a{Rs

e dush o

50

!

@(’

Chairman

Coopers Cimp N A A

(0 Ev | /L«/pg€~3fkf

B B

Chairman

Coopar's Camp N A A

O~

zs’f}?’)
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~ COOPER'’S CAMP NOTIFIED AREA AUTHORITY |

NOTE SHEET
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OFFICE OF THE COUT\CILLORS OF

/,//7 4 COOPER’S CAMP NOTIFIED AREA AUTHORITY
Bill

Bill for Tiffin allounce to health staffs of CBPHCS igr tne month of March - 2015

SI No Name Amount Rs Signature
1 Sajal Biswas . 200
2 Sisir Kr Mondal 200 G« 2 2 K™ Mevdd
3 Ashim Das 200 f=tdon. &80 . ’
4 Samaresh Das 200 SMJL\ Doy,
5 Balai Das 200 Polat’ S0,
6 Mita Mukherjee 200 Metel MNLQLV-},,@
7 Aditi Chowdhury 200 Ads b chopodbuezgy |
| | 8 Bandhana Roy Saha 200 Qc«\&@mo\ [Rﬁi\ bolo
{- g Suchitra Biswas 200 .5:.. J,é(( 0,9}[[,;,
10 T e Majumder | 200 Uttoste— TN rquw\&f{“
11 Sabita Bapary 200 —‘ Sobi “E‘O\@M(’a%
12 Kalpana Roy 200
13 Aparna Golder 200 Blrtne @Mﬁ/‘t |
[} 14 Manjuri Biswas 200 NCXﬂL&Q__’B]&uQ
15 Jyotsna Das i 200 J}b%w =) e
| 16 | _Shibani Malick(Roy) L 200 | Swhoms Mol
17 Mana Bapary :. 200 mond Bad? Sty
11" 18 Purnima Das l, 200 | ?’WM
| 19 odor et | 200 |/ Condmme > S ttealas
20 ' Archna Biswas 200 AM B auf
Y Dipali Halder 200 (Bupats Heletez
Total Rs. 4200

Pass for payment Rs.4200.00 (Rupees Four T

; Mﬂ“
Q Qlff%{w

et

Pay R (‘1‘7
1.....;:4.9..

housand Two Hundred } only

| Y

Chairman

}7\/ Cooper s Camp Notified Area Authority

=

el 8L, pr e cujm}
}L‘o«-ﬁ.@

¢ 3 o%), -

#
Chg.‘rman

Cooper's Canp N A A

st
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OFFICE OF THE COUNCILLORS OF sy e 9597
COOPER’S CAMP NOTIFIED AREA AUTHORITY ) " [0 i
. b 4700¢

Allowance to the attendants @ 623.00 per week in the month of March , 2015 under C.2.P.H.C.S. programme .

X

Gross Pay

Net Pay

Signature

625 x 4 = 2500

2500

~ 2500

BES e saadions

65
™

)

16.2500.00 (Rupees Two thousand five hundred ) only

NG| Name Designation
L _...Dipali hatder Attendant
g . TOTAL
Pass for payment F
hﬁ@mv <
y 410k (S
%&.@%\ & \\N,&\F
A%\@ : W?\p
r -
@L(Q\ H\h@__ m.:ea\h.\u

!

of

g@\:%

/\

2 ¢
.\.Tl.u A<

T.m% ﬂﬁm-.-:-. b... e

£

a1 .%;.,

TansssssREERnE g :r:— i

&~

Chairman
Coopers Camp N A A

booarfobd et stivg, B .. .._.;:ni Thans ,\uL e ,:

Chawrmarn

Coooer's Cama N A &

K)N—
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Oﬁce of the Councillors of Cooper's Camp Notified Area Authority

o P.O:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia
Meme No:- z{//CC/VM

To,

From,

The Chairman
Cooper's Camp Notified Area Authority
Cooper's Camp, Ranaghat, Nadia .

T8,

The Director

State Urban Development Agency , Health Wing
ILGUS Bhavn,Salt Lake Sector-lll, Kolkata-700106 1/

Sub:- Submission of Utilisation Certificate (UC) for the month from January, 15 to February, 15

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

SINo [Letter No.& {Amount (in Rs.) Certified that out of Rs.954360.00 of Grants-in-sid sanctioned

Date during the vear 2014-2015 in favour of C.C.N.A.A. Under this
1 23/6/2014 711360 Ministry / Department letter no given in the margin and Rs.
2 17/7/2014 81000 774672.00 of unspent balance of the previous vear, a sum of
3 26/8/2014 81000 1621283.00 has been utilized for the purpose it was
4 2/12/2014 81000 sanctioned and balance of Rs.107749.00 remaining unutilized at

the end of the February,2015arter has been carried forward to
the A/C of next month of FY.2014-15

Total 954360

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

KIND OF CHECK EXERCISED

. Books of Accounts
. Orginal Bill.Receipts & Vouchers.
. Bank Statement

. Physical Progress g{f‘"

Signature of Chairman/Vice-Chairman/E.O.
Cooper’s Camp Notified Area Authority

oW o -

Chairman
Coopers Notified Area
" BoAsi' by



8 89713 Annexure-I
Status of Fund received & SOE submitted Jpt %E@m? of JAN.15 - FEB.15
Financial Opening Balance Fund 1 SOE during | Total SOE Balance
G e A RLT T e
Year Received Available steethe=1the month of
from SUDA month of | Jan.15 to
till DEC. 14 Dec, 14 Feb.15
2007-2008 213000 364000 577000 309245 267755
2008-2009 267755 725000 992755 799586 200580| 1000166 -7411
2009-2010 -7411 1290000 1282589} 1336376 76988 1413364 -130775
2010-2011 -130775 1165900 1035125| 1107879 87070 1154949 -159824
2011-2012 -159824 1576050 1416226| 1042531 228200 1270731 145495
2012-13 145495 1592240 1737735 811465 284802 1096267 641468
2013-14 641468 1761520 2402988 1196524 431792 1628316 774672
2014-2015 774672 954360 1729032 1411991 209292 1621283 107749

%\.

Signature of Chairman/E.Q.
Cooper’s Camp Notified Area Authority

Chairman

Coopers Notified Area
E_ @g.‘




Summery Sheet on SOE of Cooper's Camp Notified Area Authority for ¥esmonth of January,
2015 to February,2015

SLNo Item of Expenditure Expenditure
(Amountin
Rs.)
Non-Recurring Nill
] Equipment Nill
2 Furniture Nill
3 Construction: Not applicable for the present ) Nill
a) Sub-Centre Nill
b) OPD cum Metrenity Home Nill
c) OPE Nill
4 LEC & Materials Nill
5 Renovation Works Nill
6 Base Line Salary Nill
i Family Schedule,training, manual, HMIS formate & HHW kit Bag. Nill
8 Strengthning of existing Maternity Homes & Despinsaries Nill
(Not applicable for the Present )
Recurring
9 Honorarium 76020
10 Salaries(Gross) 117980
11 Rent
12 Medicine
13
14 Operating cost 15292
TOTAL 209292
Chairman
CoopershCa,mp NAA
Chairman
Coopers Notified Area

Rale' Yo,




Voucher No.&

e

Voucher Details Statement for the month of January, 2015

Annexure-11I{b)

Item of Expenditure

Nature of Expenditure

Amount (Rs.)

Furniture Nill
Training Nill
Medicine

Rent

27/01/2015 vide

Honore

cheque no 954636 &
954638

27/01/2015 vide

Honorarium to HHW for the month of
january. 2015

38010

Salaries

Salaries to MS Cell Staff for the month
of january. 2015

58990

cheque no 954637

Vaoucher no - 24 to 26

Attendants Allowance

For january , 2015 .

2500

Mobility Support

For Januarv.2015

4200

Misc. Expences

Purchase of Board Switch . Fuse. Modem

recharge, T.A.

571

Total

104271




Voucher Details Statement for the month of .q,mm.H,.:va 2015

Annexure-111(b)

Voucher No.& Item of Expenditure Nature of Expenditure Amount (Rs.)
Date
Equipment Nill
Furniture Nill
Training Nill
Medicine Nill
Rent Nill
vide cheque no- Honorariam Honorarium to HHW for the month of 38010
959701 dated February, 2015
27/02/2015 %n‘.om.cqcu Salaries Salaries to MS Cell Staft for the month of 58990
dated 11.3.15 —..G?.:E_.u.,, 2015
27/02/2015 vide Attendants Allowance For February , 2015 .
cheque no- 954640 2500
Mobility S rt For february. 2015
obility Suppo or february, 4200
Voucher no-27- 32 Misc. Expences Purchase of Board Marker , Papers, Wall
Clock,B.P. Machine,Modem recharge, T.A. 1321

Total

105021
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® OFFICE OF THE COUNCILLORS OF

g fs Lol
COOPER’S CAMP NOTIFIED AREA AUTHORITY = 27’ ’

G — 94850 =7
Salaries for the Health officer & M.S-Cell mﬁ;.m for the Month of January, 2015 under Owwmnm

Gross
Pay(in P. Tax(in |Net Pay(in
Slno| Name of Employces |Designation Rupees) Rupees) |Rupees) Signature
: '
1 Dr Abhijit Kr Nath Health Officer 27240 150 27090 &A\Jwt\\q.\\\
2 Sajal Biswas S.l. 6750 0 6750 JE».\
Storekeeper &
3 Sisir Kr Mondal clerk 6250 0 6250 | B4z o Mman Monddf
L
DAN?? (=S
4 Ashim Das Health Assistant 6250 0 6250 .
Computer ,
Y- &y,
5 Samaresh Das Assistant 6250 0 g250 | SN o D
6 Balai Das Account Assitant 6250 0 6250 @b\gﬁ. Do,
TOTAL 58990 150 58840

Pass for payment Rs.58990.00(Rupees Fifty eight thousand nine hundred ninety ) only

jma. .OE%@B& \‘MU\ “\v
s Chairman
) atm e (il m\éct
Balo By . MM\ A qﬁ . x%. Coopers Camp N A A
; @aghl AT = o s i
02745 Moty €~ = 4
S
W

W ot
27]od
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OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY

Honorarioum for the Honourary Health Worker for the month of January , 2015 under
C.B.P.H.C.S. Programme

/

no Name Designation  Gross Pay Net Pay Signature
1 Mita Mukherjee FTS 2670 2670 | M.C.Der Muleleye fec |
2 Aditi Chowdhury FTS 2670 2670 | AALt ﬁMJ},Mm
3 Bandhana Roy Saha FTS 2670 2670 @W\ém\m@‘ﬁ, "EG-LD—
4 Suchitra Biswas HHW 2500 2500 éu tjy;f’}m D o5 LE
5 Uttara Majumder HHW 2500 2500 | Uftore Nc-v:}uwwl@(
6 Sabita Bapary HHW 2500 2500 | ok to B ages .
; Kalpana Roy HHW 2500 as00 | WKedfron RoY
8 Aparna Golder HHW 2500 2500 Hﬂw—c)}a Gl‘,fé‘le/m
9 Manjuri Biswas HHW 2500 2500 M QN VUL Baw e
10 Jyotsna Das HHW 2500 2500 &% R GD%
11 | Shibani Mallick( 'Roy) HHW 2500 2500 "V\.,L'owm. Holdle -
12 Mana Bapary HHW 2500 2600 |1la A Bo\,?c\ G
13 Purnima Das HHW 2500 2500 MJ
14 Mousumi Sikder HHW 2500 2500 %*’LW(““M"‘
15 Archana Biawas HHW 2500 2500 ﬂqf‘//\ﬁ@ﬁk /A8

1 Total 38010 38010

FYQ" MT@L ‘9’
Balas - S

2‘9%6” ,f'{.

Pass for payment Rs 38010/-(Rs Thirty Eight Thousand ten) only

Z=

Chairman

Coopers Camp N A A

Rl L i
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COOPER S CAMP NOTIFIED AREA AUTHORITY
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OFFICE OF THE COUNCILLORS OF

B D yaos=m
9 B i
Y 47007 ~

COOPER’S CAMP NOTIFIED AREA AUTHORITY -

Bill -
Bill for Tiffin allounce to health staffs of CBPHCS for the month of January - 2015
Sl No Name Amount Rs _.Signature
1 Sajal Biswas 200 PArdon
2 Sisir Kr Mondal 200 ’_?,, 21y Kmer Morndef
3 Ashim Das 200 PV 0
4 Samaresh Das 200 Qannovyendis D
5 Balai Das 200 &aw M
6 Mita Mukherjee 200 mifen  drdelieveiee
7 Aditi Chowdhury 200 AL chaundheg
8 Bandhana Roy Saha 200 B o AO\T\C\[’R@J o
9 Suchitra Biswas 200 . f]bfé‘%xﬁ 3 ﬁhn\\;%
10 Uttara Majumder 200 E@Mﬁﬁ Mw;\,ﬂhd . J
11 Sabita Bapary 200 Zabitoo f\J?ot;P“}{;_ y
12 Kalpana Roy 200 KalPont Ro Y
13 Aparna Golder 200 OOarctee (Cealdest
14 Manjuri Biswas 200 | Moo BRwad
15 'Jyotsna Das 200 Jo? &S5u- D
16 Shibani Mallick( Roy) 200 Zobaml Hedlick
17 Mana Bapary 200 mana 24P ril”
18 Purnima Das 200 o Das
19 Mousumi Sikder 200 /)Zf’vvj’%ﬂ’uf @%IZ«H
20 Archna Biswas 200 ;.’M//% ot (b 2 g B_:[/ﬁ
21 Dipali Halder 200 (D) pate Heatelen —
Total Rs 4200

Pass for payment Rs.4200.00

P ‘Pa\"ﬁ-—eo(

by

@M‘M

2l e

P

(Rupees Four Thousand Two Hundred ) only

Z—

Chairman

Cooper's Camp Notified Area Authority

w200 <

%ow./ﬂuﬁa»«.;) ﬁm.
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Allowance to the attendants @ 625.00 per week in the month of January , 2015 under C.B.P.H.C.S. programme .
Sino Name Designation| Gross Pay |Net Pay Signature
1 Dipali Halder Attendant | 625 x4 =2500 | 2500 T palt Haloler—
TOTAL 2500

Pass for payment Rs.2500.00 (Rupees Two thousand five hundred ) only

%).\mv Pave A .TQ

@»Q\AE@ M.WF% e 4t Payma2nl m._.l.w ﬂ\mﬂvrn \\ . wv. e “\«u
‘\ /5 -y —— Coopers Camp N A A
ne
o \:1\%.
w ~
L { IS R : "
2 fot | ” @\«mls\.e o,w,_\.b g@)\sa& b@



@ 7872729978/ 9153181206

MGG ELECTRIC

Efectrical Goods Sales & SerVice Centrelfy 5. -1
( Prop. Bijoy Bala & Mintu 9{1&1) - 24

ooper's Town Market, Ward No.-8, Ranaghat,
Nadia. Pin-741232

Address... C" - /.y;— . 4 .%a?e. 22/ //2(71)—

PARTICULARS AMOUNT
o PR, Swideh - £, 40 | 25706
{
/
n 11\9" -II

A '
Q| 31500
Date : .ég::%ﬁb%ﬂl’(‘

22))/ 2005
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OFFICE OF THE COUNCILLORS OF ..\\.mvm. 850 =V

COOPER’S CAMP NOTIFIED AREA AUTHORITY

Salaries for the Health officer &M.S Cell Staff for the Month of February, 2015 under

CBPHCS
- Gross
Pay(in P. Tax(in |Net Pay(in

Stnol Name of Employees Designation |Rupees) Rupees) |Rupees) Signature

1 Dr Abhijit Kr Nath Health Officer | 27240 150 27090 B

2 Sajal Biswas S . 6750 0 6750 k\\?_@ :

Storekeeper & |

3 Sisir Kr Mondal clerk | 6250 0 6250 | svssv Klomew Ploddf

4| AshimDas | Health Assistant | 6250 0 6250 | Nohin B |
Computer | Somnarrent, D

& Samaresh Das Assistant 6250 0 6250

6 Balai Das Account Assitant 6250 0 6250 @Q\Qﬁq MWD\.,,
- TOTAL 58990 150 58840

Pass for payment Rs.58980.00(Rupees Fifty eight thousand nine hundred :_:mE ) only

pe —pased by % s
@rb&r?n. @ Q.@.\\Qm\\m\ Chairman
B g 840~ ..ﬁﬁbm.ﬁoo_wdqm Camp N A A

W

o RY.eBersDeitrnntians .
9 {\og\ 1S Hotyomd ¢ @Hw« L‘ﬁpm *P??...., _«iw Chairman

Z

Chalrman
T o N A S

apers Notified Area



. OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY

Honorarioum for the Honourary Health Worker for the month of February, 2015 under
C.B.P.H.C.S. Programme

Sl no Name Designation | Gross Pay Net Pay Signature
1 Mita Mukherjee FTS 2670 2670 mm_ mnm;ae
2 Aditi Chowdhury FTS 2670 2670 ,ﬁd,gb’,_,diﬂw"‘%
3 Bandhana Roy Saha FTS 2670 2670 o\ &:m\ﬂ@j B@L\
4 Suchitra Biswas HHW 2500 2500 50%..»{’/::& B owps
| 5 | Uttara Majumder HHW 2500 2500 UH’C\Lo\ mwm,,fe,r
! ¢ | Sabita Bapary HHW 2500 2500 |S'ad q~)—dk AP
l 7 Kaipana Roy HHW 2500 00 | Katfonon RoY
: s | Aparna Golder HHW 2500 2500 | APl Gr__,ﬁ/t’zf_ |
i 9 | Manjuri Biswas HHW 2500 2500 m om"/:)hﬁl: To{ L0 g
| 110 Jyotsna Das HHW 2500 | 2500 ;}C_FO ESna00 B89
l 11 | Shibani Mallick( Roy) HHW 2500 2500 q%am/i Mallie
12 Mana Bapary HHW 2500 2500 |Mario Bt T %f JI]
13 ! Purnima Das_ HHW 2500 2500 W Dw] |
14 l Mousumi Sikder HHW 2500 2500 MJWC;L&@_Q-@.
|
15 Archana Biawas HHW 2500 2500 H’x‘w@‘- &HSMQS’
1 Total 38010 38010 |

Pass for payment Rs 38010/-(Rs Thirty Eight Thousand ten) only

¥ TE€~Poaca o g';

. g %ﬂ, ~ Chairman
lﬁaf ot E@ ' Caopers Camp N A A
{1‘1}/99—15/ Chairman

24 / 7 g/ s - Coopers Notified Area
.-—-"‘*"
\/ 0 L LR -/ CAgh

B 00 Eoecs R, S .

{.. Afﬂl‘(}é&’t‘:‘: ....... '.@.Kl...?%?ﬂ..??. 3

Charman
Coopers Calti M A £
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY
Bill

Bill for Tiffin allounce to health staffs of CBPHCS for the month of February - 2015

St No Name Amount Rs Signature
1 Sajal Biswas 200 gfé,l_)a
2 Sisir Kr Mondal 200 0 s, Hmar Mo da!
3 Ashim Das 200 Pl DR
4 Samaresh Das 200 Samrovrertn Doy,
5 Balai Das 200 Bodpt” oo
6 Mita Mukherjee 200 AL TRy
7 Aditi Chowdhury 200 AT phomredhari
8 Bandhana Roy Saha 200 Aoondecno Ray Sobal
g8 Suchitra Biswas 200 ,é(,tlngt {}),57“,;5
10 Uttara Majumder 200 b dactee MU,WJ@,»
11 Sabita Bapary 200 S obida Qmﬁo{)\\. .
42 Kalpana Roy 200 kalPeonen RoY
13 Aparna Golder 200 Al na C—)LQM&L
14 Manjuri Biswas 200 Mooy T iswasd
1§ Jyotsna Das 200. o Q;QMQ_L Ba X
16 Shibani Mallick( Roy) 200 Sabeors  Mpllics
|17 Mana Bapary 200 mado f2afadel
18 Purnima Das 200 ’PUVYWV‘/\-V\—W
| 19 Mousumi Sikder 200 |/ Fousr it o ihatkase
20 Archna Biswas 200 pob oo~ Sw B
21 Dipali Halder 200 Depar> Haldez
; Total Rs 4200

Pass for payment Rs.4200.00 (Rupees Four Thousand Two Hundred ) only

%
&2~ &
f bar ad, by Chairman
% 9 ﬁ Cooper's Camp Notified Area Authority

Chairman
Q(‘a/ 02]1S™ (,oopers Notified Ar

Q'L{/“//s ' .‘
b e %‘%‘%Mw*

Charsian

Cosar i



J
OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY
Allowance to the attendants @ 625.00 per ,.é% in the month of February , 2015 under C.B.P.H.C.S. programme .
Sino Name Designation| Gross Pay |Net Pay Signature
1 Dipali Halder Attendant | 625 x 4 =2500 | 2500 .@,%m?. Halehet—
B TOTAL 2500

Py€ — porve by
Bolar -mua.b

Pass for payment Rs.2500.00 (Rupees Two thousand five hundred |} only

. 2/ 15

Fay
{is

n, Z2507=

P22
.MW\X
Chairman
Coopers Camp N A A
- Chatrran
CoopgrsNotified Ares
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vd Y7 cashMemo

BHABANI STO

VAT No. 19773527019
TITAN @ SONATA e TIMEX e H.M.T.

Ajanta @ ORPAT ® MAXIMA
Subhas Avg:we, Ranaghat Nadia.

Name.... LY S o el men
Address....... QG ..... l\lﬂ’ﬂ ...............................
Particulars h—,g;"_._ﬂ___lm_ﬂ__
'NL:iyamﬁ wn tf

-

C {C Mo de /
Al’ - )S: a.v\Pc,Lr-
Srike ) o

{ I‘M’P{U "["‘\L_L- b

J-n’]ﬂm\ \t\.‘-‘ |

A5(0 {6

Ph. 251009
X -2

@D

-
e -L_ﬂr-“

Date. f\’ [% rJ

e TR TP I’"



No. CASH MEMO ( : 98305 28018
195 968308 00465

DUTTA SURGICAL o

Surgical Inst. Biclogical inst. Stethoscape, Scientific Inst, &
Orthopaedic Appliances, Hernia Truss, Abdominal
Belt Cervicat Collar & Aprons Hearing Aids & Wheelchair available here
and General order supplier.
51, COLLEGE STREET, KOLKATA-700 073
(Oposite Medical College, Gate No.1)

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

Qnty. DESCRIPTION Rate

> f pocker || | w

Fass ’/ or ‘Ff"'( ks

s

s TOTAL 6 9| N

Money will not refunded. E.& 0. E.
N.B.: Comode, Bed-Pan, Urinal are not return or Exchange. ¥
Delivery Date .f,. / i rf/{ure

G = (VYo c.os0




&
Wy
'

YT g ;
F ol ! o -

Ew.*?ﬂfq ﬂg{" “&‘7‘{3"1 L?ﬁ;"‘i ¥

SR CHTATBraTa WNFAPU FIG “eu 413 oz 2 e w
g aulEhe Tga cIrade fem e amafEa faormfac o =m0

ey frorata wur CwrAtESl (RG Sy upe At Rive omle W ag opm sl wnidza A

rfmaaﬁ%wﬁcm@*awmmr*aﬁm

S Qéaammg ........................................
*ﬁm .'.::;:..':..'.. 1

ret) 166 |0

s}
p)

N
~

c,\

u’\




—7
okl - 2010y




OFFICE OF THE COUNCILLORS OF
] COOPER’S CAMP NOTIFIED AREA AUTHORITY

P.0:- Cooper’s Camp, P.S:- Ranaghat, Dist:- Nadia, Pin:- 741232.

Ph No:-03473- 214230

— | — R ——
|

Memo- /6 Q/CLNM

To,

The Director
State Urban Development Agency ,
ILGUS BHABAN,

Salt Lake Sector-ill,
Kolkata -700106

Sir ,

Sub: Submission of the Xerox copies of U/Cs - regarding

Enclosed please find here with the U/Cs submitted vide the office Memo
No- 40/CCNAA dated 30/01/2012 and 420/CCNAA dated 18/08/2012
respectively. However a copy of both are being submitted for favour of your
kind perusal and necessary action please .

Enclosed :- Xerox copy of U/Cs.

Yours sincerely

22—
Chairman / E.O.
Coopers Camp Notified Area Authority
Chairman
Coopers Notified Area



/- sne Councillors of Coopei's Cazimp Notified Arza Authority
- @ vier's Camp, P.S:- Ranagha., Dict:. Nadia
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naanat Mada :!lll e T N it

C
LD 4 = iy,
by s Y
P

S i
k1 p\*o‘ -

Lizvergy ment F.gency  Health Wing o
jur St Lane Sestor-ll Kolkata-70% 103
IR FTEN Cotheaen Certtbizame 250 o e month fronn Seae amber201 lodanuns 2002

s 4 ertilionte (Frem N 1M )

crobred i ot of doe DRSS G s sid san tiencd dunsg thie
P e d 2 gl 0 G0 N Jderthis Minisiny - Deparunet
P I 2 e g ket e Dl aeeount ol ansponi dalanee of the
el st A MU T Ty Deen ubsbized Tor the nupuose 1 was
(o FRITTRS, g Hecematning besieescd al the end ol
R ] : o T b e o RN uarter

s ed s st et the condation on wliens e Grant-mewid s sancticned
e tad bt dnd mae D hase eaercied the toilowme cliveios so see that the

woprprose Tor which it was sinctioned

RIND OF CHECK EXERCISED

W WLQ%

Siouibare ot Clupeman Yo oo harian 1)
Conper s Camps Natied een Authorin
AIPENDRA NATH HOWLADAP
Chairmar:
Cooper's Camp Notified
Area Authority

|

). 2.2




. ANnesure-
i%a

o N0 subiisiied Uipto the manth of November200 1w January 02

Lipeniing [ Tand Fotal Fund | SLO sent | SLO durig | Totat SEG| Balanee
Bidawe | Beweived | Available | during the | the month of
Irom month ol | Non 2010 1o
SE A October | Jaouans 2012
| RO
3 J{:_?’:’-_BCG_O 364000| 577000 309245 287755 h
1 &) ':‘_ _725000) 992758 799586 200580! 1000166 -4t
41 200000 1282589 13368376 75988| 1413364 -130775
I_. : j S7BL0[  841B825] 1107879 27070] 1194849 348124
| 348724 17abEB0)  9417268] 652954 389577 1042531 -1008Cs

T f

iy}
"\\‘Qﬂfﬂft )

Sizhdture ol L'qun%mn Vice-Chaneliens £ O
Coopet =ty Notilied Area Ao
NRIPENDRA NATH HOWLADA.
Cheirman
Cooper's Carip _Not‘:ﬁed :
' Arga Avtherity

-



i
" s ‘o -
¢ % ¢ @ Annesure-l
o, \ 2
g . o o e s %2 @ i
Muonth'. samimiersy Sheet on SO of Cooper's Camp Notified Arga .-’\hth%l My, It I:Ch month ot
November 2001 1o fanuars 20127 N <
' T g
Ban>
e s . :
N Heny of Bapenditure I-.\pcncﬁ'iurv CAmountin Rs)
==t :
Non-rRecuwrring
et
HEATEN
{ te ot Sal applivable for the present )

gor o Sup-0oie

COPEY cum Meuenity 1lome

v

TIT X Niaterila

)

TN

Ll‘ novatian Works

Hune fane Salar
Sehedulearatsg . manualHIMIS formate & FHEIW Kt
sigthimne b esisung Materniny Homes & Despinsaries
ot applhivable Tor the Present )
Recurring
+ e S
Hloverariu 132040
! | -
TP BTRONNIT: 146300
300U
" FAGITR ¥
» 60077
Crecnte costoeSundries. Printing. Postage & Telephone. AL 0
OV EAL ARUS T
Chairman

Coopers Camp NAA

NRIPENDRA NATH HOWLADAR

Chairman
Cooper's Camp Notified
Area Authority
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Voucher Details Statement {for the montly ul T\(Wz,m'ﬁg.

Annexure-lik)

iy

[Tﬂlll" F \-\I.&

lem of Fxpenditure

Nature of Expe nghum Lra /..';“-‘ Amount £Rs)
e

| IR
I .gquipment Purches  of computer '\& nnlu (Nl
| overhead proiector e1¢
Eurniture Almirah. Table.Chair ete il
L Framing Cost ol traiming material Nil
Fraining | ees Nl
Medicine Nl
Rent Nl
Operating Expences INil
Huonorariam Honorarium to HITW for the month off 80
Seplember20]1
- 2 i
Salaries Salaries to Ms Cell for the month .:I‘R(ah-&(l
Septenber 2011 |
|
|
A |
] 1otal !74()5H

Wy .

Signature of Charean Vice-Chatrmandd-.0O,
Cooper’s Camp \uullcd Atei \L&hnnl\
LRIPENDRA NATH HO
Chairman
Cooper's Camp Notified
Area Authority
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S #
4
BT IELY

‘__%;r] Araa
» 2B /’F_"“\-r \nexure-11]
nnut_hu Dictadls Statement for the maonth of I)‘.ur:(‘lmlt?? -:o" 3 ‘|l
T : S s
[ten wl Nature ol Fxpenditure L \.}\w ammn (Rs
P e P
spenditure ek \“ j

Fgquipnicnt

projeclor el

Purches of computer & printer. overhieade -

—

S0

* 7

Farniture

Almirah. FabteChair ete

Fratmng Cost ot raining material [
| I raining FFees
alliee expense nil

conlingeney

\il;ni'_iu_’h-lk‘l

Saburies o Als Cell

Hlanorarman

[Honerariom o TTHW

CONLTHZC Y

innetling expense

Total

—

Wy

-

Stanature of € ll‘mman,\ iee-Charrman 'O,
Cooper’s Camp Nottied Viea Authoriy

NRIPENDRA NATH HOMADAR
Chairman
Cooper's Camp Notified
Araa Authiority
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Y cucher Detinls Statement for the month of Lmu(m’()l“\_ AR

l—:- wiier \(;,t\

[ BRI
—

ltem ol

L'\ penditure

= ‘o o~

Nature ol |- \}’n.ndllLiIL Ta Oy \ oount
£ \...amDI ‘hl

)

Pquipment

Purches ol computer & pnmqb \.muhc;g}k"os-'/

’

"V'

E = projeclor el
| [ arniture Abmirah. Table.Chair elc s
| riming Cost of raining material
Traming Fees
R 1
H] (L Purchase of Medicine sy
{ 1 Rl rent ol 3 sub ocente Tram Mareh 2011 w

_munn/

december201 T ¢ RsTOOU pam

flonorariam

Payment o HHWs.FISs tor the month ol
Octo ber 2011 w December2011

TPV p

Nadaries

Pavment for M & S Cell (Health TOM8 20
OticerHealth AssistntSanitars

Lnspector.Accounts Assistant.Computer

Assistant.Multipurpose Helper cum
Storekeeper) October 201 1 o

\uLLl“'\l’Ll-’”I l

Tatal HEUAY

i\@ v

Signature of Chairmne Wee-C hairman £,
Cooper™s Camp Notilied vrea Auathority
NRIPENDRA NATH HOWLADAR
Chairman

Cooper's Carmp Notified
Area Authority
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qp—t | unwiliors of Cooper's Camp Notified Area Authority
@ o “ump, P.S:- Ranaghat, Dist:- Nadia
/1 Q{j;/(‘frvé é . 4 Date:- | &fD@M’L

wEe = LRCRLY

L XY T ]
A 1

HMealth Wing
ot ala-y 00108

wivn Certificane 1L O for the month T Viay -20 126 luly2012,
M w
o ertibicate (hrom No S RA0A) R

._ \ certilicd that oot of Rs26200L00 of Grants-in-aid sanctionud durmg the svear
S0P i Esour of CONACAL Clnder this Ministn  Department leiter no
i b the margin and Rs (-42803 On account of unspent balance of the
e rons v, asan ol R 299600 00 has been utilized far the purpose it
s saneiioned and balance ol Rs.0 remammge unwilized ar the end ot the
ol 2002 quasrker has been carrred forward 10 the A7C of next guarter of 1Y

' -

msal i the conditeon on swhieh the Crant-in-md was sanctoned
Fot bl sond that | has o esercased the tollowime checks toosee that tiw

S pupose Tor s hieh it was sanctioned.

WIND OF CHECK EXERCISED

37

Stgnature of Chairman Mace-Chmrman | O
Cooper’s Camp Natificd Vrea Aathoroa

.~ Chairman
Cooper's Camp Nob
Area Ao

-

e o

fict



Annesure-|

N on bund recdinved & S we month from Mus 2002 w Juby 20402
S IE Ui Fotal bumd Tt | SEO during Iotal 510 Balunce

Comenth o [ Mas 2012 1o

!

/ " 1 vakabte | during the { the month of
‘
‘ Uypsd 20020 Jals 2012

|
/ é
. 364000 577000 309245 267755
lj_ 67755, 725000 992755| 799588 200580 1000166 7411
She £171 1290000 12B82589] 1336378 76988 1413364 -130775
! 27877600 846825 1107879 87070 1194949 -348124
4B 124] 1576060 1227926 1042531 228200 T1270731 42805
| T42805] 262000 219195 0] 299600 299600 -80405

2

Signature ol Chairmand 0.
Cooper™s Camp Notified Area Authoril

Chaifman
COOperscamp Notifiea
Area  Authority

oo
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Annexure-il

i Nheel \Mmh wf“i’(/fnpct s Camp Naotified Area Authority for the month of

\1‘1\ 2012 to Juby 2012

Iem of fspenditure

Expenditure (Amaountin Rs.)

»
13

LS

\\\\‘ il

S

Nobapphicabie for the present }

Metrenity Home

ule training, manual HMIS formate & HHW kit

Jing Maternits Homes & Despinsaries

pplicable tor the Present )

8

I(L‘x’ll!'l‘iﬂ“_._‘

o 132040
a 147560
w (sundsies. Printing. Postage & Telephone T AL
LOTAL 29960()
Z
Chairman

Coopers Camp NAA

—=*" Chairman
coomr s Camp Not..-

Area Authori,

/




fure-111{ by

Voucher Details Statement for the month of May. 201

iher Noo& | Tem of Expenditure Nature of Expenditure Amount {Rs)
IRTIN
Fquipment Purches of computer &  printer,Nil
: oyverbead proiector etc
lurniture Almirah. Table.Chair etc Nil
I'raining Cost of training material Nil
Training Fees Nil
Medicine Nil |
Rent Nil
Operating Lxpences Nil
Honorariam onorarium to HHW for the month of] 38010
April.2012
: Salaries Salarics 1o Ms Cell  for the month ol] 36623
April. 2012
-~ :
_— P Tax p tax 265
' 74900

Signature of Chairrmantd-.O.
Cooper’s Camp Notified Viea Muthorin

- Chafrma
. n
cmp:’ s Camp Notifi~
fea Aufhoffh’;

cpt:
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Detars Statement Tor the month of June & July2

e

| 1l1HHl e

Ealmirah. Fuble.Chair ete

ranmy

Cost of training material

e e

1 eaining bees

[

HITH o

=

ollice expense ol

H

T

L:“'mnnium;_ trus elling expense nil
SHonoram Salaries to Ms Cell May & June. 12 3250
Slumis M onoraviom to THHTW May & June.12 76020
3x P tax May & June12 530
Total 149800
_ -

2Bl

Signature of Chairman/E.0.
Cooper’s Camp Notified Arca Authority

—t

chalrman
Cooper's Camp Notie:

Area Authar:

et




4'F’ tax March12 265

}.:}:“
Annexure-[ll(h) Y
b oudher Detatls Statement lor the month of July2012 L%
-y N = " o ;
T [YCTO Nature of Expenditure Amount b
i spenditare {Rs.)
ll Ll
N ISR |
t i
e UL b
)
- <
r—
‘[Hnunl‘:it‘ialm Puyvment to HHWs FTSs for- the month of|38010
| Juiv]2
Sals g Payment tor M & § Cell {(Health 36625

Officer. lealth Assistant.Sanitary
Inspector...Multipurpose Helper cum
Storeheeper) for July.2012

Total 7490

==

i

Signature of Chairman/L-.0),
Cooper’s Camp Notified Area Authority

= Chairman -
Cooper's Camp Ne'~
Area Author!

s~

‘\,3\

-1,



< o
Py Office of the Councillors of Cooper's Camp Notified Area Authority
P.O:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia

tiemo Nox 7/'/CC/V4—<? : Date:- /{/;' yfﬁf

Tao,

From,

The Chairman

Cooper's Camp Notified Area Authority
Cooper's Camp, Ranaghat, Nadia .

To,

The Director

State Urban Development Agency , Health Wing
ILGUS Bhavn,Sait Lake Sector-1ll, Kolkata-700106

Sub:- Submission of Utilisation Certificate (UC) for the month from October 14 to December 14

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

SINo |Letter No.&  [Amount (in Rs.) Certified that out of Rs.954360.00 of Grants-in-aid sanctioned
Date during the year 2014-2015 in favour of C.C.N.A.A. Under this
1 {23/6/2014 711360 Ministry / Department letter no given in the margin and Rs.
2 |17/7/2014 81000 774672.00 of unspent balance of the previous year, a sum of
3 |26/8/2014 81000 1411991.00 has been utilized for the purpose it was
4 2/12/2014|81000 sanctioned and balance of Rs.317041.00 remaining unutilized at
the end of the December 2014 quarter has been carried forward
to the A/C of next quarter of FY 2014-15
Total 954360
Certified that | have satisfied myself that the condition on which the Grant-in-aid was sanctioned has
been dully fulfilled /are being fulfilled and that | have exercised the following checks to see that the mony was

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

KIND OF CHECK EXERCISED

i. Books of Accounts

2. Orginal Bill,Receipts & Vouchers.
3. Bank Statement

4. Physical Progress

Signature of Chairman/Vice-Chairman/E.O.
Cooper’s Camp Notified Area Authority
Chairman
Coopers Notified Area
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Status of Fund received & SOE submitted Upto the month of Oct.14 to Dec,2014

Annexure-1

Financial Opening Balance I'und Total Fund { SOE sent | SOL during | Total SOE Balance
Year Received Available | upto the [the month of

from SUDA month of | Oct,14 to

ull DEC. 14 Sept, 14 Dec,14
2007-2008 213000 364000 577000 309245 267755
2008-2009 267755 725000 992755 799586 200580 1000166 -7411
2009-2010 -7411 1290000 1282589 1336376 76988 1413364 -130775
2010-2011 -130775 1165900 1035125 1107879 87070 1194949 -159824
2011-2012 -159824 1576050| 1416226| 1042531 228200| 1270731 145495
2012-13 145495 1592240 1737735 811465 284802 1096267 641468
2013-14 641468 1761520 2402988| 1196524 431792f 1628316 774672
2014-2015 774672 954360 1729032 982717 429274 1411991 317041

=~

Signature of Chairman/E.O.
Cooper’s Camp Notified Area Authority

Chairma n

Cnopers Noti..

. Area




Annexure-la

Summery Sheet on SOE of Cooper's Camp Notified Area Authority for the month of October,

2014 to December,2014

SLNo Item of Expenditure Expenditure
(Amountin
Rs.)
Non-Recurring Nill
I Equipment Nill
’ Furniture Nill
3 Construction: Not applicable for the present ) Nill
a) Sub-Centre Nill
b) OPD cum Metrenity Home Nill
¢) OPE Nill
4 LEC & Materials Nill
5 Renovation Works Nill
6 Base Line Salary Nili
7 Family Schedule.training, manual HMIS formate & HHW kit Bag. Nill
8 Strengthning of existing Maternity Homes & Despinsaries Nill
(Not applicable for the Present )
Recurring
9 Honorarium 114030 *
10 Salaries{Gross) 176970
11 Rent ( for the month of April.2014 to September, 2014) 18000
12 Medicine 99174
13
14 Operating cost 21100
TOTAL 429274

-

Chairman

CoopersCamp NAA

Chairman

Coopers Notified Area




Voucher Details Statement for the month of October ., 2014

Annexure-11I{b}

Voucher No.& Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Eguipment Nili
Furniture Nill
Training Nill
Medicine Nill
21/10/2014 vide cheque Rent From April, 2014 to September,2014 to
no- 954621 three subcentres @ 1000 p.m.
_ 18000
27/10/2014 vide cheque Honorariam Honorarium to HHW for the month of 38010
no 954622 & 954623 October, 2014
| Salaries Salaries to MS Cell Staff for the 38990
month of October, 2014
27/10/2014 vide cheque For October , 2014 ,
no 954624 Mobility Support 4200
27/10/2014 vide cheque Attendants Allowance For October , 2014 .
no 954624 . NMOO
Voucher no- {7 to 20 Misc. Expences Repair of ceiling fan , modem recharge
, perchage of paper, lock and key 634
Total 122334
Chairman
Coopers Notified Area




Voucher Details Statement for the month of November. 2014

Annexure-[11{b)

Voucher No.& Date

Item of Expenditure

Nature of Expenditure

Amount (Rs.)

Equipment Nill
Furniture Nill
Training Nill
10/11/2014 vide cheque Medicine payment to Hall Pharmaceutical Distributors Vide 99174
no 954625 and 954626 order No 262/CCNAA Dated 23/08/2014 .
Rent
27/11/2014 vide cheque Honorariam Honorarium to HHW tor the month of November, 38010
no 954629 & 954631 2014
Salaries Salaries to MS Cell Staff for the month of 589090
November, 2014
27/11/2014 vide cheque | Attendants Allowance For November ., 2014 .
no 954630 2500
27/11/2014 vide cheque For November , 2014 |
no 954630 Mobility Support 4200
Voucher no-21.22 Misc. Expences
Purchase of pens and whitener 210 ']
Total 203084

—




s

Voucher Details Statement for the month of December, 2014

Annexure-111(b)

Voucher No.& Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Equipment Nill
Furniture Nill
Training Nill
Medicine Nill
Rent Nill
26/12/2014 vide cheque no Honorariam| Honorarium to HHW for the month of 38010
954632 & 954633 December, 2014
Salaries| Salaries to MS Cell Staff for the month of 58990
December, 2014
26/12/2014 vide cheque no Attendants Allowance For December . 2014 .
954634 2500
Mohbility Support For December,2014
4200
Voucher no-23 Misc. Expences Modem recharge 156

Total

103856
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COOPER’S CAMP NOTIFIED AREA AUTHORITY

Satlaries for the Health officer &M.S Cell Staff for the Month of October, 2014 under CBPHCS

i Gross
Pay(in P. Tax(in [Net Pay(in

Stno  Name of Employvees |[Designation Rupees) Rupees) |Rupees) Signature |

| Dr Abhijit iir Nath Health Officer 27240 150 27080

A Sajal Biswas .1 6750 0 6750

Storekeeper &
3 Sisir Kr Mondal clerk 6250 0 6250
4 i Ashim Das Health Assistant 6250 0 6250
Computer

5 |  Samaresh Das Assistant 6250 0 6260 [T N

5 Balai Das Account Assitant | 6250 0 6250 | Batas’ Dan

y TOTAL 58990 150 58840 !

Pass for payment Rs 58990.00(Rupees Fifty eight thousand nine hundred ninety ) only
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OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY
Honorarioum for the Honourary Health Worker for the month of October, 2014 under
C.B.P.H.C.5. Programme

Sl no Name Designation | Gross Pay | NetPay Signature
1 Mita Mukherjee FTS 2670 2670 M_ﬁhmm‘gﬁﬂgﬁ_
2 Aditi Chowdhury FTS 2670 2670 WMAW"?
3 | Bandhana Roy Saha FTS 2670 2670 %’T\B&Y\O\{J\Qﬁ el
4 Suchitra Biswas HHW 2500 2500 |, ¢ 4 1.6]14%@‘_@_‘;1&5
| s | Uttara Majumder HHW 2500 2500 |} E |
L e Sabita Bapary HHW 2500 200 | Sedtn Bopad .
f 7 Kalpana Roy HHW 2500 2500 KLLQ‘PO\MO\ QQ Y
~a_ | Aparna Golder HHW 2500 | 2500 | APerne &,M-E’JL
3 Manjuri Biswas HHW 2500 2500 ! M(L’f\:\v\.u\l: gkwﬂﬁ
L_w Jyotsna Das HHW 2500 2500 I g\e‘&'o'(c‘uw ea |
11 Shibani Mallick( Roy) HHW ! 2500 | 2500 Sh/:bfm,»‘ ’
| 12 | Mana Bapary HHW 2500 | 2500 o Bafastis- ?
13 | Purnima Das HHW 2500 2500 | P"’ng X
14 j Mousumi Sikder HHW ! 2500 25060 %M nm-"'é‘,'_,!_ {
| la__i Archana Biawas HHW | 2600 | 2500 F)x,e,&w«m B\,}Sués
Total : j 35910 ] 38610 ' '

Pass for peyment Rs 38C10/-(Rs Thirty Eigni Thousand ien) only

: i %
(ﬂril [0’ Chairman
g )-M V Coopers Camp N A A
W : Exscutive Officer Chairman

9/9/{ [0 / 'Yy Cooper's Camp MOUBSA 1, pers Notified Ared—

Arga Authority
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COOPER S € 4P NOTIFIED AREA AUTHURIT

sfow anee e the attendants @ 82508 per week in the month of Cctober , 2014 unde © B.PHL 5. programme.,
e e RSN ‘ ey 2
AR08 Name Designation| Gross Pay | Net Pay Signature

41 i Dipali Hzider | Aftendant | 825 x 4 = 2500 w,lmm.o

- . totAL | 2500 | |
Poss for prymerni Rs.2500.00 (Rupees Two thousansd five hundred ) only

, -
% prg Chairman
o\i ol 1y Coupers Camp N A A

Executive O?omr Chairman
Cooper's Camp Notified i
Area Authority Coopers Notified Are
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY
Bill

Bill for Tiffin allounce to health staffs of CBPHCS for the month of October- 2014

SiNo Name Amount Rs _ Signature

‘| Sajal Biswas 200 ;Oﬁy,b,, .
2 Sisir Kr Mondal 200 S eim Km e Mond ol
3 Ashim Das 200 Ashen o,
4 Samaresh Das 200 Sovpvresh. Do
5 Balai Das 200 W\ _bovs,
6 Mita Mukherjee 200 Meln Mutthen e
7 Aditi Chowdhury 200 Aauﬁc&h«l lwfﬁ
8 Bandhana Roy Saha 200 o I

LS Suchitra Biswas 200 L_gbgd‘_z—({_mgg_

i 10 ! Uttara Majumder 200 - -
1o Sabita Bapary 200 Sebita. Qogoata |
12| Kalpana Roy 200 | WKalPpma RoY

13 Aparna Golder 200 APartne Crold-ez

14 - Manjuri Biswas 200 MO’T\,T'S\U(*- 'BVSUJO/S
15 Jyotsna Das 200 Jj»ogm Do

16 i Shibani Mallick( Roy) 200 sh,,\am MallleR ]
7 Mana Bapary 200 rr\mwt L ofa stf—

| 18 | Purnima Das - 200 M:)a% l

49 | Mousum Sikder 200 ‘/‘7""3"‘"“” W |
o8 | Archna Biswas | 200 ﬂﬂd\aw L3 _? |
21 i_m_____'ilg_gg_j_;_w_d_e_r | 200 W,PQL Ww—«w_ _ B

Total Rs 4260 |

Pass for payment Rs.4200 00 (Rupee:: Four Thousand Two Hundred ; only

v

hairman
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COOPER’S CAMP NOTIFIED AREA AUTHORITY
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B 7872729978 7 9153181206

M@EA ELECTRIC

Electrical Goods Sales & SerVice Centre.
U Zrop. Bijoy Bala & Mintu Bala))
‘ooper’s Town Market, Ward No.-8, Ranaghat

Nadia. Pin-741232 L ol
W Shadonony ol
Address.. Cﬁ-ﬂ/ W @M Date....onoeoe.
PARTICULARS AMOUNT
‘I pr(!hf} M) _{-’-4"‘)@
TRNRAN? -
~ O
A
Qo-;b -
Mk,\o-\“'
% /
Q@ |240-00

Date : /ﬁf/a/ 2&7 S‘g}'ﬁ‘:ﬂ;&vﬂ
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OFFICE OF THE COUNCILLORS OF W M— 95 44 .\.&
COOPER’S CAMP NOTIFIED AREA AUTHORITY ,B‘ 27/1] 2o 1y
< » w 68 Do
Salaries for the Health officer & M.S Cell Staff for the Month of November, Nc_ ::Qm
CBPHCS
B o Gross
Pay(in P. Tax(in [Net Pay(in

Sl no| Name of Cmployees |Desighation Rupees) Rupees) |[Rupees) Signature

1 Dr Abhijit Kr Nath Health Officer 27240 150 27090 7 .\\\M\

2 Sajal Biswas S.I. 6750 0 6750 E@ :

Storekeeper &
3 Sisir Kr Mondal clerk 6250 0 6250 Q13,0 Knarn M onded
4 Ashim Das Health Assistant | 6250 0 5250 | Pl ©oa g i
Computer p

5 Samaresh Das _ Assistant 6250 0 | 6250 Sonanry I

6 Balai Das Account Assitant | 6250 0 6250 | P’ v,

TOTAL 58990 150 58840 |

mvuﬂmx_vghv@n_ h&\nmmm for payment Rs.58990.00(Rupees Fifty eight thousand nine hundred ninety ) only

Pe—pactd

Bolat .Mug . - Chairman
2 o.\ :\ 'y Coopers Camp N A A

Pay mmmm WAQA ....... ). engh Chairman
[ewy and (@Aephd. rtsé Tm.\v nypers Notified Ared
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY
Bill

Bill for Tiffin allounce to health staffs of CBPHCS for the month of November - 2014

Si No Name Amount Rs _, Signature

1 Sajal Biswas 200
2 Sisir Kr Mondal 200 278/ w [Cumaryy MoynAed
o Ashim Das 200 Pt~ B . )
4 Samaresh Das 200 SW‘Q\ Joms
5 Balai Das 200 [3odon! :bop,
6 Mita Mukherjee 200 M o ML._LQLQY};; -
7 Aditi Chowdhury 200 Al E}lczcé)wt;ﬁ
8 Bandhana Roy Saha 200 Doradsena. RS %_:_\no\
9 Suchitra Biswas 200 ébda'ﬁﬁ Q;‘;V}M X
10 Uttara Majumder 200 i TR NVC(\U-V‘A;’(.

A Sabita Bapary 200 Easbvia &a\.:u)\,t :

L 12 Kalpana Roy 200 Lad oo Ro Y
13 Aparna Golder 200 Mt (=o M-c:&
14 Manjuri Biswas 200 NQL'T\_\\ULL ISP wobd
15 Jyotsna Das 200 j\é’e er-yu:\ S

| 16 Shibani Mallick( Roy) 200 Sobotr Madeds

P17 Mana Bapary 200 o L 2q P“W
18 Purnima Das 200 P rAiyno Tk
19 Mousumi Sikder 200 WV 2oreqgnree S izckast
20 Archna Biswas 200 | prebprne LTI B
21 Dipali Halder 200 Qipal s Hakelor

Total Rs | 4200 |

Pass for payment Rs.4200.00 (Rupees Four Thousand Two Hundred ) only
?mpqﬂl) 0.('7

Balot im \/;[ Cooper's Cﬁl‘? ;;Eg;Area Authority
Qﬂ/ ”/ d i “@}r 23 Coogers Notified Area l
"Lﬂ—,‘l |1y Pay 3slf ......... ....\A:fw‘—"/
TR 7S IN VO » - N anky
=2

Chairman
Coopers Camp N A A
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OFFICE OF THE COUNCILLORS OF - — 2 mn/2ty
COOPER’S CAMP NOTIFIED AREA AUTHORITY A~ b700 =

Allowance to the attendants @ 625.00 per week in the month of November , 2014 under C.B.P.H.C.S. programme .

Sino Name Designation| Gross Pay |[NetPay| Signature
_ g Heldea
1 Dipali Halder Attendant | 625x4=2500 | 2500 | B il
____TOTAL 2500

Z

Chairman
.\\Ja\ce \X\ 0003@—.% Oﬂgﬁ 2 A A
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HALL PHARMACEUTICAL DISTRIBUTORS

97/99, sRI AROBINDA ROAD

HOWRAH - 71 1aé6

Phone & Fax : 2665 - 0880 (Off) WEST BENGAL, INDIA
: 2352 - 4203 (Resi), Area code - 033
Mobile 194331 38757 / 9143291204
E-rait - halphadis @ gmail.com
INVOICE

Dated 25.08.2014
No. 44/14-15

To

The Chairman

Cooper's Camp Municipality

P.O. Cooper's Camp

Dist . Nadia

Your Order Memo No, 262/CCNAA  Dated 23.08.2014

Sk No: | Brief description | Unit | Quantity _—|_ _Rate Tm Am_(;mft_":
1 Domporidon - 10 mg ] Hl_'s__ﬁ i 1000 Tabs | 31 320,00
2 Ibuproten - 400 [ 1's 5000 " oo 0.64 __3200.00
3 [ Providone iodine Oint I N, T _:"___ B0 G
4 Tab. Metrnidazoi - 400 | I's | 1000 Tabs 0.67 | 67 Ul'u
5 Tab. Dicyclomine 20mg + Paracetamol s [ 300 Tabs | ‘J() T “ $ uun_
6 Tab, Cetriizine - 10mg I 1000 Tabs t*SO 'ﬂlﬁ )
7 Tab Salbutamol-4m SRERESE N i 23] Eae
8 ‘Tab Glimeperide - 2ing I's _-_IO_(’O v "no ’uhum!
9 Tab. Metformin - 500 I's 100" T 064 960,00
10 Tab. Amiodipine Bs (000" g ag T 00
|41 | Tab. Ciprofloxacin 300mg SRETeNe 8 L T 1000 o | . 3.20—-_- 320000
12 Tab. Fluconazole 150mg I's _f K = "—8—.'56:_ = '_'“?ﬁv(tﬂ
13 | Tab. Alprozolam (0.5) S T Y T A0
14 | Eye Drop Ciprofloxacin I's il Ph i gon T 240,00 (e
15 | Cap Amoxaciline+clavulani Acid625mg | 15— 1500tab. | oqn 135C0.00
i6 | Tab. Cinnerizine 25 m s g0 R T T
17 Qint. Betamethasone-Clotrimazole s T 00 Tabes L 200 e
48 | *Gentamicine - = S el | ae ] —
L 18 Pregnancy Test Card o I's ___,59_!)?1 _ 1 2000 ‘..‘ ___ 1ot
(19 | O.RS. 21.8gms sxp ot i_i_'.\___ 00" l 3”~;_J_-- 360000
|i0 Paracetamnl 500 mg (s s000° Idba ; 089 4450 )00
21 | Pantaprazole -40 mg Sy e 1 _JJ_UU Tabs '_._._g'_k 206000
2 | Diclofenac Oint__ — U5 50 Tubes | 3800 0,000
L Llntrlm.imh. Oin_ g lL__r_'_aq 100 Tubes 200 [ 00 At
24 | Tab.Cefexime 200mg s T3000imbs 1 deat 23700.00°
| 25 | Vab. Cefexime 50 mg - I's 1900 Tabs | qon | 00000
|_ h K uuLh Sy er[Bu}luni _____ __ _!~.____ ! lﬂﬂ J'h:. . :L__ 73“'_"?_:.:_:’“1_{Tm
i |EE‘? Vitamin min B.Complex _ 1 fs 1‘3{)_0_(_‘@ 059 386100
| 28 I "Tab. Ranitidine NS I LB000°Tabs | g60 | 4800,
|29 | Tab, Hr:rmohet:nc ng ) T_'s___ ___fmu Tabs ; 036! T 180.00
'j Dispovan Syringe S S S L W000Pes 296 2960.00)
[ 31 | Ambroxol+ Cetrizine ey [ S -but)fab___:-r__ 1.80 80, 648(: L0
_ | TOTAL | G3.45] A1)
W i e i = [ Va 55T T4725s
’ |_ Er— JI e e _|_ —tT— L A
i | GRAND | TOTAL 99,173.55
L o — it

VAT No. 19721175052 DL No 29 SW, 14SBW
For Hal( Pharmaceutical Distributors.

Vs
Marketing Executive

Chﬁ Vrma'nNouﬁed
Coope’® " ity

hies

Distributor of : ARBRO PHARMACEUTICALS LTD. 6/14, Kirtinagar indr. Area,
New Delhi - 110015, C.M.S. approved firm Code No. : v 089




’ / OFFICE OF THE COUNCILLORS OF
Ny COOPER’S CAMP NOTIFED AREA AUTHORITY

/- P.O.- Coopers Camp :Dist- Nadia :PIN -741232
: Memo no: MVC cenNEL Date: agfo 8/2@/}/
| . iT_ab_?aracetamgl_(__‘i_OQ mg) l ~ 5000 tabs

t 22 | TabPantaprazole (40mg) 1000 tabs |
23 | Diclofenac ointment B |50 tubes
24 Clotrimazole Oint | 100 tubes
25 Tab Cefixime (200 mg) | 3000 tabs

P2 Cough Syrup (100 ml) | 400 phials

| 27 | Cap Vitamin B-Complex 4000 caps

.28 Tab Ranitidine (150 mg) | 8000 tabs
29 Tab Bromhexine ( 8 mg) | 4000 tabs |

| 30 Dispovan Syrunge (2¢c) =~ | 1000pes

Z
Chairman 4

Cooper’s Camp Notified
Area Authority

Chairman
Coopers Notified Area

gH 3

l\ \

ST



- g

| cefte-zt=t Wi (JAw) I‘\l Wﬁ/ﬁ/
= =37 BB ACFB k b= S:S
== O =vwEt © M :-9378187138

?{I‘G(....C,g.\.c:%uz.,hmz\«\....................,,..,.........
(A« FEL w2 oz |

S
ho| feus hl l6o|®

L [ @tﬁﬂ{ﬁf/{f / L‘/

N ,,
Rt
Lt 160 |0
Ay






CBPHCES !
e 7
74

OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

5840=n
m\S

.
=

96

—

b 58
P Pt}
& - 96 &8s0="N

X ~954632
Salaries for the Health officer &M.S Cell Staff for the Month of December, 2014 under- ” vm\ v\ 1y

CBPHCS 5
Gross - 96 §31
Pay(in P. Tax{(in [Net Pay(in
Sino, Name of Employvees {Designation Rupees) Rupees) |[Rupees) Signature
1 Dr Abhijit Kr Nath Health Officer 27240 150 27090 %
2 Sajal Biswas ai 6750 0 6750 &&‘1
| Storekeeper & .
3 Sisir Kr Mondal clerk 6250 0 6250 mw.m‘.: Crsrn M ondef
.,
4 Ashim Das Health Assistant 6250 0 6250 AsBi~ 0.
Computer - . o
5 Samaresh Das Assistant 6250 \@\ 6250 ,m,e )
L~ "
g 8. . BalaiDas Accoynt Assitant 6250 -1 0O 6250 % Dow.
afiys TOTAE | ss9d0 150 | 58840
Pass for payment Rs.58990:00(Rupees Fifty eight thousand nine hundred ninety ) only
Chairman
840~<
i mf_\wv:ﬁmmv £<4M"Coopers CampNAA
AL, Q Y v
Z~
Charman
Coopers Camp N A A
o —

e




OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY

Honorarioum for the Honourary Health Worker for the month of December , 2014 under
C.B.P.H.C.S. Programme

Slno Name Designation | Gross Pay Net Pay Signature
1 Mita Mukherjee FTS 2670 2670 M 2 fo M y
2 Aditi Chowdhury FTS 2670 2670
s | Bandhana Roy Saha FTS 2670 2670 /80\’1'\6 CNOn ROH 5110\

4 Suchitra Biswas HHW | 2500 2500 \50%‘;@4_@5}‘@_

5 Uttara Majumder HHW 2500 2500 | e MWJ.&ft
\J

3 Sabita Bapary HHW 2500 500 | Sobita B oot .
7 Kalpana Roy HHW 2500 2500 kg&Eﬁm' e RoY

8 Aparna Golder HHW 2500 23500 | QPeana Crolddesr

9 Manjuri Biswas HHW 2500 2500 MC}“‘\B\U& %%woﬂ;
10 Jyotsna Das HHW 2500 2500 :D’O o0 Bal
11 | Shibani Mallick( Roy) | HHW 2500 w00 [Sabomd Madlick
12 Mana Bapary HHW 2500 2500 (M & ). faf 0.0

13 Purnima Das HHW 2500 2500 W )
14 Mousumi Sikder HHW 2500 2500 %MWM .

15 Archana Biawas HHW 2500 2500 | flocaddevn £ 1&_@3_\

Total 38010 38010

r

Pass for payment Rs 38010/-(Rs Thirty Eight Thousand ten} only

pefar ol iy E

Chatrman
Coopers Camp NA A

Wt bg/l Chairman

Cox Notlfied Area
R¥0/0 :.3’(? elghd-

Q’Q/fﬂ//rj ‘ﬁ%m& ....... e M

Charrman
Cooper's Camp N A.A
R oy i s

i
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OFFICE OF THE COUNCILLORS OF me 953y
COOPER’S CAMP NOTIFIED AREA AUTHORITY#}- #¢ [y
Bili Y. f700=»
Bill for Tiffin allounce to health staffs of CBPHCS for the month of December - 2014
Si No Name Amount Rs _, Signature
1 Sajal Biswas 200 -%J)A .
2 Sisir Kr Mondal 200 G510 Qornso Mo
3 Ashim Das 200 Felo B4
4 Samaresh Das 200 QWMQ\ JHm
5 Balai Das 200 frodou’ }g/)
6 Mita Mukherjee 200 My
7 Aditi Chowdhury 200 M@W%
8 Bandhané Roy Saha 200 @0\7\}30\1\0\ Q@}‘ c%nl\g,\
9 Suchitra Biswas 200 Auth e £ 5wt
10 Uttara Majumder 200 Wi wagle(
11 Sabita Bapary 200 S b it Reapos .
12 Kalpana Roy 200 IWMOA/R/H
13 Aparna Golder 200 e Gulde;t
14 Manjuri Biswas 200 N@ﬁg‘ﬂ(}s BV o
15 Jyotsna Das 200 _33’95’1141_ (=-S5
16 Shibani Mallick( Roy) 200/ Shapra . Mallick
17 Mana Bapary ,21{0 mana, [aPasil
18 Purnima Das /200 PWDQ .
19 Mousumi Sikder ¥ 200 |/ Zowegreret Sowdlast
20 archna Biowas /| 200 | fraeter0 818,08
21 Dipali Halder / 200  |Dipasi Meld/e _
Total Rs/ 4200

Pass for payment?ézoo.oo (Rupees Four Thousand Two Hundred } only

mgfa&eyt by . Y
%ﬂl“f Goapers Camp NofIoEH |
W‘ w ¥ ooper's ag";:al;).;‘;zn rea Authority
No uﬁed Ared

5 qzoc‘m’% bz

DR TIPS WRRSVA S 49 ;rw*g,

il

Chf‘f’m@h
: ypey N
rOVe

24 {119
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: OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Allowance to the attendants @ 625.00 per week in the month of December , 2014 under C.B.P.H.C.S. programme .

Sl no Name _ummmm:mya/: Gross Pay |Net Pay Signature
s Habltn
1 Dipali Halder Attendant 625 x 4 = 2500 2500 Cas.
TOTAL / 2500

Pass for payment Rs.2500.00 (Rupees Two thousand five hundred ) only

.m\h by WP\VN
o L 3
<o Chairman
% Coopers Camp N A A
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afice of the Councillors of Cooper's Camp Notified Area Authority
P.0O:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia

Mermo No:- €2 ﬁé’/CC/Vﬁﬁ- o “29//@/20 /4/,

To,

From,

The Chairman

Cooper's Camp Notified Area Authority
Cooper's Camp, Ranaghat, Nadia . '

To,

The Director

State Urban Development Agency , Health Wing
ILGUS Bhavn,Salt Lake Sector-lil, Kolkata-700106

Sub:- Submission of Utilisation Certificate (UC) for the month from July 14 to September 14

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

St No {Letter No.& |Amount (in Rs.) Certified that out of Rs.873360.00 of Grants-in-aid sanctioned

Date during the year 2014-2015 in favour of C.C.N.A.A. Under this
1 [23/6/2014 711360 Ministry / Department letter no given in the margin and Rs.

17/7/2014  |81000 774672.00 of unspent balance of the previous year, a sum of

26/8/2014 181000 Rs.982717.00 has been utilized for the purpose it was

sanctioned and balance of Rs.665315.00 remaining unutilized at
the end of the September, 2014 quarter has been carried
forward to the A/C of next quarter of FY 2014-15

Total 873360

Certified that | have satisfied myself that the condition on which the Grant-in-aid was sanctioned has
been dully fulfilled /are being fulfilled and that | have exercised the following checks to see that the mony was
actually utilized Tor the purpose for which it was sanctioned... '

KIND OF CHECK EXERCISED 93\' WO ?

X
W &:\\

Books of Accounts

. Orginal Bill,Receipts & Vouchers. -
. Bank Statement /J)M
Physical Progress

R PV O N

&539‘ %\C’ Signature of Chairman/Vice-Chairman/E.O.
Cooper’s Camp Notified Area Authority
Chatrman
DOPErs Notified Area




Status of Fund received & SOE submitted Upto the month of July.14 to September,2014

Annexure-I

Financial Opening Balance Fund Total Fund | SOE sent | SOE during | Total SOE Balance
Year Received from| Available | upto the |the month of
SUDA till month of | July,14 to
Sept. 14 June, 14 Sept,14
2007-2008 213000 4l 364000, 577000 309245 - 267755
7
2008-2009 267755 725000} 992755 799586 200580 1000166} -7411
2009-2010 -7411 1290000} 1282589| 1336376 76988 1413364, -130775
[ 7
2010-2011 -130775 1165900, 1035125| 1107879 87070 1194949, -159824
4 7
2011-2012 -159824 1576050} 1416226| 1042531 228200 1270731}) 145495
2012-13 145495 1592240} 1737735 811465 284802 1096267 641468
2013-14 641468 1761520} 2402988| 1196524 431792, - 1628316 774672
2014-2015 774672 873360} 1648032 462965 519752 982717 665315
7 g Fi

k-

Signature of Chairman/E.O.
Cooper’s Camp Notified Area Authority

Chairman

Coopers Notified Area

Ralor’ Dop




Annexure-ia

Summery Sheet on SOE of Cooper's Camp Notified Area Authority for the month of July, 2014

to September,2014

SLNo Item of Expenditure Expenditure
{(Amountin
Rs.)

Non-Recurring Nill
] Equipment Nill
2 Furniture Nill
4 Construction: Not applicable for the present ) Nill

a) Sub-Centre Nill

b) OPD cum Metrenity Home Nill

¢) OPE Nill
4 LEC & Materials Nill
5 Renovation Works Nill
0 Base Line Salary Nill
7 Family Schedule,training. manual, HMIS formate & HHW kit Bag. Nill

P

8 Strengthning of existing Maternity Homes & Despinsaries Nil

(Not applicable for the Present )

Recurring // *_

9 Honorarium 111530 +3 S\gp‘r
10 [Selaries(Gross)  \ 4% 70 T \ 181290 % 1 5o°
11 Rent ( for the month of Oct.2013 to March, 2014) a
12 Medicine O 119858
i3 Bonus N (5051
14 Operating cost (Sundries,Printing, Postage & Telephone, T.A. / 56564 ';

D.A))

TOTAL 519752

W

L4
&

2

Chairman

CoopersCamp NAA

Chairman
Coopers Notified Area

Ratar’ ban



Voucher Details Statement for the month of July, 2014

Nature of Expenditure

Annexure-11I(h)

Amount (Rs.)

Voucher No.& Date

Item of Expenditure

Equipment Nill
Furniture Nill
Training Nill
24/7/2014 vide cheque no Medicine payment to Hall Pharmaceutical Distributors Vide 119858
948748 order No 23/CCNAA Dated 17/4/2014 and 99/CCNAA
Dated 18/6/2014.
Rent Nill
23/7/2014 vide cheque no Honorariam Honorarium to HHW for the month of July. 2014 35510
048744 and 948749
Salaries Salaries to MS Cell Staff for the month of July, 2014 58990
23/7/2014 vide cheque no Arear Salaries Arear Salaries for enchancement of salary of H.O. 4320
948745 April to June . 2014
23/7/2014 vide cheque no Attendants Allowance For July , 2014 .
948746 5000
24/7/2014 vide cheque no For July , 2014 .
048747 Mobility Support 4200
Vouchar No- 13 . 14 Misc. Expences
3G Sim , Van fare 690
228568

Total




Voucher Details Statement for the month of August, 2014

Annexure-11i{(b)

Voucher No.& Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Equipment Nill
Furniture Nill
Training Nill
Medicine Nill
Rent Nill
25/8/2014 vide cheque Honorariam Honorarium to HHW for the month of August, 38010
no 948754 and 948752 2014
Salaries Salaries to MS Cell Staff for the month of August, 5899()
2014
25/8/2014 vide cheque For August , 2014 . .
no 948753 Mobility Support 4200
25/8/2014 vide cheque Attendants Allowance For August , 2014 .
no 948753 2500
20/8/2014 vide cheque Shiffon Sharee . Cotton Blouse . Payment to Biswas Enterprise vide order No
no 948750 Umbrella , Side Bag . Wall Clock , Pit 138/C.C.CN.A.A. Dated 04/07/2014 .
Bag 28967
26/8/2014 vide cheque Resinking tubwell at P.L Hospital and | Payment to Bhabani Tale & Mobile Centre and
no 948755 others Bhabanisankar Majumder
4057
Vouchar No - 15,16 Misc. Expences
Van fare , Plastic Rope , Byke Qil 250
Total 136974




Voucher Details Statement for the month of September, 2014

Annexure-111{b)

Voucher No.& Date

Item of Expenditure

Nature of Expenditure

Amount (Rs.)

Equipment Nill
Furniture Nill
Training Nill
Medicine Nill
Rent Nill
24/9/2014 vide cheque Honorariam Honorarium to HHW for the month of September., 38010
no 948760 and 948758 2014
Salaries Salaries to MS Cell Staff for the month of 58990
September, 2014
15/9/2014 vide cheque Ad Hoc Puja Bonus for H.H.W. and M.S. Cell
no 948756 Staffs for the year of 2013 to 2014 .
Bonus i 5 50510
24/9/2014 vide cheque | Attendants Allowance For September , 2014
no 948759 2500
Mobility Support For September , 2014
4200
Misc. Expences Nill

Total

154210




OFFICE OF THE COUNCILLORS OF
COOPER'S CAMP NOTIFIED AREA AUTHORITY
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Suiaries for the Health officer &M.S Coil Staff for thie Month of July, 2014 under O_wm.mﬁmgv ms.v.m(
Gross (in [P. Tax(in |Net Pay(in
Slno Name of Employees |Designation Rurees) Rupees) |Rupees) Signature
\\w ......._......1 -y
3 Dr Abhijit Kr Nath Health Officer Y| 27240 150 27090 <7 ﬁnwb\ﬂwm\\..\x
- 2 Sajal Biswas S.l. 6750 0 6750 m,hw\mL?
Storekeeper &
3 | Sisir Kr Mondal clerk 6250 0 6250 Wm Sr® K sl
4 Ashim Das Health Assistant | 6250 0 6250 H=hion B
Computer
5 Samaresh Das Assistant 6250 0 6250 Somnovresh Do
6 Balai Das Account Assitant 6250 0 6250 2 :
TOTAL 58990 150 58840 <"
Pass for payment Rs.58990 00(Rupees F¥ty eight thousand nine hundred ninety ) only
M 2
Bol s o3, Chairman
ﬂo@mwawm Camp N A A
g 7 w . A
. 40, Lo
7 1y NJJ. ) pay R S0
PRI &\44
4 Chairman
coongr's Camp M AA



OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY

Honorarioum tor the Honourary Health Worker for the month of July , 2014 under
C.B.P.H.C.S. Programme

Sl no Name Designation | Gross Pay | Net Pay Signature

1 Mita Mukherjee FTS 2670 2670 (Mg e MUuebendee

2 Aditi Chowdhury FTS 2670 w70 | Adc 2 @La«dhu*;

3 | Bandhana Roy Saha FTS 2670 2670 | S
|4 Suchitra Biswas HHW 2500 2500 Lip f_ Aok S 3NGH

s | Uttara Majumder HHW 2500 2500 | ot Maéur&%f
s Sabita Bapary HHW 2500 2500 | SLabito W ogon |

i Kalpana Roy HHW 2500 2500 EAal?ﬂmD\ R oY

8 Aparna Golder HHW 2500 2500 HPm'na. G-L,,Mgzg_

s | Manjuri Biswas HHW 2500 2500 mmu,(u 5 S\_WQA
10 Jyotsna Das _ | HHW 2500 2500 33“-*&%% oS5 |

|
| i1 | Shibani Mallick({ Roy) HHW | 2500 | 2500 |Shibame Halllef
|
[ 42 Mana Bapary HHW 2500 2500 |gg Pa g
| 13 Purnirz Das HHW | 2500 2500 ’ ""“‘" - g, 5= )tf
i f _,{,.-ﬂc.rrz.l-
| 14 Mousumi Sikder HHW 2500 00 || =2 Sied |
Total | 35510 35510 J

Pass for payment Rs 35510/-(Rs Thirty five Thousand five hundred ten) only

ey i and
o

&af(ﬂb(-‘ %@A Chz‘ﬁrman

3 Coopers Camp N A A

Ly

p.,m35§’0 = R
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COOPER'S CA

OFFICE O)F THE COUNCILLORS OF
VIP NOTIFIED AREA AUTHORITY

CoH
&wi
¢ \\ 1.

Howanee to the attendants @ 625.00 per weck in the month of Jaly , 2014 under C.B.P.H.C.S. programme .

Bal s MV%\@.
P.W\Q N‘\.\. &

.? )
.%150\

mxmnca,\
Cooper's Cam
Area Autharity

\

MNotified

Stno - Name |.-:-._..WWm..,|m:mz.wm m Gross ﬂmﬁlll.mmﬁhwﬁlrl ~__ Signature
1 Archana Biswas Attendant | 625 x4 =2500 | 2500 | A,
2 _Dipali Halder Attendant | 625 x 4 =2500 | 2500 ﬁ\%&? treleler
| TOTAL ) _" 5000 -
Pass for payment Rs.5000.00 (Rupees Five thousand ) only

Zz
Chairman

Coopers Camp N A A

5 J% = W m%)wc\f %_
P -“JM“

Osm__:ﬁmn

Coopers Camp N A A

P )70,
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OFFICE OF THE COUNCILLORS OF 7

%7

COOPER’S CAMP NOTIFIED AREA AUTHO

Bill for Tiffin allounce to heaith staffs of CBPHCS for the month of July- 2014 ’

Sl No Name Amount Rs l /| Signature
1 Sajal Biswas 200 .
2 Sisir Kr Mondal 200 649 'm Krmevs 26
3 Ashim Das 200 Aebiin o
4 Samaresh Das 200 SW"'W&,.\'D o~ .
5 Balai Das 200 | Bol ot Peowm
6 Mita Mukherjee 200 Tadoe MWC‘}OJ'PC
i Aditi Chowdhury 200 | gl Moo dhosy
8 Bandhana Roy Saha 200 p Ko v
9 Suchitra Biswas 200 5 (,P/é,‘fr” @ S xapa
10 Uttara Majumder 200 U(H—w-;,. Mrﬂ%\ )
11 Sabita Bapary 200 Sabitac dw{?a\)\; ;
12 Kalpana Roy 200 KedPori . RoY
13 Aparna Golder 200 Bferine.  (e.ddcre.
14 Manjuri Biswas 200 Manduxl  Biswak
15 Jyotsna Das 200 J}re) (';b"h.ﬂ- | SIS
16 Shibani Mallick( Roy) 200 D lpns Moallref
17 Mana Bapary 200 Mara Lo P"L‘H}’
18 Purnima Das 200 P"’”"“""‘*”-)aﬁ_
19 Mousumi Sikder 200 &%"W)jzﬂf"“
20 Archna Biswas 200 ﬂ;oe/mn,@\ 63 ;\QQA
21 Dipali Haider 200 D 2 n ) Hodolow,

Total Ks 4200

Pass for payment Re.4200.00 (Rupees Four Thousand Two Hundred ) only

Chairman

Cooper's Camp Notified Area Authority

ﬂé, 3,4/?7”7
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COOPER’S CAMP NOTIFIED AREA AUTHORITY
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b A
OFFICE OF THE COUNCILLORS OF \m}@ awm IS
COOPER’S CAMP NOTIFIED AREA AUTHORITY ’ \?@ 4537

Arrear Salary of the Health Officer for the period from April to June, 2014 under CBPHCS

Si Designa| Present | Previous | Arrear m_:ow.o,a |
no Name tion Salary | Salary | AMOUNT | P.Tax | Period | Total Signature
April to g
Dr Abhijit Kr 1440 x 3 = june (3 e
1 Nath H.O. | 27240 | 25800 | 4320.00 nil Months) | 4329/ nm i

Pass for payment of Rs 4320.00(Rupees Four thousand Three hundred
and Twenty) only

%W

Chairman
Coopers Camp N A A

s Sl —

Chairman
Coopers Camp N A A

o

p320=0
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STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
“ILGUS BHAVAN”
H-C BLOCK, SECTOR - I1I, BIDHANNAGAR, CALCUTTA - 700 106

West Bengal
Ref. No. : SUDA-67/2006(Pt. — IT1)/73(29) Date : 23.06.2014
MEMORANDUM

Funds are hereby released electronically in favour of your ULB towards Honorarium / Salaries
(includes Salary of HO by taking Dearness Allowance @ 127%), Opefating Cost and Rent upto the
month of June, 2014 as per details enclosed herewith for implementation of Community Based Primary
Health Care Services (CBPHCS) and HHW Scheme. |

You are requested kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the

approved gudeline.

Yours faithtully,

e

Financial Advisor, SUDA &
€.0. Addl. Director, Finance

Enclo. : As stated.

Tel : 033 2359 3184, E-mail : dfidhhw@gmail.com




No- 27 MONEY RECEIPT/CHALLAN M.-9378389172

3
SWAPAN OPTICALS & MOBILE CENTRE

Arr xmns oF OpPTICALS AND VARIETIES MosiLE SET & CasH CARD AVAILABLE I-IEREJ

COOPLR'S BAZAR ( DR, BIDHAN CHANDRA ROY ROAD), , @
RANAGHAT, NADIA. Vo' i

fo(ame. i G"L‘Q‘:ﬂ,‘tt\r\,u, .w
L @ala.‘HLcH‘A %M"J
[ s1. No. Particutars Quantity Rale Rﬁ;@ounl - b

‘P)Ck%{n\ QW”\

MM 30196y 90 Ot 4] Heoft

(‘:WQW -
Q it IV >
o / 0\\ 6?5‘& H//,...
1 %\;\i‘;‘ o hge |
Amount lo\WwogR Taun.g. - :L{‘c( T S ¥ EABE
06"% \%ﬂ‘\&"\ﬁu’\» ‘L ?ﬁ“«% CAL ", / tf
or, SWAPAN OPTICALS & MOBILE

Qof’ 3ignalure of Buyer
N.B. Wamanty & Responsibilities for sold Mobila & L.Phong’s goes fo the respactive Company.
Sold goods are nof refundable.
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HALL PHARMACEUTICAL DISTRIBUTORS

27/99, S5RI ARODBINDA ROAD

HOWRAH - 711106 =
Phone & Fax : 2665 - 0860 (Off) WEST BENGAL, IND!A
: 2352 - 4203 (Resi), Area code - 033
Maobile 194331 38757 / 9143291204
E-mail . haiphadis @ gmail.com TAX BILL/ INVOICE
BILL No. 14/14-15 Dated, 19 Junc. 2014
To g .- . -2
The Chairman 1y ‘w 1S 24
Cooper’s Camp Municipality 5 7’ o v
Coopers Camp () 6 2y
Nadia L] :-. e
- i "l ‘{: %
Order vide Memo No: 99/CC NAA Dated 18.06.2014, .Hr 7
SINo | Name of Medicine Unit Rate  Quantity  Amount
{for I pc) | g B
I lab Ibuprofen 400mg 10°s tab 0.79 | 5000 3950.00 2l
| & Pavidone lodine Gint I Tube 24.00 106 lubu | 240000 4
3 ‘Tab. Metronidazoic 400mg s {1.80 5000 pes | 000, (J(I =
4 Tab. Dicyclomine20 mg + Paracetaimol i0s (.95 2 300 pcs _2:_%.3:0{] ]
IE Tab. Domperidon 10mg 10 089 | 3000pes | 267000 A
6 ! Tab Cetrizine 10mg 10°s (.83 1500 pes 127500 -
7 | Tab Salbutamol 4mg 10°s 0.49 | 1000 pes | 490,00 ;
8 j Tab Glimperide 2Zmg i0s 2.20 | 2500 pes %S(ll] 00 -
9 | Tab Metformin 500 mg_ - Lo's ] 090 3000 pes 700,00 7
LHL k ‘Tab Amlodipine 5Smg B s | 1.28 2000 pes 2564006 « T
L1 | Tab Cefixime S0 mg  1W0s | 360 600 pos 260,00
| 12 | Tab Cefixime 200 mg 10's 7.20 1500 pus 18000~
|13 | Tab Fluconazole | 50mg I's 830 | 60pes 51000 7]
[ 14 | Tab Alprozotam 0.5mg 10's 198 | 800 pes 158400 i
|15 | Ciprofloxacin Eye Drop 0.3% 1 vial 980 | 40 Phials _f 30200 7]
| 16 | Cap. Vitamin B Complex 3 o 157 1.50 | 3000 pes l 4500.00 -~
[ 17 | Tab Ciprofloxacin 500 mg 10°s 390 | S00pes 1950.00 -
18 Tab Paracetamol Kid 125mg 10°s .80 1500pes | 120000 o~
19 | Tab Cinnerizine 25 mg~ 10's 220 | S00pes | 106,06 —
20 | Betamethasoned oint 0.5 mg | wbe 8.50 X x . L
21 | Tab Ranidine 150mg 10°s 050 [ 7000pes | 3500.00 7|
22 Tab Paracetamol 500mg 105 0.69 | 3000 pes 3450.00 -
[ 23 | Tab Pantaprazole 40 mg 10°s 210 | 1000 pes 210 <«
24 Diclotenac ointment I tube 24.50 100 tubes 45600 T
25 | Tab Amoxycillin + Clavulanic Acid Kid 228.5mg 6's 8.50 504 pes 28400 T
26 [ Vitamin Syrup 100ml 1boitle 3.00 | 300phials | 9600.00 4
57 T Cough Syrup 100 ml | botte 2900 | 200 phials | S800.00 -
28 | Syrup Norfloxacin + Metronidasole ¥ bottle 24.00 30 phials [ T‘(} 00 .
29 | Iron + Folic Acid + Vitamin B12 Syrup 200m! | bottle 48.00 100 phials | 480000 “l
| 30 | Clotrimazole Qint I tube 19.00 | 70twhes 133000 <7
! | Weighing Machinc I pe 160,00 1pc | 160040
2 | B.P. Machine Ipc 09000 dpe | 109000 7
1 e | Towl [ 99,750.00
| VAT 5% Extra _4.537.50
VAT No. 19721175052 Grand Total | _T 538780
| DL No. 29 SW, 14 SBW N [ J_ =

For Hall Pharmaceutical Distributors

Marketing Executive
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Distributor of : ARBRO PHARMACEUTICALS LTD. 6/14, Kirtinagar Indr. Area,
New Delhi - 110015, C.M.S. approved firm Code No. : V 089
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HALL PHARMACEUTICAL DISTRIBUTORS

Phone & Fax : 2665 - 0860 (Off)

1 2352 - 4203 (Resi), Area code - 033
194331 38757 /9143291204

. halphadis @gmail.com

CHALAN No. 14/14-15

To

The Chairman

Cooper’s Camp Municipality
Coopers Camp

Nadia

Mobile
E-mail

97/99, SRI ARDBINDA ROAD
HOWRAH - 711106
WEST BENGAL, IND1A

CHALLAN

Order vide Memo No: 99/CC NAA Dated 18.06.2014,

Dated, 19 June. 2014

SL Name of Medicine Unit | Quantity  Batch No. Exp.Date
Ne. | el B g
t Tab lbuprofen 400mg 10°stab | 5000 pes Ks 4012 1216
2 Povidone lodine Oint ) 1 Tube 160 wbes 9763600 12745
| 3 Tab. Metronidazole 400mg s 3000 pes Al-12252 L5
i T'ab. Dicyclominee20 mg + Paracclamol s 300 pes. 9769980 | 0417
) Tab. Domperidon [0mg | W's | 3000pes | 9769827 0317
6 | TabCetrizine 10mg N - j WS 1500 pes 9769579
7 Fab Salbutamol 4mg B P M's | 1000 pes B 134232 08/15
| 8 | Tab Glimperide 2mg = s 2500 pes | BD 14156 02/17
9 | Tab Metformin 500 mg L W's | 3000pes | BDM429 [ 0317
10 Tab Amlodipine Smg 10's 2000 pes 9768036 | Oldo
11 Tab Cefixime 50 mg s | 600 pes I3TI2 Y/ 15
12 [ TabCefiime200mg W T s00pes 975793 i
13 Tab Fluconazole 150mg s | ebpes I 9769306 | el
14 Tab Alprozolam (.5mg i — o Ws | BOOpes 9763173 | 1016
15 Ciprofloxacin Eye Drop 0.3% I vial 40 Phials | BCS39 15
16 Cap. Vitamin B Complex 15°s 3000pes | HLO04Y | 0315 |
17 Tab Ciprofloxacin 500 mg 10's 500pes | SYP-12B 03 0113
| 18 | Tab Paracetamol Kid 125mg ) I0°s 1500 pes | NVT-403 0815
| 19 [ Tab Cinnerizine 25 mg s T s00 pes BD 14147 02117
| 20 Betamethasoned oint (L5 mg | lube 30 twbes | LY B
‘A Tab Ranidine 150mg 10's 7000pes | BDI3I2L | 0Y45 !
|22 Tab Paracetamol 500mg I L 5000 pes 9773037 0317
] 23 | Tab Pantuprazole 40 mg 1 10's 1000 pes | 9768628 ‘
24 Diclotenac gintment | tube MO0 wbes | 349 s
| 25 | Tab Amoxycillin + Clavulanic Acid Kid 228.5 mg + 6's 504 pes | BYAEN 025 T 02/16
26 | Vilamin Syrup 100ml Ibottle 300 phials | 2 e
27 | Cough Syrup 100 m | Thbotle | 200phials | BA 14062 | Ol 16
28 | Syrup Norfloxacin + Metronidazole |1 bottle 30 phials | ZNSI3K23 | 1005
29 | Iron + Folic Acid + Vitamin B12 Syrup 200m| | 1 boutle 100 phials | S-140236 | 0116
30 | Clorimazole Qint | twbe | 70 tubes 149 "’ 0206
|1 | Weighing Machine : _dpe T dpe [ '
-2 B.P’. Machince . pe Ipc B [ )
VAT No. 19721175052 |
| DL No. 29 SW. 14 SBW e R | 1

VAT 5% Extra

For Hall Pharmaceutical Distributors

enlered /W*"/M”f
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New Delhi - 110015, C.M.S. approved firm Code No. : V 089





