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

Memono:q%/CCA,M Date: {&/W/Q?/

To,
The Hall Pharmaceutical Distributer
97/99, Sri Arabimda Road
Howra-711106
West Bengal.

Sub:- Supply order of the Medicine uader CBPHCS

Your quotation in the lowest rate has been accepted . You are hereby ordered
supply  the following Medicines and cquipments towards the Health Center under Coopers
Camp Notitied Arca Authority under CBPHICS Programme within ten ( 10 ) days from the
receipt of the office order letter.

"SLNo.  Name of medicines ) ~ Quantity
I Tab Ibuproten (400 mg) 5000 Tabs
2 Pm idone lodine oint 100 tubes
4 lab Metronidazole(400mg) | 5000 tabs
4 lil_)_[?lt.}&lﬂ]_ll_’le (20mg) 300 tabs )
r___ 3 Tab Domperidone (10mg) 300_(1_5_1@;
: 6 | Tab Cetir utm(lO mg) 500 tais
7 Tab 5'1!bulan1ml(4 mg) ~ HO0U tabs
| 8_ Idb ) Glimeperide (2 mg) _]_ 2500 tabs
), Tab Metformin (500 mg) | 3090 1abs
| 10 lab Amludl}_lncb me} 2000 tabs
S Tab Cefixime ( 50 mg ) _ 600 tabs
| 12 4'Tdb Cefixime (200 mg) 1500 tabs
[ 13 ab Fluconazole (150 mg) ()() tabs

e

4 lab ) Alprozolam (0. 5 mg)

W l"ab Clploﬂoxacm (500 mg)

-15_ | Llpioﬂoxacm Eye Drop (0 3%)

800 tabs
40 phmls

3000 caps
500 tabs

; 18 | Tab Paracetamol kid (125mg)

P19 ]Tcib Cinnerizine (25mg)

20 | Buauu.thasone oint (0.5mg)

1500 tabs
500 tabs
)Uilllb\,s

Contd . to next page ..



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

Memo no: Date:
SLNo. N.lmc of medicines T ~Quantity
21 [ab Ranitidine (lSO_llg) 7000 tabs
22 Tab Par auelamol(‘»()ﬂmg) o 5000 tabs ‘
23 | Tab Pantaprazole (40 mg) " lUAOU ) iabs '
24 Diclofenac ointment _I- 100 tubes tubes
1 Za Tab Amoxyc1|lm+Clavuiamc Acid Kid | 600 tabs
[ (2285mg)  C - . B _
26 | | Vitamin \Syrup (100ml) | 300 phials
27 1|‘C0uzﬁh_)1up (100ml) 200 phials
28 | Syrup Norfloxacine+ l\«lx.tmnuLvulL 30 phials
29 fron + Folic Acid + Vitamin B12 Syrup ¢ 100 phials
B 700 ml) - )
| 30 | Clotl lmdzole Olnt | 70 tubes

Equipments

1 \\ uglung ‘\‘l.lchme 1 pc
2 | B.P Machinc - L pc
(ﬂ'

Chairman
Cooper’s Camp Notified Area Authorsty

Chairman
Coopers Notified Area



¢ &
HALL PHARMACEUTICAL DISTRIBUTORS

27/99, SRI ARDBINDA RQOAD

HOWRAHK - 7Y 1106

Phone & Fax : 2665 - 0860 (Off) WEST BENGAL, IND1A
1 2352 - 4203 (Resi), Area code - 033
~Mobile 194331 38757 / 9143291204
E-rmai . halphadis @ gmail.com
INVOICE

INV.No: 7/14-15
Date: 22.04.2014
To
The Chairman
Coopers Camp Municipality
Dist: Nadia

Dear Sir,
ondax .
In response to your terd@r vide Memo :23/CCNAA/ Dt. 17.04.2014
We are Supplying the following medicine.. Our rate are inclusive of delivery charges
and Vat 5% Extra.

| SLNe: I Product’s Name | Unit i Q;S;ITtity | Rate Amount I
12 ,'Oral_Rchydratio;fS_zﬁfs IP - | ER o
Compaosition Socium Chloride 1P 2,80 1Pkt 3000 Pkt 7.80 23460.00 - :
Destross (Anlydrous) HY 113,50 gm (21.8 ‘ f
Potassium Chiloride 1P 150 g gms)
J Sodium Curate 1P 290 an) Jr |
— et 1
| R S . P Vat5% | 117000 |
| VAT No 19721175052 ] ) l _Total | 24570.00 |
DI No 295W 14 SBW ] - '
For— Hall Pharmaceutical Distributors.
Marketing Executive
I Yy
¥ 3 I | I
!
o JOR e
Pay N i I AP AR
P RS s e I }
7
Chairman Chairman
£ xecutiveDfficer Cooper's Camp Notified Coopear's Camp N A A
Cooper's Camp Notified Area Aygthority F
Area Authority ' 2q’ﬂl‘/

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 DISTRIE HTOPS

Authorised Signaiory

0]y
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HALL PHARMACEUTICAL DISTRIBUTORS

37/99, SRl AROBINDA ROAD

HOWRAH - 7111086

Phone & Fax : 2665 - 0880 (Off) WEST HENGAL, INDIA
1 2352 - 4203 {Resi}, Area code - 033
Mobile 94331 38757 / 9143291204
E-mal . haiphadis @gmail.com
CHALLAN

Challan No: 7/14-15
Date: 22.04.2014
To
The Chairman
Coopers Camp Municipality
Dist: Nadia

Dear Sir,
cn,olmv- .
In response to your tgnder vide Memo :23/CCNAA/ Dt. 17.04.2014

We are Supplying the following medicine.. Our rate are inclusive of delivery charges
and Vat 5% Extra,

SLNo: | Product’s Name Unit [ Quantity | Batchno |[ExpDt. |
| 1 == = —
[. | Oral Rehydration Salts IP |
[ Komposition Sodium Chloride 1? 280 1Pkt | 3000 Pkt 9769658 | 02/16
| Destross (Anhyedrousy TP 135000 (1.8 |
Potassium Clhionde LR 150 g ng) |
| Soddium Citeate 11 2,90 L;m)
} VAT No 19721175062 ] T
[ DINo29SW 14SBW | T B b

For — Hall Pharmaceutical Distributors,

Pt

Marketing Executive

Yy LCVa o
a'éc'\rc fZCﬂWD - LT 4 )
vad rb g,éc[\? 5«—.;&‘&?

é\flol\‘f

B'( or © Cum

Help¢
M“mpurpo“ (CHPD )

sk C ka peotified
ne SA*A\JL"“‘"“

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
COCPER’S CAMP NOTIFED AREA AUTHORITY
P.0.- Coopers Camp :Dist- Nadia :PIN -741232

Memono: &3 fEE NV AR Date: /7/'5«5}///5,

e

£ Gy

The Hall Pharmaceutical Distributer
§7/99. Sri s.rabinda Road
Howra-711106

West Bengal.

S gt~ Sunnly order of the Medicine under CBPHCS

You are hereby ordered to supply urgently the following Medicine towards
the Health Center under Coopers Camp Notitied Area Authority under CBPHCS
Programme within five days from the receipt of the office order letter.

Si.No. | Name of medicines Quantity
1 ~ ORS 3000 pes
L i - ]

&

Chairman
Coopers Camp Notified Arca Authority
Chatrmart

e reara Nari e Areo
ioopers Notified Area.
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o L I LB L LI U s s L WS T LA . A . e N
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K - - _ Storekeeper & %
Sisir Kr Mondal _ \

[ B oaiadl e e .r.._. . |ﬂ| . | ] = e E rlT S———. Illi.m a\, . kel PSR, |

_ ! ) : i | .,

% 1 Ashim Das Hezlth Assistant | 6250 0 1 6250 | _ \ Mww«c,)l | oy |

i O ter ; !
| >CRIRAS o " - | m%@, O

B mm.Bmﬁm,mm.ﬂ Ja: _ Aesistant €250 0. ¢ J\.ool;.._w MRERTURES = T Ry W
“ [ ‘ 4 w
~ BalaiDas \Account Assitant | €250 0 S 6250 | @n.whl,h.r |,|--!0.1V —
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OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY

ionorariourm fe- the Honourary Health Worker for the month of Aughst, 2014 under
C.B.P.H.C.S. Programme

Sino Name Designation I[ Gross Pay NetPay | | . Signature l
— — t
Mita Mukherjee FTS | 2670 2670 nug,:! Mt l!lqu ng

Aditi Chivwdhury F18 2670 | 2670

Bandhana Roy Saha FTS 2670 2670 E{@ S ﬁa bﬂlﬂ—

SucnitaBiswas | new | 200 | 250 | huPLifes piawms
Untara Majumder HHW 2500 2500 j L [Hwtu_ Mo,;] unwﬂ&f
_ Sabitapapary | HHW | 7500 2500 | Sabac '_D,o\pa}\l
Kalpana Roy HHW 2500 2500 \/(Q.H%’(“o\ \0‘0\/

_ Aparna Golder | HHW | 2500 2500 | WPhtna C-'m.[/[c’fc '
darjuri Biswas | HHW 2500 2500 VNOQ’LM BVsWﬂé

10 Jyotsna Das HHW | 2500 2500 jPQ% ~a B2 _

-

Shibani Mallick( Roy) | HHW | 2500 | 2500 Skt Madllek
‘Mana Bapary HHW | 2500 2500 *miug&%%b

Purnima Das HHW | 2500 2500 | t |

. ! | gl

15 | Mousumi Sikder HHW 2500 2800 ¢ e L = :

— —

I
Total b | 35510 | 35810 |

| w2

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

Chuirman
;Ué*/d e'// v

Cuoopers Camp N

D
35gon (Haly fve o

¢ z,rfi.../l.' Jy e T

Chairman
KWy Coopers Camp N A A
& ecuti ffreer
W oper's Camp Notifiag
Qﬂ‘ﬂ Area Authority %M e



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

Honorarium ﬁ: the Honourary Health Worker for the month of August , 2014 under C.B.P.H.C.S. Programme

Sl no Name Designation| Gross Pay | Net Pay Signature
o
1 Archana Bigwas HHEW 2500 2500 | Poeohpgn fpiasid>
. TOTAL 2500
_
Pass for payment Rs.2500.00 (Rupees two thousand five hundend ) only
!
, Chairman
g, ! 44
wv% Coopers Camp N A A
J o
Q QQ‘\T i M\WQO.HS‘ ,“N\J\.m&hﬁw\!.v
A VI VS LD MY
Chair
Lt MWMHW. noova_,.h.mh.,%% NAA
Oco.x 's @amp Notified .\Dl.(\
Area Authority 2.5) ‘b
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OFFICE OF THE COUNCILLORS OF

OO0 LIRS CAMP NOTIFIED AREA AUTHORITY
Bill
B4 for Tiffin allounce to health staffs of CBPHCS for the month of August-2014
{ SiNo |  Name Amount Rs Signature
BE Sajal Biswas 200 "=
- Sisi Kr Mondal 200 ;,,1 civ ﬂ.\»&m Mowd od
| i Ashim Das 200 Aol e
L4 | Samaresh Das 200 Sommancenh D,
- __—# = e e e e
_ Balai Das 200 B~0v(_a~L &m
B Mita Mukherjee 200 Mila Mu’lr:ﬂga%?_c: |
| Aditi Chowdhury 200 | pddy cherdles J
£ 1 oy Saha 200 |
£ __? Bdi “:d”é y Saha @MM _‘
L. Suchivelisdas 200 | Suthita, pisates |
) + Jtara f’vla_.‘;i!'i'jt‘,‘i' 200 ! . _MLQ-C{-
i Sabita Bapary 200 | 2 it D A |
12, KapanaRoy 1 200 IJAM?MO y
13 Aparna Golder 200 ﬂpm«,_&g.laiu_@__ﬁq
14 Manjuri Biswas 260 ! M ON\'—\UM Gizwad
i yotsnaDas 1 ;f'UC.-_HJi{’E&} n_ By B
8 Shibani Mailick{ Roy) 200 u%WLL Hallic ik
1 Mana Bapary 200 im‘ N 22 Pa ]
;e “urnima Das 1 200 F‘*"W
19 Mousumi Sikder 5 200 KJ"—WM
1
20 Archiia Biswas 200 pocelongs waj
e Dipali Halder 200 %pw # ‘
e = 1
B Total Rs 4200 | R
<5 for o | 74z 4200.0Q (Rupees Four Thousand Two Hundred ; only
Z
Chatrrnan
E , \ j Couper's Camp Notifiea Area Authority
06708/ 1 ooy R 7.0 057 [ Jrir, Houged)
(o T hitaasla oL Aol ]}
L I3 Chairman
Executive Oﬁ:aer Coopers Camp N A A

Cooper's Camp Notified

Area Suthority

PV a0
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY |
NOTE SHEET
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i Bhop:03473.283162 M © 9732722007
N°119b?3 sy 2 Mo 9434451975

JOY MA-KALIKISHAN SERVICE
Dealer - Indian oil Corporation Ltd.

Lice. No.-04/NDVH SD /M s
Vili+P O - Nokari (Ranaghat), Dist - Nadia.
—

Name/ Vehicies No.... €} QWQ"’(‘:
ﬁm@,)d
[ Particulars | Qnty, fitters| Ratey itters Rs Am P_'

Hﬁ/ﬂl
- Total{ | 'T},“J !:
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY
NOTE SHEET  CPFP7D o
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7 . /
& OFFICE OF THE COUNCILLORS OF COOPERS CAMP NOTIFIED
AREA AUTHORITY

Office order No:- 13 8’/&&%/@4& ; Q" olr-07- 2014,

From :-Chairman,
Coopers Camp Notified Area Authority

To - S=rmg® Biswas Enterpriaz, sasdan. 1L, ccnrdh .
Ward no.§8 Coopers Camp Notified Area.

You are hereby ordered to supply the following materials
towards C.C.N.A.A.Office at Health section for the use of woman health
worker under CBPHCS as smooth running of the Health Centre under
Coopers Camp Notified Area Authority .The following materials should be
reached in the office within one week from the receive of the office order
letter.List of the required materials are given below.

SLNo | Name of the materials | Quantity
1 Shiffon Sharee blue 32 Pis
Coloured

2 Cotton Blouse Blue 32 pis T
!_ Colour |
E Umbrella 21 Pis !
|4 Side Bag 16 pis '

S Modem 1 pis

6 Wall Clock 1 pis

7 kit Bag S pis

2=
U?a/ Chairman,

. Coopers Camp Notified Area Authority

W Cheirman
o C_‘,’ S Coopers ml 2
gusn N “R‘.W 't \ 14 -
¢ Lot h|e
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OFFICE OF THE COUNCILLORS OF COOPERS CAMP NOTIFIED

AREA AUTHORITY

COMPERATIVE STATEMENT OF THE PURCHASING MATERIALS FOR

HEALTH WORKERS IN HEALTH SECTION UNDER CBPHCS.

o

Slno. | Name of the | quantity | Biswas | M/S Gopal | M/S.Maa Maa
Items ~ Enterprise | Construction | Tara Manasha
Construction | Enterprise
1 Shiffon 32 305/-per | 310/-per pis | 308/- per pis | 307/- per
Sharee(Blue) pis pis |
2 Cotton 32 1531/-per | 160/- per pis | 159/- per pis | 158/~ per
Blouse(Blue) pis pis
3 Umbrella 21 235/-per | 240/-per pis | 239/- per pis | 238/- per
pis pis B
4 Side Bag 16 285/-per | 290/-per pis | 289/- per pis | 288/- per
is pis
3 Modem 01 1895/-per | 1900/-per 1895/- per 1890/- per
pis pis pis pis
6 Wall Clock | 01 225/-per | 230/- per pis | 229/- per pis | 228/- per
pis pis
7 kit Bag 05 552/-per | 556/- per pis | 555/ per pis | 555/- per
pis pis
Chairman,

Coopers Camp Notified Area Authority

Chairman

Coopers Camp Notified

Area Authority




BISWAS EJTERPRISE

Govt. Contractor & General Order Suppliers. |

Cooper’s Notified Area, Word No.-12, P.O.-Cooper’s Camp, Ranaghat, Nadia.
Pin-741232, W.B.

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

The C,LL&im'n-
C;Onfe_'r = SAp N-a.q
Q“f’e* s Saonye NCLJICL

TR,
SLNo.

——

ApBOe €°

T™3ILL

I'TE M

s halffen 51'\&'\@&:_& bhe -

= ol Oti~ws =

ceten Blowec, l::“LLQ

RQUANTITY RATE(Rs)

...........

T&TAL AMeUNT(

—

B2 Pes @Rs-%oalmpcs= "ES"-‘3_.?:C_0-'

Umnmby e Lo
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wall clecle
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—

i

P
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY
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‘WW
9333704120
CASH MEMO / CHALLAN 9333746069

No.-
BHABANI TALE & MOBILE GEM'FRE

Cooper’s Camp Notofied Area, Cooper’s Bazar,
P.O.- Cooper’s Camp, Ranaghat, Nadia. Pin-741232

Prop.- Marnindra Majumdar & Sons o | :g, ...... I

& . o
s ’7%\ C’wpe,rf Pya(fwyﬂ Cﬁﬂ* N

¢y
SL. NO. PARTICULARS QUANTITY RATE AMOUNT

MDN- TF79724R9|F
v 44

Re - 44

RSN- = &;‘M %qg\//ﬂ
IMEI- Qi Q/gz}&)

- / ap| 5934

- 1) Goods once Sold cannot be taken back or exchanged. 2} B TS W g |
3) Warranty obligations where as apphcable shgll be fulfi Iedebgur principal or by authorised Sefwce Centre.

Amount inwords............ B’ ee.. 174 J??f?’ %M‘ o 4 .

Signature of Buyers / Signature & S Stamp Distributor
\ Ao

E.& O.E.

'u



No.- 191 CASH MEMO / CHALLAN it

BHABANI TALE & MOBILE CENTRE!

Cooper’s Camp Notofied Area, Cooper’s Bazar,
P.O.- Cooper’s Camp, Ranaghat, Nadia. Pin-741232

l Prop Manindra Majumdar & Sons ' —_— ) L9 / 0 &/ ,/V
Name.... ’E W P —
Address... &(Y}ﬁ ,ﬂ\ £

(SL. NO. PARTICU LARS QUANTITY RATE AMOUNT

41206. w

MDN- 76 29053260

(¥

RSN- Q}))\/Qh

IMEI-

@ Tt

. Tl
N.B. :- 1) Goods once Sold cannot be taken back or exchanged 2) To1AE euARS & WA /% |
3) Warranty obligations where as applicable shall be fulfilled by our principal or by authorised Service Centre.

Amount in words@?lﬂ / tmct‘tf.-:g%ve.?l'}?o 1 4. T A E. & O.

SW@QW

" Signature & Stamp Distributor




" 233502 (R)
Phone 3 283598 (0 )

BHABANISANKAR MAJUMDAR

Contractor & General Order Suppliers
Cooper’s Camp Notified Ares, Ward No.— 5, Ppjoy No.— 48
P. O.—Cooper’s Camp, Dist. ~—Nadis, Pin—741232

Ref Mour . _ Date _OL-08-14
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BHABANISANKAR MAJUMPAR

Contractor & General Order Suppliers
Cooper’s Camp Notified Area, Ward No.— 5, Plot No.— 48
P. 0.—Cooper’s Camp, Dist.—Nadia, Pin—741232

SRl itlon e il LDate 0L 08 2014
To
The QLLQ_\TLMGY\ :
Coopen's Comep M. A A Seek ! -
i Stbgeak o0 o PL

Corn hat, Mod:
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OFFICE OF THE COUNCILLORS OF ,_\\w\. [E== - o

- L
COOPER’S CAMP NOTIFIED AREA AUTHORI oy o~ — 948760

Saiaries for the Health officer &M.S Cell Staff for the Month of September, Nﬁ\_a wsaw%_.\ab 9

CBPHCS ab - P8 SV
i Gross
Pay(in P. Tax(in |Net Pay(in
Slnol Name of Employees |Designation Rupees) Rupees) |Rupees) ~ Signature
t Dr Abhijit Kr Nath | Health Officer 27240 150 27090 hm D i
_ §
2 Sajal Biswas S.1. 6750 0 6750 mmm% .
Storekeeper & ey
3 Sisir Kr Mondal clerk 6250 0 6250 Moo Qs Mend

4 Ashim Das Health Assistant 6250 0 6250 me«%% 23

Computer Q arren b
5 Samaresh Das Assistant 6250 0 6250 i DaA
6 Balai Das Account Assitant 6250 0 6250 Balax .MUbb.
TOTAL 58990 150 58840

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

Boalsr’ Yuon &>

Chairman

Coopers Camp N A A
P@\q /1

i p S A mh.. %@\n,

.?-\.ﬂ.»..-..--}o..::ﬁ. [TULEELLETT R £ \n\f
| @ i .ﬁb\\. ".\\ A.:v\ﬁ.:g?::\.ﬂﬁn -%ﬂ%-ii
Executive Officer 2/ 09/ b :
i ol - 09 Charman
ers Camp No mwou\&,m .@uﬂq HA A



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

Honorarioum for the Honourary Health Worker for the month of September , 2014 under
C.B.P.H.C.5. Programme

Sino Name Designation | Gross Pay Net Pay Signature

1 Mita Mukherjee FTS 2670 2670 Mt e Mulelienlte
d

2 Aditi Chowdhury FTS | 2670 2670 AJ,Q?:L&L azd L'*“";;—
T L=

| 3 | BandhanaRoy Saha FTS 2670 2670 .(%D-{nao\-y\_t). | }\_ga :Mﬂ-\

a Suchitra Biswas HHW 2500 2500 ijA}m QA5 n0
5 Uttara Majumder HHW 2500 2500 |l |Hmpote- Moﬁ[w&%’i
U
& | Sabita Bapary HHW 2500 2500 | Seb it .&“Pohp :
7 Kalpana Roy HHW 2500 | 2500 n(@‘k?oom\ 9\0?‘
8 Aparna Golder | HMHW | 2500 2500 |\HNra &a.//,az

| | - . -
P Manjuri Biswas | HHW | 2500 zsop_Mg nJux B’q..%h)ﬂ.g

10 | Jyotsna Das HHW 2500 2500 m:kmtm
|
11 | Shibani Mallick{ Roy) | HHW 2500 2500 Shibams Mallick |
| 12 i___ Mana Bapary HHW 2500 2500 laplg 24 fa 36—
13 !__ Purnima Das HHW | 2500 2500 P*WM)5
14 Mousumi Sikder HHW | 2500 2500 N ]
15 ’ - Archana Biawas HHW 2500 | 2500 | e Oog L QQSUé>
I I
Total 38010 38010 |

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

Z
Chairman

W‘ 3 ‘ Coopers Camp N A A

o  agoiney Wipe P05
fazz&%gﬂlr—ﬂr““ ﬁ.ﬁ‘m 7

= Charman

Cpoper's CampN A A
Cooi?f"ugve Officer @Y/ “l' 7 ;0/
's Camp Notified /
Area Authority qM/ ?/ 7
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OFFICE OF THE COUNCILLORS OF —5 TR
COOPEL S CAMP NOTIFIED A REA AUTHORITY N
Bil chs ™~ PyE757

Ad- hoe puja Bonus for the Accounting year 2013-2014 for the M.S. cell staff Vide Go Zo--.%wnl--\ \u\\m\‘v

ssisha s Or the year ; under C.B.P.H.C.S.

T . oo T|Bonus
Name of mmu uments 1 Amount

Sl no Employees |[Designation 31/03/2014 ||payable Signature
fr—— - E— ..\‘-\J_ P

A1 Sajal Biswas 8.1 6750 3000 \@»L\? .

2 | SisrKrMondal | Storekeeper & clerk 6250 3000 w\,w\.{ Kosr Mov4 oJ

3 Ashim Das Health Assistant 6250 3000 Bedur S,
7 o : o

A4 |Samaresh Das Computer Assistant 6250 3000 mnf e M.
7/ B alas’ Whoyv

M. Balai Das Act Assistant 6250 3000 ) L

/ Total 15000

Pass for payment mm.‘_mooo.ooﬁxcvwmm Fiften Thousand ) only

f alov- o Pay a.&.&..monww,ﬁ....mwmmmmmkm& ChAirman
m\\ 09 \ 1y, g i X v . 2 Sacisers OOk N Ach

Chairman
Coopers Camp N A A
Exefutive Officer

Cooper's Camp Notified 5 4;.}

Atea Autharity !
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OFFICE OF THE COUNCILLORS OF —f e <o
COOPER'S CAMP NOTIFIED AREA AUTHQO 1:%
Allowance to the attendants @ 623,00 per week in the month of September , 2014 under C.B.P.H.C.5. programme .
Sl no Name Designation| Gross Pay |NetPay Signature
vt ppalder -
1 Dipali Halder Attendant | 625 x 4= 2500 | 2500 S\\“&x
TOTAL 2500

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

Balac 3,0
%(*QU\ 1y

e

’ 2y .

Executive Pffice’

Cooper's Camp Notifef
Area Authority

AUIBLNY SR
giijlisN swpD $.98000
BN SARNIIXT

/

=z

Chairman

Coopers Camp N A A

g 250z LD
Chaaridn

Coopers Camo N A A
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY 1
Bill

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

SINo Name Amount Rs Signature (
1 Sajal Biswas 200 il an
2 Sisir Kr Mondal 200 (L;:S 2% e Mlandl
3 Ashim Das 200 Qqsww (BT ‘
4 Samaresh Das 200 Sr omsgerh D0
5 Balai Das 200 RBotol Do
6 Mita Mukherjee 200 Y Sfs nﬂ,,*jd,_f:aﬂ
7 Aditi Chowdhury 200 al&kfwwr.ﬁ
8 Bandhana Roy Saha 200 fendeno G 53 Seto)
9 Suchitra Biswas 200 o4 A ,‘j—' 1 f igg
10 Uttara Majumder 200 Hm&-— The i
11 Sabita Bapary 200 S r‘{w\ oot .
12 Kaipana Roy 200 Ve A Deondly nﬂ;
3 Aparna Golder 200 AV e (=a tdle;t
14 Manjuri Biswas 200 M&M:-*“U; £} P2l
15 Jyotsna Das 200 E‘%—mw_%
16 Shibani Mallick( Roy) o000 Slakea Mallic/
17 Mana Bapary 200 Masia BfLPaL ey
18 Purnima Das 200 D‘%
19 Mousumi Sikder 200 [ Zerdrenee Siwdla
20 Archna Biswas 200 ) YOV S,
21 Dipali Halder 200 B lpali Hakler—.
Total Rs 4200 ' \

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

2z |
Chairman
Cooper's Camp Notified Area Authority

28704 / ‘e A= Lo e—?fc%mm N~ 0TS

Qy/65 )1y = >
Executive Officer - Qhaffirtarr : !
Ceoper's Camp Notifieo ooDErs CAmp N A A

Arnn b thaoto M
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- The Chairman

. The Director

*
“Memo No:- ,é\9/CCNM .

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

From,

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

To,

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

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

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

SiNo |Letter No.& |Amount (in Rs.) Certified that out of Rs711360.00 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 711350 Ministry / Department letter no given in the margin and Rs.
774672.00 of unspent balance of the previcus year, a sum of
Rs.462965.00 has been utilized for the purpose it was
sanctioned and balance of Rs.1023067.00 remaining unutilized at
the end of the JUNE, 2014 quarter has been carried forward to
the A/C of next quarter of FY 2014-15

Total 711360

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

KIND OF CHECK EXERCISED

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

<
. Physical Progress %—— | L' .
ks

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

= b ) —

&
=



Status of Fund received & SOE submitted Upto the month of April.14 (o June,2014

Annexure-|

Financial Opening Balance Fund Total Fund SOE during | Total SOE Balance
Year Received from| Available the month of
SUDA on April.14 to
23/6/2014 June, 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 431792 1628316 774672
2014-2015 774672 711360 1486032 0 462965 462965 1023067

Z5N"

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

Chairman

Coopers Notified Area.




Annexure-la

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

| to June, 2014
SLNo Item of Expenditure Expenditure
(Amountin
Rs.)
Non-Recurring Nill
] Equipment Nill
2 Furniture Nill
5 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 Nill
3 Family Schedule,training, manual HMIS formate & HHW kit Bag. Nill
8 Strengthning of existing Maternity Homes & Despinsaries Nill
{Not applicable for the Present )
Recurring
g Honorarium 106530
10 Salaries(Gross) 172650
11 Rent ( for the month of Oct.2013 to March, 2014) 18000
12
13 Medicine 116487
14 Bonus
15 Opereting cost (Sundries.Printing. Postage & Telephone, T.A. / 49298
D.A.)
TOTAL 462965
Tt

Chairman
CoopersCamp NAA

Chairman
Coopers Notified Area



Voucher Details Statement for the month of April, 2014

Annexure-I11(b}

Voucher No.&
Date

ltem of Expenditure

Nature of I'xpenditure

Amount (Rs.}

Equipment

Furniture

Training

16/4/2014 vide
cheque no.
938171

Medicine

pavment to Florence Vide order No 3524/CCONAA
Dated 18/2/2014 and 567/CCNAA Dated 18/3/2014.

21/04/2014

cheque no 938172

Rent

From October 2013 To March 2014 to 3 Sub Centres

@ Rs 1000 p.m .

25/04/2014 vide
cheque no.

Honorariam

Honorarium to HHW for the month of APRIL. 2014

NGl

Nill

Nill
116487 7
15000 _—
33510

938173 : : Ay - -
aetip Salaries Salaries to MS Cell Staft for the month of APRIL, 57550 -~
2014
Voucher No Misc. Expences Perchase of White Chalk.Van fare.Repair of Iron Chair
6109 ete. 548 -~
Total 222095




Voucher Details Statement for the month of May, 2014

Annexure-111(b)

Voucher No.& Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Equipment Nill
Furniture Nil}
Training Nill
Medicine Nill
Rent Nill
28/5/2014 vide Honorariam Honorarium to HHW for the month of 35510
cheque no 938175.76 May. 2014
Salaries Salaries to MS Cell Staff for the month 57550 L
of May, 2014
26/5/2014 vide Notice Board . Prescription | Payment to Biswas Enterprise vide order
cheque no 938177 Pad . Resisters ete. No 218/C.C.CN.A.A. Dated 16/8/2013 .
34315 1~
30/5/2014 vide Attendants Allowance For May . 2014 .
cheque no 938178
L~
5000 ]
Voucher No- 10 Misc. Expences Perchse of A-four Papers. Wall
to 12 Clock.Repair Almirah 635
Total 133010




Voucher Details Statement for the month of June, 2014

Annexure-111(b)

Voucher No.& Date

Item of Expenditure

Nature of Expenditure

Amount (Rs.)

Equipment Nill
Furniture Nill
Training Nill
Medicine Nil!
Rent Nill
26/6/2014 vide cheque no Honorariam| Honorarium to HHW for the month of 35510 -
948741.42 June, 2014
Salaries| Salaries to MS Cell Staff for the month of 57550 V&
June. 2014
26/6/2014 vide cheque no Attendants Allowance For June . 2014 .
L=
948743 5000 i
Other Expence
3800 a

Misc. Expences

Total

101860




Phone : 2235-7094

FLORENCE INDIA

32, EZRA STREET, 6th Floor, Room No. 609, KOLKATA-700001
No. 740 Date__2 Jo%) 20y
Received with: thanls fmm% Claviman, (9@7&’5_%;4;—

ro ki Aérwl fhes MM(?
One Apbh v5ixcleen lhiis acdl freon

il pc}v}t’&t) T ofnéy
n r’uff / Part ?ayment o{ our Fnvoice No.
q)ate ’1} GGSA/@AQQTIZIGDGD G\_}( 6‘3 F171

iR Bt

g : MR&NG
Rs. Lk 487 /- NG
* This receipt is valid subject to realisation of - [58 For FLOREN

the sum o/ GRupees




FLORENCE INDIA

32, Ezra Street, 6th Floor

R No. 809, Kolkata-700 001

Phone : 033 3985-1542

Tele ) Fax : 2235-7094

Mobile : 9432141945
E-mail : florenceindia@gmail.com
Wab. Site : www.{lorenceindia.com

To
The GAAin#47 -
éﬁfﬂm” @be Ae &{(@Qﬂama?@(y’
P # < ke, G155
oy (264
Date:- ik /
Respected Sir,

Sone form ,;P @~ to collect the payment

We do hereby authorize Mr.
duly attested as under.

on behalf of us. His signature is

Thanking You

/S-)er;/w p@ﬁ’j 9“"’“)% 1

ls’ﬁ/‘/ﬁ’}“ﬂ/\/ LS

Signature of
FLOREISC
Yours faithfully
FLORENCE dNDIA .

ATTESTED
Aut’nori.} Sigzatery
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFED AREA AUTHORITY

P.0.- Coopers Camp _:Dist- Nadia :PIN -741232

Memo no: 6”6’9&/\(?(,“” ;

To,

Florence india

Approved Distributors for Gen. Tender(Medicine),
32, ¥zra Street,Room No.669

Koikata-700 001

Sub:- Supply order of the Medicine under CBPHCS

You are hereby ordered to supply urgently the following Medicine towards
the Health Center under Coopers Camp Notified Area Authority under CBPHCS

Programme within five days from the receipt of the office order letter.

' S1.No. Name of medicines | Quantity |
| 1 | Paracetamol (500 mg) 10000 Pcs
L 2 | Iron Cap ( adult) 10000 Pcs

Coopers Camp Notified Arca Authority

Chairman

SIBUI RAIN
Chairman
Coopar's Cam . Notlficd
Area Autharity

Date: /angg/',v




FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217

CHALLAN

PHONE NO. - 2235 - 7094
FAX NO. - 39851542

SALE CHALLAN : 593 AGENT CODE & NAME :
CHALLAN DATE :20.03.2014
CUSTOMER NAME & ADDRESS ORDER NO 567/CC MAA
The Chairman DATE - 18-03-14
Coopers Camp Municipality
Ranaghat, Dist. - Nadia
West Bengal
SL DESCRIPTION BATCH QUANTITY TOTAL MFG EXP.
1 |IFA (L) CAPSULES BE13087 10000 10000 11/13 | 4/15
CAP
2 |PARACETAMOL (500 MG) 9753821 10000 10000 12/13 1 11/16
TAB
Remarks :
le owad For Florer In
4 ke obove! gﬂa‘
QLQ_‘.»V‘/ SR ) Subject to Kolkata Jurisdiction Authonsgd S.'gnatory

o \Tﬂmﬁ‘xﬁf’ el

U OTENCE INDIA
32 Ezra Sireet

Room No. 5)2, 6in Floor
Calcutia-700001




£....

INVOICE
QORENCE INDIA
32, EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE BILL FI/MUN/ 13 -14 /593 AGENT CODE & NAME :
BILL DATE 20.03.2014
CUSTOMER NAME & ADDRESS ORDER NO 567/CC MAA
The Chairman DATE - 18-03-14
Coopers Camp Municipality CHALLAN 593
Ranaghat, Dist. - Nadia DATE - 20-03-14
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 |IFA (L) CAPSULES BE13087 4/15 10000 10000 18.00 10 18000.00
CAP
2 |PARACETAMOL (500 MG) 9753821 | 11/16 10000 10000 7.90 10 7900.00
TAB ~
25900.00
ADD 5% VAT- 1295/
~ 27195.00|
Remarks : 27195.00

Rupees : TWENTY SEVEN THOUSAND ONE HUNDRED NINTY FIVE ONLY

/

T

e o
A Sﬂ Subject to Kolkata Jurisdiction

-

ChaiMal iied

Coop‘iri ;: Authority

For Florefed indig
e
Authoris ignatory
FLORENCE INDIA
32. Ezra Street

Raom No. 5, 6{1: Floos
Calouita-700001



‘ 9 / OFFICE OF THE COUNCILLORS OF
’ COOPER’S CAMP NOTIFED AREA AUTHORITY
P.O.- Cgopers Camp :Dist- Nadia :PIN -741232

v ) 4
/ Memo no: 5 9 9/&,1/,44 Date: {9??9 ;z_my

To,
Florence India
Approved Distributors for Gen. Tender {Medicine),
32, I'zra Street, Room No.609
Kolkata-700 001
Sub: - Supply order of the Medicine under CBPHCS

Your quotation in the lowest rat¢ has been accepted. You are hereby ordered to
“supply the following Medicine for use at the Sub-Centers of Coopers Camp Notified
Area Authority under CBPHCS within fifteen days from the receipt of the office order

letter.
SLNo. : Name of medicines ; Quantity
1| Tab Pantoprazcie (40mg) 2000 Pcs
: 2 ! Tao Bromhexine Hydrocloride (8mg) 1500 Pcs >
s 3 | Tab Ibuprofen (400mg) 2000 Pcs
4 | Diclofenac Ointment 100 Tubes
=} Tab Ranitidine (t50m ) b 10000 Pcs
6 | Vitamiti-A-Oil _ 20 Bottles
7 Dispevan (2-cc) . 600 Pes i
8 & Tab Satbutamol (4mg) | HI00 Pes
9 | Tab Glimeperide (2mg) 6t FIE, g 1000 ?C‘a' T —
€ 10 | Tab Amlodipine (5mg) 3000 Pcs
11 | Tab Cefixine (200mg) : - 3000 Pcs
i2 ' Tab Ciprofloxacin (500mg) : 1000 Pes |
13 | Cap Doxycycline (100mg) ! 600 Pcs
i+ | Cap Fluconazole (150mg) 30 Pcs
15 | Clotrimazoie Ointment, 50 Tubes
16 | Cap Vitamin 6000 ’cs p
17 | Cap Amoxicillin + Clavulanic Acid (625mg) 1000 Pes !
his g Tab Paracetamol Kid (125mg) 1608 Pes ;
[ 191 Tub Cinnerizine (25my,) 1000 Pes i -
~20 | Syrup Norfloxacin + Metrinidazole 30 Pial &,f
21 | Cough Syrup (100ml) _ 300 Paal | s
22 1 Vitamin Syrup (100mi: 400 Phiad : .
—23 1 Coen Roll-(100gm) - 30 Rolls 1
24 Tab_f,omperidone (10myz) 2000 Pcs
25 | Tab Cetrizine (10mg) 1000 Pcs
o
; Chairinan |
Coaper’s Camp Notified Area Authority
Chairman

Coopers Notified Area







® CHALLAN
FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. 39851542
VAT NO. - 19570965023 CST NO. - 18570965217
SALE CHALLAN : 547 AGENT CODE & NAME :
CHALLAN DATE 03.03.2014
CUSTOMER NAME & ADDRESS ORDER NO  524/CCNAA
The Chairman DATE -  18.02.2014
Coopers Camp Municipality
Ranaghat, Dist. - Nadia
West Bengal
sL DESCRIPTION BATCH QUANTITY| TOTAL MFG. | EXP.
1 |TAB. PANTOPRAZOLE 40MG | BD 13334 2000Tab | 5/13 | 4/15
2 |TAB. BROMHEXINE 8MG BH 1302 1500 Tab | 6/13 | 5/16
3 |TAB. IBUPROFEN 400MG KS 3627 2000Tab | 11/13 | 10/16
4 |DICLOFENAC OINTMENT SR 319 100 Tube | 11713 | 10/15
5 |TAB. RANITIDINE 150MG 089AG17 10000Tab | 12/13 | 11/15
6 |VITAMIN A OIL VAS 1326 20 Bott | 10/13 | 9/15
7 |DISPOVAN SYRINGE 2ML 404025SBI 600Pcs | 1/14 | 12/18
8 |TAB. SALBUTAMOL 4MG MTSS1302 1000 Tabs | 9/13 | 8/15
9 |TAB. GLIMIPRIDE 2MG AF 3015 1000 Tabs | 2/13 | 1/15
10 |TAB. AMLODIPINE 5MG BD 13657 3000Tab | 10/13 | 9/15
11 |TAB. CEFIXIME 200MG SV 3038 3000Tab | 12/13 | 11/15
12 |TAB. CIPROFLOXACIN 500 | SO131144 1000 Tabs | 12/13 | 11/16
13 |TAB. DOXYCYCLINE 100MG MT 1377 160Tabs 11/12 | 10/14
MT 1381 440 Tabs | 600 Tabs | 11/12 | 10/14
14 |[TAB. FLUCONAZOLE 150MG | BH 3067 30Tabs | 12/13 | 11/15
15 [CLOTRIMAZOLE OINTMENT 344 50 Tubes | 11/13 | 10/15
16 |CAP. VITAMIN AP 3201 6000Caps | 11/13 | 4/15
17 |TAB. AMOXY125+CLAVUS00 | AP 4025 1000 Tabs | 1/14 | 6/15
18 |TAB, PARACETAMOL KID B 134056 1500 Tabs 6/13 | 5/15
D 1354 100 Tabs | 1600 Tabs | 4/13 | 3/16
19 |SYP. NORFLOX+METRONIDA | ML 13F15 30Bott { 6/13 | 5/15
20 |COUGH SYRUP TR 3060 300 Bott | 11/13[.10/15
21 |TAB. CINNERIZINE 25MG BD 13731 1000 Tabs | 11/13 | 10/16
22 [VITAMIN SYRUP (VZN) |[Lvz /42z0 400Bott | 2/1h | 6/157
Remarks :
For Flor i%ﬁ;gﬁ
Subject to Kolkata Jurisdiction Authoriséd 'Signatory

FLOTENCE INDIA
32 Ez:q Street
Room No 50, 61n Flor
Calcutia-700001



CHALLAN

F&)RENCE INDIA

32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217

SALE CHALLAN : 547 AGENT CODE & NAME :

CHALLAN DATE : 03.03.2014

CUSTOMER NAME & ADDRESS ORDER NO 524 | CCNAA

The Chairman DATE -  18.02.2014

Coopers Camp Municipality

Ranaghat, Dist. - Nadia

West Bengal

SL DESCRIPTION BATCH QUANTITY[ TOTAL MFG. | EXP.

23 |COTTON 238 50Pkts | 2/14 | 1/19

24 |TAB. DOMPERIDONE 10MG SK 3419 2000 Tabs | 9/13 8/15

25 |TAB. CETRIZINE 10MG 9769324 400 Tabs 11/13 | 10/16

9769502 600 Tabs | 1000 Tabs | 1/14 | 12/16
Remarks :
¢
For Floreficg Indig-¢
A ou .LML é
< Subject to Kolkata Jurisdiction Authoriséd *Signatory

@‘ c)ﬂ FLORENCE INDIA

32 Ezra Sireet

e %7’\ \ Room No 5u», 6in Flos»
/’ | W'* o Calcutia-700007



INVOICE

RORENCE INDIA

32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW / 4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE BILL © FI/MUN/13-14/7 547 AGENT CODE & NAME :
BILL DATE . 03.03.2014
CUSTOMER NAME & ADDRESS ORDER NO 524 | CCNAA
The Chairman DATE -  18.02.2014
Coopers Camp Municipality CHALLAN 547
Ranaghat, Dist. - Nadia DATE -  03.03.2014
West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY[ TOTAL RATE | PER VALUE
RS. P
1 |TAB. PANTOPRAZOLE 40MG | BD 13334 | 4 /15 2000Tab | 20.00 |10' TAB 4000.00] _-
2 |TAB. BROMHEXINE 8MG BH 1302 5/16 1500 Tab 290 {10 TAB 435.00|~
3 {TAB. IBUPROFEN 400MG KS 3627 | 10/16 2000Tab 6.40 |10 TAB 1280.00] -~
4 |DICLOFENAC OINTMENT SR 319 10/15 100 Tube | 22.00 {30GRM 2200.00|
5 |TAB. RANITIDINE 150MG O89AG17 | 11/15 10000Tab | 5.20 |10 TAB 5200.00] ~
6 |VITAMIN A OIL VAS 1326 | 9/15 20 Bott 90.00 | BOTT 1800.00]~
7 IDISPOVAN SYRINGE 2ML 404025SBI | 12/18 600 Pcs 2.90 PC 1740.00( ~
8 [TAB. SALBUTAMOL 4MG MTS851302| 8/15 1000 Tabs | 2.30 |10 TAB 230.00)—
9 |TAB. GLIMIPRIDE 2MG AF 3015 1/15 1000 Tabs | 15.00 |10 TAB 1500.00| ~
10 |TAB. AMLODIPINE 5MG BD 13657 | 9/15 3000Tab 5.80 |10 TAB 1740.00] ~
11 |TAB. CEFIXIME 200MG SV 3038 | 11/15 3000Tab | 60.00 |10 TAB 18000.00f"
12 |TAB. CIPROFLOXACIN 500 S0131144 | 11/16 1000 Tabs | 32.00 |10 TAB 3200.00| 7
13 |TAB. DOXYCYCLINE 100MG MT 1377 | 10/14 | 160Tabs P
MT 1381 | 10/14 | 440 Tabs | 600 Tabs | 13.00 |10 TAB 780.00]¢
14 |TAB. FLUCONAZOLE 150MG | BH 3067 | 11 /15 30 Tabs 10.00 | TAB 300.00|
15 [CLOTRIMAZOLE OINTMENT 344 10/15 50 Tubes | 21.00 | 15GRM 1050.00| ©
16 [CAP. VITAMIN AP 3201 | 4/15 6000Caps | 10.00 | 10 TAB 6000.00| ~
17 |TAB. AMOXY125+CLAVUS00 AP 4025 6/15 1000 Tabs | 26.00 | 6 TAB 4333.33| 7
18 |TAB. PARACETAMOL KID B 134056 | 5/15 {1500 Tabs
D 1354 3/16 100 Tabs 1600 Tabs | 2.95 |10 TAB 472.00| 7
19 |SYP. NORFLOX+METRONIDA [ ML 13F15 | 5 LS 30 Bott 21.00 | 30ML 630.00] .~
20 |COUGH SYRUP TR 3060 | 10/15 300 Bott | 25.80 | 100ML 7740.00)
21 |TAB. CINNERIZINE 25MG BD 13731 | 10/16 1000 Tabs | 12.00 | 10 TAB 1200.00 ’
22 |VITAMIN SYRUP (VZN) vz lh2g0 G/IS'" 400 Bott | 44.80 | BOTT 17920.00¢
81750.33
Remarks : i 81750.33
Rupees : Y
For Flzng Indig~y
Subject to Kolkata Jurisdiction Authoristd "Signatory
_ FLORENCE INDIA
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INVOICE

FI%RENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217

PHONE NO. -

FAX NO.

2235 - 7094

39851542

Subject to Kolkata Jurisdiction

- Chairman
Cooper's Camp Notifier!
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Room No 5.7, #in Flor

Calcutia-700001

SALE BILL FI1/MUN/13-147 547 AGENT CODE & NAME : B
BILL DATE 03.03.2014
CUSTOMER NAME & ADDRESS ORDER NO 524/ CCNAA
The Chairman DATE -  18.02.2014
Coopers Camp Municipality CHALLAN 547
Ranaghat, Dist. - Nadia DATE - 03.03.2014
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
BROUGHT FORWARD 81750.33
23 |COTTON 238 1/19 50 Pkts 35.00 | PKT 1750.00F"
24 |TAB. DOMPERIDONE 10MG SK 3419 8/15 2000 Tabs | 5.20 |10 TAB 1040.00| ~
25 |TAB. CETRIZINE 10MG 9769324 | 10/16 | 400 Tabs
9769502 | 12/16 | 600 Tabs | 1000 Tabs | 5.00 |10 TAB 500.00
85040.33|"
AddVAT@ 5% 4252.02
Less Rounded Off -0.35
Remarks : 89292.00
Rupees : Eighty nine thousand Two hundred Ninety two only. B, 1
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OFFICE OF THE COUNCILLORS OF — & " 0,8 17 o
COOPER’S CAMP NOTIFIED AREA AUTHORITY /- ' 7 L5/

Salaries for the Health officer &M.S Cell Staff for the Month of April, 2014 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 25800 150 < | 25650 QTW&»\
> Sajal Biswas S.l. 6750 0 6750 § \
Storekeeper & L .
3 Sisir Kr Mondal clerk 6250 0 6250 | S/ oo fhemaw A 2omcls/
4 Ashim Das Health Assistant 6250 0 6250 g =20
Computer
5 Samaresh Das Assistant 6250 0 6250 nmu??skﬂ.g\w Jas
6 Balai Das Account Assitant 6250 0 6250 Balos “hoh .
TOTAL 57550 150 57400

Pass for payment Rs.57550.00(Rupees Fifty Seven thousand five hundred fifty ) only

polod han
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Chairman

Coopers Camp N A A
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VUFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA AUTHORITY

L

L

‘ Honorarioum for the Honourary Health Worker for the month of April, 2014 under C.B.P.H.C.S.
Programme
Sino Name Designation Gross Pay Net Pay Signature
1 Mita Mukherjee FTS 2670 2670 M Pr, Muelelee e
2 Aditi Chowdhury FTS 2670 2670 | At Feabisedhen
3 Bandhana Roy Saha FTS 2670 2670 | Qoo deono. REL Mk
4 Suchitra Biswas HHW 2500 2500 \_« " EAI.&E. & _Mx
5 Uttara Majumder HHW 2500 2500 5?? Z&M@@\ :
6 Sabita Bapary HHW 2500 2500 S cbita Qopans .
7 Kalpana Roy HHW 2500 2500 4\9%939 Do.r\\
8 Aparna Golder HHW 2500 2500 Arcna Goldesc
9 Manjuri Biswas HHW 2500 2500 Zorﬁdgdr B _,mSSm
10 Jyotsna Das HHW 2500 2500 UM«G e Peo
11 Shibani Mallick( Roy) HHW 2500 2500 |Shbamd Mallic/e
12 Mana Bapary HHW 2500 2500 Mg [Lefat™f-
13 Purnima Das HHW 2500 2500 § d
14 Mousumi Sikder HHW 2500 2500 \mu\\n\x&. mqu\n
Total 35510 35510

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

Coopers Camp N A A
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Chairman
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OFFICE OF THE COUNCILLORS OF . Q.r ﬁ oty
COOPER’S CAMP NOTIFIED AREA AUTHORITY %\ .
H\ 1 sty
Salaries for the Health officer & M.S Cell Staff for the Month of May, 2014 under CBPHCS
Gross Pay(in |P. Tax(in [Net Pay(in
Stno| Name of Employees |Designation Rupees) Rupees) |Rupees) Signature
A Dr Abhijit Kr Nath Health Officer | 25800 150 25650 %&W\h
2 Sajal Biswas S.I. 6750 0 6750 \,mm@s
Storekeeper & T
3 Sisir Kr Mondal clerk 6250 0 6250 |37 2700 Ko Manndl
4 Ashim Das Health Assistant 6250 0 6250 ﬁ@?g.
Computer . _—
3 Samaresh Das Assistant 6250 0 6250 S R,
6 Balai Das Account Assitant 6250 0 6250 | Balar X on.
TOTAL 57550 150 57400

Pass for payment Rs.57550.00(Rupees Fifty Seven thousand five hundred fifty ) 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, 2014 under C.B.P.H.C.S.

Programme
Slno Name Designation | Gross Pay Net Pay Signature
1 Mita Mukherjee FTS 2670 2670
2 Aditi Chowdhury FTS 2670 2670 | Adt Mohmodhuriy
3 Bandhana Roy Saha FTS 2670 2670 0 L
4 Suchitra Biswas HHW 2500 2500 .
5 Uttara Majumder HHW 2500 2500 | Lo MeTumelegq:
4 W

6 Sabita Bapary HHW 2500 2500 | Sokthe Yooy |
7 Kalpana Roy HHW 2500 2500 TD»@.\@/‘O, Roy
8 Aparna Golder HHW 2500 2500 | Afaria mnammkmn
9 Manjuri Biswas HHW 2500 2500 . ‘Bl
10 Jyotsna Das HHW 2500 2500 L )
11 | Shibani Mallick{ Roy) HHW 2500 2500 Foloooncl Mol
12 Mana Bapary HHW 2500 2500 | Maga Bgfaig—
13 Purnima Das HHW 2500 2500 .T\.gi\vs.ﬁ\
14 Mousumi Sikder HHW | 2500 2500 | cerrsreree S >

Total 35510 35510

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

Coopers Camp N A A

L] w DO . . Y
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Executive Officer
Cooper's Camp Notified
Area Authority
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OFFICE OF THE COUNCILLORS OF .wm Y 3
COOPER’S CAMP NOTIFIED AREA AUTHORITY nb ,qﬁa\
n"

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

Sino ____Name Designation Gross Pay Net Pay Signature
1 Archana Biswas Attendant | 625 x4 = 2500 2500 m%m\.hc&
2 | Dipali Halder Attendant | 625 x 4= 2500 | 2500 | Bdpats. ekl
| TOTAL 5000 ]
A i Pass for payment Rs.5000.00(Rupees Five thousand ) onlv
gy > o
IH\GNU biﬁq\,\? = ~ <
?3@&%5&» el .*.”\P \m\ wenTh %ﬂt\l
oﬁ?.vnkan?um B ERERS Chairman
Ay, 2084 ?P\{.Mu Coopers Camp N A A
Nhey T ’
~7 5557 14 oo, O T A i A
Health Officer s G oaaawo_ i 5 @ !
Coopors wamp NAA oooﬁ} Camp Notified Charman
res Authority Coepers CampN A A
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OFFICE OF THE COUNCILLORS OF COOPERS CAMP NOTIFIED
‘ AREA AUTHORITY

Office order No:- .;;8/(".(4\!@& g}* 1 &1 08 / 2013

From :-Chairman,
Coopers Camp Notified Area Authority

To :- Biswas Enterprise,
Ward no.08, Govt.Contractor,
Electric Light & General order Suppliar,

You are hereby ordered to supply the following materials
towards Health Department for the purpose of smooth running ol the He: mh
Deptt.Under Coopers Camp Notified Area Authority. The following
materials should be reached in the office within one month from the receiy e
of the office order letter.List of the required materials are given below.

SL.No. Name of the ltems Quuntity

L, Notice Board (1.5 ft x 1 ft.) 03 pis

> Black Board (2.5 ft.x 2 ft ) 01 pis

¢ [ron rack (for volt tablizer fitting) Ui pis

4. Prescription pad (3 x 20) 00 no. pad
B Steel scale U4 pis

6. ANC Check-up Register 03 pis

Y. Immunization Register (3 pis

8. Attendance Register {(no.10) LU nos

2. Register (no.12 & No.10) 0+ 17
10. Calculator 04 pis
I1. Kachi U4 pis

12 Jhata U3 pis

13 Duster L) pis
14. Gum Bottle 0O pis
15, Ink Bottle U4 pis
16. Stamp Pad 04 pis
17. Towal 06 pis |
18. Pillow Cover 0o pis
19. Bed-Sheet(3 fi.x 7 ft.) 03 pis



20.
21,
2,
s

Wood-pencil,Rubber,Pin.Stapler pin (Small,Bi 2)
Computer printer Refilling and Ramp repairing

Cover file FOU pis
Computer paper 01 Bundle

Chairmar.
Coopers Camp Notified Arcu Authorin

Chairman

Cooper's Camp  Notified
Area Authority



BISWAS ENTERPRISE

Govt. Contractor & General Order Suppliers.

Cooper’s Notified Area, Word No.-12, P.O.-Cooper’s Camp, Ranaghat, Nadia.

Pin-741232, W.B.
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13WAS ENTERPRISE

Govt. Contractor & General Order Supplicrs.

Cooper’s Notified Area, Word No.-12, P.O.-Cooper’s Camp, Ranaghat, Nadia.
Pin-741232, W.B.
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BISWAS ENTERPRIS!

' Govt. Contractor & General Order Supplicrs.

Cooper’s Notified Area, Word No.-12, P.O.-Cooper’s Camp, Ranaghat, Nadia.
Pin-741232, W.B.
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BASWAS BENTERPRISE

‘Govt. Contractor & General Order Suppliers.

Cooper’s Notified Area, Word No.-12, P.O.-Cooper’s Camp, Ranaghat, Nadia.
Pin-741232, W.B.
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BASWAS ENTERPRISE

Govt. Contractor & General Order Suppliers.

Cooper’s Notified Area, Word No.-12, P.O.-Cooper’s Camp, Ranaghat, Nadia.
Pin-741232, W.B.
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BIASWAS ENTERPRISE

Govt. Contractor & General Order Supplicers.

Cooper's Notified Area, Word No.-12, P.O.-Cooper’s Camp, Ranaghat, Nadia.
Pin-741232, W.B.
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ISWAS ENTERPRISE

Cooper’s Notified Area, Ward N
Govt. Contractor & General Order Suppliers. B O .

-Cooper's Camp, R

Pin.-741232 (W.B
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BESWAS ENTERBPRISE Mobile- 9832732030

. Cooper's Nctified Area, Ward No.-12,
GovY Contractor & General Order Suppliers. P.0.-Cooper's Camp, Ranaghat, Nadia

\ Pin.-741232 (W.B.)
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OFFICE OF THE COUNCILLORSOF 1 Vo> w\»i
COOPER’S CAMP NOTIFIED AREA AUTHORITY . m\ 35\ .YQMM@:
: \\o . ﬁa ;
¥ Salaries for the Health officer &M.S Cell Staff for the Month of June, 2014 under OWWIO%
Gross Pay(in [P. Tax(in [Net Pay(in
Slino Name of Employeces |Designation Rupees) Rupees) |Rupees) Signature
= , =
i1 Dr Abhijit Kr Nath Health Officer 25800 150 25650 %
2 Sajal Biswas S, 6750 0 6750 Nh\w.Lﬁ \
Storekeeper & )
3 Sisit Kr Mondal clerk 6250 0 6250 |Ge's e Kmen Mo
L
4 Ashim Das Heelth Assistant | 6250 0 s250 | Hrshow B9, |
Computer
: BAMNIVTUHA OV,
5 Samaresh Das Assistant 6250 0 6250 m. ZFE
6 Balai Das Account Assitant 6250 | 0 6250 (3-oLot HV«N\..
TOTAL 57550 150 57400 -

Pass for payment Rs.57550.00(Rupees Fifty Seven thousand five hundred fifty ) only
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<’ “ Chairman
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QFFHCT GF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY
Honorarioum {cr the Honourary Health Worker for the month of June, 2014 under
C.B.P.H.C.S. Programme

MC%._— Nanw , Designation | Gross Pay Net Pay Signature
3 Mita Mukherjee FTS 2670 2670
L & Aditi Chowdhury FTS 2670 2670
3 | Bandhana Roy Saha FTS 2670 2670
4 Suchitra Biswas | HHW 2500 2500
& [ Uttara Majumder HHW 2500 2500
ol Sabita Bapary HHW 2500 2500
| 7 Kalpana Roy HHW | 2500 2500
] Aparna Golder HHW 2500 2500
s | Manjuri Biswas | HHW 2500 2500
J Jyotsna Das | HHW 2500 2500
11| Shibani Mallick{ Rey) | HHW | 2500 2500
12 | Mana Bapary HHW 2500 2500  |Mavo [ZaPaT™S
13 | Purnima Das HHW 2500 2500 | A aT DA .
1 Mousumi Sikder | HHwW | 2500 2500 {7 onfnam i NS5
L] Total 36610 35510 |

Pass for payment Rs 35510/-(Rs Thirty five Thousand five hundred ten) only
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i mL ' Chairman

" Hicat \ Coopers Camp N A A
Execu :
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>3 Area Author!
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OFFICE OF THE COUN ILLORS OF For7~ 7. 0P 14
COQOPER'S CAM > NOTIFIED AREA AUTHORITY O a" u\r\t Ak
Y
: o6
L flowance ta the attendants @ (7300 per week in the month of June , 2014 under C.BILH.C.S, programme . )
_ﬂwp no | Name Designation Gross Pay Net Fay Signature ’
= L RGeS B ik it ILM.I Y M e e
,ﬁ_ 1 | Archana Biswas | Afttencant 625 x 4 = 2500 | _|N|m@|%§ar oSS ;
_, | o st _
e ' ai: 1 T
| 5 | oipstivaider | atendant | 626422600, EO% - pipati
Hl . ToTAL . Y T —

Fass for payment Rs.5000.00(Rupees Five thousand ) only
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* OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY
NOTE SHEET
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B
Statement of Expenditure {SOE) under CBPHCS

>
Name of ULB : ﬁ@op-{h,& (% 2kt 208 ‘
Memo No. & Date : 9'7/ cLNBE ! A & /ﬁ/ﬂj .
Period of Expenditure ’ i 1% , o
| memoresmenaure [ B e
Non-Recurring
1 Equipment
Furniture
Construction
3A [Sub-Centre
3B |OPD cum Maternity Home
3C |OPD cum Maternity Home
4 I.E.C &Materials
Renovation Works
6 Base Line Survey
- Family Schedule, Traning manual,
HMIS Format & HHw Kit Bag
8 Strengthenipg of existing Mnternity
Homes & Dispensarics
Recurring
9 Honorarium 3551000 25501800
10 |Salaries 5¥550 o 57550 60
11 |Rent
12 |Training
13 |Drug Y9788 00 REGF5F 00
14 |LE.C
15 |Operating Cost 2000 . 5O 2 000 - 00
Total: 294%)& . €O 26487 60

o 055 2P - 172 r-fr:fj hmﬂf- zk.S"’mwFokl Do nw*ﬂgl?-ﬂf'.




Statement of Expenditure (SOE) under CBPHCS

X
Name of ULB : CTOC"IC‘-E‘L5 C o A,Wyp
Memo No. & Date :
Period of Expenditure : 1. {7y
| temorewmnanre | SPps Sosked) Eroenaie mer,
Non-Recurring
1 Equipment
2 |Furniture
Construction
3A |[Sub-Centre
3B |OPD cum Maternity Home
3C |OPD cum Maternity Home
I.E.C &Materials
Renovation Works
6 Base Line Survey
- Family Schedule, Tranipg manual,
HMIS Format & HHw Kit Bag
8 Strengthenipg of exigting Mnternity
Homes & Dispensarics
Recurring
9 Honorarium 255)]0 .00 3551000
10 |Salaries 5FEL0 . o0 57550¢0 .
11 [Rent [
12 |Training
13 |Drug
14 |LEC
15 |Operating Cost
Total: Q5061060 F2060 . op




Statement of Expenditure (SOE) under CBPHCS

»
Name of ULB : C@c}o{%‘g C o Jo
Memo No. & Date : ! /
Period of Expenditure : 1) .5, “f¢, |
| emorxenanrs (S Bosked) Exen e,
Non-Recurring
Equipment
2 Furniture
Construction
3A [Sub-Centre
3B |OPD cum Maternity Home
3C |OPD cum Maternity Home
4 |LE.C &Materials
Renovation Works
Base Line Survey
; Family Schedule, Tranipg manual,
HM!S Format & HHw Kit Bag
3 Strengthenipg of exi§ting Mnternity
Homes & Dispensarics
Recurring
9 |Honorarium 2955)0 00 3551010
10 |Salaries 5550 . 0 51560 o0 | *
11 |Rent : .
12 |Training
13 |Drug
14 |ILELC
15 |Operating Cost 56¢ 00 ¥54¢ 00
Total: 99%91Y4. 00 93914 . 00
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wffice of the Councillors of Cooper's Camp Notified Area Authority

0.0:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia

e g Jecaras

From,
The Chairman

Cooper's Camp Notified Area Authority

Cooper's Camp, Ranag

To,
The Director

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

hat, Nadia .

Date:-&éﬁ/ﬂq/ﬂgjy

Sub:- Submission of Utilisation Certificate (UC) for the month from Jan 14te Marchi4

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

Certified that out of Rs1761520.00 of Grants-in-aid sanctioned
during the year 2013-2014 in favour of C.C.N.A.A. Under this

Ministry / Department letter no given in the margin and Rs.
641468.00 of unspent balance of the previous year, a sum of
Rs.1628316.00 has been utilized for the purpose it was
sanctioned and batance of Rs.774672.00 remaining unutilized at
the end of the MARCH, 2014 quarter has been carried forward
to the A/C of next quarter of FY 2014-15

SINo |Letter No.& |[Amount (in Rs.)
Date

1 |28.5.2013 355680
2 117.6.2013 72000
3 [16.8.2013 355680
4 116.9.2013 72000
5 126;11.2013 406480
6119.12.1'3 72000
7127 214 355680
816.3.2014 72000
Totai 1761520

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 sanctioned...

KIND OF CHECK EXERCISED

|. Books of Accounts

2. Orginal Bill,Rece
3. Bank Statement

i. Physical Progress

ipts & Vouchers.

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

Sipu De.
Chairman

Coopel's Camp Notifies
Area Authority



Status of Fund received & SO

Financial Opening Fund

Year Balance |Received from

SUDA(on

28.05.13)
2007-2008 213000 364000
2008-2009 267755 725000
2009-2010 -7411 1290000
2010-2011 -130775 1165900
2011-2012 -159824 1576050
2012-13 145495 1592240
2013-14 641468 1761520




Annexure-la

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

to March,2014
SL.No Item of Expenditure Expenditure
(Amountin
Rs.)
Non-Recurring Nill
I Equipment 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
5 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 106530
10 Salaries(Gross) 172650
11 Rent
12 Contingency
13 Medicine 149758
14 Bonus
15 Opening cost (Sundries,Printing, Postage & Telephone,T.A. /DALY 2854
TOTAL 431792

h )

%’

Chairman

Coopers Camp NAA

SIBU BAIN
Chairman

Cooper's Camp Notifiec

area Authority

yZbi



Annexure-111(b)

Voucher Details Statement for the month of January, 2014

Voucher [tem of Nature of Expenditure Amount (Rs.)
No.& Date Expenditure
Equipment Nill
Furniture Nill
Training Nill
15/01/2014 Medicine Part payment to Florence Vide order No 24940
268/CCNAA Dated 21-09-2013
2/1/2014 Medicine Part payment to Florence Vide order No 75000
377/CCNAA Dated 10/12/2013
15/01/2014 Medicine Part payment to Florence Vide order No
377/CCNAA Dated 10/12/2013
49818 :
2
24/01/2014 Honorariam  |Honorarium to HHW for the month of] 35510 /
January, 2014 /
24/01/2014 Salaries Salaries to MS Cell Staff for the month off 57550 / “‘”C’W"
January, 2014 }249¢¢ 7‘—/ =
Opereting Expences 2000 /” :

purchase of Stationary Goods, Ricksaw van fare,
Repair of Fans etc. During the period from
30/07/2012-02/09/2013 . (Vouchers enclosed }

e

Total

244818

48

SiIBU ba...
Chairman
Cooper's Camp Notifiec
Area Authority



Annexure-111(b)

Voucher Details Statement for the month of February, 2014

Voucher No.& | Item of Expenditure Nature of Expenditure Amount (Rs.)
Date
Equipment nil
Furniture nil
Training nil
Medicine nil
Medicine nil
Medicine nil
25/02/2014 Honorariam Honorarium to HHW for the month of 35310
February, 2014 |
25/02/2014 Salaries Salaries to MS Cell Staff’ for the month of 57550/
February, 2014
Opereting Expences nil
Total 93060

%‘l\
SIBU BAli
Chairman

Cooper's Camp Notifiea
area Authority




Annexure-Ill(b)

Voucher Details Statement for the month of March, 2014

Voucher Item of Nature of Expenditure Amount (Rs.)
No.& Date Expenditure
Equipment Nill
Furniture Nill
Training Nill
Medicine Nill
Medicine Nill
Medicine Nill
28/03/2014 Honorariam |Honorarium to HHW for the month of March, 35510 /
2014 v
28/03/2014 Salaries Salaries to MS Cell Staff for the month of March, 57550 /
2014
Voucher No.l| Other Expences {Purchase of 854 4
to 5 (24-12-13 RimKhata,Whitener,Pens,Stamps,Antitermite, /
to 06-02-14) Stampad etc.
Total 93914

~

g/—

SIBU BAIN
Chairman
Cooper's Camp Notifiec
Area Authority
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Salaries for the Health officer & M.S Cell Staff for the Month of .-n::mJﬁmex::@E. CBPHCS

Gross Pay(in |P. Tax(in |Net Pay(in
Slno Name of Employees |Designation Rupees) Rupees) [Rupees)  Signature
1 Dr Abhijit Kr Nath Health Officer 25800 150 25650 .\&JX?
2 Sajal Biswas S.. 6750 0 6750 Mmﬁ?
Storekeeper &
3 Sisir Kr Mondal clerk 6250 0 6250 ,v s Komap Meord o)
4 Ashim Das Health Assistant 6250 0 6250 Aslson an |
Computer . 0
5 Samaresh Das Assistant 6250 0 6250 mg S
6 Balai Das Account Assitant 6250 0 6250 Rolac Db,
TOTAL 57550 #1850 57400

Pass for payment Rs.57550.00(Rupees Fifty Seven thousand five hundred fifty ) only

%\

© Ppoans. Chairman
@%ﬁb& Coopers Camp N A A
[LA=S’
o s
Chairman

Cooper's Camp N A A

Ay
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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, wo._mﬂ::am_. C.B.P.H.C.5.

Programme
Slno Name Designation Gross Pay Net Pay Signature
1 Mita Mukherjee FTS 2670 2670 Mefr piuleleviee
2 Aditi Chowdhury FTS 2670 2670 »Ll.,h\m\éw&&p&%\
3 Bandhana Roy Saha FTS 2670 2670 @2&3@: Rs). Sohal
4 Suchifra Biswas HHW 2500 2500 %wm&.&\h} @vwv.?&
5 Uttara Majumder HHW 2500 2500 Lidborte_ 3&/,36@&\
6 Sabita Bapary HHW 2500 2500 = n&“?rm% AP AN .
7 Kalpana Roy HHW 2500 2500 (#atPor O, [d0)
8 Aparna Golder HHW 2500 2500 D Penee Qﬂabﬁﬁn
3 Manjuri Biswas HHW 2500 2500 _/\ Qfﬁu&pcﬂwr Bis
10 Jyotsna Das HHW 2500 2500 MEK
1 Shibani Mallick{ Roy) HHW 2500 2500 Biboms Mallick
12 Mana Bapary HHW 2500 2500 piada Rﬁ«?q d,
13 Purnima Das HHW 2500 2500 é
4 Mousumi Sikder HHW 2500 2500 |[Cosegrerit Sindey
Total 35510 \\ 35510

(

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

@%Q\G@%. &.«

Chairman

i&\\w Coopers Camp N A A Pay Rs 235 1 0= 07
'y

b

Ogﬁ. .



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

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

Gross Pay(in [P. Tax(in |Net Pay(in
Slno| Name of Employees  |Designation Rupees) Rupees) |Rupees) _ Signature
| 1 Dr Abhijit Kr Nath Health Officer 25800 150 25650 &TEMA\&H\
I H 4“
- Sajal Biswas S.. 6750 0 6750 k\&\wﬁ ’
Storekeeper & ;
i Sisir Kr Mondal clerk 6250 0 6250 Wﬁ.m ¥ Lenave Fowds
| 4 Ashim Das Health Assistant | 6250 0 6250 | =t ©eny
, Computer - ‘ B
| 5 Samaresh Das Assistant 6250 0 6250 Ms verh D2,
| 6 Balai Das Account Assitant 6250 0 6250 Balor _Dovs .
TOTAL 57550 150 57400

Pass for payment Rs.57550.00(Rupees _u_n<\mm<m3 thousand five hundred fifty ) only
- Zéfe2ly 2.
Chairman
.Dbgm Dad. Coopers Camp N A A

574 Ph = 4y

.M. ~\ M-& mﬂ....:.t
%’r ‘ Q , \:ﬁ # sEsEssEEREEn ...._-rr............................_110.....
Chairman

O\moum_.m Camp N A A
ogur\‘ Yy

T -
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OFFICE OF THE COUNCILLORS OF \___.A 4% 0>
COOPER’S CAMP NOTIFIED AREA AUTHORITY A 9

Salaries for the Health officer &M.S Cell Staff for the Mounth of March, 2014 under CBPHCS

Gross Pay(in [P. Tax(in |Net Pay(in
Stno Name of Empleyees  |Designation Rupees) Rupees) |Rupees) Signature
1 Dr Abhijit iXr Nath Health Officer 25800 150 25650 %
. Sajal Biswas S.I. 6750 0 6750 ,
; Storekeeper &
3 Sisir Kr Mondal clerk 6250 0 6250
4 Ashim Das Health Assistant 6250 0 6250
Computer

) Samaresh Das Assistant 6250 0 6250
[ e Balai Das Account Assitant 6250 0 6250

TOTAL 97550 - 150 57400

Pass for payment Rs.5755C.00(Rupees ﬂﬁmmam: thousand five hundred fifty ) only

Balac Yo
2ozt

et

Chairman
Coopers Camp N A A
PayRs.2. 2 00= 1o

.............. SIS

Chairman
Cooper's CampNAA
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G & OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA AUTHORITY
Honorarioum for the Honourary Health Worker for the month of March, 2014 under C.B.P.H.C S,

Programme
Sino Name Designation Gross Pay Net Pay Signature
1 Mita Mukherjee FTS 2670 2670 ™Mafle 3%5.%2...
2 Aditi Chowdhury FTS 2670 2670 | A it phmodh
3 Bandhana Roy Saha FTS 2670 2670 @oﬂmogorﬁau L
4 Suchitra Biswas HHW 2500 2500 3
5 Uttara Majumder HH W 2500 2500 |{ihesen é,m.,:s@m e
6 Sabita Bapary HHW 2500 2500 Sabida Qogoru
7 Kalpana Roy HHW 2500 2500 <l PonC .@,Ov\
Jot Aparna Goider HHW 2500 2500 |ABrena Cesldex
9 Manjuri Biswas HHW 2500 2500 ZQBJE@..,OZ A
10 Jyotsna Das HHW 2500 2500 %g
11 Shibani Mallick( Roy} HHW 2500 2500
12 Mana Bapary HHW 2500 2500 tna cipfafo N
13 Purnima Das HHW 2500 2500 &7 .
24 Mousumi Sikder HHW 2500 2500 |V Boresmirt Nttt
Total 35510 | 35510

A

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

Pw\au\%

i

Chairman

Coopers Camp N A A

PayRs. 25510 = s

B gaay
L L T T —. i
L T
B . T ety Ban
L L LT T T e

o Chairman
-00per's Camp N A A
£ v



Phone : 2235-7094

FLORENCE INDIA
32, EZRA STREET, 6th Floor, Room No. 609, KOLKATA-700001
No. 483 Date \EH ol l ani

Received with thanls from Yhe Chaun enean
coofex”s com  Notidtde A th .
the sum of Rupees e Qﬁ\‘h dovr dheuSend nod
hundrred %m O fy
n r’u” l q)art q)ayment of our g/vo:ce fNo

oI 238/ €2
Date—_ by @M@’neq! ’ C?FLORENC%AINDIA
—3 g e N
Rs. \j(/ () L[C’-f‘ For Fmﬁé

* This receipt is valid sub;ect to réhsatmn o



FLORENCE INDIA

To .
The Cloci¥s AW

CoofP—T{g Qmm( W@frt({:nl_e_#m{—kc

Q&«\r\d‘l\o\}r.

Respected Sir,

32, Ezra Street, 6th Floor

R No. 608, Kolkata-700 001

Phone : 033 39885-1542

Tele Fax : 2238-7084

Mobile : 9432141945
E-mail : florenceindia@gmail.com
Web. Site : www.florenceindia.com

Date:- l?/@f/Qo[lr

We do hereby authorize Mr. 5 W 7‘\ DHe Lw‘ i to collect.
the payment on behalf of us. His signature is duly attested as under.

gm:} NES -Ll\ot«,: ‘

Signature of

F LORENCXT’I\;}Z
L
/

Authorised Sigaatosy

ATTESTED

Thanking You

Yours faithfull
FLORENCE| INDIA

l}u\?ff’

Authorisdd Signatosy
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FLOQRENCE INDIA

INVOICE

32,FZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217

SALE BILL : FI/MUN/13 - 14 /253 AGENT CODE & NAME :

BILL DATE . 25002013

CUSTOMER NAME & ADDRESS
The Chairman

ORDER NO 268 / CCNAA
DATE - 21.09.2013

Coopers Camp Municipality CHALLAN 253
Ranaghat, Dist. - Nadia DATE - 25.09.2013
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 |TAB. DOMPERIDONE 10MG BD 13474 ] 7/15 3000Tabs | 52.00 | 100'S 1560.00
2 |TAB. IRON + FOLIC ( Large ) HGCF 181 | 6/15 10000Tab | 18.00 10'S 18000.00
3 |ORAL REHYDRATION SALT 9764350 4/15 | 1200 Sach
9764352 | 4/15 | 600 Sach
9764381 4/15 | 200 Sach | 2000Sach | 5.20 |[SACHET 10400.00
4 |TAB. IBUPROFEN 400MG T 121015 | 9/15 3000Tabs | 64.00 | 100'S 1920.00
5 [POVIDONE IODINE OINT 279 7/15 100 Tube | 15.90 | TUBE 1590.00
6 |TAB. RANITIDINE 150MG TGL 13345 2/15 10000Tab | 5.20 10's 5200.00
7 |TAB. PARACETAMOL 500MG | TGR 13705| 5/16 7000Tabs 7.90 10's 5530.00
8 |TAB. METRONIDAZOLE 400 | TM 83169 | 6/17 | 1575 Tabs
T™M 83119 | 5/17 | 425 Tabs | 2000Tabs | 62.00 | 100'S 1380.00
9 [COUGH SYRUP BA 13234 | 6/15 500 Bott 17.00 | BOTT 8500.00
10 YCAP. OMIPRAZOLE 20MG BH 3037 7/15 | 900 Caps
TPC130518}; 4/16 | 100 Caps | 1000Caps | 10.40 10'S 1040.00
11 [TAB. SALBUTAMOL 4MG SB 0104 3415 1000Tabs 2.50 10'S 250.00
12 {TAB. GLIMIPRIDE 2MG AF 3015 1/15 1000Tabs | 15.00 10'S 1500.00
13 {TAB. AMLODIPINE 5MG VCT 3G024 | 6/15 1000Tabs | 5.80 10'S 580.00
14 [TAB. CEFIXIME 200MG 8V 3013 7/15 2000Tabs | 60.00 10'S: 12000.00
15 |TAB. DOXYCYCLINE 100MG MT 1380 | 10/14 600Tabs 26.00 10'S 1560.00
16 [TAB. FLUCONAZOLE 150 BH 3023 5/15 30 Tab 5.80 TAB 174.00
17 [MICONAZOLE OINTMENT CRK 3005 | 6/15 100 Tube | 18.00 | TUBE 1800.00
18 |TAB. ALPRAZOLAM 0.5MG 240ETC 1/15 600 Tabs 4.90 10'S 294.00
19 |CIPROFLOXACIN EYE DROP BC 840 4/15 30 Bott 8.00 BOTT 240.00
20 |CAP. VITAMIN B COMPLEX SK 3315 | 12/14 6000Caps | 10.00 10'S 6000.00
21 |CAP. AMOXY + CLAVULANIC AP 3109 1/15 1200Caps | 14.00 CAP 16800.00,
22 |TAB. PARACETAMOL KID D 1354 3/16 500 Tabs | 29.00 | 100'S 145.00/
Remarks : 96463.00
Rupees :
u{b_:‘) : For Flore ¢
i '{‘@! Authorised Signat/ '
M i Subject to Kolkata Jurisdiction FLORENCE INDIA
5% 32 Ezra Street
% Room No. 63'), 6tn Flror
Calcutia-700001
Chairman

Cooper's Camp Notified
Al':,a Authority




FIBRENCE INDIA

INVOICE

32,EZRA STREET, KOLKATA - 700001 PHONE KO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO., - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE BIiLL F1/MUN/13-14/ 253 AGENT CODE & NAME :
BILL DATE 25.09.2013
CUSTOMER NAME & ADDRESS ORDER NO 268 / CCNAA
The Chairman DATE -  21.09.2013
Coopers Camp Municipality CHALLAN 253
Ranaghat, Dist. - Nadia ' DATE -  25.09.2013
West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE PER VALUE
RS. P
BROUGHT FORWARD 96463.00
23 |TAB. CINNERIZINE 25MG BD 12703 | 11/15 1000Tabs | 12.00 10'S 1200.00
24 |IRON SYRUP S5 130508 | 4/15 20 Bott
S 130614 | 5/15 180 Bott 200 Bott | 52,00 | BOTT 10400.00
25 [SYP. MULTIVITAMIN + 16A13027 { 11/14 | 150 Bott '
MULTIMINARELS ( Bevon) 16A13031 | 12/14 | 350 Bott 500 Bott 58.00 | BOTT 29000.00
26 [PREG COLOUR CARD C 201305 | 5/15 50 Strip 19.50 | STRIP 975.00
(’
138038.00
AdVAT@ 5% 6901.90
Remarks : 144939.90
Rupees : One Lakh Forty four thousand Nine hundred Thirty nine & paise Ninety only.

Subject to Kolkata Jurisdiction

5
For Flo Et!ndi 4
Authoriséd Signatory
FLORENCE INDIA
32. Ezra Street

"Room No 677, 6in Fl -»
Calcuria- 700001
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CHALLAN

FIRENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 18570965023 CST NO. - 18570965217

PHONE NO. -
FAX NO. -

2235 - 7094
39851542

SALE CHALLAN 253 AGENT CODE & NAME :

CHALLAN DATE 25.00.2013

CUSTOMER NAME & ADDRESS ORDER NO 268 / CCNAA

The Chairman DATE -  21.09.2013

Coopers Camp Municipality

Ranaghat, Dist. - Nadia

West Bengal
SL DESCRIPTION BATCH QUANTITY TOTAL MFG. EXP.
1 |TAB. DOMPERIDONE 10MG | BD 13474 3000Tabs | 8/13 | 7/15
2 |TAB. IRON + FOLIC ( Large ) | HGCF 181 10000Tab | 7/13 | 6/15
3 |ORAL REHYDRATION SALT 9764350 1200 Sach 5/13 | 4/15

9764352 600 Sach 5/13 | 4/15
9764381 200 Sach | 20008ach [ 5/13 | 4/15
4 |TAB. IBUPROFEN 400MG T 121015 3000Tabs | 10/12 | 9/15
5 |POVIDONE IODINE OINT 279 100 Tube | 8/13 | 7/15
6 |TAB. RANITIDINE 150MG TGL 13345 10000Tab | 3/13 | 2/15
7 |TAB. PARACETAMOL 500MG | TGR 13705 7000Tabs | 6/13 | 5/16
8 |TAB. METRONIDAZOLE 400 | TM 83169 1575 Tabs 7/13 | 6/17
T™ 83119 425 Tabs | 2000Tabs | 6/13 | 5/17
9 |COUGH SYRUP BA 13234 500 Bott TH13 6/15
10 [CAP. OMIPRAZOLE 20MG BH 3037 900 Caps 8/13 | 7/15
TPC130518 100 Caps | 1000Caps | 5/13 | 4/16

11 |TAB. SALBUTAMOL 4MG SB 0104 1000Tabs | 4/13 | 3/15
12 |TAB. GLIMIPRIDE 2MG AF 3015 1000Tabs | 2/13 115
13 |TAB. AMLODIPINE SMG VCT 3G024 1000Tabs | 7/13 | 6/15
14 |TAB. CEFIXIME 200MG SV 3013 2000Tabs | 8/13 { 7/15
15 |TAB. DOXYCYCLINE 100MG MT 1380 600Tabs | 11/12 | 10/14
16 |TAB. FLUCONAZOLE 150 BH 3023 30 Tab 6/13 | 5/15
17 IMICONAZOLE OINTMENT CRK 3005 100 Tube | 7/13 | 6/15
18 |TAB. ALPRAZOLAM 0.5MG 240ETC 600 Tabs | 2/13 1£15
19 |CIPROFLOXACIN EYE DROP| BC 840 30 Bott 5/13 | 4/15
20 |CAP. VITAMIN B COMPLEX SK 3315 6000Caps | 7/13 | 12/14
21 |CAP. AMOXY + CLAVULANIC | AP 3109 1200Caps | 8/13 | 1/15
22 |TAB. PARACETAMOL KID D 1354 500 Tabs | 4/13 | 3/16

Remarks :

Subject to Kolkata Jurisdiction

=

For Florenog \India.¢ ¢
| &j W
Authorised Signatory
FLORENCE INDIA
32, Ezra Street
Pnom No. 607, 6:n Flro»
Calcutia-700001



. CHALLAN
FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE CHALLAN 253 AGENT CCDE & NAME :
CHALLAN DATE 25.09.2013
CUSTOMER NAME & ADDRESS ORDER NO 268 / CCNAA
The Chairman DATE -  21.09.2013
Coopers Camp Municipality
Ranaghat, Dist. - Nadia
West Bengal
SL DESCRIPTION BATCH QUANTITY TOTAL MFG. EXP.
23 [TAB. CINNERIZINE 25MG BD 12703 1000Tabs | 12/12 ]| 11/15
24 |IRON SYRUP S 130508 20 Bott 5/13 | 4/15
5130614 180 Bott 200 Bott | 6/13 | 5/15
25 |SYP. MULTIVITAMIN + 16A13027 150 Bott 6/13 11/14
MULTIMINARELS ( Bevon) 16413031 350 Bott 500 Bott | 7/13 | 12/14
26 |PREG COLOUR CARD C 201305 50 Strip 5/13 | 5/15
all Le v
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Subject to Kolkata Jurisdiction

FLLOPENCE INDIA
32 Ezra Street
Raom No 6Js, 6in Fl or
Caleuria-70000)



: C.
OFFICE OF THE COUNCILLORS OF i

® COOPER’S CAMP NOTIFED AREA AUTHORITY
P.O.- Coopers Camp :Dist- Nadia :PIN -741232

Memo no: oZéQ/Q.CNMJ Date: 0?//59 /,g

To,
Florence India
Approved Distributors for Gen. Tender (Medicine),
32, Ezra Street, Room No.60Y
Kolkata-700 001
Sub: - Supply order of the Medicine under CBRBPHCS

Sir,

Your quotation in the lowest rate has been accepted. You are hereby ordered
to supply the following Medicines for use at the Sub-Centers of Coopers Camp
Notified Area Authority within ten days (10) from the day of issue of the office vrder

letter.
~ SLNe.  Nameof medicines | QUANTITY ]
l 1 | Tab Domperidone (10 mg) | 3,000 Tubs l
l: 2| 1FA Large ( 60 mg elemental iron) 10,000 Tabs - 3
3 - ORS, 2000 Packets !
4 TTablbuprofen (300mg) 1 30007Tabs T
r_ 5 | Povidone lodine Ointment 100 Pes
6 _"Tab Ranitidine (150 mg) 10000 Tabs B
T 7 i Fab Paracetamol (300 mg) | 7000 Tabs
% ' IabMenonidazole (400mg) J2000Tab N
L Y Cough Syrup 100 ml Phial 560 phial;
" 10 _ T Cap Omeprazole 20 mg 1,000 Caps - )
I " Tab Sulbutamol (4 myg) 1,000 Tabs !
R _|' Tab Glimipride (2 mg) 1000 Tabs T
i 13 | Tab Amlodepine (5 mg) 000 Tabs
- 14T Tub Cefixine 200 mg) 2000 Tabs e
P8 Cap Doxyeycline (100 my) 600 Tabs
.16 | Tab Fluconazole (150 mg) _  ls0Tabs -
17 Miconazole Ointment(15 gm) 100 Tube !
18 | Tab Alprozolam (0.5 mg) 600 Tabs I
19 | Ciprofioxacin Eve Drop 30 Pes i
L 2 Cap Vitamin B Complex 0.000Caps ) j
= 2 i Cap Amoxicillin 300 mg - Clavulinic acid 1.200 Caps {
e SO 250 Lo s 1
_ 22} Tab Paracetamol Kid (125 ng) jf()() Tabg . )
23 ¢ Fab Cinnerizine(25 mg) 1000 Tabs
24 ThonSywp200mh 200 Phial -
| 25 | Multivitamin Muitiminerals Syr (260 ml) 500 Phial o ) 1
' 26 | Preg Card 50 Pcs |
Chairman
(_( ”:, Coopers Camp Notified Area Authority
>
iy Chalrmen
%ﬂ’u wﬁ.mp Notified Ares
/



Phone : 2235-7094

@ FLORENCE INDIA

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

8 Date 02 [rcg 20/ 2
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For FLORENC 1A
Authorised Signatory




FLORENCE INDIA

32, Ezra Street, 6th Floor

R No. 609, Kolkata-700 001

Phone : 033 3985-1542

Tele Fax : 2235-7094

Mobile : 9432141945
E-mail : florenceindia@gmail.com
Web. Site : www.florenceindia.com
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Date:- ¢~ (¢ /2.0 /2

Respected Sir,

§ 2% / - :}*‘ et )
We do hereby authorize Mr. — """ "7 < to collect

the payment on behalf of us. His signature is duly attested as under.

Thanking You
A {c VLA b PEPES 3o '2e¢/3
% TS T "’ 2 wi @
Signature of SAVATS N .
FLORENCE INDIA{ Yours faithfully
: FLORENCE INDIA
Qe i
o g

Aathorired ¢ gnr’,go,’
; \athorired sun{



Phone : 2235-7094

FLORENCE INDIA
32, EZRA STREET, 6th Floor, Room No. 609, KOLKATA-700001
No. iﬁ“ Date lHQH 2034
Received with thants from khe € hadvman QD@J?Q—?’JQ
con)  noki Ede. Auth .
the sum of Rupees focty Niwe—thous amdl Q\\a—r&‘?’
hndred mk‘(u—n an il s ’
in (u”, Part q)ayment o/ our Fnvoice N
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o \Stot /sl y it | FLORENCE INDIA
Rs.__ 49, &t 8/ - V;L o2

For FLW

* This receipt is § valid subject to realisation o
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INVOICE

FLORENCE INDIA
32,EZ : STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. 39851542
VAT NO. - 18570965023 CST NO. - 19570965217 o
SALE BILL FI/MUN/13-14/ 383 AGENT CODE & NAME .
BILL DATE 14.12.2013
CUSTOMER NAME & ADDRESS ORDER NO 377 / CCNAA
The Chairman DATE -  10.12.2013
Coopers Camp Municipality CHALLAN 383
Ranaghat, Dist. - Nadia DATE - 14.12.2013
West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY[ TOTAL RATE | PER VALUE
RS. P
1 [TAB. DOMPERIDONE 10MG | SK 3419 | 8/15 3000Tabs | 52.00 | 1008 1560.00
2 |TAB. IBUPROFEN 400MG K$ 3573 | 9/16 3000Tahs | 64.00 | 100'S 1920.00
3 |POVIDONE IODINE OINT 333 9/15 100 Tube | 22.00 | TUBE 2200.00
4 |TAB. PARACETAMOL 500MG | 9753742 | 8/16 5000Tabs [ 7.90 [ 108 3950.00
5 |TAB. METRONIDAZOLE 400 | TMZ 1301 | 3/16 3000Tabs | 69.00 | 100'S 2070.00
6 |TAB. PANTOPRAZOLE 40MG | BH 3032 | 6/15 3000Tabs | 20.00 | 10S 6000.00
7 |TAB. CETRIZINE 10MG 9764969 | 9/16 1000Tabs | 5.00 | 10S 500.00
8 |TAB. GLIMIPRIDE 2MG AF 3015 | 1/15 1000Tabs | 15.00 | 10S 1500.00
9 |TAB. METFORMIN 500MG BD 13533 | 8/16 1500Tabs | 6.40 | 108 960.00
10 [TAB. AMLODIPINE 5MG AF 3003 | 12/14 | 3000Tab
AF 3005 | 12/14 | 1000Tab | 4000Tabs | 5.80 | 10S 2320.00
11 |TAB. CEFIXIME 200MG SV 3023 | 8/15 3000Tabs | 60.00 | 10S 1800000
12 |TAB. CEFIXIME 50MG DT | ARKB2125 | 10/14 600Tabs | 40.00 | 10'S 2400.00
13 |TAB. CIPROFLOXACIN 500 S013742 | 7/16 1000Tabs | 32.00 | 10S 3200.00
+14 [CLOTRIMAZOLE OINTMENT | CC 3025 | 9/15 100 Tubes | 21.00 | TUBE 2160.00
15 [TAB. ALPRAZOLAM 0.5MG SM 3031 | 8/15 600 Tabs | 4.90 | 10S 294.00
16 |CIPROFLOXACIN EYE DROP [ BC960 | 9/15 | 25 Phiel
BC819 | 3/15 [ 5 Phiel 30Bott | 8.00 | BOTT 240.00
*17 [CAP. AMOXY + CLAVULANIC | BSAEMO71| 8/15 600Caps | 26.00 | 68 2600.00
18 |TAB. CINNERIZINE 25MG BD13633 | 9/16 600Tabs | 12.00 | 10'S 720.00
19 |BECLA. + CLOTRI + GENTA. 224 4/15 100 Tube | 22.00 | TUBE 2200.00
20 [TAB. RANITIDINE 150MG T 1306166 | 2/15 | 3200Tabs = 4
T 1307037 | 3/15 | 1800Tabs | 5000 Tabs | 5.20 | 10S 2600.00
' 21 [COUGH SYRUP BA 13366 | 8/15 800 Bott | 25.80 [ BOTT 20640.00
22 |DICLOFENAC SODIUM OINT | SR 317 | 9/15 50 Tube | 22.00 | TUBE 1100.00
23 |GAMA BENZYN HEXACHLOR | BH 13030 | 4/15 15Bott | 32.00 | BOTT 480.00
24 |ROLLER BANDAGE 4" 135 1/15 20 Pcs 6.00 i 124,00
79674.00
Remarks : 79674.00
Rupees :

TR Wa / éﬁm Subject to Kolkata Jurisdiction
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FLORENCE INDIA
32 Esra Sireet

Room No 609, 6in Fi e
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FLOHBNCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 19570065023 CST NO. - 19570965217

INVOICE

PHONE NO. -
FAX NO.

2235 - 7094

39851542

SALE BILL FI /MUN/ 13 - 14/ 383 AGENT CODE & NAME :
BILL DATE 14.12.2013
CUSTOMER NAME & ADDRESS ORDER NO 377 / CCNAA
The Chairman DATE -  10.12.2013
Coopers Camp Municipality CHALLAN 383
Ranaghat, Dist. - Nadia DATE -  14.12.2013
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL _ RATE PER VALUE
RS. P
BROUGHT FORWARD 79674.00
25 |LIVER SYRUP (Trichlo+ Sorbi) 9763085 | 6/16 | 192 Bott
9763082 | 6/16 96 Bott
9763025 | 2/16 96 Bott
1308 9/15 416 Bott 800 Bott 49.00 { 200ML 39200.00
|
1
|
118874.00
ADDVAT@ 5% 5943.70!
Remarks : 124817.70
Rupees : One Lakh Twenty four thousand Eight hundred Seventeen & paise Seventy only. |

Subject to Kolkata Jurisdiction

For Fiozjé

Aluthoris

fgna

India

 FLORENCE INDta

. 32 Esra Street
°mm No 609 6'a Fl.m
Calcutta- 7001}
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@ CHALLAN
FLORENCE INDIA
32, EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 18570065023 CST NO. - 19570965217
SALE CHALLAN : 383 AGENT CODE & NAME .
CHALLAN DATE : 14.12.2013
CUSTOMER NAME & ADDRESS ORDER NO 377 / CCNAA
The Chairman DATE -  10.12.2013

Coopers Camp Municipality
Ranaghat, Dist. - Nadia
West Bengal

SL DESCRIPTION BATCH QUANTITY| TOTAL MFG. | EXP.
1 |TAB. DOMPERIDONE 10MG | SK 3419 3000Tabs | 9/13 | 8/15
2 |TAB. IBUPROFEN 400MG KS 3573 3000Tabs | 10/13 | 9/16
3 |POVIDONE IODINE OINT 333 100 Tube | 10/13 | 9/15

‘4 |TAB. PARACETAMOL 500MG | 9753742 5000Tabs | 9/13 | 8/16
5 [TAB. METRONIDAZOLE 400 | TMZ 1301 3000Tabs | 4/13 | 3/16
6 |TAB. PANTOPRAZOLE 40MG | BH 3032 3000Tabs | 7/13 | 6/15
7 |TAB. CETRIZINE 10MG 9764969 1000Tabs | 10/13 | 9/16
8 |TAB. GLIMIPRIDE 2MG AF 3015 1000Tabs | 2/13 | 1/15
9 |TAB. METFORMIN 500MG BD 13533 1500Tabs | 9/13 | 8/16
10 |TAB. AMLODIPINE 5MG AF 3003 3000Tab 1/13 | 12/14

AF 3005 1000Tab | 4000Tabs | 1/13 | 12/14

11 |TAB. CEFIXIME 200MG SV 3023 3000Tabs | 9/13 | 8/15
12 [TAB. CEFIXIME 50MG DT | ARKB2125 600Tabs | 11/12 | 10/14
13 [TAB. CIPROFLOXACIN 500 | S 013742 1000Tabs | 8/13 | 7/16
14 [CLOTRIMAZOLE OINTMENT | CC 3025 100 Tubes | 10/13 | 9/15
15 |[TAB. ALPRAZOLAM 0.5MG SM 3031 600 Tabs | 9/13 | 8/15
16 [CIPROFLOXACIN EYE DROP | BC 960 25 Phiel 10/13 | 9/15

BC 819 5Phiel | 30Bott | 4/13 | 3/15

17 |CAP. AMOXY + CLAVULANIC | BO9AEMO71 600Caps | 9/13 | 8/15
18 [TAB. CINNERIZINE 25MG BD13633 600Tabs | 10/13 | 9/16
19 [BECLA. + CLOTRI + GENTA. 224 100 Tube | 5/13 | 4/15
20 [TAB. RANITIDINE 150MG T 1306166 3200Tabs 6/13 | 2/15

T 1307037 1800Tabs | 5000 Tabs | 7/13 | 3/15

21 [COUGH SYRUP BA 13366 800 Bott | 9/13 | 8/15
22 |[DICLOFENAC SODIUM OINT | SR 317 50 Tube | 10/13 | 9/15
23 [GAMA BENZYN HEXACHLOR | BH 13030 15Bott | 5/13 | 4/15
24 |ROLLER BANDAGE 4" 135 20 Pcs | 2/12 | 1/15 =

Remarks

i

For Flogﬁ !ndw
Subject to Kolkata Jurisdiction Authoris :gna?{'

FLORENCE INDiA
32 Esra Street

2anom No 609, 61n Fit o
0 e 200004




CHALLAN

F‘LO!&NCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 6364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217

PHONE NO. -
FAX NO. -

2235 - 7094
39851542

SALE CHALLAN : 383 AGENT CODE & NAME :

CHALLAN DATE 14.12.2013
CUSTOMER NAME & ADDRESS ORDER NO 377 / CCNAA
The Chairman DATE -  10.12.2013
Coopers Camp Municipality
Ranaghat, Dist. - Nadia
West Bengal
SL " DESCRIPTION BATCH QUANTITY{ TOTAL | MFG. [ EXP.
25 |LIVER SYRUP (Trichlo+ Sorbi) 9763085 192 Bott 7/13 | 6/16
9763082 96 Bott 7/13 | 6/16
9763025 96 Bott 3/13 | 2/16
1308 416 Bott 800 Bott | 10/13 | 9/15

Remarks :

For Flore%T Ind.v
Authonser? Jgnat{

FLORENCE INDiA

; Subject to Kolkata Jurisdiction
F above /\/&M
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enlened [n#Ho EHock reeges len Room No 609, 6tn Fl.or

ﬂl b o 7T000@1
j T 7773

Muitipurpose Helper Lum
K. {terk( ( BPHS)



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

Memo no: 61)7%7¢C,v4_,9x Date: / n/{

In
Flovencee fndia
Lpnroved Distributors for Gen. Tender (Medicine),
S isva strect Room Mooy

e T T B

Sub: - Supply order of the Medicine under CBPHCS

S

Y our gquotation in the lowest rate has been accepted. You are hereby ordered
to supph the folowing Medicines for use at the Sub-Centers of Coopers Camp
satthed Area Authoruy within ten days (10) from the day of issue of the office order

SLND. NAME OF MEDICINE  QUANTITY
[ Tab Donperidone (10 mg) [ 3000 Tabs
ey Thuprofien (400 ma) ‘U“U Tahs
Povadime lodine Oimmment (15 em ) o lﬂ‘ fubr_«, |
[ Pargectamol (500 mg) 75000 Tabs
iy M numcid?ol {400!11"} } 3000 Tabs ]
» Pantopr |/U]L { 40 mL | _____}_(_)OL Labs B
ALlh(LUI’IHC ( H‘ my ) o _]wl_}__l_al o
U Ghmpede Dmg) | 1000 Tabs )
' a’ﬁ e Tnnn] FJTET' - 1500 Tahs
Y Fab Amlodepine (5 mg) T ‘ —,UU\) Tubs
[ " Tab Cefixime (”UU |n~7 — 18 \Ul U [Lﬁ;; N
Tab Celixime (20 mg D1 ) ' 600 Idb:,w o
I.th lpmﬂu\dun( 500 mg ) I | 1000 Tabs . -
trimizole Omiment (ID g ) i 100 Tubes
ab \T];_l:‘!iildlll ‘U S me) o f)DU fabs
Liprotl usacin L\-. Qmp o {30 Vials -
“Tab Amoxycitlin { 200 mg ) +Clavulinic acid (28.5 mg ) L 600 Tabs
Kid 7
RS (1Y ()(JU"LLb\
Beclomethasune + Clotrimazole + (unlamycm Oinment {15 gm ) 1(}0 Tubes
I'ab Ranitidine { 150 mg ) . B w(}ﬂ{ YTabs
by Ay pay T il \ I)i” ;
ver Sveup 200 ml - 1 )U B()l[it'_h i
23 I)ln,loh,n'u. sodium ointment 13 2 R - ‘; HU lu bu -
G Benzime Hosacloride 1% 100 ml 15 Bottles _
12 l(ollcr Bnndugc 47 | 205uch |

[ S

Chuirman
Cooper’s Camp NAA.
SIBU BAIL
Chairman
Cooper's Camp Notiﬁv'
Area Authon?g



e —

Phone ; 2235-7094

FLORENCE INDIA

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

No. 215 pate 04, O 201“1t

Received with thanks {rmnl\i’_dﬂﬂ%.—”,ﬂmﬁ—mo:gw
Noll§n e ares

Conardny Flve Hrowsan o orly

tfze SUm o( (’Rupees

n (u”l Part ?ayment o{ our Fnyoice No.

=5
01}

Date 1201141, Cash|Oeq. crzmamy No A B!

FLORENCE INDIA

For FLQB&N%LI;E% :

o Ahaloliod BodS
Re. (S Wﬂf N

* This receipt is valid Isubject to realisation o EEIITERS| |




FLORENCE INDIA

32, Ezra Street, 6th Floor

R No, 808, Xolkata-700 001

Phone : 033 3985-1542

Tele Fax : 2235-7054

Mobile : 2432141948
E-mail : florenceindia@gmail.com
Web. Site : www.florenceindia.com

To
The

ﬁgm;@ Notiiied pven Pubkorsty
Date:- A,0) \4
Respected Sir, ———
We do hereby authorize Mr. P RESANTA IVTIA 10 collect the payment

on behalf of us. His signature is duly attested as under.

Thanking You

Koot s

Signature of PRASANTH 3V TTA

FLORENCEINDIA

5 o o
: X ours faithfully
Authoriscd i;nu-( FLORENCE DIA

S

ATTESTED R
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No ' CASH MEMO

383375
\f‘w‘)f“ &

Vehicle No.-- Y. '

"~ LUTERS, .
SPEED
PETROL | | 36€
HI-SPEED DIESEL
DIESEL

Lc. Mo. 9/H.5.D./5als/80
Lc. No. 3/R Lub
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Invoice / Challan Mobile: 9333554166

‘mb 97 ‘ P Vel
CYBER GROUP "™ -2

OMPUTER SHOWRCOM. HARDWARE & PERIPHERALE
BHANGRAPARA MORE, RANAGHAT, NADIA.

| Tvoice NG ...oreccrneismnsseans
&N AMOUNT
. DESCRIPTION SERIAL No.| QTY. | RATE g p_]

4 {MI Sl')..’ . A {%‘m

S
,;J")(

R

P

..pr\ﬁr - -‘*'F‘t ,
VAT. No. Tofal- i q_g ,E/
s
Cyb roup

m\hq 1 A : 3 r b
............... l o il A (Aurhorised Signatory}
Tl R

rnoatecs | 0 PaAns intgh | Tl EFPSON Cyrix
onehrive | <R & Seagate | SeouiOH SRIYA SOMNY

Microsoft

= ;AMD;:' : MSi l Mercury ", g
TS | Diink |G ocASTE UMAX | PHILIPS ARC













\/‘ww/‘“"’
+o @WMJM
j2o —to /
OWMM fwerdy y

%‘/;ol} W@*)/

= o—'*/



CENET Toong— Ry

:
1
:
:




g G v

e ” C 2 I ” 'i i\f;&;mu«,
I cetts—=tRl=t wWiHA (zn%*rm)l N

F = ISR €6 * BAR ents
G O M :-8378187139

m;{’\<].’LQJC‘i§?7f{$V
€t fRagd & Bral | o2 )
TRy TR O B |

i fﬁ A ?r- 5 S v

{ 1 o




G

8}1 AlsTm AL —

Panpercts ecme N A4

S ¥ T (s ‘»“ﬂ

e Aergy n S @ity
= R - Qo/f-("'g@' :
/
T @f‘b ,




-
[ NEW TARA MA BLECTRIC

All Kinds of Electric Waring Metarials are 4

368

Cash memo

Date

Available here

14:8.12 .

10

RATHTALA, RANAGHAT. NADIJA

' Mob.— 9332973073/9232995512 Ph — 284396

Name

Address by ?. ‘..C‘ ﬂ-’ \.-B-.B :--- -
Scl)' Description Rate Arr;{c:'mtp'
F:A'\ R £ '
Coxd- % ¢- F50 (00
?‘Cionge-v\c;e/z,—-’b P 5 IG'D
i I
4. Hokonany--3{- {00 100
5. P (- Ton - 5% (D6
7
1 i 1’
o2
{”_"__}'.'1"'__:[:;"‘; | = ] e
|50 v S Total-| 9 %Q 0o

Signat?n’e/;



OFFICE OF THE COUNCILLORS OF

O COOPER S CAMP NOTIFIED AREA AUTHORITY
NOTE SHEET

) g 1.3 o P
g9
/k B (15 oy P BF Jessitk Spre

euﬂméff"/
m«g Toi® (1) (ardiro AW’S? Va

PR OP = endan bond)
mev CPL :i"“’”) MMW##M(JL 997& /




To

- = e

The Chairman
Coopers Camp NAA
Coopers Camp,Nadia.

Sub: Submission of adjustment bill

With reference to the above subject 1 am to furnish herewith the adjustment bill drawn
on 27-08-2012 ( vide cheque no 977790 ) as follows in favour of your information ,doing
necessary action and thus oblige.

Voucher | Paid on Paid to Particulars of Payment Amount
No e B
| 30-07-2012 | Aban Mondal Rickshaw Van fare for carriage | 200.00
of three(3) steel Racks to three /
Sub Centers _
2 16-08-2012 | Auto Care (Petrol | Purchase of fuel for motorcycle | 100.00
Dealer) to bring Vaccines and other (
| articles from Aranghata
3 105-09-2012 | Cyber GROUP | Part Payment for purchase of | 250.00 |~
RAM 512 for Health Office ;
computer
+ 26-09-2012 | Mou Stationary, | Purchase of Stationary goods 166.00
Coopers Camp
5 14-12-2012 | Mou Stationary, | Purchase of mosquito coil 2600 47
Coopers Camp
6 22-03-2013 | Arun Making of Two Rubber stamp 120.00 [
Pustakalaya, for use of Health Officer &
i Naihati Sanitary Inspector
7 08-07-2013 | Khokan Das Rickshaw Van fare for carriage | 20.00 |~
of Chair from Health Office to
Nibedita Sub Centre gy N
8 09-07-2013 | Mou Stationary, | Purchase of Exercise Books, 75.00 //
Coopers Camp Battery Ve
o 30-07-2013 | Balaram Das Rickshaw Van fare for carriage | 60.00
of medicines to three Sub
Centre
10 30-08-2013 | New TARAMA | Repair of three (3) Ceiling Fans | 980.00 //
Electric 4
I 02-09-2013 Xerox 00 1/
Total | 2000.00¢7

= e

[iealth Officer









H-D
CASH MEMO V’_”/'ﬂ

No.
égHA ENTERPRISE

GENERAL ORDER SU PPLIERS
d » Naihati * 24-Pgs. (N)

Arabinda Roa
NAME. (AP TAGL O iz
ﬁéll DESCRIPTION Rs. P,

L W /2. 2 Qublerdeqd g0 |6
1 f;fuw’f’ for - CAAARAEN oo | €2

g;f—;aw"? Fet &aé'?&"’;b
Nobi sl ed phen

) 76 |00

i

i e
qu }rl o TOTAL-—l a 60
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| Statement of Expenditure (SOE) under CBPHCS

Name of ULB :

(Joopwa Cov? NA7 .

Memo No. & Date :

925/M Wiz M "5’///"9

Period of Expenditure : c7uwv

43,

Sl. ltem of Expenditure Expenditure Booked| Expenditure maybe
No. by ULB (Rs.) accepted SUDA (Rs.)
Non-Recurring
1 Equipment
2 Furniture ]
Construction :
3A |Sub-Centre
3B |OPD cum Maternity Home
3C |OPD cum Maternity Home
I.E.C &Materials
Renovation Works
Base Line Survey
7 Family Schedule, Traning manual,
HMIS Format & HHw Kit Bag
8 Strengthenipg of exi§ting Mnternity
Homes & Dispensarics
— —Recusing——— e I
9 [Honorarium 38010 . 0 2¢010. op
10 |Salaries SY4190: 0 54190 o0
11 [Rent
12 [Training
13 |Drug 2703 o1 2703 v
14 |[LEC
15 |Operating Cost
Total: 11928/ 07 11923/ oo




" Statement of Expenditure (SOE) under CBPHCS

Name of ULB : C)OOD—P}I/_B (DQ‘MU@

Memo No. & Date :

Period of Expenditure : g‘u%u)] g

Sl ltem of Exbenditure Expenditure Booked| Expenditure maybe
No. by ULB {Rs.) accepted SUDA (Rs.)
Non-Recurring
1 Equipment
Furniture |
Constructior{
3A |Sub-Centre
3B |OPD cum Maternity Home
3C |OPD cum Maternity Home
|.E.C &Materials :
Renovation Works
Base Line Survey
5 Family Schedule, Tranipg manual,
HMIS Format & HHw Kit Bag
8 Strengthenipg of exi§ting Mnternity
Homes & Dispensarics
Recurring B
9 Honorarium_ Zx0l0.00 32010 o
10 |Salaries EF6 30. 0D § 76730 - U0
11 Rent 15000 . 00 |& 000 .6
12 |Training
13 |Drug
14 |[LEC
15 |Operating Cost
Total: 120640 00 120640 .60




" Statement of Expenditure (SOE) under CBPHCS

Name of ULB: Ppnpir s Comp
!

Memo No. & Date :

Period of Expenditure:  p 2]z
d

St. ltem. of Expenditire Expenditure Bookefi Expenditure maybe
No. ' by ULB (Rs.) accepted SUDA (Rs.)
Non-Recurring -
1 Equipment
2 Furniture ]
Coﬁétfuctibn e _
3A |Sub-Centre
3B |OPD cum Maternity Home
3C |OPD cum Maternity Home
i.E.C &Materials
Renovation Works
Base Line Survey
E Family Schedule, Tranipg manual,
HMIS Format & HHw Kit Bag
8 Strengthenipg of exi§ting Mnternity
Homes & Dispensarics
Recurring
9  [Honorarium 380)0.00 58010 . 60
10 |Salaries 57550 00 5F550- o0
11 |Rent
12 |Training
13 |Drug
14 |LEC
15 |Operating Cost 85 4| f o0 £854)F ro
Total: 150977 ot 18 09F7F a0




Stétement of Expenditure (SOE) under CBPHCS

Nameof ULB: 24 1588 Comnd
v /

Memo No. & Date :

Period of Expenditure : S, f i 1 3
v

Sl lhews of Experiditure Expenditure Booked| Expenditure maybe
No. hy ULB (Rs.) accepted SUDA (Rs.)
Non-Recurring B
1 Equipment
2 Furniture
3 |Construction i
3A |Sub-Centre
3B |OPD cum Maternity Home
3C |OPD cum Maternity Home
|.E.C &Materials
Renovationdvv_orks
Base Line Survey
7 Family Schedule, Tranipg manual,
HMIS Format & HHw Kit Bag
8 Strengthenipg of exijsting Mnternity
Homes & Dispensarics
Recurring  Bowss ' | Yygégot . o0 Y5600 . oo
9 {Honorarium 32010 .00 28010 - 0
10 |Salaries SF550 .00 57550 .00
11  |Rent
12 |Training
13 |Drug 120000 &© 144940 .02
14 |LE.C
15 |Operating Cost
Total: 26140 o0 286100 00

ULD oy Le iv\qecfrv\uyi Fo M &{Mb P f Jyvef B\-Qa-—oa




Statement of Expenditure (SOE) under CBPHCS

Name of ULB : Coopirns o
| !/

Memo No. & Date :

Period of Expenditure : p.4 ) 3 .

Sl. item of Expenditure Expenditure Booked| Expenditure maybe
No. % by ULB (Rs.) accepted SUDA (Rs.)
Non-Recurring
Equipment
Furniture -
Construction
3A |Sub-Centre
3B |OPD cum Maternity Home
3C |OPD cum Maternity Home
|.E.C &Materials
Renovation Works
Base Line Survey
7 Family Schedule, -Tranipg manuat,
HMIS Format & HHw Kit Bag e
8 Strengtheni_ng of exi§ting Mnternity
Homes & Dispensarics
Recurring
9 [Honorarium 38010 00 %00 60
10 [Salaries 57550 69 57550 . 0O
11 [Rent 900 . 00 ¥ oot. g0
12  [Training
13 |Drug
14 |LE.C
15 |Operating Cost
Total: 104 56 0. 060 104560 00




" Statement of Expenditure (SOE) under CBPHCS

Memo No. & Date :

Name of ULB : ) 0
Coc peuy (oo

Period of Expenditure * {5y 7 &

Si. ltem of Expenditure Expenditure Booked| Expenditure maybe
No. by ULB (Rs.} accepted SUDA (Rs:)
Non-Recurring
1 Equipment
2  [Furniture ]
3  |Construction
3A |Sub-Centre
3B |OPD cum Maternity Home
3C |OPD cum Maternity Home
|.E.C &Materials
Renovation Works
Base Line Survey
7 Family Schedule, Tranipg manual,
HMIS Format & HHw Kit Bag
8 Strengthenipg of exi§ting Mnternity
Homes & Dispensarics
Recurring
9 Honorariun: 38 010.00 38010 .00
10 |Salaries 57650 -00 57500 00
11 [Rent
12 |Training
13  {Drug N
14 [ILE.C
15  |{Operating Cost
Total: XF 5L 000 2556 0. 00




" Statement of Expenditure (SOE) under CBPHCS

Name of ULB:  Capnpexs Cam P
1 v

Memo No. & Date :

Period of Expenditure :

Dec)IB,

Stk fision of Bxpendiiure Expenditure Booked| Expenditure maybe
No. by ULB (Rs.) accepted SUDA (Rs.)
Non-Recurring 1'
1 Equipment
2 Furniture
3 Cons-truction' 1
3A |Sub-Centre
3B |OPD cum Maternity Home
3C {OPD cum Maternity Home
4 |LE.C &Materials
5 |Renovation Works
Base Line Survey
" Family Schedule, Tranir\g manual,
HMIS Format & HHw Kit Bag
3 Strengtheni_ng of exi§ting Mnternity
Homes & Dispensarics
Recurring
9 Honorarium 35510 00 2551000
10 |Salaries 57550 40 57550. o0
11 {Rent ——f———— e —
12 |Training -
13 |Drug
14 |LE.C
15 |Operating Cost
Total: V3060 - Q3040 a0




Memao No:- L’

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

' From,

To,

The Director
State Urban Development Agency , Health Wing
ILGUS Bhavn,Salt Lake Sector-lif, Kolkata-700106

g 4

(oo

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

Date:- )Z}/rm 'y

/N H Co
i ) o g

22JAN 2094 | » &N

Sub:- Submission of Utilisation Certificate (UC) for"tTﬁ:'inﬁﬁ'tﬂ from JUNE,13 to DECEMBER,13

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

Sl No

Letter No.&
Date

Amount (in Rs.)

1 {28.5.2013 355680
2 [17.6.2013 72000
3 |16.8.2013 355680
4 116.9.2013 72000
5 |26.11.2013 406480
Total 1261840

Certified that out of Rs1261840.00 of Grants-in-aid sanctioned
during the year 2013-2014 in favour of C.C.N.A.A, Under this
Ministry / Department tetter no given in the margin and Rs.
639468.00 of unspent balance of the previous year, a sum of
Rs.11986524.00 has been utilized for the purpose it was sanctioned
and balance of Rs.702*78i.00 remaining unutilized at the end of

the DECEMBER, 2013 duadtter has been carried forward io the
A/C of next guarter of FY 2013-14

Certified that | have satisfled 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 sanctioned...

KIND OF CHECK EXERCISED

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

4. Physical Progress

\

2

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

Cooper's Camp Notified
Area Authority



Annexure-la

Summery Sheet on SOE of Cooper's Camp Notified Area Authority for the month of June 2013 to December, 2013

SI.No Item of Expenditure Expenditure (Amountin Rs.)
Non-Recurring Nill
1 Equipment Nill
2 Furniture Nill
il Construction: Not applicable for the present ) Nill
a) Sub-Centre Nill
b} OPD cum Meirenity Home Nill
¢) OPE Nill
4 LEC & Materials Nill
5 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 263570
16 Salaries(Gross) 409570
I Rent 24000
12 Contingency Nill
13 Medicine 232448
14 Bonus 45600
i3 Opening cost {Sundries,Printing, Postage & Telephone,T.A./ D.A.} et
TOTAL DIFE8—
—~ 9751 RY
/l\ VA
i
N
7
Chairman
Coopers Camp NAA
SIBU BAIN
Chairman
Cooper's Camp Notified

Area Authority
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Annexure-111(b)

»
Voucher Details Statement for the month of June, 2013.
Voucher No.& | Item of Expenditure Nature of Expenditure Amount (Rs.)
Date
Equipment Purches of computer & printer, Nil
overhead projector elc.
Furniture Almirah, Table,Chair etc Nil
Training Cost of training material Nil
Training Fees Nil
13/6/2013 Medicine payment to Florence Vide order No 27031
74/CCNAA Dated 13-05-2013
Rent Nil
Operating Expences Nil
27/6/2013 Honorariam Honorarium to HHW for the month 38010 /
of June 2013
27/6/2013 Salaries Salaries to MS Cell Staffs for the 54190
month of June 13
Total 119231
~

Signature of Chairman/E.O.

Cooper’s Camp Notified Area Authority
S1BU BAIN

Chairman

Cooper's Camp Notified
Area Authority




4

Voucher Details Statement for the month of July, 2013

Annexure-III

Voucher No.&

Amount (Rs)

Date
Furniture Almirah,Table,Chair etc
Training Cost of training material
Training Fees
17/7/2013 Rent From February 2013 To June 13 to 3 Sub| 15000 -}
Centres @ Rs 1000 p.m .
contingency office expense nil
Salaries-net Salaries to Ms Cell nil
25/7/2013 Honorariam Honorarium to HHW for the month of July 38010 //
2013
Honorariam  Honorarumte-HHW-for-the-menthrotFeb2043
25/7/2013 Salaries Salaries to MS Cell Staffs for the month of July 57550 /”'
13 ‘
25/7/2013 Salaries
Arear Salary to H-O. from April 2013- June 2013 /
10080 (|

Total

120640

B

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

SIBU BAIN

Chairman

Cooper's Camp Notified

Area Author' .y



Annexure-1I1(b)

Voucher Details Statement for the month of August,2013

Voucher Item of Expenditure Nature of Expenditure Amount (Rs.)
No.& Date
Equipment
Furniture
Training
6/8/2013 |Medicine payment to Florence Vide order No 85417 //
179/CCNAA Dated 13-07-2013
20/08/2013  |Honorariam Honorarium to HHW for the month of August 38010 //
2013
20/08/2013  |Salaries Salaries to MS Cell Staffs for the month off 57550 |
August 2013
Total 180977

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

SIBU BAIN

Chairman

Cooper's 0" Notified

Are- 1] "tq’

o



Voucher Details Statement for the month of September, 2013

Annexure-111(b}

Voucher Item of Expenditure Nature of Expenditure Amount (Rs.)
No.&
Date
Equipment
Furniture
Training
Medicine Part payment to Florence Vide order No 120000
30/9/2013 268/CCNAA Dated 21-09-2013 \ y
TR m
26/9/2013 Honorariam Honorarium to HHW for the month of 38010
September 2013
26/9/2613 Salaries Salaries to MS Cell Staffs for the month of 57550 /
September 13
25/9/2013 Bonus Ad Hoc Bonus for H.H.W. and M.S. Cell Staffs for 45600 /
the year of 2012 to 2013
Total 261160

?, <
Signattre of Chairman/E.Q.

Cooper’s Camgivﬁt‘iiiﬁ Rm/\ uthority
Chairman
Cooper's Camp Notified
Ama ﬂl‘hoﬂ'w



Annexure-11i(b)
Voucher Details Statement for the month of October, 2013

Voucher No.& Item of Nature of Expenditure Amount (Rs.}
Date Expenditure
Equipment
Furniture
Training
8/10/2013 Rent From July 2013 To September 13 to Sub 9000 / ‘
Centres @ Rs 1000 p.m .
Drug Nill
Contingency Nill
22/10/2013 Honorariam  [Payment to H.H.W. for the month of 38010 -1
October,13 L
22/10/2013 Salaries Salaries to Ms Cell for the month of] 57550 /
October 13
Total 104560
P a
Signature of Chairman/E.O.
Cooper’s Camp Notified Area Authority
SIBU BAIN
Chairman
Cooper's Camp Notified
Areat - Y



Annexure-III(b)

Voucher Details Statement for the month of November, 2013

Amount (Rs.)

Voucher Item of Nature of Expenditure
No.& Date Expenditure
Equipment
Furniture Nili
Training Nill
Drug Nill
Contingency Nill ' &
27/11/2013 {Honorariam Honorarium to HHW for the month of 38010 [/
November, 2013 _
27/11/2013 |Salaries Salaries to MS Cell Staffs for the month of] 57550 /’/
November, 2013
| Total 95560
\

Signature of Chairman/E.O.
Cooper’s Camp Notified Area Authority
%IBU BAIN
Chairman
Cooper's Camp Notified
Area fharity



Annexure-l1I{b)

Voucher Details Statement for the month of December, 2013

Voucher ltem of Nature of Expenditure Amount {Rs.)
No.& Date Expenditure
Equipment Nill
Furniture Nill
Training Nill
Drug Nill
20/12/2013 Honorariam  [Honorarium to HHW for the month of] 35510
December, 2013
20/12/2013 Salaries Salaries to MS Cell Staff’ for the month 57550 /
of December, 2013
23/12/2013  |Other expences |Opereting Expences ~2860
Total J5e6t
] 33060
Fl R
o

Signature of Chairman/E.O.

Cooper’s Camp Notified Area Authority
SiBU BAIN

Chairman

Cooper's Camp Notified
Area Authm
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Salaries for the Hewulth

WEICE OF

officer &NVLS Cell Staft for the Vionth of JUNE 2012 under

I B eI
/u:d

BTIIER AKREA .

J 0,
T
A ? M\\ byS

EBPHES

%

T R T | = =
Gross Pay(in |P. Tax(in |Net Pay(in
&t vy Name of Employees | Designation Rupees) Rupees) Rupees) Signature
B Dr Abhijit Kr Nath Health Officer 22440 130 22310 Jb\.‘..a.w&w ;
, :
! |
5 Sajal Biswas S.i. 6750 45 6705 | Lomid
Storekeeper & ) .
3 |- Sisir Kr Mondal __clerk 6250 45 6205 |siw Kimar Manddf
| .4 |50 Ashim Das Health Assistant | 6250 45 6205 __m_wwv:,.@@
' { H > e
Total 41690 |- 265 41425

Pass for p

5«5 Officer
n.oaww_\m Camp Notified
Area Authonty

vu< e Ll BTSSR )
oebdein? A I T O o) 1 e PO
e W
=
Chairman
Oooa@..m Camp M A A
PRIV

£

iy m::fr n.

ayment Rs. 41425 00(Rupees Forty one thousand four hurdred .?<m3< five ) only

e

i

\\\\

A

Or. rman

ampNAA




L 1]

W11 COUNCILLORS OF COOPER'S CAMP NO’["IP‘I[EZ!)_AREA :
AUTHORITY il
@ - i he Honourary Health Worker for the month of JUNE 2013 under . G.JB.
P.H.C. S .Programme

S T e 1

1

Designation| Gross Pay | Net Pay i5i ignature I

. i | R 3
iy ey
g T

F38 2670 2670 |ty ,Q,, ML lm[’
FTS | 2670 2670 | )] (L_(’j“ PA{"(T{Q’I«.L%
A ‘R@’“A %DL'J '

aha | FTS | 2670 267013
1 Biswas HHW 2500 st | &6'4@
Majumides | HHW | 2500 2500 |i{des Mo.;({ LM\{Q%"
apary ol nHW 2500 2500 | Sabita Qo&fgt\.k
RO | HHW 2500 200 | edfocnen, RO BN
| HHw | 2500 2500 | QPariis u}.a.//m
HHW | 2500 2500 | ‘
siDas) . HHW | 2500 2500 \
HHW 2500 2500 _
Vallick{ Roy) | HHW 2500 2500 Mot lpamun .-"’u«LLx‘th |
Jap | _HHW 2500 2500 |mlania [ & Fa il
Das HHW_ | 2500 2508 Porerdvin @5‘5
i Sikder | HHW 2500 2500 ﬂ%"‘%” rec Crip

Totsl 4.3 _ 38010 | 38010

=
e

4 K
payinent Rs 38010/-(Rs Thirty eigh(Thousarﬁd-tfz_n__o‘_r)l_y) .

T Chairman
_Coopers Camp N A A

o) ( (
3 &7 i SR
n PaYﬂs oL /"‘ L K f( oy C’}f\
D asn | (- ; T
i (T
= - o
Chaaman

Executive Officer T ety Coopers CampNAR

Eeaper's Camp Notified "~ ]
)8 M

Arad Authority
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( A VR E 5o A x76/1%
3 7 mn .. m«-
. F

Salavies of Acconnt Asistant &Computer Assistan
CBPHCS

| SRR

tor the Month of JUNE.2013 under

| Gross i d
'Sl no Naine . Designation Pay P.TAX Net Pay Signature
ACCOUNTS fo0495"  Qpp. “@\N\m
1| BALAIDAS | ASSISTANT | 6250 45 6205 -1'p A
Al O
SAMARESH | COMPUTER | /| k=
ML B HAS 3 ABSISTANT: 8250 45 6205 |~
| 250 TOTAL v | 12500 90 12410 <
nn\..u“ :,._,
ST s o Chairman
ro« Tty Lo e A e ﬁam.._wm? Camp N A A
: h— Pay xm......,..u..x_.....manwsl..ih...._. .............
aoomu%.nm:mmﬁwﬁ%nama ‘ et Yy
Areg Authority ﬂh.%w:__ma.

Cepper's Camp N.A A
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RENCE INDIA
4 EZRA STREET, KOLKATA - 700001

OL.NO. - 5364 SW /4316 SBW
VAT NO. - 19570965023 CST NO. - 19570965217

INVOICE

PHONE NO. -
FAX NO. -

2235 - 7094
39851542

SALE BILL FI/MUN/ 13 - 14/ O61
3ILL DATE 22.05.2013

AGENT CODE & NAME :

CUSTOMER NAME & ADDRESS

ORDER NO 74 / CCNAA

The Chairman DATE -  13.05.2013
Coopers Camp Municipality CHALLAN 061
Ranaghat, Dist. - Nadia DATE - 22.05.2013 »
West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE | PER VALUE
[ RS. B
1 |TAB. RANITIDINE 150MG TGL13345| 2/15 10000Tabs| 5.00 10'S 5000.00
2 |TAB. PARACETAMOL 500MG | 9753460 | 11/15 5000 Tabs | 6.00 10'S 3000.00
3 |TAB. CEFIXIME KID 50MG ARKB2125| 10/14 600 Tabs | 40.00 | 10'S 2400.00
4 |TAB. IRON + FOLIC ( Large ) |HGCF -162| 2/15 | 9900 Tabs
HGCF - 166f 2/15 | 100 Tabs | 10000Tabs| 6.90 10'S 6900.00
5 |TAB. AMLODIPINE S5MG SK 2899 | 11/15 5000 Tabs { 5.20 10'S 2600.00
6 |TAB. CETRIZINE 10MG INT 130051 1/16 1500 Tabs | 4.50 10'S 675.00
7 |TAB. ALPRAZOLAM 0.5MG 9763032 3/16 600 Tabs 4.90 10'S 294.00
8 |TAB. SALBUTAMOL 4MG SB-0103 | 10/14 1500 Tabs | 2.50 10'S 375.00
9 ITAB. CINNARIZINE 25MG BD 127034} 11415 1000 Tabs | 12.00 10'S 1200.00
10 |TAB. IRON + FOLIC ( Small ) 1361 TAL 2000 Tabs | 4.50 10'S g00.00
11 |TAB. VITAMIN B COMPLEX |MTNO 1207| 11/14 3000 Tabs { 8.00 10'S 2400.00
Z
25744.00
AAVAT @ 5% 1,287.20
27031.20
Less Rounded Off -0.20|
Remarks : 27031.00

Rupees : Twenty seven thousand Thirty one only.

Subject to Kolkata Jurisdiction

For Flor

in

Authoriséd Signﬂ@l

Calcurta- 700001

L9

FLORENCE INDIA
32, Ezra Street

Room No 609 6tn Fl.o»
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Chairman
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Chamman

Cooper's Camp N.A A
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RENCE INDIA
'EZRA STREET, KOLKATA - 700001
)L.NO. - 5364 SW / 4319 SBW

INVOICE

2235 - 7094
39851542

PHONE KNO. -
FAX NO. -

AT NO. - 19570965023 CST NO. - 19670965217
JALE BILL Fi/MUN/ 13 - 14/ 0861 AGENT CODE & NAME : _1
JILL DATE 22.05.2013
*USTOMER NAME & ADDRESS ORDER NO 74 / CCNAA
[he Chairman DATE -  13.05.2013
“oopers Camp Municipality CHALLAN 061
Ranaghat, Dist. - Nadia DATE - 22.05.2013
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 ITAB. RANITIDINE 150MG TGL13345 | 2/15 10000Tabs | 5.00 10'S 5000.00
7 |TAB. PARACETAMOL 500MG | 9753460 11/15 5000 Tabs | 6.00 10's 3000.00
3 |TAB. CEFIXIME KID S50MG ARKB2125| 10/14 600 Tabs | 40.00 10'S 2400.00
T4 |TAB. IRON + FOLIC ( Large ) | HGCF -162 2/15 | 9900 Tabs
HGCF - 166| 2/15 100 Tabs | 10000Tabs| 6.90 10's 6900.00
5 |TAB. AMLODIPINE SMG SK 2899 | 11/15 5000 Tabs | 5.20 10°'S 2600.00
5 |TAB. CETRIZINE 10MG INT 13005 | 1/16 1500 Tabs | 4.50 10'S 675.00
7 |TAB. ALPRAZOLAM 0.5MG 9763032 | 3/16 600 Tabs 4,90 10'S 294,00
8 |TAB. SALBUTAMOL 4MG SB - 0103 | 10/14 1500 Tabs | 2.50 10°'S 375.00
g |TAB. CINNARIZINE 25MG BD 12703 | 11/15 1000 Tabs | 12.00 10'S 1200.00)
10 ITAB. IRON + FOLIC ( Small } 140 AL 2000 Tabs | 4.50 10'S 900.00
11 |TAB. VITAMIN B COMPLEX MTNO 1207| 11/14 3000 Tabs | 8.00 10's 2400.00
25744.00
AddVAT @ 5% 1,287.20
27031.20
Less Rounded Off -0.20
Remarks 27031.00
Rupees : Twenty seven thousand Thirty one _only. }

Subject to Kolkata Jurisdiction

For Florgnde Indjar &
M-
Authoriséd Signatory *

FLORENCE INDIA

32 Ezra Street
' \..' 6‘,) 6')’[ F-" r
1 '3 ] }’)l



. CHALLAN
/RENCE INDIA

#EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
#JLNO. - 5364 SW /4319 SBW FAX NO. - 39851542
“VAT NO. - 19570965023 CST NO. - 19570965217

SALE CHALLAN : 06t AGENT CODE & NAME
CHALLAN DATE : 22.05.2013

CUSTOMER NAME & ADDRESS ORDER NO 74 / CCNAA

The Chairman DATE - 13.05.2013

Coopers Camp Municipality

Ranaghat, Dist. - Nadia

West Bengal

SL DESCRIPTION BATCH QUANTITY| TOTAL MFG. | EXP,

1 |TAB. RANITIDINE 150MG TGL13345 10000Tabs | 3/13 | 2/15

2 |TAB. PARACETAMOL 500MG | 9753460 5000 Tabs | 12/12 | 11/15

3 |TAB. CEFIXIME KID 50MG | ARKB2125 600 Tabs | 11/12 | 10/14

4 ITAB. IRON + FOLIC { Large ) | HGCF -162 9900 Tabs 3/13 | 2/15

‘ HGCF - 166 100 Tabs | 10000Tabs| 3/13 | 2/15

5 |TAB. AMLODIPINE 5MG SK 2899 5000 Tabs | 12/12 | 11/15

6 |TAB. CETRIZINE 10MG INT 13005 1500 Tabs | 2/13 | 1/16

7 |TAB. ALPRAZOLAM 0.5MG 9763032 600 Tabs | 4/13 | 3/16

8 |TAB. SALBUTAMOL 4MG SB - 0103 1500 Tabs | 11/127] 10/14

8 |TAB. CINNARIZINE 25MG BD 12703 1000 Tabs | 12/12 | 11/15

13 |TAB. IRON + FOLIC ( Small ) 1301 2000 Tabs | 5/13 ] 111y

11 |TAB. VITAMIN B COMPLEX |MTNO 1207 3000 Tabs | 12/12 ] 11/14

‘emarks :

For Florekice Ind y
Authoriséd! Sitdtory

FLORENCE INDIA
32 Ezra Stroes
ROOH! No 6)9 6‘41 Fil 'n

Subject to Kolkata Jurisdiction

Calge s 09394




OFTF ICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFED AREA‘“AUTHORITY g

P.O.- Coopers Camp :Dist- Nadia :PIN 741"32
Memo no: ;L;/CWM- '

| T
Florenee India.
Approved Bristributors for Gen. Tender (Medicine),
32 Vzra Street, Room No.609 !
Woolkatn-700 (M) {

Sub: - Supply order of the Medicine under CBPHCS ©

By

Your quotation in the lowest mu, has been leLLPlLd Yoy are helevy o;dgwd'-t
supply the following Medicines for use at the Suh-C! enters of Coopers Camp N@ﬂt{ e
Arca Anthority within ten days (10) from the day of :ucapt of the office ou!ei lelrtej Bt

e L i p \ nig of nudlum ;
§ - - il J a - -k
i I Tab I\an...dmc i50 me A #—T Qﬁl I&b‘?_ﬂ' S
; rab Paracetamaol 500 mg ) - ; _ ‘séﬂf} e ﬂ}s
L Lan € elixime kid S0 DT LU & I ()L’U raha i
s s AT “-r‘-"-' %
= L Car dFA |8I11L N - A Iaﬁﬁ'ﬁ r.aps‘?

) P tah \albutmnol 4 my SRR LS ]300 ldbs.
2 S ranc faerizine 25 myg : initing l()On tabs
[ " lab P A small I\u[ = i "000 1.-15\
T CpraBtomples T 3000 caps
oM=L L e
TR B
L T : ¥ Fii ]

y &, Imu man i
Coopers € amp | EF"'mncd Area &urh@rm )



Phone : 2235-7094

FLORENCE INDIA

y 32, EZRA STREET, 6th Floor, Room No. 609, KOLKATA-700001

No. 140 Date_/?/ 6/ 2013
- L ! L} 3
REﬂBWﬂd with tfmnﬁs {rom ?%( ,%W‘lne«. CC. .. A4

the sum of Rupees Tt g - Sowae [honfan A 7&/1{; cons m.,9

in fu”/ Part GPayment o{ our ﬂnvozce 3\,‘

Date 1256113y, @agh/eﬁeque[@cp N, /3280

F]‘.JORENCE{- INDIA

1 ﬂ Lj\ﬁg
e For Fsaaﬂéwm

|/¢f/(.4 MM ﬂmb/g
Rs. 44,058/ /—-

* This receipt is valid Subject to realisation q ;.'.'-:

Respected Sir,

We do hereby authorize Mr. — e to collect

the payment on behalf of us. His signature is duly attested as under.

Thanking You
Signature of SANATAN DS
FLQRENCTJZ«D!A |
St
SN Yours faithfully
Authorised Sigontosy FLORENC%\
éi
ATTESTED



FLORENCE INDIA

32, Ezra Street, 6th Floor

R No. 609 Kolkata-'IOO 001

.Phone . 033 398B-1542

Tele Fax : 2235-7094

Mobile 0432141945
E-mail : florencemdla@gmall com
Web Sl.te www.florenceindia.com

To

The Waamﬁ (CCN 8)
Cooprs, mm/az‘?-
j Y v AR )

Date:- 7-/:4/2;/;5

Respected Sir,

We do hereby authorize Mr. — 7 whew B CA to collect

the payment on behalf of us. His signature is duly attested as under.

Thanking You

Secnalon Led o) fesr>

Signature of SANAT AN PHS

FLORENCB INDIA
LSt
N Yours fatth ull

Authorised Signatowy FLORENC
E‘/Lwéi
ATTESTED

mhorlndsm
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