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SUDA-67/2006(Pt. — I1)/71(73) 31.05.2013

MEMORANDUM

Funds are hereby released electronically in favour of your ULB towards Honorarium / Salaries
(includes Salary of HO by taking Dearness Allowance @ 115% as i)er GO No. 01/MA/N/C-2/1G-
10/2005 dt. 07.01.2013 w.e.f. 01.04.2013), Rent & Operating Cost (@ Rs. 20,000/- p.m.} upto the
month of June, 2013 as per details enclosed herewith for implementation of Community Based Primary
Health Care Services (CBPHCS) and HHW Scheme.

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

Yours faithfuily,

=

Financial Advisor, SUDA

Enclo. : As stated.



GOVERNETTL OF wasT 2ZONGAL
DEPARTMINT OF MUNICIPAL AFFAIRS
'WRITENS! BUIL
Na.: 01/MANIL - 13G-10/2008 Dated, Koikat:: the 7 Jauary, 013,
MEMORANDUM

Subject: Gran: of Dew a3 Allowence ot o priplov— . umaipal Corporstions/ M anicipalities/ Notified Arca
Authcritios w, ' affect G the ¥ sanusry, 2015

In continuation of this Department’s Momo. Ho, G-10/2008 dated 23.12.2011 the
wdresoped i3 lirstrd to atata that the Govemar {s plesiad 10 decido that with sffect from the 1" January, 2013
wnd il favaer orders e employes of Muispal Dorporatiang/Muricipalities /Notified Atoa Authoriies
holding the scale of pry under relevant provigions & civalated wder Resalution Ne. 7O/MA/OIC-9/2R-5/2005
e &) i dhive, NG 13SMA/CVE-5/CL/ L R-1,2009 Daiad £7.02.2009, No. 136/MASWC-3/CC/ T R-1/2009 Dmted
27.02.2009 mvt 137/ MNC.‘;‘C-SK.‘CJIR-VZWQ Dated 27.02.2009 o whom the Sate Governmant has besn
providing Desmess Allowanons ut State Govanment ries ic. 16% of Sand Pay an:i Grade Pay taken together
with et from the 1% April, 2009 sba¥ draw Doamess Allowssce @52% with effect £om the 1* January, 2013.

| Pmﬂ'omprwﬂe_L Pay Ringe T Rate of Deamass Allowsncs _
r 1617043 Ve uphe B5 GG,000- | 929 ¢1 Bana Pay snd Grade Fay wken ogeher |
s - . e — s [ ————————

2 The cal wition of Doaness Allowaney aall bi mnds taking o account 3 revised Band Pry, Grade
Pay & Non Practising Allowancs (NFA), if any hut shall rot inchuds any other ype of p .

3, Themnornms.mmtpﬂumiudmpmwhmmmMpwhtlupn-'
revised seale of pay shall be enisanced from tho exigting ree of 108% 10 119% with offect from 01.01.2013, All
other conatitutions as laid down in 10902-F (P) dated 0.12.2009 wﬂlm?u spply.

4, The Dearness Allowancs sanctioned absve shall ba rounded oﬁ‘t:lnmnwmrmiau:hm.

5. This ordar issuss i1 sccordance with tie Finance Depaurtment Mame No. 10617-F (P),
dated 31* Deember, 2012.

6. The Principal Accountsnt General (A&E), Wast Bagal / Puy & Accowrs Officer, Kolkan Pay &
Accouma Oftice and Treasury Cfftcers and othir concemed nre being informed.

N
£FF ovT SEcRErARY
JF 2
g e J
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£ INDIA

@ =57 KOLKATA - 700001

N 54 SW /4319 SBW

19570965023 CST NO. - 19570965217

INVOICE

PHONE NO. -

FAX NO.

2235 - 7094

39851542

it

e 24.07.2013

Fl/ MUN/ 13 - 14 /154

AGENT CODE & NAME .

OMER NAME & ADDRESS

ORDER NO 179/ CCNAA

F

A

» Chairman DATE -  13.07.2013
spers Camp Municipality CHALLAN 154
. anaghat, Dist. - Nadia DATE -  24.07.2013
‘ West Bengal
st DESCRIPTION BATCH EXP. | QUANTITY| TOTAL | RATE | PER VALUE
RS, P
1 IVITAMIN A OIL VAS 1201 | 11/14 TR0 Bott | 80.00 | SOML | 1800.00] «
2 |TAB. CALCIUM + CALCITROL | JS 13007 | 3/15 T T2000Tab | 44.00 | 10'S 8800.00] -
3 |BETAMETHASONE + 138 1/15 60 Tube | 22.00 |10GRM 1320.00
CLOTRIMAZOLE + '
GENTAMYCIN OINT.
4 [CAP. OMEPRAZOLE 20MG SK 3275 | 5/15 2000 Cap | 9.90 | 10'S 1980.00
"5 IMERCUROCHROME LOTION | M-33 | 5/15 30 Phiel | 10.00 | 15ML 300.00
6 |TAB. PARACETAMOL 500 9753501 | 11/15 5000 Tabs | 7.90 | 10'S 3950.00
7 |COUGH SYRUP T BA 12563 | 11/14 100 Bott | 15.00 | 100ML 1500.00
8 |TAB. CETRIZINE 10MG 9764300 | 3/16 | 400 Tabs | St
9764313 | 3/16 | 400 Tabs | o
INT 13018 | 4/16 {200 Tabs | 1000 Tabs| 5.00 | 10'S 500.00
<9 |TRICHOLIN + SORBITOL SYP BA 13184 | 4/15 400 Bott. | 49.00 | 200ML]  19600.00] ,
10 |IRON + FOLIC ACID + B12 SYP | BA 13181 | 10/14 200 Bott | 52.00 | 200ML|  10400.00|
11 |MULTIVITAMIN + BA 13226 | 11/14| _ | 600 Bott | 52.00 | 200ML|  31200.00
* |MULTI MINARAL SYP X :
e S A R W TR e e e e M g 81350.001 -
AddVAT @ 5% 4,067.50
: 85417.50
Less Rounded Off -0.50
Remarks . 85417.007
{Rupees : Eighty five thousand Four hundred Seventeen only. ..
™ =
For Fis }rf\ e Indiace. 3
A Y 2
Authorised’ Sz.:vmfory
Subject to Kolkata Jurisdiction FL mEMCE INDIA

ol

Fari Sireel

Room No 64

9 Ein Floar

Caleutta-7 00004



INVOICE

- ¢E INDIA
' /REET, KOLKATA - 700001
" /364 SW /4319 SBW

PHONE NO. -

FAX NO,

2235 - 7094
= 39851542

L 19570965023 CST NO. - 19570965217 - 1
AL FI/MUN/ 13 - 147 154 AGENT CODE & NAME : ‘[
JATE 24.07.2013

TOMER NAME & ADDRESS

ORDER NO 179/ CCNAA

€ Chairman DATE -  13.07.2013
copers Camp Municipality CHALLAN 154
Ranaghat, Dist. - Nadia DATE - 24.07.2013
‘West Bengal
] L |
SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE | PER VALUE
RS. P
-1 [VITAMIN A OIL VAS 1201 [ 11/14 20 Bott | 90.00 | SoML 1800.00
2 |TAB. CALCIUM + CALCITROL JS 13007 | 3/15 2000 Tab | 44.00 | 108 8800.00
3 |BETAMETHASONE + 138 1/15 60 Tube | 22.00 [10GRM 1320.00
CLOTRIMAZOLE +
GENTAMYCIN CINT,
-4 |CAP. OMEPRAZOLE 20MG SK 3275 | 5/15 2000Cap | 9.90 | 108 1980.00
5 _|[MERCUROCHROME LOTION | 3 - 33 5/15 30 Phiel | 10.00 | 15ML 300.00
- 8 _|TAB. PARACETAMOL 500 | 9753501 | 11/15 5000 Tabs | 7.90 10'8 3950.00
7 |COUGH SYRUP BA 12563 | 11/14 100 Bott | 15.00 | 100ML 1500.00
. 8 |TAB. CETRIZINE 10MG 9764300 | 3/16 | 400 Tabs
9764313 | 3/16 | 400 Tabs
INT 13018 | 4/16 |200 Tabs | 1000 Tabs 5.00 [ 108 500.00]
- 9 |TRICHOLIN + SORBITOL SYP BA 13184 | 4/15 400 Bott | 49.00 [200ML. 19600.00
10 JIRON + FOLICACID + B12 SYP | BA 13181 | 10/14 200 Bott | 52.00 | 200ML 10400.00
1 [MULTIVITAMIN + BA 13226 | 11/14 600 Bott | 52.00 | 200ML|  31300.001
MULTI MINARAL SYP___ T D R - e e R
81350.00
AVAT@ 5% 4,067.50
85417.50
Less Rounded Off -0.50
Remarks : ' 85417.00!

I&Jpees :_Eighty five thc_lﬁg_n_d__Fog.[‘_f)_l_;ndreq_srzventeqn only,

Subject to Kolkata Jurisdiction

e s ot it g

J

—

For Florenés! India ¢
[ ¢
ignatdry -

FLORENCE INDIA

32, Ezra Street
Room No. 609, 612 Flogy
Calcuria-7 00001

Auvthoriséd




® . CE INDIA
“n TREET, KOLKATA - 700001
3364 SW /4310 5BW

CHALLAN

.- 18570965023 CST NO. - 19570065217

FPHONE NO. -
¥AX NO. -

2235 - 7094
39851542

AGENT CODE 8 NAME !

CHALLAN © 154
(AN DATE 24.07.2013
STOMER NAME & ADDRESS ORDER NO 178/ CCNAA
ae Chairman DATE -  13.07.2013
Zoopers Camp Municipality
‘Ranaghat, Dist. - Nadia
West Bengal
Aa
8l DESCRIPTION BATCH QUANTITY TOTAL MEG, ERF. . liess 2o
1 |VITAMIN A OIL VAS 1201 20 Bott | 12/12 ] 11/14
2 |TAB. CALCIUMN + CALCITROL JS 13007 2000 Tab | 4/13 | 3/15
3 |BETAMETHASONE + 138 60 Tube | 2/13 | 1/15
CLOTRIMAZOLE +
GENTAMYCIN OINT.
4 |CAP. OMEPRAZOLE 20MG SK 3275 2000 Cap | 6/13 | 5/15
5 IMERCUROCHROME LOTION | M-33 | 30 Phict | 6/13 | 5/15
6 |TAB. PARACETAMOL 500 9783501 1| | 5000 Tabs| 12/12 ] 11/15
7 |COUGH SYRUP BA 12563 : 100 Bott | 12/12 ] 11/14
8 |TAB. CETRIZINE 10MG 9764300 400 Tabs 4713 | 3/16
9764313 400 Tabs 4/13 | 3/16
INT 13018 200 Tabs | 1000 Tabs | 5/13 | 4/16
9 |TRICHOLIN + SORRITOL SYP BA 13184 400 Bott { 5/13 | 4/15
10 |IRON + FOLIC ACID + B12 SYP | BA 13181 200 Bott | 5/13 | 10/14
11 |MULTIVITAMIN + DA 13226 600 Bott | 6/13 | 11/14
ML}L’T[ }ﬁ{l'-l.%x{ffﬂl é."i,.j, s "'“'"‘|- T Y | AT R 1] g T T e R
Remarks :

N
N =2

Subject to Kolkata Jurisdiction

For Florgrics ladis i
SN i
Authoriséd Signa’ﬁ;fy

-y -

g

Ny




CHALLAN

. CE INDIA
' FREET, KOLKATA - 700001
ucd 8w /4319 SBW
- 19570065023 CST NO. - 10570965217

PHONE NO. -

F AN NO.

2235 - 7094
39851642

SHALLAN 154
AN DATE 24.07.2013

AGENT CODE & NAME :

STOMER NAME & ADDRESS

ORDER NO 179 / CCNAA

e et b -t s e o St T

Subject to Kolkata Jurisdiction

1e Chairman DATE -  13.07.2013
‘oopers Camp Municipality
‘Ranaghat, Dist. - Nadia
\"r“;t Bengal
e s e
SL DESCRIPTICN BATCH QUANTITY TOTAL MEFG, [, PR o S
T |VITAMIN A OIL VAS 1201 50 Bott | 12/12] 11/14
"% |TAB. CALCIUM + CALCITROL | J8 13007 5000 Tab | 4/13 | 3/15
3 |BETAMETHASONE + 138 60 Tube | 2/13 | 1/15
T ICLOTRIMAZOLE +
GENTAMYCIN QINT.
4 |CAP. OMEPRAZOLE 20MG SK 2275 2000 Cap | 6/13 | 5/15
5 TMERCURGCHROME LOTION | M-33 TG0 Phiel | 6/13 | 5/15
6 |TAB. PARACETAMOL 500 9753501 | 5000 Tabs | 12/12 | 11/15
7 |COUGH SYRUP BA 12563 100 Bott | 12/12 ] 11/14
8 |TAB. CETRIZINE 10MG 9764300 400 Tabs 4/13 | 3/16
9764313 400 Tabs 4/13 | 3/16
INT 13018 200 Tabs | 1000 Tabs | 5/13 | 4/16
9 [TRICHOLIN + SORBITOL SYP BA 13184 400 Bott 5/ 13 4415
70 IRON + FOLIC ACID + B12 SYP | BA 13181 200 Bott | 5/13 | 10/14
11 [muLt IVITAMING® £ T A | 7600 Batt | 6713 | 11/14 ,
ULTI MINARAL SYP . e - R AR T
|
st il
Remarks :

For Flor oner n .'nd:n ,".'.

Aufhonseﬂ’éfgnatonf

FLORENCE INDIA

32 Ezrn Sirfel
Roum éin Floor
Calewiia-7 00004

4"!’.’.’ 4] -!;,.



OFFICE OF THE COUNCILLORS OF
COOPER'S CAMP NOTIFED AREA AUTHORITY

_ ~_P.0O.- Coopers Camp :Dist- Nadia :PIN -741232
R TS “_7/7/ cony A0 . CPate: '13/5) ;?,r/‘,'-l

Flerenve st

Approved st vibutors for Gen, Tender (Medicine)
32 obzra Street, Room Na.oQl9

folharne T O

Sub: - Supply order of the Medicine under GREHCS

Yovy quatation in the lowest rate has been accepted. You ave hereby ordered
o supph the following Medicines for use at the Sub-Centers of Coopers Camp
ANasified Aren Authority within ten days (10) from the day of issue of the office urder

Duantity

A% Apme of medicme

o Vigamin: A Oil(50 mb) - 1 20 bottic

o e i A e e d - i i as ."‘" e e
¢ Tab Caletum with caleitriol 2000 tabs .

o Ointment Betamethasone + 60 fubes

F Clotrimazoele + Gentamyein
1 Cap Omeprazole (20 mg) 2000 caps

CMultivitamin + multimineral Sveap | 606 hottie
(200mi) R, : ',
3 Tricholine citrate + sorbitol Syrup 400 borte ,

(200 ml) i

T lron + folic acid + B12 Syrup (200 ml) ! 200 hottle .
8 Laotion Mercurochrome 2 % ; 30 vials
e Tab Paracetamol 300mg L 5000 tabs :
W Congh Syrup 100 ml L AR
e U Tab Cetivizing H) SRAEE - ; 00 tabs

bl
.
Chairmsn
Coopers Canp Notified Arca Authority
SIBU BAIN '
Chairman
Cooper's Camp Notifja.
Area 'ﬁ“?:’io?i{‘;!. Ol .



Phone : 2235-7094

FLORENCE INDIA

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

No. 141 Date_te/8/  20/3
Recewed with, tﬁanﬁ: /rom_%’é ﬂl/tu&mﬂb (’nﬁm (’a—/mﬂ

o frfra - Prea Kt 719 )
the sum of Rupees 22 yl’wf,,,g,m lfasond Fovr Abrdotd
Wm«/d”\ U’vl?’ :
in fu”/ Part GPayment 01’ our Fnvoice No.

42 T FAL
@j,;’( eg/omm[g,, m%;ﬁ/@&ﬁ/@@ Xz L ommer o
rs. I5%)7/- / Wﬁ: .

* This receipt is valid subject to realisation : For FL&wEepas y

L5 4




FLORENCE INDIA

32, Ezra Street, 6th Floor

R No. 809, Kolkata-700 001

Phone : 033 3085-1542

Tele Fax : 2235-7084

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

To
The UL ?)

| Gyaﬁ&o‘Smef /V"‘hf":‘)

ﬁ—.,:f - thﬁ.éﬁyfﬁ/
Date:- 4,/ 69/,3

Respected Sir,

We do hereby authorize Mr. S aton (1) 4 to collect
the payment on behalf of us. His signature is duly attested as under.

Thanking You

Gt Aok
“/0/3//3

Signature of JSANATHEN DAF

FLORENCB INDIA

Q(
. AT Yours faithfully
siorod Sigmaemy FLORENCE INBIA
ATTESTED BV?W&

AW“
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3  CEETR IS
OFFICE OF THE COUNCILLORS OF 3
COCPER'S CAMP NOTIFIED AREA AUTHORITY. | ~il

9%
o, A
Salaries for the Health officer &M.S Cell Staff for the Month of August,2013 under CBPHCS # m%t

b

Gross Pay(in [P. ﬁwxes Net Pay(in
Slne Nawme of Employees Designation Rupees) Rupees) ' |Rupeecs) Signature
_ ¢« <
.S Dr Abhijit Kr Nath Health Officer 25800 150" | 256504 %
[ ‘2 Sajal Biswas S.. 6750 0 6750 fmm:@@?
i Storekeeper & e
e Sisir Kr Mondal clerk 6250 0 5250 |97/ w Yomaw Hlowdd
) rm:es =N
4 Ashim Das Health Assistant 6250 0 6280 j
BE - Computer “
5 Samaresh Das Assistant 6250 0 65250 /me;ﬁSﬁ bo&
G - Bemlag Account Assitant 6250 0 6250 @Ehﬁ. D2,
TOTAL S, ¥ Wm0 mwh.oo

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

)

§

y G

ﬁw " | Chairman
57460 v ﬂh .._%q \!u.mwm_uawwﬁm"zwzy>

vn< RS..comnsannan ey
..... SN Lok @if?& QN

L]

: .ﬂm

hawman i 4
oopers Camp N.AA s
b&x@@ﬂ s &

e e et L L LY F




Sl T et '*'——m

’ - OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
; AUTHORITY

&

P.H.C. S. Programme

ciraa i for the Honourary Health Worker for the month of August 2013

under . 8.

I_S_l.I_"LL«_ jik Nume Designation| Gross Pay | Net Pay |Signature

L +_IMita Mukherjee FTS 2670 2670 | 4fe. Num&ﬁw}ég

g l-k..a Chowdhury T8 2670 2670 Aﬂd,(,&: Q/LWAAWj’

E 3 |Bandhana Roy Saha F1% 2670 2670 @)oq\gg,q'\o,\ 'QD'\J Seda]

i

e |Suchiira Biswas HHW 2500 2500 54%/%&( ‘D,@’.\M&

! I

| 5 %'u;:tara Majumder HHW 2500 2500 L;H-‘mﬁk Mh(-j.“w@Qef'f:

|8 |Sabita Bapary HHW 2500 2500 | Sakhito. [Pl .

F 7 |Kalpana Roy HHW 2500 2500 [,(MP@-\N‘,O\ LQ aVy

;_LJApama Golder HHW 2500 2500 | Ao Ceold e

:L 9 iz‘v;anjuri Biswas HHW 2500 2500 Mo\m:“ftuu B1gwah

§ 10 %Ani:a Biswas(Das) HHW 2500 2500 | haidz BIswes

0w ‘Jyotsna Das HHW 2500 2500 ;‘_}}0 Ca~a PO
12_|Shibani Mallick( Roy) HH W 2500 as00 | Shlwme Halliok

| 13 Ii‘u’lana Bapary HHW 2500 2500 |Mlana Q"(Pdﬂ“ﬁi’

14 Purnima Das HHW 2500 2500 W}?'

18 Wlousumni Sikder HHW ! 2500 2560 )/)4"";{"’3“”7% '%'Z;QUL&

| o Total 38010 -] 38010 eﬁf{”"‘“f”‘”ueg’i}?“é‘%

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

Coopers Camp N A A
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FLORENCE INDIA

INVOICE

Coopers Camp Notified
Area Authorty

32, @RA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 185709865023 CST NO. - 19570965217
SALE BILL FI/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
1 |TAB. DOMPERIDONE 10MG BD 13474 | 7/15 3000Tabs | 52.00 | 100'S 1560.00
2 |TAB. IRON + FOLIC { Large ) HGCF 181 | 6/15 106000Tab | 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 | 20008ach | 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 7715 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 T™ 83169 | 6/17 | 1575 Tabs
T™ 83119 | 5/17 | 425Tabs | 2000Tabs | 69.00 | 100'S 1380.00
9 |COUGH SYRUP BA 13234 | 6/15 500 Bott 17.00 | BOTT 8500.00
10 |CAP. 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 3/15 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 SV 3013 7115 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 IMICONAZOLE 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 :
5 e o For Floreped Indig. ,
A r{W Authoriséd Signatt{' '
M] - Subject to Kolkata Jurisdiction FLORENCE INDIA
32, Ezra Street
g/v #oom No. 639, 6in Floor
Calcutia-700001
Chairman



INVOICE

FIRENCE INDIA

32 EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4318 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE BILL . FI/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 8130508 | 4/15 20 Boitt
S 130614 | 5/15 180 Bott 200 Bott 52.00 | BOTT 10400.00
25 |SYP. MULTIVITAMIN + 16A13027 |1 11/14 | 150 Bott
MULTIMINARELS ( Bevon) 16A13031 | 12/14 | 350 Bott S00 Bott | 58.00 | BOTT 29000.00
26 |PREG COLOUR CARD C 201305 | 5/15 50 Strip 19.50 | STRIP 975.00
I
138038.00
AddVAT @ 5% 6901.90
<
Remarks : 144939.90
Rupees : One Lakh Forty four thousand Nine hundred Thirty nine & paise Ninety only.

For Flo indi
B

Authoriséd Signatory
FLORENCE INDiIA
32 Ezra Street
Room No 671, 6tn Fl »
Calcusia- 700001

Subject to Kolkata Jurisdiction
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FIRENCE INDIA

CHALLAN

32 EZRA STREET, KOLKATA - 700001 PHONE KO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570865217

SALE CHALLAN : 253 AGENT CODE & 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.
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 { 2000Sach § 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 Y13 | 6]17
T™ 83119 425 Tabs | 2000Tabs | 6/13 | 5/17
9 |COUGH SYRUP BA 13234 500Bott | 7/13 | 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 | 1/15
13 |[TAB. AMLODIPINE 5MG 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 |[MICONAZOLE 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 :
For Ffon?n ndf%gg
Authorised Signatory
Subject to Kolkata Jurisdiction FLORENCE INDIA

32, Ezra Street
Paom No. 607, 61n Flro»
Calcutia-700001




CHALLAN

FISRENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217

PHONE NO. -
FAX NO. -

2238 - 7094
39851542

SALE CHALLAN : 253 AGENT CODE & NAME :

CHALLAN DATE 25.08.2013
CUSTOMER NAME & ADDRESS ORDER NQ 268 / CCNAA
The Chairman DATE -  21.08.2013
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) 16A13031 350 Bott 500 Bott | 7/13 | 12/14
26 |PREG COLOUR CARD C 201305 50 Strip 2113 | 5115

ﬁ e d d gn'a'wnaﬁ abe~ve all /ZZC?W:)
e d o .

;7\ "'LAL (?/@C.V’\ K%:{,S ZCri

/7 me pir % Lj( s
2t e
Remarks : “8\ petper CV
— e R e _
Pves mﬂi“;:n‘;:\w For F!ore( %ﬁ ¢
i Authorised” ignatﬁ

Subject to Kolkata Jurisdiction FLOZENCE INDIA
32 Ezra Street
Ranom No 60+, 6in Flor

Caleutia- 700001



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

Memo no: 240 /ecrrmA 4 Date: 0?//’9 /1%

Ta,
Florence India
Approved Distributors for Gen. Tender (Medicine),
32, Ezra Street, Room No.60Y
Kotkata-700 001

Sir,

letter,

Sub: - Supply order of the Medicine under CBPHCS

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

~ SLNo. ' Name of medicines QUANTITY |
i_ | | Tab Domperidone (10 mg) 3.000 Tabs |
|2 | IFA Large (60 mg elemental iron)_ 10,000 Tabs B —
3 | ORS. 2000 Packets
U4 T Tab louprofen (00 mg) 173000 Tabs 7
=3 | Pavidone lodine Ointment 1 100 Pes
"6 Tab Ranitidine (150 mg) 10000Tabs &
f 7 . Lab Paracetamol {300 mg) 7000 Tabs 1
L8l lab Metronidazole (400mg) | 2,000 Tab - e —-
9 | Cough Syrup 100 ml Phial 500 phial: _j
™ 10 T T Cap Omeprazole 20 mg__ 1,000 Caps - -
b ' Tab Sulbutamol (4 mg) 1.000 Tabs |
12| Tab Glimipride (2 mg) | 1000 Tabs e
.13 | Tab Amlodepine (5 mg) 1,000 Tabs
T4 T o Cefixine (300 myg) 2000 Tabs ]
s D Cap Doxseyeline (100 mg) 600 Tabs
- - ——— - ————— - = i
S _,r Tab Fluconazole (1530 mg) 30 Tabs B
| 17 | Miconazole Ointment(15 gm) 100 Tube
| 18 Tab Alprozolam (0.5 mg) 600 Tabs -
| 19 . Ciprofioxacin Eye Drop 30 Pes
PSS Bk 1ot s ot A e-'uecr R R
U - Cap Vitamin B Complex 6.000 Caps
(S p p J
L2l : Cap Amoxicillin 300 mg -« Clavulinic acid 1.200 Caps
S T N
|22 Tub Paracetamoi Kid (125 mg) 50 fabs . B
23 o Tab Cinnerizine(25 mg) i 1,000 Tabs
|24 TionSymp 200 ml) 1200 Phial '
24 Muttivitamin Multiminerals Syr (200 ml) 500 Phial . o _-1
26 | Preg Card 50 Pes :
Z
Chairman

Coopers Camp Notified Area Authority

Chairman
w\wpﬂmw
Authority



Phone ; 2235-7094

FLORENCE INDIA

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

No. 938 Date 2% [i¢/ 20/2

RBCBi\de with !ﬂxanﬂs /mm _ ’\{ C//an men, € (...ﬁu."’i
C,;Mw/b NoH e d ,{'Y'ze /‘uj..\ a-y‘/
& nE L‘-—{ A J;"'ﬁ’"l'f‘f T¢.,s5{ i A

tﬁe sum or’ GRupees

in fufl | Part q)aqment of our Fnvoice No.

@ate,_@.fﬁ;@___ﬁq @asfx/@’neque/@@ Wo 729122

on J?U(F‘\vu t,"»f D? 'M'{K It 4 i

j.
RS. 2 (— sl Lo el
* This recetpt is valld subject to realisation ¢

For FLORENC 1A
Authorised Signatory




FLORENCE INDIA

32, Ezra Street, 6th Floor

R No. 609, Kolkata-700 001

Phone : 033 3085-1842

Tele Fax : 2235-7094

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

To

a8 B
The -’I.L‘-f:t' TS

< N 7 ] &
3t a1 mfy A0 ’2 &
‘ ﬁ”&‘ '?it!’i{\—_‘-‘ch 5
3 v o _‘/:‘
Date:- 02 /t0 [2:0,2
Respected Sir,
5 ¢ VPR S r:“'i_i 3
We do hereby authorize Mr. i b 1o collect

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

Thanking You

r1aliin PEPZEN 3 ;0‘12("3
Signature of e R
fLORBNCBEIN Dla Yours faithfully
~._..i \.”LFE FLORENCE INDIA
wcnnriredfﬁ}w', J
i A

\athorired Signaioge
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® “\ OFFICE OF THE COUNCILLORS OF
RN COOPER'S CAMP NOTIFIED AREFA AUTHORITY
Salaries for the Health officer &M.S Cell Staff for the Month of September,2013 under CBPHCS
Gross Pay(in [P. Tax(in [Net Pay(in
Sl no Name of Employees  |Designation Rupees) Rupees) |Rupees) Signature
1 Dr Abhijit Kr Nath Health Officer 25800 150 25650 | mwbﬁ{um\
2 Sajal Biswas S 6750 0 67e0 | sPAmls-
Ik STOTEREeper & : Vigrdit
3 Sisir Kr Mondal clerk 6250 0 6250 | S5/ pema
4 Ashim Das Health Assistant 6250 0 6.250 ﬁ.m\ats\(, @3 :
i Computer
5 Samaresh Das Assistant 6250 0 6250 mo??p\«w»\r A
|6 Balai Das Account Assitant | 6250 0 250 | Badar’ DA .
TOTAL 57550/ 150 57400 |

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

Pay mwm;mm

|

z

Chairman

csopers Camp N A A

yove »

D L L F T P P

ErmasasnET

A.I.-!..-.. e L bt L LT T TR e e .:m

2

Chairrnan

Cooper's Camp N.A A



.**‘ICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA
AUTHORITY

Honorarioum for the Honourary Health Worker for the month of September, 2013  under
C.B.P.H.C. S. Programme

r
51 no ! Name Designation| Gross Pay | Net Pay |Signature

1 |Mita Mukherjee FT8 2670 2670 | Mol Mu éqﬁc

2 |Aditi Chowdhury FTS 2670 2670 | QA= o M
3 |Bandhana Roy Saha FTS 2670 2670 'Brm‘(Lm_o\ |
4 ':Suchitra Biswas HHW | 2500 2500 \6&%{}(; A ﬁ:, 22468

5 QUttara Majumder HHW | 2500 2500 ! {1HoT o MﬁgglLMM\

£ jSabuta Bapary HHW 2500 2500 Sd}o.lﬁ EWM i

1__|Kalpana Roy HHW 2500 2500 ‘\(gl%m@ Qoy

8 éﬁ.parna Coider HHW 2500 2500 | Partna. Gio ,[ﬁ(fm

9 ;Manjuri Biswas HHW 2500 2500 NOCY\.QNR:\, ’B'isfw’aZ)
_10_{Anita Biswas{Das) HHW 2500 2500 ! , ]

o+

11 |Jyotsna Das HHW 2500 2500 IUH'O'&%M .

12_|Shibani Mallick( Roy) HHW 2500 2500 SMM‘_M

13 |Mana Bapary | HHW 2500 2500 |[Marfa }30\ Pasf—

14 |Purnima Das HHW 2500 2500 WMM'

15 i:‘ﬂousumi Sikde: HHW 2500 2500 M" "‘5’{'””'%

Total 38010/ — 38010

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

" @/‘
Chairman

. Qp?'h Coopers Camp N A A
W}};ﬂ o) l 1%

Pay Rs__‘?)g“?/o 2 W

-------------
------------
""""""""
nen

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

Chaiman
Coopers Camp N 2 &
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY
Bill
Ad hock Bonus for the according year 2012-2013 for the M.S. cell staff Vide Go No------mmmmmm-
cemeemeememmememmeeme——-for the year , 2013 under C.B.P.H.C.S.
Gross Pay(in Bonus
Name of Rupees)s 1P, Tax(in |Amount
Sl no Employees |Designation 31/03/2013  [Rupees) [payable Signature
1 Sajal Biswas S.l. 6750 0 2600 B .
2 Sisir Kr Monda! Storekeeper & clerk 6250 0 2600 |5 Kmer A,
3 Ashim Das Health Assistant 6250 0 2600 fAsdhon ©o)
| Total | 7800
>

Pass for payment Rs.7800.00(Rupees Seven Thousand Eight hundred ) only

P -

0% 3113

£E]e5 11 3

Seam,

. T

faecuth e Qfficer
Zoopar's Camp ~Notiied
drea Authag: oy

h

i

Chairman
Coopers Camp N A A
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Chairmarn
Coopers Camp N A A
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

BILL

Ad hock Bonus for the accounting vear 2012-2013 for the H.H W Vide Go No--emee .

----for the vear, 2013 under C.B.P.H.C.S.

wﬁ& 1%

Araa Aiithnotv

Sl no Name Designation | Gross Pay | Net Pay Signature
1 [Mita Mukherjee FT8 2670 2600\ ny 2By Ptalef Bﬁtﬂ
2 _|Aditi Chowdhury FTS 2670 2600 -
3 _|Bandhana Roy Saha FTS 2670 2600 %@g
4 _|Suchitra Biswas HHW 2500 2500 /wcg.vmmnr qv&um&
5 |Uttara Majumder HHW 2500 2500 | =t Matromoder.
|6 |Sabita Bapary HHW 2500 2500 | Sabito. Qovals.
7 _|Kalpana Roy HHW 2500 2500 |k [Porvio. Ro'Y
8 _|Aparna Golder HHW 2500 2500 Dn,swc.ns‘nr @“ /“ ﬁ vz
s |Manjuri Biswas HHwW 2500 2500 Moyt xi Biawa |
10 _|Anita Biswas(Das) HHW 2500 2500 |
11_|Jyotsna Das HHW 2500 2500 | A0 <% Bl
12_|Shibani Mallick( Roy) HHW 2500 2500 | S MallieA
13 _|Mana Bapary HHW 2500 2500 imanro 2q fa ty—
14 |Purnima Das HHW 2500 2500 | Parnivaa Dy,
15 [Mousumi Sikder HHW 2500 2500 :\t\&\.\\i&\qﬁ&ﬁm
Total 38010 37800
Pass for payment Rs 37800/-(Rs Thirty SevenThousand Eight Hundred) 03r_<
g
: WU%S Chairman
/ rs Camp N
iﬁ,m [12 w§+@\~ . royra FTELOEAPSILAMD N A A
g i Fxecutve Officer n.,a\\x.\m.wx
Cooper's Camp Notified Chairman
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JFFICE OF THE € Oczm_rrc_? OF D By b
m.csz,.z,_,.” CAMP NOTIFIED ARFA AUTHORITY .

Sabaries for the Health officer &MLS Celi Staff for the Month of Ocrober.2013 under CBPHCS

mi!;: i 2 e w

“ | Gross Pay(in |P. Tax(in |Net Fay(in |

5ingl Name of Employees  |Desi nation Rupees) Rupees) !'Rupees _ Signature

e ! g P | g

| , : _

L foce3 N Abhijit Kr Nath. Health Officer | 25800 150 28000 | nnmh\un._.\hlnu.n;.l.. B
] _ i |

21 Sajal Biswas S | 6750 0 6750 (mW&mba :

“ STOTEREEPET & _ uﬁm\ :
| a-_ Sisit KrMondal | clerk | 6250 0 6250 |43 Ruvwrn Mondo
4 | AshimDas Health Assistant 6250 0 (50 | e~
B | Computer : g , ,@?bll
5 _ua,--... SamereshDas | Assistant 6250 0 | &280 ._..ms = ]
6 “T __ Balan Das ~ [Acceunt Assilani 6250 G 650 1 Balot Do,

. |
m_ TOTAL ! 57550 150 £7400

Pass for payment Rs.57550.00(Rupees Fifty Seven thousand five hundred fifty ) only
Cluiman
4 Quieis ﬂ..,.ﬂ:.:me N A

ve 2
Pay mui‘wwq B LR .
ﬂa awguaamiee FERAE CE PP P L L .i....._....._..._.i.._-_.r....:......
u\.\\ 19/ 1¢ ( %\a
Chairman

Woovomw Camp N A A
JS -U‘sv



TR OF THE COUNCILLORS OF COOPER'S CAMP NOTIFIED AREA

L THORIEEY
£ r,g;’w:,.m tor the Honourary Health Worker for the month of Qctober, 2013 under .
B. P.H.C. S . Programme

1 _;_!V_i_ita Mukherjee FTS 2670 2670 MM -1i

: '_.g\j_;_:; Chowdhury | FTS 2670 | 2670 | Mdﬁhw

3 iB;;.lgg'aasug_pr Sana CFTS | 2670 2670 |@othmO\ Ro‘\ bg\w\
Suiniue Biswas HHW l 2502__L_2500 Juﬁb&ua 1A WL ‘
(Uiiara Majuinder | HHW j___z_soo | 2500 LHH’”Uf\ Mo;\-um«g-ﬁo” |

HHW | 2500 o Sabifa Lopads .

o AuipanaRey | owew | __25324 s KatPomo, RoY

o |Aparna Ggider _E__j_ Hw_ 2500 : 2500 H’Pﬂ;ﬂ,’ﬂ@ﬁ@u.jdz‘@l

Meanjur Hiswas dooHHW | 2500 ﬁl 2500 M_QTI;{MLE.!S?}:QV

2500 | 2500

3ing Naare Desiqnationl Gross P:_ai_l Het Pay |Signature

o Sabita Bapuary

g Aiite BiswasiDas) i

S TR

11 layusna Das i HHW | 2500 ’ 2500 o] (’zf}m et

IShibani Maliick{ Roy} L HHW 2500 i 2500 I“?H,LLML A Ia,th [
Nana Sapary B 1._ HIW _:_ 2500 f 2500 MAUO\ Bafa rof—
g IFarmimalas 00 0 1 HHW — 2390 f 2500 | __‘______________?.65_
sumiSikder | HHwW | 2500 i 2500 ,f‘Z o "mgﬂ‘m

ot __;i%o_w/ L1 I

tor payment ns 38010/4{Rs Thiryy e gnuYhousand 100 only)

N
-—)

{ bl

LG { Wi b I

%0/ = O

Pay RS.coeicnmmsnsimmnssasannass i
Chairman

Coopers Camp N.A A

Lanin
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OFFICE OF THE COUNCILLORS OF ~ 9 1 o o
% M g5 ¥°

COOPER’S CAMP NOTIFIED AREA AUTHORITY
Salaries for the Health officer &M.S Cell Staff for the Month of November,2013 under CBP CS

Gross Pay(in [P. Tax{in |Net Pay(in
Sino| Name of Employees [Designation Rupees) Rupees) [Rupees) , Signature

i - a nHHHH%ﬁ.tJLlnu.,fu.r
i Dr Abhijit Kr Nath Health Officer 25800 150 25650 T
2 Sajal Biswas S.I. 6750 0 6750 % :

OIOTEREEPET & B 3 | 2
3 Sisir Kr Mondal clerk 6250 0 6250 vim Konuy Mon 4/
\
4 Ashim Das Health Assistant | 6250 0 6250 | Pshan Bon
Computer : .
S Samaresh Das Assistant 6250 0 6250 m Do,
6 Balai Das Account Assitant | 6250 | 0 6250 | 1Bakot an,
L
TOTAL 57550 150 57400 /|
Pass for payment Rs.57550.00(Rupees %m,\m: thousand five hundred fifty ) only
f MN\‘
. Chairman
?&Noﬁ “V.Db - Coopers Camp N A A
22 13/12 _
¢ puyrs. 204202 > (puy S8
e (. ﬁ\wx\rﬁ?n&?wm T L
—"\‘l\ h.. ®

Executive Officer
Cooper's Camp Motified
Area Authority

Ozm\.rsb: .

oatanmn!jlzb.i m
# SR



H mor‘oum for the Honourary Health Worker for the month of November, 2013 under C.
B.P.H.C. S. Programme

-

OF¥ICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA

AUTHORITY

|

Sino Name Designation| Gross Pay | Net Pay |Signature

1 iMita Mukherjee FTS 2670 2670 [Mefr Muuf@}c

2 |Aditi Chowdhury FTs 2670 2670 | il O‘LMAMM?

3 |Bandhana Roy Saha ETS 2670 2670 @MY\A@«\_O\ 'Ro“é . BQ-LQ

4 |Suchitra Biswas HHW 2500 2500 \5"% "

5 |Uttara Majumder HHW 2500 2500 | Wftere. Mc%Mem

s |Sabita Bapary HHW 2500 2500 | Seabite. Barakl.

7 |Kalpana Roy HHW 2500 2500 | o fbonn  RoY

8 |Aparna Golder HHW 2500 2500 | APeone GLQMG‘:L

9 ;Manjuri Biswas HHW 2500 2500 M OL'T\;\'\.U(_L ’Q;\ Swo’%

10 |Anita Biswas(Das) HHW 2500 2500

11 |Jyotsna Das HHW 2500 2500 3#0 6%")’\.& | = B

12 |Shibani Mallick( Roy) HHW 2500 2500 | Shdorare  Madlick

13 |Mana Bapary HHW 2500 2500 |Mart @tBa\ Pa 8¢

14 |Purnima Das HHW 2500 2500 paarma Dol N

15 |Mousumi Sikder HHW 2500 2500 M’M"m M |
Total 38010 | -38010 / |

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

ol

W{“l 2

C YSar

-~

D dm,

Executtve Officer

Ceopers Cemd Notified
Are

a Authority

Chairnnan
Coopers Camp N A A

e
77

T hg rmgn
Tonge; s Carrp N

rL'D?”/I)

A A
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OFFICE OF THE COUNCILLORS OF - 9, @&va\:\\Q
COOPER’S CAMP NOTIFIED AREA AUTHORITY - A"
7
Salaries for the Health officer &M.S Cell Staff for the Month of December,2013 under CBPHCS
Gross Pay(in [P. Tax(in |Net Pay(in
Sino| Name of Employees |Designation Rupees) Rupees) {Rupees) Signature
- ' nUH\TiQ(JJ
1 Dr Abhijit Kr Nath Health Officer 25800 150 25650 A ——
2 Sajal Biswas < S 6750 0 6750 | Paren .
Storekeeper &
3 Sisir Kr Mondal =~ clerk 6250 0 6250 | S % v Mimer, Mamdd
4 Ashim Das ~ | Health Assistant | 6250 0 6250 | Rslew Dan
Computer fr 0
5 Samaresh Das ~ Assistant 6250 0 6250 Samsgerh Dan,
6 Balai Das< __ |Account Assitant | 6250 0 6250 | Bealat Son .
TOTAL 57550 150 57400 ~
\

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

@%. any\u . S r_\\,“,)r’
\.w\ \¢\\mv Executive Officer

Cooper's Camp Notified
Area Authority

Coop

Z
Chairman
ers Camp N A A

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

Chairman

Cooper's Camp N A A

LT

A an ) e




OFFICE OF THE COUNCILLORS OF COOPER’S CAMP NOTIFIED AREA AUTHORITY
Honorarioum for the Honourary Health Worker for the month of December, 2013 under
C.B.P.H.C.S. Programme

Sino Name Designation | Gross Pay | Net Pay ) Signature

1 |Mita Mukherjee — FTS 2670 2670  (Mefer
2 |Aditi Chowdhury =~ FTS 2670 2670 T

T

3 {Bandhana Roy Saha — FTS 2670 2670 @6\3 @Q/JPQK Aﬁoﬂw Sale

4 |Suchitra Biswas «~— HHW 2500 2500 bvggl

s |Uttara Majumder .~ HHW 2500 2500 |HHwe 1,%
L2

s |Sabita Bapary HHW 2500 2500 | Sabida ,‘Wnrm.,c.u/ﬂ X

7 |Kalpana Roy ~ HHW 2500 2500 | KadPama ReY

s |Aparna Golder HHW 2500 2500 | APacpe (co Lder

9 |Manjuri Biswas ~~ HHW 2500 2500 39\5 J_.(Cﬂ.wr RS2

0 |Jyotsna Das -~ HHW 2500 2500 Mbm.&\u\_br PAR

11 |Shibani Mallick{ Roy) <] HHW 2500 2500 [Sridooy.  Mellick

12 |Mana Bapary <~ HHW 2500 2500 [an & Batfa tg

13 |Purnima Das -~ HHW 2500 2500 ?Y\S}..Pn

14 |Mousumi Sikder ~ HHW 2500 2500 \_N\kus‘%
Total 35510 wmﬂc\\

Pass for payment Rs 35510/<{Rs Thirty five Thousand five hundred ten) only

b3 -3
%ﬂv ‘& xﬁ.m..:ml._h.w ....... Tw ...... R L e
\WID\AE. m o) § Chairman %\
' ’ Coopers Camp N A A Chairman
blrll 08_33 Camp N AA

\ @ \ Executve Officer
\Q\W Cooper's Camp Nolified v\aﬂ\.(:v

Area Autnarity



LY
Statement of Expenditure (SOE) under CBPHCS

e (J,ompszwa Covn g Mﬁﬁl

I.Vlemo No. & Date : quf/ccnf/?é’ A 2?/6//3

Period of Expenditure : ,Qp as,i W m-w ’13.

Expenditure maybe

Sl. ftris of Expanidifiire Expenditure Booked
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
4 |[|.E.C &Materials
5 |Renovation Works
6 Base Line Survey B
7 Family Schedule, Iranlpg manual,
HMIS Format & HHw Kit Bag
” Strengthenipg of exi§ting Mnternity
Homes & Dispensarics
Recurring
9 |Honorarium 7602 0. 00 F602.0. cU
10 |Salaries 90639 .07 90638 .00
11 |Rent
12 |Training
13 |Drug SIEFE . 00 167800
14 |LE.C
15 |Operating Cost 3000 00 3 000 @0
Total: 22 1336 .60 R 133600
D € ﬁ: m‘;?% cortad Nedo veespe 18 B h
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Office’of the Councillors of Cooper's Camp Notified Area Authority
P.C:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia
Memo No:- "48[QC—N A A Date:- 14\06\3%’

To.

Frum,

The Chairman

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

To,

The Director

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

Sub:- Submission of Utilisation Certificate (UC) for the month from April,13 to May13

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

S| No |Letter Amount  |Certified that out of Rs355680.00 of Grants-in-aid sanctioned during the
No.& (inRs.) |year 2013-14 in favour of C.C.N.A.A. Under this Ministry / Department
Date letter no given in the margin and Rs. (451168.00) of unspent balance of the
1 28.5.13 | 355680 |previous year, a sum of Rs.221336 .00 has been utilized for the purpose it
was sanctioned and balance of Rs.585512.00 remaining unutilized at the
end of the May 2013 quarter has been carried forward to the A/C of next
quarter of FY 2013-14

Total 355680
Certified that I have satisfied myself that the condition on which the Grant-in-aid was sanctioned

has been dully fuifilled /are being fulfilled and that I have exercised the following checks to see that the
monv was actiallv ntilized for the nurnose for which it was sanctioned

KIND OF CHECK EXERCISED

L
4 ¥ s «

1. Books of Accounts e S o
2. Orginal Bill,Receipts & R
3. Bank Statement

4. Physical Progress % >

SIBU BAIN Signature of Chairman/Vice-Chairman/E.Q.

3 Ehgir:;n . Cooper’s Camp Notified Area Authority
Area Authority

<V

~



Status of Fund received & SOE submitted Upto the month of April 2013 to May,2013

Annexure-1

Financial Opening | Fund Received | Total Fund | SEO sent SEO Total SEO Balance
Year Balance @oms:mmcmxo: Available | Upto H.:m wﬁwm hwﬂm. -
2007-2008 213000¢ 3640001 577000 . 309245 267755
2008-2009 267755 725000y 992755 799586| 200580 1000166 -7411
2009-2010 -7411 12900001, 1282589| 1 336376 76988 1413364 -130775
2010-2011 -130775[s a0 977600  846825| 1107879 87070 1194949 -348124
2011-2012 -348124 15760501 1227926| 1042531 228200 1270731 -42805
2012-13 -42805 15922401 1549435 811465| 286802 1098267 451168
2013-14 451168 355680 806848 221336 221336 585512
B
SIBU BAIN Signature of Chairman/E.O.
Chairman  Cpoper’s Camp Notified Area Authority
~doper's Camp Notiffed
Area Authomry

g

-



Annexure-lia

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

- April 2013 to May,2013

SI.No ltem of Expenditure Expenditure (Amountin Rs.)

Non-Recurring
1 Equipment
2 Furniture
3 Construction: Not applicable for the present )

a) Sub-Centre

b) OPD cum Metrenity Home

c) OPE
4 LEC & Materials
5 Renovation Works
6 Base Line Salary
T Family Schedule,training, manual, HMIS formate & HHW

kit Bag.
8 Strengthning of existing Maternity Homes & Despinsaries

(Not applicable for the Present )
Recurring S

9 Honorarium 76020
10 Salaries(Gross) 90638
11 Rent
12 Contingency
13 Durg 51678 <
14 LEL: i o
15 Opeaing 4 cost  (SundriesPrinting,  Postage  &[3000 T

Telephone,T.A. / D.A.)

TOTAL

SIBU BAIN
Chairman

Cooper's Camp Notifle-

Area Aythasin,

221336

& -
Chairman
Coopers Camp NAA

s d

tavr'ﬁ'o/’xz_

ql‘qo/rﬂ)
¥28%] ~



Annexure-1I(b)

Voucher Details Statement for the month of April 2013

Voucher | Item of Expenditure Nature of Expenditure Amount (Rs.)
No.&
Date
Equipment
Furniture
Training
04-08-13 |Drug Florence india Medicine|51678
purchase
04-11-13 |Contingency Adhoch payment to P. Nandy|3000
(october,12 to march,13)
25/4/13 |Honorariam Payment to HHWSs,FTSs for{38010
the month of April, 13
25/4/13 |Salaries Payment for M & S Cell 41690
{Health Officer,Health
Assistant,Sanitary
Inspector,Accounts
Assistant,Computer
Assistant,Multipurpose
Helper cum Storekeeper) for
April, 2013
Total 134378

=

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

Chairman

Cooper's “amy Notifled

Area ﬁuthority




Annexure-]II(b)
Voucher Details Statement for the month of May 2013

Voucher
No.& Date

Item of Expenditure

Nature of Expenditure

Amount (Rs.)

Equipment

Furniture

Training

Drug

27/5/13

Salaries

Payment for M & S Cell
(Accounts
Assistant,Computer
Assistant, for
May,2013(Joined on

14/5/13)

7258

27/5/13

Honorariam

Payment to HHWs,FTSs
for the month of May,13

38010

27/5/13

Salaries

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

for May,2013

41690

Total

86958

‘SIBU B ..I‘ﬂ'
Chairman

Coops!
Arez

Agm

sthortty /0;/

Signature of Chairman/E.Q.
Cooper’s Camp Notified Area Authority
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QFFICE OF THE COUNCILLORS OF
COOPER'S C AMP NOTIFIED AREA AUTHORITY

Salaries for the Health officer &MLS Cell Staft for the Month of April,2013 under CBPHCS

“ Gross Pay{in P. Tax(in Net Pay(in
e of Employees. _..M..ummﬁ:m:o: Rupsas) Rupees) Rupees) .Ji,mE_:_:__._.,
Health Officer, @20 . - ' 233 — ]
| 2lsaial Biswas X 45 | e705 | %
L A S _ -
| 3iSisi Kr Mondai | IMSK s T T s B Sry Kaemean Nlanddf
m.-f ||l|.|”! o T A e et - l||..| — i = -t
i 4 Ashum Das Health Assistd : _ 45 6205 _- ﬁ.mu.e?% e u_
e ey L Ul L B ; x
] i . _
L [Total | 41690 <A~ 265 41425 7 _
S L ARSI P S . e 6 - RITEARER
Pass for payment Rs 410680.00(Rupees Forty One Thousand Six Hundred Ninety ) only
Chairman
Coopers Camp N A A
PLAAN = 1
W“n A uuﬂd Rs Nq. ¢
r * -I....i...-.——w._
X
cutive Officer Chairman
Cooper's Camp Notified OOxoemmmm.nm i s

Area Authori ot~
rea Aut o:p.w # : : Mwm\..w f\0

[] | 1 i -
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OFIFICE GF THE COUNCEHLLORS OF
COOPER'S CAMP NOTIFIED AREA AUTHORITY

Harapurarioum for the Bonourary Heaith Worker for the month of #68rfor the 2613
vear ,under CBTPHCS n-Ph"[

for the year,2013 under CBPHCS .

Gross
S o Nt Designation {Pay Net Pay Siunaluee
| |{Mita Mukherjee FTS 2670 2670
Mafoo Mtlendre |
Aditi Chowdhury FTS 2670 2670

’ . F{*el’lﬁ C/tcfu’JJ"d '
! !Bandhana Roy Saha FTS 2670 2670 ch&){“ﬁ\ RQD ﬁ\\'

[ & |Scchitra Biswas HHW 2500 2500] s X \
| | i
Suthute 0 35188

5 [uttara Majumder HHW 2509 2500

T G R T AR |

L g

-~

!

j Yene~ N&-}-wwcg&r
& |Sabita Bapary HHW 2500 25001 -, 5

| Sobito. £ apaia

7 TKalpana Roy HHW 2500 2500

j fard KalPene, RoY
i & lAparna Golder HHW 2500 2500 P(P Y Gco..&ffl

G [Mamjuri Biswas HHW 2500 2500

MC\‘Y\jm’u‘ ’BJEJWCJ

_ Prntp Brswas
i 17 idyotsma Das - HHW 2500 2500 Jg@é_% 6@%
i IR

10 {Anita Biswas(Das) HHW 2500 2500

R £ e e e
: !Sh!baiii Mallick{ Roy) iH HW 2500 2500|
i i ’ H [}
_ 2 Bl HalChh
| 13 IMana Bapary HHW 2500 2500|

14 Punima D HHW ! EO0T o
' urima Das 2500 2JUOI Pﬂtww"'w‘* |
; ' 1
e | | |
15 [Mousumi Sikder HHW 2500 25007 &~
L
| | Hastyorss: Sackl :
‘! |
- | | e
[ : i 1 - 5
! Total | | 38010 _38010{
H { H
! | } ; ((‘// J

Pass for payment Rs 38010/4{Rs Thirty eight Thousand ten anly)

gwa_

{ hairman

Coapers Camp N A A

T o
Qo = (’((vjt/vv 1anls,
g,&"‘-'j Pay R L .u“l
%'/] ( (BYA [“VV" TA gin 3‘..{2.:525........ Vﬁ" 7
-
ve Offi
Qeep rP s Camp l’\lcg}‘;rau Cha:rman
Area Authority Cooper's Camp N.A.A

v h’}



r Phons 2235- 7094

FLORENCE INDIA

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

Ng. <> Date_g foy ] 2013
Recewes with Mun&s from Ph - Fmnaoan, CoF fﬂm(w{a
NP Ly 2.2 Pk & ,MB“! “ i

the St ﬂf.%uﬁggg ﬁrﬁjﬁ' LAk ZWWM( SIK" Xw&'&m{vw
’Q'Y“* // .-E.ﬂgfg‘} &N, Lk

n f!t”/ GJDart ?ayment o{ our gnvmce :%[ﬂ /

Date 0% low J2013fy QGSA/@,aeque/@@@( 0327 9,

on 114’;’1’1{621 Ah,éc’\—“( /:'2; ﬁ‘r*v/( £

Re, . 64 67259,

| * This receipt is valid subject to realisation of ;

40 &%
For FLORENCE!
Autbbfz' Slgutnry




- FLORENCE INDIA

32, Ezra Street, 6th Floor

R No. 609, Kolkata-700 001

Phone : 033 3985-1542

Tele Fax : 2235-7004

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

To

The ,ﬂz" iy X
;/L N ™M /»6/7',»3 ﬁW—

("n/kw'f' (ot H, /,/?
Dl JY o Aedh

Date:- ¢ [ow [2043

Respected Sir,

We do hereby authorize Mr. Sevinad o 2 to collect
the payment oh behalf of us. His signature is duly attested as under.

Thanking You

Spmebe~ 0 g sv]2el3
Signature of CAvATAN PHS

FLOKRENCE. INDIA Yours faithfully
A wgg @LORENCE(INDIA
{ / . / £
astorisid sun.no{ g'JF ;\,’5}’

$ x;smnﬂt{d Signatory
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e OFFICE OF THE COUNCILLORS OF '
COOPER’ S CAMP NOTIFIED AREA AUTHORITY
H NOTE SHEET
e “"‘V{J
Ao 4
éﬁ‘g“" " pf?\,w .LL L(c ) i €/z7sﬂ@§f%

){MFH(& B JME—-?? c;,a,j—fﬂﬁ-«((j rnsju

(/5 rﬁn—é.ufo‘ffa f{a }0:( FNLs j""’é:‘;"g&f;}g;';
ForAdIeA , 32, BURA ZTK!‘AE—‘T KO

o e s f ALt St
- (_4,1.«_::(&/" e



" FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW
VAT NO. - 19570965023 CST NO. - 19570965217

INVOICE

PHONE NO. -
FAX NO. -

2235 - 7094
39851542

SALE BILL
BiLL DATE

16.03.2013

Ft/MUN/12-13/4786

AGENT CODE & NAME :

CUSTOMER NAME & ADDRESS

ORDER NO 759 / CCNAA

Qg, y Subject to Kolkata Jurisdiction

The Chairman DATE - 12.03.2013
Coopers Camp Municipality CHALLAN 476
Ranaghat, Dist. - Nadia DATE - 16.03.2013
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS.
1 {ORAL REHYDRATION SALT 9761418 | 12/14 | 1200 Pkts
9761415 | 12/14 | 600 Pkts
9764062 1/15 €00 Pkts
9764060 | 1/15 | 600 Pkts
9761365 | 12/14 | 600 Pkts
9761401 12/14 | 900 Pkts | 4500 Pkts 4.90 PKT 22050
2 |TAB. METRONIDAZOLE 400 | TMZ 1211 | 1/16 2000Tabs | 6.20 10'S 1240.
3 |TAB. DOMPERIDONE 10MG SK 2859 [ 11/14 2000Tabs | 5.20 10's 1040.
4 |TAB. IBUPROFEN 400MG T 121015 | 9/15 3000Tabs | 6.40 10'S 1920.
5 |CAP. OMEPRAZOLE 20 9760956 | 6/14 3000Caps | 7.50 10's 2250.
6 |TAB. CEFIXIME 200MG AP 2125 | 10/14 2000Tabs | 60.00 | 10'S 12000.
7 |COUGH SYRUP KK 29 12/14 60 Bott 30.00 [450ML 1800.
8 |TAB. GLIMIPRIDE 2MG OT 812 4/14 2000Tabs | 15.00 | 10'S 3000.
9 |TAB. METFORMIN 500MG BD 12467 | 8/15 3000Tabs | 6.50 10'S 1950.
10 |SUSP. NORFLOX + METRO CNSL-011{ 4/14 60 Bott 14.00 | 30ML 840.1
11 JABSORBENT COTTON 02/18 2/18 9 Pkts
0105 10/17 | 4 Pkts
02/20 2/18 | 37 Pkts 30 Pkts 32.00 | PKT 1600.(
49690.(
AdVAT @ 4% 1,987 ¢
51677.¢€
Remarks : 51677.6
Rupees : Fifty one thousand Six hundred Seventy seven & paise Sixty only.
For Flore, %

Authorisec Signao/ry



INVOICE
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 BILL FI / MUN/ 12 - 137476 AGENT CODE & NAME :
BILL DATE 16.03.2013
CUSTOMER NAME & ADDRESS ORDER NO 759 / CCNAA
The Chairman DATE -  12.03.2013
Coopers Camp Municipality CHALLAN 476
Ranaghat, Dist. - Nadia DATE - 16.03.2013
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS.
1 {ORAL REHYDRATION SALT 9761418 | 12/14 | 1200 Pkts
9761415 | 12/14 | 600 Pkts
9764062 1/15 | 600 Pkts
9764060 | 1/15 | 600 Pkts
9761365 | 12/14 | 600 Pkis
9761401 | 12/14 | 900 Pkts | 4500 Pkts | 4.90 PKT 2205C
2 |TAB. METRONIDAZOLE 400 | TMZ 1211 1/16 2000Tabs | 6.20 10'S 124(
3 |TAB. DOMPERIDONE 10MG SK 2859 | 11/14 2000Tabs | 5.20 10'S 104(
4 |TAB. IBUPROFEN 400MG T 121015 | 9/15 3000Tabs | 6.40 10'S 192(
5 |CAP. OMEPRAZOLE 20 9760956 | 6/14 3000Caps | 7.50 10'S 2a5(
6 |TAB. CEFIXIME 200MG AP 2125 | 10/14 2000Tabs { 60.00 | 10'S 1200(
7 |COUGH SYRUP KK 29 12/14 60 Bott 30.00 |450ML 180(
8 |TAB. GLIMIPRIDE 2ZMG OT 812 4/14 2000Tabs | 15.00 | 10'S 300(
9 |TAB. METFORMIN 500MG BD 12467 | 8/15 3000Tabs | 6.50 10'S 195(
10 [SUSP. NORFLOX + METRO CNSL-011| 4/14 60 Bott 14.00 | 30ML 84(
11 |ABSORBENT COTTON 02/18 2/18 9 Pkts
0105 10/17 | 4 Pkts
02120 2/18 | 37 Pkts 50 Pkts 32.00 | PKT 160(
4969
AdVAT@ 4% 1,98
5167
Remarks ! 5167
Rupees : Fifty one thousand Six hundred Seventy seven & paise Sixty only.
For Flo s lngiéé.
Authon'sé Sizyajm/ry

Subject to Kolkata Jurisdiction




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

Memo no: Vﬁ/CCN‘LA -, Dute: (&03./’/_&
To,

Florence India

Approved Distributors for Gen. Tender {Medicine),

32, Ezra Street, Room No.609

Kolkata-700 001

Sub: - Supply order of the Medicine under CBPHCS

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
Arca Authority within ten days (10) from the day of receipt of the office order letter.

CSEONO. | Name of medicine [ |
EOIRA [T T Y | 4500packet
2 Tab Metronidazole 400 mg 2000 tabs
" 3 | TabDomperidone 10mg " T
r-l Tab lbi]?)ruﬂ:ﬂ 400 mg =59 3000 tabs
'3 : ?apkﬁnchfﬁzﬁﬁd BE_T% 3000 Edb: 9
) " * Tab (_,‘;-1'1\in:céﬂ(ﬁhi_{ﬂ 3 3 &R é()b_mdb_\m e 3
7 | Cough Syrup 35071 G e .
'3  Tah Glimeperide 2 nig Iy ; 5(5(_).6“1;]'[““ e ]
. Y | Tab Metformin S0 -nig . s N ﬁ_“,f)b()[dt;bh S
10 | Susp. Norfloxacin 100mg+Metronidazoly 100mg 60 phials e
|11 | Adsorbent cotton Stk TTSD Babks

= Chairiman
-Coopers Camp Notified Area Authority
i . Chalrman

Cooper's Camp h[otiﬁed
.. Nea Authorty



" OFFICE OF THE COUNCILLORS OF COOPERS CAMP NOTIFIED AREA
AUTHORITY
PO - Coopers Camp : Dist - Nadia : PIN-741232.
Ph. No-03472-214230

&

Memo No . Date (L

BILL

Being the amount paid to Prodip Nandi for additional in charge in place
of Accountant of CBPHCS of Coopers Camp NAA towarcyis ad hock pay of Rs
3000.00 @ Rs 500.00 pm from October 2012 to March 2013

Gross == Rs3000/- —

Net Pay === Rs. 3000 /-
-

Pass & pay for Payment of Rs. 3000/- (Three thousands only)

Wb pony
Ang

o1 e
Executlve Ofﬁ Chairman
Cooper’s Camp Notified Cooper’s Camp Notified
5 Area Authority Mea Authority
14 am\/
, \ﬁ' }
9 ot
MV) Pw 95(
P
3 u .g ’\7\
iy,
\U“ n,, k § ;\'v" \\



o (fv MY RN

zm,?v_w \.\&VLY\\U thh,k\.ﬂ”v mﬁ. D_ﬂk\v L %‘__H‘..?\h\l w p 2y
" B o Sy -9 7758 7F

OWFELCE OF THE GOt NCTLEORS OF

COOPRR™S L AMP hO T ivieh Al R

Sularies for the B
AMAY2003 under CBPHOS

15,05, 2218 A= 2. 25 2215 R R

Sino Name | {Designation \Gross Pay M@t Pay { £ S e Signature

— A R - S B XSt~ B

_ _, o ' k 'y #
1IBALAI DAS | |Accounts Assistant | @mm@_%nmmwﬁ_mamfmu Aﬁ @.% L.wvg .
L o e - e AR IR e e i SR :

| _ .

T
_ _

| | |
2 Samaresh Das | |CGomputer Assistant %mof%@ (18days)

|

—

T 6.7 58~ -

\ ( hairman

Coopers Camp A A

—

2Ny v Ly vk

-4 2532 Rty payRe DK 20 (Fupoy povim FEwsass

B YVt \.m.;‘w g A A LD ,U.....< SR O R mi_w.x., 2l 1ep
il

Chairman Chairman

S o

Ooomwmncmfm oam».? N%N\ Cooper's Camp Notified Cooper's Camp N A A
per's Camp Notified Area Authori :
Area Authority wu*w‘ﬂ\wv uthority "
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er's Camp Notified
Oooc?mm Authority
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2w

e Al >
< 130 J /3 q,v @md ) 1‘\? -
U # — W F W— \\\\\\ %
— L wwrﬁ . .,vmd.\, oL
\/_J A p o G‘J. MN\ f —— -
! b K B
; 6 24
CFFYCE OF THE (O NCHLORS OF
COOPEI CAMP NOTIFIFD ARYE A AUTHORITY
Sabavies far the Health officor S VS Celb Staff for the Manth of M AN 2013 under CRPHOS
3 . | s C ST J‘.I.ll:m...l.llnn !A TR e 3 - Bl T ¢ -V g 1
ﬂ Gross Pay(in %ﬁ Tax(in |Net Pay(in “ .
SLno! Nanie of _,_?.%3.5_5,_% rupess)__ Rupees) Rupees) |1 . S |
i i TR G et L Lo
Qi ABi K Nath__Iidealth Officer | 22440 | 130 | “-20310 | A b ) M
_.m.%_;@m%w e S—— R Y Ty A
~iskNonc e . T el Tl g | e | v Keomen Mand of
_alAstimDos _|HeaithAssisteat| 6250 | 45 | 6205 | Mhs YD o ]
4 ! i |
iFotal e 1 SIDED 7] 4288 0 | 4G s |
Pass for payment RS 41590 o HRness Forty ?\ ihousand Six Hundred Ninaty ) only
%\V«
: Chairman
Coopers Camp N A A
e @ e
g1 =y (Vopy, Juntlome
Seam Pay Rs et ooy & Sl T
L] %cu choso;- .‘ﬁ-hjl:-%:::.}ﬂl:- .u.....i i 207" \V w-/{\n

=5 5

Chairman
Cooper's Camp N.A A
- e
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COOPER™S Oy

OFi i

EOF MHE COBNTILLORS OF

MPNOTIFIED ARES AUTHORITY

ai tor thie Hongugary Heatth Worker for thie month of MAY for the 2013

e, undder € B 1 i

forthe year,201J underCBPH L S

Signalure

RIE., iDesignation IPay tNetPay |
Mita Mukherjee FTS ' 2670] 2670!% \-{mz.&e\s}-wl
fiti Chowdhury  |FT S | 2870] zsm ;.
| B R MY R
r Roy Saha 1l!_: TS 57 567Oi 2670 M“O\ FW d
1 as H—_TH -_—_? 30 b3 %
(HH 2’500g 2500 ‘5“34 £ B}té'v‘-b,i
Ma HHwW 3500)] 25 ol O
N, 7% L Ul*wt“ Moﬁuml‘f‘ f
ry [HHW I 2500 250
' | |‘fo\l7> J
B TR T ~edohy
4 WO\N\G\ ROY
HHwW 2500 5 ﬂ
Verne ¢ [fer
] i l— H-.V'—.- -;. a2t ——;kiijrn
MO\”’L"]\J.W. Biswio}
IH \ '_"2100!“ : gsau: Mﬂism& '
THHW ""i'ﬁﬁ]" .. i ﬂ_%"% ey
1 | B R
k{ Roy) HHW [ 2500 2500‘ i L0
| ’lru.bam MQWL
(HW 2500/ 2500 fﬂa B BQ. -Pmd‘d,
T Wy 2500 “ZE00 4[';:1;)’\ ;;\_a‘ ’;ﬂ?
UMl Sikde J“‘-1"H W l -uuf_

L P

a\e(eom

Cooper's Camp Notified

Area Authority

,L

c5 G
REEPUNRER] - W By

LU STl T © e

st

v/~

TR

!
in'"i"_"\—,

2l ‘0;:)
e

Chairrmnan

Cooper's Camp N.AA
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Stateinent of Expenditure (SOE) under CBPHCS

Name of ! LB. Co-&fﬁ(.b c

"RA

Memo No. & Date : M?"’/c'c NEE A 2 7/;'/3

Period of Expenditure | Jom’ 3

No. tem of Expenditure | E P B opted SUDA (Re)
Non-Recurring
1 Equipment
2 Furniture
3  |Construction
3A  {Sub-Centre
3B |OPD cum Maternity Home
3C {OPD cum Maternity Home
4 |.E.C &Materials
5 Renovation Works =
________ Base Line Survey -
7 Family Schedule, |raning manuai, i Er
HMIS Format & HHw Kit Bag
8 Strengthenipg of exi§ting Mnternity
Homes & Dispensarics
Recurring

9  |Honorarium 3010 -0v | 38010.00
10 |Salaries Y1690 e0 41690 - 6o
11 |Rent
12 |Training
13 |Drug
14 |l.LE.C
15 [Operating Cost

Total: F9F o0 . oo F9F o0 0O




Statement of Expenditure (SOE) under CBPHCS

Name ctULB: . . Opvge VAT
7 U

Memo No. & Date :

Period of Expenditure : [,/ 9,3,

Expenditure maybe

Sl. i oE s andii Expenditure Booked
No. by ULB (Rs.) accepted SUDA (Rs.)
Non-Recurring
Equipment
2 |Furniture
3 |Construction
3A |Sub-Centre
3B |OPD cum Maternity Home
3C {OPD cum Maternity Home
|.E.C &Materials
5 Renovation Works
Base Line Survey - _
- _Family Schedule, franing manuai,
HMIS Format & HHw Kit Bag
8 Strengthenipg of exi§ting Mnternity
Homes & Dispensarics
Recurring
9  |Honorarium 2%010 .00 580]0- 00
10 |Salaries yt€ 9 0 -60 Yrégo - vo
11  |Rent
12 |Training
13  {Drug %902 .00 f¥902.060
14 |[LE.C
15 |Operating Cost
Total: AR662 . 0O I&6o0z .00




T Statement of Expenditure (SOE) under CBPHCS

Name of IILR @W Cw;{a N AR

Memo No. & Date :

Period of Expenditure : #ax’) 3

Expenditure maybe

h?:) Iesire-aECApodiwe Expz;d&ttlée(gsoj - accepted SUDA (Rs.)
Non-Recurring

1 Equipment

2 Furniture

3 |Construction

3A |Sub-Centre

38 |OPD cum Maternity Home

3C |OPD cum Maternity Home

4 |.E.C &Materials

5 |Renovation Works

6 Base Line Survey

7 Family Schedule, Irampg manual,

HMIS Format & HHw Kit Bag
8 Strengthenipg of exi§ting Mnternity
Homes & Dispensarics
Recurring

9  [Honorarium 3%0)0 00 3ee6l0.0a0
10 |Salaries Fo4 90 20 7049y 60
11  |Rent

12 |Training

13  |Drug

14 |LE.C

15 |Operating Cost

Total: [0 50000 | 08560 . 59




Office of the Councillors of Cooper's Camp Notified Area Authority
P.O:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia
Memo No:- |4?/CC’NﬁA~ Date:-p?A\Oe“?)‘

From,

The Chairman

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

To,

The Director

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

Sub:- Submission of Utilisation Certificate (UC) for the month from Jan,13 to Marchl13
Utilisation Certificate (From No.S.R.330 A)

SI No |Letter Amount | Certified that out of Rs1592240.00 of Grants-in-aid sanctioned during the
1 28612 | 262000 |year 2011-12 & 2012-13 in favour of C.C.N.A.A. Under this Ministry /
14.9.12 | 388200 |pepartment letter no given in the margin and Rs. (-) On account of unspent
22.11.12 | 385600 |, 1ance of the previous year, a sum of Rs. 1098267.00 has been utilized for
z}?g;lg Z1220f400 the purpose it was sanctioned and balance of Rs.451168.00 remaining
2503.13 | 72000 unutilized at the end of the March 2013 quarter has been carried forward to
the A/C of next quarter of FY 2013-14

Total 1592240 d
Certified that 1 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

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

4, Physical Progress @_'ﬁ?

SIBU BAIN Signature of Chairman/Viee=€tairman/E.O.

Chairman - Cooper’s Camp Notified Area Authority
Cooper's Camp Notifiad
Araa Auth



A,

Status of Fund received & SOE submitted Upto the month of January,2013 to March,2013

Annexure-I

Financiai | Opening Fund Total Fund SEO during Total SEO Balance
Year Balance | Received | Available the month of
from month of | Jan,13 to
SUDA Dec 2012 | March,13
upto
28N 172
2007-2008 2130Q0] 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] 977600 846825| 1107879 87070 1194949 -348124
2011-2012 § -348124| 1576050 1227926] 1042531 228200 1270731 -42805
2012-13 -42805] 1592240 15494351 811465 286802 1098287 451168
J.rﬂ\
Signature of Chairman/E.O.
8IBU BAIN Cooper's Camp Notified Area Authority
Chairman :
Cooper's Camp Notified

Area >§




Annexure-II

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

January 2013 to March,2013

SI.No

[tem of Expenditure

Expenditure (Amountin Rs.}

Non-Recurring

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

a) Sub-Centre

b) OPD cum Metrenity Home

¢) OPE
4 |LEC & Materials
5 |Renovation Works
6 |Base Line Salary
7 |Family Schedule,training, manual, HMIS formate & HHW kit
8 ElmStrengthm'ng of existing Maternity Homes & Despinsaries

(Not applicable for the Present )
Recurring

9  Honorarium 114030
10 |Salaries(Gross) 153870
11 |Rent
12 |Contingency
13 {Durg 18902
14 |LE.C
15 mﬁ (Sundries,Printing, Postage & Telephone,T.A. /

o TOTAL 286802

SI&E&E,::;IN Chairman
Cooper's Camp lMmﬂ,mcoopers Camp NAA
Area Authority

¥




Voucher Details Statement for the month of January 2013.

Annexure-Il(b)

Voucher | Item of Expenditure Nature of Expenditure Amount (Rs.)
No.&
Equipment Purches of computer & printer,|Nil
overhead nrojector etc
Furniture Almirah, Table,Chair etc Nil
Training Cost of training material Nil
Training Fees Nil
Medicine Nil
Rent Nil
Operating Expences Nil
28/01/13 |Honorariam Honorarium to HHW for the month 0f|38010 /
Jan2013
28/01/13 {Salaries Salaries to Ms Cell for the month 0f]41690 / ;
Jan13
79700
?-‘ 7
SI&U' BAIN Signature of Chairman/E.O.
Comper's gm:’;m caoper’s Camp Notified Area Authority
Area Authority

A




Voucher Details Statement for the month of Feb 2013

Annexure-ill

Voucher
No.& Date
Furniture Almirah, Table,Chair etc
Training Cost of training material
Training Fees
contingency |office expense nil
Salaries-net |Salaries to Ms Cell nil
Honorariam |Honorarium to HHW nil
19/02/13 Medicine Florence India 18902 ¢
22/02/13 Honorariam |Honorarium to HHW for the month of Feb2013 [38010 ¢
22/2/13 Salaries Salaries to Ms Cell for the month of Feb13 41690 /

Total

98602

*
.

BAIN . ¢
SIBU Signature of Chairman/E.O.

Chairmar

cooper's Camy Nolgoper’s Camp Notified Area Authority

tth ﬂﬁ/’yp/




Annexure-III(b)

Voucher Details Statement for the month of March2(G13

Voucher No.&| Item of Nature of Expenditure Amount
Date Expenditure (Rs.)
Equipment
Furniture
Training
Drug
20/3/13 Arrear Arrear saraly for enhancement of salary of|28800 /
salaries HO
04-01-13 Honorariam |[Payment to HHWSs,FTSs for the month of|38010
March,13
04-01-13 Salaries Payment for M & S Cell (Health 41690
Officer,Health Assistant,Sanitary
Inspector,Accounts Assistant,Computer
Assistant, Multipurpose Helper cum
Storekeeper) for March,2013
Total 108500
&
-
SIBU BAIN
R Chafrma Signature of Chairman/E.Q.

v

_rr’;f'@%per’s Camp Notified Area Authority
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Saduries for the Health officer & VIS Cell staff for the Month of JANUARY 2012 ander ¢ :_u.:.*.w

| |
1
I
10 STLE] i i
Ir #l i Nath
2 i 2 1%
M..n:.:..h.n Biwas (& |
I St &
- i _
Jia1si K1 Mondal W o |
4 L7
{ 4 ety Das Feglth
g _ - — ._
Talal
e L o =
F Tl e A 5

$Eeo

e

e utive Of cer
= : riaifiad

ey T

\OUpe b lorl

(Gross Pay(in tF
F pe ?vv

1000 MiRupees Forty One Thousand Six Hundred Ninety | only

e

oy [13

Fax(in

Net Pav{in
Rupees)

41425

Chatrma
L Gopers { danipy

Chamrman
Cooper's Camg NAA

i i |



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

Honopurarioum for the Honourary Health Worker tor the month of 2
JANUARY 2013 under C. B. P.IL C. 5 . Programme

Nii Designation |Grass Pay |Ne! Pay Signature
MUt Nulchtmje e
erjee FTS 2670 2670
st FI$ 2670 2670 A&LC_GJWM
_{Bananana Roy Sabg FTS 2670 2670 (Bp;n g(-,;n& ﬂoﬁé&l\a\
(]
i3 Biswas HHW 25'.10I 2500 .566;/21'!;( ﬁ '{5_}@5&
: HH W 2500 2500 ftorne— noﬁ-w'\olﬁfﬁ
apaiy| HHW 2500 2500 S’o-b?-l-@\@ ,,4;0‘7\}
3pana SOy H H W 2500 2500 ‘w&(\\p\ n F\\/
=6
HH W 2500 2500 1% ez G,é/zﬁ;r J
% HH W 2500 'Moo; MO\T\"]\)\M Hmwoﬁ :
|
i 2aECIAS ___ri A L ! N _.zﬁ}[‘ bl ._2(_]0 Ew Q@B’ém !
% e e %
Iyots H i . 2500 2500 |
— —4 - 1 - :
ay) IHHW 25000 2500 Shabevma  Hallick !
didna Bacdry jriH Y i 2500 2500 l!h ]'_‘2 !;4 P
¥ ; \ e i
 Das [ H oy 2500 2500 F\m "n—.’km DM ¢ J'
i . <. Cansbetl
[ H 2500/;-5 N i - RS- J
38010 38010
Firty elont Tnousand 1en ority}
( haman
Loopaers Camp N A A
% - - 5 Ve
g L ot bt )
s 'ﬁ)?’/
g"V", Chairman
‘/(" ?’2—5" W/& Cooper's Camp N A

Creputive OFicer
"2 e Moty

f}""g//f”}



% g f e |
\Ey B R o
4 ‘__.u h\. ! V w i ]
| Ml " gl | WK
v r L P ’
” { o )V -\\i\\\\\ﬂ\!\\/m_\\\\ i . T/ _..Jr,
{ " Y. { ! \
“Thr
OFFICE OF THE COUNCILLORS OF _

COOPER'S CAMP NOTIFIED AREA AUTHORITY

« for the Health oificer & VLS Cell Sttt for the Month of Febaury, 2013 under CBPHCS

Satarie
H o |ITLQ =SS : S i . ﬁ —
ﬂ f Gross Pay(in P. Tax{in Net Pay(in “ _
Sino Name of Lanpluyecs [Designation [Rupees) Rupees) _ |Rupees) | = e
| : : SRR .
. 1{Dr Abijit Kr Nath :&m;.j Officer 22440 Pt ol Tl

2|Sajal Biswas .|Tw.w * 6750 45 6705 .||.|

3|Stsir K1 Mondal _:} s 7o 6250 45 | 6205 < {5
__4lashmDas __|HeatnAssisty 6250 | <45 6205 ¢

_iTotar . e AT 285 | 41428,

Pass for payment Rs.4 1650 00(Rupees Forty Qg Thousand Six Hundred Ninety } only

Clizirman
Coopers Camp N A A

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

Lonopurarioum for the Honourary [lealth Worker for the month of 2

February 2013 under C. B. P.H. C. 5. Programme
I Name Designation |Gross Pay |Net Pay Signature
T_ viuknerjee FTS 2670 2670/ M efice Medfe
s Chowdhury g8 2670] 2670 M damsdl'wg/
caRoySaha  |FTS 2670] 2670 @c,mgp,m o R&”j Sohd.
4|Su hlra Biswas HHW 2500 2500 JN,MJ{“ B 2AOA
Vigjuniger HHW 2500 25004 e e M%{m»ao\c{ ;
iy HHW 2500, 2500 Subide. Vaghs,
Kalpana Roy HH W 2500 2500 143,(1‘54\@\ Ray
apaima Goider HHW 2500 2500] QM 1 Qof([efc
Biswas HHW 2500{ 2500 {V](\-) 2 e Brsnad
1 Biswas{Das) HH W 2500 2500 fvata. BISwB-S
| Hotsna Das HH W 2500 2500 R Qﬁ AL BT
Mallick{ Roy) __|HHW :zsoci 250U Halli A
Mana Bapary HHW 2500, 2500| Mg i 134 Pa ¥~
: Punima Das HHW 2500 2800 W}'E
m Sikde HHW 2500‘ 2500 ﬂ[é”ff‘ww

Total 38010 38010

-5 for paymenl Rs 38010/«(Rs Thirty ight Thousand ten only)
Chatrman
Coopers Camp N A A
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Phone : 2235-7094

FLORENCE INDIA

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

'—5"55 e Bt Sl
Received it/ thants /rom r?”(ﬂ k%am man ; Gro PIYS Can”

\/vawa.jfwg,
ELGh forn JRiv st & o s W) P m.i

the sum o{ "Rupees

in fu”/ Part GPayment o{ our Fnvoice Wo  —
Dhat LUEE) B eas;./@zequef@@ o gy
on ,MMAJ ,Sm"\’k

Re. %1902 f AR
* This receipt is valid sub;ect to realisation . r-h r’e

'1'!'.1#!1 TV

S?‘

For FLOR ENQE)\{



FLORENCE INDIA

32, EZRA STREET, 6TH FLOOR
ROOM NO. 609, KOLKATA-700 001

Ph: 033 3985-1542 Tele Fax : 2235-7094
Mobile : 9432141945

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

To
The Chairman

i

Date : -

Respected Sir,

We here by authorized Mr. naa T - to collect
the paymen* on behalf of us. His signature is duly attested as under.

Thanking you
Signature of
FfLORENCE - INDIA
\) . L NI—L({ Yours faithfully
i~ PLORENCE i~
ATTESTED )I’ 8%

Anthorired Mgnatory
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INVOICE

FLORENCE INDIA

32, EZRA STREET, KOLKATA - 700001 PHONE RO. - 2235 - 7094
DL.NQ. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 18570965023 CST NO. - 19570965217
SALE BILL FI/MUN/12-13/362 A AGENT CODE & NAME :
BiLL DATE 27.12.2012
CUSTOMER NAME & ADDRESS ORDER NO 622 / CCNAA
The Chairman DATE -  13.12.2012
Coopers Camp Municipality CHALLAN 362 A
Ranaghat, Dist. - Nadia DATE - 27.12.2012
West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE | PER VALUE
RS. P~
1 |TAB. PREDNISOLONE 20 GOD 118A] 5/14 500Tabs 16.00 10'S 800.00
2 |TAB. IRON WITH FOLIC(Large) { BE 12094 | 3/14 10000Tabs| 6.90 10'S 6900.00
3 |TAB. ALPRAZQOLAM 0.5MG 9749406 6/15 | 610 Tabs Fi -
9749428 8/15 | 3890 Tabs | 1000Tabs | 3.50 10'S 350.00
4 |TAB. CALCIUM D3 BD 12288 | 5/14 2000Tabs { 9.00 10'S 1800.00
5 |TAB. AMLODIPINE 5MG 9759897 6/14 2000Tabs | 4.50 10's 900.00
6 MICONAZOLE QINTMENT CLA 25 11413 200 Tubes | 14.00 | 15GRM 2800.00
7 |BECLAM + CLOTRI + NEOMY 547 11/13 50 Tubes | 15.00 | 10GRM 750.00
8 |POVIDONE IODINE OINT GL 1051 1/14 150 Tubes | 14.90 | 15GRM 2235.00f
9 |CIPROFLOXACIN E/DROP VCE2GO027| 6/14 30 Phiels 8.00 10ML 240.00|
10 |[PREG. DETECTION CARD O1092M8E| 2/14 100 Card | 14.00 | CARD 1400.00
18175.00
il
AMAVAT @ 4% 727.00
18902.00
Remarks : 18902.00
Rupees : Eighteen thousand Nine hundred Two only.
-
For Flore%évln 'i
Authoriséd Sign{or)'f
Subject to Kolkata Jurisdiction
.‘ C' Q_ fos [.‘{‘I ' - = f%"_‘" “LC_)
] -“J.gw oy LT - 7 P
passed tol'/Panem Rsf’ o Tt A
G O G e AT & ush
e . payrs. 390L.Z . T 2
' = Y W A VY i Mot e (O
Ay % [ UATER A57 s 4% %Jw pa
' Chairman

l Executive Officer

=
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Chairman

Coupper's Camp HL.A A
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FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001
DL.NO. - 56364 SW/ 4319 SBW
VAT NO. - 19570965023 CST NO. - 19570965217

INVOICE

PHONE NO. -
FAX NO. -

2235 - 7094
39851542

SALE BILL
BILL DATE

27.12.2012

FI/MUN/12-13/362 A

AGENT CODE & NAME :

CUSTOMER NAME & ADDRESS

ORDER NO 622 / CCNAA

The Chairman DATE -  13.12.2012
Coopers Camp Municipality CHALLAN 362 A
Ranaghat, Dist. - Nadia DATE - 27.12.2012
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 |TAB. PREDNISOLONE 20 GOD 118A | 5/14 500Tabs | 16.00 | 10'S 800.00
2 |TAB. IRON WITH FOLIC(Large) BE 12094 | 3/14 10000Tabs| 6.90 10'S 6900.00
3 |TAB. ALPRAZOLAM 0.5MG 9749406 | 6/15 | 610 Tabs
9749428 | 8/15 | 390 Tabs | 1000Tabs | 3.50 10'S 350.00
4 iTAB. CALCIUM D3 BD 12288 | 5/14 2000Tabs | 9.00 10'S 1800.00
5 ITAB. AMLODIPINE 5MG 9759897 | 6/14 2000Tabs | 4.50 10'S 900.00
6 MICONAZOLE OINTMENT CLA 25 11/13 200 Tubes | 14.00 | 15GRM 2800.00
7 |BECLAM + CLOTRI + NEOMY 547 11718 50 Tubes | 15.00 ;| 10GRM 750.00
8 |POVIDONE IODINE OINT GL 1051 1/14 150 Tubes | 14.90 [ 15GRM 2235.00
9§ [CIPROFLOXACIN E/DROP VCE2GO27| 6/14 30 Phiels 8.00 | 10ML 240.00
10 |{PREG. DETECTION CARD 01092M8E | 2/14 100 Card | 14.00 | CARD 1400.00
18175.00
AddVAT @ 4% 727.00
"~ 18902.00]
Remarks : 18902.00

Rupees : Eighteen thousand Nine hundred Two only.

Subject to Kolkata Jurisdiction

Authoris

'
For Florspge Indj;
e

d Signatory




CHALLAN

FLORENCE INDIA

32 EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217

2235 - 7094
39851542

PHONE KNO. -
FAX NO. -

AGENT CODE & NAME :

Subject to Kolkata Jurisdiction

SALE CHALLAN 362 A

CHALLAN DATE 27.12.2012

CUSTOMER NAME & ADDRESS ORDER NO 622 / CCNAA

The Chairman DATE - 13.12.2012

Coopers Camp Municipality

Ranaghat, Dist. - Nadia

West Bengal

SL DESCRIPTION BATCH QUANTITY TOTAL MFG. EXP.
1 {TAB. PREDNISOLONE 20 GOD 118A 500Tabs 64111 5/14
2 |TAB. IRON WITH FOLIC(Large) BE 12094 10000Tabs | 10/12 | 3/14
3 |TAB. ALPRAZOLAM 0.5MG 9749406 610 Tabs 7182 | "6l15

9749428 390 Tabs | 1000Tabs | 9/12 | 8/15

4 |TAB. CALCIUM D3 BD 12288 2000Tabs | 6/12 | 5/14
5 |TAB. AMLODIPINE SMG 9759897 2000Tabs | 7/12 | 6/14
6 [MICONAZOLE OINTMENT CLA 25 200 Tubes { 12/11 ] 11/13
7 IBECLAM + CLOTRI + NEOMY 547 50 Tubes { 12/11 | 11/13
8 |POVIDONE IODINE OINT GL 1051 150 Tubes | 2/12 1/14
9 |CIPROFLOXACIN E/DROP VCE2G027 30 Phiels | 7/12 | 6/14
10 |PREG. DETECTION CARD 01092M8E 100 Card | 2/12 | 2/14

Remarks

For Fio
Authon:
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4 ¥ OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFED AREA AUTHORITY
P.O.- Coopers Camp :Dist- Nadia :PIN -741232
Mcmo no gL ICCNAA Date: 1&4,7,/ 007/ .
iy
Ftorence India
Approved Distributors for Gen. Tender (Medicine),
32, Izra Street, Room No.609
Nolkaita-700 61
Sub: - Supply order of the Medicine under CBPHCS
Your gquotatioh in the lowest rate has been accepted. You are hereby ordered to
supply the following: Medicine for use at the Sub-Centers of Coopers Camp Notified
Areir Authority under CBPHCS within fifteen days from the receipt of the office order
letter.
SINo. Name of m:dklunu. a0 ) Quiantity !
Ramiiidiine IW()m* } 1 3000 rabs f
Fab 1EA (1S, 180 FA-03)Large - ‘____)_t_)_og__m_h_s TR ___?
i tab Viwmin B (“()mp!n:\ 6000 tabs .
Clab Cefivime 200 mg) TR R T
? Tah( pmlhmum (\00 1y ) ‘ | 2000 (8DS . e 5= " T
. ’ R Moo |
T RN TS !
Tub i nui ||u 3 A N £ 1 U(J hah\ Iy !
Tab Prednisolone 20 mu ()(J tab
t' Tab \ILmzulmn(O—\' m-u} " $ ; - 1060 1abs g g _. _—;
b1 “Fab mnI(a(Il|m|e('~ uw) 2000 rabs _!
LB tuum l)\ V- 1 - "5 ooy 2600 '_‘l!“ _‘ L L LI S
Miconazole C tr_mn( "':. | 200 lub«, !
] -Hc'.‘nn-\l;*.u:mnp I)u\;unc;iw:xsone_nﬂ:tmg:l_)t_ - ()h tubes et . !
Pova o Bosisne oint. P 1500 bes
16 Cogmationacin fhve Ul(_a_l_\_() “u __. T __.._..,__._-:_TTE-_;.{_).A.},)..].;.' !\ __T..__.__._‘....,.._ |
17 - Pregeinney Letoction Card 3 !()\J card i
@/v
Chairman
Coopers Camp Notified Area Authority
gpatrmed - .
poope® O
pses 4 .
.'I
!



T coop

I.J-:h'.t..? = 5
s

OFFICE OF THE COUNCILLORS OF B e e

ER’S CAMP NOTIFIED AREA AUTHORﬁ:/Y

) .

(7, -

i)
\'\_f{-"

\
£y
-'

St P
= XMWW'}@&%

o

'f“'gv £9.6%5. 2009 on donbrocdral Eraseno

Q’Jﬁo“‘j' L Re 13649 3/@‘9- . ‘Fw_m.ﬂxr\ , S aon
Awwaf s endaw ol g,d@,?/ #_
K 22.«;‘,0/__2 - S 7&,,,,\ e W mindn

) bodoln 2012 4o Far fetter /m
SpA (Raf o SODA-Heom/ssjosfss (o)

and q“nﬁ__W/\-e\)'Oﬂm. ﬁv—o‘m/ MAD (é,ow@ ALY
nwo . 8"9&/‘””9/(”‘3/35——55‘/1_&5/‘?{:/ LAyD 8.2 208

S, WO, D A ;maz.’,bﬁ //,LN,

?"7”"‘“"" D il ‘C"’ﬂf"? M"'};'”‘j

i ,4[—5 Eo. , Q%&sof:. j 2490 - l.;’—éﬂty x g"‘#({?f
{\_'d"‘/ A ha F!]_ 152, 2%"!3

) | } l 206 /o2f;
Vana ' x ' abave Ol oty 97'
A v 9 °\ﬂ N P ALY

A ANA—B ¢ /Y f 0“:]

Be. Nl oo~ st
o VGVl % e NS 4“ P
')
_ ‘ I
- L

8



s

oS
= __..._,r
GEFEICE OF THE COUNCILLORS OF 7V
OO RS CAMP NOTIFIED ARFA AUTHORITY

f.?: Y __ iy ol the Health officer for the :E.m:.z from April.2012 to Septeniber, 2012 under CBPHCS,

W A -— ———
i e |
= R o [Present [Previous [Arrear R 398
m“u_ m Design- {Salary(in |[salary(in [Balance(in Total Arrear |
ne | Name of Employee  |ation Rupees) |Rupees) |Rupees) Period [(in Rupees) |Signature Y
4 el 4
1,Dr Abjjit Kr Nath H.O. 22440 17640 4800 |6 Months | 288007 [

Pass for payment Rs.28800 00(Rupees Twenty Eight Thousand Eight Hundred ) only

2
Chairman
Coopers Camp N A A
2 98 0D == | Nafmrf i ,K@X@.@Tr
.\ﬁ\,y\..i hmo\e ) e

Chawman
Ooovcaw.@!ﬂu.z A i

_BN o .,I\:uw

Pay
Cooedln B2 ..u.m P
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OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY

NOTE SHEET
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SUDA

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK. SECTOR-[{l, BIDHANNAGAR. CALCUTTA-700 091
West Bengal

Ret No-qurya=Heulth/56/08/155(63) Date......45.492012
From : Director, SUDA
To : The Chairman / Chafrperson

Vuaicipality

Sub. : Clarification regarding fixing up of Health Officer’s salary
under CBPHCS.

Str/ Madam,

Ihe issue on clarificaton regarding fixing up of Health Otficer’s salary under CBPHCS arc
being raised time to tume by lhc" Jiffer=mt U'rban Local Bodics implementing CBPHUS,  You are
requested to follow the Notification of Department of Municipal Affairs vide no. 45E MAC-10/38-
55,2005 Pt dr. 22.04.2008 ivllowed by Memorandum vide no. 846/MA C-10:38-352005 Pi-l du.
08.08.2008 (copy enclosed for ready reference) wheremn Department has already clarified the sad
ISSUC.

Thanking vou.
Yours faithfully.

Enclo. : As stated. %SJ
Lo
Director, SUD: c” {E-

SUDA-Health/56/08/135(63)/1(1) Dt. .. 18.09.2012
CC
Shri B.C. Patra, Jt. Secretany, Department of Municipal Affairs.
’I
T8l
Director. SUDA 3

Tel/Fax No.: 359-3184




COOPER'S CAMP NOTIFIED ARFA AUTHORITY

OFFICE OF THE COUNCILLORS OF

\1\...1.

. =2l J
Salaries for the Health officer &VLS Cell Seaff forthe Month of March.2013 under CBPHCH '
2 RIS i
e Ll L = .
| | mmamm Pay(in P. Tax{in Net Pay(in
mm,:om Name of Emplovees [Designation  |Rupees) Rupees) Rupees) Signature
....... e e = RN =
W 1|Dr Abijit Kr Nath Health Officet 22440 130 22310 |
| AL e il ek = 1470 ﬁ
| 2Sojal Biewas 18 .| = 6750 45 6705 |
. SiSisirKeMondal  IMSK | 6250 | 45 6205 _
_
“--m@.@bm@ __|HealihAssist{ 6250 45 6205 :
i
M b R (R P 41e9grs | 265 41425

Pass for payment Rs.41890.00(Rupees Forty One Thousand Six Hundred Ninety ) only

=)
=
Chairinon )
Coopers Camp N AA

Pay xn\w.m ...thm‘fuﬂ..m ......... o
 foreeen | W

LI




OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY |
= N |
lonopurarioum for the Honourary Health Worker for the month of 2
March 2013 under C. B. P.H. C. S . Programme
e Designation [Gross Pay [Net Pay Signature
|Mits Mukherjee FTS 2670]  2670|p" e Mideleviee
howdhury R 2670 2670 TUCtL C v'(_g’[lt:,l l-m.’b:j
na Roy Saha S 2670 2670 @m\*&m\c\ RO?} ‘él:l\f ~
Cul %a\ h
a Biswas HHW 2500|2500 J\"U/V B,
Majumder HHW 2500 2500 | kJdAune— MLMC{ :
3 Bapary HHW 2500 2500 Sedoiter Q aPoA}
7 [ &] F
Kaipana Roy HHW 2500 2500 Kalfere, Ro ) [
8Apamna Golder HHW 2500 2500| A Fc,;am G;,,Mt’ﬂ,
r Biswas HHW 2500 2500 MC’\\'X‘Zv\\xﬂt By wa g
Dasj:  "IHHW zgn__wz_ﬁuq___ﬁmw Blswssg ¥
Jyotsna Das HHW 25( 250 EJ.\,{ WSrre Bl
Tt 1
- ) * [
Maifick( Roy) {HHW 2500 25003 bove  Mad L LCi
!
dlana Bapary HHW 2500 26001_01%8 4 Pa Eek
i Ttz y AL )l -.
nnma Das HHW 2500 25001 A D, 1
Il Sikder i HHW 2500 2533!/16 7:__ ‘
Total 38010 38010 ‘ ‘
wment Rs 38010/-(Rs Thuty @ight Thousand ten

=2
)

=

C hatrman
Coopers Camp N A A

oo b )
Pay Ftsl')o.iw

‘u- anaEssEnpERREnE s P I e ‘
D
chairmen
Cogper's Gaiap M. &
p -

e
1945 j
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 Statement of Expenditure (SOE) under CBPHCS

Name of ULB :

Leoopeny me\p

Memo No. & Date : géo/ccnrﬁﬁ /gp— %’1/{3

Period of Expenditure :

H.ﬁlz

o

Expenditure maybe

Sl. lem of Expenditure Expenditure Booked
No. by ULB (Rs.) accepted SUDA (Rs.)
Non-Recurring
1 Equipment
2 |Furniture
3 |Construction
3A |Sub-Centre v
38 |OPD cum Maternity Home
3C |OPD cum Maternity Home s e
|.E.C &Materials i
Renovation Works
| Base Line Survey )
7;“ rFé‘;m‘Iy Schedule, Traning manualv
HMIS Format & HHw Kit Bag
8 Strengthenipg of exigting Mnternity
Homes & Dispensarics
Recurring
9 Honorarium 3¢010. v 386710, 00
10 |Salaries FE£625 . oD 2690 D
11 |[Rent i :
12 |Training )}( \ L
13 |Drug "é/f\ \(V
14 [IEC c Y o
15 |Operating Cost Wk@/ ___20vy. &0 I 4 A
Total: F6 900 60 '-?'q% ¢ 6o

Veuckin dlebch of speceliny cant mb Swmishek.
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Statement of Expenditure (SOE) under CBPHCS

Name of ULB :

Memo No. & Date :

emﬁ’m Cg/VVT‘-W

Period of Expenditure :

Ser’r’u

-

Expenditure maybe

Sl ltem of Expenditure Expenditure Booked
No. by ULB (Rs.) accepted SUDA (Rs.)
Non-Recurring
1 Equipment
2 Furniture
3 |Construction
3A |Sub-Centre
38 |OPD cum Maternity Home
3C |OPD cum Maternity Home B ) !
|.E.C &Materials N | _ .
Renovation Works
Base Line Survey
7 . Fam—ﬁ; Schedule, Tran.i.;g manual,
HMIS Format & HHw Kit Bag
8 Strengthenipg of exigting Mnternity
Homes & Dispensarics
Recurring
9 Honorarium S8017. o0 2¢010 o0
10 |Salaries 2 ¥90 . 00 36890 0O
11 |Rent
12 [Training
13 |[Drug
14 |IE.C
15 |Operating Cost 3000 o0 B oevo- ue ]
Total: L¥ 900 00 FF9e0 - o0




Statement of Expenditure (SOE) under CBPHCS

Name of ULB :

Memo No. & Date :

Period of Expenditure :

Bed 12

S| memaremenatns [P B R e
Non-Recurring
1 Equipment
2 Furniture
3 |Construction a
3A |Sub-Centre
3B |OPD cum Maternity Home
3C |OPD cum Maternity Home ]
|EC &Materials -
Renovation Works
_Base Line Survey
7 N Family Schedule, Tranipg manual,
HMIS Format & HHw Kit Bag
8 Strengthenipg of exi§ting Mnternity
Homes & Dispensarics
Recurring
9  [Honorarium 75510 69 7$510 - o0
10 |Salaries 51690 ab 516 90 - &0
11  |Rent 2 9000 02 23%000 . o0
12 (Training | - |
13  {Drug
14 IE.C
15 |Operating Cost - 2255 .09 _ 2255:600
Total: 168455 0 162455 - ¢
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Statement of Expenditure {SOE) under CBPHCS

Name of ULB: (? _
soper Ca.v\nf

Memo No. & Date :

Period of Expenditure :  p Yy 7 |2

Expenditure maybe

:{Ia famn of Expendivirs Expeb;dlijtt'ée(g:.()’ked 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 ]
4 I.E.C &Materials
5 |Renovation Works
6 |Base Line Survey
. Family Schedule, Traning manual, N
HMIS Format & HHw Kit Bag
8 Strengtheni'ng of exi;ting Mnternity
Homes & Dispensarics
Recurring
9 |Honorarium 2010 a0t 28010 o
10 |Salaries Y1690 -00 Yi690- cv
11 |Rent
12 [Training ) i
13 |Drug 2921460 29210 op
14 [LE.C
15 |Operating Cost IR T W
Total: 10%8910. o0 I_(_J_Sf‘?lﬂ'oﬂ
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Statement of Expenditure (SOE) under CBPHCS

Name of ULB :

Memo No. & Date :

*

80-0'?% Qouw\ujg )

Period of Expénditure :

Df,c‘jfz,

No. tem of Expenciture | EXP g B e 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
5 |Renovation Works
Base Line Survey
7 Family Schedule, Tranipg manual, .
HMIS Format & HHw Kit Bag
8 Strengtheni_ng of exigting Mnternity
Homes & Dispensarics
Recurring
g Honorarium 3&010.- a0 Bsti0. vO
10 |Salaries 4t€ 9. oo 41699 - 00
11 |Rent
12 |Training : )
13 |Drug
14 |LE.C
15 |Operating Cost S T S pap—
Total: Fl700. 00 FYFoo. 6O




®  ofthe Councillors of Cooper's Camp Notified Area Authorit
F.O:- Cooper's Camp, P.S:- Ranaghat, Dist:- Nadia

Meimo No-- KM/C(JVG—@ _ Date:- O@/D[/ﬁ%

NAn
amp MNotified Area Authority
. Hanagnat, Nadia .

irban Development Agency . Health Wing
Hravn Salt Lake Sector-lll - Kolkata-700106

Sulimisston of Hiilisation Certificate (UC) Tor the month from August2012 1o Decenmiber2012,

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

[.elier Amount {Certilied that out of Rs1035800.00 of Grants-in-aid
NoL& (in Rs.)  {sanctioned during the year 2012-13 in favour of

I hate C.ONAA Under this Ministey @ Department letter no
Fe 1035800 |given in the margin and Rs.( -42803.00G; On account of

unspent balunce ol the previous year. a sum of Ry

R11465.00 has been uulized for the purpose it was

sanctioned and balance of Rs.nil remaining unutilized at
l the end ot the December.2012 quarter has been carvied

1035800/ 'orward to the A/C of next quarter ot Fy2012-13

b e duliy Tultilled ‘are being fultilled and that 1 have exercised the following checks

e mony was actuatly utilized for the purpose for which it was sanctioned...

KIND OF CHECK EXERCISED

& Votehers.

Stgnature of Chairman/ Vice-Chairman/E.O.
Cooper’s Camp Nothied Area Authority
i
(Thairman
Cooper s Came Notfied
Atea Authonty

dot



Annexure-l

Stattes of Fund received & SOLE submitted for the month trom Aveust2012 to December, 2012

1 Opening P Total Fund | SOE sent | SOE during Fotal SOE Balance
HBatanee | Recened | Available | during the | the month of
from month of | Augusi2012
SUDA Julv2012 Lo December
2012

364000 577000 309245 267755

725000 992755 799586 200580 1000166 -7411

1290600 1282589 1336376 76988 1413364 -130775

977600 846825) 1107879 87070 1194949 -348124

15676050 1227926| 1042531 228200 1270731 -42805

1035800 992995| 299600 511865 811465 181530

@/‘*’

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



Annexure-1]

MMonthly Summery Sheet on SOF of Cooper's Camp Notified Arca Authority for the month of

August201 2 o December2012

Shk frem of Expenditure

sl

Expenditure { Amountin Rs,)

Non-Recurring

| I quipment
._\' ] HTRSTIATIRY
{ € onstruction: Nol apphicable for the present )
g
Subh-Centie
; P OPD cum Metremity Home
—{L VTP E
L & Muterials
%5 “F(-.;.. ation Works
6 1Base Line Salan
T oy Schedule raining, manual. HMIS formate & HHW kit
e ‘l_)-.‘i . . .
'8 Strenethning of existing Maternity Homes & Despinsaries
| (Nat applicable tor the Present )
Recurring
)} AHonorarium F90030
b Salaries(Gross) 198850
1 [Rem 39000
12 AHonos 47500
—_ SN — e e
13 [Dury 29210
4 111
!55 I( pening cost (Sundries.Printing. Postage & Telephone. T.A, /7255
LTS -
LOTAL 511865
b s i
e
Chairman

Coopers Camp NAA

Chairman
Cooper's Camno Notfied
Area Authonty

7
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Annexure-HI(h)

Voucher Details Statement tor the month o August, 201 2.

voticher Nol&

llem ot Expenditure

Nature ol Expenditure

Amount {(Rs.)

0]

Date
Fguipment Purches  of  computer & printer.Nil
- overhead proiector el
Furniture Admirah, Fable Chair ete Nil
Frainming Cost of training matenial Nil
Fraining Fees Nil
Medicine Nit
Rent Nil
Bi3 Cantingency Operating Expences 2000 ¥ o \W
] Honorariam Honorarium o HHW tor the month of

Aue 2012

38010 f/

Salaries

Salartes o Ms Cell for the month of
Aug. 2012

625 RLRA6

P. Tax

p.tax August 12

265

T6UOE)

{‘ooper’s Camp Notified Arca Authority

.._,

Signature of Chairman/1..0O.

hairman

Cooper's Camp Nothed
Area Authomy
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Annexure-111

Voucher Details Statement for the month of September 2012

L N ——

Furniture Almirah. Table.Chair ete
| raiing C'ost of training material
I'raining Fees
leontingeney  jolTice expense nil
it contineeney  [Office Exp(P.Nandy April to Sept 12) 3000 v

salartes

Salaries 1o Ms Cell Sept.12

i! lonorirnam

Honorarium o Sept.12

i
[

jv P Tax

P tax Sept.12

o680

Total

77900

Hob2i 3G Y
38010 W

@ —

Signature of Chairman/k.O.

Cooper’'s Camp Notified Area Authority
Chairman

Gopgpet s Camp Nothed
Area Awtnonty

-



Annexure-Hi(b)
. Voucher Details Statement for the month of October.2012
[V oucher Noo& ltem of Nature of Expenditure Amount

|

ate I xpenditure (Rs.)

Fquipment

Lurniture

Training

(21000 JContingenes |TABIlEEA. Das upto 02.05.12) 2355 /[

W2 Ponoranam  [Pavment to HHWsFTSs for the month of 38010077

2102012 [Rent Jan. 2012 10 Jan 2013 39000 ;///—
v
s

October] 2 a 15 3k @* ) ‘/
| 712 [Saluries Pavment for M & S Cell (Health Othicer- 25— /
Rs22440.) for October.2012 K169 (4 p.
i T P tax 266
10/10/2012 | Adhock Bonus 2011-12 47300
Bonus
N Teotal 168455

-—
@' 5
Signature of Chairman/ELO.
Coeper’s Camp Notified Area Authority



Annexure-tH{b)

Voudher Detarls Statement tor the month of November 2012

Voucher No.& ftem of Nature of Amount (Rs.)
Date |- xpenditure Expenditure
[ qutpment
Furniture
L Traming
i
b 7
LA Medicine Payvment to Florence [29210
i I ot q 5
: ! Honoranam Payment 1o .18(”“//

HITWS.FTSs for the

month of
Novemberi 2 /
Salaries Payment for M & S |42 /
Cell (Health Ofticer- 4\Gq 0 /
Rs22440.) for
November, 2012
P Tax P tax 255 —
Tutal 108910}
%

Signature of

"Chairman/E.Q.

Cooper’s Camp Notified Arca Authority

Coooe

(lrairman
g Camp nothed

prea Buinonty

Xy



Annexure-lil(b)

Voucher Pyetails Statement tor the month of December. 2012

\Noueher
No.& Date

ftem of
I-xpenditure

Nature of Expenditure

Amount (Rs.)

[-quipment

Fuarnmture

Traning

L s,
30012 20102 (Honorariam Pavment 1o 380]()\//
HHWSs.FTSs for the
; month of
HEE Sakaries Pavment for M & S [4H423 L~
5‘ Cell (Health Otticer- | 41 &40 /
; Rs22440.) tor
L O December.2012
LN P tax B
) Total 79700

Signature of Chairman/12.0.
Cooper’s Camp Notilied Area Authority

C’"'m
\er Ccamp Notfhed

o0p
2 e Y .mohtv

s
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b : : i : ;
@0 \\r_ CHTETOT OF T HHE COUNCHLE DRSNS OF
(7 COOPYICS €A NOTIFEED AREA AUTHORETY
-~ ;
! : ﬂ" ._....m. .._.ma_r._...ﬁ. nr.r :xw...., ._,._: 1y _.._m
vNe_N i under C B P H.C S Progranume
P& _P — e . Designaticn Gross Pay P_Tax | N H_
Har Apiit Kr Nath Health officer * 17R40 130,
w .

.W«_.uw_m_ m_m.s\mm Sanetary inspector L BTl 45 &0 g
| iBisi Kumar Mondal  jms K Clerk : 6250 45 6205 § &?&L
N N = Sy | : \ [~ P 1
”_ - alAshimDas  IHealth Assistant 6250 = 45 205 Prshdm By “_

.‘r . T i
. - ,Total- __36890| ~ 265 umam.vhn\

. v . e

Pass for payment rs 36890.00 (Rupees Thirty six Thousand six hundec Twenty five only)
Chairman
Exspuiive Ciffeer Coopers Camp N A A

Cooper's Camp Nolified
Area Authority

Chairman
Cooper'sCamp N A A

A
TP

+



OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY

Llonopuararioum for the Honourary Health Worker for the month of
Au 2002 under C. B. P.H. C. S . Programme

- g

_;fgust'

Nl

i
L

Designation |Gross Pay [Net Pay Signature

4 Mata M%}Pfﬂ-

f\dm Chéivdhu-'y

FTS 2670 2670 Moy Musedetoien |

tBantd-a

‘..
len
=

S O iy
Oy odiea

AE zor0] 260 AL Az
FTS 2670 2670 mm R™

|
HH W 2500{ 2500 jLM_Q"ggggg ,

|
HH W 25000  2500] i Hovte. MoHinder |
_ Mo

HH W 2500 2500, Sabito. Lopats . |
 HHwW 2500 2500| \WatPoone  ROY
P HHW 2500 2500 PPwna G’U,//m
_ HHW 2500 2500] Mooyt BrSwald
s IHHW 2500 2500/ fvita. BiSwes
A HHW 2500 2500 JH’D{SM ot
Royt [HHW 2500  2500/Swiboms HMalldea |
B L HHW - 2500, 2500} Mg 1 N U P yer :

W 2500 2500

HHW ss00] 2500/ [Moefums Chedart.

2801 38010

S3U0-(s Thiriy eight Thousand ten only;

&z
Chairman
Coopers Camp N A A

Executive Ufficer
Cooper's Camp Notified
Area Authority

Chairman
Cooper's Camp 14 A A

LA
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: 1™ v —  H M,
ﬂﬂw E\W\‘lﬂﬂl % .v_\«v\&b?;:\ 7
V CTINGS _ X - 24 Y
g™ O LCE OF THE COENCILEORS OF Q 67

COOPEIRS CAMP NOTIFIED AREA AUTHORITY

Salarios ' the Health o0icer & NLS coll staft for the month mmﬁﬁav&a.

W12 under © 1.22.4 G S.Programme.

e B et e . —

| b
wm%i% _ohume - {Desaoahion Gross Poy
D1 Abijt Kr Nath tmm?@a_s‘ 17640

i ok -

r m.m.,.m_ E‘ms.,mx mmamﬁwqw nspector T 6750

u..zm.qiwhuj@hgo:am“ MSK Clerk | [ 6250 Sisp Kn:

il Aghim Das o feesmtisdatant 177 ezs0 - Ashom
A s e e L TG 5, Il i

- n ;

TPy U R, .S josen| 26817 wean| d

Fass for payment rs 36890.00 (Rupees Thirty m_x\:ocmm:a siv hunded Twenty five only)

. Chairnian g
Coopers Caap N A A

u.w.ﬁ; ~r g 1

:u = (f :
'\r. e A M\W‘rsn.)\aatd ..hiaiv Ti

Ca

A
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OO OF THE COUNCELLORS O
COOM RS € ADNEP NOTHRIED ARFAAUTTHORE Y

Honopuraricum bor the Honourary Health Worker for the month of Seplember
Ibr the year, 2012 under CEPHC 5.

4 Name -Desagnatlon IGrocs Pay Net Fay _ Mo _ Signature (S |
Wiita h‘!ukherjé’é 'F TS i 25:0 2670: W 7!() '
Adu -‘.Z!mwdhu!l'__f .'F T8 ‘ _ 2670‘ zb?ﬂ C]'a(d,( i
BanchanaRoySaha FTS | 26700 2670 OMee R;}

Suctitra Biswas = HHW 2500! 2500/ 5“"&& Olesd :
THrern Majpemder HHW 25000 25013&% M\»Aq‘ o
St Buyory 1y 2500 2500 Sabito. Bogurs .

T 1w 200, 2500, KodBaenar Roty
‘) . w 2500 2500, Afreha Geoddez
da. i B swas HEW 2500 250C Mamaum'\b\s'\'iqg

Avic Bisvos(Cas)  HHEW 25000 2500930 BisuBs
i Das HOH W 2500 2500 .

Shinen: Mallick{ Roy) |HH W ! 2500, 2500 e Matllilge
fas = Bapary HHEW ; 2500. 2500/ f\any ap &P%
Pumma Das HHW 2500 2500 B‘m/

s Sikder H W 2500 2500 m"‘%“—""‘*—g%ﬂ""

Tutai 36010 38310,

L]

! ayinment Rs 28010/-(Rs Thirty eigh! Tk@sand ten onfv)

g

1 hgirman
Coopers Camp N A S .

Lagorse » (AP oty

‘ u%r /ﬁrmuw% Fer ”‘")

e &

U’
Pt




Salaries for the Health officer &M.N Cell Staff for the Month of October,2012 under CBPHCS

OFFICE OF THE COUNCILLORS OF

COOPER'S CAMP NOTIFIED AREA AUTHORITY

; - L 2 cEi
i _OSmm Pay(in [P. Tax{in Net Pay(in
SEngp  Name of Emplovees  !Designation Rupees) _~fRupees) Rupees)
ot , 23 i _— —
1{Dr Abijit Kr Nath Health Officer 22440 130 22310 5
_ 2iSajai Biswas 29 B 45 6705 ~
__YSisickrMondal  IMSK | 6250 45 6205
| 4{AshimDas Healti» Assistant 6250 45 6205 7
Toral ¥, 41690 /] 265 41425 ¢
Pass iar payment Rs.41690.00(Rupees Forty One Thous ﬁ

ecutive Officer
Cooper's Camip Notified

Area Authority

<.

£ yr 7 »

Cooper's Camp z
Area Authority

and Six Hundred Ninety ) only

i

Chairman

Coopers Camp N A A
gtified

Cooper's Camp Notified
Area Authzy

g7



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

*.:._5_...:._.::“: for the Honourary :r.x:: Warker for the month of October 4@\\'

261 ::LQ G BT m . Programme
i T i i ———y
Niny Cesigraiio ,wﬂ roLs Pay Net Pay _ Signanure
ok ot S = h sjomss ey _ i
Mita Mukharjee TS 2570 25870) M3 .P_.f ?F_ e il
Aditi Chowgdhu FTS 2670 2670 de..L _e.bu\\ _
| Iy —
3|Bandhana Roy Saha EVS 2670 2670 BUHU&NWDPE’ h%i
b 41Suchitra Bisvras HHW L A 2500 2500 mr |
_ 36~
s{Uttara Majumder HHW 2500 2500! | ) dastom 7P.mdr 7 -
6]Sabita Bapary MMW 2500 2500| Sokol Tor.rﬂ?..o;?r 1 it
7!Kaipana Roy HHwW 2500 2500 T&NBP.IPQ
8|Aparna Golder | HHW 2500 2500 Dﬁb\% Qﬂh&@.ﬂ
9|Manjuri Biswas _ HHwW 2500 2500 Z Qrﬁ\m_ uH _ ! mmv _ mi@
10|Anita Biswas(Das) W 2500 2500 g maé i _.
11{Jyotsna Das HHW 2500 2500 u arurmﬂu.fxr e
12!Shibani Mallick! Roy) HHW 2500 2500 S ModUleie N _
13|Mana Bapary HHW 2500 2500 navio 12 A Pa
14|Puniima Das HHW 2500 2500
|___ *5{Mousumi Sikde HHW 2500 2500

Totat 38010 38010

Pass fur payment Rs 38010/-(Rs Thirty eight Thousand ten only)

: 4

2. Chairman
Sﬁ/’ gu?ﬁnﬂnﬁ& Coopers Camp N A A
; Coeper's Camp
S Area Authority M w\ Wv\ :
g YT ™
gutive Officer n@.d.wﬁ l
Eesper's Camp Notified

Atea >Ezo_._2
| ] B AR Y el g b - " 5 =y



OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY
NOTE SHEET

g&b’. Fudronm caqmnd— #ﬁr“-w"““""”‘i’-

&f  Ho..

5 hoave- keen Wﬂ/‘u&b“l‘a an Haoolin #au.
s _/W 09. 65,2005 o0 CWJ‘MQ%M‘
R ik samasbiihien af o 176400
w pan G0 £ MA depk , G, 5. w.B,
mae WO, 435! Mﬁ/cnm/23~§f/20ﬁ5‘ pr. At .
99. 4.280&. s 7[@,..»‘49 braate—4f .
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref NO‘%'U’B’!['He&'lﬂl /56/08/155(63 : Date ......35.
SUDA: 5(63) 18:99:2012

From : Director, SUDA
To : The Chairman / Chairperson

verresnssanesss Municipality

Sub. : Clarification regarding fixing up of Health Officer’s salary
under CBPHCS.

Sir / Madam,

The issue on clarification rcgafding fixing up of Health Officer’s salary under CBPHCS are
being raised time to time by the different Urban Local Bodies implementing CBPHCS. You are
requested to follow the Notification of Department of Municipal Affairs vide no. 451/MA/C-10/3S-
5572005 Pt. dt. 22.04.2008 ﬁ;llowed by Memorandum vide no. 846/MA/C-10/3S-55/2005 Pl dt.
08.08.2008 (copy enclosed for ready reference) wherein Department has alread}" clarified the said

issue,

Thanking vou.
Yours faithfully.
Enclo. : As stated. %SJ -
Director, SUD/ ‘1{ L
SU"DA-I’leailthfS()JﬁSﬂ 55(63)/1(1) Dt. .. 18.09.2012
CC
Shri B.C. Patra, Jt. Secretary, Department of Municipal Affairs. : M/

Director, sunswie

B0 Corppm i H-05 ULHS L wiber Uiead £ LB dod

Tel/Fax No.: 359-3184




NICHPAL AkKAIRS

DEPARTAMENT OF Al
2 "S KOLKRATA.

WRITERS' Buiiis

o, 457 MA (LI035 842055 Py, Dated, Kolkata, the 227 April ,2008.

NOTIFICATION

A project For faxing up Commueity Basad Famery Eealthy Care Services (CBPHEC] i
63 Nen-FALA Trbon Locid Bodies {TLBs) bas Deea raken op with the budzetary suppont of
{Health & Family Wiilae Depm.nant in lina with the Community Based He:alh Care
Vrogrammes impiemiamed ja the omaising Urhan Locl Bodies ealisr under vasous ofder
Health Projacts. For sncceedtl md wnocth implementeion of the Scheae, voz Health Officer
is raguued to b *nra‘.ﬁ ig ozch ULB on contract bosis with contractual ramuearation. The
pratisr was indir acavs constcaeation of thr Government for somaitne past

2. frar caretful considoration of el aspeds, the (‘ov»rmr lﬂds been pleasad te acvotd
szmc‘ion to the creation of 63 postz of Hemlih Officer, Yor v 63 I.'LB:,. f:xr covaring
Commenity Based Primary Health Care Nervices (usPHt") Th? ma!t“ cer skall be

engagad by the concern:d Urban Local Bedy o coatraciual basis.

% ‘fne contraciual remunsrion of ike Haaith. vﬂzcm will be {xed tai:uxg wde scogunt
the ir ‘*‘w b.mc pav in the Scale of Ks.8000-13560~ pius Dearness pay & well @ Deativss

Allowance os is ndnizsible on the date of confractual gppoimin et

§ R W i

4, The Saectian of the Health Officer witl be made Dirouch a selection provess by th2
- reapeciive Urlen Locad Rodies in the mavner datad below:- *

-
1

M
R Nones of Casdiuates be iavied fwovgh Net@hiuien a4 leas in fwe daily
nowenzpers {15 uezwa.a 1 E.,f.n\‘l‘}
Candnimes mud hove minimum quaitticaios of MBES ﬁ‘cm mv rzeognized
University with desirakle gualification of 2 years' practiving axpeErience. ;
Conditions regardiug micimam wod madnum a5¢ wad otuer oriferia va na‘gmahty
& caste shall be governed by the eziging f-rd°r<e a8 "‘n Government for !cmdlt!”l"n\
of Madics F‘i‘;ce"s. e ; '
¢i A Committes comprising Chairperson of the resp selive ULB as the L’mu‘rna.u,._
repropemtetive of the District \f‘!&:.iﬁﬂ' representative of the Chief Medical Officer
~ of Health of thy district . an ofiicer nominated by the D:rm-)r of Loce! Bodies ax the
othei members shall conduct the selection: process. :

md
L

)
D]

4

- Thiz erder =utatis discontinuation. % the sante tune of Madicat Cficer who are now
cortinuing in ih2 Urban Loca! Bodies on comvactua! pay of Ra3C0% pa day subject to 2
maximua of Rs.6006/- pun. { , :

6 Tais orider igues with the spgrosa! of the Cabine’ and concurreace of Finauce
Depurtment vide U.0Ne 623 Gr.P(Service) dated 21.2.2008,

v ihe Priceipal Accountag General {AKE), Wast Dengal e ail others Soncerned are
being inforned a.(.‘l‘dm.;;.a}. '

Ry order of ne Governa,



Government of West Bengal
Municipal Affairs Department
Writers' Buildings, Kolkata-700 001.

No.846/MA/C-10/38-55/2005 PL.I Dated, the 8 Aug., cwus.

MEMORANDUM
Sub : Engagement of Health Officer under CBPHCS Scheme

Clasifications on a number of points in connection with this Department Notification
No. 451/MA/C-10/35-85/2005 Pt. dated 22.4.2008 regarding the captioned subject, were sought
by different ULBs fromtime to lime,

The Gowt. in this Department is pleased to clarify the potnts raised as follows

1. The contractual remuneration to be reckoned as indicated in the said Notification, may
however differ from Gime to {mo ansing out 5F Gffereiicé of tha Tale of D.A. admissible on the
date of conifactual cngAgemERi of dale of renewal of conlractual engagomEiy Of & FLO. bt i 1o
‘way it vall indoede MA. or HR.A. or NP.A or increment in Pay or other allowance or benefit.
However, total contractual remuneration will remain unaltered for one year counted from the date

""of contractual engagement.

L —

2 Contractual engagement will be made for one person for one ULB for 1(one) calendar
year and thereafter if found satisfactory, it may be renewed for further J{one) year with a gap of
atleast 1(on¢) day between two contracts and so on, until any communication is made in the
meantime, otherwise. el o

; W The cantractual remameration to the Health Officer ia to be paid out of the fund aliotted
. on account of CBPHCS Schems. , ;

4 Reservation of post for SC/ST/OBC shall be Governed by the existing Cireular of the
Gowt. But there is no nnn_;drg_l_e_}g_'_msem a post for any category having single contractual
employeé of that post. KA :

. The maximmm age limit for contractual cngngcmém of a candidate for the first time is
fixed at 32 years on the last date-of-bitth subject to the relaxation as per Govt. tules for candidates
belonging to 3C/ ST/OBC categorics

6., The Heaith Officer so engaged shall be entidled 1o leave as admissible _@E_I}iﬂqgﬂ Wi
\ the West Bengal Service Rules, Pari-Iof the Govt .of West Bengal. il

i i S S

7..  The Chairman of the concerned ULB or any person designated by him for the purposc ghail
act as the leave sanctioning authority. In case of any dispute as to the leave, the matter will be

sefiled by the DLB., West Bengal.

$d/-D.Goswami
Joint Secretary

Contd.2.




*.7" Government of West Bengal
Finance Depurtment
Audit Branch
No. :10852-F(P) ‘ Kolkatn, the 23% November, 2010.

-~

Subject: Gram of Dearnses Allowance to the State Govemment employees,
Teachers & _Non-teaching employses of Non-Govt. Educational
Institutions / Employees of Statutory Bodies / Gow, Undertakings /

Panchayats including Panchayat Karmee ang Municipal Corporation /

. Local Bodies ¢te. who are drawing their pay in the pre-revised scale w.e.f.
01.12.2010.

L

The undersigned is directed to refer to (his Department Order No 10902-F(F)
dated 09.12.2009 and Na2582-F(P) dated 06.04.2010 revising the Dearness
Allowance with effect from 01.12.2009 and 01.04.2010 respectively jn respect of the

-Emé;,'ﬁqiv;riimant'“c-;'mplbyeéal Teachers & MNon-teaching employees of Non-Govt.
Educationu]. . Institutions/ Employees Statutory  Bodiey/ Govt. Undertakings/

X Pmm.h’afa{snhiﬁlt;di;xg.allmgl;axat Kammee vad Municipal Comoration/ Local Bodies
ete. w.e.t December 01, 2010 who are drawing their PRy inthe pre-revised scale.

e

The rates of.':anr_ness Allowance tq;abdyc c
enhanced fiom the exisling rate of 73% to 87 % wi
other conditions as laid down.in 10902-F da

ategories of employees shal] be
th effect from 01.12.2010. Al
ted 09.12.2009 will continye to apply.

The Dearness Allowance SARChAN- 't e alg v g ghaly be rorunded off 10 the
pearest rupee in each case. X

It has also been decided that in case of the Public Undertakings ¢ Statutory
Budies the additional expenditure should be borne by such Undertakings / Bodies

= -= themselves out.of their own resources .or ou of finan: -+ negietance provided 19 them
in the budget and that no additions! “~sr "1 e will be given to them on
account of sanction of Dearness Allowance.

Yours larthtully

Sdi- S K Chanopadhyey
& .0, Special Secretary to the
*vernment of West Ben gal
Finance Department

08D,



. : el oy =
et “ fww v % © AMOUNT ' :
DA : =0y & 7 ufy = I £

TE PARTICULARS CHEQUE NoO. WITHDRAWN AMOUNT DEPOSITED BALANCE g

Brought Forward - 199099.00Cr
19/11/12 40841 1792 21369739919 '
28/06/12 0 IRF . 977783 149270.00 - 749829.00 Cr
03/07/12 70 SELF Paid to SELF CHQ-97 530.00 249799.00 Cr
03/07/12 70 SELF  Paid to CHQ-977744 ; 530.00 148769.00 Cr
23/07/12 ENT REVD b .530.00 249299.00 Cr
01/68/12 T0 SELY Paid to CH MO 97778 - 265.00 24903400 Cr
01/08/12 . 70 TRY 877786 / A i 74635.00 174399.00 Cr
07/08/12 70 THY 377785 £5000.00 109399.00 ¢r
28/08/12 10 TRY 977188 - 74635.00 34764.00 Cr
30/08/12 - 70 SBLF  Paid to CH MO 977789 N A TR - 265.00 -+ 34499.00 Cr
30/08/12 0 SELF  Paid to CH KO 97779©@ 75 ™=y © o 2000.00 5  32499.00 Cr
11/08/12 BY INTT et 4596.00 37095.00 Cr
14/09/12 BY TRY CLé 000000 . ; 388200.05/4 425295.00 Cr
28/09/12 10 SELF  Paid to CH MO mmnE 265.00 . 425030.00 Cr
01/16/12 10 TRF 977791 - 74635.00, 350395.00 Cr
: . e
04/10/12 10 TR CRQ %0 977794 1000.00 347395.00 Cr
16/160/12 Y0 SELF  Paid to 97779 £7500.00 « 299895.00 Cr
13/10/12 10 SELY Paid to CH MO 9777 24255.00 - 270640.00 Cr
- 01/11/12 T0 SELY  Paid to CH HO 97774 & 265.007 - 270375.00 Cr
01/11/12 ™0 TRF CHQ BO. 977797 79435, 00— 190940.00 Cr
19/11/112 User-1d: 40841; Dacleared Amount: 0. Gﬂ CLear Balance: 190640.00 Cr
13/12/12 22322 1792 21369239919
21112 BY TRF CLG 000000 385600.00 / 576540.08 Cr
30/11/12 T0 CLEG 013761 11360. 0008 | 565180.00 Cr
/12 T0 SBLF  Paid to CH HO 97780 , 265.00 564915.00 Cr
301112 ¥0 CLEG 013267 2921000 MS> ~ §35705.00 Cr
30/11/12 10 TRF CHO KO, 977799« 79435,00¢ . 456270.00 Cr

13/17/11 User-1d: 22322; Uncleared Amount: .00  Clear Balance: 456270.00 Cr




& / IMPORTANT

ﬁm“rﬁmmm@a#%fmmsﬁm“m&maﬁm" (Wﬁ)mﬁﬁmmwhmml

“Know Your Customer” (KYC) norms must be complied by the Customer for opening of any account, -

éﬁﬁéﬁzmaﬁmmmmﬁwgﬁwmaﬁwﬁw:

The Passbook must be presented for all withdrawals other than by cheques and debit Card

ﬁm%mﬁﬁqtmm@%mmw% w34

Please see inside back cover for meaning of abbreviations.
umaﬁaﬁmwgﬁ?'g&ﬁmwmmammgﬁmﬁaﬂhﬁﬁmﬂwﬂmﬁhﬁﬂml
Customer shoulg kee;;:@ the Passbook in safe place and in case of loss, it should be immediately reported to the Bank.

uﬁwmﬁaéﬂﬂ@ﬁﬁﬁé%aﬁﬁmwﬁﬁmﬁaﬁﬁhqmml

If there are no transaction in the account in two consecutive half-years the account will be treated as ‘Incperative’.

-t ik

O Mo Ae W NN

afuwR &% & wra qufue &

The Bank reserves its right to close the account if it is observed that cheques drawn in the account have been frequently
returned for want of fund,

o

e e e Y — Y e L T R - = " . et & - = ; 5 =

_ 0
ALLAHABAD BANK | /137201

TTET/BRANCH [ 1797 )

: : HEW SCHENE A/C C C A 2% |
- TH/NAME (S) - COOPERS CAMP NOTIRIRD AREA'ADTHORITY  SUTu@Ht %2/IFSC Code
CAup

(4 v

"AI/ADDRESS 5;';??{“ TR F2/MICR Code
90741201 . ' e e '

: - WEST BENGAL - 9 9F 4. d
(HFH™ [ Occupation &~ 5. ; - Pass Book No. 1
W‘Fh?ﬂ/ : "‘“W',@W:ﬁ:-' iy B AT '@9239?1‘9_
Nomination Registered : . Gt 2 e s T s . -

3 ‘ Mr. NRIPERDRARATE HOWLDER °  For? AD'BAN_K
AT A GHH G, / miuga graaEal Ry

\kNomination Reg. No. : s & Others AUTHORISED SIGNATORY, a8 !

n:.)r- anéger"-@
XTATGIE ¥1ear/ Ranagha Branch-
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CHPE A S LSNP NGITFT D AR v THORETY

et e Mhealt ot fiver SEVES Cell Staf? for the Manh ol Nas enther, 2002 under CRPHOS
H 4 A P! St w.

: . [Gross Faytn MU Taxtin INet Pay(in |
it CEatipling [Lesignation  [Rupees) {Rupees) “m:_ummwv o .
R e I R T MY e _ e g ~ o _ S ERTT & _ ; N # L : ,._ i ."_ru |.J| i oL r i
_MDrADj i Nath [Heain -i_,..@ﬁ-i o * P Foiag i mm.%. A e |
2i88ial Biavs < @ij ! i r m BT ! v 5 _
31 Sisir ¥ faonda WS K M 5250 i _ i H_\ ! l..ﬁ\_ B /
I -t e L L _ 3, 1 6205 L7 iy Kovmen \,\m.:m\n(\ oo
- m....“.___. il 1 i{eglith Pumw_mmm@..‘ , .@Mrmwc.l | 45 | 6205 _ nm Wft‘.\( - m u .. .
Tota | 41600 G 41425 _ _

Dhoe PAr winii = gL NGk ™ : 7, %, ' i
a8 for pryvingt 4 JRupees Forty One Thousand Six iiundred Ninety ) enly
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g
[

Chsneman

U oop@Esf i B W

F
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Frocu ..r qu__emﬁ q
e g AT # 1
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COOPER'S CAMP NOTIFIED AREA AUTHORITY

O FICE OF THE COUNCILLORS OF

st for the Honourary Health Worker for the month of 2

2 under C. B P C. S . Programme
& Designation |Gross Pay [Net Pay Sienature
FIS 2670 2670) Mtfo.  Musle Loevadee
FTS 2670|2670 i ctlzcmWgL
FTS 2670] 2670/ sdonen R <ok |
HHW 2500 2500 ‘51,64/‘{- L Rasaas
HHW 25000 2500 {jH~ t"\“{[\kﬁr\'v.»lf’f- |
HHW 2500 2500] Sebita. oPoli . |
CIHHW 2500 2500] {<alBimer RuY |
HHW 2500!  2500| APareres &a.él/evr!
HH W 2500, 2500 Momw me Biswal
HW 25000 2500 Avualg. BRWRS |
ot |
{HHW 2500 2500 Yol 2K |
HH W 2500 2500/ S v Hal L CA. !
_HHW 2500 25001 IMlaia lZaP«Hg/ ,
mmw | aseo]  asoo| PrmreaDas, 1|
__HHwW 2500 2500 /%“f“”“‘gm’u_f

(5]

115 (RQ —.-h r-,} t}|gh[ T}

A

80:0/58010
wdsand ten oniyi

Lx,f‘:»rfr'r:f-’OFf’E-:c:
e s Lo B 5 [ bl
L0 [WR TR (o b e

g

- ™.4
e

Chairman
Coopers Camp N A A

Chairman
Sonnare Dama B A A
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FOF FTHE COUNCILLORS OF
COOPER'S CAMP NOTIFIED AREA AUTHORITY

abiries for the Health officer & VLS Cell Staff for the Month of December, 2012 under CBPHCS

2

iss for payment Rs.41690.00(Rupees Forly One Thousand Six Hundred Ninety ) oni

nfr—

_ : Gross Pay(in P. Tax{in Net Pay(in
L_Omm_.m,@m:o: Rupees) Rupees) Rupees) L & Signature
w ealth Officer | 22 130 22310 .mq\_m.,ncﬂ ;
cwias :l!-.mm.._!.i 45 6705 .RL?.
MS K a5 | 5205 Q¢ Kanaw Ponda
Health Assistal 45 5205 Pebov BRA
Sz 41690 265

=

Chairman

Coogers Camp N A A

puy g ZTBEE 2 (s vty e

el b R S ...n..u...%zb N IRV
Chairrnan
Cooper's Camp NAA

b\fl-\L Jrr




OFFICE OF THE COUNCILLORS OF

COOPER'S CAMP NOTIFIED AREA AUTHORITY

Honapurarioum for the Honourary Health Worker for the month of Decmber for the year
cunderCBPHCS

for the year,2012 under CBPHC S .

5 i Gross
|
Stag | N Designation |Pay Net Pay Signatupe  _ -
1 [Mita Mukherjee FTS 2670 2670 Mot UL ER JoE
7 iA(éErT?:'howaimry FTS 2670 2670 ’ F ' \IL
E R s Roy § FTS 267 2670 -
P3 iBancl aha 4] 6
| [ andhana Roy {BOQ'\DQ‘W\O\ Rba .M&
& |Suchitca Biswas HHW 2500] 2500 5 N d ' ;
e ZZA 2T
I {Uttara Majumder HHW 2500 2500
{ ¢
- 2] Urterio Pecuwdey
6 |Sabita Bapary HHW 2500 2500
7 |Kalpana Roy HHW 2500 2500 y
. KalRmon Re Y
& |Aparna Golder HHW 2500 2500
= Alrcna (;gﬂe;r_
[77¢ TManjuri Biswas HHW 2500 2500 -M : . B A
anjune At aj;
L+
[T7C |Anits Biswas{Das) HHW 2500 2500 Y
&“ A : 9
q‘V\Aﬁ&BtSu:Q Y
4 -
T |droisaz Das HHW 2500 2500 yg}%w fimYe iy
|
Pz }%}E?ﬁéii. Mallick{ Roy) [HHW 2500 2500
¢ \ ¢ %
. Shbeon . Halliea
L
i 13 |Mana Bapary HHW 2500 2500
s HA & Ro P ver |
I~ Puntma Das HHW 2500 2500 M@
;r— ~iMcusumi Sikder HHW 2500 2500( 47 ppityervei W
H I
; Total S 38010
=4 4 by | o 1 ;

Fae tor payment Rs 38610f-(Rs Thirty eight Thousand ten only)

&z

¢ hairman

Coapers Cantgr Y 4 v

/

Pay Rs,{

deddassanraansanndrnans sAEdEEREEE s rasananan

/ Chairman
Coopers Camp N.A.A
i

)

I TR e

vF

f ©— -



OFFICE OF THE COUNCILLORS OF

® COOPER’S CAMP NOTIFIED AREA AUTHORITY
NOTE SHEET
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/e \v
Ab\f ,ﬂ boof wﬂ.);. m” { LE
{ ,“‘:.._:.w.._..: { PN EFTHFER D ety R THORIEPTY
T JRIURBTHLE ¥ et ia Ah ot sl
AV S TR I VT O "= B alin foy R, 201 2.
- . rihe vear L012underC B PG
f Jnl.. _ o.Jc(v i ._ o o
| NOrEL LR RBtlaly | 2rosE Pay [P Tax | , et (Sunature of Employee
iz i.m e e R e e - Py |ﬁ|-|.i}_lﬁ‘\iw. y 2 e =
UDr Abiiit i<: Math  JHean offer 17640 o | @Ta.ﬂp&
|8ajal m_cémn. Sanetary inspector _3750)
whm,.,.w umar Mondal |MSKk Clek | 6250] oy m@.«. et Khiidis RZE
: :Dm:*B Oas Health Assistant 5250 el %.@?\V |
b e R PO =Ll — S, L . —
. | |
itH, - ___|Total- [ u5890 o 1N N B
. W,

Pass for payment rs 10000.00 Ax aas Ten " housand only)

ﬁ\\\“uu\msw:
awoﬁ_k\\ Chairman

Coopers Camp N A A

G i ¢
"

Executive Officer s
Cooper's Camp Notified bom.m.o.‘\u Camp M A A
Area Authority

b ) v



W OFRCEOfF THL COUNCILLORS OF

CHOPER™S CAOVIP NOTIVIED AREA AUTHORITY

Al bak Bmms for tiwe acconnting vear200 112 tur the HHW Vide Go No-J30/MAONC-
D28 120060 dated 16082012

torthe year.2012 underC.BPHC S .

l ;
H 33! e, R e Signature
rf LA Mukherjes
55 | -
'y
AN Lo Mide Munbegie
r q
; 2 !Mjuagmwdhury FTS 2670| 2500 I ' : u
SR ot . s
%andhana Roy Saha # TS | 2870 2500 g‘?‘-’ﬂm F‘-da i 1
i §
: !
> uihitro Biswas IHHW i 2500' 250(3' b
! bM B 2wes
: . P .
{Ut'ara Sgumder HHW | 2s500! 2500
AR T
takite Bapary rw T rzsoni 2500
; 5 :
TR L S -°°’°"r°~<9wu ,,
Forang Roy bR 2504 2300 i
e 1L 1 3 Wolfmo, ROY |
1a Golder HHW 250 500, i
k . APwna Gofdes<
- . VA — B e UM AU P LU A O e S S L —
Jnuni Beswas tHHW | 2502, 2500, M E .
| ! nk"r\]mmﬁv,s
Arutn Binwas(Jas) i.{ri"v'v'" " 2500] “:}?Eu{ -
winl
10 Mana Bapory U HHEw I_z?oo- 2soﬁr"_ : .
- i
LT, R gt 3 | MAMTA R 2y
A fPumin aDas HHW i 2500] 2500 : :
| | o v
! { f | ; . 445
CTUE Weuswini Sikder © (HHW | 2500 2500 p{o - |
T T e Coe
I ket U N S SOy .
]
: T : o A i :
L4
H ! fal
W S W??Pﬂf T LAY

4

Parotor payment Bs S4019MRs Thuoy vight Thoeusand e onlyy

aIel9— @ﬂ

"-:v]n'l\ EIGH IR EAY
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OFFICE OF THE COUNCILLORS OF

. ’60PEF\’ S CAMP NOTIFIED AREA AUTHORITY

NOTE SHEET &/g i
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Rent Bitl Qwdy ¢ AT HES

Slngl Sub Center Name [Ward N 'Peng of rent [Rent amoutf1000/mounth’ Stopsture

india Gangi(8C)| - P10 @12 1OmKi000= 80C0.0C ,\uwchur.x\ [\NWWA_

2iRajib Gandi num.ﬁ__.. . Bz an B .H....E_.a_looo.u.wooo.m_m i ..hc@mni«/rwwﬁ:\\mfmrﬁﬂ .

3Sister NASC) | 120471210 9712 |9aW1000= 9000.00 4@0@ Gﬁ.@mmg&m\.w
T g £ B et e B G RIS

Tl g =Ty

ass for payment 27000.00(<upaes twenty Seven Thousand only)

h

\\\\\\q\kxﬂ d
- e O\. : F
Passed for Payment mm\ Charrma

b S L L SRR p E icen avie o B

o Chairman
f v Cooper's Camp Notified
Executive Officér Chairman Acea Authorty
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v 7

> Chairman
OB e M A A

h—npyo) o~ "

w.. & tale .
LR BT . -




e

A e,

Cadymmgen -

Q"'Ot*\?tWD c::m%\(b CY, pR Y

ﬂmm y:

\)mm \J*\’ ‘h\o (1 e Ll
IR \)M};d’ xm&g\g\ ] :

g,)\ NOEY on%”"a\\ P
Adr gl derom s o

¥ Sheethd 00i2. B> 3¢ >

X0
N n\‘f& F\\’l\fg‘_’ o %ﬁ&la

WHAT Sy oI EOI e
oo y VR Tey
l\\m\l) Lo —n‘:aj G tth —[ U

e TN TR
N 2Ry «-\ﬂ EEs ‘\‘&*;\Q,Laq‘,

e ﬁ>‘“\\’5

ekl Py



.“‘5(\‘9 ’“WKEK_F N Y j,)ﬁ'\} D12

AR (Step 0012 (oftd
;Ygfq r*rr—qrj“l"‘\\ o i A

- ‘
| ‘}\MDL’L\ BIATRT 3
QY A f 0 Ifkf%

t)rHQ@ o (_)rﬁ

‘%(r ko Cf)%‘g(QbT"— Al ‘

G
SN (ST

;
oA RABAMT2



iR

T -

4 Fd
. (Mhe. = Wawysmonm -
CMY(Ju;" @mﬂf N AR
_ [
Ran@;jfn’c; Dadea ()a/“\/
APty
’1\‘ Pia P Nt YRR
A (T AL (N oM s gy
OB T \W% O TINRLEBAN
Fondves = f{') Ahr’\ > -ﬂ%ﬁ\"{\vﬁ)q“ﬂ&oﬂ*
Qe BM\ B 1\%—1 uwc:- 1 \\\ﬂ\\d\‘ Q@f&ﬂ:&
'C_«”Jcl\“ b ONVHNL™ =0 \ 5 ’\ﬂ‘\'“‘ &n(’“
3o

UETS I \3\%@‘ A0\ QQ 2 [wm‘&@
2012 @mib CR1 efrgat (&

~ \)\bb«l’ m,ﬁmﬂg1 %1@%
v‘\kQ'Y\“—— (‘a{ AR 9“&) B S 5N (< d\‘t\s’vq
e e O

vy OGN Sy &\ °x ((MLM‘



OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY
NOTE SHEET
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HOUSE RENT BILL

) ﬂo Dated.. ‘?/ sl

Received from Sri.. 842 0¥: . doasdi

fﬁ% the sum of Rupees. P&JUTMW ’Jj

- Jniﬂmémdh .................... being the amount due

A ;;*_1_;1 for rent of. 2. 7y v iree [GOMAS) Of e floor of

i premises No. .<Tam. 1292 dral - 2\ -

i

@ PSS for the month(s) of ... 4.cmedw. . :

‘uf % RS [ ‘z x:--bf'iz.f;’.f &Mﬁa\
i

" Collectedby . Signature

= | weantenader,



/’ (OUSE RENT BILL 1.,
/.,. 4ed from Sri. 00N Jzamla dy
................................. T

rd.

i ZH premises No

.’ g Rs. Opr1E55 ff

CO”ECTEO. by i Sjgna
L orcebline A0 (D) M

o bLC__fLe-f Al {’g\

veenns | 1OOT Of




----------------------------------------------------------------------
---------------------------------------
"

t2e SUM of Rupees nely

SR G g T e —

o for rent of.........._ig......room(s) Ohou e . floor of
gpremises No. ..dam~12_d» A Ry

---------

VA for the DOWRRON. R
4 Rs. C{E@m@
/ Collecteq by Signature
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OFFICE OF THE COUNCILLORS OF

R'S CAMP NOTIFIED AREA AUTHORITY
' NOTE SHEET
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32, EZRA STREET, 6TH FLOOR
ROOM NO. 609, KOLKATA-700 001

FPh : 033 3985-1542 Tele Fax : 2235-7094
Mobile : 9432141945

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

/_ff FLORENCE INDIA

To
The

Date:- 7 »f/'r,'! 2ot

Respected Sir,
We do hereby authorize Mr. et . g to collect
the payment on behalf of us. His signature is duly attested as under.

Thanking You

A 2 et (s i SR NI B SV DA
Signature of {ipbion AR
FLORENCEINDIA Yours faithfully
/{‘)\ESF'“ : FLORENCE_INDIA
Authoﬁreil Sdgnatory _ ﬁg{

P ———————RRT R

>\ :
agtborired Signatory

ATTESTED




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

P.O:- Cooper's Camp. P.5:- Rana tha, Dist:- Nadia, Pia:- 741232,
P P e L) Ph o -03473- 214230

s \ugZ\.’ CONAA /f" ?’.’%‘1‘\ R 98‘/ f[/o’aﬁ"f’[

Lo
b rosn fi " Halra tzﬁ
A -, " Hi-4 N P [ =,
D, € oopers Camp Notified Aread Authorin¥ 207401007 104
y Tl £33
Ranaghat. Nadio e \____/-’.?‘ja/
N 2

4!
Flerence Indiad2, bzra Strect.
Room Nau 09, KOL-700001
Sub:-Supply order of medicing. under CBPHCS

Sii

Your gquotation in the lowest rate has been aceepted. You are hereby ordered to supphy
e fothow e medicine for use at sub-centers o Coupers Camp Notified Area Authorits
ader CBPHICS within E5 day s from receipt of this office order.

=i " Name of Hem 1 1\ ] _Q—in-m'ti.l:\

“n i = i T S
ST ab Demperidone 10mg ! 10otabs

1 iah Bromherine 8img " 2000 tab

3 tab €. PMateate dmg ' 1500 tab

4 ORS I 068 pach

5 .. Lab fhuproten 400 wmg 3000 1ab

w 1 ah C a-irimosazole S5 (HEag + %y 1}-— 3000 tab

P o Sl T e .

b Gause - T s -p-iecc

% yiamin & ol 06 mi hoitley ] : “__Sﬁﬂl:;t;;‘ll;-

W Senani Benzoate lotiony iiihmi) &0 Bottle

1 Posirione Todine oint.3% (15 gms tube) B roviges g FiH

12 Ragitidioe (150mg) Z 10009 fah

13 hab Pa r:icvtatl;:;l(gillli:ig-] ; . i T —(;(}60 t'ah_

14 Vietroniduzole(40tme) . ¥ -iﬁﬁﬁmi'.']vl)

15 Lab Dicyelontine 20my 300 1ab

16 Peesnanes Mrip I 100 |)it;|.'q.~

17 1 Cutton rulltrlﬂﬂ arams} gL 30 rolls

i% | Tab dics clomine 26 mg

S TTTN

‘hidirinan

Coopers Camp Notified Area Authority
. "nf‘u’mﬁw ./M?/A ylzm%:r/t-/

Chairiman
Coopers Camp Noufied
Area Authomty



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 @ 256 AGENT CODE & NAME
CHALLAN DATE 23.11.2011 4
CUSTOMER NAME & ADDRESS ORDER NO 524 /| CCNAA
The Chairman DATE -  08.11.2011
Coopers Camp Municipality
Ranaghat, Dist. - Nadia
West Bengal
sSL DESCRIPTION BATCH QUANTITY| TOTAL MFG. | EXP.
1 ITAB. DOMPERIDONE 10 SK - 1402 1000 Tabs | 6/11 | 5/13
2 |TAB. BROMHEXINE 8MG 511186 2000 Tabs | 7/11 | 6/14
3 |TAB. C.P. MALEATE 4AMG 511107 1500 Tabs | 4/11 | 3/14
a2 |TAB. DICYCLOMINE 20 910 300 Tabs | 1/11 | 1/13
5 |VITAMIN A OIL 05 30 Phiels | 10/11 | 3/13
& |ORAL REHYDRATION SALT 9742074 068 Pkts | 5/11 | 4/13
7 |ITAB. IBUPROFEN 400 UKT 1899 3000 Tabs | 2/11 | 7/13
5 TTAB. COTRIMOXAZOLE (SS) | VNT09006 3000 Tabs | 9/11 | 8/14 =
5 |TAB. COTRIMOXAZOLE KID 511233 600 Tabs | 10/11 ] 9/14
10 |ABSORBENT GAUZE 11 150 Pes | 2/11 | 1/14
—7 |BENZYL BENZOATE LOTION | EX 103 50 Phiels | 11/11 | 10/13
12 |PREGNANCY STRIP 20101109 100 Strip | 10/11 | 8/12
13 |POVIDONE IODINE OINT. GL 1027 150 Tubes | 5/11 | 4/13 A
74 |TAB. RANITIDINE 150 TGL 11991 10000Tab | 9/11 | B/13
15 |TAB. PARACETAMOL 500 9743759 65000Tabs | 5/10 | 4/13
5 |TAD. METRONIDAZOLE 400 | RT 110708 2000 Tabs | 7/11 | 6/13
17 |ABSORBENT COTTON 209 30 Prts | 9/11 | 8/16
Remarks .
For .Flo India
b1 ¥ ok

Subject to Kolkata Jurisdiction

\
Author’fst Signatory
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#fLORENCE INDIA

42 EZRA STREET, KOLKATA - 700001

[1NO. - 5364 SW / 4319 SBW
VAT NO. - 19570965023 CST NO. - 19570965217

CHALLAN

FHONE NO. -
FAX NO.

2235 - 7094
39851542

SALE CHALLAN
CHALLAN DATE

256
23.11.2011

AGENT CODE & NAME :

CUSTOMER NAME & ADDRESS

ORDER NO 524 /| CCNAA

The Chairman DATE - 08.11.20M
Coopers Camp Municipality
Ranaghat, Dist. - Nadia
West Bengal
5L DESCRIPTION BATCH QUANTITY TOTAL MFG. EXP.
4 ITAB. DOMPERIDONE 10 SK - 1402 | 1000 Tabs | 6/11 5718
2 |TAB. BROMHEXINE 8MG 511186 ) 2000 Tabs | 7/11 6/14
_3 |TAB. C.P. MALEATE 4MG 511107 1500 Tabs | 4/11 |.3/14
| -4 |TAB. DICYCLOMINE 20 910 300 Tabs 1/11 | 1/13
| .5 |VITAMIN A OIL 05 ~ 30 Phiels | 10/11 |-3/13
6 |ORAL REHYDRATION SALT 9742074 968 Pkis 51l 4/13
7 [TAR SEUMRCOPEN 430G | UKT 1899 3000 Tabs | 2/11 Tl
. 8 |TAB. COTRIMOXAZOLE (SS) | VNT09006 3000 Tabs 9/11 |-8/14
~9 |TAB. COTRIMOXAZOLE KID 511233 _600 Tabs | 10j11 |9/ i
A0 |ABSORBENT GAUZE e 150 Pcs 2/11 1/14~
:11 1 |BENZYL BENZOATE LOTION EX I3 50 Phiels | 11/11 [A0/13
: 12 |PREGNANCY STRIP 20101109 100 Strip | 10/11 | 8/12
|:13 POVIDONE I0ODINE OINT. GL 1027 150 Tubes | 5/11 | 4/13
~14 |TAB. RANITIDINE 150 } TGL 1 1991 10000Tab | 9/11 8/13
~15 |TAB. PARACETAMOL 500 9743759 _6000Tabs | 5/10 |-4/13
- 16 [TAB. METRONIDAZOLE 400 | RT 110708, 42000 Tabs | 7/11 6/13 -
~17 |ABSORBENT COTTON 209 ~ 30 Pkts 9/11 8/16
Remarks !

Subject to Kolkata Jurisdiction

For Flomgnte ;_r&«'a

o
Authoris

Sig’r;arory



INVOICE
LORENCE INDIA
32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NQ. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE BILL - FI/MUN/11-12/7256 AGENT CODE & NAME :
BILL DATE 123112011

CUSTOMER NAME & ADDRESS

ORDER NO 524 / CCNAA

The Chairman DATE - 08.11.2011
Coopers Camp Municipality CHALLAN 256
Ranaghat, Dist. - Nadia DATE - 23.11.2011
West Bengal
St DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE | PER VALUE
RS. F
W0 Tabs | 5
W) Ta ]
10 T !
e
2 Pk
i 00 Tabs &
1 i} Fhis
0 Sy
} Tl
000Tat i
GUOOTabs I |
W | ]
0 Fi
28,086.
ADDVAT@ 4% L, 123
29,209
Add Rounded Off 0.
Remarks : 20210.

Rupees : Twenty nine thousand Two hundred Ten only.

For Floretice !chg
NV

Authorised Sigriatory

Subject to Kolkata Jurisdiction
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FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DLNO. - 5364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217

INVOICE

PHONE NO, -

FAX No.

2235 - 7094

39851542

SALE BILL FI7MUN/ 11 -12/ 256 AGENT CODE & NAME :
BILL DATE 23.11.2011
CUSTOMER NAME & ADDRESS ORDER NO 524 / CCNAA
The Chairman DATE -  08.11.2011
Coopers Camp Municipality CHALLAN 256
Ranaghat, Dist. - Nadia ' DATE - 23.11.2011
West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE | PER VALUE
RS, 1
T 3 W00 T 3 I
W0 Tahe
i Flu
1 000 T
ol 50 Phicls 0
oo s
Ny -i' y
A ADDDOTat
a0 Tul
= [ H
28,086,
ADDVAT®@ 4% 1,123.
29,209,
Add Rounded Off 0.
B
Remarks - 29210. |
Rupees : Twenty nine thousand Two hundred Ten only.
For Florepcs Indig:.
ik v 7\;"

Subject to Kolkata Jurisdiction

Authorised Signa/t:)ry



OFFICE OF THE COUNCILLORS OF

COOPER’S CAMP NOTIFIED AREA AUTHORITY

NOTE SHEET
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OFFICE OF THFE COUNCILLO
NOTIFIED AREA A
i PO - Coopers Camp : Djst - Nadia

RS OF COOPERS CAMP
UTHORITY
: PIN-741232

Memo No .

Bill

Date

Being the amount paid to Prodip Nandj A&FC | for additional in charge, in
place of Accountant of_CBPHCS » Coopers Camp NAA toward his adhock pay
of Rs 3000( three Thousands) for 6 month from April to Sept,2012 @ Rs

500/p.m. /

Gross pay—Rs 3000.00

Pay & pass for payment Rs 3000.00( Three thousands only)

y =\

R & id Executive U}-Ilc *r\
™ o ! Coo rers Camp Notified
AN f, J & | p

% ~ Area authority

g o
'i\ " \\V a4 V“‘;
eyl ot AL s

e
Signature of‘Emp!oyee Wd{'

3_9’1 2 ;‘ N ‘? 7 7 214

3 (L\,,,\n» LF/12-

—ai)

Zrlos 12,

»/_rj e B g
) PR 1Ads
Chairman,

Coopers Camp Notified
Area Authori ty

‘ATW‘"’ .
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OFFICE OF THE COUNCILLORS OF -~

./ COOPER'S CAMP NOTIFIED AREA AUTHORITY
NOTE SHEET
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Y#(Vide rules 105, 121 & 122
Miscellaneous Receipt

b Loopers Camp Nofified Area Authority

- 199¢ Dated.... Lt~ 500
e s B

Executive Officer
Authorised Officer




P

~7Q el

~uncillors of Cooper's Camp Notified Area Authority
“copers Camp, P.S:- Ranaghat, Dist:- Nadia

4 Qc;/crrvé a . Date:- | &L_/DMW”L

iz F e e 5 @
i { Y B ¥ g - = - g ’//'_\-.\_\
sres Authority ‘K_-;‘\.E'_sf; 439045 o 3! aDin, N\
Lo Madea \\g'}\‘ o -1, i b ---.._::.,& "
SN 0 N7
Lt - S J
SR ¥
. ()'\q' 173
Hzalth Wing 2R \:V .
ot Ko ala-T00108 . ; %’(‘Yﬁ ‘
-
Prdeaton Certilive oL Oy tor the month faan™day - 20020 TulyZi1 2
N el o
Shon Certificaie (hrom No S R330 A) e
“ Nilewn

e

|
1
=

Certitied that out of Ra262000.00 of Grants-in-aid sanctioned during the vear
202413 i Bvour o C.ONAAL Under this Ministry © Department letier no
ceiven i the margin and Ry (-42803 On account of unspent balance of the
preevious searsasem ol Rs 200600.00 has been utilized for the purpose it
was sitctioned and balance of Rs.0 remaining unutilized at the end ol the

Iuls 2002 quarter has heen carvied torward (o the A/C of next quarter of HY
RLURSE N

cob s sel it the condimion on swhich the Girant-in-aid w.as sanctioned

Fatbilied and that 1 have exercised the folowing chechs to see that the

Jre purpese for which it was sanctioned. .

KNDOF CHECK EXERCISED

@b

Stgnature of Chaimman Vice-Chamman .01,
Cooper™s Camp Notificd Yrea Authoriny
= Chairman

Cooper's Camp Netifo
Area Anth o

Lo
s
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Annexure-|
o] Tund reeeived & N e month Trom Muy 2012 Lo July 2012
* i 1ok Eotad 1 g =t { SLEO during Lotal 8§20 Balunce
i eyl VWakluble | during the [ the month ol
menth of [ Man 2012 10
b Apriv 2012] buly 2012
2,3000] 364000 577000 309245 267755
7| 267755 725000 992755 799586 200580 1000166 7411
j -T411] 1290000 1282589] 1336376 764988 1413364 -130775
‘I 18T D 977600 846825| 1107879 87070 1194949 -348124
-348124| 1576050 1227926| 1042531 228200 S 1270731 -42805
Ia2805] 262000] 219195 0] 299600 299600 -80405

2-~

Signatore of Chairmanc . (3,
Cooper’s Camp Notilied Yrea \uthority

Chainnan
Cooper's Camp Notifieg

Area Authority

ity
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R R T TR L AR I
& _ NADIA )
i " = afar o
Eski-1997 ._{,_.! Annexure-ll
» /
i e Sheet o yper's Camp Notified Area Authority for the month of
Mu_\ 2012 to July Sz
o lrem of Expenditure Expenditure (Amountin Rs.)
Rygurang
Tutid
i,
otion Notapplicable Tor the present )
Loaliv
ey ot Metrenity Home
Ll
X NV atertls
iy - W Ul'l\\
v Saurs

hedu i manual. HMIS tormate & HHW kit

sohicdule trinming,

anpne o enisting Maternity Homes & Despinsaries

ot applicable tor the Present )

Recurring

“ 152040
=T 147560
cost (Sundries. Printing. Postage & Telephone T.A.
[ O] AL 299600
Zid
Chairman

Coopers Camp NAA

~ Chairmar
Coomrs Caﬂ";} NG"” il

Area AI}“(! 1
a -

.--r _-/

P

o —



Voucher Details Statement for the month of May. 2

ucher No &b lem of Expenditure Nature of Expenditure
Fé' e
Equipment Purches of computer & printer.Nil
A overhead proiector etc
Furmiture Almirah.Table.Chair etc Nil
Iraining Cost of training material Nil
Training Fees Nil
Medicine Nil
Rent Nil
Operating kxpences Nil
9.2 2in2 Honorarim [ lonorarium to HHW for the month of| 3801¢
April.2012
> Salaries Saluries o Ms Cell  for the month ol} 36623
' Aprit.2012
| b 5
’__m P. Tax p.tax 265
[ 74000)

ek

Signature of Charman B.O.
Cooper’s Camp NSotilied Area Authorits

‘ chafm‘)an
Cooberscamp Notifi-
Area Authoris,

[




/

= .
Noweher Details Statement for the month of June & July2(N&Som s 0o

An

|

=4
HEurniture

Almirah T able.Chair ete

Lll‘aming

Cost ot training material

Lraining Fees

:

L:m_n- Sy tothee expense nif
|
L . _
i\:nnungunc_\ tran elling expense |
Honorariam | Salaries to Ms Cell May & June.12 73250
INalaries Honorarium to 1HHW May & June. 12 76020
e
(P Tax _JP tax May & June12 230
— Total 149800
<’

A

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

-

Chainnan
Cooper's Camp Ngtin-

Area Authori

e




Annexure-Il(b)
\oucher Details Statement for the month of July2012

=Nk ] lem uf Nature of Expenditure Amount
I spendnare {Rs.)
I yurpmicent
- Futtilure
Frasng
— |
i
i
- "EZ.“
5 |
2 ’Ilunururium Payment to HHWs.FTSs for the month of[38010
| Julv 12
=
]\‘1!.::'“« Puyment for M & S Cell (Health 36625
Officer.Health Assistant.Sanitary
Inspector...Multipurpose Helper cum
J Storeheeper) for July.2012
+- -
[ L P tax March12 265
. j - B Total 74900
,

cz

Signature of Chairman‘t-.).
Cooper’s Camp Notitied Area Authority

. - Chairman
Cooper's Camp N¢'~
Area Authpor

=

Fo MNATA

-

-

(:E '.ESIC i : ‘jg :/ ’5 r‘:‘.:
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h : RN 3
o Felb,

Statement of Expenditure (SOE) under CBPHCS\ Mo )
Name of ULB : CM,P% CM'\—F NAR
Memo No. & Date ' zz,z/cc AR A //://z
Period of Expenditure : J/”L‘ [PV ’; \
No. tem of Expenditure | e o SUDA (Re)
Non-Recurring
1 E&Glpment
2 {Furniture
3 |Construction . R
3A Sub-Centre :
3B {OPD cum Maternity Home

a 3C [OPD cum Maternity Home

4 |LE.C &Materials N N
5 |Renovation Works . e
,.L:-_-- Base I._in@_é—urvey | R
v fémily Schedu!e-,-Trani_pq manual,

FMIS Format & HHw Kit Bag o B
) :J-;;f:-;_g—thﬁnir- 1 of existing Mnternity '
Homes & Dispensarics

ﬁ - Recurring § -

9 | Hono%num 9;.0[ 0. 00 s8610. 00
10 |Salaries 26890, cO 36%90 - o
11 |Rent I

12 |Training
13 |Drug
14 |{LE.C
15 {Operating Cost

Total: TUdeo. oo FYqe0. 60




Statement of Expenditure (SOE) under CBPHCS

Name of ULB : Coopers Cowng? NPF .
f 7

Memo No. & Date

Period of Expenditure :

Mor’ 12

Sl lbori of Expenditare Expenditure Booked| Expenditure maybe
No. by ULB (Rs.) accepted SUDA (Rs.)
k Non-Recurring
1 Equipment
2 Furniture
3 Construction .
3A  |Sub-Centre |
3B [OPD eum Maternity Home o
E_C OPD cum Maternity Home
4m IEC_ &Materiamlné -
5 |Renovation Works | [ [ T———
~6 Base Line Survey o
7 Family Schedule, Tranipg manual,
HMIS Format & HHw Kit Bag -
o Stré-*r:r_sfhf-,-;zi;"og of existing Mnternity )
* |Homes & Dispensarics - |
i Recurring. o s
9 [Honorarium - 28010 00 2k 0|0 60 |
10 Salaries d6% 90 O 3¢g 90 00
11 [Rent
12 |Training
13 |Drug
14 |LE.C
15 [Operating Cost
Total: ZY G 60 . 00 FG4900. 00




Statement of Expenditure (SOE) under CBPHCS

Name of ULB: Coopeu Conyn WA K.

Memo No. & Date

Period of Expenditure : A, ] §t

d-

sl. ttom of Expanditure Expenditure Booked| Expenditure maybe
No. by ULB (Rs.) accepted SUDA (Rs.)
Non-Recurring
Equipment -
Furniture
3 Construction
3A  |Sub-Centre
3B |OPD cum Maternity Home
\ 3C |OPD cum Maternity Home
7 I.-E_.C &Materials. o
r _5 Renovation \/\for!{; ...... -
| - E_) i Base anL Survey
5 Family Schedule, Tranipg_ manual,
HMIS Format & HHw Kit Bag -
“3 _‘%fFPngfhomng of ekif;ti:wg Mnternity
Homes & Dispensarics i
i é r;{o;ora?iarn 3"9 -c$ ; g. 0 380100
10 |Salaries 36590 @ 26 &96. 60
11 |Rent ]
12 |Training
13 |Drug
14 |LE.C
. 15 |Operating Cost 3500 00 850t 00
Total: F8yov 00 78400 00




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

Memo No:- 227/CC/VA—'A- y Date:- ¢/ PO@’MZ\

From,

The Chairman

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

To. .

The Director

State Urban Development Agency , Health Wing
iLGUS Bhavn,Salt Lake Sector-Il, Kolkata-700106

3 ; we iy ko ¢ G s Mo ;
Sub:- Submission of Utilisation Certificate (UC) for the month from February-2012to"April 2012.

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

SINc |letter Amount |Certified that out of Rs1576050.00 of Grants-in-aid sanctioned during the
1| 08/4/2011| 252450 |year 2011-12 in favour of C.C.N.A.A. Under this Ministry / Department
808/07/20 453600 |eyier no given in the margin and Rs. (-) On account of unspent balance of the

i 202000 previous vear. a sum of Rs 1270731 has been utilized for the purpose it was
&330800(" . °° . hah i :
286200 sanctioned and balance of Rs.0 remaining unutilized at the end of the April

2012 quarter has been carried forward to the A/C of next quarter of FY 2012-

=

AT 1576050

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

KIND OF CHECK EXERCISED

I. Books of Accounts

2. Orginat Bill Receipts & {
3. Bank Statement |I
4. PMhysical Progress ‘ '

Signature of Chairmah/Vice-Chairman/E.O.
Coopesis fumpNoNfRd Adsatamuhority
Chairman

Cooper's Camp Nolified
Area Authordy



Financial | Opening Fund Total Fund | SEO sent | SEO during Total SEO
Year Balance | Received | Available | during the | the month of
from month of | Feb.2012 to
SuUDA lan 2012 | April 2012
2007-2008 213000 364000 577000 309245 267755
2008-2009 2677551 725000 992755 799586 200580 1000166 -7411
2008-2010 -7411] 1280000 1282589| 1336376 76988 1413364 -130775
2010-2011 | -130775| 977600 846825| 1107879 87070 1194949 -348124
2011-2012 | -348124| 1576050 1227926| 1042531 228200 1270731 -42805
2012-13 -42805 0 0 0 0 0 0

S

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

ﬂ'ﬁam/rw M/J %ﬂ/ﬂd“’
Chairman
Cooper's Camp Nolified
Area Authonty




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

February 2012 to April ,2012.

Annexure-I[

SLNo

ltem of Expenditure

Expenditure (Amountin Rs.

Non-Recurring

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

a) Sub-Centre

h) OPD cum Metrenity Home

¢) OPE
4 |LLEC & Materials
5 |Renovation Works
6 {Base Line Salary
7 |Family Schedule.training, manual HMIS formate & HHW kit
8 Dm‘Strengthnin;_; of existing Maternity Homes & Despinsaries

(Not applicable for the Present )
Recurring
9  |Honorarium 114030 f/
s
10 |Salaries{ Gross) 110670 /
Il jRent
12 |Contingency
13 |Durg
14 JLE.C
Wk

15 |Opening cost (Sundries,Printing. Postage & Telephone,T.A. /3500 -

o T

TOTAL

Coopeké Camp NAA
/Vﬂ/mmﬁw ./Vl‘rfﬂ %ﬂ/néw
Chairman
Cooper s Camp Notfied
Area Authonty



e

Voucher Details Statement for the month of February.

Voucher No.&
Date

Item of Expenditure

Nature of Expenditure

Equipmernt

Purches of computer
overhead proiector efc

& printer,{Nil

Furniture Almirah.Table,Chair etc Nil
Training Cost of training material Nil
Training Fees Nil
Medicine Nil
Rent Nil
Operating Expences Nil
0/2/2012 Honorariam Honorarium to HHW for the month of| 38010 /
Jan2012
9/2/2012 Salaries Salaries to Ms Cell for the month of]36640 36590 /,
Janl?2 :
142712
o
P. Tax p.tax Jan-12 250
74900

Signaturebf Chairman/E.O.
Cooper’s Camp Notified Area Authority
/Vr%uﬂrh' -/V':',“ %”Ja%’
Chairman
Cooper's Camp Notfied
Area Authonty



Voucher Details Statement for the month of March 2012

&\
MADIA \

Voucher
No.& Date

Furniture

Almirah, Table.Chair etc

Traming

Cost of training material

Training Fees

contingency |office expense nil

Salaries-net  |Salaries to Ms Cell ni

Honorariam  |Honorarium to HHW nil

contingency |travelling expense nil
232 Honorariam {Honorarium to HHW for the month of Feb2012 (38010 '
27/2/12 Salaries Salaries to Ms Cell for the month of Feb12 36640
252112

P Tax P.tax JFeb-12 250 /

Total

74900

b

Signature of Ghairman/E.O.

(1 s C Notifi : thorit
ooper’s Cnp U ey SR
Chairman

Cooper's Camp Notihed
Area Authorty



Voucher Details Statement for the month of April 2012

Annexure-11(H)

Voucher No.& Item of Nature of Expenditure Amount
Date Expenditure (Rs.)
Equipment
Furniture
Training
Drug
Rent
2/472012 Honorariam |Payment to HHWs.F1Ss for the month of|38010
March.i2 £
2/4/2012 Salaries Payment for M & S Cell (Health 36625 <
Officer.Health Assistant,Sanitary
Inspector,Accounts Assistant.Computer
Assistant. Multipurpose Helper cum
Storekeeper) for March,2012
3/4/2012 P. Tax P tax March12 265 /
4/4/2012|Contingency (Paid to P Nandi for adhoc payment =

3500 /

Total

78400

Signature of (Yhairman/E.O.
Cooper’s Camp Notified Area Authority
Chairman
Cooper's Camp Nolrfed
Area Author y



AP ADT

vrsto et DS - Nl

nth of JANUARY 201

T

O Fést s iy S Tax Net Pay

AL T THEO:00. A
e e e G BEL

T 750 00 4000 | 871000

i .-.Lf\ =
|

Sisi Moz : WS W ek 6250 90 4000 | %.6.8 | NW \m\ 9% \«% &\\hﬁﬂi
B s S e -4 =Vl _ e # e
Ashim Dias Health Assistant B250.00 40 00 6821000 _ ﬁ&.ﬂ.ﬁ% D«ru

bl T

C hudimaan
Hagres s ooy Saified A ey visthorin Cooper™s Camp Notificd Ares Authoriny

e

36890.00 “| 250.00

Total . 368890.0 3] = h sl A

Pass for Paymest Bs. 3o640 3C {Rupeos Thirty six thousand *omzw Cnly )




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

Honourarioum for the Honourary Health Worker {HHW) & F.T.S. for the month of

JANUNAY 2012

5o NUINAME

1. Mita Mukherjee

2/Suchitra Biswas

3 Uttara Majumider

-3_ ‘Szib i :E-:l é‘;p‘dFyk

5 Kalpa fa R u;

¢ Baidiana Roy (Saha)

T Aparna Golder

s Manjuri Biswas

5 Anita Biswas (Das)

11 Aditi Chowdhury

121Shibam Roy (Mallick)

13 Mdna Bapary

14, Py mima Dds

ISTMuﬂu‘sur'm Sikder

Lo

GROSS PAY [NET PAY Signature
2670 2670
ligﬁa. M) bevjee
2500 2500 /ﬁi(\
L 564
2500 <500 Nt
U frerze M;ga-mwrh’( _
2500 2500
K 4 i—)‘ ]7 ’ -
2500 2500 e :
25
! ;
i Kek Rene, oY
' 2670 2670
! v
; (Goondoano~ R, Ssda,
| 2500, 2500 : =
, Afocna Goldde 7
i 2500 2500 M % = ‘Q;'t\ ﬂ
i ‘ A guan I,
[ 2500 - 2500 A |
- f:*\h)\ﬁék ol Swre
10 Jyotsna Das ] 2500 2500 21 JL% & -aﬁ,_%
I "
i 2670 2670
| 2500 2500
N | Fhebeon H&‘}_’ffﬂ.. :
| 2500 2500 i _
Mmoae Re Padef |
2500 2500 M—E :
i |
2500]  2500] WZ e g 5 e
] £ v Wi
38010 38010
e Rs 380107 | Kupees Thirty Eight Thousard Ten Oniy
Executive Officer hairman
f’)/\/)fv{ !



Mibonda L S ﬁ_ 6250 Ll 40.00 | 6210 00
JLm.EllII i . m re
: Healfh Assistant - | 5260:00 4000 | 621000
2 y Pt -l 0 M S O R
Ll ol ol
wh.,:.ud Lo. | 36890.00 25000 3664000

[ATHIg COVTRTRUNECn S ITT ALY SE-E .\.:._E.ﬁm:ﬂ *EID.P—«V

%@&E 12~ Wb \

u\.
Hoead ¢ lerk 44\)?)\ ( ,r;: IR :

Cooper’s Camp Notified veea vuthoriby

¢ ::m.;._..v £ i1 ./:_m_..ur:: st Lutiorin Executive cfft .-T
Cooper's Camp Notifi icd g :

Area Authority o] Asipordyn .\Rw\k pr @
- # - ',

. 5 i
y ] \ : Chairman
Cooper's Camp Notfed
Area Authonmy



1a23lth Assistant

o

/250 00 _

B e— E—

45

47

45 00

265.00

Pass for Payment Rs., :cnmn ﬁ:..: 5

>
e2lohftl—
Head Clerk
Cooper’s Camp Notified Area Authorin

":o:mm:a .ﬂmmgg five Only |

G ca_:._ s Camp Notified A

\e}\%&! .\_\ \h bm\ :1\3\\\
Chairman
Cooper s Camp Nothed
Area Authonly



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

Honourarioum for the Honourary Health Worker (HHW) & F.T.S. for the month of
FEBRUARY '2012.

NO NAME GROSS [NET PAY [Signature
PAY

~ Mita Mukherjee (FTS) . ¥ 2670] MUifher. “iis : S

2:Sabita Bapary 2500 2500 Qa}o!fa\. @M

e

0 s 2500 2500] Wtwie Mejumddy 4
Kalpana Roy 2500 2500 Kﬂ/(‘?&(\'\@\ RC, y i
|Suchitra Biswas 2500 2500 6(‘ CML& %

5, HMW S

g ?ji1ji1f-na Roy (Saha) FTS 2670 2670 %\& R )
Aparna Goider 2500 2500 HP

AR L (Ra(v &

?‘-i,',\f{i“uf_‘ Biswas 2500 2500 M(\-T\ atkm ‘Y)l SM
‘Anita Biswas (Das) 2500 2500| L M‘M Ciswas

.2 1

., JvotsnaDas 2500 2500 ﬁlbk}%ﬁllr—k @%

U

"Aditi Chbwdhury {FTS) ;
: 670 267 - ‘
& 2 0 dem:ﬂwyf

P
! i i 1| e '
1'2‘787f_u_na_r_171i0y (Mal-llck) 2500 2500 “ﬁkkbwvu.' wbdv\
_IMana Bapary 2500 25G0 :
Ui ef TLEION -M&No\_BmPU«MLgt
Purnima D 2500 2500 | S
R A proeriivvie [Lhs.

Mousumi Sikder 2500/ 2500/ thuw SLW

Iotn 38010 38010 -
2y thent PE 18010/ \Rupees Thirty Eight Thousaad Ten Oniy )
Executive Offlcer Chairman
Executive office,
Cooper's Camp Notifizd fn PN
Area Authority ¢ At
? Q{OQ//’% /Vﬂ/'nmzym() lalh Houdader
Chairman
Cooper s Camp Notfied

Area Aui_ho“'-‘l
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