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Office of the Councillors, Jhalda Municipality

jhimunicipal @gmail.com P.Q, = lhalda, Dist — Purulia 03254 - 255219
- == S i—
Mema No: 8213 M.(H) Date: C2 /04/2018
To,
The Director,

SUDA {Health Wing)
‘ ILGUS Bhavan, H-C Block, Sector-ill,
’ Bidhannagar,Kelkata -700091.
| West Bengal

| Sub: -Submission of U.C. & S.0.E. for the month of March ‘2018
Sir,

| am submitting herewith the U.C. & 5.0.E. of Community Based Primary Health Care Service for the month
of March'2018 for your information,

Thanking you,
Yours faithfully
" ! dnox
Wi ge- Chalrman
Jhaida Munféim
Jhatda Munierse
B. GL‘“’#;% -

Enclosed: - pﬁﬁ‘k W
100
2. Su0LE.
{2)Annexure-l
{bjAnnexure-li
(c)Annexure-ll|




Annexure 1l

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of March'2018

sl Expenditure

of Expenditure
H Item pendi {Amount in Rs.)

Non-Recurring

1 jEquipment

Furniture

3 |Construction: {Not applicable for the present)

a} sub-Centre

b) OPD cum Maternity Home
¢} 0PD
LE.C.& Materials

Renovation Works

Base Line Survey
Family Schedule, Training manual, HMIS format & HHW Kit bag

Strengthening of existing Maternity Homes & Dispensaries {Not applicable for the
present}

~ |l |G| a

Recurring

§ |Honorarium of 3 Nos. FTS'S and 12 Nos. HHW'S for the month of February'18. 47,514.00

10 |Salaries of Health Officer & 5 Nos. Staff for the month of February '18. 72,300.00

11 |Rent.

12 [Training.

13 [Drug. -
14 |LE.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TAS DA etc.) 15,080.00

TOTAL 1,34,904.00
This is Lo certify that the amount as shown in the statement has not been preferred earlier.

V itz ~Chairman
Jhalda Municlpality
g, (1"‘;’; . Jhaida Municic-
pett ¥




Submission of Utilisation Certificate (UC)
Utillsation Certificate will be submitted by ULB at quarterly interval as per proforma given below
Utilisation Certificate
(Form No. 5.R.330 A)

Certify that out of Rs. 20,74,100.00 of Grants-in-aid sanctioned during the year 2017-2018 in favour of
thalda Municipality under this Ministry / Department letter no. given in the margin and Rs.2,00,024.00 on
account of unspent balance of the previous year, a sum of Rs. 17,94,908.00 has been utilised for the
purpose it was sanctioned and the balance of Rs.4,79,216.00 remaining unutilized at the end of the 4th
quarter has been carried forward to the A/C of next quarter of FY 2018-2019.

Sl No. Letter No. Date Amount (in Rs.}

1  |SUDA-67/2006(Pt.- N1}/35(70) 08-05-2017 4,47,800.00
2 |SUDA-67/2006(Pt.- I11}/52{49) 29-05-2017 81,000.00
3 |SUDA-67/2006(Pt. -lII)/132{67) 02-08-2017 4,28,900.00
4 |SUDA-67/2006(Pt. -1i1)/153(50) 11-08-2017 31,000.00
5 [SUDA-67/2006(Pt.-Ill)/246(59) 16-11-2017 4,44,500.00
& |SUDA-67/2006{Pt.- IV/319(55) 08-02-2018 4,28,900.00
7 |SUDA-67/2006(Pt.-111)/16/320(56) 03-02-2018 81,000.00
8  |SUDA-67/2006(Pt-1l1)/16/357(4) 31.03.2018 81,000.00

TOTAL 20,74,100.00

Certified that | have satisfied myseif that the conditions on which the Grant-in
fulfilled / are being fulfilled and that | have

utilised for the purpose

1. Books of Accounts
2. Original Bill, Receip
3. Bank Statement

4. Phvysical Progress.

for which it was sanctioned.

KINDS OF CHECK EXERCISED

ts & Vouchers.

-aid was sanctioned has been duly
exercised the following checks to see that the money was actually

Vnor

Wite~ Chairman

thalda Munigipality

j Vics Chatrma-
G\.Té‘-’* Jhaida Munic-
B. i m‘rg& i
et
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Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of February '2018

Annexure ||

Iltem of Expenditure

Expenditure
{Amount in Rs.)

Non-Recurring

'Equipment

Furniture

Construction: (Not applicable for the present)

a) Sub-Centre

b} OPD cum Maternity Home

t) OPD

LE.C.& Materials

Renovation Works

Base Line Survey

NI wnm | e

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

Strengthening of existing Maternity Homes & Dispensarijes {Not applicable for the
prasent)

Recurring

Honorarium of 3 Nos. FT$’S and 12 Nos.HHW'S for the month of January'18.

47,514.00

10 [Saiaries of Health Officer & 5 Nos. Staff far the month of January '18,

72,300.00

11

Rent,

12 (Training,
13 |Drug.

-

14 jLE.C.

15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.)

This is

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

i Btnad o=l
Vi e~ Chairman ﬁ'&fﬁ,f.&

1,19,814.00

& !

Jhalda Municipality

g Geop Vice Chairman

i dhaida Municipelty
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Status on Fund received & SOE submitted

Annexure-1

Bal Fund Received form | Total Fund Available| SOC SENtUPIOthE | oop 4 iring the month
bndl CPOng SASESE e ARy S h of . Total SOE (Rs.} | Batance (Rs.
Pl Yeu (Rs.) SUDA {Rs.) (Rs.) TS ashww:_mz 18| fFebruary'8 (Rs.) (Rs.} g
4,47,800.00
81,000.00 )
4,28,900.00
|- 81,000.00
oy 4,44,500.00
Wm 1 20172018 2,00,024.00 4,28,900.00 21,93,124.00 15,40,190.00 1,19,814.00 16,60,004.00 5,33,120.00
o 81,000.00
Do
ﬁ Total 19,93,100.00 &
.
= ; nat
e Vi€e s Chairnln QM\N\\%
Ihalda Municipali
< L E lee mma_. an
3 *w n‘tﬁx Jhatda han ipaitty
oe
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g \ﬂ.g Aip ﬁzu\ M\\vﬂ I3 .M Annexure-l
Status on Fund received & SOE submitted
SOE sent upto the :
Opening Balance | Fund Received form | Total Fund Avallable : SOE during the month |
I' ; i 3
Financial Year (Rs.) SUDA (Rs.) (Rs.) iaz._._“”_“ﬁ: 18 of April'18 (Rs.) Total SOE (Rs.) Balance (Rs.) “
g n
T 0.00 . :
2018-2019 4,79,216.00 4,79,216.00 2,79,268.00 2,79,268.00 1,89,947.00
Total 0.00
wice . Chalrrda Wm_wmnnuzf £

_:n_ﬁ_m._ gca_n%wﬁ?x %

?ﬂmw h, 58 .#.__.ﬂ‘ &
B & Jhalda Municipeiiy ;
: g
k- —




Annexure li

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of April '2018

4l Expenditure

Item of Expenditure £
No. {Amount in Rs.}

Non-Recurring

1 {Equipment

2 |Fumiture
3 |Construction: {Not applicable for the present)
a} Sub-Centre

b) OPD cum Maternity Home
¢} OFD
1L.E.C.& Materials

Base Line Survey

4
5 |[Renovation Works
6
7

Family Schedule, Training manual, HMIS format & HHW Kit bag
Strengthening of existing Maternity Homes & Dispensaries {Not applicable for the

present)
Recurring
g (Honorarium of 3 Nos. FTS'S and 12 Nos.HHW'S for the manth of March'18. 47,514.00
10 Salaries of Health Officer & 5 Nos. Staff for the month of March ‘18, 65,442.00
11 {Rent.
12 {Training.
13 {Drug. 1,60,043.00
14 [LEC
15 ing Cost {Sundries, Printing, Postage & Telephone, TA/ DA etc.} 6,270.00
TOTAL 2,79,269.00

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

vice - Gﬁ%ﬁfﬁ |

shalda Municipality
g_w ey




OFFICE OF THE COUNCILLORS, JHALDA MUNIQPA_I;ITY .
P.O. - Jhalda, Dist — Purulia A -

Memo No_élg_/JM ( Hj Date: 8%/ o7/2017
Th D g 3FEB 20 *

The Branch Manager, pD J

STATE BANK OF INDIA,

Jhalda Branch, Jhalda

Sir, ™

| am enclosing a Cheque No 69753 Dated __4/1/18 for Rs I,i9,814.00(ﬁupees One Lakh
Nineteen Thousand Eight Hundred Fourteen ) only towards the Payment of Honorarium / Salary to the H.O. /
MS Cell Staffs /FTS/ HHWs of CBPHCS under Jhalda Municipality. A list appended below mentioning name, A/c

no. total payment for the month of December' 2017.

In Wards:- One Lakh Nineteen Thousand Eight Hundred Fourteen Only.

Execlulive ¢ ficer
Jhalda Mun.cipality

B Losde-

Vet AN
N :aﬂ*“;‘\\{a‘ b

\_.-' Vg i

/

SL Name Account No Amount

1|Arijit Jha 32660582353 32610.00
2|Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7,813.00
4|Biswajit Gupta 32458989233 7,813.00
S{Dhananjay Roy 32456724971 7,813.00
6{Raj Kumar Goswami 34221151785 7,813.00
71Sunita Lahiri 32454915505 3,338.00
8|Mousumi Chandra 30720875798 3,338.00
9(Basanti Das 32253098534 3,338.00
10|Bina Mandal Choudhury 32462024484 3,125.00
11|Rita Dutta 32462008803 3,125.00
12|Lilabati Goswami 32144137842 3,125.00

13|Jhuma Chatterjee 32462064007 T EF 17001 ——
14|Sunita Sonar 32507249863 3,125.00
15|Maya Goswami 32517083756 3,125.00
16|Bina Choudhury 32517105807 3,125.00
17|Mithu Laheri 32517032020 3,125.00
18)Suchitra Chakraborty 30995426023 3,125.00
19|Anjali Das 32458982726 3,125.00
20{Mani Baisnab 31938850011 3,125.00
21|Badal Kumari Shaw 32462087569 3,125.00
Total 1,19,814.00

Certified that the amecunt has

not bean preferred eanion
Page 1
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Collection File No

ERE L, . (<
J HALDA MU NICIPALITY

NOTE & ORDER SHEET

Subject

Serial

Date

Note & Order
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. . INVOICE

o G , FLORENCE INDIA , GST NO. - 19 AAA FF 6044K 128
¥ 32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW / 4316 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE BILL Fi7 17-18/ 1038 AGENT CODE & NAME :
BILL DATE 06.12.2017 " " nW\ :
CUSTOMER NAME & ADDRESS ﬁ\\e i ORDERNO 60/JAM(H)1(3)
|The Chairman DATE -  30.1.2017 To
Jhalda Municipality o,».._?x - |CHALLAN. 1038 i
P.O. - Jhajda 2" loam - 06.12.2017
Dist. - Purulia, West Bengal ;
|
¥
SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL | COMPANY | GST | RATE | [PER VALUE
e RS. P
1 |TAB. AZITHROMYCIN 500MG | TAZ 1705/B | 8/19 300 Tabs | INTAS 12% | 51.00 | |3'S 5100.00
2 |CAP. AMOXYCILLIN 500MG BC 17045 | 8/19 600 Caps | BIOCHEM | 12% | 58.00 | 110°'S 3480.00
3 JTAB. ANTACID BD 171042 | 9/19 3000Tab | BIOCHEM | 12% | 9.50 | 10S 2850.00
4 |ANTIBIOTIC POWDER INS 273 5/19 300 Cont | INTAS 12% | 36.00 || CONT | 10800.00
5 [TAB. VITAMIN B COMPLEX | MUTSN 1703 | 1/19 6000Tabs | MAXTER | 28% | 7.00 | 10S 4200.00
6 |TAB. CEFIXIME 200MG INB 7007 4/19 1200Tabs | ELDER | 12% | 79.00 | 10'S 9480.00
7 |TAB. COTRIMOXAZOLE (SS)| EUG618 9/20 2100Tabs | GSK 12% | 4.62 | 108 970.20
8 |TAB. COTRIMOXAZOLE KID - 12194 8/19 1800Tabs | . KANSAS | 12% | 1.70 [ 10S 306.00
9 [PAB. DICLOFENAC 50MG BD 17592 | 6/19 2100 Tabs | BIOCHEM | 12% | 5.00 § 10S 1050.00
10.{TAB. IRON + FOLIC (Large) | CO0018/17 | 5/19 6000Caps | INTAS 12% | 11.80 | 10'S | 7080.00
11 [TAB. IBUPROFEN 400MG 240717, 12/18 '1500Tabs | UNIPLUS. | 12% | 7.00 § 10'S 1050.00
12 [TAB. DOMPERIDONE 10MG | BD 17573 | 6/19 300 Tabs | BIOCHEM | 12% | 6.00 | 10S. 180.00
13 |TAB. NORFLOXACIN 400MG NR 1704 | 7/20 900 Tabs | PCI 12% [ 28.00§ 10S | 252000
14 |CAP. OMEPRAZOLE 20MG: BE 17095 [ 9/19 3000Caps |BIOCHEM | 12% | 11.00 § 10'S 3300.00
15 |ORAL REHYDRATION SALT ZR7014 | 1/19 600 Pouch| ELDER 5% | 6.90 JPOUCH| 4140.00
16 [TAB. PARACETAMOL 500 'BD 17649 | 6/19 4500Tabs | BIOCHEM.| 12% | 7.50 § 10S | 3375.00
17 |TAB. FLUCONAZOLE 150MG | T 0262/17 | 7/19 600 Tabs | INTAS 12% | 6.80 | TAB 4080.00
. : Ao Thoree D il i
Bilt of Tt RS T 5 . 1 C/D  63961.20
“.‘Amcﬁ = - : : P i
” ¥ AO__‘. ) F oS -
i .mwmmw»g Payme e For Flojipde oda ] HRENCE INDIA -
ified tha t the amount h&halman CAM—" . bR STREET. ROOM No. 668
nﬂm ﬂ ._wng ﬂ arred calhaida Municipality m:gmas Kolkata Jurisdiction Authorised Sighatory  ¢THFLOOR, KOLKATA - 700 001




INVOICE

FLORENCE INDIA GST NO. - 19 AAA FF 6044K 12B ]
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/ 17-18/ 1038 AGENT CODE & NAME -
BILL DATE . 06.12.2017
CUSTOMER NAME & ADDRESS ORDER NO 60 / JAM ( HY1¢3)
The Chairman DATE -  30.11.2017
Jhalda Municipality : CHALLAN 1038
P.O. - Jhajda DATE - 06.12.2017 “
Dist. - Purulia, West Bengal |
]
SL DESCRIPTION BATCH EXP. QUANTITY | TOTAL COMPANY | GST RATE | /PER VALUE
: RS. P
| | BROUGHT FORWARD 63961.20
18 {TAB. RANITIDINE 150MG RW 1723/C { 3/19 2100Tabs | INTAS 12% 4.51 | 110'S 947.10
19 |[TAB. CETRIZINE 10MG ITQ 0690 6/20 600 Tabs INTAS 12% 4.50 | 108 270.00
20 (INJ. GENTAMYCIN 80MG MMS 0001 12/18 90 Vails SUN 12% 7.50 | AVAIL 675.00
21 |INJ. CEFOTAXIM 1GRM 01072019 5/19 75 Vails | ABBOTT 12% | 35.00 | VAIL 2625.00
22 [PARACETAMOL SUSP. 125 BA 17531 8/19 90 Bott | BIOCHEM [ 12% | 15.50 BOTT 1395.00
23 |TAB. AMLODIPINE 5MG BD 17906 | 8/19 2400Tabs | BIOCHEM | 12% 8.00 | j10's 1920.00
24 |TAB. DOXYCYCLINE 100MG | MUTOE1703 7/19 450 Tabs | UNIPEX 12% | 24.00 | i8's 1350.00
; ] 73143.30
GST 5% ON RS. 4140.00 SGST 2.5% | 103.52 L GST 9159.40
CGST 2.5% | 103.52 R/O 0.30
GST 28% ON RS.4200.00 SGST 14% | 588.00 ;
CGST 14% 588.00
GST 12% ON RS. 64803.00 SGST 6% | 3888.18
| CGST6% |3888.18 j
\3 i e il L NPT ___.\\/1;

@l 5T - u\\.U \\\r(_\.%__)})\i e

5 5o R Akl e 82303.00

(F xmwwmm < h thousangdthree hundred three only. T w
| is passed1ort 1 _ ____ ; P . q
_ onsidh 8 G rmourt he sk FLORENCE INDIA
| Jhalda Municipality Certifie ' —" 52, EZRA STREET, ROOM No. 609

Subject to m%ma Jurisdiction ot been preferred & Authorised 'Signatory ,:TM_.O% KOLKATA - 700 001




T

¢ | Office of the Councillors, Jhalda Municipality \f‘b/*

jhimunicipal@gmail.com P.O. — Jhalda, Dist — Purulia 03254 - 255219
Memo No:_B81/ 7-M: ( H) e o Date: 20 /22 /2018
o4 P 8

TO, ;. ‘ "
The Director, oo \B g

SUDA (Health Wing) e pd {8 ¢ ':

ILGUS Bhavan, H-C Block, Sector-Ill, e ol D
Bidhannagar,Kolkata -700091. X ’D

West Bengal W) %%
Mg, /,

Sub: -Submission of Statement of Expenditure (S.0.E.} for the month of January'2018

Sir,

I am submitting herewith the U.C. & Statement of Expenditure {S.0.E.) of Cormmunity Based Primary Hezlth
Care Service for the month of January' 2018 for your information.

Thanking you,
Yours faithfully

P - Py,
NN Yp
foj ST \? '. Viee - Chair %&)[_,8
Gt / i

| Jhalda Municipality

2N, ’ .
_ W< Vice Chairman
b C” Jhalda Municipality
Enclosed: -
1. S.O.E.
(a)Annexure-I

{b)Annexure-i
(c})Annexure-lii




Status on Fund received & SOE submitted

Annexure-I

Financial Year

Opening Balance

Fund Received form

Total Fund Available

SOE sent upto the
Month of

SOE during the month

Total SOE (Rs.)

Balance (Rs.)

{Rs.) SUDA (Rs.) (Rs.) December'17 (Rs.) of January'18 (Rs.,)

4,47,800.00
81,000.00
4,28,900.00
81,000.00
4,44,500.00

2017-2018 2,00,024.00 16,83,224.00 13,38,073.00 2,02,117.00 15,40,190.00 1,43,034.00
Total 14,83,200.00

nsm:‘\aﬁ‘mmg&a\\! Z 0&“\ Np

Jhalda Municipality
ﬁ,@;&s vice Chaiifiian

Jhalda Municipality




Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of January '2018

Annexure ||

sl

No.

Item of Expenditure

Expenditure
{(Amount in Rs.)

Non-Recurring

Equipment

Furniture

Construction: (Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home

c} CPD

.LE.C.& Materials

Renovation Works

Base Line Survey

~N oo |

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

Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)

Recurring

Honorarium of 3 Nos. FTS'S and 12 Nos.HHW'’S for the month of December'17.

47,514.00

10

Salaries of Health Officer & 5 Nos. Staff for the month of December '17.

72,300.00

11

Rent.

12

Training.

13

Drug.

82,303.00

14

I.E.C.

15

Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.)

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

2,02,117.00

Chair@“lo?; / y)

Jhalda Municipality

£ \fice Chairman
b(’w Jhaida Municipality



Annexure Il
Voucher Details Statement: -
Statement of Expenditure for the Month of January 2018
Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Sal id to Health Offi Nos. of Staff for th th of
" 38 & 39 10-01-2018 Salary alary nm_n_. 0 Healt icer & 5 Nos. of Staff for the month o 72,300.00
December '2017.
H i i . of FTS' . ;
2 40 10-01-2018 Honorarium onorarium paid to 3 Nos. of FTS'S & 12 Nos. of HHW'S for the 47,514.00
month of December '2017.
3 41 12-01-2018 Drug Medicine Purchased. 82,303.00
Total 2,02,117.00

nsm_HsmhmhaofNo Y ANE:

Jhalda Municipality

. Vice Chairman
p.GH" Jhaida Kc:_oﬁms«




Office of the Councillors, Jhalda Municipality w’

jhimunicipal@gmail.com P.O. - Jhalda, Dist — Purulia 03254 - 255219
Memo No: 3 7/.7. M (H) 7 ! Date: 25 /063/2018
(& v\

To, [ \
The Director, o d2Mar o, }
SUDA (Health Wing) o

ILGUS Bhavan, H-C Block, Sector-IlI, \\ Y

Bidhannagar,Kolkata -700091. WEC 2 4 b’D%
by i~ o

West Bengal N

b

i A ¥

Sub: -Submission of Statement of Expenditure {5.0.E.) for the month of February '2018

Sir,

| am submitting herewith the Statement of Expenditure (S.0.E.) of Community Based Primary Heaith Care
Service for the month of February '2018 for your information.

Thanking you,
Yours faithfully

, At
vice - Chairman” 03}3}12
Jhalda Municipality

ce Chairman
{JD(yP‘“ . Jh\glda Municipaifty

Enclosed: -

1. S.0.E
{a)Annexure-I
(b)Annexure-I|
(c)Annexure-IlI

W



Status on Fund received & SOE submitted

Annexure-I

Financial Year

Opening Balance
{Rs.)

Fund Received form
SUDA (Rs.)

Total Fund Available
{Rs.)

SOE sent upto the
Month of January'18
{Rs.)

SOE during the month
of February'18 (Rs.)

Total SOE (Rs.)

Balance (Rs.)

2017-2018

2,00,024.00

4,47,800.00

81,000.00

4,28,900.00

81,000.00

4,44,500.00

4,28,900.00

81,000.00

21,93,124.00

15,40,190.00

1,15,814.00

16,60,004.00

5,33,120.00

Total

19,93,100.00

Viee - Chair m_:\:u\_h Q%\f\n\\m

Jhalda Mun

.,u.u sg
G "y ida

Ehalthen

Municipallty




Annexure lil
Voucher Details Statement: -

Statement of Expenditure for the Month of February '2018

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)

Sal id to Health Offi . of Staff f th of

1 | 42 &43 23-02-2018 Salary SO B RN R NG of ST TS 72,300.00
January '2018.
H i i 1 3 .of H 4

2 a4 23-02-2018 Honeaehils; onorarium paid ﬁ_o 3 Nos. of FTS'S & 12 Nos. of HHW'S for the 47,514.00
month of January '2018.

Total 1,19,814.00

Ve
Vi¢e -Chairman Qh\u\\h
Jhalda Municipality

¥ " \fice Chairman
B& Jhalda Municipallty



o7 e C 0O
- Office of the Councillors, Jhalda Municipality %

03254 - 255219

jhimunicipal@gmail.com P.0O. — Jhalda, Dist — Purulia
Memo No: ﬁ S/ IMChH) P T §: Date: [2- / [¢2017
To,

The Director,

SUDA (Health Wing)

ILGUS Bhavan, H-C Block, Sector-lil,
Bidhannagar,Kolkata -700091.
West Bengal

%W

Sub: -Submission of U.C. & Statement of Expenditure (5.0.E.) for the month of September'2017

Sir,

| am submitting herewith the U.C. & Statement of Expenditure (5.0.E.) of Community Based Primary Health
Care Service for the month of September' 2017 for your information.

Thanking you,
Yours faithfully
Viee- Chaiﬂgl#’a‘ I?—/}a /)
Jhalda W‘dﬁéﬁf nan
@ e Jhalda Municipality
Enclosed: -
1. U.C. & S5.0.E.

(a)Annexure-|
{b)Annexure-ll
(c)Annexure-lll



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

Certify that out of Rs. 10,38,700.00 of Grants-in-aid sanctioned during the year 2017-2018 in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.2,00,024.00 on
account of unspent balance of the previous year, a sum of Rs. 10,87,303.00 has been utilised for the
purpose it was sanctioned and the balance of Rs.1,51,421.00 remaining unutilized at the end of the 2nd

Submission of Utilisation Certificate (UC)

Utilisation Certificate

(Form No. S.R.330 A)

quarter has been carried forward to the A/C of next quarter of FY 2017-2018.

S| No. Letter No. Date Amount (in Rs.)
1 SUDA-67/2006(Pt.- I11)/35(70) 08-05-2017 4,47,800.00
2 SUDA-67/2006(Pt.- I11)/52(49) 29-05-2017 81,000.00
3 SUDA-67/2006(Pt. -111}/132(67) 02-08-2017 4,28,900.00
4 SUDA-67/2006(Pt. -111)/153(50) 11-08-2017 81,000.00
TOTAL 10,38,700.00

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

utilised for the purpose for which it was sanctioned.

1. Books of Accounts

KINDS OF CHECK EXERCISED

2. Original Bill, Receipts & Vouchers.

3. Bank Statement

4. Physical Progress.

’ ha,
Vice. Chairﬂan K

Jhalda Municipality

Bt

\allice Chairman

da Municipality



Status on Fund received & SOE submitted

Annexure-|

+ SOE sent upto the
0 ing Bal Fund Received f Total F Availabl SOE during the month
Financial Year PR SR ik Sosssunc Tarm: [ Eatet Fut Amitata Month of August'i? . Total SOE (Rs.) Balance (Rs.)
(Rs.) SUDA (Rs.) (Rs.) (Rs.) of September'l7
4,47,800.00
81,000.00
4,28,900.00
81,000.00
2017-2018 2,00,024.00 12,38,724.00 7,83,415.00 3,03,884.00 10,87,303.00 1,51,421.00

Total

10,38,700.00

Vice. n:m:.mm.hbx 12Jle/ s

et

alit
vm_ﬁg‘m:

@il Jhaida Municipality




Annexure Il

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of September'2017

s Item of Expenditure Expendi.t e
No. (Amount in Rs.)
Non-Recurring
1 |Equipment
2 |Furniture
3 |[Construction: (Not applicable for the present)
a) Sub-Centre
b} OPD cum Maternity Home
c) OPD
4 |.E.C.& Materials
5 |Renovation Works
6 |Base Line Survey
7 |Family Schedule, Training manual, HMIS format & HHW Kit bag
8 Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)
Recurring
g Honorarium of 3 Nos. FTS’S and 12 Nos.HHW'S for the month of August'17, 137 628.00
September'l7 & Bonus for the working period 2016 - 2017. ot
10 Salaries of Health Officer & 5 Nos. Staff for the month of August'17, September'17 & 1.61.600.00
Bonus for 5 nos. of Staff for the working pericd 2016 - 2017. .
11 |Rent.
12 |Training.
13 |Drug.
14 |I.E.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 4,656.00
TOTAL 3,03,884.00

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

Yiee Chait)rcren

Jh?‘lghwicipality

Chairma
@thhalda Municipa?tt)



Voucher Details Statement: -
Statement of Expenditure for the Month of September'2017

Annexure Il

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Sal id to Health Offi 5 Nos. of Staff for th th of
1 21822 08-09-2017 Salary sk R .55 18 e 72,300.00
August'l7.
H i i Nos.of FTS' .of 5 1
5 23 08-09-2017 i) onorarium Uma_ﬁo 3 Nos.of FTS'S & 12 Nos. of HHW'S for the 47,514.00
month of August'17.
3 24 14-09-2017 Operating Cost Telephone Bili, Generator Bill etc. 4,656.00
I i Health Officer & . of for th f
4 25 & 26 25.09-2017 Salury Salary um_q_ﬁo ea icer & 5 Nos. of Staff for the month o 72.300.00
September'l7.
H i i 3 Nos. j 12 Nos. of HHW'S for th
5 27 25-09-2017 A onorarium paid to 0s.0f FTS'S & 05.0 W'S for the 47,514.00
month of September'17.
6 28 25-09-2017 Salary Puja Bonus for Durga Puja for 5 Nos. of Staff. 17,000.00
Puja Bonus for Durga Puja f . of FTS'S & 12 Nos. of
7 29 25-09-2017 Honorarium e Lhe Sl v 42,600.00
HHW'S.
Total 3,03,884.00
Yvce- Chairmfan
Jhalda Municipali
ﬁom.mrm_naww_

%w éu_\wm\am Municipality



OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

.: ) Date: M / 9 /2017

43 0OCT 2017

The Branch Manager,

STATE BANK OF iNDIA,

t am enclosing a Cheque No € /1 526 pated 419114 for Rs.1,29814.00(Rupees One Lakh
Nineteen Thousand Eight Hundred Fourteen ) only towards the Payment of Honorarium / Salary to the H.0. /

P.0. - Jhalda, Dist~ Purulla
Memo No H /IM ' Q/
Jhalda Branch, Jhalda

Sir,

MS Cell Staffs /FTS/ HHWSs of CBPHCS under Jhalda Municipality. A list appended below mentioning name, A/c
no. total payment for the month of September' 2017.

In Wards:- One Lakh Nineteen Thousand Eight Hundred Fourteen Only.

Ao
e 5 i
Executive Officer
Jhalda Municipality

Executive ()f icer
b

Certifled that the amount has
not been preferred earticr.

J

@

SL Name Account No Amount

1|Arijit Jha 32660582353 32610.00
2|Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7,813.00
41Biswajit Gupta 32458985233 7,813.00
5|Dhananjay Roy 32456724971 7,813.00
6|Raj Kumar Goswami 34221151785 7,813.00
7|Sunita Lahiri 32454915505 3,338.00
8(Mousumi Chandra 30720875798 3,338.00
9|Basanti Das 32253098534 3,338.00
10|Bina Mandal Choudhury 32462024484 3,125.00
11|Rita Dutta 32462008803 3,125.00
12)Lilabati Goswami 32144137842 3,125.00
13{Jhuma Chatterjee 32462064007 3,125.00
14|Sunita Sonar 32507249863 3,125.00
15|Maya Goswami 32517083756 3,125.00
16}Bina Choudhury 32517105807 3,125.00
17|Mithu Laheri 32517032020 3,125.00
18|Suchitra Chakraborty 30995426023 3,125.00
19|Anjali Das 32458982726 3,125.00
20]/Mani Baisnab 31938850011 3,125.00
211Badal Kumari Shaw 32462087569 3,125.00
Total 1,19,814.00

halda Municipality

~7 Chairman
2 alda Municipality




OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY
P.O. - Jhalda, Dist — Purulia
Date: 2 3/ < /2017

Memo No ™S /IM

VY- Ne
TO, 28 Q«ﬁ
The Branch Manager, :
STATE BANK OF INDIA,
Jhalda Branch, Jhalda
Sir, -
| am enclosing a Cheque No 671517 Dated =2 "gﬁf‘ 1y for Rs 59,600.00 (Rupees Fifty Nine
Thousand Six Hundred ) only towards the Payment of Bonus/Exgratia MS Cell Staffs /FTS/ HHWs of CBPHCS
under Jhalda Municipality. A list appended below mentioning name, A/c no. total payment for the Working

Period 2016-2017.

SL Name Account No Amount

1|Tapan Kumar Mahato 33613014367 3,400.00
2{Rabin Chatterjee 30372674609 3,400.00
3|Biswajit Gupta 32458989233 3,400.00
4[Dhananjay Roy 324567245971 3,400.00
5|Raj Kumar Goswami 34221151785 3,400.00
6|Sunita Lahiri 32454915505 3,000.00
7IMousumi Chandra 30720875798 3,000.00
8|Basanti Das 32253098534 3,000.00
9|Bina Mandal Choudhury 32462024484 2,800.00
10|Rita Dutta 32462008803 2,800.00
11|Lilabati Goswami 32144137842 2,800.00
12|Jhuma Chatterjee 32462064007 2,800.00
13{Sunita Sonar 32507249863 2,800.00
14{Maya Goswami 32517083756 2,800.00
15}Bina Choudhury 32517105807 2,800.00
16|Mithu Laheri 32517032020 2,800.00
17|Suchitra Chakraborty 30995426023 2,800.00
18|Anjali Das 32458982726 2,800.00
19! Mani Baisnab 31938850011 2,800.00
201Badal Kumari Shaw 32462087569 2,800.00
Total 59,600.00

In Wards:- Fifty Nine Thousand Six Hundred Only.

2 S YR

-Executive icer

Jhalda Municipality Jhalda Municipality

" - Chairman
Execuilve Officer Jhalda Municipality
Thalda Municinality
Bt .

Ce'fled that the amount has
not been preferred earlier. Page 1




OFFICE OF THE COUNCILLORS, JHAL/DA-I_V_I_UNICIPALITY
P.O. — Jhalda, Dist ~ Puruija ; .

Memo No }f' ALY /'/ .

To,

The Branch Manager,
STATE BANK OF INDIA,
Jhalda Branch, Jhalda \, i ;

Sir, e ;

| am enclosing a Cheque No _4& 5/4  Dated S [ﬁ l |9~ for Rs-1,19,814.00(Rupees One Lakh
Nineteen Thousand Eight Hundred Fourteen ) only towards the Payment of Honorarium / Salary to the H.O. /
MS Cell Staffs /FTS/ HHWSs of CBPHCS under Jhalda Municipality. A list appended below mentioning name, Afc

Date: & / G /2017

- 48 0CT 2017

no. total payment for the menth of August’ 2017.

SL Name Account No Amount

1}Arijit Jha 32660582353 32610.00
2|Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7,813.00
4|Biswajit Gupta 32458989233 7,813.00
5|Dhananjay Roy 32456724971 7,813.00
6|Raj Kumar Goswami 34221151785 7,813.00
7|5unita Lahiri 32454915505 3,338.00
8[Mousumi Chandra 30720875798 3,338.00
9|Basanti Das 32253098534 3,338.00
10(Bina Mandal Choudhury 32462024484 3,125.00
11|Rita Dutta 32462008803 3,125.00
12|Lilabati Goswami 32144137842 3,125.00
13|Jhuma Chatterjee 32462064007 3,125.00
14|Sunita Sonar 32507249863 3,125.00
15|Maya Goswami 32517083756 3,125.00
16{Bina Choudhury 32517105807 3,125.00
17|Mithu Laheri 32517032020 3,125.00
18|Suchitra Chakraborty 30995426023 3,125.00
19tAnjali Das 32458982726 3,125.00
20|Mani Baisnab 31538850011 3,125.00
21}Badal Kumari Shaw 32462087569 3,125.00
Total 1,19,814.00

In Wards:- One Lakh Nineteen Thousand Eight Hundred Fourteen Only.

Executive Officer

Jhalda Municipality thaldgMghigipality
Executive Officer Jhalda Municipalis,
Jhalda Municipality SAphe
Oe:ﬂﬂedgat the amount has
not been preferred aarlier.

%\0\\ e

Page 1
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JHALDA MUNICIPALITY
NOTE & ORDER SHEET

Collection File No

Subject
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Tax 15“;»4:@ WB GST Reg. No.  19AABCB5576G32G Csstamr 3005321334
Name & Address of the Customer: Account Number 8005326911
JHALDA MUNICIPALITY Phone Number 03254255070
1714 Bill Number & Date 197813027 & 07/08/2017
JHLADA
HOSPITAL BUILDIN Issue Date 07/08/2017
PURULIA ¢ Bill Period 26/06/2017 1o 31/07/2017
PURULIA WB \% Payment Due Date 30/08/2017
723202 ;
Customer Type Business
Credit Limit 10,000.00
Account Summary(in Rupees) Loyalty Points 179
Previous Balance Payments Received Balance Amount Adjustments Current Bill Amount Amount Payable
(ignore, if paid) {Rounded fo next Rupee)
A B C=A-B D E F=E+C-D
717.65 - 0.00 = 717.65 + 0.00 * 2,469.60 = 3,188.00

Supplier's Address:
0/O TDE, BSNL, Deshbandhu Road, Purulia, West Bengal -723101

Rupees in Words: Three Thousand One Hundred and Eighty Eight Only

Summary of Charges Amount(Rs.)
i Monthly Charges 402.50
BSNL WISHES YOU A VERY HAPPY INDEPENDENCE DAY-2017 Usage Charges 2,036.35
"Dear Customer, Get 100 GB emall account with BSNL BB plans BBG combo ULD 680 AsoM & | One Time Charges 0.80
BBG combo ULD 950 ASoM. Discounts -358.45
Late Fee 12.48
| Total Taxable (Rs.) 2,092.88
b:> Pu}].'/éST 376.72
M g _ Total Charges (Rs.) 2,469.60
ol o T2 nt Tax Detall Tax Ra A
ee ax s ax Rate mount
(?‘Up ced ot Py it ran CGST 9.00% 188.36
[ on WU ‘(“c.\pf"“w SGSTIUTGST 9.00% 188.36
- ha\da GST 18.00% 376.72

BSNL introduce “Friends & Family” Add on plan for Landline Customer.

Accounts Oﬁi;;;fTR)

This is a Computer generated Bill and hence does not
require any Slgnature

PLAN Details

Fixed Landline Customer may be allowed unlimited Calling to additlonal numbers of his .
Family/Friends of any operator.

Late Fee shall be levied in the next bill @ 2% of the
outstanding amount pending after Payment Due Date.

Min. Late Fee is Rs 10/~

1. By paying Rs. 21/- per month for choosing one additional number.

2. By paymg Rs. 39/~ per month for choosing two additional number.

3. By paying Rs. 49/- per month for choosing three additional number.
To avail this contact nearest CSC,

Scan 'QR’ code for
making Bill Payment

through Internet

E&

.

\ .--..\.
\ JHALDA S0 <723202

¥ WERGN. PURLIA:2630

- Trans. Date:15/09/2017 1015005 Iake
Comnter Nozl,0F-Code:Di
@W’}‘ ' ACDOLNT NFBER 18005326911
Certfed that the amount i L W7
1 0 a " Y E]
e = i
e e — e e

Page 301‘ 3




RESTAURANT NATRAJ HOTEL

» gE STATION ROAD, JHALDA OI

Date. 22,08 20\7F

SL N Porfrecders. Sid) / Rorove
Y]

[+ £ N of Moal . 2227:/3%

7

/ 254/

| /Z{,,,/é, /gg@/

‘Bilt of Rs. -%*A“ Ba

(Rupees ST

is pasned for Payment
Chaiman

@aﬂda Munici

P

Certified that th
€ amount has
Mot Deen preferred eariler,



C e Ies

\ Office of the Councillors, Jhalda Municipality /
L A I CHPTeR ICHERHIEE IRGEE
jhimunicipal@gmail.com P.0. — Jhalda, Dist — Purulia 03254 - 255219
MemoNo:_28/Im .-(1) Date: _05 /89/2017
To,
The Director,
SUDA (Health Wing)

ILGUS Bhavan, H-C Block, Sector-lll,
Bidhannagar,Kolkata -700091.
West Bengal

Sub: -Submission of Statement of Expenditure (5.0.E.) fér the month of August'2017

Sir,

I am submitting herewith the Statement of Expenditure (S.0.E.) of Community Based Primary Health Care
Service for the month of August' 2017 for your information.

Thanking you, M[E)/
Q _,-'“f Yours faithfully
<] Q 0{;/ F %‘ha‘
/,, wiC¢ —  Chairman ";5/9/]?

Jhalda Municipality

B Vice-Chairman
Jhalda Municipality

Enclosed: -
1.S.0.E.
(a)Annexure-i
(b)Annexure-II
{c)Annexure-lI



Status on Fund received & SOE submitted

Annexure-|

Financial Year

Opening Balance
(Rs.)

Fund Received form
SUDA(Rs.)

Total Fund Available
(Rs.)

SOE sent upto the
Month of July'17 (Rs.)

SOE during the month
of August '17

Total SOE(Rs.)

Balance (Rs.)

2017-2018

2,00,024.00

4,47,800.00

81,000.00

4,28,900.00

81,000.00

12,38,724.00

658641.00

1,24,778.00

7,83,419.00

4,55,305.00

Total

10,38,700.00

it

B

Jhalda Municipality

. Wnsm:mmﬁ&n% ) w\\ 9

Vice-Chalrman

Jhaida Municipality




Annexure 1l

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of August'2017

| | . " Expenditure
iy tem of Expenditure (Amount in Rs.)

Non-Recurring

1 |Equipment

2 [Furniture

3 {Construction: {Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home
c) OPD

4 |LE.C.& Materials
5 |Renovation Works
6 |Base Line Survey
7 |Family Schedule, Training manual, HMIS format & HHW Kit bag
2 Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the

present)

Recurring

9 |Honorarium of 3 Nos. FTS'S and 12 Nos.HHW’S for the month of July'17 . 47,514.00
10 |Salaries of Health Officer & 5 Nos. Staff for the month of July'17 . 72,300.00
11 |Rent.
12 |Training.
13 |Drug.
14 |L.E.C
15 |Operating Cost {Sundries, Printing, Postage & Telephone, TA/ DA etc.) 4,964.00

TOTAL 1,24,778.00
This is to certify that the amount as shown in the statement has not been preferred earlier.

W ilce Chairlﬁé#’a‘\fr 9 / 2
Jhalda Municipality

@@m . ViceChairman
Jhaida Municipality



Annexure Il
Voucher Details Statement: -
Statement of Expenditure for the Month of August'2017
Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
1 17 01-08-2017 Operating Cost T.A. Bill, Telephone Bill, Generator Bill etc. 4,964.00
i fficer & 5 Nos. of th of
5 18 & 19 25-08-2017 salary mm_m._.< paid to Health Officer & 5 Nos. of Staff for the month o 72.300.00
July'l7.
3 20 25-08-2017 TR Honorarium paid to 3 Nos.of FTS'S & 12 Nos. of HHW'S for the 47,514.00
month of July'17.
Total 1,24,778.00

<..ﬁ?n:mm_.ﬁmgmﬁ.__&9& ah\\s\w.

Jhalda Municipality

) : Vice-Chairman
oo Jhaida Municipality
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JHALDA MUNICIPALITY

NOTE & ORDER SHEET
Collection File No

Subject

(aamoﬂl“& M’A}“a ERPANgeL 7 ErPKEL it Thadda m&a”)a%"
(o do Jw(ar 2077,
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To,
The Chairman,
Jhalda Municipality.

Rent Bill for Generator for M&S

Avei 2017

R/Sir,

-Cell and S.1. Room purpose for the month of

I beg to state that I am Sri Sagar Nag. submitting here with the Generator Bill

of your Health M&S-Cell and S.I, Room for the month of July 2017.

1.

'M&S Cell Office Room for Total 06(Six) |

SL.No. ' Room Details

Rate Rupees

Points

60/- X 6 Point | 360.00

'S.L. Room for Total 02(Two) point

70/-X 2 point 140.00

TotalRs. | 500.00

Therefore I request to you please consider me above mentioned Bill and oblige.

Thanking You.

Certified that the amount has
not been preferred earlier.

Yours faithfull

e ﬂmﬁ - u—r.



Service Tax Registration No. : AABCBS576G5T179 CIN NO : U74899DL2000GOI07739

PAN No. :AABCBS5576G

17114
JHLADA

Phone Number 03254255070
Bill Number & Date 195752551 - 28/06/2017

Name & Address of the Customer: W’ b Custamer 1 3005321334
JHALDA MUNICIPALITY ‘}‘\"b Account Number 8005326911

HOSPITAL BUILDING ! :
PURULIA Bill Period 01/06/2017 to 25/06/2017
PURULIA WB Payment Due Date 2710712017
723202 Customer Type Business
Credit Limit
Loyalty Points 179.00
Account Summary(in Rupees)
Previous Balance Payments Received Balance Amount Adjustments Current Bill Amount Amount Payable
(igrore, if paid) ' {Rounded to next Rupes)
A B C=A-B D E E+C-D
3,906.58 - 3,907.00 = -0.42 + 0.00 + 718.07 = 718.00
Late Fee shall be levied in the next bill @ 2% of the outstanding amount pending after Pay By Date. Minimum Late Fee is T 10/-.

»Customers willing to avail Input Tax Credit on the GST payable on Telecom Services w.e.f

Summary of Charges Amount(T )

1-7-2017 are requested to provide a copy of the registered GST provisional ID immediately to _Monthly Charges 287.50
the AO (TR) of the concerned Telecom District". -
AR RS 1 'f.t.t:“.':-".-‘ tt!_-iit_itfi (R R R R RN ’.r_-h.:&-am”dmtmw-nt_fm..l.tx“fi »Uﬁagﬁ,ctlargﬁ$ 592.95
"Kindly note, This invoice is billed upto 25.06.2017. Customers are requested to pay Current One Time Charges 0.0C
8ill amount,if previous bill is already paid.”
1tqtittinq-ititn'n-ttitf-i-ttfp---rt-po---tf--lttfuf--ttiuo-'ttiu--t Discounts -256_04
Account Level Details Service Tax 03.6¢
Description Date Amount( ¥ ) Late Fee 0.0(
Bill Desk Payment 13/06/2017 3,907.00 e
Total 3,807.00 Total Charges (T ) 718.07
Tax Details
Description Tax Rate Amount
Service Tax 14.00% B7.42
Swachh Bharat 0.50% 3.12
Cess
Krishi Kalyan Cess 0.50% 312
Accounts Officer(TR)

This is 2 Computer generated BHl and hence does not
require any Signature

BSNL introduce “Friends & Family” Add on plan for Landline Customer.
PLAN Details

 Fixed Landiine Customer may be allowed unilmited Calling to additional numbers of his
Family/Friends of any operator.
1. By paying Rs. 21/- per month for choosing one additional number.
2. By paying Rs. 39/- per month for choosing two additional number.
3. By paying Rs. 49/- per month for choosing three additional number.
To avail this contact nearest CSC.

Scan 'QR’ code for
making Bill Payment
through Internet

E&CE



CIN NO : U74829DL2000GOI1M07 739

BHARAT SANCHAR NIGAM LIMITED

Purulia Telecom District

"Account Number 8005326911

Bill Number 195752551

Bill Date

28/06/2017

Payment Due Date 2710712017

JHALDA MUNICIPALITY
17/14

JHLADA

HOSPITAL BUILDING
PURULIA

PURULIA WB

723202

Name & Address of the Customer:

Discounts

Phone Number/Service ID Monthly Charges Usage Charges One Time Charges
03254255070 0.00 1.20 0.00 0.00
im3254255070_ecdrid 287.50 591.75 0.00 -256.04

Description
LL Local Call
Total

Description
BB - Fixed Monthly Charge

BB - HOME 345 Combo-COMBO

Units Durlllon(h:mm:n)
1 00:00:20
1 00:00:20

01/06/2017

Total
Description Start Date End Date Amount{ T }

01/06/2017

Gross Amt( 7 )

. Dlscounl T) . el nt? "
1.20 0.00 1.20
1.20 0.00 1.20

4, G
Amount(? )

287.50

287.50

25/06/2017

Free Usage Amount !
Total -256.04
Description Units in KB Duration(hh:mm:ss) Gross Ami( ¥} Discount{ ¥ ) Net Amount(? )
Broadband Day Usage 2019254 61:07:08 591.55 -255.84 335.71
BB Night Usage (2AM-BAM) 1019 17:43.35 0.20 0.20 0.00
Total 2020273 78:50:43 5M.75 -256.04 335.711

Page 3 of 3



T.A. (TRAVELLING ALLOWANCE) BILL

by -
o aSMheme

Name ofPer%ns/Employees: - E)dea:it;vé- @#M; Faba- C‘Aaﬂba—ja-, ':‘f::
29 [0ty
20 Jo¥/1¥

Date of journey:

Returning Date: -
Jhaldato  Fiesecdis and  fluadiz to Jhalda.
The Car Fare; ------ e e Rs. — /25000
Lodging Amount - - ----Rs,
Launch and Dinner . Rs. 24800
Total: oo Rs. [998 00

Purpose Journey: -

To allevd the Wﬂtd? 7 Swasbhys Sofhs gk
Dm__O#I‘a e W_' - _—

s

" Signature of Applicant

Bill for _/_fff?é’/'f (Rupees e Thowiore) M}ggﬂ_“_)ﬂg gsenly may be passed for payment.

Executive Officer/Councillor
Jhalda Municipality

Bill for l_'ﬁi: (Rupees Bue Thgyog Fn hood l&;‘ﬂﬂ g‘;g,__) only may be passed for payment.

\/+ex-Chairman
Jhalda Municipality

wrxm preferred carlier.



[ S0 O TR, T

»a . JHALDR 0 77300 wrfren
WBESY. FURLIA: 2595

) ME_ s. Daber03/08/2017
o or1.0F-Codes iRt Tuidia Fout
“...ua ] UMEER 0005328911

v E e s
10 ATt 10 (i

G —
“Certified that the amou has
not been Emﬁmﬁ& earlier.



OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY
P.O. - Jhalda, Dist ~ Purulia
Memo No__ 26 /im| ) =

-
yr. K

18, 19,
20

Date: 24 /0€ /2017

To,

The Branch Manager,
STATE BANK OF INDIA,
Jhalda Branch, Jhalda
Sir,

| am enclosing a Cheque No _6€ F {ST1- Dated _24(%1p  for Rs 1,19,814.00(Rupees One Lakh
Nineteen Thousand Eight Hundred Fourteen ) only towards the Payment of Honorarium / Salary to the H.O. /
MS Cell Staffs /FTS/ HHWSs of CBPHCS under Jhalda Municipality. A list appended below mentioning name, A/c
no. total payment for the month of July' 2017.

5L Name Account No Amount

1| Arijit Jha 32660582353 32610.00
2{Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7,813.00
4|Biswajit Gupta 32458989233 7,813.00
5|Dhananjay Roy 32456724971 7,813.00
6|Raj Kumar Goswami 34221151785 7,813.00
7{Sunita Lahiri 32454915505 3,338.00
8{Mousumi Chandra 30720875798 3,338.00
9{Basanti Das 32253098534 3,338.00
10|Bina Mandal Choudhury 32462024484 3,125.00
11|Rita Dutta 32462008803 3,125.00
12|Lilabati Goswami 32144137842 3,125.00
13|Jhuma Chatterjee 32462064007 3,125.00
14|Sunita Sonar 325072459863 3,125.00
15{Maya Goswami 32517083756 3,125.00
16{Bina Choudhury 32517105807 3,125.00
17{Mithu Laheri 32517032020 3,125.00
18{Suchitra Chakraborty 30995426023 3,125.00
19]Anjali Das 32458982726 3,125.00
20|Mani Baisnab 31938850011 3,125.00
21|Badal Kumari Shaw 32462087569 3,125.00
Total 1,19,814.00

In Wards:- One Lakh Nineteen Thousand Eight Hundred Fourteen Only.

Executive QOfficer
Jhalda Municipality

élj)y\ﬂ ‘

Certified that the amount has
not been preferred eariler.

Page 1

ChairmaﬁlVi e Chairman
Jhalda ality
Jhalda Municipality

g
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C iy
- Office of the Councillors, Jhalda Municipality g,
AT RO FIEARIGE TG Cr

jhimunicipal@gmail.com P.O. - Jhalda, Dist - Purulia 03254 - 255219
MemoNo: 33 / 7. M (H) Date: © 0%/2017

To,

The Director,

SUDA (Health Wing)

ILGUS Bhavan, H-C Block, Sector-llI,
Bidhannagar,Kolkata -700091.
West Bengal

A8

Sub: -Submission of Statement of Expendituf'é'(S.O.‘E.)Mfor the month of July'2017

e

Sir,

I am submitting herewith the Statement of Expenditure (5.0.E.) of Community Based Primary Health Care
Service for the month of July' 2017 for your information.

Thanking you,
Yours faithfully

Vice~ Chairmsnh oK

Jhalda Municipality
ce-Chalrman

&:4halda Municipatity
Enclosed: -
1. 5.0.E.
(a)Annexure-I
{b)Annexure-I|
{c)Annexure-llI



Status on Fund received & SOE submitted

Annexure-|

Financial Year

Opening Balance

Fund Received form

Total Fund Available

SOE sent upto the
Month of June '17

SOE during the month

svice = Chairman

Jhalda Municipality
Vice-Chairman

@.p...ﬂ..ﬂﬁ

}m»x&n

Total SOE(Rs. Balance {Rs.
(Rs.) SUDA(RSs.) (Rs.) of July '17 SO (Rs.)
{Rs.)
4,47,800.00
81,000.00
2017-2018 2,00,024.00 7,28,824.00 527417.00 1,31,224.00 6,58,641.00 70,183.00
Total 5,28,800.00

Jhalda I:Enﬁm:ﬂ.




Annexure |l

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of July'2017

" Item of Expenditure Expendi-t 2
No. (Amount in Rs.)
Non-Recurring
1 |Equipment
2 |Furniture
3 |Construction: {Not applicable for the present)
a) Sub-Centre
b} OPD cum Maternity Home
c) OPD
4 |LE.C.& Materials
5 [Renovation Works
6 |Base Line Survey
7 |Family Schedule, Training manual, HMIS format & HHW Kit bag
5 Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)
Recurring
9 [Honorarium of 3 Nos. FTS'S and 12 Nos.HHW’S for the month of June'17 . 47,514.00
10 Salaries of Health Officer & 5 Nos. Staff for the month of June'17 + Arrear D.A. of Dr. 76.380.00
Arijit Jha(H.0.) during the Period April'17 to June'17. :
11 |Rent.
12 (Training.
13 [Drug.
14 (LE.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 7,330.00
TOTAL 1,31,224.00

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

: )
o

yice -~ Chairman

Jhalda Municipality
l’\Iice-c: hairman

fﬁ;@lﬂa Municipality



Annexure il
Voucher Details Statement: -
Statement of Expenditure for the Month of July'2017

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
1 12 10-07-2017 Operating Cost Doctor Prescription Pad,Ups Protector,Generator Bill etc. 7,330.00
2 13 10-07-2017 Salary Arrear D.A. of Dr. Arijit Jha (H.0.) for 3 months (Apr-!une'17) 6,120.00
Sal id to Health Offi 5 Nos. of Staff for th th of
3 14 & 15 27-07-2017 Salary ERTERRAI0 A Soer & 5 ok, AU e thenaniie 70,260.00
| June'l7.
: H i i 3 Nos. : 2 Nos. of 'S for th
| 4 16 27-07-2017 s onorarium paid to 3 Nos.of FTS'S & 12 Nos. of HHW'S for the 47,514.00
month of June'l7.
Total 1,31,224.00

Lo

¥ {ce- Chairman
Jhalda Municipality

Eopye .
ﬁ

- CLvam

. Yice-Chairmmg
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Certified that the amount has
not been preferred earlier.
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JHALDA MUNICIPALITY
NOTE & ORDER SHEET

Collection File No
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Computer Point

Bus Stand, Jhaida, Purulia (W.B.)

Mob.- 9732032707
9547659199
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Certified that the amount has
not been preferred eariler
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S

To,
The Chairman,
Jhalda Municipality.

Rent Bill for Generator for M&S-Cell and S.I. Room purpose for the month of
MaF-Fune’s7.

R/Sir,

/

/
I beg to state that | am Sri Sagar Nag, subrnitting here with the Generator Bill

of your Health M&S-Cell and S.I. Room for the month of May and June 2017.

SLNo. Room Details Rate Rupees
.'IlIII
I. | M&S Cell Office Room for Total 06(Six) | 60/~ X 2month | 720.00

Points

2. | S.I. Room for Total 02(Two) point 70/-X 2 month | 280.00

Total Rs. 1000.00

Aot /

Therefore I request to you please consider me above mentioned Bill and oblige.

Thanking You.
& '5@7?,«/ Vs 07
Yours faithfully
Ripo= -
Certified that the amount has

not been preferred earller.
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Certified that the amount has
not been preferred earlier.




Certified that the amount has
not been preferred earlier.
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OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

( Memo No Ez /IM

To,

The Branch Manager,
STATE BANK Ot INDIA,
Jhalda Branch, Jhalda

Sir,

P.O. - Jhalda, Dist — Purulia

Date2t—/ 9_/2017

SL Name Account No Amount
1| Arijit Jha 32660582353 30570.00
2|Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7,813.00
4|Biswajit Gupta 32458989233 7,813.00|
5/Dhananjay Roy 32456724971 7,813.00
6|Raj Kumar Goswami 34221151785 7,813.00
7|Sunita Lahiri 32454915505 3,338.00
8|Mousumi Chandra 30720875798 3,338.00
9|Basanti Das 32253098534 3,338.00
10|Bina Mandal Choudhury 32462024484 3,125.00
11|Rita Dutta 32462008803 3,125.00
12|Lilabati Goswami 32144137842 3,125.00
13{Jhuma Chatterjee 32462064007 3,125.00
14|Sunita Sonar 32507249863 3,125.00
15|Maya Goswami 32517083756 3,125.00
16{Bina Choudhury 32517105807 3,125.00
17 |Mithu Laheri 32517032020 3,125.00
18|Suchitra Chakraborty 30995426023 3,125.00
19)Anjali Das 32458982726 3,125.00
20]Mani Baisnab 31938850011 3,125.00
21|Badal Kumari Shaw 32462087569 3,125.00
Total 1,17,773.00

In Wards:- One Lakh Seventeen thousand Seven hundred Seventy Four Only.

|
hay
g ae, '
B

T
& ﬂ@ve ficer

Inaida Municipality

(o -
Certified that the amount has
not been preferred earlier.

Page 1
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Office of the Councillors, Jhaldaa Municipality

Jhimunicipal@gmail.com P.O. - Jhalda, Dist - Purulia 03254 - 255219

Memo No: Q S,Z Uﬂ)(}»}) B R Date: 1 ¢ / e7/2017

s~eNEloy

To, /O,

The Director, [ [0y Afo?f‘g‘* % Pﬂ (ﬂ

SUDA (Health Wing) ‘;,,'j : 13 JUL 2017 | e

ILGUS Bhavan, H-C Block, Sector-Ii, \~ . 0 30""
Bidhannagar,Kolkata -700091. \ L5 % ol S - f;"(ﬁ?{’i
West Bengal ‘ '

"\.\‘ __‘ e I -}-

-

Sub: -Submission of U.C. & Statement of Expendifu_re (S.O.'E.')‘for the month of June'2017

Sir,

| am submitting herewith the U.C. & Statement of Expenditure

(S.0.E.) of Community Based Primary Health
Care Service for the month of June’ 2017 for your information.

Thanking you,
Yours faithfully

. wthay
MCe— Chai%ﬁm

Jhalda Municipality

. Vice-Chairman
(P (Phaida Municipality
Enclosed: - @? ' N>
1. U.C. utﬂ r
2.S.0.E.
(a)Annexure-I
{b)Annexure-I|

(c)Annexure-Ili



Submission of Utilisation Certificate (UC)

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

(Form No. S.R.330 A)

Certify that out of Rs. 5,28,800.00 of Grants-in-aid sanctioned during the year 2017-2018 in favour of
Jhalda Municipality under this Ministry / Department letter no. given ii1 the margin and Rs.2,00,024.00 on
account of unspent balance of the previous year, a sum of Rs. 5,27,417.00 has been utilised for the
purpose it was sanctioned and the balance of Rs.2,01,407.00 remaining unutilized at the end of the 1st
quarter has been carried forward to the A/C of next quarter of FY 2017-2018.

Si No. Letter No. Date Amount {in Rs.)
1 SUDA-67/2006(Pt.- 111)/35(70) 8/5/2017 4,47,800.00
2 SUDA-67/2006(Pt.- H1)/52(49) 29/5/2017 81,000.00
TOTAL 5,28,800.00

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

KINDS OF CHECK EXERCISED
1. Books of Accounts
2. Original Bill, Receipts & Vouchers.
3. Bank Statement
4. Physical Progress.

Viee - Chairman 10/7;’[/9'
Jhalda Municipality

' Chairman
A Ggiﬁ‘“ " snaida Municipal'Y

et



Status on Fund received & SOE submitted

Annexure-i

SO t h

Enandki Vi Opening Balance | Fund Received form |Total Fund Avazilable go_m:””_“u *F__%_Mo ﬁ.aw SOE during the month Total SOE(Rs.) Balance (Rs.)

i (Rs.) SUDA(Rs.) (Rs.) (Rs.) ¥ of lune '17 b - :
4,47,800.00
81,000.00

2017-2018 2,00,024.00 7,28,824.00 235548.00 2,91,869.00 5,27,417.00 2,01,407.00
Total 5,28,800.00
F. & : Qﬁn
Yice = cChairfan

Jhalda Municipal

it
Vice-Chaifman
Municipality
b b e

vmﬁ*v\;



Annexure Il

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of June'2017

S| Expenditure
i f Expendi
No. |'tem of Expenditure (Amount in Rs.)

Non-Recurring

1 |Equipment

2 |Furniture

3 [Construction: (Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD

4 |L.E.C.& Materials
5 {(Renovation Works
6 |Base Line Survey
7 [Family Schedule, Training manual, HMIS format & HHW Kit bag
" Strengthening of existing Maternity Homes & Dispensaries (Not applicabie for the

present)

Recurring

9 [Honorarium of 3 Nos. FTS$'S and 12 Nos.HHW'S for the month of May'17 . 47,514.00
10 |Salaries of Health Officer & 5 Nos. Staff for the month of May'17 . 70,260.00
11 (Rent.
12 [Training.
13 |Drug. 1,61,254.00
14 |ILE.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 12,841.00

TOTAL 2,91,869.00
This is to certify that the amount as shown in the statement has not been preferred earlier.
Ygﬁm

Vice  chairman

Jhalda Municigali“ 1
B e

k a4 Jm\da



Voucher Details Statement: -
Statement of Expenditure for the Month of June'2017

Annexure Il

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
id to Health Offi 5 Nos. of Staff for th th
1 788 12/6/2017 Salary Salary paid to Health Officer & \ 0s. of Staff for the month of 70,260.00
May'17.
i id to 3 Nos.of FTS'S & 12 Nos. of HHW'S for th
2 9 12/6/2017 Honorarium Henaracim peld to 3 Nosal BiS'S Woalpabal i 47,514.00
month of May'17.
3 10 13/6/2017 Operating Cost Telephone Bill, Generater Biil, Tiffin, T.A. etc. 12,841.00
4 11 23/6/2017 Drug Medicine Purchased. 1,61,254.00

Total 2,91,869.00
Vice - Chairman
Ihalda Municipality
- pal
m Lo pcedRairmen

gedt



- OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY
P.O. — Jhalda, Dist — Purulia

.r'-‘d_'_.--“‘\\
NYND

b 24,9 ]
The Branch Manager,

STATE BANK OF INDIA,

Jhalda Branch, Jhalda

Sir,

I am enclosing a Cheque No 1M 1YY Dated (& * '  forRs 1,17,774.00{Rupees One Lakh
Seventeen thousand Seven hundred Seventy Four) only towards the Payment of Honorarium / Salary to the
H.O. / MS Cell Staffs /FTS/ HHWs of CBPHCS under Jhalda Municipality. A fist appended below mentioning

Memo No__ |5 /iM () Date: & /£ [2017

name, A/c no. total payment for the month of MaY' 2017.

SL Name Account No Amount
1|Arijit Jha 32660582353 30570.00
2|Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7,813.00
4|Biswajit Gupta 32458989233 7,813.00
5|Dhananjay Roy 32456724971 7,813.00
6{Raj Kumar Goswami 34221151785 7,813.00
7|Sunita Lahiri 32454915505 3,338.00
8|Mousumi Chandra 30720875798 3,338.00
9|Basanti Das 32253098534 3,338.00
10{Bina Mandal Choudhury 32462024484 3,125.00
11|Rita Dutta 32462008803 3,125.00
12|Lilabati Goswami 32144137842 3,125.00
13{Jhuma Chatterjee 32462064007 3,125.00
14iSunita Sonar 32507249863 3,125.00
15|Maya Goswami 32517083756 312500
16|Bina Choudhury 32517105807 3,125.00
17 {Mithu Laheri 32517032020 .125.00
18|Suchitra Chakraborty 30995426023 3,125.00
19|Anjali Das 32458982726 3,125.00|
20{Mani Baisnab 31938850011 3,125.00
21!Badal Kumari Shaw 32462087569 3,125.00
Total 1,17,774.00
In Wards:- One Lakh Seventeen thousand Seven hundred Seventy Four Only.
) atho 08 Jo¢ /)y

@fww ’

Certiftad that the amount has
not Leen praferred earier,

Page 1

JhatbaldaMiieinslity
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Collection File No

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

JHALDA MUNICIPALITY
NOTE & ORDER SHEET

{t Rﬂ-‘KMc&

Subject

Movdh® L ponses undey C.B. P HC.S. FO€
'a/\pavfﬁ 5y April’ 2017

Sﬁﬂ"' Date Note & Order
Presests pHac pad @71, T A @MY, Books ¢ Slakforay.
ete. EEVWW"'H* fﬂf— &prill 17 under bR Pnd
been in e
hove VY N . _Anount (£L), ' W
| tgogee” M= 4
¢ s m/W
3- 80-0 /6"!"‘:5.
A ig o= éyiﬂ
S oy TN M;@Me’”
- é\ [315_ = e
v @ 5
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S e Cog b
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(_CASH MEMO ) QD

SRI GURU BOOK STALL
MUNICIPAL MARKET, JHALDA (PURULIA)
No- 132

r

Name.......... .. 7’1‘-‘-@“;'}4 .............. e
AQAress. ........o......... J_MAAW'CJI’)AEJ/\;
\L w
rb?(l}" Particulars Rate Rs.f\mount 5 i,
Dl P PEPe 2aind | 178F]| 350 | W
;9 el - 12peR gofc | 240 (WO
9| Rlaphin — ep fng) o[ | 180 [
W) Ao - & pea [Snn) ygf-|He 12
L) Bilpdi - Gpo (bwd|éS]~ | 290"
&) %WP"’”’ Lba 5’1( O (A8
3’) AHm Lo ¢ | box J/S'{" 25" 1~
A Sanveleps — loepm | ol | @o- |7
)| Bonishterc - spe {igf- | 50 o
) Aneil = lgpn | ST g0 |
D Envomser ~ (8P R B
12| Shapoir — 1Epr | gl | F2T|Y
1) W - e | 28] 28T e

\ o

V -

| Fhank you OTA }gpé; LY

T uL ik




CASH MEMO

RADHA STORE (-
* BUS STAND, JHALDA (PURULIA)
Mob. No. 9734229062 / 8016057204

| hobite Phamn — Qo o
\ L Mﬂ\ﬂpcd’_ Sl S

¥ / /
| .
/ ‘/\\5/‘}"'./( i é?f . A

/

| \'d

% Birthday Cake Available here % /]

e
Y
G
Certified that the amount has
Gt been preferred eariex



L
7
Date..}.3. M{

. 18D
Aame.... i : i ;\rw &_15 M"'V‘“"\
Address ........... -n/\;»}l b <
Si. No Description Qnty. Rate Amount
L S bl Ty deerd -{f-&'ﬁ‘ ol 0 orep) -~ ™ e
: nmrh‘E \.-':H’ﬁn Lo PA_QW ad—T , /
2 Eﬁ/ﬁ_?vﬁ”?
- '-'!.._%};
o) W v
ﬂ l DTA U S
E& QE

g o
y/L '4['_\ i : For%@’

Rupeesin words 24
s Ml;:’j’,,
. ./
Contactfor: !Lgnbaard; glour.s‘t_qnbmrd Dg&tut Flex board, Banner, WaﬂPwdr@,\
Tharmocel Design, Sticker No. Plate, Digital & Computer screen Prmiugg

Offise : Stotion Raad, Jhalda (Near Water Tank) Mob,- 9434561281/B2675L441484
Aesl : Anondo Bazar, P.O.- Jhalda, Dist.- Purutio (W.A.) Pin- 793 208
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To,

The Chairman,
Jhalda Municipality.

Rent Bill for Generator for M&S-Cell and S.1. Reom purpose for the ronth of
April -2017

R/Sir,

I beg to state that I am Sri Sagar Nag, submitting here with the Generator Bill

e

———

of your Health M&S-Cell and S.I. Room for the month of April 2017.

SLNo. Room Details Rate Rupees

1. M&S Cell Office Room for Total 06(Six) ¥ oints | 60/= 360.00

2. S.I. Room for Total 02(Two) point : 70/= 140.00
Total Rs. | 500.00

/
Fd

/

Therefored request to you please consider me above mentioned Bill and cblige.

e

Thanking You. §N§/

N

g)\,;y .
Certified that the amount has

urs faithfo



A | CASH MEMO/BILL (M) 9933138510 ¥ b)

PAUL ELECTRIC

Main Road, Jhalda, Purulia (W.B.)

No.- /-?'
: DBER . cocivicinsncaimoriiossies
Name ﬂﬁ.ﬁécnnm“xm%amaﬂﬁg(@@f ﬂf&a’&ﬁﬁfﬂﬁ&f&m@

S E—

Sl ‘ Particulars Qnty. | Rate ésM OUNT P.

) b Tebe cser- @”"9 2| 430 /_,'30'0, %

SO 4D Lol f//‘y sf 150 480 @

N el Pe) | 36 &@R ng\‘wg.w
ity

s \\\‘

i

RS, I WIS «cccioiciicnnsnananinmnsassmenssssrsns isosrsins




- OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

P.O. - Jhalda, Dist ~ Purulia 03254 - 255219 °
Memo No _ 9 [t o Date: %‘“/ @ /20 13—
To,

. Paul Electric Store,
Main Road Jhalda,
Jhalda, Purulia.

|

Please arrange supply of following Materials for The CBPHCS Doctor
Chamber and M&S Cell Office room purpose under Jhalda Municipality.

e

| SL Materials Name  “Ouantity
No.
1. | Tube Light Set LED 02 Pcs
2. [IEDBUd | |05Pes 4
| .
' 3. [Bulb Holder 03Peks - |

Chatjfﬁaﬁﬁiﬁ ‘ZJ/W/H

Jhalda Municipality.

« » Vice-Chairman
@ﬂ’/:l.halda Municlpals‘ty

Phone/Fax: 03254 — 25521 9, email —j?zlm1.fniézpaf@gr'-:ail. cotn



U74899DL2000GOIT07738

CIN No :

Service Tax Registration No: AABCBS576GST179

PAN No: AABCBSSTEG

Purulia Telecom District
Telephone Biil

Name & Address of the Customr:

Customer Id 3005321334

JHALDA MUNICIPALITY Account Number 8005326911

L:’&*D = Phone Number 03254255070

HOSPITAL BUILDING B!II Number & Date‘ 194802447 - 08/06/2017

PURULIA Bill Period 01/05/2017 to 31/05/2017

PURULIAWB Payment Due Date 30/06/2017

723202 Customer Type Business

Credit Limit
Loyalty Points 168.00
Account Summary(in Rupees)

Previous Balance Payments Received Balance Amount Adjustments Current Bill Amount Amount Payable
(ignore, if paid) {Rounded to next Rupes)
=k B C=AB D E E+C-D
3,325.29 - 0.00 = 3,325.29 * 0.00 # 581.29 = 3,907.00

Late Fee shall be levied in the next bill @ 2% of the outstanding amount pending after Pay By Date. Minimum Late Fee is Rs 10/-.

Summary of Charges Amount{(Rs.)
Kindly register your mobile number and e-mail Id for better customer service. Visit your

nearest BSNL Customer Service Centre to register. Enjoy night free calling and also on Monthly Charges 345.00
Sunday.
Tl il s O EE R T EE E  E  F E R R R R R R R R R R R E R R R R R LR Usagecharges 440.90
One Time Charges 0.00
Discounts -307 .44
Service Tax 71.76
Late Fee 31.07
Vae \ Total Charges (Rs.) 581,29
M aﬂ:k
LA
;
,\‘ \ L Tax Details

( 66 Description Tax Rate Amount

) rb Service Tax 14.00% 66.08

L % Swachh Bharat 0.50% 2.43

" N Cess
ﬁ LM Krishi Kalyan Cess 0.50% 239
i A Accounts Officer(TR)
\'\1 l This is a Computsr gensrated Bill and hence does not
),Y require any Signature

Scan "QR' code for
> . making Bill Payment

W it the m ™ 1 through Internet

E & OE
: >< ...................................................................................................................

BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL

Purulia Telecom District
Account Number 8005326911 Phone Number 03254255070 Amount Payable 3,907.00
Bill Number 194802447 Bill Date 08/06/2017 Payment Due Date 30/06/2017
!
L ] | ?I

Mode of Payment [ cash I Cheque/DD [ Credit/Debit Card 1 E-Payment
Cheque /DD No. Dute Bank Branch Amount
Please Charge Rs. Agains: Card No. Card Expiry Date | Visa E}\ﬂasler
Signature Card Holder's Name [C] Diners  [JAmex

Please make crossed Cheque/DD/Pay order for Amount Payable (Rounded up) in favour of AD (Cash}, BSNL,Purulia.
Note: Post Officas { Banks 1o accept Bills for Current 81l Amount or Amount Payable against Account Number on of before Due Dats only.

Page 2of 3




T.A. (TRAVELLING ALLOWANCE) BILL

//]
Name of Persons / Employees: - ﬁ\waé-zm L Al? .y
A
Date of journey: - ‘:H %r 1S
Returning Date: - Q-‘, g ] ) ?r‘

Jhalda to Purulia and Purulia to Jhalda.

The Double the Bus Fare: Rs. ) M o
Total: Rs, ] 02" N
Purpose Journey: - Lw  alloc O 4\_@\4/ ;Mz,QfL-.'y ag T ¥ ¥ Pel1d

o 4& t/*m/(/\;\, AE Mmoo Mft,—g i Loy s

S
SigH@?ﬁ' Applicant

~
Bill for f/\*’i "~ (Rupees (95‘-._:* [\,,DKD ﬂﬂ L") only may be passed for payment.

Executive Officer
Jhaldy Manicipolity

Billfor ! 2 9//(Rupees D 2 b8 o Zamdas ) enly mey be passed for payment.

Ylatnon
Chairman
Jhalda Municipslity
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Certtfied that the amount has
not been preferred sarfier,



DUTTA SWEETS

Main Road, Jhalda, Purulia (W.B.)

DA A o Date..ﬂt}.’,é./!..é}z..
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Certified that the amourt has
not been preferred eartier.




T.A. (TRAVELLING ALLOWANCE) BILL

Name of Persons / Employees: - 7APAN KR. MA87D
O>/o € /20s1)

@) 9—/&6’/20;}

Date of journey:

Returning Date:

Jhslda to Purulia and Purulia to Jhalda.

The Double the B'us Fare: . Rs. — F6E0. 00/

Total: ----

Purpose Jou?ney: - /}Zéﬂﬁf/df 4{5&@’7 BHlerA £o 6Mif.«:«)/m M
M r. W—f . '

Signature of Applicant

Bill for /66/» (Rupees One Lardred J)‘q"-fy Jnﬁ; ) only may be passed for payment.

Lxecutive Officer
Jhalda Municipality

-

Bill for /80f (Rupees AL Kinolred S)’fv ﬂﬁ?,_) only may be passed for payment.

/-

Chairman
@ Jhaida Municipality




T.A. (TRAVELLING ALLOWANCE) BILL

Name of Persons / Emp oyees: - DY O AN THY 4 0/‘/
Date of journey: . 4 ?’/2' 6/ 20/
Returning Date: = o 5% 0 6/ 20/1)

Jh:ilda to Purulia and Purulia to Jhalda.

The Double the Bus Fare: Rs, —* t60. m/«

Total: -- Rs.

nolhana
Purpose Journey: - 40N /5‘{7 Wy P Aeni fe ABayaen s 42047
M/ Al |

y vy
Sigmature of Applicant

Bill for /Ad/>  (Rupees 57!-2 Kocnity =& Sia /*9 0’-‘7 ) only may be passed for payment.

-

- Executive Officer
Jhalda Municipality

L]

Bill for /5ﬂé (Rupees one Lendred Sox é,a,.ﬁ, ) enly may be passed for payment.

i

Chairman
Jhalde Municipality

e
Certified that the amount has
NOL een preferred earlier,



) 241149
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. 181,254 /,_

\ Lj/ )Lpﬁi-ham |
: pailty : Jhalda Municipality

Jhalda Munici
9f

Certified that the amount has
. mmm-qu.ll
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JHALDA MUNICIPALITY
NOTE & ORDER SHEET
ﬁ‘ipﬁhﬂn File No
Subject
4$25-¥he yaon 2o\ -8,
Sﬁ':_al Dutal Note & Order

ta]el1a

A= pen- M.:;y—chn,_a} alda Mo Q,J\\pcxl,,&/?
GO s ‘La)fﬂﬂ({w/”'y[)abici t£)%) 15 M8 Plovenee Tha
év\ppba i) Malicl s % %GTE Qrnolidey and Evliny
I Shecle Qe.a/mkm_, oy S BPwves ul v Thald 4
Mwmubd»lq\

Now M2 Provener T-Bis oot Ao

LG'\\\ W,L\&/V‘ 0} Q.g;_._tn\m /vap.eﬁagmu Lalz.k

i vt el kit §5 Hin GRE
w-o. £€.0. oy Thaldg

w 73, 33 o Wy
’}\/\W‘”@\DM L& A u,.»:b cj.rv\n‘ihcgnn,ﬂkfum

P jor. 33t~

A PPITONE S PEEN

&,&“W 0P ueh
Y e (ALY Mbw%’)'w

\my% J
Certified that the amount has
- NOL ueen preferned eanier.
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FLORENCE INDIA

32, Ezra Swreet, 6th Floor

R No. 608, Kolkata-700 001

Phone t 033 3985-1542

Tele Fax 1 2235-7094

Mobile 1 9432141946
E-mail ! florenceindia@gmail.com
Web. Site | www.florenceindia.com

To
e ehae sl

T haldo M e P J(I.d*é,

Date:- 22. 04, | 7T

Respected Sir,

We do hereby authorize Mr. P RASAN TA DY VA to collect the
payment on behalf of us. His signature is duly attested as under.

Thanking You

Yours faith:fully
J
FLOREN INDIA
7 &-’
Authorke Signatoyy

szm/.) mﬁt Bl
“Signature of P RPré AN LY PUTIA

FLOREN INDIA
2
t -_’__-' -
* Authori Signatory

ATTESTED

© Not-ueen preferred-eariiar




INVOICE

\WFLORENCE INDIA

g 32 EZRA S REET, KOLKATA - 700001 PHONE KO. - 2235 - 7094
DL.NO. - 5364 SW #4319 SBW "FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 195670965217
SALE BILL FIZMUN/ 17 -18/ 171 AGENT CODE & NAME -
BILL DATE :
CUSTOMER NAME & ADDRESS ORDER NO
The Chairman DATE -
Jhalda Municipality CHALLAN 171
P.O. - Jhajda DATE -
Dist. - Purulia, West Bengal
sL DESCRIPTION. BATCH EXP. | QUANTITY] TOTAL RATE | . PER VALUE
RS. P
1 |INJ. GENTAMYCIN 80MG [ PC-01 |12/18[ - 150 Vail | 7.50 ‘VAIL 1125.00
2 |[INJ. DICLOFENAC 50MG BC 1843 | 12/18 [ 200 Amps '
BC 1845 |[12/18| 10 Amps |210 Amps] 5.00 AMP 1050.00
3 |INJ. ONDANSETRON 2MG BC 1797 [11/18 30 Amps | 3.50 AMP 105,00
4 |TAB. PREDNISOLONL 5MG B 167258 | 4/18 600 Tabs | 8.60 15'S’ 344.00
5 |TAB. ALPRAZOLAM 0.5MG MH 17002 | 12/18 600 Tabe | 15.00 15'S 600.00{
6 |CIPROFLOXACIN EYE DROP BC 1804 |11/18] 225 Phiel !
BT 1803 | 11/18] 75Phiel ; 300 Phiel] 8.50 [ PHIEL 2550.00
7 [TAB. DICYCLOMINE 20 18D 17273 | 2/19 |1200 Tabs| 7.00 | 10 340.00
8 |TAB. NORFLOXACIN 400MG - | NR 1701 | 2/20 iSOOOTal_:f;' 28.00 ; 108 84¢0.00
9 [VITAMIN A Di'. | VAS 1505 | 12/17 I'33Bott | 96.00 | L.7L 5038.00}
10 [TAB. DOXYCYTLINE 100M¢ MTDX 1606| 8/18 | EON Tabs | 24.CC | &4 1800.00
| 11 |TAY. VITAMIN P COMPLEX 607 ATQ | 8/18 | 6000Tabs| 7.00 10'S 4200.90
12 |TAE. DOMFEP'DONE 10MG BD 161091| 10/18 244 Tabs | 6.00 10'S 144.00
13 |TAE IRON ~ F'OLIC (Large) ‘ BE 17007 | 6/18 [3(COTzhs | : g
' BE 17020 | 8/1¢# ,3000Te :s;eooombs] 1180 | 108 7080.00
14 |TAB. CEFIXIME 200MG INB 7002 | 12/18] 240"Taba| 79.00 10'S 18960.00
15 |TAB. AZITHROMYCIN 500MG [TAZ 1611/B 10/18-‘ 560 Tabs = . 45
) TAZ 1610/B| 9/18 | 540 Tabs [ 15CC Tabs| 51.00 | 3'8 25500.00
16 |CAP. AMOXYCILLIN 500MG BC 17002 | 12/18 | 8C0Cacs 7 TS : :
: BC 17003 | 12/:€ - 2207ape | 3000Taks| F2.00 3003 17400.60
17 |TAB. PARACETAMOL 500 MXR 0256 | 10/19] J_?m)mnbb 8.80 | 1C'8 | 7670.00
18 |[TAB. RANITIDINE 150 MG . RW 1703/A| 10, 18, 309%ebs| 4.65 | B L O Ojj_c__\_n
19 |ORAL REHYDRATION SALT | Z 17154 | 2/1% | 823 “L't:_] - ~§-~ - S :
W R LR R D SRS M o YSRGS (1
20 CAT OMEFEAT L2 20MG - BR16i0C [10/17] L S0 Tane) 17 5 Sl
21 [SENZVUREPT ST LOTION | . 497 L4110, Sliei R GBI e R T g
| S8 (CAF. CLFHFI "7 0250MG | VS 7064 | 7718 . ;'_fl*.i‘: WRok | T0.00" L AN O e 90,
Remarks : C/" 118985, 6”
Rupoes : AR, T - G e |
1oF
For F:OFCI@ 1dia '

" Subject to Kolkate Jurisdiction AuthoriSed b:rnﬂﬁry

FLORENCE IMDiIA
32, Bzra Stree!,
-Room No, 609, 8th Floer,
Kolkats - 700091

%



|
i

INVOICE

RENCE INDIA

LEZRA g,TREET KOLKATA - 700001 'PHONE NO, - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW ; g FAX NO. - 39851542
: VAT NO. - 19570965023 CST NO. - 19570965217 _ s
SALE BILL FEZMUNY 17-187 171 AGENT CODE & NAME :
BILL DATE :
CUSTOMER NAME & ADDRESS ORDERNO
The Chairman DATE -
Jhalda Municipality CHALLAN. - 171
P.O. - Jhajda DATE -’
Dist. - Purulia, West Bengal '
SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE. | PER | - VALUE-
. ' RS. P
| | BROUGHT FORWARD . 118955.00
23 |ABSORBENT COTTON 277 4720 | 16 Pkts
276 . | 3/20 | 12Pkts
275 2/20 | 2Pkts | 3QPkts | 30.00 | 100GM " 900.00
24 |ABSORBENT GAUZE 76 2/19 120Pcs | 5.50 PC '660.00
25 |PARACETAMOL SUSP. 125MG | BA 17049 | 12/18| 160 Bott_
BA 16748 | 11/18| 50Bott | 210 Bott | 15.50 | 50ML ' 3255.00
26 |SUSP. METRONIDAZOLE ML60 |[-1/19 210 Bott | 18.00 | ‘60ML- 3780.00
27 [SUSP. COTRIMOXAZOLE 'BA 17176 | 2/19 | 130 Bott
BA 16797.] 11/18| 20Bott | 150 Bott | 13.00 | S0ML 1950.00
28 |TAB. CETRIZINE 10MG ITQ0092 [ 12/19 1500 Tabs| -4.50 10'S ..675.00
29 |TAB. DICLOFENAC 50MG BD 17257 | 12/18 4800Tabs| 5.00 | 10'S |  2400.00
30 |TAB. AMLODIPINE 5MG BD 17257 | 2/19 2400Tabs| 8.00 | 10'S 1920.00
31 |MICONAZOLE OINTMENT 588 | 2/19 180 Tubes| 23.00 | 15GRM 4140.00
32 |POVIDONE ICDINE OINT. 540 12/18] 125 Tube-
: 541 12/18| 50 Tubas _
539 12/13| 95 Tabes | 270 Tube [ 24.00.. [ 15CRM "6480.00
33 |TAB. CIPROFLOXACIN 500MG | JK 16111 | 11/19 '900Tabs | . 30.00 108, 2700.00
34 |AZITHROMYCIN SUSP. 200MG | NCR 0068 | 11/18] 60 Bott _ i .
- LIN 16L05 | 11/18| 20Bott |- 90 Bott | 39.00 | 1SML 3510.00
35 |TAB. METRONIDAZOLE 400 L2224 |11/19 2900Tabs! 7.50 30'8 . 2250.00
|
L
|
Y F
. 153,575.00.
AddVA T@5% 7,678.75
Less Rounded Off 0.25
Remarks 161254.00]
Rupees : One Lakh Sixty oie thousand Two hundred Fifty four onty.

]

0.y Subjectto Kolkata Jurisdiction

b

Autho

- 32, Ezra Street,

- Far ?# Ing

,ISIQ ory
FLORENCE INDIA

_ Room No. 609, 6th Floor,

Ceruﬂedlhtmeamoumhas

N been preferred earlier.

M E—_——

Kolkata 700 001
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Office of the Councillors, Jhalda Municipality

jhimunicipal@gmail.com - P.O. - Jhalda, Dist — Purulia 03254 - 255219
Memo No: _[4/F.M. (1) - -_: : 05 [eog/2017
v~y
To, ) {'E_i:)
The Director, PO Hj Q.CTUO Ve
SUDA (Health Wing) « TJUN 2017 >
ILGUS Bhavan, H-C Block, Sector-iil, n ' X /o L
Bidhannagar,Kolkata -700091. 0 ANV SN
West Bengal "/
Sub: -Submission of Statement of Expenditure (S.0.E.) for the month of May'2017
Sir,

| am submitting herewith the Statement of Expenditure (S.0.E.) of Community Based Primary Health Care
Service for the month of May' 2017 for your information.

Thanking you,
Yours faithfully

Chal)f@aq\m‘( 05746/)9'

Jhalda Municipality -
"~ \fice Chairman

@ (1"4% Jhakla Municipafty
J\
Enclosed: - ‘

pot

1. 5.0.E.
(a)Annexure-I
{b)Annexure-Ii
{c)Annexure-ll




Status on Fund received & SOE submitted

Annexure-|

S to th
- et Opening Balance Fund Received form |Total Fund Available gﬂﬂmﬂﬂwﬂv M_ﬁ.uw SOE during the month Total SOE(Rs.) Balance (Rs.)
S e (Rs.) SUDA(Rs.) (Rs.) o vu of May '17 . s
4,47,800.00
81,000.00
2017-2018 2,00,024.00 7,28,824.00 117774.00 1,17,774.00 2,35,548.00 4,93,276.00
Total 5,28,800.00
lhay :
Chairrhan Qu\\nuh\\.ﬂ.
Jhalda Municipality
Vice omh@%%,z
g m_lﬂui\. . hj%ma

peath A




Annexure [l

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of May'2017
NS;' Item of Expenditure ( Aﬁ:’;ﬁ:‘:i:::.)
Non-Recurring
1 |Equipment
2 |Furniture
3 |Construction: {Not applicable for the present)
a) Sub-Centre
b) OPD cum Maternity Home
¢} OPD
4 |.E.C.& Materials
5 [Renovation Works
6 |Base Line Survey
7 |[Family Schedule, Training manual, HMIS format & HHW Kit bag
. Strengthening of existing Maternity Homes & Dispensaries {Not applicable for the
present)
Recurring
9 |Honorarium of 3 Nos. FTS'S and 12 Nos.HHW'S for the month of April'17 . 47,514.00
10 (Salaries of Health Officer & 5 Nos. Staff for the month of April'l7 . 70,260.00
11 |Rent.
12 [Training.
13 |Drug.
14 |LLE.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.)
TOTAL 1,17,774.00

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

B
pest

o yonin

Gi"?m’ Jhalda Municipality

p



Voucher Details Statement: -
Statement of Expenditure for the Month of May'2017

Annexure [l

Sl No. | Voucher No Date Iltem of Expenditure Nature of Expenditure Amount (Rs.)
Sala i Health Officer & 5 Nos. of Staff f th of
1 485 19/5/2017 Salary Bary paiata Hee wersSS Nos o or o 70,260.00
April'17.
H i i 3 Nos.of FTS'S & 12 Nos. of 'S for th
2 6 19/5/2017 Honorarium onorarium paidta 3 Nos.of FTS'S & 12 Nos. of HHW'S for the 47,514.00
month of April'17.
Total 1,17,774.00
athay
i o
Chai .m.: .:”Nmﬂh\ \w|
Jhalda Mugjcipatity {cipafty
aida Mun

peckt:



OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY
P.Q. - Jhalda, Dist — Purulia
Date: /

H)

iieme No fimM /2017
To,

The Branch Manager, :
STATE BANK OF INDIA, 0 VE

Jhalda Branch, Jhalda Vg] kf

Sir,

I am enclosing a Cheque No __ 9.4 11 YD Dated __J &f]ff’é for Rs 1,17,774.00{Rupees
One Lakh Seventeen thousand Seven hundred Seventy Four) only towards the Payment of Honorarium /
Salary to the H.O. / MS Cell Staffs /FTS/ HHWs of CBPHCS under Jhalda Municipality. A list appended below
mentioning name, A/c no. total payment for the month of April' 2017.

SL Name Account No Amount

1| Arijit Jha 32660582353 30570.00
2|Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7,813.00
4|Biswajit Gupta 32458989233 7,813.00
5|Dhananjay Roy 32456724971 7,813.00
6|Raj Kumar Goswami 34221151785 7,813.00
7|Sunita Lahiri 32454915505 3,338.00
SiMousumi Chandra 30720875798 3,338.00
9|Basanti Das 32253098534 3,338.00
10|Bina Mandal Choudhury 32462024484 3,125.00
11|Rita Dutta 32462008803 3,125.00
12|Lilabati Goswami 32144137842 3,125.00
13|Jhuma Chatterjee 32462064007 3,125.00
14|Sunita Sonar 32507249863 3,125.00
‘15|Maya Goswami 32517083756 3,125.00
16|Bina Choudhury 32517105807 3,125.00
17|Mithu Laheri 32517032020 3,125.00
18{Suchitra Chakraborty 30995426023 3,125.00
19|Anjali Das 32458982726 3,125.00
20|Mani Baisnab 31938850011 3,125.00
21|Badal Kumari Shaw 32462087569 3,125.00
Total 1,17,774.00

In Wards:- One Lakh Seventeen thousand Seven hundred Seventy Four Only.

%/y’

Executive Officer | ¢

Jhalda Municipality -

D gk
/ | :
.;w;‘\ ;I;S, e
Chairman
thaida Municipaity

gl Brad
GRS

g, (rr
Certified that the amoun'g has

not been preferred sartier,

Page 1




o eitey V\C;""S' N
¢ Office of the Councillors, Jhalda Municipality
jhimunicipal@gmail.com P.O. — Jhalda, Dist — Purulia 03254 - 255219
Memo No:_J] G+ M+ (}1) Date: 08 [¢<72017
(.}f 'I

To, / ' -‘:\ f() [ 1-#)

The Director, ‘! (Lo‘;‘»ﬂ \ /

SUDA (Health Wing) F - it

ILGUS Bhavan, H-C Block, Sector-Iil, =1t g

Bidhannagar,Kolkata -700091. {1_ {

West Bengal

Sub: -Submission of Statement of Expenditure {S.0-E-)-for the month of April'2017

Sir,

‘ I am submitting herewith the Statement of Expenditure {S.0.E.) of Community Based Primary Health Care
Service for the month of April' 2017 for your information.

Thanking you,
Yours faithfully
Vice - challrﬁaﬁ£ 8/5‘ / )&
s . Jhalda Municipality
'?ﬂ'

0. ...\3\( W

\ B .o AT ot
Enclosed: - LEN XY i ok
1.5.0.E \ : ¥
(a)Annexure-I|

{b)Annexure-l
{c)Annexure-lli



Status on Fund received & SOE submitted

Annexure-|

SOE sent upto th
L5 Opening Balance | Fund Received form |Total Fund Available UPTOt€ 1 SOE during the month
Financial Year Month of April '17 ; Total SOE(Rs.) Balance (Rs.)
(Rs.) SUDA(Rs.) (Rs.) of April '17
(Rs.)
2017-2018 2,00,024.00 2,00,024.00 1,17,774.00 1,17,774.00 82,250.00

Total

Vice - nrm_ﬂ%x om\ul\Mo\&r

Jhalda Municipality

&6
b\ﬁ%ﬁ\\

E@m.‘x\‘ uﬁm.ﬁm

wall mat

- \Jice O_Enﬁ Ry




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

Yices Cha%ﬁ”m‘

Jhalda Municipaliat‘x”

€)1C1£V B;g“(

Annexure Il
Monthly Summary Sheet on SOE of Jhalda Municipality
For the month of April'2017
sl . - Expenditure
No. s e {Amount in Rs.)
Non-Recurring
1 |Equipment
2 |Furniture
3 |Construction: (Not applicable for the present)
a) Sub-Centre
b) OPD cum Maternity Home
¢) OPD
4 |L.E.C.& Materials
5 |Renovation Works
| 6 |Base Line Survey
7 |Family Schedule, Training manual, HMIS format & HHW Kit bag
" Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)
Recurring
9 |Honorarium of 3 Nos. FTS’S and 12 Nos.HHW'’S for the month of March'17 . 47,514.00
10 {Salaries of Health Officer & S Nos. Staff for the month of March'17 . 70,260.00
11 |Rent.
12 [Training.
13 |Drug.
14 |1LEC.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.)
TOTAL 1,17,774.00

\'\"- ATy

G\

'




Annexure lli
Voucher Details Statement: -
Statement of Expenditure for the Month of April'2017

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Sala id to Heal & 5 Nos. of for th h of
1 1832 13/4/2017 Salary ry paid to Health Officer _ os. of Staff for the month o 70,260.00
o March'17.
H i i .of FTS' . of HHW'S for th
2 3 13/4/2017 Honotrim onorarium paid to 3 Nos.of FTS'S & _HN Nos. 0 S for the 47,514.00
month of March'17.
Total 1,17,774.00

%h?aﬁ

Vice - Chairman -

Jhalda Municipality .« e
P e

O
g.ev™ B




To,

The Branch Manager,
STATE BANK OF iNDIA,

OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

Memo No_9%  /im

Jhatda Branch, Jhalda

Sir,

| am enclosing a Cheque No 241 142

P.O. - Jhalda, Dist = Purulia

Date: 11/ l; /2017

Dated [ '%4 Y I ! 3 for Rs 1,17,774.00(Rupees One Lakh
Seventeen thousand Seven hundred Seventy Four) only towards the Payment of Honorarium / Salary to the
H.O. / MS Cell Staffs /FTS/ HHWs of CHPHCS under Jhalda Municipality. A list appended below mentioning
name, A/c no. total payment for the month of March' 2017,

SL Name Account No Amount

1|Arijit Jha 32660582353 30570.00
2{Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7,813.00
4Biswajit Gupta 32458989233 7,813.00
5|Dhananjay Roy 32456724971 7,813.00
6]Raj Kumar Goswami 34221151785 7,813.00
7{Sunita Lahiri 32454915505 3,338.00
8|Mousumi Chandra 30720875798 3,338.00
9|Basanti Das 32253098534 3,338.00
10|Bina Mandal Choudhury 32462024484 3,125.00
11|Rita Dutta 32462008803 3,125.00
12|Lilabati Goswami 32144137842 3,125.00
13[Jhuma Chatterjee 32462064007 3,125.00
14)Sunita Sonar 32507249863 3,125.00
15|Maya Goswami 3 32517083756 3,125.00
16|Bina Choudhury 32517105807 3,125.00
17]Mithu Laheri 32517032020 3,125.00
18|Suchitra Chakraborty 30995426023 3,125.00
19]Anjali Das 32458982726 3,125.00
20|Mani Baisnab 31938850011 3,125.00
21|Badal Kumari Shaw 32462087569 3,125.00
Total 1,17,774.00

In Wards:- One Lakh Seventeen thousand Seven hundred Seventy Four Oniy.

Vi

N

Jhalda Municipality

k%((
Chai maA

Chairman

Jhatda Municipality

-

. SR

Certified that the amount has

« hot been preferred earlier.
e Page 1
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Office of the Councillors, Jhalda Municipality Sy

: X
' el e ORI SR
jhlmunicipal@gmail.com P.O. - Jhalda, Dist — Purulia 03254 - 255219
Memo No: _ 1/ - M .(FD P Date: 02 /03/2017
, N
LI 2\ s
e Director, 1 "

SUDA (Health Wing) - - 3 MAF f'n =)

ILGUS Bhavan, H-C Block, Sector-lll, | 2 |

Bidhannagar,Kolkata -700091. \ c;{\ oy /

West Bengal NS //

: )’

Sub: -Submission of Statement of Expenditiite (5.0.E.) for the month of February'2017

Sir,

I am submitting herewith the Statement of Expenditure {5.0.E.} of Community Based Primary Health Care
Service for the month of February' 2017 for your information.

Thanking you,
Yours faithfully

Vice~ Chairﬂan *o 2/03/20)_?_

Jhaldg. M"'H“P?H&\h

@Mﬂ--\ﬂ . cipality

Enclosed: -
1.5.0.E.
{a)Annexure-I|
{b)Annexure-Il
(c})Annexure-it



Status on Fund received & SOF submitted

Annexure-|

Financial Year

Opening Balance
{Rs.)

Fund Received form
SUDA(Rs.)

Total Fund Available
(Rs.)

SOE sent upto the
Month of January'17
(Rs.)

SOE during the month
of February'17

Total SOE(Rs.)

Balance (Rs.)

2016-2017

1,07,390.00

3,70,400.00

81,000.00

3,22,800.00

81,000.00

4,44,400.00

81,000.00

2,72,800.00

17,60,790.00

1226740.00

1,17,774.00

13,44,514.00

4,16,276.00

Total

16,53,400.00

vice- cral B 02 703 )1

Jhalda 3:223:2

Ers

Sno Chairman

Municipality




Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of February'2017

Annexure |}

sl
No.

Item of Expenditure

Expenditure
{Amount in Rs.)

Non-Recurring

Equipment

Furniture

Construction: {Not applicable for the present)

a) Sub-Centre

b} OPD cum Maternity Home

c) OPD

.LE.C.& Materials

Renovation Works

Base Line Survey

SNy |ln | s

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

strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)

Recurring

Honorarium of 3 Nos. FTS’S and 12 Nos.HHW'S for the month of January'17 .

47,514.00

10

Salaries of Health Officer & 5 Nos. Staff for the month of January'17 .

70,260.00

11

Rent,

12

Training.

13

Drug.

14

LEE,

15

Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.)

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

TOTAL

victe- Chaﬁan a;d

’“iﬁce“%fnaﬂﬁm

1,17,774.00

micipality

/03]



Voucher Details Statement: -

Statement of Expenditure for the Month of February'2017

Annexure i

SI No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
i id Ith Offi 5 Nos. of Staff for th i
1 45 & 46 17/2/2017 Salary Salary paid to Healt icer & _om of Staff for the month o 70,260.00
January'l7.
i id t .of FTS' 12 Nos. of HHW'S for th
2 47 17/2/2017 Honorarium HERaTR el t 3 Nes sl S5 & i e 47,514.00
month of January'17.
Total 1,17,774.00

viee - mwmmnw%nxo 2/03/79

Em_n@_n ::%.—mm_ﬁw\u:

B-piba)da Mun nicipality



OFFICE OF THE COUNCILLORS, JHALDA MUNICIPAL?TY yfﬂ)
P.O. - Jhalda, Dist = Purulia -
Memo No_ 15 /1M [x\) ‘<<{\< A Date: /¢/ 1/2017
To,
The Branch Manager,
STATE BANK OF INDIA,
Jhalda Branch, Jhalda
Sir,
I am enclosing a Cheque No 24 1% r Dated |{‘IL' 13 for Rs 1,17,774.00(Rupees One Lakh
Seventeen thousand Seven hundred Seventy Four) only towards the Payment of Honorarium / Salary to the
1.0. / MS Cell Staffs /FTS/ HHWs of CHPHCS under Jhalda Municipality. A list appended below mentioning
name, A/c no. total payment for the month of January' 2017.

.

L SL Name Account No
1}Arijit Jha 32660582353 30570.00
2{Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7,813.00
4|Biswajit Gupta 32458989233 7,813.00
5|Dhananjay Roy 32456724971 7,813.00
6{Raj Kumar Goswami 34221151785 7,813.00
7|Sunita Lahiri 32454915505 3,338.00
g Mousumi Chandra 30720875798 3,338.00
91Basanti Das 32253098534 3,338.00
- 10]Bina Mandal Choudhury 32462024484 3,125.00
L 11|Rita Dutta 32462008803 3,125.00
12|Lilabati Goswami 32144137842 3,125.00
1 13[Jhuma Chatterjee 32462064007 3,125.00
14|Sunita Sonar 32507249863 3,125.00
15|Maya Goswami 32517083756 3,125.00
16|Bina Choudhury 32517105807 3,125.00
17|Mithu Laheri 32517032020 3,125.00
18}Suchitra Chakraborty 30995426023 3,125.00
19|Anjali Das 32458982726 3,125.00
20|Mani Baisnab 31938850011 3,125.00
21{Badal Kumari Shaw 32462087569 3,125.00
Total 1,17,774.00

In Wards:- One Lakh Seventeen thousand Seven hundred Seventy Four Only.

e

Chairman
Jhalda Municipality

Chayman
Jhalda Municipality

2. Ginpha -
WV
@W » amount has

{‘l'ﬁ- i C '~f: r“.... ;
not | cerved earlien

Page 1



Office of the Councillors, Jhalda Municipality

Nens AT DRI FEEIER TR

Jhimunicipal@gmail.com P.O. - Jhalda, Dist.= Purulia 03254 - 255219
Memo No: _L / 7, 8. (H) Date: 07 /[84/2017

To,

The Director,

SUDA (Health Wing)

ILGUS Bhavan, H-C Block, Sector-lil,
Bidhannagar,Kolkata -700091.
West Bengal

Sub: -Submission of U.C. & Statement of Expenditure (5.0.E.) for the month of March'2017

Sir,

| am submitting herewith the U.C. & Statement of Expenditure (S.0.E.) of Community Based Primary Health
Care Service for the month of March' 2017 for your information.

Thanking you,
Yours faithfully

/.‘

. a/hay
Yice — Cha’gman 0?/4/”_
thalda Municipalit G
Vice-Ch&lﬂ'n
Shalda Municipaltty

Enclosed: - B. Lo
1. U.C. Acctt . pssh,
2.5.0.E.

{a)Annexure-|

(b)Annexure-l|

(c)Annexure-1ll




- Submission of Utilisation Certificate (UC)

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

Utilisation Certificate

(Form No. S.R.330 A)

Certify that out of Rs. 17,34,400.00 of Grants-in-aid sanctioned during the year 2016-2017 in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.1,07,390.00 on
account of unspent balance of the previous year, a sum of Rs. 16,41,766.00. has been utilised for the
purpose it was sanctioned and the balance of Rs.2,00,024.00 remaining unutilized at the end of the 4th
quarter has been carried forward to the A/C of next quarter of FY 2017-2018.

S| No. Letter No. Date Amount {in Rs.)

1  |SUDA-67/2006(Pt.- 11)/14(63) 3/5/2016 3,70,400.00
2 SUDA-67/2006(Pt.- IV)/48(43) 17/6/2016 81,000.00
3 SUDA-67/2006(Pt.- 11)/81(53) 5/8/2016 3,22,800.00
4 SUDA-67/2006(Pt.- IV)/80(25)} 5/8/2016 81,000.00
5 SUDA-67/2006(pt. - 11)/159(72) 5/10/2016 4,44,400.00
6 SUDA-67/2006(pt. - IV)/182(42) 25/11/2016 81,000.00
7 SUDA-67/2006(Pt. - 111}/226(63) 30/1/2017 2,72,800.00
8 SUDA-67/2006(pt. - IV}/290(59) 28/3/2017 81,000.00

TOTAL 17,34,400.00

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

KINDS OF CHECK EXERCISED
1. Books of Accounts
2. Original Bill, Receipts & Vouchers.
3. Bank Statement
4. Physical Progress.

yise-~ Cha{:man ‘?7/4/)9'
Arpldaciutinimdity
Jhalda Municipality
B. £vpta

Acar. frzcdt



Status on Fund received & SOE submitted

Annexure-|

Financial Year

Opening Balance
(Rs.)

Fund Received form
SUDA(Rs.)

Total Fund Available
(Rs.)

SOE sent upto the
Month of February'17
(Rs.)

SOE during the month
of March'17

Total SOE(Rs.)

Balance (Rs.)

2016-2017

1,07,390.00

3,70,400.00

81,000.00

3,22,800.00

31,000.00

4,44,400.00

81,000.00

2,72,800.00

81,000.00

18,41,790.00

1344514.00

2,97,252.00

16,41,766.00

2,00,024.00

Total

17,34,400.00

Vice — 9&%&%&& Qw\ﬂ\\mr

Ihalda Musicipaliin
,_SW"MM Municipality

B. Gopre:
Frcett, Resth
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& Annexure li
Monthly Summary Sheet on SOE of Jhalda Municipality
For the month of March'2017
S It fE dit Expenditure
No. B i (Amount in Rs.)
Non-Recurring
1 |Equipment
2 |Furniture
3 |Construction: {Not applicable for the present)
a) Sub-Centre
b) OPD cum Maternity Home
c) OPD
4 |I.E.C.& Materials
5 [Renovation Works
6 |Base Line Survey
7 {Family Schedule, Training manual, HMIS format & HHW Kit bag
2 Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)
Recurring
9 |Honorarium of 3 Nos. FTS'S and 12 Nos.HHW’S for the month of February'17 . 47,514.00
10 |Salaries of Health Officer & 5 Nos. Staff for the month of February'17 . 70,260.00
11 |Rent. 2,000.00
12 |Training.
13 |Drug. 1,62,000.00
14 |L.E.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 15,478.00
TOTAL 2,97,252.00

This is to certify that the amount as shown in the statement has not been preferred earlier.
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Vice — Chairman dﬂ4
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Voucher Details Statement: -
Statement of Expenditure for the Month of March'2017

Annexure I

Sl No. | Voucher No Date ltem of Expenditure Nature of Expenditure Amount (Rs.)
Sal id to Health Offi Nos. h of
i 48 & 49 14/3/2017 Salary alary paid to Health Officer & 5 _Om of Staff for the month o 70,260.00
February'l7.
i id to 3 Nos.of FTS' i HW'S for th
5 50 14/3/2017 M Honorarium paid to 3 Nos.of FTS'S & 12 Nos. of H S for the 47.514.00
month of February'17.
3 51 10/3/2017 Operating Cost Telephone bill, Generator bill, Printer Refil, Tiffin, etc. 4,540.00
Rent bill paid to Md. Jahangir f +i -f
4 £3 10/3/2017 s ent bill paid to ahangir for Sub Centre @ Rs. 1,000/- for 2.000.00
the month of November and December'2016.
5 53 10/3/2017 Operating Cost T.A. hill. 1,600.00
6 54 16/3/2017 Drug Medicine Purchased. 1,62,000.00
7 mmw“. 2 31/3/2017 Operating Cost Telephone bill, Generator bill etc. month of March,17. 9,338.00
2

Total 2,97,252.00

: KM_‘\BR

Vice - Chairman ot §w

Jhalda Municipality

Vice-Chairman

Ringlda Municipality

Pccti. Bssht.




OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

[\
Memo No_{ ¢ 37im
To,

The Branch Manager,
STATE BANK OF INDIA,
Jhalda Branch, Jhalda

Sir,

i am enclosing a Cheque No
One Lakh Seventeen thousand Sev

QL1136

P.0. - Jhalda, Dist — Purulia

Dated

Date: < [ 9242017

L ‘°'¥A 1™ for Rs 1,17,774.00{Rupees

en hundred Seventy Four} only towards the Payment of Honorarium /

Salary to the H.O. / MS Cell Staffs JFTS/ HHWs of CHPHCS under Jhalda Municipality. A list appended below
mentioning name, A/c no. total payment for the month of February' 2017.

SL Name Account No Amount
1|Arijit Jha 32660582353 30570.00
2|Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7.813.00
4|Biswaijit Gupta 32458989233 7,813.00
5|Dhananjay Ray 32456724971 7,813.00
6|Raj Kumar Goswami 34221151785 7,813.00
7]Sunita Lahiri 32454915505 3,338.00
8| Mousumi Chandra 30720875798 3,338.00
9}Basanti Das 32253098534 3,338.00
10|Bina Mandal Choudhury 32462024484 3,125.00
11|Rita Dutta 32462008803 3,125.00
12|Lilabati Goswami 32144137842 3,125.00
13{Jhuma Chatterjee 32462064007 3,125.00
14|Sunita Sonar 32507249863 3,125.00
15{Maya Goswami 32517083756 3,125.00
16|Bina Choudhury 32517105807 3,125.00
17|Mithu Laheri 32517032020 3,125.00
18|Suchitra Chakraborty 30995426023 3,125.00
19|Anjali Das 32458982726 3,125.00
20|Mani Baisnab 31938850011 3,125.00
21|Badal Kumari Shaw * 32462087569 3,125.00
Total 1,17,774.00
in Wards:- One Lakh Seventeen thousand Seven hundred Seventy Four Only.
\;) Jhalda Municipality
O. L/ B {3#*%" Chairmam
\ Jhalda Municipality

Certiﬁ%&%at the amourt has
preferred earlier.
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JHALDA MUNICIPALITY
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Amarnath Ray

BILL BOOK
Mob : 9333885433
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W Goods once sold will notbe taken back.
B Interest @ 18% p.a. will be charged if is not paid on presentation.
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Main Road, Jhalda, Purulia (W.B.)
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To,
The Chairman,
Jhalda Municipality.

Rent Bill for Generator for M&S-Cell and S.I. Room purpose for the two month
of &&= 20032

R/Sir,

[ beg to state that [ am Sri Sagar Nag, submitting here with the Generator Bill

of your Health M&S-Cell and S.I. Room for the two month of FENA= 20 1

PR =

SI.No. Room Details Rate Rupees
1. | M&S Cell Office Room for Total 06(Six) Points | 60/= 2600 |~
2. | S.I. Room for Total 02(Two) point 70/= FL0=09 |
/-'"
e ROC DT, TotalRs. | :5¢30= 0D
Hve Hum -
s pa or Payment
Cha
hapa Municipali
Therefore 1 request to you @ﬁa/consider me’above mentioned Bill and oblige.
Thanking You.

Yours faithfully

b GMQ‘ ‘ t has
Certified that the amoun é’s;u( are ) u( r

not been preferred earlier.
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To,
The Chairman,
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpose for the month of *sov-\t £ Dec- b

R/Sir,

I beg to state that | am S#/St & . Sohamgtn- , submitting

here with the Rented Bill of your Health S/C Room for the month of Tuso mewihat

Rs. 20¢€0 "‘ (Rupees____Twwo Tkmu:a»a 9"‘"'3-" )

only.

Therefore I request to you pleaéekéénisider me above mentioned Rented Bill and

oblige.
Thanking You.
o@Ee [+
I,.‘.,,gj-j.. r__t— > : L . “2 Gy
Tore T '}x;;'"“"‘"' $ Yours faithfully
v P10 Juhsaprv
A



Puruha Telecom District

- : Sk Ly Telephone Bill
. Name & Address of the Customer: Customer Id 3005321334
JHALDA MUNICIPALITY Account Number 8005326911
e s Phone Number 03254255070 ,
HOSPITAL BUILDING B!ll Number & Date 187341250 - 08/02/2017
PURULIA Bill Period 01/01/2017 to 31/01/2017
PURULIA WB Payment Due Date 2810212017
723202 Customer Type Business
Credit Limit
: Loyalty Points 168.00
Account Summary(in Rupees)
Previous Balance Payments Received Balance Amount ! Adjustmaents Cuirent Bill Amount Amount Payable
fignora,  pand) [Roundsd to next Rupes}
A B C=AB D E —E+C-D
813.48 814.00 = -0.52 + 0.00 + 400.88 = 401.00
[ate Fee shall be levied In the next bil @ 2% of the outstanding amount pending after Pay By Date. Minimum Late Fee is Rs 10/-.

Summary of Charges Amount(Rs.) '

BSNL WISHES YOU A VERY HAPPY NEW YEAR - 2017
At r e e R T LR R R R R RS RS MontthChargeS 345.00
BSNL offers 0.75% incentive on Involcad amount (Exclusive of Service Tax) as a Cashless Usage Charges 275 14
transaction initiative for making payment through www.bsnl.co.in, selfcare.bsnl.co.ln or MY g ge ‘
BSNL APP. For Post-paid customners (Landline, GSM and Broadband) the discount will be One Time Charges 0.00
reflected in your next blll. '
ol e St Tl L LR R Discounts -271.54
Account Level Details Tt
‘Paynient Datals A S —— | " 1 o8
Description Date Late Fee ! 0.00
Cash Payment 27/01/2017 314.00
Total 814.00 Total Charges {Rs.) 400.88
— : I
Tax Details
/ 9__‘0 h Crg Description Tax Rate Amount
R e OWJ Service Tax 14.00% 4880 |
/—/—w@Tﬂ) ‘a/ Swachh Bharat 0.50% 174 |
el L o Cess |
; Krishi Kalyan Cess 0.50% 1.74 |
Accounts Officer(TR)

This is a Computer generated Bl and hents doss not
rsquire any Signature

Jhaig

@

Scan 'QR' code for
making Bill Payment

Certified that%ﬁe ;::unt has through Internet
&
not been preferred earlier.

E & OE
RS RRRRC— BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL
Purulla Telecom District
Account Number 8005326911 Phone Number 03254255070 Amount Payable 401.00
mber 187341250 Bill Date 08/02/2017 Payment Due Date 28/02/2017
1l
T 11
Mode of Payment [ cash [ Cheque/DD [ Credit/Debit Card [ e-Payment
Cheque /DD No. Date Bank Branch Amount
Please Charge Rs. Against Card No. Card Expiry Date O Visa Dﬂasler
Signature Card Holder's Name [] Diners [CPmex
Please make crossed Cheque/DD/Pay order for Amount Payable {Rounded up) in favour of AO (Cash), BSNL,Purulia,
Note: Post Offices | Banks ta accept Bills for Current Bifl Amount or Amount Payable against Account Number on or before Dus Date only.
Page 2 of 3
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T.A. (TRAVELLING ALLOWANCE) BILL

f "
Name of Persons / Employees: - 77 C’/Z QLY W~

Date of journey: - '

Returning Date: -
Jhalda to Purulia and Purulia to Jhalda.
Taxi Fare: -------ce-ceemeeecceeee= Rs. & 39’0 gt}
Total: Rs. /£ 0O &Y
Purpose Journey: - 7o alleued +the Meddin Li D al-
Herds

Signature of Applicanf
Bill for /& 07’//‘; (Rupees (D Thotdowd S wa)r “20)) only may be passed for payment.

xecutive Officer

Jhalda Municjpali
Executive (}}}i‘ge{' ty
Jhalda Municipality

Bill for (602 * (Rupees € tre Tlguian) G m ) only may be passed for payment.

e

Jhalda Municipality
Chairman
: Jhaida Municipality

Agrb™
Certified that the amount has
not been preferred eariier.
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INVOICE

"F/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/MUNMG-17 1 732 AGENT CODE & NAME :
BILL DATE : 24.01.2017 .
CUSTOMER NAME & ADDRESS ORDERNC 9890/ JM(H)
The Chairman DATE - 21.01.2017
Jhalda Municipality CHALLAN 732
P.O. - Jhajda' DATE - 21.01.2017
Dist. - Purulia, West Bengal
SL DESCRIPTION BATCH " EXP. | QUANTITY| TOTAL RATE PER VALUE
RS. P
1 |TAB. AZITHROMYCIN 500MG TAZ 1613/A| 10/18 1200 Tab| 52.00 3'S 20800.00
2 |CAP. AMOXYCILLIN 500MG MLNUACO5| 6/18 1500Cap | 58.00 10'S 8700.001
3 |TAB. ANTACID BD 16963 | 9/18 ‘3003 Tab 9.50 10'S 2852.85 L
4 |ANTIBIOTIC. POWDER. BK 157 7/18 600 Pcs 36.00 10GREM 21600.00 B
5 |[TAB. VITAMIN B COMPLEX 607ATJ 4/18 7500Tab 7.00 198 ] 5250.00
6 |TAB. CEFIXIME 200MG INB 6028 | 9/18 1200 Tab| 79.00 10'S 9480.00
7 |TAB. COTRIMOXA\Z\OLE 88 ET 904 11/19 2400Tab 6.00 10'S 1440.00
8 |TAB. COTRIMOXAZOLE KID H 2180 7/19 2400Tab 1.90 10'S 456.00
9 |TAB. DICLOFENAC 50MG BD 16914 | 8/18 3000 Tab 5.00 10'S 1500.00
10 |TAB. IRON + FOLIC ACID (L) BE 16104 | 3/18 7500Tab 11.80 10'S 8850.00
11 |TAB. IBUPROFEN 400MG TIN 1513 | 12/18 3000Tab 7.00 10'S 2100.00
12 |TAB. NORFLOXACIN 400 T 160442 | 3/19 1800 Tab 28.00 10'S 5040.00
13 |CAP. OMEPRAZOLE 20MG .BE 16108 | 10/18 6000Cap 11.00 10'S 6600.00
14 JORAL REHYDRATION SALT Z 16582 5/18 600 Pkts 6.90 PKT 4140.00
15 |TAB. PARACETAMOL 500MG BD 161059} 10/18 4500Tabs 8.80 10'S 3960.00
16 |TAB. FLUCONAZOLE 150MG BD 16544 | 5/18 180 Tabs 6.80 TAB 1224.00
17 |TAB. RANITIDINE 150MG. T 1607118 | 3/18 3000Tab 4.90 10'S 1470.00
18 |TAB. CETRIZINE 10MG - ITP 1103 | 10/19 -1500Tab 4.50 10'S 675.00
19 |POVIDONE IODINE OINTMENT 266 9/18 450 Tube | 24.00 TUBE 10800.00
20 [INJ. CEFOTAXIM 500MG ¢/82214 | 3/17 120 Vail | 18.00 | VAIL 2,160.00
21 |PARACETAMOL SUSP. BA 16747 [ 11/18 240 Bott 15.50 60ML 3720.00
22 |SUSP. AZITHROMYCIN 200MG | LIN 16119 | 8/18 180 Bott 39.00 15ML 7020.00
23 |TAB. AMLODIPINE 5MG BD 16965 | 9/18 3000Tahb 8.00 10's 2400.00
24 [INJ. CEFTRIAXONE R50MG  |M9£/ 036 | 4//9 120 Vail | 28.00 | VAIL 3360.00
25 jINJ. CEFTRIAXONE 1GM . 0016Z137 | 8/18 150 Vails | 35.00 VAIL 5250.00
OP C/D  140,847.85
"Bilt of ‘%S 169’
Remarks : (Rupaes S Lol
Rupees : is mqse:!f i1 ﬁ"u‘;;’“ i€l ‘tP Q,b'\%"'$ A v
o,
J}"a"u [\ﬁu.\g: A For Floreﬁf:e’ Inﬁ@'p
Subject to Kolkata ]unsdlchon i Authorised JSrgnafory
FLORENCE INDIA
Cﬂ’ﬂ';’_-b : era Strost
6. (e fsw} ‘ %, 9 Ploor
Certified that the amount has \— '

not been preferred earlier,




 INVOICE

NCE INDIA
RA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
NO. - 5364 SW /4319 SBW FAX NO. - 39851542
AT NO. - 19570965023 CST NO. - 19570965217
SALE BILL . FI/MUN/M6-17/ 732 AGENT CODE & NAME
BILL DATE 1o 54,01.2017 '
CUSTOMER NAME & ADDRESS ORDERNO 90/ J.M(H)
The Chairman DATE - 21.01.2017
Jhalda Municipality CHALLAN 732
P.O. - Jhajda DATE - 21.01.2017
Dist. - Purulia, West Bengal
SL DESCRIPTION "BATCH EXP. | QUANTITY| TOTAL RATE PER VALUE
RS. P
| | ~ BROUGHT FORWARD 140847.85
26 |ABSORBENT COTTON 270 9/19 36 Pkts | 30.00 | 100GM 1080.00]|
27 |TAB. METRONIDAZOLE 400MG | E 2143 | 4/19 3000Tabs| 7.50 10'S 2250.00})
28 [MICONAZOLE OINTMENT HG 754 | 6/18 210 Tubes| 23.00 | TUBE 4830.00|C
29 |TAB. CEPHALEXIN 250MG o8ikzolo | 88 1200Tabs| 29.00 10'S 3480.00
30 [TAB. DOXYCYCLINE 100MG H2184 | 7/18 600Tabs | 24.00 8'S 1800.00
//
7
i
| 4 2008 154,287.85
"Bilt of Rs. A o Tbvw~ e~ Add VA T@ 5% 7,714.39
(Bupesg %{h‘m/ ‘Less Rounded Off -0.24
SRR ; sad for Payment 162002.00
Rupees: One LaEI% ixty two thousand WO R 'ﬂﬂf .
Chamant | |
th",L.l !\"Uﬂicm"uﬂy For F’Of'@f? ’Z%fq '
Subject to Kolkata Jurisdiction Authorised s:gn%;y
g@ ‘l,,jq)uz-\ ‘:a;‘.i:"-i-'?f: INJLA
Certified that the amount has @Q

not been preferred earier.
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To,
The Chairman,
Jhalda Municipality.

& Bill for Generator for M&S-Cell and S.1. Room purpose for the month of
March-17

R/Sir,

I beg to state that I am Sri Sagar Nag, submitting here with the Generator Bill

of your Health M&S-Cell and S.1. Room for the month of Mar.-17.

SLNo. Room Details Rate Rupees
1. M&S Cell Office Room for Total 06(Six) Points | 60/= 36000
v S.1. Room for Total 02(Two) pl\oint 70/= {40+ 00
el - :
US TotalRs. | 500070
M of B ; —~ '
o T I T o

lud b

o} i

Therefore I request to you please consider me above mentioned Bill and oblige.

Eager Vag

Yours fa,ithf;illy

Thanking You.

(e
Certified that the amount has
not been preferred earlier.
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CIN NC : U748890L2000G0O11077 39

Service Tax Registration No. ; AABCB5576GST179

PAN No. :A2BCB55766G

Wa

7 [ LR NIGANMELIDNE
; - PURULIA TELECOM DISTRICT
TELEPIONE BILL
Name & Address of the Customer: Customer Id . 3005321334
:;m—m MUNICIPALITY ! Account Number 8005326911
JHLADA Phone Number 03254255070
PURULIA Bili Period 01/02/2017 to 28/02/2017
PURULIA WB Payment Due Date 29/03/2017
723202 Customer Type Business
Credit Limit ..
Loyalty Points 168.00
Account Summary(in Rupees) ‘ —
Previous Balance Payments Received Balance Amount Adjustments Current Bill Amount Amount Payable
{Ignore, if paid) . (Rounded to next Rupes)
A B C=AB D E E+C-D
400.36 " 0.00 = 40036 | + 01078 it B 627.43 = 1,028.00
ate Eee shall be levied in ihe next bill @ 2% of the outstanding amount pending-after Pay By Date. Minimum Late Feeis T 10/-.

Summary of-Charges Am;)unt( %)

Kindiy register your mobile number and e-mall id for better customner service. Visit your

nearest BSNL Customer Service Centre tr ragister Enioy ninht free calling and alsa on Monthly Chargss 34500

Sunday. . : .

EE R R E RN T RN RN FEEREE R AR R GEsEmE TR R T AR E R AR R AR R RN A R USEgeChargeS 499.20

BSNL offers 0.75% incentive on invoiced amount (Exclusive of Service Tax) as a Cashless Cne Time Charges 0.00

transaction initiative for making payment through www.bsnl.co.in, selfcare.bsnl.ce.in or MY

BSNL APP. For Post-paid customers {Landline, GSM and Broadband} the discount will be Discounts . -307.30

reflacted in your next bilt. ] ul, . ; )

.q.-..........p..-......r,.--.-......“.,.-------r-ur---«----ittfiut--'Iilr'l'ri* Serv'lbeTaX . -80.53

Late Fee 10.00

/- , Fa Total Charges (¥} . 627.43

G e TP B T NI O 8 e

b * .| TaxDetails '
% . Description Tax Rate Amount
%Y GJ\? Sarvice Tax 14.00% 75.17

o
man ; Swachh Bharat 0.50% 2.68
e et iRy Ceass '
o ) Krishi Kalyan Cess - 0.50% 2.68
R % : Accounts Officer(TR) .
LerﬂHEd tha me a]'ﬁount has : This laa.Cnmpu::; 3::::;9;932:;: hehce doas hot
not been preferred earlier.
® Enjoy Unlimited free calling from BSNL Lan,;dliﬁé to any
network’s Mobile and Landiine on all Sundays n i
PA india Dass w.e.f. 1d.0 3200, . : Scan 'QR' code for
; . ' T3 e making Bill Payment
e Unlimited free calling scheme on all Sundays is in addition to_| | through Internet
free night calling to all networks already being offered
from 9:00 P.M. to 7:00 A.M. ,
E&CE
. >< .......................................... LT e, I S e S R
BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL
Purulia Telecom District
Account Number 8005326911 Phone Number 03254255070 Amount Payable- 1,028.00
190213354 Bill Date ' 08/03/2017 Payment Due Date 29/03/2017
i |
DI oo MMM MR AN
Mooce of Payment [ Cash J Cheque/DD ] Credit/Debit Card [J E-Payment
Cheque /DD No. Date. Bank ¢ Branch Amount
Please Charge ¥ Agiainst Card No. ' Card Expiry Date, 3 Visa DMaster
Signature Card Holder's Name [] Diners [JAmex

Please make crossed Cheque/DD/Pay order for Amount Payable (Rbunded up} In favour of AO (Cash), BSNL,Purulla,
Note: Post Offices / Banks to accept Bills for Current Bill Amount or Amouni Payable against Account Number on or before Due Data only.

Page 2 of 3 : 1 747
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Jor Purchated L WD Sheel Amble ana) L
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RS- 7 450~
Pay Re. 7, 450/—- (f\’“*r@‘d Sc;vmj %IM.?""'«} Fouy hundhred ﬁ'ﬂﬁ
- sk

Jhalda Municipality

e

{ QD G/upﬁ'o eiop S
Certified that the amount has
not been preferred earlier




20 ..

Collection File No

. 30.

JHALDA MUNICIPALITY
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Certified that the amount has \ \\K
not been preferred earlier.
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* CASH/CREDIT MEMO

ML/S Surajlt

AUTHORISED GODRE] SUB DEALER
-, P.O-Jhalda. Dist- Purulia. (W.B.)

Paul

B, Gurie
Certified that the amount has
not been preferred earlier.

Lo
Siginature

No.- “"* W.B.S.T.No.PR 1442A ( 19750670133)
W.BVA.T. No - 19750670036
Name ; e C’H“VWTW\ & N
Address "“‘, WW\V\“ *c"‘$°“l"'{3 "-OL. 9“ Sl L A8
('s1. > ’ Amount
No. Description Qlanltlfy Rate s 5
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: CRPH S T, T
~ Office of the Councillors, Jhalda Municipality -

jhimunicipal@gmail.com P.O. - Jhalda, Dist — Purulia 03254 - 255219
MemoNo >S5/ J- M,(,'Jd) pate: 01 /10 /2016
To, /e

The Director,
SUDA (Health Wing}

I = 9l L
ILGUS Bhavan, H-C Block, Sector-ill, . Lo ),
Bidhannagar,Kolkata -700091. ‘)33 :
West Bengal {\O\ Q © QM

Sub: -Submission of U.C. & Statement of Expenditure (S.0.E.} for the month of Septembﬁff?‘\\d\‘p

Sir,

| am submitting herewith the U.C. & Statement of Expenditure (5.0.E.) of Community Based Primary Health
Care Service for favour of your needful action for the month of September' 2016.

Thanking you,
Yours faithfully

Chairman
Jhalda Municipality
B. Grpde.
Enclosed: - A ok, fresH-
1. U.C.
2.5.0.E.
{a)Annexure-|
(b)Annexure-li

{c)Annexure-Il|




Submission of Utilisation Certificate (UC)
Utilisation Certificate will be submitted by ULB at quarterly interval as per proforma given below
Utilisation Certificate

{Form No. S.R.330 A)

Certify that out of Rs. 8,55,200.00 of Grants-in-aid sanctioned during the year 2016-2017in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.1,07,390.00 on
account of unspent balance of the previous year, a sum of Rs. 6,82,175.00. has been utilised for the
purpose it was sanctioned and the balance of Rs.2,80,415.00 remaining unutilized at the end of the 2nd
quarter has been carried forward to the A/C of next quarter of FY 2016-2017.

S| No. Letter No. Date Amount (in Rs.)
1 SUDA-67/2006(Pt.- 11)/14(63) 3/5/2016 3,70,400.00
2 SUDA-67/2006(Pt.- IV)/48(43) 17/6/2016 81,000.00
3 SUDA-67/2006(Pt.- 11)/81(53) 5/8/2016 3,22,800.00
q SUDA-67/2006(Pt.- 1V)/80(25) 5/8/2016 81,000.00
TOTAL 8,55,200.00

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

KINDS OF CHECK EXERCISED
1. Books of Accounts
2. Original Bill, Receipts & Vouchers.
3. Bank Statement
4. Physical Progress.

Chairman
Jhalda Municipality

£, Grd= .



Status on Fund received & SOE submitted

Annexure-|

Opening Balance | Fund Received f Total Fund Available| >Or Sentuptothe | o o @ ine the month
ecei r in
Financial Year P e : i o " Month of August'16 | Total SOE(Rs.) Balance (Rs.)
(Rs.) SUDA(Rs.) (Rs.) (Rs.) of September'16

3,70,400.00
81,000.00
3,22,800.00
81,000.00

2016-2017 1,07,390.00 9,62,590.00 478448.00 2,03,727.00 6,82,175.00 2,80,415.00
Total 8,55,200.00

Chairman

Jhalda Municipality

A=
Acokt . oAt




Annexure [l

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of September'2016

NS;‘ Item of Expenditure (Af:zz::iit:;es.)
Non-Recurring
1 |Equipment
2 |Furniture
3 |Construction: (Not applicable for the present)
a} Sub-Centre
b) OPD cum Maternity Home
c) OPD
4 |I.E.C.& Materials
5 |Renovation Works
6 ([Base Line Survey
7 |Family Schedule, Training manual, HMIS format & HHW Kit bag
8 Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)
Recurring
9 [|Honorarium of 3 Nos. FTS’S and 12 Nos.HHW'S for the month of August'is6. 47,514.00
10 (Salaries of Health Officer & 5 Nos. Staff for the month of August'16, 70,260.00
11 (Rent.
12 |Training.
13 |Drug. 80,990.00
14 JI.E.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 4,963.00
TOTAL 2,03,727.00
This is to certify that the amount as shown in the statement has not been preferred earlier.
Chairman
Jhalda Municipality
B‘ é‘*ﬂﬂz .

Accry . Pssh-.




Voucher Details Statement: -
Statement of Expenditure for the Month of September'2016

Annexure I

St No. | Voucher No Date Iitem of Expenditure Nature of Expenditure Amount (Rs.)
1 24 & 25 3/9/2016 Salary Salary paid to Health Oiﬁmm“%mﬂﬂﬂ.oﬁ Staff for the Month of 70,260.00
i i Nos. s . of : th
2 26 3/9/2016 Honorarium HIERT P S_w_o%ﬂﬂ MH M_WNMMMW s i 47,514.00
3 27 3/9/2016 Salary Arrear D.A. paid to Dr. Arijit Jha for 2 months(April & May) 4,080.00
4 28 3/9/2016 Operating Cost Outstanding Telephone Bill. 883.00
5 29 8/9/2016 Drug Medicine Purchased. 80,990.00
Total 2,03,727.00
Chairman

Jhalda Municipality

A cotd - Pt




: OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

P.0O. — Jhalda, Dist — Purulia
Memo No: Gt"ff]nl,( W) Date: 3/‘1/2016
Fl

To,

The Branch Manager,

STATE BANK OF INDIA, s

Jhalda Branch, Jhalda N @
- \mhw

Sir, ) /)\%
| am enclosing a Cheque No - 2-1/U/"  pated ?Io' M5 ~for-rs 1,17,774.00 (Rupees\Qng\\a\h

Seventeen thousand Seven hundred Seventy Four) only towards the Payment of Honorarium / Salary to the
H.C. / MS Cell Staffs /TTS/ HHWSs of CHPHCS under fhaica Municipality. A list appended below mentioning
name, A/c no. total payment for the month of August’ 2016.

SL Name Account No Amount

1}Arijit Jha 32660582353 30570.00
2|Tapan Kumar Mahato 33613014367 8,438.00
3|Rabin Chatterjee 30372674609 7,813.00
4|Biswajit Gupta 32458989233 7,813.00
5|Dhananjay Roy 32456724971 7,813.00
6|Raj Kumar Goswami 34221151785 7,813.00
7|Sunita Lahiri 32454915505 3,338.00
8|Mousumi Chandra 30720875798 3,338.00
S{Basanti Das 32253093534 3,338.00
10}Bina Mandal Choudhury 32462024484 3,125.00
11]Rita Dutta 32462008803 3,125.00
12{tLilabati Goswami 32144137842 3,125.00
13|jhuma Chatterjee 32462064007 3.125.00
14|Sunita Sonar 32507249863 3,125.00
15{Maya Goswami 32517083756 3,125.00
16{Bina Choudhury 32517105807 3,125.00
17|Mithu Laheri 32517032020 3,125.00
18|Suchitra Chakraborty 30995426023 3,125.00
19|Anjali Das 32458982726 3,125.00
20|Manj Baisnab 31938850011 3,125.00
21|Badal Kumari Shaw 32462087569 3,125.00
Total 1,17,774.00

In Wards:- One Lakh Seventeen thousand Seven hundred Sevnty Four Only.

Ragges

_cfl

Jhalda M (nicipality
Chairman
Jhalda Municipality

-

(g
Certified that the amount has
not been preferred earlier.






