Annexure Il

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of November'2015

= Item of Expenditure Expendi.t il
No. {Amount in Rs.)
Non-Recurring
1 |Equipment
2 |Furniture
3 |Construction: (Not applicable for the present)
a) Sub-Centre
bj OPD cum Maternity Home
¢} OPD
4 |LE.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 October'15. 38,010.00
10 Salaries of Health Officer & 5 Nos. Staff for the month of October'15 & Puja Bonus of 63 295.00
Sri. Binay Kr. Rungta(Ex. Comp. Asstt.)from April'14 to 15/09/15. !
11 |Rent 2,000.00
12 [Training
13 |Drug 77,772.00
14 |LE.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 7,464.00
TOTAL 1,88,541.00

This is to certify that the amount as shown in the statement has not been preferred earlier.
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Voucher Details Statement: -
Statement of Expenditure for the Month of November'2015

Annexure l|

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
id to Health Offi 5 Nos. of Health Staff f
" 31832 6/11/2015 salary Salary paid to Heaith Officer & 5 Nos. of Health Staff for the 60,430.00
Month of Qctober'2015.
. Honorarium paid to 3 Nos. of FTS'S & 12 Nos. of HHW'S for the
2 3 11/2015 H 38,010.00
1 AN il month of October'2015. -
Puja Bonus of Sri. Binay Kr. Rungta(Ex. Comp. Asstt.) Working
= 34 12/11/2015 Salar 2,865.00
/1y i Period from April'14 to 15/9/15.
4 35 27/11/2015 Drug Medicine Purchased. 77,772.00
5 36 6/11/2015 Operating Cost. Telephone,Generater Bill, Tea, Electric Goods etc. 7,464.00
Rent Bill @Rs.1, - Paid to Mani Baisnab & Md. Jahangir fo
5 37 6/11/2015 Rent. ent Bill @Rs.1,000/- Paid to Mani Baisnab & angir for 2.000.00

the Month of Oct'15 for 2 Nos. of Subcentre.

Total

1,88,541.00

an
s e

\da Municipality
12 _._Wossf .

Acchy. Bss




¥ OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY
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To,

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

Sir s
! i g
I am enclosing a Cheque Nqu”“QG ...... Dated ﬂ{"rj_for Rs 98,440.00 (Rupees Ninety

Eight thousand Four hundred Forty) only towards the Payment of Honowjym/ 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 pavment for the month of October' 2015.

rd

SL Name Account No Amount

1| Arijit Jha 32660582353 28680.00

2{Tapan Kumar Mahato 33613014367 6,750.00

3|Rabin Chatterjee 30372674609 6,250.00

4|Biswajit Gupta 32458989233 6,250.00

5|Dhananjay Roy 32456724971 6,250.00

6|Raj Kumar Goswami 34221151785 6,250.00

7|5unita Lahiri 32454915505 2,670.00

8{Mousumi Chandra 30720875798 2,670.00

9|Basanti Das 32253098532 2,670.00
10{Bina Mandal Choudhury 32462024484 2,500.00
11|Rita Dutta 32462008803 2,500.00
12}Lilabati Goswami 32144137842 2,500.00
13{Jhuma Chatterjee 32462064007 2,500.00{
14|Sunita Sonar 32507249863 2,500.00
15[Maya Goswami 32517083756 2,500.00
16|Bina Choudhury 32517105807 2,500.00
17|Mithu Laheri 32517032020 2,500.00
18]Suchitra Chakraborty 30995426023 2,500.00
19| Anjali Das 32458982726 2,500.00
20{Mani Baisnab 31538850011 2,500.00
21|Badal Kumari Shaw 32462087569 2,500.00

Total 98,440.00
In Wards:- Ninety Eight thousand Four hundred Forty Only.
naman
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Ui
R G-

Certified that the amount has
not been: preferred eariler.
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Collection File No

JHALDA MUNICIPALITY
NOTE & ORDER SHEET
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Money Receipt Date.?ﬁj iS5

HALL PHARMACEUTICALS DISTRIBUTORS
97/99 SRI AROBINDA ROAD.HOWRAH- 711106.

—
Received with thanks from. ]} M..W lx2om.. _l!;??? P ;'{c,z, |
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'JHALDA MUNIGIPALITY
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HALL PHARMACEUTICAL DISTRIEUTORS

Phane & Fax 2665 - 0860 (Oft):

2352 - 4203 (Resi), Area code 113
Mobile 194331 38757 / 9143291204
E-mait haiphadis @ gmail.com

No. 60/ 15-16
INVOICE
To
The Chairman
Jhalda Municipality
thalda
Dear Sir,

97/99, SKRiIi ARDBINDA ROAD

HOWRAKH - 711106 e
WEST BESBGAL. INDIA
I} .-""f
i =
EI‘% L —

Date: 02 11. 2015,

In response to vour tender vide Memo No. 491 / 1(3) M. Dated 10.10.2015.

we are quoting our best rate for following Medicine:

[S1. Ner Articles __Unii | Quantiy] Rate | Amount :]
v]_/wr Tab. Azithromycin 500mg ECT T 1500 | 17001 2550000 |
} 2 Tab. Amlodipin 5mg |1s 1500 060 [ 90000 .
3 Tab. Domporidon 10 mg 1s 270 0.60 162.00
14 Cap. IF A (Large) i 1's B 1200 195 | 2340.00 |
5 Vitamin A Solution 100ml I's 30 | 180.00 5400.00
] Tab Albendazole 400 mg. I's 300 4.00 1200.60 !
7 Tab. Metronidazole 400mg 1's 5100 090 |  4590.00 |
8 Tab Paracetamol 500 I's 5100 080 408000 |
) Omt. P.1 15gm 1's 270 24.00 6480.00 |
10 Tab Co-Trimaxazole ( Kid). I's 900 0.35 315.00 |
11 Cap.Amoxycillin 500mg 1's 1800 3.39 6102.00 |
12 Susp. Azithromycin 200mg /5ml 15mi 150 | 39.00 5850.00
i3 iab. Cetrizine 10mg 1's 1200 0.45 546.00
14 Tab. Prednisolan 5 mg, I's 900 0.44 396.00 |
15 Inj Diclofenac -50 mg I's 90 9.50 855.00
16 Inyj Ceftriaxone 250mg. 1 vail, 90 26.00 2340.00
17 Inj Cefiriaxone 1 gm.. 1 vail. 9 | 42.00 3780.00
18 Inj Gentemycir. 80 Mg, 1 vail. 60 07.90 474.00
19 Susp Paracetamol 125 mg/5ml - 60 ml 180 | 15.50 2790.00
20 Susp. Metronidazole 200mg / 5ml 60 mi 180 13.90 2502.00
21 Tab. Ranifidine 150 mg I's 2400 0.49 1176.00
77772.00

A
5% VAT INCLUSIVE 7. FF2|Z. PR
qill of Rs. _H_UW i) JA e

ok
VAT NO: 19721175052 (Rups % 0, >
— for P
| DL No.29 SW, 14 SBW i Passed
For Hall Pharmaceutical Distributors /&c%

();;M'Jp Jhalda Municipality
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ALL PHARMAGEUTICAL DISTRIBUTORS

Phone & Fax 2665 - 0860 (Off):
2352 - 4203 (Resi), Area code - 033
94331 38757 /9143291204

Mobile
E-mail

- halphadis @ gmail.com

Nu, 60/ 15-16
CHALLAM
o
e Chairman
Hlda Municipality
ihalda
Dear 5ir,

97/99, SRi AROBINDA ROAD

HOWRAHM - 711106
WEST BEBGAL, INDIA

!
o

Date: 02 . 11, 2015..

In response to your Order No: vide Memo No. 491/1(3) /JM Dated 10/10/2015
we e guectng oo best rate for following Medicine:

{ “‘_;’l No: 'Im Perﬁ:ul_ajr: _ | Unit *l k Quantity _] Batch Now ,i Pap.Do
.[ Iy [ Tow. Azithrom; ir Wlmg iy : 1500 vt Spes | oy
[g_ | Tab. Amledipin Smyg 1's 1500 [ 120 15ag s T cfF
' Tab. Domporidon 10mg [ 1's 270 | 39¢.2251%1 0G[iz |
i 4 Cap.IF A (Large) 1's 1200 IrE[S5i1% ool
| 5 Vitamin A Sofution 100ml 1's 30 [vhS-15c2 (o4 ] ¥
L6 Tab Albendazole 400 mg. 1's 300 | &=Tisce2 | STIF-
]}?— Tab. Metronidazole 400mg 1's ) 5100 WNT -\ G2 & f17 |
!"§___ Tab Paracetamol 500 1s (et  SI00 JVNTAS vl _‘7“_’?;'
2 Oint. P.1. 15gm R b oovIq1 ‘a_LfL
' 10 Tab Co-Irimaxazole ( Kid). I's W0 RI23Y Jr ins
1) Cap.Amoxycillin 500mg 1's 1800 [vi4J-041 ! 26
#v5 Susp. Heithiomycin 200mg /Sm! 15ml 150 tveL-4 Locg;a_?__ nwlhse

13 Tab. Cetrizine 10mg 1's 1206 | 6eviS1Sy | Fhy - |

14 Tab. Prednisolan 5 mg. I's 500 | =8 g90 o=f17

15 Inj Diclofenac -50 mg 1I's 9 | &Ip\Soz2e| &fiF

16 Inj Ceftriaxone 250mg. 1 vail. 90 Wy - 20 o9/i3
17 Inj Ceftriaxone 1 gm.. 1 vail. 90 [Bloysoss _~:,rf|4

18 Inj Gentemycin. 80 Mg, 1 vail. 60 [vCi-ykoot! yofte

19 Susp Paracetamol 125 mg/5ml 60 ml 180 | Gel-ts0e9 | € {13
20 Susp. Metronidazole 200mg / 5ml 60 ml 180 v 5SS 7
{20 Tab. Ranitidine 150 mg 1's 2400 |S5i545632y | 21y

| VAT NO: 19721175052

"DLNo. 29 5W, 14 SBW

5% VAT INCLUSIVE

For Ha]l Pharmaceutical Distributors
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" JHALDA MUNICIPALITY
NOTE & ORDER SHEET

" Collection File No

Subject
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DUTTA SWEETS

Main Road, Jhalda, Purulia (W.B.)
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Service Tex Registration No. : AABCB5576GST179

PAN No. :AARCB5E76G

ARAT SANCHAR NIGAM LIMITED
5 PURULIA TELECOXM IPISTRICT
\\ TELEPHONE BILL

foie Coner = & Customer | 3005321334, /(@
p ‘31 ] . \,_lfl Account Number 8005326911 -
| N w Phofie Number 03254255070
AHOSPITAL BUILDING / \ 4 Bill Number & Date 161970094 - 08/10/2015
" PURLLIA (‘ S Bill Period 01/09/2015 to 30/09/2015
PURULIA WB Payment Due Date 30/10/2015
723202 - d&/ﬁt Customer Type Business
l_/ ‘:;&*{ Credit Limit
Loyalty Points 120.00
Account Summary(in Rupees)
Previous Balance Payments Received Balance Amount Adjustments Current Bill Amount Amount Payabie
{ignore, H paid) i {Rounded Lo nexi Rup-s)
A B C=AB D E E+CD
42462 - 0.00 = 924 62 s 0.00 + 1,069.87 = 1,995.00
Late Fee shall be le “.ed in the next bill @ 2% of the outstanqu amount pending after Pay By Date. Minimum Lale Feeis ¢ 10/-. &
Summary of Charges  Amount( )
g e C“:A;';_'::: 2 3560
Usage Charges 891 .91
One Time Charges 0.00
Discounts -307.20
Service Tax 130.1€
Gilotks /O W( Late Fee 10.00

( RUMM — Total Charges (¥) 1,869.8"
% Pgas % 7

ed for Payment

—— e

|

|
|
|
!

Jax Drzliz
1 Lescrirtiun 2% " uie AL T TIEN

W.. T " Service Tax C14.00% 130,44

Carti ' mot I. . Accounts Officer(TR}
ﬂed that the a nt ms 'f Thi: is 3 Computer generated Bill and ‘mr:ce doss not
'u bw'l pl'QfEﬂ'Bd ear“er. require any Signature

Y FE RO W IS WO, RPPLIGABEE SERMICETAN {252 S mostni
UNLIMITED FREE chiting | SLalstRATION Y. WEE 6167 2015 l” Kbdeai g sk i i

d {Intimited free calling from 09.00 P.M. to (7.00
TO LAKD LINF AND MOBILE NETWGRK e e Tremm e e e — =) A o aif service provider networks, For

Botwaor 5 1M amd AN ﬁme%masnmi ki o on st S5G
etwaern aricl & A ' e ol e s
From BSNL Landfiie wef. 01.05 5015 www.bsal.codn or nearest CSC.

For details pleare swe 8SNI. Website,

E&OE
BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL
Purutia Telecom District
Account Number 8005326911 Phone Number 03264255070 Amount Payable 1,995.00
Bili Number 161970094 Bill Date 08/10/2015 Payment Due Date 30M10/2015
(1 S | 111 11

Mode of Payment 3 cash [J Cheque/DD 3 Credit/Debil Card I E-Payment
Cheque /DD No. Date Bank Branch Amount
Please Charge ¥ Against Card No. Card Expiry Date ] Vvisa DMaster
Signature Card Holder's Name - D Diners l:]Amex

Please make crosset Cheque/DD/Pay order for Amount Pay-able {Rounded up) in favour of AD (Cash), BSNL,Purulia.

Note: Pos? Offices / Banks to accept Bills for Current Bill #mount or Amount Payable agairst Account iduraber on or bejore Duc Date only,
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l s ‘{ Office of the Councillors, Jhalda Municipality

jhlimunicipai@gmail.com P.O. - Jhalda, Dist=Purulia_ 03254 - 255219

MemoNo_ 2| [T- M. SO EIVD A Date: /0 / 1o f2015

!

To, ; ._ é’ '3:}:3

The Director, { =1 740CT2M
SUDA {Health Wing) ‘\
ILGUS Bhavan, H-C Block, Sector-Ili, \ - QD @Q

Bidhannagar,Kolkata -700091. \ | /
West Bengal “'h‘_h_}_‘____, 7\%\\(\\

Sub: -Submission of U.C. & Statement of Expenditure { SOE) for the month of September'15

Sir,

| am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of September' 2015,

Thanking you,
Yours faithfully
a’]LUhqp
VH_-’_ e?\n ' l‘ ‘frr
g ‘l\ﬂlﬁﬁ ALITY
E . G s

Enclosed: - Bedds. Reshy,
1. U.C.
2.5.0.E
{a)Annexure-|
(b)Annexure-I|

(c)Annexure-ll|




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. 7,20,300.00.00 of Grants-in-aid sanctioned during the year 2015-2016 in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.2,22,088.00.00
on account of unspent balance of the previous year, a sum of Rs. 7,24,567.00. has been utilised for the
purpose it was sanctioned and the balance of Rs.2,17,821.00.00 remaining unutilized at the end of the
2nd quarter has been carried forward to the A/C of next quarter of FY 2015-2016.

Sl No. Letter No. Date Amount (in Rs.)
1 SUDA-67/2006(Pt.- 11)/23(51) 4/5/2015 2,15,000.00
2 SUDA-67/2006(Pt.- 11)/114(60) 29/7/2015 4,24,300.00
3 SUDA-67/2006(Pt.- 11)/157(32) 1/9/2015 81,000.00
TOTAL 7,20,300.00

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. Q“ﬂ—w,q;:_
ijuur
Vice - Chairman

Jhalda Tw@”%man

HA

MU
B. Gratar | NICIPAL Ty



Status on Fund received & SOE submitted

Annexure-|

Opening Balance

Fund Received form

Total Fund Availabie

SOE sent upto the

SOE during the manth

Financial Y Month of A t'15 Total SOE(Rs. Balance (Rs.
: b (Rs.) SUDA(Rs.) (Rs.) e M_xm w._m_._m of September'l5 - e — (Rs.)
2,15,000.00
4,24,300.00
81,000.00
2015-2016 2,22,088.00 9,42,388.00 621949.00 1,02,618.00 7,24,567.00 2,17,821.00
Total 7,20,300.00
OAFCSJI
p—
o, 1%)p jr
Kﬁ\nsm:.@m:
JCe Cohajr
Jhaldg : jairman
ORRIONICIpAL
R. G g,




Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of September'2015

Annexure |l

| Expenditure
No. Item 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 |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 August'15. 38,010.00
10 |Salaries of Health Officer & 5 Nos. Staff for the month of August'15. 60,430.00
11 [Rent 1,000.00
12 |Training
13 |Drug
14 |IL.E.C.
15 (Operating Cost {Sundries, Printing, Postage & Telephone, TA/ DA etc.) 3,178.00
TOTAL 1,02,618.00
This is to certify that the amount as shown in the statement has not been preferred earlier. 61
B~
- Shaiapan
JH Jhalda Municigality

B. (v



Voucher Details Statement: -
Statement of Expenditure for the Month of September'2015

Annexure 11!

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

1 20 11/9/2015 Operating Cost Telephone Bill, Generator Bill, Tea, Tiffin,Books & Stationery etc. 3,178.00

2 21 11/9/2015 Rent Rent 8ill paid to Mani Baisnab for the month of August'15. 1,000.00
Salary paid to Health Officer & 5 Nos. of Health Staff for the

3 22 & 23 11/9/2015 Sal 60,430.00

191 - Month of August'2015,

H i idt . of FTS' 12 Nos. of HHW'S for th

4 24 11/9/2015 Honorarium STEACRNT PRIGRD ) Nod. o FERS & 12 Nos. A 38,010.00

month of August'2015.

Total

1,02,618.00
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DUTTA SWEETS

Main Road, Jhalde, Purulia (W.B.)
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DUIVICE | 3X REQISIraten NO. - ARBUBLS/BGS |14

FAN NOQ. (ARDLOD3/ DL

Name & Address of the Customer: I Customer Id 3005321334

(JHALDA MUNICIPALITY Account Number 8005326911
by Phone Number 03254255070
PURULIA _ Bill Period 01/07/2015 to 31/07/2015
PURULIA.WB Payment Due Date 31/08/2015
723202 - Customer Type Business
Credit Limit
Loyalty Points 120.00
Account Summary(in Rupees)
Previous Balance ' Paymenis Received Balance Amount Adjustments Current Bili Amount Amount Payable
({lgnore, i pal. ; : {Rounded to next Rupee)
T e B C=AB D E E+CD
1,025.22 | i 1.026.00 = -0.78 + 0.00 + 477.87 = 478.00
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/-.
Account Level Details
S RRED s _ Summaw of Charges Amount( ? )
Description ‘Date Amount{ T ) Monthty Charges 345.00
Cash Payment 09/07/2015 556 041
Cash Payment . 06/0B/2015 470.00 Usage Charges 372.64
Total 1,026.00 '
One Time Charges 0.00
Discounts -307.23
Service Tax 57.46
Latle Fee 10.00
Fon Z’;' Total Charges (¥ ) 477.87
Bl of Rs. _ 4.5, N—— '
‘. Passed for Paymem Tax Details
Description Tax Rate Amount

2 ? F Lv/‘ Service Tax 14.00% 57.46

Accounts Officer(TR)

This is a Compuser generated Bill and hence does not
veguyire any Signature

DAY FREE ROAHING WITY KL NOBLE | mPPLICABLE SERWICE TAX [t sine a2
:;-'—Iﬁi“rr[n FREE CALLING Biﬁimﬁﬁ ﬁ. 'ﬁﬁ! iﬁ.ﬁ?iﬁﬁ *Dear customer, Use BSNL Landline for

Unlimited free cailing from 09.00 P.M. to 07.00
TO LAND LINE AND MOBILE RETWORK . AM. o all service provider networks. For

OF ANY OPERATOR WITHIN INDIA : details Call 1800 345 1500 or visit
setweon o PMand T am. | AABCBODT6GST179|| s :
From BSNL Landline w.e.f. 01.05.2015 Y . R e s

For details please see BSNI Weusite.

E & OF
“.;h(_f:.-.......-.-....._........,................,.....u....‘....................--“.___,....,‘a'.;'._". ..............................
BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL
Purulla Telecom District b
Account Numhao: 8005326911 Phone Number . 03254255070 Amount Payable 478.00
Bil! Nure- 158155243 Bill Date 08/08/2015 Payment Due Date
i
LARIBIR oo monsmams o FRHIRNONERARN I
Mode of Payment I cash ] Cheque/DD [ CredivDebit Card [ E-Payment
Cheque /DD No. Date Bank Branch Amount
Please Charge ¥ Against Card No. Card Expiry Date [] Visa [ Master
Signature , Card Holder's Name : [] Diners  [“JAmex

Please make crossed Cheque/DD/Pay order for Amount Payable (Rounded up) in favour of AO (Cash}, BSNL,Purulia.
Note: Post Officés | Banks to accept Bills for Cutrent Bill Amount or Amount Payable against Account Number on of before Due Date only. S

Page 2 of 3 1034
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\g2,*>

OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

, " P.O. - Jhalda, Dist - Purulia
MemoNo & L5/ M

Datg:
b
To, e
-

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

i am enclosing a Cheque Nrgﬂ‘aagoated IO‘(‘)a{l‘g-for Rs 98,440.00 {Rupees Ninety
Eight thousand Four hundred Forty} only towards the Payment of Honorarium / Salary to the H.0. / MS Cell
Staffs /FTS/ HHWs of CHPHCS under Jhalda Municipality. A list appended below mentioning name, Afc no.
total payment for the month of August' 2015.

(C ;29 12015

In Wards:- Ninety Eight thousand Four hundred Forty Only.

SL Name Account No Amount

1]Arijit Jha 32660582353 28680.00
2[Tapan Kumar Mahato 33613014367 6,750.00
3|Rabin Chatterjee 30372674609 6,250.00
4|Biswajit Gupta 32458989233 6,250.00
5|Dhananjay Roy 32456724971 6,250.00
o)Raj Kumar Goswami 34221151785 6,250.00
7|Sunita Lahiri 32454915505 2,670.00
8|Mousumi Chandra 30720875798 2,670.00
9|Basanti Das 32253028534 2,670.00
10|Bina Mandal Choudhury 32462024484 2,500.00
11|Rita Dutta 32462008803 2,500.00
12]Llilabati Goswami 32144137842 2,500.00
13|Jhuma Chatterjee 32462064007 2,500.00
14|Sunita Sonar 32507249863 2,500.00
15|Maya Goswami 32517083756 2,500.00
16|Bina Choudhury 32517105807 2,500.00
17 Mithu Laheri 32517032020 2,500.00
18|Suchitra Chakraborty 30995426023 2,500.00
191Anjali Das 32458982726 2,500.00
20|Mani Baisnab 31938850011 2,500.00
21|Badal Kumari Shaw 32462087569 _ 2,500.00
Total 98,440.00

j
— CKairman

Jhald% Mynici'pality
Jhaida Munbipality




Office of the Councillors, Jhalda Municipality

thimunicipal@gmail.com - P.O. - Jhalda, Dist — Purulia 03254 - 255219
Vemo No_24 2 ] 7)1 /?'.‘ff"“‘*n Date: 29 _J 05 /20 15
Fid'at b A
/N —
To, (e el
= / o T Ll \ -y
The Director, o =
SUDA (Health Wing) J 10SEP2015 17>
ILGUS Bhavan, H-C Block, Sector-Ill, \ ¢ - \
Bidhannagar,Kolkata -700091. \ -_ o Q@w '

e, -

Sub: -Submission of Statement of Expenditure { SOE) for the month of July'15

West Bengal \ \\:\\ : "/g,ﬂu\%\\

Sir,

| am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of July' 2015.

Thanking you,
Yours faithfully

/m%f(iﬂﬂ L

Jhalda Municipality

'Jha!_dnc w l:?pmy
un
Enciosed: - % (e
2.5.0.E Aokt Bt -
(a)Annexure-|

{b)Annexure-II

(c)Annexure-lli




Status on Fund received & SOE submitted

Annexure-|

Financial Year

Opening Balance

Fund Received form

Total Fund Available

SOE sent upto the

SOE during the month

th of ‘1 Total SOE(Rs. { b
(Rs.) wcckwm.u (Rs.) Month of June'ls of July'15 ota (Rs.) Balance {Rs.)
{Rs.)
2,15,000.00
4,24,300.00
2015-2016 2,22,088.00 8,61,388.00 295007.00 1,07,682.00 4,02,689.00 4,58,695.00

Total

6,39,300.00

Chairman

thalda Municipality
Chairman

pis Municipaity
ey . bestt.




Annexure |l

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of July'2015

| Expenditure

Item of Expenditure §
No. (Amount in Rs.)

Non-Recurring

i |Equipment

2 |Furniture

3 |Construction: (Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home
c) QPD
I.E.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)

~N | ey jwv | B

Recurring

9 |Honorarium of 3 Nos. FTS'S and 12 Nos.HHW’S for the month of June'1s. 38,010.00

10 |Salaries of Health Officer & S Nos. Staff for the month of June'1s. 57,550.00

11 |Rent
12 |Training
13 |Drug
14 |IL.E.C.

15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 12,122.00
TOTAL 1,07,682.00

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




Annexure !l

Voucher Details Statement: -

Statement of Expenditure for the Month of July'2015

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

1 9 8/7/2015 Operating Cost Telephone Bill, Generator Bill, Tea, Tiffin,Books & Stationery etc. 12,122.00
Salary paid to Health Officer & 5 Nos. of Health Staff for the

1 8/7 ! 57,550.00

. et /7/2015 ary month of June'2015, 2

H i i 3 Nos. of FTS' 12 . of HHW'S for th

3 5t 8/7/2015 iaRaaaic onorarium paid to 3 Nos. of FTS m”@ Nos. of HHW'S for the 38,010.00

month of June'2015.
Total 1,07,682.00

- n:m:._.: N%ﬁ%\mm

Jhajda Municipality
haiman

Niide Municipapty
b Qe
. Acedt. Beci
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JHALDA MUNICIPALITY
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Ne. 32

Name ............

AdAress................ Xhalda M'-‘-.

CASH MEMO/BILL

d-D
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BHARAT SANCHAR NIGAM LIMITED ;

- : PURULIA TELECOM D
.- TELEPHONE BILL AT -

i
Name & Address of the Customer: 7 Customer Id 3005321334 ! 7
JHALDA MUNICIPALITY || Account Number 8005326911 "
e Phone Number 03254255070 | )
4OSPITAL BUILDING Bill Number & Date 155789788 - 0SAVRCONB. A
URULIA Bill Period 01/05/2015 to 3140 :
2URULIA WB Payment Due Date 30/06/2015\_—
723202 Customer Type Business
Credit Limit
Loyalty Points 120.00
:count Summary(in Rupees)
revious Balance Paymenis Received Baiance Amount Adjustments Current Bill Amount Amount Payabie
(Ignore. if paid) {Rounded 1o next Rupee)
A B C=AB 1) E E+CD
1,019.52 - 0.00 = 1,019.52 + 0.00 + 555.70 = 1,576.00
ite Fee shall be levied in the next bill @ 2% of the oulstanding amount pending after Pay By Date. Miimum Late Fee is T 10/-.

Summary of Charges ®Amount( )

Monthly Charges 345.00
Usage Charges 44091
One Time Charges 0.00
Discounts - -307.23
Service Tax 67.02
Late Fee 10.00
Total Charges (7)) 555.70
Tax Details

Description Tax Rate Amourit
Service Tax 14.00% 67.02

L &mnt Accounts Officer(TR)
“ed m me e This is a Computer generated Bill and hence does not

i e aay Signet
‘n'Pd ea require any Signature
not been o ferre
el SN Rural fandliie Plan | wtasustinerae | 0249 | Epioy hassie free payment mode - opt for
;“;J | R ) m | 195 18 ECS or pay bills online at www.bsnl.co.in’
1nv i Em;:rg-hn1 1%.:.55\0'41 12820850170 on Bsiudlﬁ,ﬂnﬂ —Hon 13‘5,@“?"1
Sl DY i b s B % || || "Dear customer, Use BSNL Landline for
NLIMITED HIEE [:AI.IING Revsed FC et o | Unlimited free catling from 09.00 P.M. to 07.00
; ﬂ#%},‘gﬁ#gg u'l]'lnlllll-lil 'I"monﬁ finks) (%0 0 i e L 10 L By A.M. to all service provider networks. For
etween 9@ PM and 7 AM ik = details Call 1800 345 1500 or visit
'om BSNL Landiine w.e.f. 01.05.2015 || " 14000 85015 on 88166 coL o R ki | | WWw.bsnl.co.in or nearest CSC.”
MEUs Nw only | N/Wonly | MW only
o cletails please see BSNL Website, Ll i ordy oty
E&OCE
BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL
Purulia Telecom District y

:count Number 8005326911 Phone Number. 03254255070 Amount Payable 1,576.00

16565789788 Bill Date 08/06/2015 Payment Due Date 30/06/2015

T A 1111111

ade of Payment [ cash (3 cheyue/DD [ Credit/Debit Card [ e-Payment
eque /DD No. Date Bank "~ Branch Amount
rase Charge T Against Card No. Card Expiry Date 3 Visa DMaster
Jnature Card Holder's Name | Diners  [JAmex

:ase make crossed Cheque/DD/Pay order for Amount Payable {Rounded up) in favour of AO (Cash), BSNL,Purulia.
&: Post Offices / Banks to accept Bills for Current Bill Amount or Amount Payabia against Account Number on or before Due Dale oniy.
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!Rl GURU BOOK STALL
Municipal Market, JHALDA (Purulia)
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§ \? OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY
P.Q. - lhalda, Dist — Purulia
Date: 8d- / ¢> f2015

To,

The Branch Manager,
STATE BANK OF INDIA,
Jhalda Branch, Jhalda
Sir, .
| am enclosing a Cheque No... 24 ! o ;Lo suwDatedsaas 0'«)—!03{!5 ........... for Rs 95,560.00 (Rupees Ninety
five thousand five hundred sixty) only towards the Payment of Honorarium / Salary to the H.0. / MS Cell Staffs
/FTS/ HHWs of CHPHCS under Jhalda Municipality. A list appended below mentioning name, Afc no. total

payment for the month of June' 2015.

SL Name Account No Amount
1|Arijit Jha 32660582353 25800.00
2|Tapan Kumar Mahato 33613014367 6,750.00
3|Rabin Chatterjee 30372674609 %,250.00
4|Biswaijit Gupta 32458989233 6,250.00
5|Dhananjay Roy 32456724971 6,250.00
6|Raj Kumar Goswami 34221151785 6,250.00
7|Sunita Lahiri 32454915505 2,670.00
8|Mousumi Chandra 30720875798 2,670.00
9|Basanti Das 32253098534 2,670.00
10|Bina Mandal Choudhury 32462024484 2,500.00
11}Rita Dutta 32462008803 2,500.00
| 12|Lilabati Goswami 32144137842 2,500.00
| 13|Jhuma Chatterjee 32462064007 2,500.00
| 14|Sunita Sonar 32507249863 2,500.00
15|Maya Goswami 32517083756 2,500.00
16|8ina Choudhury 32517105807 2,500.00
17]Mithu Laheri 32517032020 2,500.00
| 18|Suchitra Chakraborty 30995426023 2,500.00
19|Anjali Das 32458982726 2,500.00
20|Mani Baisnab 31938850011 2,500.00
21|Badal Kumari Shaw 32462087569 2,500.00
Total 95,560.00

In Wards:- Ninety five thousand five hundred sixty Only.

Cem fied

.

Page 1

—=Chair an

Jhatda Mumdpahw

mfs the amount haS

been preferred earlier.




Office of the Councillors, Jhalda Municipality

fhiriunicipal@gmail.com _P.0. - Jhalda, Dist - ‘B_ugh__'a\;L o 03254 - 255219
Memo No Y427/ 7. . ' "o VEVEZ N Date: 09 / €9 /20 |5
/. P o
To, : S%Z ‘ *‘):\\
The Director, f

SUDA (Health Wing)

ILGUS Bhavan, H-C Block, Sector-lIl,
Bidhannagar,Kolkata -700091.
Waest Bengal

/'//QU' #

T \
Sub: -Submission of Statement of Expenditure { SOE) for the month of Aui‘s\x5>

Sir,

I am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of August’ 2015,

Thanking you,
Yours faithfully

a\b

thatda Municipa t\?\r\

_ Chalrman
F \ Jhaida Munici- - -
Enclosed: - .:*,‘ el § . é"@?‘ .
2.5.0.E ' Ny Acctt | fep.
(a)Annexure-| "»"’c?,;yg‘l“[ R
(bJAnnexure-I TN

(c)Annexure-lll



Status on Fund received & SOE submitted

Annexure-|

Opening Balance

irman

"G . Gupi=
Acdds wwﬂ*.

Fund Received form |Total Fund Available| SOE sent uptothe |SOE during the month
Fi ial Year E(Rs. B i
R (Rs.) SUDA(RS.) (Rs.) Month of July'15 (Rs.)|  of August'ls TR SOR ancs ()
2,15,000.00
4,24,300.00
2015-2016 2,22,088.00 8,61,388.00 402685.00 2,19,260.00 6,21,949.00 2,39,439.00
6,39,300.00

% a\\2

.__._m_n_m _ScEn_vm__Q
nan
..:.,mﬁm Munici j




Annexure |l

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of August'2015

SI item of Expenditure i
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 |L.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 July'15. 38,010.00
Salaries of Health Officer & 5 Nos. Staff for the month of July'15 + Arrear D.A. of Dr.

10 Arijit Jha (H.0.) during the Period April'14 to March'15 Vide Memo. No. SUDA- 86.350.00
67/2006(Pt.—!|)/73(29) Date: 23/06/2014 & Period from the month of April'l5 to :
July'15 Vide Mem. no.SUDA-67/2006(Pt.-ll)/23(51)Date:04/05/15

11 [Rent 16,000.00

12 |Training

13 |Drug 75,392.00

14 {L.EC.

15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 3,508.00

TOTAL 2,19,260.00

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

lé ;x\__

man q q'\l,
Jhajda Municigality

e ChE T cipality

Aokt - hssi -



Voucher Details Statement: -
Statement of Expenditure for the Month of August'2015

Annexure il

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

i 13 6/8/2015 Operating Cost Telephone Bill, Generator Bill, Tea, Tiffin,Books & Stationery etc. 3,508.00
2 14 7/8/2015 Drug Medicine Purchased. 75,392.00
3 158 16 10/8/2015 Sailaey Salary paid to Health Officer & 5 7._0? of Health Staff for the 57.550.00

month of July'2015.

H i i Nos. 4 .of p

i 17 10/8/2015 T onorarium paid to 3 Nos. of FTS m.m 12 Nos. of HHW'S for the 38,010.00

month of July'2015.

i Bill pai : i Bai f il'at
& 18 26/8/2015 — Qutstanding Rent Bi vma to m_,:ﬂ. .gm:, mm_m.zmw rom April (v] 16,000.00
March'15 & April'15 to July'15.
Arrear D.A.(Salary Bill) paid to Dr. Arijit Jha(H.O.) during the
6 19 201 Sal D.A. 28,800.00
<SSP i ke period from April'14 to March'15 & April'l5 to July'15.

Total 2,19,260.00

Jhalda Municipality
~"  Cheairman

R g%u  Iunicipaiity
Accht. st
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Cheque No.... 0 ..e
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Mise pc?\\_)__‘
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Certified that the amount has
. not been preferred earlier.



Collection File No

20 .30

JHALDA MUNICIPALITY e
NOTE & ORDER SHEET  ChequeNo.limews

Serial

Subject

W\Q‘V\H\ j@a, Lo 1 1 8

No.

Date

Note & Order

@

eefrs

The experser Telephore cun Nek,
Ciemanalor BIA , Tea bill, Erentine bl
Muni eipalth = 181 merkiley  ex pondlian
‘2005 o —

o Sulfu ) ovby o - -

Then ol L shetl gobtniled L5 U ble Chaime
w ox bealdt » ST e o0 E:0. ¢ Tholds
Mo e

pokity 4 LD eabdation .

4

Thontdn , (%JC‘: fa%c | '

T

'y
Sanimfy Inspector {
C.BPHCS

Jhalda Municipadey

C.BRPHCS.
Jhatia Municioelity
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Name & Address of the Customer: ﬁ:ustomer Id e TR o 2 \I\;
JHALDA MUNICIPALITY Account Number 80053 5@?’@?\
ol A Phone Number 03254255070 °
HOSPITAL BUILDING B!II Number & Date 157134981~ 08/07/2015
PURULIA Bill Period 01/06/2015 to 30/06/2015
PURULIAWB Payment Due Date 28/07/2015
723202 Customer Type Business

Credit Limit

Loyalty Points 120.00

\ccount Summary(in Rupees)

Previous Balance Payments Received Balance Amouni

(ignore, if paid)

Adjustments Current Bill Amount Amount Payable

(Rounded te next Rupee)

A B C=A-B G E E+C-D

1,5675.22 » 1,020.00 = 555.22 o 0.00 + 470.00 = 1,026.00

-ate Fee shail be levied in the next bill @ 2%

of the outstanding amount pending after Pay By Date. Minimum Late Ws 104,
Amount(Rs.)
345.00
365.74
0.00
-307.23
56.49
10.00
470.00

Account Level Details Summary of Charges
Payment Details b
Description
Cash Payment ~

Total

Date
12/06/2015

Amount{Rs.)
1,020.00
1,020.00

Monthly Charges
Usage Charges
One Time Charges
Discounts

Service Tax

Late Fee

Total Charges (Rs.)

Tax Dataiis
Description
Service Tax

Amount
56.49

Tax Rate
14.00%

Accounts Officer(TR)

This is a Computer generated Bill and hence doss not
requirg any Signature

‘Enjoy hassle free payment mode - opt for
ECS or pay bills online at www.bsnl.co.in’

"Dear customer, Use BSNL Landline for
Unlimited free calling from 09.00 P.M. to 07.00
A.M. to ali service provider networks. For
details Call 1800 345 1500 or visit

b www.bsnl.c_o.in or nearest CSG."

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

BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL

Purulia Telecom District

count Number 8005326911 Phone Number 03254255070 Amount Payable 1,026.00
I Number 157134981 Bill Date 08/07/2015 Payment Due Date
JERIEOR e oo [NMIATARA RO
de of Payment I cash ] Cheque/oD [ Credit/Debit Card [T E-Payment
wque /DD No. Date Bank Branch Amount
1se Charge Rs. Against Card No. Card Expiry Date =2 Visa DMaster
1ature Card Holder's Name [] Diners [JAmex

ise make crossed Cheque/DD/Pay order for Amount Payab
! Post Offices / Banks to aceent ille #r Murran ¥ BRI Arncriod ;e 8ok P

le (Rounded up) in favour of AQ (Cash), BSNL,Purulia.




 Neo. 37 6

BILL

i
.y

=1
I

»
pesse.. TR Pl nimg Pa0ssr
Quantity Particulars Rat A ALY

(Rupees_Thaee lndir0

Gl e gia\wguﬁﬁu
. o enltbr— o
<18 @3\

BitofRs._ 3 401~

i8 Passed for Payment

THANK YOU !

\\Iﬂﬂ%ﬂm:”

Jhalda Municipality

TOTAL

370

 m—

W

h&nm 1.\1\ u\uyﬁ -

MM@:E

18 _
Thalba Mewdcspabthy

1 . Sleetyend,” mabgﬂﬁ
il g h\?.v\mb\sM\ - &ﬂ\ca\ %mm‘.&l

Yﬁ%ef%@?&& ot erBiny Ty 2015

e s 60 por p

Os. cofs x 6= 340[7 £
M 48 cel | pmtmpustooyt .

B

Bill of Re. .W@@\x\\, gl
(Rupees _Thace )dmed Sirng

I8 Passed for Payment T 3&3

: Chairm
Jhalda Municipality

% i

. t has
fled that the maocs,.,
nm_m.» peen preferred eariiefr.

bndrd L St )e

vt



7o

The CARf‘rmu @
Jhald« Muu:t;quﬁlﬁ
Ve

Tea Bil) Dats > ]g 'S

il 7t
Jov lea your Bealhh Depy. por vevious prag

pur pog S oy e imoufh Tuly - 2015

_ Date  Recpeec
OIS — 20°00 ’
0L 4SS — 9200
62.3.1S — 20°'00
0431 — 18:00
®6:- 3\ - 2200
QM Xy — (0700
oI \§ - 20°'00
oa.¥.\g — 18700
10.30g — 2> 00
We g ~ =2070¢°
1y 3y - 2>

\qepang ~ oo
& Feig o~ VB2 99
(e B VE = AT

(petyp-AE #2000
2{3-'},-‘- \C - ‘E‘OO
A 99100
>5 ¥\ S — 20"

% wa e g B9
T U = e
R SRl -

TR I
gR~

(mm%_ﬂ_w~+;%m"-
ig Passed for Payment 7
(i Tl

Chairman e
Jhalda Municipality

G

LrMUEméaﬂmﬁgf éﬂj%Qj JL\



o) |
lo 6, 3
Phs Clonmworn b
TholBa Muwi erpaldy> o

Poill gor ﬁ#““*ygﬂu#mw%, by Commedin,
6‘;#('&"9) PO'W‘"'VL@’L-%L, mo—hﬂxey%/

Jub-;, IS

@/ Fox2 = Iyol 7"
{omwm@/q@,ﬂd)”}

W
k! @‘),/Qf[) " !
Billof Rs. )4 017 it T‘,ﬁ
(RMS;&_%_/-&M.{?#? S e
I Passed for Payment & M

3 Chairman
Jhalda Municipality -

ST qorm

3, (&“ﬂq‘
Certified that the amount has
not been preferred earlier.



\ (N—

MAIN ROAD, JHALDA (PURULIA)

All Type Electric & Electronic Goods Sold Here.

@ | Dated U‘nw*:v,pw&/

.W\:‘....N/. j/__ mlﬂlﬂblwwa .v<.b~d \K.An/\ N :\/./\‘

ANNAPURNA FELECTRIC m,_dwmmév

_\ﬁgumv.l =

—

Drany @T BT 2 28— 5>eofm
Y V
2%

%@f%\
qu\
/r._.

BilofRs. [/ nm#m?. —

-~ i DDCD4 0D
(Rupees (e Theavterd @ns wm%fl..d\%e-\q
sed for Paym
ks iy S ANNAPUENA E1 ECTRIG STORE -
%ﬁ&iﬁg ' MAIN ROAD, .j . Uiia
== Chairman
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SRI GURU POOK STALL

Municipal Market, JHALDA (Purulia)
No-

THe |
Name.......... 0. The. Charrmay
Address..... Zhalta...Numictpalrly, i

Particulars Rate Amount Y
Rs. P

\Q@* 200" e
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. Geood con
Bill of Rs. .
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" certified that the amount hes
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Cheque No.2.5183%
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gy

/ Becutive Officer % o
t [}
Jhalda Mumnicipality Ihf—"!“" punicipality

Certified that the amount has
\ntt been preferred eariier.
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Collection File No
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\ JHALDA MUNICIPALITY

NOTE & ORDER SHEET Cheque No 2.t 0.2k

Subject

Keﬁm{fmg bedt ﬁcvjmna«/.& fez Mediceire pochore
prnpore faq'fﬁz Fea D618 - 2016 .

Serial
No.

Date

Note & Order
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Phone : 2235-7094

FLORENCE INDIA

32 FZRA STREET, 6th Floor, Room No. 609, KOLKATA- 700001
No._ 832 Date 0?’ 58 2045

REEEWEd with thanks fromg_n__,(’ik_—/- ﬁm@%%ﬁku—*"
- l:f"le SUn of GRupees uﬂwmﬁh -‘wwz._ muﬁafr) ﬂ\_ﬂﬂ'— WWM?

m fuff! GPart ?aqment of ou o1ce Wo

CDaIe 514 @asft @ eque/ GDGB' W 24‘033 *6'& 051_ !45‘
on S 6 j: 'ﬂna =
Rs. T C ? q Q’/ go v T Account

* This raceipt is valld sub]ect to realisation of the Che

(G
Certified that t:  3saunt has
\_ot been preferria SaFleF



FLORENCE INDIA

32, Ezra Street, 6th Floor
R No. 609, Kolkata-700 001
Phene : 033 3985-1542
Tele Fax : 2235-7094
Mobile : 9432141945
E-mail : florenceindia@gmail.com
To Web. Site : www.florenceindia.com

he ijxal’m% ‘
Jhelda eriupalﬁﬁ,

Dase:-. . wipum, 2015

Respected Sir,

We do hereby authorize My, PRRsANTA WA

Aligiee lo collect th
on behalf of us. His Signature is duly attested 45 under. € payment

7 h(mking You

Yours faitf[db:
FLORENCE INDIA
C sl
PW-O m Bulls, Autharised Siqn"ﬂory
Signature of PRRSANTA DUTTA

FLORENCF;NDIA

[, TP
5 /"'r L_".“ -
AuthoriSed Signatory
S

ATTESTED

B. G.wp . -
Certified that the amount has
not been preferred earlier
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| INVOICE Q N“g’f‘
RENCE,# INDIA \ﬁ \& N
A STREET, KOLKATA - 700001 PHONE NO. - 5 - 7094
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0. - 19570965023 CST NO. - 19570965217 W
BILL FI/MUNMS-16/ 204 \ LT AGENT CODE & NAME :
JATE 14.07.2015 ,, A
OMER NAME & ADDRESS/? ah" ORDERNO 239 /1(3)/JM
Chairman . JORTE - 07.07.2015
a Municipality V¥ |cHALLAN 204
Jhajda DATE - 14.07.2015
- Purulia, West Bengal
DESCRIPTION BATCH EXP. | QUANTITY] TOTAL RATE PER . VALUE
RS. P
TAB. RANITIDINE 150MG RW 1508/C| 12/16 1500Tab 4.90 10'S 735.00
TAB. IRON + FOLIC { Large ) T 0400/14 | 10/16 3000Tab | 11.80 10'S 3540.00
'VITAMIN A OIL VAS 1401 | 3/16 30 Bott 50.00 SOML 2700.00
TAB. METRONIDAZOLE 400MG 1501 8/17 1500Tab 7.00 10'S 1050.00
TAB. DICYCLOMINE 20MG BD 14348 | 4/17 1500Tab 7.00 10'S 1050.00
TAB. PARACETAMOL 500MG BD 15306 | 3/18 3000Tab 7.95 10'S 2385.00
TAB. AZITHROMYCIN 500MG T 1502104 | 1/17 900Tab 51.00 3'S 15300.00
TAB. DICLOFENAC 50MG BD 15189 | 2/18 1500Tab 4.00 10'S 600.00
TAB. IBUPROFEN 400MG B 850197 | 1/18 1500Tab 6.40 10'S 960.00
TAB. CETRIZINE 10MG ITNKQO495N | 10/17 1500Tab 4.50 10'S 675.00
TAB. AMLODIPINE 5MG BD 15366 | 3/17 1800Tab 6.00 10'S 1080.00
CAP. AMOXYCILLIN 500MG 021J4AAD | 9/16 1500Cap 58.00 10'S 8700.00
CAP. AMOXYCILLIN 250MG O09B5UAA| 1/17 1200Cap 25.00 10'S 3000.00
TAB. PREDNISCLONE 5MG 39621 3/17 3000Tab 6.60 15'S 1320.00
TAB. CEPHALEXINE 250MG AE 4385 | 10/16 600Tab 24.00 10'S 1440.00
CAP. OMEPRAZOLE 20MG BE 15006 | 12/16 1200Cap 11.060 10'S 1320.00
TAB. NORFLOXACIN 400MG V15C - 013 2/17 900Tab 24.00 10'S 2160.00
INJ. CEFTRIAXONE 250MG HD 1443K | 9/16 150 Vail 26.00 VAIL 3900.00
INJ. CEFTRIAXONE 1GM DA 014174 | 11/16 150 Vail 35.00 VAIL 5250.00
SUSP. AZITHROMYCIN 200MG 9770770 1/17 210 Bott 39.00 BOTT 8190.00
SUSP. PARACETAMOL 125MG | BA 15127 | 2/17 210 Bott 15.50 BOTT 3255.00
SUSP. METRONIDAZOLE 200MG HSM 5016 3/18 210 Bott 15.20 BOTT 3192.00
N nxcf{c': 41_( Se e e ene L) N ?{ Add e 7;?8@?2
condeleey C Less Rounded Off (0.10)
" if'a', !5
arks 75392.00
ees | Seventy five thousand Three hundred Ninety two only.
For Flo Indiag
Certified that the amount has Subject to Kolkata Jurisdiction Authorised’ Signiatory

not been preferred earller.

FLORENCE INDIA

32, Ezra Street,
Room No. 609, 6th Fioor,
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To,

Memo No i’:%él SV’\

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

Sir,

I am enclosing a Cheque No...

OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY \ )
P.Q. - Jhalda, Dist — Purulia
og,

Ll !0% .Dated &? ---------

Date: &/4}0 ‘
o

-~

= TR for Rs 95,560.00 {Rupees Ninety

Five Thousand Five Hundred S:xty} only towards the Payment of Honorarium / Salary to the H.0. / MS Cell
Staffs /FTS/ HHWSs of CHPHCS under Jhalda Municipality. A list appended below mentioning name, A/c no.

total payment for the month of July’ 2015.

SL Name Account No Amount
1|Arijit Jha 32660582353 25800.00
2|{Tapan Kumar Mahato 33613014367 6,750.00
3|Rabin Chatterjee 30372674609 £,250.00
4|Biswajit Gupta 32458989233 6,250.00
5 [Phananjay Roy 32456724971 6,250.00
6|Raj Kumar Goswami 34221151785 6,250.00
7|Sunita Lahiri 32454915505 2,670.00
8|Mousumi Chandra 30720875798 2,670.00
9Basanti Das 32253098534 2,670.00
10|Bina Mandal Choudhury 32462024484 2,500.00
11|Rita Dutta 32462008803 2,500.00
12|tilabati Goswami 32144137842 2,500.00
13|thuma Chatterjee 32462064007 2,500.00
14|Sunita Sonar 32507249863 2,500.00
15|Maya Goswami 32517083756 2,500.00
16|{Bina Choudhury 32517105807 2,500.00
17|Mithu Laheri 32517032020 2,500.00
18{Suchitra Chakraborty 30995426023 2,500.00
19|Anjali Das 32458982726 2,500.00
! 201Mani Baisnab 31938850011 2,500.00
[ 21)Badal Kumari Shaw 32462087569 2,500.00
Total 95,560.00
In Wards:- One Lac Ninety One Thousand One hundred Twenty Only.
Jhalda MunicipaNty
i - ham an
__:;_‘:'-’-’?;; .rlflda Municipairty
L N
o, Y 55
<, 1!
L WA
wp%
cemﬂ.ed%wat the amount has
not been preferred earlier.
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JHALDA MUNICIPALITY
NOTE & ORDER SHEET
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No.
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Office of the Councillors, Jhalda Municipality

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

No_G5]T M. S B pate: £S5 / 04 /20 15
r ’}{Q

To, . ‘ ﬂ))___* ’D

The Director, = _ 15

SUDA (Health Wing) ; '. Suls 20. e

ILGUS Bhavan, H-C Block, Sector-Hil, Gomial=? V0 6

- L hr.‘-'f*\‘- ~t
Bidhannagar,Kolkata -700091. e L
Waest Bengal :

Sub: -Submission of Statement of Expenditure { SOE) oﬂ‘month of May'15

Sir,

:a‘

I am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of May' 2015.

Thanking you,
Yours faithfully
Jhalda Municipality
. Chalirman
Jhaida Municipality
Engloose;j:- &- 6"?‘!’“ »
1.5.0.E .
cctt. hssAt.
(a)Annexure-| Acctt. As
(b)Annexure-I|
(c)Annexure-llI



Status on Fund received & SOE submitted

Financial Year

Opening Balance

Fund Received form

Total Fund Avaiilable

SOE sent upto the

Annexure-I|

) SOE during the month
Month of April'ls Total SOE(Rs. | Rs.
(Rs.) SUDA(Rs.) (Rs.) onth of Apri of May'15 otal SOE(Rs.) Balance (Rs.)
{Rs.)
2,15,000.00
2015-2016 2,22,088.00 4,37,088.00 99830.00 0.00 99,830.00 3,37,258.00
Total 2,15,000.00

Jhalda Munici
Chairnan
Jhaida Munc:.

bl s

,, R. G pro-
s pcets . s




Annexure Il

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of May'2015

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

¢) OPD

I.E.C.& Materials

Renovation Works

Base Line Survey

b - I S B Y

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

Strengthening of existing Maternity Homes & Dispens'aries (Not applicable for the

present)

Recurring

Honorarium of 3 Nos. FTS'S and 12 Nos. HHW’S for the month of April'15 .

10

Salaries of Health Officer & 5 Nos. Staff for the month of April'15.

11

Rent

12

Training

13

Drug

14

LE.C.

15

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

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

TOTAL NIL

ﬂ“"":ﬁ:{:hairman

Jhalda Municipalj
Chairman
éh:ﬁ g Municipality
S Gnpre
Acchi . BssH -



Voucher Details Statement: -
Statement of Expenditure for the Month of May'2015

Annexure |

Sl No.

Voucher No

Date

Item of Expenditure

Nature of Expenditure

Amount (Rs.)

NIL

NIL

NIL

Total NIL

Jhalda, Municipality
Clhairman
Jhejde W nsipality

B Grpaa.
A cct) - fssH




Office of the Councillors, Jhalda Municipality

Wmunicipal@gmail.com P.O. - Jhaida, Dist — Purulia 03254 - 255219
L R _____'_'_‘—'—-—-—-—-—._.__________________ —  3554-255219
demoNo 211 /75, M. . - Dates ©7 /2015

To,
The Director,

) Fo.
SUDA (Health Wing) \ -
ILGUS Bhavan, H-C Block, Sector-1i, Yol & 2
Bidhannagar,Kolkata -700091. ‘b d

West Bengal Q

P
Sub: -Submission of Statement of Expenditure { SOE) for the mo?ﬂu of June'1ls

Thanking you,
Yours faithfully

.

(-_Z’hairman
Jhalda Munici ali

Chaiman Y
Jhalda Municipatity

Enclosed: - % . é}vb}ﬁ .
;.:.gE iy At -
(a)Annexure-!

(b)Annexure-11

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

(Form No. 5.R.330 A}

ertify that out of Rs. 2,15,000.00.00 of Grants-in-aid sanctioned during the year 2015-2016 in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.2,22,088.00.00
on account of unspent balance of the previous year, a sum of Rs. 2,95,007.00. has been utilised for the
purpose it was sanctioned and the balance of Rs.1,42,081.00.00 remaining unutilized at the end of the

1st quarter has been carried forward to the A/C of next quarter of FY 2015-2016. -
g
Sl No. Letter No. Date Amount (in Rs.)
1 |SUDA-67/2006(Pt.- 1l)/23(51) 4/5/2015 2,15,000.00]
TOTAL 2,15,000.00

certified that | have satisfied myself that the conditions on which the Grant-in-aid was sanctioned has been duly

‘ulfilled / are being fulfilled and that | have exercised the following checks to see that the money was actually
itilised for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED
L. Books of Accounts

1. Original Bill, Receipts & Vouchers.
}. Bank Statement
L. Physical Progress.

2\l (5

Jhalda Municipalit
l.'nau‘manp o

e
Accdy. Bssh.

arrman



Annexure-}

Status on Fund received & SOE Submitted

i SOE sent upto the
5 Openin Balanc Fund Recei f T F i
{hancial Year P g € un ce cmu orm | Total Fund Available

SOE during the maonth
! : I s,
(Rs.) SUDA(Rs.) (Rs.) Month of May’'1s of Jonatis Total SOE(Rs.) Balance (Rs.)
(Rs.)
2,15,000.00
2015-2018 m,umbmm.mm 4,37,088.00 99830.00 1,95,177.00 2,95,007.00 1,42,081 00
Total

2,15,000.00

e @ 62/67))5

Jhalda _Scs_eum__s\

N EAr-Th]

Jhalda Municipality
L NV
Acctr fssiy




Annexure |
Monthly Summary Sheet on SOE of Jhalda Municipality
For the month of June'2015
[ Sl | o di Expenditure
! 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 w

c) OPD
4 |I.LE.C.& Materials
5 [Renovation Works
6 |Base Line Survey
7 |Family Schedule, Training manual, HMIS format & HHW Kit hag
" 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 & May'15 . 1,15,100.00
10 |Salaries of Health Officer & 5 Nos. Staff for the month of April & May'15. 76,020.00
11 |Rent
12 |Training
13 |Drug
14 [LE.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 4,057.00
TOTAL 1,95,177.00

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

Ehairma‘r{\lb_b_‘f’ \0'7[, |5
Jhalda Municipality
Chalrman?
Jhalda Municipality
) 5 Gipda
Aokt psshy



Annexure I
Voucher Details Statement: -

Statement of Expenditure for the Month of June'2015

SI No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount {Rs.)
i | i . of ff for th

1 586 11/6/2015 Salary Salary paid to Health Omam_‘m 5 Nos. of Health Staff for the 1,15,100.00

month of April & may'2015.
i id t . of FIS: 2 Nos. of HHW'S for th

2 E 11/6/2015 HotaiEHiR Honorarium paid to 3 Nos. o .mmm;. 0s. of H S for the 76,020.00
month of April & May'2015.

3 8 11/6/2015 Operating Cost Telelephone Bill, Generator Bill, Tea, Tiffin etc. 4,057.00

Total 1,95,177.00

_( Y g
— Chairman 052 y ¢l \\\
Ihaldg Meilpaity
Jhalda Municipality
w. @;/.ﬂvu{n) 3

i Acehr, Bsshe

S F



Office of the Councillors, Jhalda Municipality
I RSt FICEREER ITew

m‘cipa!@gmaﬁ com P.O. - Jhalda, Dist 7-rPuruI|a : "-’;k 03254 - 255219

oNo SC[{1)[¥M. Date: CF# /0.5 /20 &

To,

The Director,

SUDA (Health Wing)

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

sub: -Submission of Statement of Expenditure { SOE) for the month of April'l5

Sir,

| am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of April' 2015.

Thanking you,
Yours faithfully

Chairman
Jhalda Municipality

Enclosed: - 6 Goidier .
1.5.0.E Locth st
(a)Annexure-|

{b)Annexure-I|

(c)Annexure-il



Status on Fund received & SOE submitted

Annexure-I|

. SOE sent upto the ,
O Bal F Recei T ilabl CEd th
Biistichil Vagi pening Balance und Received form otal Fund Available Month of April'15 ) uring : e month Total SOE(Rs.) Balance (Rs.)
(Rs.) SUDA(Rs.) {Rs.) (Rs.) of April'l5
Nil
2015-2016 2,22,088.00 2,22,088.00 99,830.00 99,830.00 1,22,258.00
Total -
Chairman
Ihalda Municipality
" £ G .
At Asch




Annexure |l

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of April'2015

NS;' Item of Expenditure (Ai’:zz:(tﬁit::.)
Non-Recurring
1 |Equipment
2 |Furniture
3 |Construction: {Not applicable for the present})
a) Sub-Centre e
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'15 . 38,010.00
| 10 |Salaries of Health Officer & 5 Nos. Staff for the month of March'15, 57,550.00
11 |Rent
12 |Training
13 |Drug
14 |LLE.C.
15 {Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 4,270.00
TOTAL 99,830.00
This is to certify that the amount as shown in the statement has not been preferred earlier.
Chairman

Jhalda Municipality

R Gupde
Acctt. st




Voucher Details Statement: -

Statement of Expenditure for the Month of April'2015

Annexure {1l

SI No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
I id to Heal fi Nos. of H Staff for th

1 182 20/4/2015 Salary Salary paid to Health Officer & 5 Nos. of Health Staff for the 57,550.00

Month of March'15.
i i . of FTS'S & 12 Nos. of HHW'S for th

5 3 20/4/2015 R Honorarium paid to 3 Nos. of FTS 0s. 0 or the 38.010.00
Month of March'15.

3 4 20/4/2015 Operating cost Telephone bill, Generator bill, Tea etc. 4,270.00

Total 99,830.00

Chairman

Jhalda Municipality

B Gnpia
Aved . Rzt
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Office of the Councillors, Jhalda Municipality
Al PaTera RilEiEg o WFW

municipal@gmail.com P.O. - Jhalda, Dist — Puruha* / e 03254 - 255219
femoNo 21l /5, M. f..- 49 {'-f—._' ¢ Date: AL ET Moix—

To, | - 3JUL 201

The Director, _ b

SUDA {Health Wing) .H. i Cri 'UQ‘Q

ILGUS Bhavan, H-C Block, Sector-Ill, Nl 5

Bidhannagar,Kolkata -700091. ki ; o % (

West Bengal o m\

Sub: -Submission of Statement of Expenditure ( SOE) for the month of June'ls "
4
Sir,

I am submitting herewith the SOE of Community Based Primary Heaith Care Service for favour of your
needful action for the month of June' 2015,

Thanking you,
Yours faithfully

.

‘ .
Chairman
Jhalda Municipalj
Chaimman Y
Jhalda Municipality

Enclosed: - % -2 6-"“(74'“ ’
el heck- 4= -
(a)Annexure-|

{bJAnnexure-J|

(c)Annexure-IIl




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. 2,15,000.00.00 of Grants-in-aid sanctioned during the year 2015-2016 in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.2,22,088.00.00
on account of unspent balance of the previous year, a sum of Rs. 2,95,007.00. has been utilised for the
purpose it was sanctioned and the balance of Rs.1,42,081.00.00 remaining unutilized at the end of the
1st quarter has been carried forward to the A/C of next quarter of FY 2015-2016.

-
P
Sl No. Letter No. Date Amount (in Rs.){
1 |SUDA-67/2006(Pt.- I1}/23(51) 4/5/2015 2,15,000.00
TOTAL 2,15,000.00

Certified that | have satisfied myself that the conditions on which the Grant-in-aid was sanctioned has been duly
fulfilled / are being fulfifled 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.

Hoalemf 15

airman
Jhaida Municipali
L‘nailmanp R

o
Accdt. Bssdh.




Status on Fund received & SOE submitted

Annexure-i

. - SOE sent upto the
. ) Opening Balance Fund Rec f i E i
Financial Year ¥ g z% m_<m.a,_ SR [Varaktund Avallatiie Month of May'15 SOE during the month Total SOE(Rs.) Balance (Rs.)
(Rs.) SUDA(Rs.) {Rs.) of June'15
(Rs.)
2,15,000.00
2015-2016 2,22,088.00 4,37,088.00 995830.00 1,85,177.00 2,55,007.00 1,42,081.00
Total 2,15,000.00
== irman DN\O-: MW
Jhalda g:ﬁmmumz?
Jnaida Municipality
§ mu mriﬂ -

Acctt, Fssh




Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of June'2015

Annexure Il

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

¢) OPD

I.E.C.& Materials

Renovation Works

Base Line Survey

~SN | iun | N

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 April & May'1s .

1,15,100.00

10

Salaries of Health Officer & 5 Nos. Staff for the month of April & May'15.

76,020.00

11

Rent

12

Training

13

Drug

14

LE:C.

15

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

4,057.00

TOTAL

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

1,95,177.00

Chairman| 89 \oln 15
Jhald%Munici’Fa!ity
Jhalda Municipality
Qe

heoty gss)y.



Voucher Details Statement: -

Statement of Expenditure for the Month of June'2015

Annexure {li

Chairman & Mv <Y, \\W\

SINo. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
i | ffi 5 . of | f
1 586 11/6/2015 Stary Salary paid to Health O _nm:w Nos .o Health Staff for the 1,15,100.00
month of April & may'2015.
) Honorarium paid to 3 Nos. of FTS$'S & 12 Nos. of HHW'S for the
2 7 11/6/2015 H 76,020.00
5/ e month of April & May'2015.
=) b2 11/6/2015 Operating Cost Telelephone Bill, Generator Bill, Tea, Tiffin etc. 4,057.00
Total 1,95,177.00
_rm_am:_%:c_.mv&um_._?
Jhalda Municipality
B Gipra
Acek, Bsshe,




Vi H‘E‘\‘ﬁ

ﬁl/é £y, OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

] P.0O. = Jhalda, Dist - Purulia
Memo No ’?51’3’,\‘0- Date: /I / 2¢ [2015
To,

The Branch Manager,
STATE BANK OF INDIA,
Jhalda Branch, Jhalda
sir : 2%1067
’ ~

| am enclosing a Cheque NOQQ'OG—?Dated ........ HIGCJVD ........ for Rs 1,91,120.00 (Rupees One
Lac Ninety OneThousand One Hundred Twenty) 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 April & May' 2015.

SL Name Account No Amount

1|Arijit Jha 32660582353 51600.00
2|Tapan Kumar Mahato 33613014367 13,500.00
3|Rabin Chatterjee 30372674609 " 32,500.00
4|Biswajit Gupta 32458989233 12,500.00
5{Dhananjay Roy 32456724971 12,500.00
6|Raj Kumar Goswami 34221151785 12,500.00
7|5unita Lahiri 32454915505 5,340.00
8{Mousumi Chandra 30720875798 5,340.00
9(Basanti Das 32253098534 5,340.00
10{Bina Mandal Choudhury 32462024484 5,000.00
11|Rita Dutta 32462008803 5,000.00
12 |Lilabati Goswami 32144137842 5,000.00
13|Jhuma Chatterjee 32462064007 5,000.00
14|Sunita Sonar 32507249863 5,000.00
15)Maya Goswami 32517083756 5,000.00
16|Bina Choudhury 32517105807 5,000.00
17|Mithu Laheri 32517032020 5,000.00
18|Suchitra Chakraborty 30995426023 5,000.00
19}Anjali Das 32458982726 5,000.00
20|Mani Baisnab 31938850011 5,000.00
21|Badal Kumari Shaw 32462087569 5,000.00
Total 1,91,120.00

In Wards:- One Lac Ninety One Thousand One hundred Twenty Only.

/JC’I%;;mar.\I /k‘

Jhalda Municipality
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Collection File No

HALDA MUNICIPALITY
NOTE & ORDER SHEET

Subject

May —2ei¢”
Sﬁr(;ial Date Note & Order "
- =
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p CCASH MEMO D -
SRIGURU BOOK STALL
MUNICIPAL MARKET, JHALDA (PURULIA)
o §78 1o .
Name............. 1N€ Chadypaama ...
Address.............. Shalda. Musicdbeddhes.. ...
\ J
r’% Particulars Rate Rgmount P_j
D A4 papor - 2pnms /8:5’/’: a,70| w
2y tovodim Foneid-28pn | Sz | (0|
3) @YC\M e 2’0%' glg_ ;QJE)‘ e |
W\ Shapnar — gepy | g, | Lo-|
| seele - sspa | o | axe|9
) W - 1 2pen I
120wen - x8x6: §76 76%
EM- X Exec BRY
Shank yeu OTAL WY e A
E&QE
\Date ..... é/‘;’{;r/ @%;ig
Vij
Certified that the amount has

not been preferred earlier



A

.'o

“Phe Charyman

{Phajda Muwidpalily

(Deq LYRE

)a,é.? o1|6fis—

PD“( o teq o youy heatth Dept. pax V«‘J‘rau'rfm-QB.
}owr]oo_<¢ Jor He wmant, May- 20157

o

)qh’;’ {Mpia.sg
hislis —— wme oo

gl = =20 00

clslis  — |

tsthis -~ Lo o
grsiws  — & 00

(if Ejre - ly*+00

2] sty B>

20 <its Y

21151t 150

22\5\1 S 08D

2 5] 5115 OR D
mal sty 2.6

9 Sire 20« W
el sis { & &
2atslvy A I
a"bcvfgflf RN

o856 W
f'\'g, = f:_G/ ((‘_{'Lp(.é_) !\ur [ut:_(hu‘)i ‘,JH} P \(’7\\1/,

2]

]

| a2

Certfied that the amount has
not been preferred earler.



A ———— -~ - - BT |

P BHARAT SANCHAR NIGAM LIMITED B

PURULIA TELECOM DISTRICT

3 . TELEPHONE BILL
. ,[ Narte & Address of the Customer: t— Customer Id 3005321334 i
JHALDA MUNICIPALITY L3 Account Number 8005326911
J;’S:DA Phone Number 03254255070
HOSISITAL BUILDING d Bill Number & Date 153888821 - 08/05/2015
PURULIA Bill Period 01/04/2015 to 30/04/2015
PURULIA WB Payment Due Date 27/05/2015
723202 Customer Type Business
Credit Limit
Loyalty Points 120.00
Account Summary(in Rupees)
Previous Bailance Payments Received Balance Amount Adjustments Current Bill Amount Amount Payable
{Ignore, if paid) 3 (Rounded to next Rupee}
A B - C=AB D E E+C-D
1,035.69 - 490.00 ) = 545.69 - + 0.00 & 473.83 = 1,020.00
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/-,
Account Level Details h y
—— ; _ . Summary of C arges, Amount{3)
Descrintion Date Amount! T Meanthl, e oo 45 00
Cas Poymon: Pl el 4. 0u
Tatal : 490.00 Usage Charges 152.54
One Time Charges (.00
-Discounts -84.74
% ' Service Tax 51.03
(\\5 Late Fee 10.00 |
\(} Total Charges (7)) 473.83
\( ; |
Tax Details
Description Tax Rate Amount
Service Tax 12.00% . 49.54
Educational CESS 2.00% 0.99
Higher Edu. CESS 1.00% 0.50

Accounts Officer(TR)

This is a Computer generated Bill and hence does not
fequire any Signature

N—] o p | Aurl andline Plan | Ut andine ian | oneinde ‘Enjoy hassle free payment mode - opt for
S e ot ok 5 LR S wo o | s ECS or pay bills online at www.bsn!.co.in'
NigY tE ¥ - Exstingéres | 120 0n BSNL 1120 on BSAL 110 on Ble{ltu on BSHL usﬁs?‘n/w [19:’,;« BShL

d o | I b | | v | - 2P
INLUMITED FREE cﬂluﬂﬁ MO, | Moy | N anis | fionis | i on w7 |1 I "Gear customer, Use BSNL Landiine tor

g | | " |1} unlimited free calling from 09.00 P.M. 10 07 00

O LAND LINE AND MOBILE NETWORK links) 198 to 120 W b i 2y u"#’ A.M. to all service provider networks. For

FANY OPERATOR WITHIN INDiA
3etween 9 PM and 7 AM.
rom BSNL Landline w.e f. 01.05.2015
or details please see BSNL. Websita,

wefarieas | - details Call 1800 345 1500 or visit

I
Revised free | 1140 o BSNL [195 on B5N2/160 onpswy _ 22000 www.bsnl.co.in or nearest CSC."
Ma | Nfwonly | NW ony umeH"“;,"M il R o Desea £60.

E & OE

b T T e

'BHARAT SANCHAR NIGAM LiMiTED ~ntn foll

| - TP L N

BHARAT SANCHAR NIGAM LIMITED

/'{7 ; nas WEST BENGAL TELECOM CIRCLE
5! n‘[ )
%\)ﬁ&‘e eariiet

e Jhalda Municipalifts Sreaide 0 B AT FRN4L . dRhaloda T OEl
“’.wgd FRL3Z541 12061 500001 AR '
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~ OFFICE OF THE COUNCILLORS, ]HALDA MUNICIPALITY
P.O. - Jhalda, Dist—Purulia % 03254 - 255219
Memo No- /M / '

To

The Director,

SUDA (Health Wing),
ILGUS Bhavan, H-C Block, Sector — III,
Bidhan Nagar, Kolkata — 700091

Sub: Monthly Report of Jhalda Municipality for Community Based
Primary Health Care Service

Sir,
I am submitting herewith the monthly report under Community Based Primary Health Care

Service for Jhalda Municipality for the month of April-2015 for favour of your information and

taking necessary action.

Thanking you,
Yours faithfully,
Chairman
Jhalda Municipality
Memo No e Date @“Y
¢ rwarded to
; By . Purulia
2. The BM.O.H -
for his information and nee
Chairman
Jhalda Municipality

Phone/Fax: 03254 — 255219, email — jhlmunicipal@gmail.com

e g e -
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MONTHLY REPORT
'FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of

Apsd

Year 22\5

Thalda

Municipality

No. of reporting SCs

32 (nex.)

POSITIONASON 1APRIL, 201X

Non Govt. Hospital / Nursing Home / Maternity

Homes

1) No. ofBe.neﬁciaryFamilies 1998 2) No. of Beneficiary Population 11359
3) No.ofEligible Couples |5y 4) No. of Infants (under 1 year) 20L
5) No.ofChildren(1 to <5 years) Ak
sl Performance in Cumulative
No. Services the reporting perfor}rlance since
- month April 20'$
1. | Ante Natal Care % N 7
1.1 | Ante Natal Cases Registered 4
(a) New - (i) Before 12 weeks | & g
(i1) After 12 weeks X A%
(b) Old
1.2 | No. of Pregnant women who had 3 check-ups 12— 1=
* 1.3 | Total No. of high risk-pregnant women Z
(a) Attended - —
(b) Referred - i
1.4 [No. of TT doses _
a) TT 1 \
Eb) TT2 o -
(c) Booster 6 %
1.5 |No. of pregnant women under treatment for // i,
1.6 |No. of pregnant women given prophylaxis for 1Y LN
Anaemia
2. | Natal Care
2.1 | Total No. of deliveries conducted
(a) Normal N AN
(b) Forceps (J)] o
{c) Caesar 5 2
2.2 |Place of delivery %
{a) Home
(b) Institution ib Lk
2.3 | Age of mother at the time of delivery
(a) Less than 20 years
{b) 20 years and above Lo "
24 No..of complicated Delivery cases referred to Govt./




(2)

Performance in Cumulative
- 3 F
3. | Pregnancy OQutcome, (QF- 77?//&& éﬁb‘ﬁ ) ///// //// // // //////%
3.1 | No. of Births //////////////// //////%
(a) Live Births
(b) Still Births {re ~ -
3.2 | Order of Birth in 3.1 (a) {live births) W//% % C;//%y///{//%
(a) 1" . e
(b) 2™ < 2 S -
(c) 3+ = g okt O l
3.3 | New born status of birth in 3.1 (a) (live birihs) %////%%/{//%//////%%/{//%
(a) Less than 2.5 Kg. % 2%
(b) 2.5 Kg. or more g T < 3
(c) Weight not recorded ®) { e} )
3.4 | High risk new bomn %////%%/////f{//////%%/////
{(a) No. Attended \ = - o
{b) No. Referred 2l - 2 il _
4. | Post Na_tal Care %////////%WW/
4.1 | No. of women received 3 post natal check-ups o 1O
D i
661 Z:;es j’:tected - 2, o -
6.2 | Cases-treated - 5 = 22—




(3)

Cumulative

: Performance in
7. Immunization & Prophylaxis : the reporting performance since
month April 22\ ¢
No. of Sessions planned 2 b %
No. of Sessions held it e
During the month Cumulative since April
Under — 1 year | Above — 1 year Under - 1 year Above — 1 year
Male (Female| Male |Female| Malé |Female| Total | Male FemaieLTotal
BCG % 2\ | e V7 (] © [ \¥ /// 777
DPT-1 O e =) o )
DPT DPT-2 R \ Y B :'/////
DPT-3 2 | 4 o | 4 | § V7
OPV-0 o] ¢ \| ¢ |16 P 7
G OPV-1 - S S g | S 1 '"AaP
OPV-2 ‘-—1 /0 Yyl (0] Iy Z
OPV-3 3 t) [ (13 ¢~
Hep0 ] 3 g C W V7
Hepatitis - B Il-;::g:; T 1'_ ; : 5
Hep-3 o 4 - O B S
Measles Dose—1 G- [ 1 & 11X
Fully 2 Havings 5 y ?/
Children | ofOPv&DPT| & | & / > L p
under 1 year | + Measles A ‘ ]
JE Dose-1 Wi Y
VITAMIN-A | Dose-1 3| & V7 /%/ x| S|
= DPT Booster 7//////,// /////// % V/////::-" & S \)
aghel(lldlrgflz 4 | OPV Booster 7 S S D /{//////ﬁ 6 1S |V
sy oie Measles-2 777 5 S v // X c | S \
JE-2 7 ' 2777
Doe? |  MEEm EmEaK
Dose-3 2z - W%/%% o 2. 9
Dose—4 ' :/ 2 22 ﬁ // v f/f///% Doy = =
Dose—5 5 %S A S |2 £
VITAMIN-A [ === Sy e =1 = 1<
Dose-7 7 & 3 //f/ (@) \ i
Dose-8 S ,///’// O \ i
: Dose—9 ;{f/ s 4 7] < Y |9
il SE SRE
Children more 7
thandmyrs T p / f } \ £ \‘1
Children more d y { f)// L \
than 16yrs T 7 N // /4 /‘/‘é )
No. of Children received IFA| &8 £9 4 e oo WY - 5 Sleed ¢ |Ir59
UNTOWARD REACTION W%%WW/////W/////%W///&V////// %
T
2. Number of abscesses A 5 \ - L - { \ -~ 1
3. Other Complications




(4)

SL Services Pg:‘).::::tciflgm perg)?'z::lact:\:;nce
No. month April 2.0 €
8. | Vaccine preventable diseases for under - 5 years children W%WW V///{// ,////4///4
a) Diptheria - M F T M
- (i)pCases
ii) Deaths
T Poliomyeis I N N
(i) Cases
(it) Deaths ’ :
{c) Neo Natal Tetanus WWWW%W
(i) Cases '
(i1) Deaths ; 1 :
(d) Tet:zlus other than Neo Natal WVMV //////4%/////47/////%
{1) Cases '
(ii) Deaths ' 2
(e) \?{)hZOPing Cough U 4 s i %
(ii) Deaths
M hf-‘;aéles VM % % % s
(it) Deaths

8.1

Other specified communicable diseases

Y

(ii) Deaths
DI I I Y,
(ii) Deaths
(c) I;?)p(r:osy ) 7////%7/1////%%//‘////////////%//1///2%1////%
(i) Deaths 2 - - = - —
o Ts A
a) Cases_ M b
(b) Treated with Co-trimoxazole 1§44 e 8 Z\ \2 (12 3
(c) Deaths
10. Acu(te Diarrhoeal Diseases under 5 years %{////%///{/{j‘%/////ﬁy///{///%/////éy//////é
a) Cases: A o iy t U o o
(b) Treated with ORS to | (¢ 2% to| «w | 24
(c) Deaths s — - = - ~
11. | Child Deaths i

(a) Under 1 week

(b) 1 week to under 1 month

{¢) 1 month to under 1 year

(d) 1 year to under 5 years




(5)
No. of Eligible | Performance in the 3
Couple already reporting month Cumulative
protected (as Nos. performance
existing on 31st S : Since £
SL ity March preceding | No. of | Discontinued April 284 204X
No. g i |Amep| Mo | crqes,
rep:l:'rt;:!g“n;t;::l; of| tors G ﬁ;?;:infge performance
. (a) (b) () (at+b-c)
12. | Contraceptive Services Y / AW{///////////&W/////////////&
12.1 | Male Sterilisation A 77777
(a) Conventional . il Vi
(b) No scalpel - =]
12.2 | Female Stgrili::\tilon 7//////6///(://{//////4%/////%‘7///{/,{///// ////////é//{////
~ (a) Abdomina \ =
(b) Laparoscopic = A5 - .
12.3 | Total IUD insertions b L £ =
12.3.1 | Cases followed up Gk rs - =
12.3.2 | Complications = = o
12.4 | No. cl:f CCt usfe(r)s W%WW
a} No. of OP users
Eb; No. of condom users 9 e 2 &y
ml Firpr iy ity Rebadon . 38 1 eys
12.6 | No. of Eligible Couples accepted - 7 R E?'::E::.v:e
Sterilization //////////////4 Pre if) < ol tttl: :pr:'? i&__
12.6.1 | Having upto 2 living children SR, { oY PPil
12.6.2 | Having 3 or more children PR -~ | L& PRVES
12.7 | No. of CC distributed 777777777777/
12.7.1 | No. of OP Cycle distributed Y7777 ///////////////A
12.7.2 | No. of Condoms distributed 7 /4
13. | Abortions Il
(a) Spontaneous /////////%//J%Z' 4 i
(b) No. of MTPs done 777 < —
(¢) Deaths // G —
14. | Deaths /7777 //////////////////////////f///////////////é
(a) Maternal Deaths (asinSL.No.5) V77777777 -
(b) Child Deaths (as in Sl. No. 11) f// = =
(c) Other Death (except SI. No. 5 & 1) £ [ Y
14.1 | Total Death = S1. No. 14 (a+b+c) V% it Y
| Topics o No. Held MaI: ttendam;:‘;maie
1. Group Discussion - - — —
2. Deployment of Folk Media  * .. — - -~
3. Others (Specify) T — —

Date'-:';@-{)@ g—‘ 201¢

Ok,

Slgnature f a[tﬁ Officer/Medical Officer

T

S
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Office of the Councillors, Jhalda Municipality

municipal@gmail.com P.O. - Jhalda, Dist — Purulia 03254 - 255219
emo No N Date: O? /05 /20 ¢

To g L N

The Director, f 1 5)L]5£' ; ‘f.-“:_:*.‘

SUDA {Health Wing) o7 5 ﬁu,\‘

ILGUS Bhavan, H-C Block, Sector-Ill, 1in1 qo WA '3“ % |

Bidhannagar,Kolkata -700091. N e ".{_m

West Bengal

Sub: -Submission of Statement of Expen

Sir,

| am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of April' 2015.

Thanking you,
Yours faithfully

Chairman
Jhaida Municipality

En;locs)e(;:- % G,wp}a.
1.5:0.E. - A’Cﬂ—ﬁ A,;sﬁ
{a}JAnnexure-|
(b)Annexure-l|

{c)Annexure-llI



Status on Fund received & SOE submitted

Annexure-I|

: " SOE sent upto the
- . Opening Balance | Fund Received form |Total Fund Available SOE during the month
Financial Ye , Month of April'l5 Total SOE(Rs. B .
= (Rs.) SUDA(Rs.) {Rs.) e ¥ of April'l5 otal SOE(Rs.) )
(Rs.)
Nil
2015-2016 2,22,088.00 2,22,088.00 99,830.00 99,830.00 1,22,258.00
Total -
Chairman

Jhalda Municipality

b Gy .
Aecth . Aseh .




w
Annexure Il
Monthly Summary Sheet on SOE of Jhalda Municipality
For the month of April'2015
sl . Expenditure
e Item of Expenditure (Amount in Rs.)
Non-Recurring
1 |Equipment
2 |Furniture

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
9 |Honorarium of 3 Nos. FTS'S and 12 Nos.HHW’S for the month of March'15 . 38,010.00
10 |Salaries of Health Officer & 5 Nos. Staff for the month of March'15. 57,550.00
11 |Rent
12 |Training
13 [Drug
14 |i.E.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 4,270.00
TOTAL 99,830.00
This is to certify that the amount as shown in the statement has not been preferred earlier.
Chairman

Ihalda Municipality

€. Guod=.
fect. it
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Voucher Details Statement: -
Statement of Expenditure for the Month of April'2015

Annexure Il

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Salary paid to Health Officer & 5 Nos. of Health Staff for the
1 18&2 2 2015 | ,550.00
cid i Month of March'15. <
. Honorarium paid to 3 Nos. of FTS'S & 12 Nos. of HHW'S for the

2z 20/4/2 38,010.
3 /4/2015 Honorarium MBS i 8,010.00
2 4 20/4/2015 Operating cost Telephone hill, Generator bill, Tea etc. 4,270.00
Total 99,830.00

Chairman

Jhalda Municipality

B Cnpier

Acold. Becky
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12 &,6, OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY
, - P.0. - Jhalda, Dist - Purulia

Memo No '&] :SNL.

Date: 20 7 2§ 2015

To,

The Branch Manager,

STATE BANK OF INDIA,

Jhalda Branch, Jhaida

Sir,

I am enclosing a Cheque No:zl”OéQ’ ......... Dated '71911rfor Rs 95,560.00 {Rupees Ninety
Five Thousand Five Hundred Sixty) 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, Afc no.
total payment for the month of March' 2015.

SL Name Account No Amount
1|Arijit Jha 32660582353 25800.00
2|Tapan Kumar Mahato 33613014367 *6,750.00
3{Rabin Chatterjee 30372674609 6,250.00
4|Biswajit Gupta 32458989233 6,250.00
5|Dhananjay Roy 32456724971 6,250.00
6|Raj Kumar Goswami 34221151785 6,250.00
7|Sunita Lahiri 32454915505 2,670.00
8(Mousumi Chandra 30720875798 2,670.00
9|Basanti Das 32253098534 2,670.00
10{Bina Mandal Choudhury 32462024484 2,500.00
11|Rita Dutta 32462008803 2,500.00
12|tilabati Goswami 32144137842 2,500.00
13|Jhuma Chatterjee 32462064007 2,500.00
14|Sunita Sonar 32507249863 2,500.00
15|Maya Goswami 32517083756 2,500.00
16|Bina Choudhury 32517105807 2,500.00
17|Mithu Laheri 32517032020 2,500.00
18}Suchitra Chakraborty 30995426023 2,500.00
19]Anjali Das 32458982726 2,500.00
20|Mani Baisnab 31938850011 2,500.00
21|Badai Kumari Shaw 32462087569 2,500.00
Total 95,560.00
In Words: - Rupees Ninety Five Thousands Five Hundred Sixty only
=
A

Page 1

Jhalda Municipality

Chairman
Jhalda Muricipality
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JHALDA MUNICIPALITY
NOTE & ORDER SHEET

Collection File No
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Narrie & Address of the Customer: Customer Id 3005321 334'\_ 7 A £
JHALDA MUNICIPALITY Account Number 8005326911
}Z"L’;\‘DA Phone Number 03254255070
HOSPITAL BUILDING Bill Number & Date 149569890 - 08/03/2015
PURULIA Bill Period (01/02/2015 to 28/02/2015
PURULIA WB Payment Due Date 30/03/2015
723202 Customer Type Business
Credit Limit
Loyalty Points 120.00
Account Summary(in Rupees)
Previous Balance Payments Received Balance Amount Adjustments Current Bill Amount Amount Payable
{Ignore, if paid) (Rounded to next Rupee)
A B C=A-B D € E+C-D
1.711.40 - 1.712.00 = -0.60 e 0.00 + 489.67 = 490.00
Late Fee shall be levied in the next bill @ 2% of the outstanding amount pending after Pay By Date. Minimum Late Feeds Rs 10/-.
Account Level Details ! Summary of Charges Amount{Rs.)
Payment Details & 5%
Description Date Amount(Rs.) Monthly Charges 345.00
Cash Payment 26/02/2015 1.712.00
Total 1,712.00 Usage Charges 291.79
One Time Charges 0.00
Discounts -200.99
Service Tax 53.87
Late Fee 0.00
Total Charges (Rs.) 489.67
Tax Details
Description Tax Rate Amount
Service Tax 12.00% 52.30
Educational CESS 2.00% 1.05
Higher Edu. CESS 1.00% 0.52
BHHRE, i i Accounts Officer(TR)
- Rup&‘@s I e e SR Rl This is a Computer generated Bill and hence does not
i ....'.-:-:: ; "_‘c"""" l‘ reguire any Signature
» Pagsed Iy Faanent
‘Enjoy hassle free payment mode - opt for
Chairnng ECS or pay bills online at www.bsnl.co.in'
Jhalda Musopal
“For service requests,complaints and
queries,please call 24X7 BSNL customer care
(Toll Free): 1500 (from BSNL
number),18003451500 {from other operator
numbers)”
E & OE
. >< ...................................................................................................................
BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL
Purulia Telecom District
Account Number 8005326911 Fhone Number 03254255070 Amount Payable 490.00
Bill Number 149569890 Bilt Date 08/03/2015 Payment Due Dat
L ey 111 111 T
Made 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 DMasler
Signature Card Holder's Name [] Diners  [)Amex

Please make crossed Cheque/DD/Pay order for Amount Payable (Rounded up) in favour of AG {Cash), BSNL,Purulia.
Note: Post Offices / Banks to accept Bilis for Current Bill Amount or Amount Payable against Account Number on or befere Due Date only.

Page 2 of 3
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BHARAT SANCHAR NIGAM LIMITED
WEST BENGAL TELECOM CIRCLE

Jhalda Municd pality
So-dan ]

PRLIZSB4 120041 JGOOOY
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JRULIA

JIRULIA Y | Invris) Foupr Fundred Minsty Oniy
3202 ‘ >

490 /-

LDk CasH LSER : b20¢

INFORMATION TO CUSTOMER
3 Fault Repair, Dial: 198 For Customer Care &Billing enquiry,Dial: 1500
irther Details of Customer grievance redressal mechanism is available at our website www.bsnl.co.in.
slephone Bills can be paid by Cash / Cheque / DD / Debit / Credit Cards at the foliowing cenlers.
) All Online Cash Counters and Customer Service Cenires of BSNL,
) All Head Post Offices and designated Sub / Branch Post Offices up to Pay By Date.
}E-Seva Counters up to 3 days after Pay By Date.
} Al branches of Syndicate / Indian Bank / UTIATM,
! Tech Process / Bill Degk (ECS) ICICi Gateway (Credit / Debit Cards).
Payment can also be made through ECS and Internet Banking. For Intemet banking please Logon 1o “www.bsnl.co.in”
reque / DD May be drawn in favour of AQ {Cash), BSNL, Purulia for rmaking payment at BSNL Bill Collection Centres & CTOs / DTOs. Telephone Bills will be
Mted in CASH up to Rs 5600/-,
i Change of Billing Address, Kindty approach AQ(TR) / Commercial Officer of your excharige area.
I No Migration fee is chargeable for migration to any tariff plan,
) No increase is permissibie in any item of tariff for a period of SIX months from the date of enrolment of a subscriber under 3 tariff plan.
) No charge 1o be levied for any service without explicit consent of the consumer.

) Refund of Security Deposit for providing telephone service to be made, within 80 days of closure of telephone connection, Otherwise eligible for interest @ 10% Per
n

! blease lagen for tariff Plan and Financial implications on www.bsnl.co.in.
Broadband Toll Free Help Desk Number -1800 424 1600
1 1960 to know the name and address of the customer and STD Codes / 60 seconds pulse rate.

1). BSNL Broadband is available on demand. Speed between 256Kbps / 2 Mb. Contact Commercial Officer concerned / Custorner Service Center.
2). Customers are advised to change their password frequently.

). 8TD facility on the phone provided to you is available now by defauit. In case of unwillingness 1o have STD facility,you may opt
in writing for barring of STD facilty.

EN.JQY RING BACK TONES ON BSNL LANDLINE(CALL 56700 For Registration)

b) PARTICULARS CHARGES TO AVOID UNWANTED
Monthly fixed charges Rs.30 TELEMARKETING CALLS: REGISTER
IVRS Charges for 56700 Tollfree YOUR TELEPHONE NUMEBER IN
Seng Selection (Content charges per RBT download)Excluding access charges using [ Rs.12.00 NDNGC REGISTRY CALL 1909 or SEND
IVRS/Website SMS "START DND" ON 1909
Validity 30 Days

IATIONS OF CASH PAID(To be filled by Payer)
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T.A. (TRAVELLING ALLOWANCE) BILL

Name of Persons / Employees: - Rabin Chatterjee and Dhananjay Roy
Date of journey: - 11/03/2015

Returning Date: - 11/03/2015

Jhalda to Purulia and Purulia to Jhalda.

The Car Fare: ------ Rs, 1100.00
Contingency (including Lodging & Fooding Bill,

Taxi Fare): --- -- Rs. 240.00
Total: e Rs. 1340.00

Purpose Journey: - To oMand e ”"Lﬂ”“’\fv—_ ab Pl zi\e, Sva b, Bhronran
o Qeprdudtive 4 WD Mealtt Ragili.
’@Z{Wfq}--_-?z,{,q /?1ﬂ/

() <.
& o (:(\ &9&%{_“_‘;_,_,

Signature of Applicant

Bill for 1340.00 (Rupees One Thousand Three Hundred and Forty) only may be passed for payment.

Councillor
Jhalda Municipality

Bill for 1340.00 (Rupees One Thousand Three Hundred and Forty) only may be passed for payment.

Chairman
Jhalda Municipality



T.A. (TRAVELLING ALLOWANCE) BILL

Name of Persons / Employees: - Tapan Kr. Mahato
Date of journey: - 07/02/2015

Returning Date: - 07/02/2015

Jhalda to Purulia and Purulia to Jhalda.

The Double the Bus Fare; Rs. 120.00
Contingency: -- Rs. 30.00
Total: Rs. 150.00

Purpose Journey: - To attond  distver lowel Semcdizotaoa Worke e

o Chld Boteelor cppmdten. Guuddin ak 18P € Qurulis |

“Tebon Kor pchedo
Signature of Applicant

Bill for 150.00 (Rupees One Hundred and Fifty) only may be passed for payment.

Bill for 150.00 (Rupees One Hundred and Fifty) only may be passed for payment.

Councillor
Jhalda Municipality

Chairman
Jhalda Municipality



T.A. (TRAVELLING ALLOWANCE) BILL

Name of Persons / Employees: - Bhajan Sen
Date of journey: - 16/03/2015

Returning Date: - 16/03/2015

Jhalda to Purulia and Purulia to Jhalda.

The Double the Bus Fare; -- Rs. 120.00

Total: - e —— Rs. 120.00

Purpose Journey: - '/Pe) c»?(e_d' Jdhe d\_nmvup"_cgo._ SLAC {':r*rog wabm at

‘He Cron, 0’%1:“'-‘- Lounvlin .

B
S

ﬁm D

ature of Applicant

Bill for 120.00 (Rupees One Hundred and Twenty) only may be passed for payment.

Councillor
Jhalda Municipality

Bill for 120.00 (Rupees One Hundred and Twenty) only may be passed for payment.

Chairman
Jhalda Municipality
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Office of the Councillors,

Memo No

To,
The Director,
SUDA {Hea!th Wing}

R

v 7o gAe w=ReTE

PO, - )!‘:;ahi{i, fJist -~ Purulia

ILGUS Bhavan, H-C Block, Sector-iii,
Bidhannagur, Kolkata -7000%1.

West Bengal

Sir
sy subirasklins swreanln he
weadfu: goron fo i

Thanking vou,

Facinginr -
1.5 05

T e——
tel ol 3 AL
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Status on Fund recoived & SOE submitted

Fund Reovived Sonm
SLIDATHG

Teabal Fuonnel Aceanlzfale
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Total
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Chairman
[halda Muricipality
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Monthiy Summary Sheet on SOt of Jna'da Wi

For the month of Aprii’2015

b af Exponditure

PR HECR D

Fept b

Coeslryclion {Not applicable fer the present)

d) Sub-Conlde

LEIPTY ¢ g Al ety

Non-Recurring

ViR T L, RS Do Al B HENE S DA

Stroapthening of ex

present)
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Recurring
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iy Office of the Councillors, Jhalda Municipality
el CTeTeR SISAEReeET Fiem

nunicipal@gmail.com P.O. - Jhalda, Dist - Purulia 03254 - 255219
'mo Na_;ZJ[ NI /‘:J' 31 Date: /3 [/ ¢4 /2015
Tor 'P e 9_8-8-3 . h‘\ :"
: f . \
The Director, .

\ -'- E
=% \ TAPR 20%° }»’?é (O‘
c i;\ BioE TR “_. %/ 0
T\ Owrthed A3 W
AT,

S W A /

Sub: -Submission of Statement of Expenditure { SOE) for the month of March
i o F %

SUDA (Health Wing)

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

Sir,

| am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of March' 2015.

Thanking you,

Yours faithfully
_ G Hyiy
ViLe - Chairman
Jhalda Municipality
/4;; . & glpu@%&"
2.5.0.E N,
{a)Annexure-| ki g

(b)Annexure-I|
{(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. 13,46,960.00.00 of Grants-in-aid sanctioned during the year 2014-2015 & Refund
of Rs. 3,125.00 in favour of Jhaida Municipality under this Ministry / Department letter no. given in the
margin and Rs.3,39,226.00 on account of unspent balance of the previous year, a sum of Rs.
14,67,223.00. has been utilised for the purpose it was sanctioned and the balance of Rs.2,22,088.00
remaining unutilized at the end of the 4th quarter has been carried forward to the A/C of next quarter of
FY 2015-2016.

Sl No. Letter No. Date Amount (in Rs.)+
1 SUDA-67/2006(Pt.- 11)/73(29) 23/6/2014 1,55,680.00

2 SUDA-67/2006(Pt.-11)/115(16) 16/7/2014 1,36,000.00

3 SUDA-67/2006(Pt.-11)/148(38) 6/8/2014 3,61,680.00

4 SUDA-67/2006( pt.- If)/172(12)' 29/8/2014 21,000.00

5 SUDA-G?/ZOOG(PL-II)/223(41) 7/11/2014 2,70,600.00

6 SUDA-67/2006(Pt.-11)/256(14) 3/12/2014 1,30,000.00

7 SUDA-67/2006(Pt.-|I)/319(55) 27/1/2015 2,12,000.00
TOTAL 13,46,960.00

Certified that | have satisfied myself that the conditions on which the Grant-in-aid was sanctioned has been du!y
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. @g
My (s

Vi eaChairman
Jhaida\ﬁagr}_i'giﬁ‘l_?y\
Jhalda Mu '
B. G“’?&q
Accr st



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'l5
{Rs.}

SOE during the month
of March'15

Total SOE(Rs.)

Balance (Rs.)

2014-2015

33922600

1,55,680.00

1,36,000.00

3,61,680.00

81,000.00

3,125.00

2,70,600.00

1,30,000.00

2,12,000.00

16,89,311.00

1371663.00

95,560.00

14,67,223.00

2,22,088.00

Total

13,50,085.00 (yc|uding Refund of Rs.3,125.00)

2

wice- Chairman

-

yps

Jhalda Municipality

Vice Chairmsan

.@ " mrt»ﬁm_.% Mu

Acchr. PssH.




Annexure Il

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of March'2015

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

¢} OPD

|.E.C.& Materials

Renovation Works

Base Line Survey

b B - % -

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 February'15 .

38,010.00

10

Salaries of Health Officer & 5 Nos. Staff for the month of February'15.

57,550.00

11

Rent

12

Training

13

Drug

14

:E.C.

15

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

TOTAL 95,560.00

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

@Sr%wf

Vi€ - Chairman
Jhalda Municipality
 Vice Chairman

y “11‘ .'_‘ ‘.‘.h‘
X i

Acstt pcsi.



Annexure lil

Voucher Details Statement: -
Statement of Expenditure for the Month of March'2015

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
<alary paid to Health Officer & 5 Nos. of Health Staff for th .
1 50 & 51 14/3/2015 Salary i dabad v ahi oy mbaiaiy Sgec ok 57,550.00
Month of February'l5.
He: Pum i id to 3 Nos. of FTS'S & 12 Nos. of HHW'S for th
2 52 14/3/2015 rovorL Honorarium paid to 05. 0 _ 0S. 0 S for the 38,010.00
_ Month of February'15.
Total 95,560.00

CZ 0y

Vite-Chairman
Jhalda Municipality
F* Vice Thatrn
mw_ & vwpaex Jhalda M1
Acets pssAt




OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

P.O. - Jhalda, Dist — Purulia
Memo No g(?é IJm pate: [ 1/ 0D 2015

To,

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

| am enclosing a Cheque N02q105q ........ Dated 'V/°%r'5 .....for Rs 57,550.00
(Rupees Fifty seven thousand five hundred fifty) only towards the Payment of Salary to the H.O. /
MS Cell Staffs of CHPHCS under Jhalda Municipality. A list appended below mentioning name, Afc

no. total payment for the month of February' 2015. §
SL Name Designation Account No Amount

1] Arijit Jha H.O. 32660582353 25800.00
2|Tapan Kumar Mahato Sl 33613014367 6750.00
3|Rabin Chatteriee Clerk Cum Store keeper | 30372674609 6,250.00
4|Biswajit Gupta Accountant 32458989233 6,250.00
5iDhananjay Roy Health Assistant 32456724671 6,250.00
6[Raj Kumar Goswami Comp. Assit. 34221151785 6,250.00

Total 57,550.00

in War¢ Rupees Fifty seven thousand five hundred fifty Only.

RQT:)/’ '

Chaiman
Jhalda Municipality

Chairman
Jhalda Municipat

* M . -I / y \b.‘\\ b
" Certified that the amount__ has g ;
not been preferred earlier. ’ﬁ/
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- Office of the Councillors, Jhalda Municipality

himunicipal@gmaif.com P.O. - Jhalda, Dist — Purulia 03254 - 255219
VlemoNo_C 7/ /T "2 Date:_ 07/ 62 /20/5

To,
The Director, naab\d |

J - q W !
SUDA (Health Wing)
ILGUS Bhavan, H-C Block, Sector-lii, (X\
Bidhannagar,Kolkata -700091. QO
West Bengal

Sub: -Submission of Statement of Expenditure { SOE) for the month ofﬂ;&\am

Sir,

I am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of February' 2015.

Thanking you,
Yours faithfully

M 235

7 u(a—Chalrman
Jhaida Municipality

Vi A ?
|

; vl
In '

Enclosed: -

1505 B, Giprer -
(a)Annexure-| AccH . Bssh.
(b)Annexure-l|

{c)Annexure-il|



Status.on Fund received & SOE submitted

Annexure-|

financial Year

Opening Balance
(Rs.)

Fund Received form
mccizm..

Total Fund Available

{Rs.)

SOE sent upto the
Month of January'1l5
{Rs.)

SOE during the month
of February'15

Total SOE(Rs.)

Balance (Rs.)

2014-2015

3,39,226.00

1,55,680.00

1,36,000.00

3,61,680.00

81,000.00

3,125.00

2,70,600.00

1,30,000.00

2,12,000.00

16,89,311.00

1267278.00

1,04,385.00

13,71,663.00

3,17,648.00

Total

13,50,085.00 (

including Refund of Rs.3,125.00)

65,3100

V e~ Chairman
Jhalda Municipality

JNQLE feicirasdaiily

6

Aceds. Bssh




i

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of February'2015

Annexure Il

sl

Nao.

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

I.E.C.& Materials

Renovation Works

Base Line Survey

~N [ eyl |

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'15 .

38,010.00

10

Salaries of Health Officer & 5 Nos. Staff for the month of January'15.

57,550.00

11

Rent

12

Training

13

Drug

14

IL.LE.C.

| 15

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

8,825.00

TOTAL

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

1,04,385.00

e

Vice - Chairman

Jhalda Municipality
Vice Chalman
Jha' sicipaliy

B €=
Aectt . paph.



Voucher Details Statement: -
Statement of Expenditure for the Month of February'2015

Annexure Il

Sl No. | Voucher No Date item of Expenditure Nature of Expenditure Amount {Rs.)
Honorari aid to 3 Nos. of Fts & 12 Nos. of HHW'S for th
1 46 24/2/2015 Honorarium gttt Ly - e SHISER 38,010.00
Month of January'15.
Sal id to Health Officer & 5 Nos. of Heaith Staff for th ,
2 | a7&48 24/2/2015 Salary NIl RN ik i orte 57,550.00
Month of January'15. ; e
3 49 26/2/2015 Operating Cost s_\m‘_mv:o:m Bill, Generator Bill, Books & Stationery etc. 8,825.00

i Total 1,04,385.00

&,y
<_..n.ut.n_.:u:..q.:msB v\w\\ m
Jhalda Municipality
A
i1k Jality
A\L. m,. L)
Becdd . Pecdy



OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

~ P.0. - Jhalda, Dist — Purulia
Memo No 6‘6 5 [jm—-

To,

The Branch Manager,

STATE BANK OF INDIA,

Jhalda Branch, Jhalda

Sir,

I am enclosing a Cheque NoQL']055 ......... Dated ....... 2 L' 09 'S ..... for Rs 95,560.00 {Rupees Ninety
Five Thousand Five Hundred Sixty) only towards the Payment of Honorarium / Salary to the H.O. / MS Cell
Staffs /FTS/ HHWSs of CHPHCS under Jhalda Municipality. A list appended below mentioning name, Afc no.
total payment for the month of January' 2015.

Date: Qq / 09_/2015

SL Name Designation Account No Amount
1| Arijit Jha H.O. 32660582353 25800.00
2{Tapan Kumar Mahato Sl 33613014367 6750.00
3|Rabin Chatterjee Clerk Cum Store Keeper 30372674609 6,250.00
4|Biswajit Gupta Accountant 32458989233 6,250.00
5|Dhananjay Roy Health Assistant 32456724971 6,250.00
61Raj Kumar Goswami Comp. Assit. 34221151785 6,250.00
7|5unita Lahiri FTS 32454915505 2,670.00
8|Mousumi Chandra FTS 30720875798 2,670.00
9|Basanti Das FTE 32253098534 2,670.00
10|Bina Mandal Choudhury HHW 32462024484 2,500.00
11|Rita Dutta HHW 32462008803 2,500.00
12|Lilabati Goswami HHW 32144137842 2,500.00
13|Jhuma Chatterjee HHW 32462064007 2,500.00
14|Sunita Sonar HHW 32507249863 2,500.00
15{Maya Goswami HHW 32517083756 2,500.00
16|Bina Choudhury HHW 32517105807 2,500.00
17|Mithu Laheri HHW 32517032020 2,500.00
18|Suchitra Chakraborty HHW 30995426023 2,500.00
19|Anjali Das HHW 32458982726 2,500.00
20|Mani Baisnab HHW 31938850011 2,500.00
21|Badal Kumari Shaw HHW 32462087569 2,500.00
Total 95,560.00
In Ward: - Rupees Ninety Five Thousand Five hundred Sixty Only.
o
Chairman

Jhalda Municipality

- Chairman
Jhalda Municipality

e -

Page 1
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Collection File No

JHALDA MUNICIPALITY
NOTE & ORDER SHEET
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Ne. 372 BILL
BINAPANI PRINTING

QUALITY PRINIERS
P.O.—JHALDA ( Namopara ) * Dist.—PURULIA

e
R 07V 4, N./Ocsﬂ. WAy -

o

C V=1

Messrs...
o fhodda- lawie: \u.ar _q
Quantity Particulars Rate ”wz._Oc:h
0.¢-D
m { clea ) ) (N MW ﬂ.@ _h\.mu
\\
:ud y....._ﬂ _
o SO Y? daend
| “.AH.”:( Fo
iz Pas i |~
;_.L".
Jhatda M
THANK YOU ! roraL | 3R O]

Dated 7~ 0 2 B 75

= _CASH MEMO -

SRI GURU BOOK STA .%_
MUNICIPAL MARKET, JHALDA PUR i
Wriewe ( c_.z_c —

MName...........on. i, Nu
L Address........... Thekda .m@@‘mm_#v?r&\.? .....
J
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r/ BHARAT SANCHAR NIGAM LIMITED 74/2013
WEST BENGAL TELECOM CIRCLE i £ S

Jhalda Municipality

FRL3IZ341246021 5000614 26022010, AT 32541 ,Fhalda T Exchar
J254285070 H#0053246711
L2182/~

InFis) One Thousand Seven Hundred Twelve Only

DR s USE s b2 007 01 1 A4
R e WA
A S 8 C=AB D E E+C-D
1,494.72 - 500.00 = 994.72 + 0.00 # 716.68 = 1,712.00
e Fee shall be levied in the next bill @ 2% of the outstanding amount pending after Pay By Date. Minimum Late Fee is Rs 10/-.
o Account Level Details Summary of Charges Amount{Rs.
R —— | AL —— ry g {Rs.)
rscription Date Amount(Rs.} Monthly Charges 345.00
1sh Payment 28/01/2015 500.00
Hal 500.00 Usage Charges 494.73
One Time Charges 0.00
Discounts -217.33
Service Tax 76.93
Late Fee 17.35
Total Charges (Rs.) 716.68
Tax Details
Description Tax Rate Amount
Service Tax 12.00% 74 69
Educational CESS 2.00% 1.49
f Higher Edu. CESS 1.00% 0.75

Accounts Officer(TR)

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

‘Enjoy hassle free payment mode - opt for
ECS or pay bills online at www.bsnl.co.in’

-?é'ﬂ . he "For service requests,complaints and
hat the amﬂ‘h‘t B queries,please call 24X7 BSNL customer care
Certificd th ariier. (Toll Free): 1500 (from BSNL
bw‘ ed € number), 18003451500 (from other operator
iﬂ numbers)”
T E & OF
>< ...................................................................................................................
BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL
Purulia Telecom District
:ount Number 8005326911 Phone Number 03254255070 Amount Payable 1,712.00
Number 147675290 Bill Date 08/02/2015 Payment Due Date
[ ——

e of Payment [ Cash ] Cheque/DD ] Credit/Debit Card ] E-Payment
jue /DD No. Date Bank Branch Amount
se Charge Rs. Against Card No. ' Card Expiry Date 1 Visa Er\llas!er
ature Card Holder's Name [T] Dirers [JAmex

se make crossed Cheque/DD/Pay order for Amount Payable (Rounded up) in favour of AO {Cash), BSNL,Purulia,

s e




RESTAURANT NATRAJ HOT@/

STATION ROAD, JHALDA

e Dateltﬁzyz;;ﬂif

T ba Clafrve— _
TrakDa Mudalpdy,

/(u'h@l fgm» N Wl - T

Certified that the amount has
not bean preferred earilet



Imunicipai@gmaif. com

R €

o No C4€ /(5]

To,

The Director,

SUDA (Health Wing)

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

\)(c f\b\‘

Office of the Councillors, Jhalda Municipality

P.0. - Jhalda, Dist - Purulia

FIre

03254 - 255219

——
Date: _24 / 07 f2g 15

M\ | / o
: '{17 ,Qq’ 5 A ®

Sub: -Submission of Statement of Expenditure ( SOE) for the month of January’2015

Sir,

I'am submitting herewith the SOE of Communit

needful action for the month of January' 2015,

Thanking you,

AR
PAS LN B
o \ i-.\
f_if 2
- 3
= | Y J
Z e i3
hN Y
i L . “\» e ‘-’_,
3 o g A
Enclosed: - '
1.5.0.E.
(a)Annexure-|
(b)Annexure-I|
(c)Annexure-IiI

y Based Primary Health Care Service for favour of your

Yours faithfuliy

@WIMQ/‘

\iCe - Chairman
Jhalda Municipality

Vice Chairman
Jhalda Municipality

Bies,
AcCatt. bt

\J\\:



Annexure-i

hd 5 %
Status on Fund received & SOE submitted
4 . OE t upto th =
. Opening Balance Fund Received form (Total Fund Available S St ypta: the SOE during the month
inancial Year (Rs.) .mc_ukxm ) (Rs.) Month of of January'14R Total SOE(Rs.) Balance (Rs.)
' A . December'14 (Rs.) V' 14(Rs)

1,55,680.00

1,36,000.00

3,61,680.00

81,000.00

3,125.00

2014-2015 3,39,226.00 2,70,600.00 16,89,311.00 1170432.00 96,846.00 12,67,278.00 4,22,033.00

1,30,000.00

2,12,000.00

Total 13,50,085.00 (Treluating getond of Re. g 126 o)
s~
. (
Yice - n:m:._sm:g\ O\\ 8
hzw_nm Municipality
" Vice Chairman

Jhalds . ueicipalily
Expde. .
Aecft . Assi.




/ Annexure ||
' // Monthly Summary Sheet on SOE of Jhalda Municipality
/ For the month of January’15
L
/NS(:. Item of Expenditure (Ali:zi:‘tﬁit:;i.)
Non-Recurring

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

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

present}

Recurring
9 ([Honorarium 3 Nos. FTS'S and 12 Nos.HHW'S for the month of December'14 . 38,010.00
10 |Salaries of Health Officer & 5 Nos. Staff for the month of December'14. 57,550.00
11 |Rent
12 (Training
13 [Drug
14 |L.E.C.
15 |Operating Cost {Sundries, Printing, Postage & Telephone, TA/ DA etc.) 1,286.00
TOTAL 96,846.00

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

®Ys

: W raall
Yi(e- Chairman W/% ()

s ChaimaY
*ha
Jh\.‘;ﬁ'u .. eicipe'iy

@LLPP]—(\ :
Acchl Bss -



Annexure I
Voucher Details Statement: -
Statement of Expenditure for the Month of January’2014

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

5 42 & 43 14.01.2015 Honorarium Honorarium paid to 3 Nos. of Fts & 12 Nos. of HHW'S for the 38,010.00
Maonth of December'14

5 a4 14.01.2015 Saluiry Salary paid to 5 ZOMDMMMMMH_MMQ for the month of 57.550.00
3 45 29.01.2015 Operating Cost Telephone Cum Net, Generator Bill, T.A. etc. 1,286.00
Total 96,846.00

28 2m (24 (5

Vi (< - Chairman
Jhalda Municipality

Vice Chamtias:
Jhaldz iuicips i,

€ it

Acett. pssdh.



To,

The Branch Manager,
STATE BANK OF INDIA,
fhalda Branch, Jhaida
Sir,

P.O. - Jhalda, Dist = Purulia

OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

Date: 15/ 61 2015

I am enclosing a Cheque No...Z..‘l.l.Q.ﬁ“.l.‘l.....,..,..Dated d3.e0:.R055  forRs 95,560.00 (Rupees Ninety
Five Thousand Five Hundred Sixty) only towards the Payment of Honorarium / Salary to the H.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 December’ 2014,

In Ward: -

Certified thzt *e amount has

not been preferred earlier

Page 1

Rupees Ninety FE\_rg__Thousand Five hundred Sixty Only.

SL Name Designation Account No Amount

11Arijit Jha H.O. 32660582353 25800.00
2{Tapan Kumar Mahato S.I. 33613014367 6750.00
3|Rabin Chatterjee Clerk Cum Store keeper | 30372674609 6,250.00
4|Biswajit Gupta Accountant 32458989233 6,250.00
5|Dhananjay Roy Health Assistant 32456724971 6,250.00
6{Raj Kumar Goswami Comp. Assit. 34221151785 €,250.00
7|Sunita Lahiri FTS 32454915505 2,670.00
8(Mousumi Chandra FTS 30720875798 2,670.00
9]|Basanti Das FTS 32253098534 2,670.00
10{Bina Mandal Choudhury HHW 32462024484 2,500.00
11)Rita Dutta HHW 32462008803 2,500.00
12|Lilabati Goswami HHW 32144137842 2,500.00
13|Jhuma Chatterjee HHW 32462064007 2,500.00
14|Sunita Sonar HHW 32507249863 2,500.00
15|Maya Goswami HHW 32517083756 2,500.00
16{Bina Choudhury HHW 32517105807 2,500.00
17|Mithu Laheri HHW 32517032020 2,500.00
18|5uchitra Chakraborty HHW 30995426023 2,500.00
19)Anjali Das HHW 32458982726 2,500.00
20iMani Baisnab HHW 31938850011 2,500.00
21|Badal Kumari Shaw HHW 32462087569 2,500.00
Total 95,560.00

W al
Ny
Chakman

Jhalda Municipality

" Chairman
Jhalda Murnicipelty

oo 3
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WEST BENGAL TELECOM CIRCLE

Jhalda
PRLE2

Mupnidocdpati Ty

IHEBRGL 1 SG000 Y 29012015,

3RHA255070

BHARAT SANCHAR NIGAM LIMITED > 501s

BOOL32691 1

Fage 1 of

AT 325491 .9 halda T Exehan |

Certified that the amount' has
not been preferred earilen

500/
Ineis) Fivg Hundeed (n] » }
CDR LA S LISE T o [y 200 031 154 _/i
57&6§"‘T - 574.00 = -0.31 + ] D00 (¥ 1T s00z2 1= [ 500.00 |
Late Fee shall be ievied in the next bif @ 2% of the oultanding amount pending after Pay By Date. Minimum Late Fee'is Rs WA
Account Level Detail, Summary of Charges Amouni(Rs.)
Payment Details
Description Date Amcunt(Rs,) Monthly Charges 299.00
Cash Payrent 0812/2014 574.00
Total 574.00 Usage Charges 388.23
One Time Charges 0.00
Discounts -242.03
Service Tax 55.02
Late Fee 0.00
pr }9 W Total Charges (Rs.) 520.22
AL
G{'\ / ' Tax Details ]
A 'l _'} Description Tax Rate Arnount
g,. ! Service Tax 12.00% 53.42
Fducational CESS 2.00% 1.07
o Higher Edu. CESS 1.00% 0.53
M’? W Accounts Officer(TR)
Chﬂ\rm,an ﬁw This is & Computer generated Bill and hance deo.; not
Jha‘dﬂ Mun"cipa require any Signature
[}

‘Enjoy hassie free payment mode - opt far
ECS or pay bills online at www.bsnl.co.ip'

"Customers with monthly billing option are
welcome to avail annual Payment optior. by
Paying only 11 months rent at a time."

E&OE

.l ~ BHARAT SANCHAR NIGAM LimiTED 7T COUNTER FoiL

Purulia Telecom District

Account Number 8065326311 Phone Number 03254255070 Amount Payable 5(10.00

Bill Number 144656274 Date 08/12/2014 Payment Due Date 31/12:2014
it |

1] 1] A RO
ode of Payment - [3 cash Ch::quelDD {3 credivDevit Carg CJ E-Payment

Cheque /DD No. Date___ Bank_ g e Branch____ fora gt Amount_ T

Please Charge Rs, Against Card No. = I 5 il Card Expiry Date [ Visa [ Master

Signature Card Holder's Name A | e o, O ———- [T]Diners (Jmex

Please make crossed ChequeiDDlPay order for Amount Payable (Rounded up) in favour of AQ {Cash), BSNL,Purulia

Noto: Post Gffices { Banks te accept Bilks for Current Biff Amount or Amowm & ayabie agsinst Account Number on or bofure Due Date cnjy.




T.A. (TRAVELLING ALLOWANCE) BILL

Name of Persens / Employees: - Dhananjay Roy
Date of journey: -23/12/2014
Returning Date: - 23/12/2014

Jhalda to and Purulia to Jhalda.

The Bus Fare: - Rs.  60.00
Contingency (including Lodging- & Fooding Bill,

FaxiEare):--------mmnu- Rs. 70.00
Total: --n- Rs. 130.00

Purpose Journey: - To attend the meeting regarding Pulse Polio Prog. Purpose at Purulia Zila Swatho
Bhavan

- b

Signature of Applicant

Bill for 130.00 (Rupees One Hundred and Thirty) only may be passed for payment.

Councillor
Jhalda Municipality

Bill for 130.00 (Rupees One Hundred and Thirty) only may be passed for payment.

@;sm .

Certified that the amount has
not been preferred earlier.
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N
- Office of the Councillors, Jhalda Municipality "

‘nicipal@gmail.com P.O. — Jhalda, Dist — Purulia 03254 - 255219
oNo €€ /(Y Date: 2Y% /&2 fap1s
To,
3 e
The Director, ' 7 BX \C)
SUDA (Health Wing) ifs "~y

A A
ILGUS Bhavan, H-C Block, Sector-Ill, &\gﬁ{b\,\! - Oq’, (, - S

Bidhannagar,Kolkata -700091. AN J _rJ_-%_.; P %
West Bengal \, : ()}’.5\ e

Sub: -Submission of Statement of Expenditure { SOE) for the month of December’'2014

Sir,

I am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of December' 2014.

Thanking you,
Yours faithfully

Vice- Chﬁfa/%(f

Jhalda Munrl;:ri{)a?'litv

Vice Chaif
Jhaida iiunicipality
Enclosed: - @LP-}ﬁ .
1.U.C Acol. Assbf .
2.5.0.E.
{a)Annexure-|
(b)Annexure-||

{c)Annexure-il|




Submission of Utilisation Certificate (UCQ)

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

(Form No. S.R.330 A)

rtify that out of Rs. 11,34,960.00.00 of Grants-in-aid sanctioned during the year 2014-2015 & Refund
Rs. 3,125.00 in favour of Jhalda Municipality under this Ministry / Department letter no. given in the
irgin and Rs.3,39,226.00 on account of unspent balance of the previous year, a sum of Rs.

,70,432.00. has been utilised for the purpose it was sanctioned and the balance of Rs.3,06,879.00
naining unutilized at the end of the 3rd quarter has been carried forward to the A/C of next quarter of
2014-2015.

S| No. Letter No. Date Amount (in Rs.)
1 SUDA-67/2006(Pt.- 11)/73(29) 23/6/2014 1,55,680.00

2 SUDA—67/2006(Pt.—I|)/115(16) 16/7/2014 1,36,000.00

3 SUDA—67/2006(Pt.—II)/148(38) 6/8/2014 3,61,680.00

4 SUDA-67/2006( pt.- 1)/172(12) 29/8/2014 81,000.00

5 SUDA-G?/ZODG(Pt.-lI)/223(41) 7/11/2014 2,70,600.00

6 SUDA-67/2006{Pt.—ll)/256(14) 3/12/2014 1,30,000.00
TOTAL 11,34,960.00

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

KINDS OF CHECK EXERCISED
yoks of Accounts
“iginal Bill, Receipts & Vouchers.
ink Statement

lysical Progress. &?
24124ty

Yice — Chairman
Jhalda Municipality

Vice Chairman
Jhaide iivnisinetty

(glp—}f. p

Acct . Asr-

=)



Status on Fund received & SOE submitted

Annexure-|

Opening Balance

Fund Received form

Total Fund Available

SOE sent upto the
Month of

SOE during the month

Total SOE(Rs.)

Balance (Rs.)

Acetd. st

( Financial Year (Rs.) SUDA(Rs.) (Rs.) November'14 (Rs.) of December'14(Rs)
1,55,680.00
1,36,000.00
3,61,680.00
81,000.00
3,125.00
2014-2015 3,39,226.00 2,70,600.00 14,77,311.00 1067197.00 1,03,235.00 11,70,432.00 3,06,879.00
1,30,000.00
Total 11,38,085.00 (Trelucbng gofund «f ge % HE-2)
A B
Vice. n:m:._dm:u\i * 2 ~b
Jhal me_,\_\h%“. qwm@\
thalda Munisipality
" £pie




Annexure |l

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of December’14

sl

No.

Iitem 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

I.E.C.& Materials

Renovation Works

Base Line Survey

~N P |n A

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

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

Recurring

Honorarium 3 Nos. FT$’S and 12 Nos.HHW’S for the month of November'l4

38,010.00

10

Salaries of Health Officer & 5 Nos. Staff for the month of November'14

57,550.00

11

Rent

12

Training

13

Drug

14

ILE.C.

15

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

7,675.00

TOTAL 1,03,235.00

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

(1923

Viéz - Chairman %1 ’

Jhalda Municipality
vice Chalrman
Jhalda Municipality

@“3‘)}“1 -

Acctl. bssth.



Voucher Details Statement: -
Statement of Expenditure for the Month of December’2014

Annexure Il

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
1 38 5/12/2014 Operating Cost Books & Stationery,Generator Bill, Tiffin, Telephone 8ill etc. 7,675.00
| id to Health Offi d f Staffs for th th of
5 39 & 40 19/12/2014 Salaey. Salary paid to Hea icer an m.30mo affs for the month o 57,550.00
November'2014.
3 a1 19/12/2014 it Honorarium paid to 3 nos. of FTS'S and 12 nos. of HHW'S for the 38,010.00

month of November'2014

Total

1,03,235.00

%f:\:u/

Vite -Chairman

a.u/ww_ R

Jhalda Municipality
viee Chairnan
Salde Mnicipe!fly

Accht - pssht.
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Certified thzt the amount hes

not been prefcrred earlier



DUTTA SWEETS

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

Ref No
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; i
- BHARAT SANCHAR NIGAM LIMITED AN 5
z@/ PURULIA TELECOM DISTRICT W

TELEPHONE BILL

} Name & /.ddress of the Customer: Customer Id 3005321334
' JHALDA MUNICIPALITY _ Account Number 8005326911
il \ Phone Number 03254255070
HOSPITAL BUILDING _ B!II Nurrlber & Date 142955092 - 08/11/2014
PURULIA Bill Period 01/10/2014 to 31/10/2014
PURULIA WB Payment Due Date 29/11/2014
723202 Customer Type Business
Credit Limit
Loyalty Points 106.00
Account Summary(in Rupees)
Previous Bafance Paymenis Received Balance Amount Adjustments Current Bill Amount Amount Payable
(ignore, if paid) [Rounded to next Rupee)
A B C=AB D E E+C-D
529.31 - 530.00 = -0.69 + 0.00 + 574.38 = 574.00
Late Fee shall be levied in the next bill @ 2% of the outstanding amount pending after Pay By Date. Minimum Late Fee is ¥ 10/-.

Account Level Details

Summary of Charges Amount( T )

Desciiption Date " Amount(2) Monthly Charges 299.00
Cash Payment 30/10/2014 530.00
Total 530.00 Usage Charges 371.06
One Time Charges - 0.00
Discounts -158.86
\}‘3 A Service Tax 63.18
' \.“9\ 11"3k o
o 0 AT  « Late Fee 0.00
£ [P v) & =
" - o ol T Total Charges (% ) 574.38
rLL. ? ) \II,I II"-'-
SRS TLGINTS
o g\ i S e
Lot : 4 escrption ax Ra Moun
/ BillofRs, S '}P'-;:_{ Service Tax 12.00% 61.34

Y R o TP A, - Educational CESS 2.00% 1.23
VU 3-'5-1‘—--———&_._-_._.._*. ‘.ﬁf g’f‘fﬂ—"ly/ J""V‘J)a\,g}/ Higher Edu. CESS 1.00% 0.61
 Passed for Payme]r.. '

= e ! 2 nl ; I e
@\_.Pr o arpyotint ¢ A IAS i 'J Ty Accounts Officer(TR)
.o -‘d t‘r Tl £ s A8 - = ol ! This is a Computer generated Bill and hence does not
Cer' . = (7 oLl Ewn i famy require any Signature
agn PrEiv
no. SBEil \j{ham h‘lus\:&...,lw'w._r‘

Automatic Fault Booking Dial 198 / .ﬂy 'Enjoy hassie free payment mode - opt for
ECS or pay bills online at www.bsnl.co.in'
[ APPEAL

"Customers with monthly billing option are

M & W8 9IRS & HE F @R &t | o ARG o Ud 3 W 3k weicome to avail annual payment option by

paying only 11 meonths rent at a time."
B $ WoE 50 W7 & o HY |
REALIZE GANDHIJI'S DREAM OF 'SWACHH BHARAT’. BRING MASS AWARENESS

AND ACHIEVE THIS GOAL BY CLEANING YOUR HOME AND NEIGHBOURHOOD.

E & OF

! >< ...................................................................................................................

BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL

Purulla Telecom District
Account Number 8005326911 Phone Number 03254255070 Amount Payable 574.00
Bill Number 142955092 Bill Date 08/11/2014 Payment Due Date
L e 1 11 T o

Mode of Payment [ cash 3 cheque/DD {3 Credit/Debit Card [ E-Payment
Cheque /DD No. Date Bank Branch Arnount
Please Charge ¥ Against Card No. Card Expiry Date | Visa [Master
Signature Card Holder's Name [] Diners [JAmex

Please make crossed Cheque/DD/Pay order for Amount Payable (Rounded up) in favour of AQ (Cash), BSNL,Purulia.
Note: Post Offices / Banks to accept Bills for Current BIll Amount or Amount Payable against Account Number on or before Due Date onty.




BHARAT SANCHAR NIGAM LIMITED 04
WEST BENGAL TELECOM CIRCLE .0 1 1

Jhalda Funicipality
PR S25%41081 21400001

JI2H4255070
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OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY
P.O. - Jhalda, Dist - Purulia

MemoNo 5 +C /ﬂl‘z,

To,

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

Sir,

l'am enclosing a Cheque No
Five Thousand Five Hundred Sixty) only towards the Payment of Honarariu
Staffs /FTS/ HHWs of CHPHCS under Jhalda Municipality. A list appended b

2\ \051 ........ Dated

\

total payment for the month of November’ 2014.

kN
\
W M
N ._
5

’i-;.;d: L |'-F_.'..-'\‘

Q‘f\ e -.:'.l_'-.
%// _:-
E\ESKJ"

Date: !4 /1L /2014

....... L ...’.%..t,,’..\.ﬂ.........for Rs 95,560.00 (Rupees Ninety
m / Salary to the H.0. / MS Cell
elow mentioning name, A/c no.

SL Name Designation Account No IlJ’“Amount

1|Arijit Jha H.0. 32660582353 25800.00
2|Tapan Kumar Mahato 54 33613014367 6750.00
3|Rabin Chatterjee Clerk Cum Store Keeper 30372674609 6,250.00
4|Biswajit Gupta Accountant 32458989233 6,250.00
5|Dhananjay Roy Health Assistant 32456724971 6,250.00
6|Raj Kumar Goswami Asst. Com. 34221151785 6,250.00
71Sunita Lahiri FTS 32454915505 2,670.00
8|Mousumi Chandra FTS 30720875798 2,670.00
9|Basanti Das FTS 32253098534 2,670.00
10|Bina Mandal Choudhury HHW 32462024484 2,500.00
11]Rita Dutta HHW 32462008803 2,500.00
12|Lilabati Goswami HHW 32144137842 2,500.00
13{Jhuma Chatterjee HHW 32462064007 2,500.00
14|Sunita Sonar HHW 32507249863 2,500.00
15{Maya Goswami HHW 32517083756 2,500.00
16|Bina Choudhury HHW 32517105807 2,500.00
17|Mithu Laheri HHW 32517032020 2,500.00
18|Suchitra Chakraborty HHW 30995426023 2,500.00
19jAnjali Das HHW 32458982726 2,500.00
20|Mani Baisnab HHW 31938850011 2,500.00
21|Badal Kumari Shaw HHW 32462087569 2,500.00
Total 95,560.00

In Ward: - FRupees Ninety Five Thousand Five hundred Sixty Only

\*‘/:

Page 1

b’
2]
Chalgman

Jhalda Munjcigamv
Chairma® "
Jha'lda MUHIC!p«:-.u;

Eo -
Certifled that the amount has
not been preferred earller.
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s Office of the Councillors, Jhalda Municipality /7<%

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

Aemo No_€< % £3) Date: 2y _/ ©) /20 15

To,

The Director, A
SUDA {Health Wing)

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

?Q
\O
e
fD\Q(
Sub: -Submission of Statement of Expenditure { SOE) for the month of November'2014

‘.
Sir,

+

f am submitting herewith the S.0.E. of Community Based Primary Health Care Service for favour of your
needful action for the month of November’ 2014.

Thanking you,
Yours faithfully

(22

Vice ~ Chairman M{%ff—
Jhalda Municipality
Vice Chaiman

Jhaida Mivicipality
Enclosed: - ot e
1.S.0.€ A catf- Pt
(a)JAnnexure-I|
{b)Annexure-II
{c)Annexure-fil




Status on Fund received & SOE submitted

Annexure-|

Opening Balance

Fund Received form

Total Fund Available

SOE sent upto the

SOE during the month

Aancial Year (Rs.) SUDA(RS.) (Rs.) Month oﬂanuﬁocm_..ph of November'14(Rs) Total SOE(Rs.) Balance (Rs.)
1,55,680.00
1,36,000.00
3,61,680.00
81,000.00
3,125.00
2014-2015 3,39,226.00 2,70,600.00 13,47,311.00 976525.00 90,672.00 10,67,197.00 2,80,114.00

Total

10,08,085.00 (Tnclusting Rebwnd of Rg. 3125 €T)

N ..nh.dswmm 24/ Q\\\\\W

.—’ B .
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Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of November’14

Annexure |}

a Item of Expenditure Expenditure j
No. (Amount in Rs.)
Non-Recurring
'_1 [Equipment ]
2 |Furniture 3
_3 Construction: (Not applicable for the present)
a) Sub-Centre ]
b) OPD cum Maternity Home ’ o
c) OPD [ ]
4 |1.E.C.& Materials T__
5 [Renovation Works
-_E Base Line Survey ]
__? Family Schedule, Training Manual, HMIS format & HHW Kit bag B i
: Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)
Recurring
9 [Honorarium3 Nos. FTS’S and 12 Nos.HHW’S for the month of October'14 38,010.00
10 |Salaries of Health Officer & 4 Nos. Staff for the month of October’'14 - SI,EDU.DD—
-:II Rent ]
—1; Training - ]
E Drug 1
14 |IEC.
15 Operating Cost (Sundries, Printing Postage & Telephone TA/ DA etc ) 1,362.00
TOTAL 90,672.00
NS 15 to certify that the amount as shown in the statement has not been preferred earljer

—
Ve, Chairman 24 7/] /)

Jhalda Municipali Y .

Vice Chairman adap-ChAIT
Jhalda Liunicipatity  749€



Annexure Il
Voucher Details Statement: -
Statement of Expenditure for the Month of November'2014

51 No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
i Health Officer and 4 nos of r the month
1 | 348&35 19/11/2014 Salary. SRREDNG S Lot Pt ity ik L 51,300.00
2 36 19/11/2014 E— Honorarium paid to 12 nos. of HHW'S and 3 nos. of FTS'S for the 38,010.00
month of October'2014.
3 37 20/11/2014 Operating Cost. Generator Charges, Tea, Books & Stationery etc . 1,362.00
Total 90,672.00

.._M_gwm \
Y1t - Chairman Q\ﬁm\i \b
halja Mupisinality
%&hﬂb Liuieioasd

@kﬁ? .

Acckt. st
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Office of the Councillors, Jhalda Municipality

nunicipal@gmail.com P.0. - Jhalda, Dist — Purulia 03254 - 255219
moNo_6£E6/ Q) Date: 2% /71 j2015

To,
The Director,
SUDA (Health Wing)
ILGUS Bhavan, H-C Block, Sector-llI,
Bidhannagar,Kolkata -700091.
West Bengal
Revised
Sub: -Submission of*Statement of Expenditure ( SOE) for the month of October'2014

Sir,

I am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of October' 2014.

Thanking you,
Yours faithfully
(2
vice - Chairman \7/‘1 ! UL
Jhalda Municipality
Vice Chairman
helds Municipality
Enciosed: - |
- (I
e Acett. Bsott
(a)Annexure-|
(b)Annexure-I|

(c)Annexure-l|




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
September'14 (Rs.)

SOE during the month
of October'14(Rs)

Total SOE(Rs.)

Balance (Rs.)

2014-2015

3,39,226.00

1,55,680.00

1,36,000.00

3,61,680.00

81,000.00

3,125.00

10,76,711.00

756561.00

2,19,964.00

9,76,525.00

1,00,186.00

Total

7,37,485.00 (Including Refund of Rs.3,125.00)

Wite - Chairman
Jhalda Municipality

Vios Chairman

. Jhaida Municipality

@L@Llﬁ '

Acedt

Bes)y

o1




R Annexure |
Monthly Summary Sheet on SOE of Jhalda Municipality
For the month of October’14
NS:. Item of Expenditure (AEr:EE::H:::s.)
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
2 Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)
Recurring
9 |Honorarium 3 Nos. FTS’S and 12 Nos.HHW'S for the month of October'14 .
10 |Salaries of Health Officer & 5 Nos. Staff for the month of October'14.
11 |Rent
12 [Training ‘
13 |Drug 2,16,446.00
14 {LE.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 3,518.00
TOTAL 2,19,964.00

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

e

Vi< — Chairman

Jhalda Municipality
Vice Charﬂ‘f_'ﬂ-g
Jhalda Municipality

Eepia

Aot pesh .



Annexure Il
Voucher Details Statement: -
Statement of Expenditure for the Month of October’2014

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
1 32 22/10/2014 Drug Medicine Purchased 2,16,446.00
2 33 28/10/2014 Operating Cost Telephone Cum Net, Generator Bill, Books & Stationery etc. 3,518.00
Total 2,19,964.00

35 .
Vite - Chairman i\w\\ﬁm

Jhalda Municipali
Yice Oam“:am ‘2

Jhalda Musicipaity

& e

Acctr -



Office of the Councillors, Jhalda Municipality

wunicipal@gmail.com P.0O. — Jhalda, Dist — Purulia 03254 - 255219

mo No é'Cf“]! Date: 24 / €2 f20 15

To, I

" - A
The Director, - : 6\ \é
SUDA (Health Wing) 2 ) 31 4/0
ILGUS Bhavan, H-C Block, Sector-lll, . \‘ 3 Ve
Bidhannagar,Kolkata -700091. ' \(0 !
West Bengal N,

Rovised
Sub: -Submission of*Statement of Expenditure (UC & SOE) for the month of September'2014

Sir,

| am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of September' 2014.

Thanking you,

Yours faithfully
- 5, e
o DEUr . V(¢e - Chairman
!55/- 4 N Jhalda Municipality
I, Pl E Vice Chaimﬂ!}:.
'LZ ( :?’\;" / \} / Jhalda Municipaiiy
Enclosed: - i -'_fq/ ﬁt
«,\ fa.p W j 2] .
1U.C. e Am(;&'--l et
2.5.0.E. )
(a)Annexure-|
(b)Annexure-Ii

{c)Annexure-Ill




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. 7,34,360.00 of Grants-in-aid sanctioned during the year 2014-2015 in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.3,39,226.00 on
account of unspent balance of the previous year, a sum of Rs. 7,56,561.00. has been utilised for the
purpose it was sanctioned and the balance of Rs.3,17,025.00 remaining unutilized at the end of the 2nd
quarter has been carried forward to the A/C of next quarter of FY 2014-2015.

SI No. " Letter No. Date Amount (in Rs.)’
1 SUDA-67/2006(Pt.- 11)/73(29) 23/6/2014 1,55,680.00

2 SUDA-67/2006(Pt.-11}/115(16) 16/7/2014 1,36,000.00

3 SUDA-67/2006(Pt.-11)/148(38) 6/8/2014 3,61,680.00

4 SUDA-67/2006( pt.- 11)/172(12) 29/8/2014 81,000.00
TOTAL 7,34,360.00

Certified that | have satisfied myseif 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. %
21 (r"

¥ice- Chairman

Jhalda Municipalit;n
Vvice Cha!r_ﬂ? b
Jnal!da Municioskty

B

Sy cett - Rst



Status on Fund received & SOE submitted

Financial Year

Opening Balance
(Rs.)

Fund Received form
SUDA(Rs.)

Total Fund Available
{Rs.)

SOE sent upto the
Month of August'14
(Rs.)

SOE during the month
of September'14(Rs)

Total SOE(Rs.)

Balance [Rs.)

2014-2015%

3,39,226.00

1,55,680.00

1,36,000.00

3,61,680.00

81,000.00

10,73,586.00

526309.00

2,30,252.00

7,56,561.00

3,17,025.00

Total

7,34,360.00

(bis,,

,
N 1 €2 Chairman

1215

Jhalda _s.._:_:% :2

Vice whad

Jhelda Municipaily

Broie

AceH BsHY




Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of September’14

Annexure ||

S
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

I.LE.C.& Materials

Renovation Works

Base Line Survey

N ||| B

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

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

Recurring

Honorarium 3 Nos. FTS’S and 12 Nos.HHW'S for the month of August'14,Septembr'14
& Puja Ex-gratia.

1,01,520.00

10

Salaries of Health Officer & 5 Nos. Staff for the month of August'14 & September'l4
& Puja Ex-Gratia for 5 nos. of Health Staff.

1,20,475.00

11

Rent

12

Training

13

Drug

14

1.E.C.

15

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

5,132.00

TOTAL

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

ViC< - Chairman
Jhalda Municipality

2,27,127.00

Vice Ch '-Prmﬂn

Jhalda inricip8iy

@.f F= -

Acctt- ¥y
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Annexure ll
Voucher Details Statement: -
Statement of Expenditure for the Month of September’2014

Sl No. | Voucher No Date item of Expenditure Nature of Expenditure Amount (Rs.)
i Health Offi ffs for th th of
1 23824 18/9/2014 Salary. Salary paid to Hea icer m:g_m nos of Staffs for the month o 57.550.00
August'2014.
i i . of FTS'S . ;
5 55 18/9/2014 skt Honorarium paid to 3 nos. of FTS m:m 12 nos. of HHW'S for the 38,010.00
month of August'2014
3 26 25/9/2014 Operating Cost Telephone Bill, Generator Bill, Tea, Tiffin etc. 5,132.00
a 27 & 78 29/9/2014 salary. Salary paid to Health Officer and 5 nos of Staffs for the month of 54.425.00
September'2014.
5 29 29/9/2014 Honorarium Honorarium paid to 3 nos. of FTS'S and 12 nos. of HHW'S for the 38,010.00
month o fSeptember’'2014
6 30 29/9/2014 Salary. Ex-Gratia for Durga Puja for 5 nos of Health Staff. 8,500.00
) 31 29/9/2014 Honorarium Ex-Gratia for Durga Puja for 3 nos of Fts & 12 Nos of HHW's 25,500.00
Total 2,27,127.00
—
sl 2L

V (€ Z-Chairman

Jhalda Municipality

Vice Chairman
. Jhalda Municipality

@.nt% b
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Office of the Councillors, Jhalda Municipality

Jjhlmunicipal@gmail.com P.0. -~ Jhalda, Dist — Purulia 03254 - 255219
MemoNo_*~ 29 [Tm Date:_ 10 /11 /20 Iy
TO, g e 4 :
The Director, g ‘ P ""“ o\ &
SUDA {Health Wing) e \'.J £ J'w».-' &
ILGUS Bhavan, H-C Block, Sector-Ill, " %0\ W
Bidhannagar,Kolkata -700091. - £ 4 ’

West Bengal

Sub: -Submission of Statement of Expenditure { SOE) for the month of October'2014

Sir,

I'am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of October’ 2014.

Thanking you,
Yours faithfully

Chai.rmf ( M “} ”-4
Fir

Enclosed: - % g G'th"" 4
1.5.0.E. Aede. Mbag
(a)Annexure-I Aj
(b)Annexure-li
(c)Annexure-ili \4

RL e



Annexure-|

~ Status on Fund received & SOE submitted
SOE sent upto th
] . Opening Balance Fund Received form |Total Fund Available cliiis ool SOE during the month
Financial Year (Rs.) SUDA(RS.) (Rs.) Month of of October'2014(Rs.) Total SOE(Rs.) Balance (Rs.)
" \ ' September’2014 (Rs.) ’

1,55,680.00
1,36,000.00
3,61,680.00
81,000.00

2014-2015 3,39,226.00 10,73,586.00 750311.00 2,19,964.00 9,70,275.00 1,03,311.00
Total 7,34,360.00

@w [l ry

Vice — Chairman - Wice Ui
Jhalda Municipalitylca M. -

B. G
A oty st




For the month of October’14

Annexure Il

Monthly Summary Sheet on SOE of Jhalda Municipality

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

I.E.C.& Materials

Renovation Works

Base Line Survey

~N | oy B

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

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

Recurring

Honorarium 3 Nos. FTS'S and 12 Nos.HHW’S for the month of October'14

10

Salaries of Health Officer & 5 Nos. Staff for the month of QOctober'14

11

Rent

12

Training

13

Drug

2,16,446.00

14

E.C.

15

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

3,518.00

TOTAL 2,19,964.00
This is to certify that the amount as shown in the statement has not been preferred earlier.

(P

. el 'y
V€2 - Chairman
Jhalda Municipality
o L
“y doa M

b G-
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' é’%}\lr(e GCP\A/-J -

£ _ Office of the Councillors, Jhalda Municipality
himunicipal@gmail.com P.0. - Jhalda, Dist — Purulia 03254 - 255219
Wiemo No 5”2 J M- Date: 27 / 10 /2014
To, 7??‘“%,.
The Director, 4 H;*
SUDA (Health Wing) (7,0

= 1 M
' V. 1‘-\1
ILGUS Bhavan, H-C Block, Sector-lIl, %‘?ﬂ

Bidhannagar,Kolkata -700091.
West Bengal

Sub: -Submission of Statement of Expenditure {UC & SOE) for the month of September’2014

Sir,

| am submitting herewith the UC & SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of September’ 2014,

Thanking you,
Yours faithfully
f

Chaikman
Jhalda rﬂlﬁuﬂ HR N
%t:.lda mz:e'pa.u'ty

& . Givis .
Enclosed: - Ak fizsAt .
FULE,
2,5.0.E.
(a)Annexure-|
(b)Annexure-II

{c)Annexure-Il|




Submission of Utilisation Certificate (UC)

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

/ (Form No. 5.R.330 A)

Certify that out of Rs.7,34,360.00.00 of Grants-in-aid sanctioned during the year 2014-2015 in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.3,39,226.00.00
on account of unspent balance of the previous year, a sum of Rs. 7,53,436.00.00 has been utilised for the
purpose it was sanctioned and the balance of Rs.3,20,150.00{Including Cash in hand of Rs.3,125.00)
remaining unutilized at the end of the 2nd quarter has been carried forward to the A/C of next quarter
of FY 2014-2015.

S| No. Letter No. Date Amount (in Rs.)
1 SUDA-67/2006(Pt.- 11)/73(29) 23/6/14 1,55,680.00
2 SUDA-67/2006(Pt.-11)/115(16) 16/7/14 1,36,000.00

3 SUDA-67/2006(Pt.-11)/148(38) 6/8/14 3,61,680.00

4 SUDA-67/2006( pt.- )/172(12) 29/8/14 81,000.00
TOTAL 7,34,360.00

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

KINDS OF CHECK EXERCISED
|. Books of Accounts
.. Original Bill, Receipts & Vouchers.
i. Bank Statement
-. Physical Progress.,

Chajrman cppicman
Jhalda Munjhighés ismicipality
B. Gv¥,
A . st -
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Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of September’14

Annexure ||

" Item of Expenditure Expendi't i
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
8 Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)
Recurring
9 ;opnucj;aEr:“x;nra?;iI:.os. FTS'S and 12 Nos.HHW’S for the month of August & September'14 1,01,520.00
10 Salaries of Health Officer & 5 Nos. Staff for the month of August & 5 Nos. of Staff for 1,20.475.00
the month of September'14 & Puja Ex- Gratia. o
11 |Rent
12 |Training
13 |Drug
14 |L.EC.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 5,132.00
TOTAL 2,27,127.00
This is to certify that the amount as shown in the statement has not been preferred earljer.
perd
Chairman
Jhalda Municipalit(
B. Grpin.
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