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: - .
Office of the Board Of Councillors 8 . o 7l

Kandi Municipality SN icipality@yalioo.com
J / Kandi, Murshidabad ‘@“5/7 / i
MemoNo. [ £ | 7 (] —K-M/)20(Z < Date .30/0.2/20i7
From
The Chairman
Kandi Municipality
Kandi, Murshidabad.
[
To

The Project Officer, Health

State Urban Development Agency,
Iigus Bhavan, He —Block, Sec.-II1,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) of senior citizenship camp
2016.

Madam,

1 like to submit herewith the statement of expenditure in connection with the Community Based

Health Care Service of senior citizenship health checkup camp.

Thanking You,

Yours faithfully,

Chairman/V iﬁfman

Kandi Municipality

Enclo:- 1. Xerox of voucher
2. UC SR 330A |




i

Utilisation Certificate

(Form No. S.R.33_Q A)

SUDA Health Rs. 2500.00

Utilization of Rs. 2500.00 for printing [patient card] of senior citizenship health checkup camp.

Vice-C&

Kandi Municipality

"f'_'\ ﬁ'l-, a" 4 Kandi M unmahw



. : S - No.03484257345
Office of the Board Of Councnlors\&” B, O 25145

Ka ndi M uniCipa lity Email;- kandimunicipality@yahoo.com
ﬁndi, Murshidabad
,_Memo No. 142677 e 02 Date g0 1 /-
From 4 4
The Chairman '
Kandi Municipality
Kandi, Murshidabad.
To

The Project Officer, Health

State Urban Development Agency,
Ilgus Bhavan, He —Block, Sec.-111,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Nov.’ 2016
of Kandi Municipalitvg

Madam, :

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month November’ 2016 along with statement of further requirement in
this regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
by
Yours faithfully,
|
Chairman/Vice-Chairman
- Kandi Municipality
Vice-Chairman
H
Enclo:- 1. SOE Kandi Municspality

2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A




Utilisation Certificate

(Form No. S.R.330 A):

Letter No & Date Amount
(in Rs)

B/F- Apri’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs, 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2'.2016) Rs.1080600.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
(SUDA Health dt. lS.f.ZOlG) Rs. 200000.00
(SUDA Health dt. 15.10.2016) Rs. 357600.00
Total Rs.2288361.00

Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36 _
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 {SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.319752.36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36
Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36
Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36
Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36
Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36
Utilization for the month of Oct.16 . Rs.75853.00 Balance Rs. 586905.36
Utilization for the month of Nov.16 Rs.75853.00 Balance Rs. 511052.36

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers,

it
7

//,,;»f/ﬁ"’”{iz.,
= -
(e ®)e) P ¢
Ko :\__,/ §; ignature of Chairman/Vice-Chairman
5 o A
) L

AT Vle-Chatnmn
Kandi Municinaltisy




Community Based Primary Health Care Services in 63 nos, KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of November -2016

SLNo. Item of expenditure Amount in Rs.
Non -Recurring
1. Equipment , Nil
Z Furniture Nil
3. Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil
4. LE.C & Materials Nil
5. Renovation Works Nil
6. Base Line Survey Nil
K Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring i
9. Honorarium 53977.00
10. Salaries 15626.00
11. Rent 0.00
12. Training 0.00
13. Drug 6250.00
14, L B 0.00
1% Operating cost(Sundries, printing, postage & telephone, TA/DA 0.00
etc.
16 : TOTAI., 75853.00

Chairman/V icﬁaﬁman

Kandi Municipality.
Vice-Charrman
Kandi Municsality




Voucher details statement for the month of November’ 2016

366/16-17 dt.30.11.16 HHW honorarium Honorarium 40625.00
367/16-17 dt. 30.11.16 FTS honorarium Honorarium 13352.00
368/16-17 dt. 30.11.16 Office Staff Salary Salary 15626.00
369/16-17 dt.15.11.16 Medicine' Medicine 6250.00

Chairman/Vice-Chairman
Kandi Municipality

Vice-Chatrman
Kan"‘i Munl"'bﬂ“‘""v
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Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

" under Kandi Municipality for the Month of - AQYEX34K 16

-~

s Name of Health . - Working | Payable Net .
Designation Signature
lo. Worker Days amount Amount
0 312500 | 3125.00 WQJL H a
1{Rupali Hazra H.H.W 3 fah e
0 3125.00 | 3125.00
2{Kumkum Das HHW 3 ‘<U"Y'\ \I\U/"'\ SDO'%
- 30 3125.00 | 3125.00 .
3|Susoma Barik H.H.W Suuamer. B asrte
30 3125.00 | 3125.00
4|Suparna Siddhanta  |HH.W 3 SL{ PCL?L")‘LQ,\S edd e i G-
o 312500 | 3125.00
5{Chameli Nandi H.H.W 3 [fzccm e If Nq)’] f_l,'
30 3125.00 | 3125.00
6/Srimati Mondal H.HW %:M,:Meﬁ W‘L
30 3125.00 | 3125.00 f;
7|Aporna Das HHW Afoyotio_ Doy
0 3125.00 3125.00 =
glsomapti Adhya___|naw |2 ©1 LuamaPri Bdp
t 7
38 3125.00 | 3125.00
9|Sima Mazumdar H.H.W SIML M&ZLLW\&QJL
' A
30 3125.00 | 3125.00 'WA:- WiAa S A
10{Mallika Sinha | H.HW ; 2w A g o
30 312500 | 3125.00 | ! .
11|Nasira Khatun H.H.W NaLﬂ\J na IO(‘]MEQ n
70 312500 | 312500 | ,. .
12|Karobi Dutta H.H.W Wﬂ‘l DU
| 36 3125.00 | 3125.00
13|Papiya Paul H.H.W i Pal,/vo. P
i SO

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

Pay Rs. 494120 T Rupees... 422,57 4544 ¢
L]
Gix ot Yool 2. jonly



Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project{Health)

under Kandi Municipality for the Month of - NEYEMBR - [6

Name of Health Nade Working Payable Net St
i Worker & Days amount Amount b
Hira Ghatak ETs (39 3338.00 3338.00
Iyra (halix
N
3 0
Bhadra Mondal FTS 3338.00 3338.00 W ne- Homd
Shyamoli Das ETE. . 30 3338.00 3338.00 wa A d(- Duﬁﬂ?\ Dai
Purnima Das F.T.S 30 . 3338.00 3338.00 \
Purtruamo. e

Total Amount Rs. 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only

s : ,"
Pe, ~15..[...3.3..>§?...I..(Rupees...ﬂ?(f.‘.?f.‘..i’,” :

v St L T et D ) 0D

C‘mrman

Kandi ‘M/urz‘ci/pamy



Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Mupnicipality for the month

Q*DAQII%I\HMR%NI .I!m.‘lml\m “
Name of Employee Designation Working days Total Pay Net Pay Signature
: 20
Abhijit Das Computer Assistant 7813.00 7813.00
, : 30
Rathin Chatterjee Health Assistant 7813.00 7813.00

2 (R,  JTi i it Total Amount Rs. 15626.00

Pa, rsldems
" il ez e Al ) only
ke \@ Total Amount Rs. Fifteen thousand six hundred twenty six only
Charman =

: Kandi Z::ﬁ.vﬁ:«
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-0 Office of the Board Of Councillors (R e L
e Kandi Munici paiity Email:- kandimunicipality@yahoo.com
Kandi, Murshidabad
Memo No. ﬂ/gz/?@#( 7Z. Date 24 |- JZ
From s
The Chairman
Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
Iigus Bhavan, He —Block, Sec.-111,
Salt Lake City, Kol.-91

|
Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Dec.” 2016

of Kandi Muuicipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month December’ 2016 along with statement of further requirement in
this regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
|
Yours faithfully,
Chairman/Vice-Chairman
Kandi Municipality
Vice-Chairrman )
Enclo:- 1. SOE Kandi Munmicspality
2. Details of Voucher /ff;i:‘;ﬂ\\
3. Xerox of voucher ( 3 : e

4. UC SR 330A ' \



Utilisation Certificate
Form No. S.R.330 A

['S1.No. Letter No & Date Amount
(in Rs)

1 BJF- April'2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
(SUDA Health dt. 15.9.2016) Rs. 200000.00
(SUDA Health dt. 15.10.2016) Rs. 357600.00
Total Rs.2288361.00

Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs. 319752 36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36
Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36
Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36
Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36
Utilization for the month of Sept.16 = Rs.199512.00 Balance Rs.105158.36+ 260000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36
Utilization for the month of Oct.16 Rs.75853.00 Balance Rs. 586905.36
Utilization for the month of Nov.16 Rs.75853.00 Balance Rs. 511052.36
Utilization for the month of Dec..16 ' Rs.75853.00 Balance Rs. 435199.36

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

Signature of Chairman/Vice-Chairman

K M"ﬂau
o andi Municsnatis,




- Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of December -2016

SLNo. Item of expenditure Amount in Rs.
Non -Recurring

1. Equipment Nil

2. | Furniture " Nil
Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil

4 LE.C & Materials Nil

5 Renovation Works Nil

6. Base Line Survey Nil

7 Family Schedule, Training manual, HMIS format & HHW Kitbag

8 Strengthening of existing Méternity Home & Dispensaries (Not
applicable for the present)

Recurring

9. Honorarium ' 53977.00

10. Salaries 15626.00

1. Rent 0.00

12, Training 0.00

13. Drug 0.00

14, LE.C; 0.00

15. Operating cost(Sundries, printing, postage & telephone, TA/DA 6250.00

16 - TOTAL 75853.00

Chairman/Vice Chairman
Kandi Municipality.
vice-Chairman
Kandi Municspality




Voucher details statement for the month of December’ 2016

370/16-17 dt.31.12.16 HHW honorarium Honorarium 40625.00
371/16-17 dt. 31.12.16 FTS honorarium Honorarium 13352.00
372/16-17dt.31.12.16 Office Staff Salary Salary 15626.00
373/16-17 dt.15.12.16 Hire Chatge Hire Charge 6250.00

: : i’;;:\ Chairman/V| ice—é@gnan

Kandi Municipality

vice-Charrman
Kandi Municspality
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R e s
Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

under Kandi Municipality for the Month of @ﬁ'CEM@OR 2076

51 | Name of Health . Working | Payable Net . ‘\
Designation Signature
lo. Worker Days amount Amount
3125.00 | 3125.00 2\ e aniie
1\Hu-pa||'| Hazra H.H.W ’Pvad»H MG
\ 3125.00 3125.00
2|Kumkum Das H.H.W KL’."I"“’\"\W DC"!“ =
LY
3125.00 3125.00 U-bhm oo
3|Susoma Barik H.H.W E B

312500 | 3125.00 gjuPaﬁbY\C-Sidd"ncxW\gﬂ,

4|Suparna Siddhanta HH.W

3125.00 | 3125.00 ; .
S\Chameli Nandi HH.W L Aa-m el /\/q,},r di 3]
' | 312500 | 312500 | Sy moslal_
| 6|srimati Mondal __[HHW
!
312500 | 3125.00
7|Aporna Das H.H.W ﬂi]c:.,:’\j—lg_ Na |
125. 125.00
8|5amapti Adhya H.H.W 3 : e 318 gd 171 ,{T_PJ‘;" ﬂA’h";{-ﬁ_
312500 | 3125.00 ,
alsima Mazumdar __[HH.W Cip\loe Ma=zly Q e}
312500 | 3125.00 o7 ;
| 1o|malikaSinha___[HHW Vel }r‘tf‘\ Qe \
3125.00 | 3125.00 v
11|Nasira Khatun H.H.W Ngd{kiwa. M/\oib\hw
312500 | 312500 | !
12 |Karobi Dutta H.H.W MAL‘.‘DU&L
3125.00 | 3125.00 .
\ 13|Papiya Paul |H.H.W FapPiv e P{L!{é |

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

Pay ,-\317/4‘75.8_9’3(”: e Frarty \

../’.('.n...‘,.m...‘ R U0, W R ',f'w :"/Ij o'y

Jiie

i Chairman

l\'nndl‘itz‘lp/ahty
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Bill fo

under Kandi Municipality for the Month of -..

r the F.T.S staff of Kandi Municipa

lity for CBPHCS Proiect(Health)

PECENGIRZOTE

| | NameofHealth | oo o tion Working Payable Ne Signature
0. Worker ¢ Days amount Amount gna
1_\ Hira Ghatak F.T.S ‘ 3338.00 3338.00 Hra hateK
2 | 8hadra Mondal FTS 333800 3338.00 '}M ne Mend ftﬁ
— 1
|
|
3 shyamoli Das FT.S 3338.00 3338.00 . A
Shyamalk Duth Dot |
| |
—
|
Purnima Das F.T.5 3338.00 3338.00 ?u"ﬂ'ﬂ;ﬁ\ﬁ E&g \|

o

Total Amount Rs. 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only

Pay Rs/3;5‘e PO

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

SRt L

bl
1\.1”:{%;«.,:.“”}'



aff For CBPHCS Project (Health) under Kandi Municipality for the month

Bill for the Salary of Office St
of .. DECEMBIR ZE

Xcssisnsavnes

lluil

name of Employee Designation Working days Total Pay Net Pay Signature
Abhijit Das Computer Assistant 7813.00 7813.00
Rathin Chatterjee Health Assistant 7813.00 7813.00

Total Amount Rs. 15626.00

Foooulle=eaom o frghesa

..\\.r..&...q.m.é..\r\.:n,..*.‘..i._k_r...;.R\.v. Yo _Fifteen thousand six hundred twenty six only

Total Amount Rs

Chmrma
Kandi Munucipality

_\\a\



oy Ph. No.03484257345

Office of the Board Of Councillors /7" Fax No 03484-257345

Kandi Municipality Email:- kandismunicipality@yahoo.com
. . -
~ Kandi, Murshidabad
wemoNo. /1977w l/E pate 24 1/ /€

From
The Chairman

¥ Kandi Municipality
Kandi, Murshidabad.

To a N2 R

The Project Officer, Health : Aj{-])/l/ : ‘\Q\V
State Urban Development Agency, \/

llgus Bhavan, He —Block, Sec.-IIl, : O\/\

Salt Lake City, Kol.-91 | Y

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Sept.’ 2016
of Kandi Municipality.

Madam,
| like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month September’ 2016 along with statement of further requirement in

this regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.
|

Thanking You,

Yours faithfully,

R Chainnaanicé-Chaéirman

Kandi Municipality

Yice-Chaurrman
Kandi Municipality

Enclo:- 1. SOE
2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A




Utilisation Certificate

Form No. S.R.330 A
Si.No. Letter No & Date Amount
(in Rs)
| B/F- April'2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(5 1) dt. 14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
{SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
d Total Rs.1730761.00

Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov. 15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 {SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36
Utilization for the month of Jan.16 Rf 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.319752.36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36
Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36
Utilization for the month of July.16 Rs.77953.00 Balance Rs.382234.36
Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670 36
Utilization for the month of Sept.16  Rs.199512.00 Balance Rs.105158.36

!

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

Signature of Chalﬁ)/v ice-Chairman

! Vice-Chatrman _
J Kandi Municic ~""v




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of September -2016

SL.Ne. Item of expenditure Amount in Rs.

Noa -Recurring

A Equipment | Nil
. Furniture Nil
e Construction : (Not applicable for the present) Nil
a) Sub-Centre .
b)OPD cum Maternity Home Nil
¢)OPD Nil
4. LE.C & Materials Nil
5. Renovation Works Nil
6. Base Line Survey Nil
7. Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring |
9. Bonus 60777.00
10. Honorarium 53977.00
il Salaries 15626.00
12. Rent 13200.00
3. Training 0.00
14. Drug 15934.00
L5. LE.C. 0.00
16 Ope;rating cost(Sundries, printing, postage & telephone, TA/DA 39998.00
etc.

TOTAL 199512.00

Chairman/Vice Chairman
Kandi Municipality.
Vice-Chairman
Kandi Municip=2't+y




Voucher details statement for the month of September’ 2016

Kandi Municipality

347/16-17 d1.30.09.16 | HHW honorarium Honorarium 40625.00
348/16-17 dt. 30.09.16 HHW honorarium Honorarium/FTS 13352.00
349/16-17 dt. 30.09.16 Office Staff Salary Salary 15626.00
350/16-17 dt. 30.09.16 Ad-hoc Bonus Bonus 60777.00
351/16-17 dt.10.09.16 Contingency Printing 17950.00
TS316-17di 1509.16 | Contingency Medicine 15934.00
353/16-17 dt. 29.09.16 Rent Rent(Rasorah) 3000.00
354/16-17 dt. 29.09.16 Rent Rent(Jemo) 2550.00
355/16-17dt. 15.09.16 | Rent Rent(Chhatinakandi) 7650.00
356/16-17 dt. 16.09.16 Contingency T.A 2100.00
357/16-17 dt. 25.09.16 Contingency Polio Myking 2600.00
358/16-17 dt. 18.09.16 Continger?lcy Tiffin 30(;0.00
359/16-17dt. 15.09.16 | Contingency Xerox 874.00

360/16-17 dt. 11.09.16 Contingency Fan bi_nding ) 974.00
361/16-17 dt. 29.09.16 Contingency Hire Chargel 12500.00

ST

|[ > : = 7. Chairman/.Vipe-(.?h-airr_nan

b Kandi Municipality

W Vice-Chairman
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"
= <ulars to furnished along wi

th hotel receipt etc. in case whera higher rate of DA is clalmed for stay in holal, othar
shment providing board and / or lodging at scheduled tariffe

Period of stay Name of Hotal Rally of lodging charge {ra.) _____Total amount paid {rs.)

From

To

Rt

118) Particulars of Journ

eys for which higher of accommodation than the one to which the Gowt. servant Is entitle

was used.

Name of Place Mode of Canveyance| <285 o T S by which Fara of the entitled
oy ¢ - used e traveled " Class
ol From To entitlod 2% i

If the Journey (s} performed by road between place connectad by Rail :

Date

Name of Place

From To

R

9) Amountof T.A, Advance, if any drawn.

- Certified that the Information as given abave is

The net enlitlement on aceount of travel

({8

fiia) Railway [ Air ! Stoamer faro

Rs.
b) Road mileage for Kms. @ / 5 8R2x3 Rs.

| '¢) Dally allowance

d) Actual Expenses

Gross Amount

D
i)
il

Lfa K~3 Days @ Rs.
Pays @ Res.
LYY v
7{“3 Rs.
TSI i

e} Less amount of T.A. Advance, if any drawn vide tolcen Mo,

‘ Date
i

[ i:
Y

CEI NE. i s s

-t);The expenditure is debitable to T

Pa, RsQl‘gD“TRupeesxﬁVQ“

r%wz/ i ..tt?.z.’z‘mn.?fef.%./ﬂ,) only

Chairman
Kandi Municipality

frue to the best of my inoledge and behalf.

L L L T Tt

ling allowance work out of Rs. . .

st 38 detalled below; 1

Y4 i

pr an i

by & 8 N

e 225" e g

A2 t

AT

2100 = 20 .'I:

G0 el R e :
"""W-)for;-s. : i

SIGNATURE OF DDO

COLINTERSIGNED +&°~

SIGNATURE OF THE
GOVT. SERVANT WITH DATE

CELTE T T e

R L T T L T L e T T T T T ]

PART - B ( TO BE FILLED IN THE BILL SECTION )




Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

under Kandi Municipality for the Month of ggﬁw— /6

sl Name of Health : . working | Payable Net )
; Designation Signature
No. Worker Days amount Amount
90 3125.00 | 3125.00 WH CzH O
1|Rupali Hazra H.H.W
30
3125.00 | 3125.00
2|kumkum Das H.HW \QMV\\M D%
30 312500 | 312500 | Qe QosHg
3|Susoma Barik H.HW
30 3125.00 | 3125.00 | @ .
alSuparna Siddhanta  |H.H.W i ' SLCPGBZWS&C{ M\W\Q&'
| 20 3125.00 | 3125.00 g o
s|chameli Nandi H.H.W @-hwe[‘ an({)
50 ooy
3125.00 | 3125.00 Wi dod
61Srimati Mondal H.H.W M dU' MO‘I\ Ou\
¥ 3125.00 | 3125.00
7|Aporna Das H.H.W H Pa:}ﬁ«(k Na.S
o :
8)Samapti Adhya H.H.W 9 T o %CUMQP )p \ R&h\}q.
o 3125.00 | 3125.00
9|Sima Mazumdar H.H.W 3 %:E meo. MCLZ—UJW\.& er.
3¢ 3125.00 | 3125.00 iy "
10|Mallika Sinha H.H.W WA,(U ko, N (\"’Qf\ﬁx.
(4 3125.00 | 3125. :
11|Nasira Khatun HH.W 7 i 2500 NOSZ\JWQ b@wil«h
¢ ;
12 |Karobi Dutta H.H.W 3 S NI Pat{Zl[.A*Du,{Ju
26
. 3125.00 | 3125.00 ;
13|Papiya Paul H.H.W Pafs e~ PGLUJZ
7

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

Pay Rs.. 1.

' = ; r s I
. ,ﬁx;ﬁ’mgfz.; ...if..z.lﬁfr.‘.?.ﬁ /....fx..'-. ) only

Chairmar
Kandi Mur, ipality
e

rf’.' r,{}/ I/{{; I S I




ality for CBPHCS Project(Health)

onth of J%ﬂém/‘””; 16

l Workin payable Met .
i Name of Health Designation N Y Signature
MNo. Worker Days amount Amount

Bill for the F.T.S staff of Kandi Municip

under Kandi Municipality for the M

— N

1 Hira Ghatak F.T.S 3a 3338.00 3338.00 _
g IhaPR
Bhadins yend el

5 | Bhadra Mondal FT.S 30 3338.00 3338.00
. . g0
| 3 shyamoli Das ETS 3338.00 3338.00 sﬂ:&ﬂmaj; Dai DW
349
il Purnima Das F.I.5 3338.00 3338.00 ? i
AU TNA Dy,
| 1

Total Amount Rs. 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only

Fas R 1?55‘2”' (RU]IEES..%’.&&(" 5 ./L.z:(/;r*"” v

By W, Lo

be /Z/d/!éfé‘.!;f(.«ﬁf!}'ﬂn) orly

-

—

e

? _ Chairman
Kandi Munigpality

g (/{;{",,_




il

\

ality for the month

=, Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Municip

of....a 2644

L ] L ]
Name of Employee Designation Working days Total Pay Net Pay Signature
. 30
Abhijit Das Computer Assistant 7813.00 7813.00
. . . 30
Rathin Chatterjee Health Assistant 7813.00 7813.00

Pay %\M&.&Jm%mmm\ﬂmwﬂ %\maé w5l Total Amount Rs. 15626.00

; .,mw.&\ﬁxi,nk\iﬁaxrw&\‘bnﬂu only

i ]

&

£+ ;

w_ mm:nmsg e

mw n,\:mw._wazsdﬂm_ Amount Rs Fifteen thousand six hundred twenty six only

|1y rremeenngam.
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Jemo Bazar % Kandi % Murshidabad

Zef. U,

e L5039 28/

T s Rl Alecrioifpa bl
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Bill of Ad-hoc Bonus to CBPHCS, HHWs, FTS & Staff during 2015-16
Vide GO no.3141-F(p2) dt.13.6.16 & SUDA- Health /532/09/151(73) dt. 20.9.16

. /;/i_‘._‘_"

; ...:;Zl../ﬁ;’.f.‘;. i

Y e,

Rupees forty thousand six hundred twenty five only

Chairmtan

Kand Walit};

Duration Basic Pay
< s1. _ Amount of i
Name of HHWs work as (consolited) signature
No. . Ad-hoc Bonus
; on 31.3.16 Fixed Pay
1 11Yrs. 3125.00 3125.00 Ru,P Q,_b‘i {4 cH b
Rupali Hazra
2 11 Yrs, 3125.00 3125.60
Kumkum Das kg«v\\f\um\ DA
3 11 Yrs. 3125.00 3125.00 ANTE V0 ) PR L SRR (Y
Susoma Barik
4 11 Yrs, 3125.00 3125.00 .
Suparna Siddhanta S efox nondQL’)\m'\pQ&'
5 11 ¥rs, 3125.00 3125.00 y .
Chameli Nandi Avidd e/f ”Qﬂ il
6 11 ¥rs, 3125.00 3125.00 I o Delh
Srimati Mondal pody [Viorselh
i 11 ¥rs, 3125.00 3125.00
Aporna Das Hpa_}ﬂ’ta_ DS
8 11 Yrs. 3125.00 3125.00
Samapti Adhya : S}aWC( P%bi RA}IM‘
9 11 Yrs, 3125.00 3125.00
{Sima Mazumdar SJMGL M ckzwmﬂe/%—
r
10 11 Yrs. 3125.00 3125.00 ﬂ?
Mallika Sinha &(D\W g:(\'lxﬁ\
11 12 Yi's. 3125.00 3125.00 ,
Nasira Khatun /\bﬁdl/ﬂa "(%H
12 11 Yrs, 3125.00 3125.00
farchi Dutta L(AWDM
13 11 ¥rs. 3125.00 3125.00 '
fapiya Paul PMJVG& pal,b[\
40625.00 -




Bill of Ad-hoc Bonus to CBPHCS, HHWs, FTS & Staff during 2015-16
Vide GO no.3141-F(p2) dt.13.6.16 & SUDA- Health /532/09/151(73) dt. 20.9.16

. Duration Basic Pay
sl . Amount of :
Name of FTS work as (consolited) signature
No. ; Ad-hoc Bonus
on 31.3.16 Fixsed Pay
Hira Ghatak 11 ¥rs. 3338.00 3338.00 ay-a é@\i\
1 A
B«ﬂwﬂ\o&»\”\md,%é,
Bhadra Mondal 11 ¥rs. 3338.00 3338.00
2
Shyamoli Das 11 ¥rs, 3338.00 333800 |Ghvamals pes Dutb
3
Purnima Das 11 Yrs. 3338.00 3338.00 63 Lt
. Twma De
13352.00

Rupees Thirteen thousand three hundred fifty two only

- Pazits /f)"j’d i 'L 805, /,m/u 2 /( -

o, R T Rt i
JVCE [ Sonih o ok ,.)/// art
. t (s

Chall’m,’[n

anelg wm iy

I



Bill of Ad-hoc Bonus to CBPHCS, HHWSs, FTS & Staff during 2015-16
Vide GO no. 3141-F(p2) dt.13.6.16 & SUDA- Health /532/09/151{73) dt. 20.9.16

ql. Duration Basic Pay PRT T
Name of Office Staff work as {consolited) signature
No. i Ad-hoc Bonus
on 31.3.16 Fixed Pay
9 yrs. 7813.00 3400.00 W ]
1|Abhijit Das
/1
9 yrs. 7813.00 3400.00 ) Hirn CM
2{Rathin Chatterjee f(
6800.00

T

- .t)-_.(_

Pl e ~ ; i1
.-,./d.»f.‘ A€, ....u.:j.l.ai:...t;;i!.r.uﬁxft.&‘c) only

)" / 'y

Chairman
Kandi Munigipality

;

Rupees six thousand eight hundred only



i i NS . No. 345
Office of the Board Of Councillors \;}/ %ﬁ&%ﬁ%ﬁs

Kandi Municipality Email:- kandimusicipality@yahoo.com
Kandi, Murshidabad |
Memo No. //fgﬁ\q{/wlffﬁ’ pate .26-11'1§
From 4 ’
The Chairman
Kandi Municipality
Kandi, Murshidabad.

To ; .

The Project Officer, Health [,5\ ‘\9\&)
State Urban Development Agency, /x \\‘,f
Ilgus Bhavan, He —Block, Sec.-IIT, ' &/

Salt Lake City, Kol.-91 '4V4

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Oct.’ 2016
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month October’ 2016 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
~ Yours faithfully,
Chairman/Vice-Chairman
Kandi Municipality
Vice-Chatrman
] i H 3
Enclo:- 1. SOE Kandi Municinality

|
2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A




Utilisation Certificate

orm No. S.R.330 A

SI.No. Letter No & Date | Amount
' {in Rs)

1 B/F- April'2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
Total Rs.1730761.00

Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 R5. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496 36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.319752.36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36
Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36
Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36
Utilization for the month of Aug. 16 | Rs.77564.00 Balance Rs.304670.36
Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36
Utilization for the month of Oct.16 Rs.75853.00 Balance Rs. 586905.36

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

KINDS OF CHECK EXERCISED

Original Bill, Receipt & Vouchers.
Signature of Chaim&e—(lhairman

Vice-Chairman
Kandi Municwality

W o

\Jong Wi




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of October -2016

SLNo. Item of expenditure Amount in Rs,

Non -Recurring

1. Equipment Nil
2. Furniture Nil
Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil
4, LE.C & Materials Nit
5. Renovation Works | Nil
6. Base Line Survey Nil
7. Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present) '
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
Il Rent 0.00
14. Training 0.00
13. Drug 0.00
14. LE.C. 0.00
LS. Operating cost(Sundries, printing, postage & telephone, TA/DA 6250.00
16 e TOTAL 75853.00

Chairman/Vice Chairman
Kandi Municipality.
Vice-Chaurman
Kandi Municipaiiv




Voucher details statement for the month of October’ 2016

I

362/16-17 dt.31.10.16 HHW honorarium Honorarium 40625.00
363/16-17 dt. 31.10.16 FTS honorarium Honorarium 13352.00
364/16-17 dt. 31.10.16 Office Staff Salary Salary 15626.00
365/16-17 dt. Hire charge Hire charge 6250.00

Chairman/Vice-Chairman
Kandi Municipality

Vice-Chatrman
Kandi Municwpality




Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

under Kandi Municipality for the Month of LQCTORR 6

sl Name of Health . - Working Payable Net g
Designation Signature
No. Worker Days amount Amount
’ 3125.00 | 3125.00 thwﬁa WHO
g Rupali Hazra HHW
3125.00 3125.00
2|Kumkum Das H.HW [Kum Wgam Deb
3125.00 3125.00 »
3|susoma Barik HHW Sudwma Bosrie
3125.00 3125.00 : -
4|Suparna Siddhanta  [H.HW < Lqﬂg.ﬁ?’h /A__ﬂi(l[ihm%.
312500 | 3125.00 f ;
5|Chameli Nandi H.H.W i heemel|] N’M’ld[
3125.00 3125.00
6|Srimati Mondal H.HW g,_u:MA.}:‘ Ma,m['d] '
3125.00 3125.00
7|Aporna Das H.H.W Ala Yt [aR
: 312500 | 3125.00 S : Ré h
2lSamapti Adhya HHW Aa ‘l} \ WL'
3125.00 3125.00
9|Sima Mazumdar H.H.W fl_[ e Manl mﬂéff/&
312500 | 3125.00 )
10|Mallika Sinha H.HW /%1? 2:}(0\ St pda
3125.00 3125.00 '
| 11|Nasira Khatun H.H.W Na St {pa b{},\nﬁ.m
3125.00 3125.00 ’
12|Karobi Dutta H.H.W L it dot . LI
) 3125.00 3125.00 '
13|Papiya Pau! HHW PalivYen Pal
/ 7 .

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

R . et by EET
D'd"' ns. t;'/.-t~ e / s

Jr.{m/.nff,)..(ar.m’r:.::%.ﬁ...._A,.n...f...’..«......f.......) oy

Ch:leﬂ:I

Kandi .\lumzpalily
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y for CBPHCS Project(Health)

gill for the F.T.S staff of Kandi Municipalit

3 il ' 2OA Lt
under Kandi Municipality for the Month of 6. 7—5'52(4/ 7€
pame of Health 2 Working Payable Net :
Designation Signature
Worker Days amount Amount
' N
Hira Ghatak F.T.S 3338.00 3338.00 ﬂﬁ& M
5 £\£k h (~ 'ﬂdfbp
Bhadra Mondal F.T.S \ 3338.00 333800 |* dhe~ Yo
Shyamali Das F.T.S 3338.00 333800 | Shua ,,mé’ Detle Das
!
purnima Das FTS 3338.00 3800 | Potnema Das.
Total Amount Rs. 13352.00
Total Amount Rs. Thirteen thousand three hundred fifty two only
Pay 8,45 /jé(' ....... (RupE &5 .

Rands Munigipaissy

77 ’
A"':'I'.‘..‘-.:L:.'..‘..‘....,,’A..l.:.’;..f.‘...f:ff. /’, RN
Ch A E; :




Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Municipality for the month

of. 20615 ek ~ ry/

|._.-_....._-._..-....-_-.._-_.-_...-:-_..u.._-_.-_...!:.

i |
Name of Employee Designation Working days Total Pay Net Pay Signature
Abhijit Das Computer Assistant 7813.00 7813.00
_ -
_ : :
Rathin Chatterjee Health Assistant 7813.00 781300 | . E,\N 7oL
| A .
|/
L o B N S e .

Total Amount Rs. 15626.00

Total Amount Rs. Fifteen thousand six hundred twenty six only

Ch

hands B
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' Office of the Board Of Councillors%’-%’f Ph. No.03484257345

Fax No.03484-257345
Ny . Kandi Municipality - Email:- kandimunicipality@yahoo.com
Kandi, Murshidabad
Memo No. QOKVPQ«-L(“,Q 1L, pate 12-9 -)C
From =
The Chairman
Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
Ilgus Bhavan, He -Block, Sec.-111,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during July’ 2016
of Kandi Municipality.

Madam,

[ like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month July’ 2016 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,

Yours faithfully,

Chairman/Vice-Chairman

Kandi Municipality
Vice-Chairman

Kandi Walit\l-

Enclo:- 1. SOE
2. Details of Voucher

3. Xerox of voucher
4. UC SR 330A




. | Utilisation Certificate

(Form No. S.R.330 A)
SI.No. Letter No & Date Amount
(in Rs)

1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
{SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
{SUDA Healith dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
Total Rs.1730761.00

Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.319752.36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36
Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36
Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

Signature of Chairman/Vice-Chairman

Vice-Chairman
g pality




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE} in Kandi Municipality for the month of July -2016

SLNo. Ftem of expenditure Amount in Rs,

Non -Recurring

I Equipment Nil
2 Furniture Nil
Construction : (Not appticable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil
4 LE.C & Materials Nil
5. Renovation Works Nil
6 Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW
Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
11 Rent 0.00
12. Training . 0.00
13. Drug 0.00
14, LE L. 0.00
18. 0pe)rating cost(Sundries, printing, postage & telephone, TA/DA | 8350.00
etc.

TOTAL 77953.00

Chairman/Vice Chairman
Kandi Municipality.

NN Vice-Chairman
=i Kandi Muyalitv




Voucher details statement for the month of Julv’ 2016

337/16-17 dt.31.07.16 HHW honorarium Honorarium 40625.00
338/16-17 dt.31.07.16 HHW honorarium Honorarium/FTS 13352.00
339/16-17 dt.31.07.16 Office Staff Salary Salary 15626.00
340/16-17 dt.11.07.16 Contingency T.A 2100.00
341/16-17 dt.18.07.16 Contingency Hire Charge 6250.00

Chairman/Vice-Chairman
Kandi Municipality

' Vice-Chavrman
Kandi Mmypahtv




¥ ¢) Particulars to
/ ? €stablishment
i .

I

rnished along with hotel recel

oviding board and / or lodging at scheduled tariffo

plete. in case whero higher rato of DA

claimed for stay in hotoel, other

Period of stay

Name of Hots|
From

Dally of todging chargo (rs.)

To

“Total amount paid (rs.}

J I

8) Particuiars of Journeys for which highor of accemmodation th

an tha one to which tha Gowt,

servant I3 entitle was used.
s |__Name of Place | Mode of Conveyance G‘L::;siz’:o Class by which Fare of the entitled
ate
se ! avel Class
From To -/ used entitind I traveled lasz
] | |
Ifthe Journey (s) performed by road between place connectad by Rait ;
B I Nama of Place k7
i |__From | To iy
" |
|
.. | |
8} Amountof T A. Advance, if any drawn.
Certified that the information as given above is true to the hest of my knoledge and behaif, Dt

---a.--.u-n---.r-ll--u----.-.-aua-.r-ar11--+|‘-1|-1|l|||1r-|

The net enlittement on account of {r

a) Raitway / Ajr / Stoamer faro
b) Read mileage for Kms. @
c) Dally aliowance

798 K2x3 Rs.

) /'?[KjDays@Rs.
n Days @ Rs.
i /ﬂ'ﬂ Kj Days @ Rs,
d) Actual Expenses 30 KL{ Rs.
foo K3
Gross Amount 25K Rs,
2} Less amount of T A, Advance, if any drawn vide iokoen Mo,
Jate (Bill Mo, s o
' The expenditure s debitable to =i
T~ X - ot
Jd for payment R":-‘"-"‘"{ i >
',i-‘.a."-" damnds! "y -
AT SRS /R S ARTREEEE /
&\»’3\5----)“”“" A

RITRIEE
Iy

Nandi \%

PART

avelling allowance work ool ., i

__ SIGNATURE OF THE
GOVT, SERVANT WITH DATE

e T T T Edissaam fAEmsdansnseny

“B(TO PE FILLED IN THE BILL SECTION)

<+veennn A8 detailed below:
(? oy a0

<

por day
per day
per didy

p5 = 2777 =

SIGNATURE OF DRO
COUNTERSIGNED ™
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Bill for the Salary of Office Staff under CBPHCS Project (Health) for the month o?.@M\ 20/6

Name of Employee

Designation

Working days

Total Pay

Abhijit Das

Computer Assistant

31

Net Pay

FEI

7813 7°

Signature

Rathin Chatterjee

Health Assistant

2813 o

28197

Kandi

Total Amount Rs. ......

B BEE B SR R R SEE EEE RS e e ma e

15 62697

ordeen. Flastend h&\\.&&«.& L s e

Totat Amount Rs...... 550,

&

narman ’
Municipality

r\m‘ux\

-
A ey Al



' ."t'hé H‘onar'arium of H.H.W. staff under Kan i Municipality CBPHCS Project (Health)
for the Month of -... (] M/j(-—gﬂ/ﬁ‘
YE! ‘ Name of Health o ; Waorking MNet l o
No Worker esignation Davs Total Pay Ericii Signature
i Rupali Hazra H.H.W 3 / 3;_?5‘:?’?} 3}{-?5‘ po W#&M&_
2 Kumkum Das H.H.W 3 / 3125 = Ef'?'j"ﬂ Kiom Mucm Do
3 susoma Barik H.H.W 3 i 3*’25‘ @ gfﬁfﬁ Lo SwaTim I"gc!?t{ 14
.gD
4 suparna Siddhanta H.H.W 3 JF 3125 ?-‘f"?‘{ﬂ 5“905171& SJ-&&MJJ--
F srimati Mondal HHW \ 3 1 '3?'35 ” 93’2_5-' s S;#‘Maﬁl' porr: T
‘7 6 \ Aporna Das H.HW 2 | \ S"f”?{ » g 25" B
e = Afair7a Dald |
7 samapti Adhya HH.W 3] 312 -
S g maPti Pk
g8 | SimaMazumdar H.H.W 31 3123 oL arag o
9 Mallika Sinha H.H.W 31 3’25' - 3;’.2,;"-#’“ :
‘7%5\2 2) 1’(& S‘\Oﬂl«&
10 Masira Khatun H.H.W 3 ’ g'f‘z{ g 3:"'2{ <
f\J&W}G’OK bﬂm'ﬁ
11 Karobi Dutta H.HW 31 3125 % 9135-9%
Vapals Dubs.
12 Papiya Paul H.H.W 3] 31257 | BIAE® Cw(«é
Tl PC’L/DJ"Yo\ P
13 Chameli Nandi H.HW :” 372{' e 3}'25- o
£ [ Cheels’ Nand]
B - YpogR5
Pay Rs.J."f.‘.'...t'.‘..:.".;?;"..:.:'\R‘u pees.. Ll
et e A feind "")_?1“\"'

C‘.hm%:} .
wandt W}
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- \ ; No0.03484257345
Office of the Board Of Councillors &‘}7 ];Ex Ng.h3484-257345

Kandi Municipality Email:- kandimunicipality@yahoo.com
Kandj, Murshidabad

Memo No. ?0{25—*}( 2 Date 74 ‘-fl -1€
From . ¥
The Chairman
Kandi Municipality
Kandi, Murshidabad. 3

”3 : ;,}g "%ﬁ\

b J ,
To |- % \Eﬂ

Y /
The Project Officer, Health ‘% . / N
State Urban Development Agency,
Ilgus Bhavan, He —Block, Sec.-111,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during August’ 2016
of Kandi Municipality.

Madam,

| like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month August’ 2016 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.
Thanking You,

Yours faithfully,

Chairman/Vice-Chairman

Kandi Municipality
Vice-Chatrman

Kandi MLtl/riEnal‘ﬁs

Enclo:- 1. SOE
2. Details of Voucher

3. Xerox of voucher
4. UC SR 330A



Utilisation Certificate

Form No. S.R.330 A
SL.No. Letter No & Date Amount
(in Rs)

i B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
Total Rs.1730761.060

Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/106/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.319752.36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36
Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36
Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36
Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

A Signature of Chairman/Vice-Chairman
3. ﬁ?j); Vice-Chatrman

Kandi MuniE;nn!.’w




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure

(SOE) in Kandi Municipality for the month of August -2016

S1.No. Item of expenditure Amount in Rs.
Non -Recurring
Equipment Nil
2. Furniture Nil
Construction : (Not applicable for the present) Nil
a) Sub-Centre
bYOPD cum Maternity Home Nil
c)OPD Nil
+ L.E.C & Materials Nil
5 Renovation Works Nil
6. Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW
Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
1. Rent 0.00
12 Training 0.00
13. Drug 0.00
14. LEC. 0.00
18. Operating cost(Sundries, printing, postage & telephone, TA/DA | 7961.00
etc.
) TOTAL 77564.00

\

Chairman/ViceMChairman
Kandi Mquicipality.
Vice-Chaurrman
Kandi Mll;mic palitv




Voucher details statement for the month of August’ 2016

342/16-17 dt.31.08.16 HHW honorarium Honorarium 40625.00
343/16-17 dt.31.08.16 HHW honorarium Honorarium/FTS 13352.00
344/16-17 dt.31.08.16 Office Staff Salary Salary 15626.00
345/16-17 dt.04.08.16 Contingency T.A 1400.00
346/16-17 dt.17.08.16 Contingency Xerox 311.00
347/16-17 dt. 21.08.16 Contingency Hire Charge 6250.00

Chairman/Vicd-Chairman

Kandi Municipality
vice-Charrman
Kandi Ml/u;i,cmalitv




-

/ Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

under Kandi Municipality for the Month of -.

BUGUS TR

Name of Health : : Working | Payable | Net .
Worker e i Days amount Amount Sgnanire

1|Rupali Hazra H.H.W J) Bapes (I S MO‘L#&D\{/‘

! —— - 71 312500 | 3125.00 \/\uw\ KUW\ sk

3 §us0ma Barik H.H.W 3| e 20 %Mt" Q\"J*'"K

a|Suparna Siddhanta__|HH.W 3 312500 | NB0) &4 0 p S5 (._LL\\&VQ-«
5|Chameli Nandi HH.W 3 ALZEOD. || SRS C/U—‘«WI el Namdi

3) 312500 | 312500 ! o -

/6 Srimati Mondal HHW '-—U-*-*(ﬂfﬁhﬁ }waﬂ

! — —_ 2) 3125.00 | 3125.00 PO s o Phak

- - | 3 51500 | 312500 | @, g 1 P flhye . |

N T o 3] 3125.00 | 3125.00 Uivan M ——

. : l

10|Mallika Sinha H.HW 3l e e @22;}(9\ S : (‘JAA J
11|Nasira Khatun H.H.W 3! Ll s ruaj}\jm Muu‘
12|Karobi Dutta H.H.W o Blsn | A W@M DA

13{Papiya Pau! H.H.W 2 | et g ?ﬁ«lej,ya p@a'/\

Total Amount Rs, 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

........
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4'/-¢ Bill for the F.T.S staff of ect{Health)

kandi Municipality for CBPHCS Proj
onth of ﬂyflf/f:’-’r?a/(

under Kandi Municipality for the M

—
name of Health c : Working Payable MNet -
Designation Signature
Woaorker Days amount Amount
Hira Ghatak FTS 31 3338.00 3338.00 ~
\
- Hila Upadel
31 B«L.kclno— *Am&d
ghadra Mondal FT5 3338.00 3338.00
e | i
Shyamoli Das FTS 3338.00 133800 |@livamall Dutte
\ Des
4 Purnima Das FT.S 3338.00 3338.00 ;‘-}ﬁﬂi?‘f”l D
|
Total Amount Rs. 13352.00
Total Amount Rs. Thirteen thousand three hundred fifty two only
. 24540 r
y = r .
Lennit e onzs didipd

Cheirmat
ol Munmicgpality



Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Z_ca.nmnm_f for the month

of....2Las. /2006

Name of Employee Designation Working days Total Pay Net Pay Signature
Abhijit Das Computer Assistant 7813.00 7813.00
Rathin Chatterjee Health Assistant 7813.00 7813.00 )

Total Amount Rs. 15626.00

Pa, 18 \.m.r\.n ﬁ...wﬁ:vmmw.\muk.&:.“ “de
Total Amount Rs. Fifteen thousand six hundred twenty six only

LA &Lksa._..in.k_.....q.uw.. 2t ke Oly




RENATH CANON XERON SENTEE

|
7
. Prop.- Joydeb Dutta

_KAND! x JAIL ROAD MURSHIDABAD.
I(;//m ------- CZ -i{/{./?—‘ﬂ_/{ .................................
o BBNOL: ML
‘&:ﬁi&s\ Descriplion 1 Rate '| Rﬁ_ﬁmﬁurr 5
o ALY PT T oo 1A — o

V2o

D //3 Bt PR q‘;.-a'h
plar—
e

Date.- 1 'f 2/




articulars to furnished along with hotel recaipt etz, in case whare higher rate of DA ix clalmed for stay in hietal, etie;
stablishment providing board and / or ledging at scheduled tariffe

o Period of stay Name of Hotel | Dally of loedging charge (rs.) Total amount paid (s}
From To

L]
Lol ]

8) Parliculars of Journeys for which higher of accemmodation than the ona to which the Govt, servant is entitle was ysed.

Date tame of Place Mode of Conveyance c‘:f;fz;" Clas= by which Fare of the antitle
: From To used entltled traveled Clans
If the Journey (s} performed by road between place connected by Rail : b
Date Namo of Place

From To

9) Amounlof T.A. Advance, #nhny drawn,

Certified that the infermation as given above is true {s the sestof my ¥ncledge and brhaii, W

SIGNATURE OF THE
GOVT. SERVANT WITH DATE

TEEAS BRSO RPN KA

PART - B ( TO BE FILLED IN THE BILL SECTION |

R T T s Esian

The nzl enlitlement 6 arcount of traveling alicwanzn wask cut of fs.

LN AR s 7 R e ag detaile bealnn

) Ritwzy [ Air I Stanmer faro /ﬂ K2 XL R ’ & o0~ 20
b) Read mileage for ms. €@ . o0
¢) Dzily allowange [oe K 2. i end

i) [0 K2 Days @Rs, per - Quo;

] £ Days @ Rs. per iy W B O

ifi) TS AL Days @) Ra, per day o « 0D

5_0 K).— f i i ol
d) Actual Expenses Ao 4 i, i3
Gross Amount Re, ey TPl

o) Less amount of T.A. Advance, if any drawn vida teken Mo.

Date (BillNo. ...... . el Tor s LY 8 00

1) The: expenditure is dabitable to

inpene ol T T
wiS i

e L T e
el Ik T e &H

y oot

s Lor s’ - o
- l Y S e L ISYERE
NP T Y ol T TR S
(P upoeso el
e 1L
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Mobite 94757714322
vate.. e S733528309

’ GaANGRA) TRAVELS

T T W= f:‘?"’b_‘.i;_':l’“"' TH'-"-' .
Chhatmakandt » Kandi » Murshxdabad
............ C.///Wﬁﬂ.......Kfﬂm....m,ll.tffzg.f.ﬁé’ﬂ'f‘f

j Nam
Add’ress KINDL, = MED-- _Mob. No-

& DESCRIPTION i FAIR

gpnd2 T 77 Zendi
- D
cupht - 0 §290
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Office of the Board Of Councillors " %&ﬁg&%‘g%ﬁ;s
Kandi Mu niCipality Email:- kandimunicipality@yahoo.com
Kandi, Murshidabad
MemoNo. & 77% ,Z‘ /(‘ pate /Z2-F-/€
From
The Chairman
Kandi Municipality
Kandi, Murshidabad.
To

‘The Project Officer, Health

State Urban Development Agency,
Ilgus Bhavan, He —Block, Sec.-111,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during June’ 2016
of Kandi Municipality.

Madam,

[ like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month June’ 2016 alon-g with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,

Yours faithfully,

Chairman/V icgsifnan

Kandi Municipality
Vice-Chairman
Enclo:- I. SOE T Kandi Municipality

ok 3 .,
2. Details of Voucher @‘:ﬂ‘% - _'\"
3. Xerox of voucher L& ‘ . j;)
¢
4.UC SR 330A 2 A2



Utilisation Certificate

orm No. S.R.330 A
SIL.No. Letter No & Date Amount
(in Rs)

1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Heaith dt.9.2.2016) Rs.108000.00
Total Rs.1364961.00

Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.319752.36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs, 75010.00 Balance Rs.188615.36
Utilization for the month of June.l16 Rs. 94228.00 Balance Rs.94387.36

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

KINDS OF CHECK EXERCISED

Original Bill, Receipt & Vouchers.

//ir_. S5 . . W
,@%\Q{,(\ Signature of Chairman/Vice-Chairman

= ¥ \£) Vice-Charrman
NI Kandi Municipality
O Y




Community Based Primal‘

Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure

(SOE) in Kandi Municipality for the month of June -2016

SL.No. Item of expenditure Amount in Rs.
Non -Recurring
1. Equipment Nil
2 Furniture Nil
3. Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
c)OPD Nil
+ .E.C & Materials Nil
5 Renovation Works Nil
6. Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW
Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
. Rent 5550.00
12. Training 0.00
13. Drug 14080.00
14. LB 2. 0.00
15. Otperating cost(Sundries, printing, postage & telephone, TA/DA | 4995.00
etc.
) TOTAL 94228.00

Chairmawgu#ghairman

Kandi Municipality.

Vice-Chairman
Kandi Municipality




Voucher details statement for the month of June’ 2016

328/16-17 dt.30.06.16 HHW honorarium Honorarium 40625.00
329/16-17 dt.30.06.16 HHW honorarium Honorarium/FTS 13352.00
330/16-17 dt.30.06.16 Office Staff Salary Salary 15626.00
331/16-17 dt.15.06.16 Contingency Medicine 14080.00
332/16-17 dt.10.06.16 “Contingency T.A 2100.00
333/16-17 dt.30.06.16 _Contingency Rent (Jemo) 2550.00
"Apr.-June’16
334/16-17 dt.30.06.16 Contingency Rent (Rasorah) 3000.00
- Apr.-June’16
335/16-17 dt.09.06.16 ‘Contingency Xerox 1495.00
336/16-17 dt.20.06.16 Contingency Hire Charge 1400.00

Chairman/Vice-Chairman
Kandi Municipality

Vwe-Chmrma:' I
Kandi Municipality
\/’
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f' for the Honararium of H.H.W. staff under Kangdj Municipality CBPHCS Project {Health)
i;." for the Month of -.....{% &//V"v?afg
Sl Name of Health Ep— Working Total P Net -
No. Worker N Days ¢ ¥ Amount SR
; 0 LY 9577 v H
1 Rupali Hazra H.HW 3 7] e ?,Waﬁ& a Dl
1 o 20 P <2 \9\5 e
2 Kumkum Das H.H.W 3 3 |29 ) 1,@/0,,\ l/\‘*TV\'D@/‘a
M x ¥ i do
3 Susoma Barik H.H.wW 30 ) \25 9\25 QuBIE T e
- -0
4 Suparna Siddhanta H.H.W 30 ‘3\9-5 f}ﬂ15 b p rd_dh
; SYP Gy Na 51dd hanja
5 Srimati Mondal H.H.W 30 3\25* I \?«{’ 7 \Shi M“/(;(—Mdu/{
6 Aporna Das H.H.W 30 312.’5” ’3!2"5’ HP
oy bal
7 Samapti Adhya HHW 20 3\25’ 3125' o g P,'}: G&
dm Ar+t) WH b
8 Sima Mazumdar H.H.W 30 1 bl T 3115'@
Sima M oaumfe
9 Mallika Sinha H.H.W 30 31;1.9" 3 a4 02 W ,27}&
aifi Qinda
10 Nasira Khatun H.H.W 30 37‘1‘{" 3124~ o2 v /
Noabd /ﬂza_/(' a%m
11 Karobi Dutta H.H.W 30 AT || gfag-o .
Kadlplbs Dutto
12 Papiya Paul H.H.W 34 SIS 219~ Ly
Pelsya hw,é»
13 Chameli Nandi H.H.W Jo 3125- 3125~ @A ’
am el Naa
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f; gill for the Honararium of F.T.5 staff under Kandl Municipality CBPHCS Project {Health)
4 for the Month of -....{ (f/l’z‘q/‘/
sl name of Health masizah Working Tatal® Net Signat
No. Worker ol L Days oo Ty Amount " S
g
1 Hira Ghatak FT.S 3 0 g 83 /j g/

I

g
Bhadra Mondal F 1S 3 0 (3 39 9%6 g

3 Shyamoli Das(Dutta) F.T.S 30

2/l ynmapls Dot Dutten.

4 Purnima Das FT.S 9 O 333? 633 gf
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Bill for the Salary of Office

Staff under CBPHCS Project (Health) for the

eJun o220/

nonth ¢ ot
Name of Employee Designation Working days Total Pay Net Pay Signature
0 o i
Abhijit Das Computer Assistant m .\% m)w \*m »m
L OoP el
30 | 48V | 413
Rathin Chatterjee Health Assistant

Total Amount mm_\..\\\w%* ke

L.

Pay Rs...L. 204 £75

“qRupees.. i1 dd ccm.

\.\uk&g\\hk N\Q&ﬁ{a&\wgv only

B

Chairman

Kandj _s%
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----- (L

—




, Office of the Board Of Councillors %a\‘f ‘;&%‘g_&i‘;ﬁ%ﬁ%‘s
Kandi Municipality Email:- kandimunicipality@yahoo.com

Memo No. 56‘6 ff".-

Kan |, Murshidabad
Date [7 /Ct» A,B
)’ !

From

The Chairman

Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
Ilgus Bhavan, He —Block, Sec.-I1l,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during May’ 2016
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month May’ 2016 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,

Yours faithfully,

Chairman/Vi lcz%',‘halrman
Kandi Municipality

Vice-Chairman

Enclo:- 1. SOE Kandi MI::E:B&'RV

2. Details of Voucher
3. Xerox of voucher

4. UC SR 330A




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

SI.No. Letter No & Date Amount
(in Rs)

1 B/F- April2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1 .2016) Rs.257800.00
(SUDA Health di.9.2.2016) Rs.108000.00
Total Rs.1364961.00

Utilization for the month of April. 15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.319752.36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

Signature of Chairman/Vice-Chairman

Vice-Chaurmom

Kandi fng,-:/i(%/aiitv




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of May.-2016

SLNo. Item of expenditure Amount in Rs.
Non -Recurring
1. Equipment Nil
2. Furniture Nil
Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil
4 1.E.C & Materials Nil
5 Renovation Works Nil
6. Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW
Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 43180.00
10. Salaries 12500.60
1. Rent 5550.00
12. Training 0.00
13. Drug 0.00
14, LEC. 0.00
i5. Operating cost(Sundries, printing, postage & telephone, TA/DA | 13780.00
efc.
: TOTAL 75010.00

Chairman/Vice Chairman

AT Kandi Municipality.
ANl 7,

P
i~

1S “ Vice-Chairman

{l gl @ < .

eV JE Kandi Municipatity
s ‘ A




Voucher details statement for the month of May. 2016

[317/16-17 dt.31.05.16 HHW honorarium Honorarium 32500.00
318/16-17 dt.31.05.16 HHW honorarium Honorarium/FTS 10680.00
319/16-17 dt.31.05.16 Office staff Salary Salary 12500.00
320/16-17 dt.30.05.16 Contingency Myking (Polio) 4000.00
321/16-17 dt.18.05.16 Contingency Fan repairing 1750.00
322/16-17 dt.18.05.16 Contingency T.A 2100.00
323/16-17 dt.30.05.16 Contingency Tea 830.00
324/16-17 dt.30.05.16 Contingency Rent (Jemo) 2550.00
325/16-17 dt.30.05.16 Contingency Rent (Rasorah) 3000.00
326/16-17 dt.30.05.16 Contingency T.A 3500.00
327/16-17 dt.20.05.16 Contingency Net Card. 1600.00

Chairman/Vice-Chairman
Kandi Municipality

Vice-Chairman
Kandi Municipality




Bill for the Salary of Office Staff under CBPHCS Project (Health) for the Mmonthe of....... \_&%

2018

b e L LD L TR

Ry

Ao
, bx_._\.k.n.i.,.....m&.W

-

Chairman

Kandi Z%«

CrBirmPl ity

Total Amount Rs.

Name of Employee Designation Working days Total Pay Net Pay mmm:mE«m.
- < 3
Abhijit Das Computer Assistant 3 1 m\O
g
p.
¢
Rathin Chatterjee Health Assistant
Todt ~




Bill for the Honararium of F.T.S staff under Kandi Municipality CBPHCS Project (Health)

for the Month of -f/ﬂ,}ls;?cf?/g

| Name of Health e— Working Total P Net ;
No. Worker N Days ey Amount Hgnaine
c€? L
1 Hira Ghatak F.T.S 9 ! Qé'?o -;Lé i
H | Pa &ﬁwbj(
v o | Bhedi-Mmd el
2 Bhadra Mondal RIS 1 Q,L‘H Py, #°
A
- 731 g of
3 Shyamoli Das(Dutta)} F.T.S ’J“’ E
e A
& A Sl sormali pad Pukln
4 Purnima Das F.TS 3 . L o s
> Vi Pt rngma DA
- @RF /06007
fon Hlowe S e cisty B
-"ll (Rt it o
g ol
pay RS- iy
Pt Lo g
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Aill for the Honararium of H.H.W. staff under Ka
for the Month of -.......

ndi Municipality CBPHCS Project (Health) -

sl Name of Health Desi 7 Working Total Net 3 ?
No. Waorker esignation | navs il Amount e ]
1 Rupali Hazra H.H.W 2[ 2400 or i L WQ,’A?/L%({Q#JL 1
2 Kumkum Das HH.W 3\ 2500 a<S09 WV\ kWW\M
3 Susoma Barik H.H.W 3\ 2S00 2500 Susemo.. BWk
4 | SuparnaSiddhanta H.H.W 8\ a500 A5 00 |gypama . d dbavita,
5 Srimati Mondal H.H.W 3\ ag“b O ;‘,{S‘O O SJ-M ‘7“40.:‘::‘ ‘W\O“\Jéf
!‘ig 6 Aporna Das HHwW 3\ a §goo Q\Q—O 0
| fformna. o
' T samapti Adhya H.H.W 7\ 2500 2500
| Surgoplefdlyn
‘ o4
! 8 Sima Mazumdar, H.H.W a1\ 2500 2600
Sima M-aztyedes )
9 Mallika Sinha H.H.W 2y 2600 | RSO0 ﬂ;{ Nk Cala
’ v A o
10 Nasira Khatun H.H.W 24 n¢00 | 2 ¢oO Mo
) s K hatun,
11 Karobi Dutta H.H.W 2\ 00 ;
12 Papiya Paul H.H.W 3 \ 2 vl 2500 "
Pafey a fa,{ué
13 | Chameli Nandi HHw | 3) 2500 | RSO0 | famel Nandi
= 0o
ek RS 22,50
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- - o
ratlars to furni- hed along with hotel receipt ate. in case where higher rato of DA is clalmed for stay in holal, other
iishment providing board and / or ledging at scheduled tarillo

Peried of stay MName of Hotel Dally of lodging charge (r=.) Total amount pald {rs.}
From | To

‘ |
1

J L it L

8) Particulars of Journeys for which higher of accommodation than the one 1o which the Govt. servant Is entitle was used.

Date L P D Mode of Conveyance C‘i?hsli;o Class by which Fare of the entitled
~ From To usad entitled travaied Class
|
if the Journey (s} per’ormed by road between place cdnnec_ted by Rail : £
Oate L Name of Place

From To

>
L3

9) Amountof T.A. Advance, if any drawn. i
- Certified that the infarmation as given above 1s true to the bast of my knoledge and behalf,

- Y.

SIGNATURE OF THE
GOVT, SERVANT WITH DATE

{ K K S R e RN R A e R A R A EEEE TR KRR LS ERRA SRR TR A AR TTTIII I L L L L T P - |

l PART B( TO BE FILLED IN THE BILL SEC'T'iON )

The nat enlitlement cn account of travelling allowance WOrk OUt Of RS, wi....cvviviiniis e e eseses ceeneeeeen 28 detailadt below:
a) Railway / Air / Steamer fare Rs.
b) Read mileage for ms. @ 18, - J
¢) Daily allowance X2AX3 . |
i) fﬂ Days @ Ra. per day q i oD -
i /150 K3 Days @ Rs. per rlay ¢4 40
106 K3 Days @ Rs. per day Al endy
. &0
d} Actual Expenses 5O X ¢ Rs. < e an
FoK 3 { 5"0 L
Gross Amount Rs.
BRI ™ 4
) Less amount of T. . Advance, if any drawn vide token Mo. ' & - =/ 79
Date EBIINGL i S g v v '
! {) The expenditure is dabitable to O i
H . SIGNATURE OF DDO
COUNTERSIGMED -+~
- DW‘“““
._,.)mﬂ}’-

| IR Fos 1
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) Office of the Board Of Councillors %ﬁ-" T
Kandi Municipality Email - kendimunicipality@yahoo.com
Kandi,/Murshidabad
M)

Memo No. fqg”/[r@ﬁ Lh pate a}/ﬂ,

From / T / / /
The Chairman

Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
- Ilgus Bhavan, He —Block, Sec.-III,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Feb’ 2016
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community
Based Health Care Service upto the month Feb, 2016 along with statement of further requirement in
this regard for your kind perusal and ready referece.

Considering the above, you are requested to ailot further fund for this project and oblige.

Thanking You,
Yours faithfully,

Chairman/Vice-Chairman

Kandi Municipality

Wi, Vice-Chairman
.f“}\ £ s ¥

'J:/H\ “‘7-’:-.'\1 Kandi Municipahity
Enclo:- 1. SOE < |Este 1038)=< |

\% VY

N\

o
\"‘-\"\H—.a " e
AT

2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A



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

SL.No. | Letter No & Date Amount
(in Rs)
1 B/F- 1547190.00
CBPHC memorandum no. SUDA-(Draft)
dt.28.05.13
CBPH memorandum no. SUDA- 348540.00
67/2006(Pt.-11)95(64) dt.17.06.13 96000.00
Salary for CBPH memorandum no. SUDA- | 348540.00
67/2006(Pt.-11)158(72) 14.08.13
CBPH memorandum no. SUDA- 96000.00
67/2006(Pt.-1I) 189(57} 14.09.13
Salary & Ors. For CBPH memorandum 414440.00
n0.SUDA-67/2006(Pt.1[)238(78) 26.11.13
CBPH memorandum no. SUDA- 67/2006
(Pt.-11)270(63)02.01.13 96000.00
SUDA-67/2006(Pt.-11)340(64) d1.04.03.14
96000.00
SUDA-393, dt.24.02.2014
348540.00
Total 3391250/-

SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00

Certified that out of Rs. 3391250/- of
Grants-in-aid sanctioned during the year
2013-14 & 2014-15 in favour of Kandi
Municipality under this
Ministry/Department. Eepenses of this
year a sum of Rs.1542501/- has been
utilized for the purpose it was sanctioned
and the balance of Rs.1848749/- and the
UC for the month of June 14 Rs. 123552/-,
Balance Rs. 1725197/~ Remaining
unutilized at the end and has been carried
forward to the A/C of next quarter of
Financial year 2013-14 & 2014-15.

Balance Rs.-1725197/- the UC for the
month of July 14 is — Rs.117713/-
Remaining  Balance  is-Rs.1607484/-
Utilization for the month of Aug-14
Rs.111889/-, Balance Rs.1495595/- Exp.
For the month of Sept.14
Rs.216615.00, Balance Rs. 1278980.00
Utilization for the month of Oct.14
Rs.131951.00 Balance Rs. 1147029.00

Utilization for the month of Nov.14 Rs. 124070.00 Balance Rs. 1022959.00
Utilization for the month of December.14 Rs. 76448.00 Balance Rs. 946511.00
Utilization for the month of January.15 Rs. 100233.00 Balance Rs. 846278.00
Utilization for the month of February.15 Rs. 86455.00 Balance Rs. 759823.00
Utilization for the month of March.15 Rs. 79162.00 Balance Rs. 680661.00
Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. §9004.00 Balance Rs. 248017.36

Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36 + Rs. 118000.00+2000( Training)

(SUDA Health dt.7/8/2015) Total= Rs. 305812.36

Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.243882.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.181952.36

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

KINDS OF CHECK EXERCISED

Original Bill, Receipt & Vouchers.

Sienature of Chairman/Vice-Chairman

Vice-Chairman

Kandi Municipakty



Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of Feb.-2016

SL.No. Item of expenditure Amount in Rs.
Non -Recurring
% Equipment Nil
r 3 Furniture Nil
3. Construction ; (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
c)OPD Nil
4 I.E.C & Materials Nil
5 Renovation Works Nil
6. Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW
Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 43180.00
10. Salaries 12500.00
11. Rent 0.00
12 Training 0.00
13. Drug 0.00
14, LEC, 0.00
15. Operating cost(Sundries, printing, postage & telephone, TA/DA 6250.00
eic.
: TOTAL 61930.00

Chairman/Vice Chairman

4 ‘}}.‘;yﬁﬁ%& Kandi Municipality.

Fol \a) Vice-Chairman

e 2 Kandi Municjpality
NG




Voucher details statement for the month of Feb. 2016

297/15-16 dt.29.02.16 HHW honorarium Honorarium 32500.00
298/15-16 dt.29.02.16 HHW honorarium Honorarium/FTS 10680.00
299/15-16 dt.29.02.16 Office staff Salary Salary 12500.00
300/15-16 dt.29.02.16 Contingency Hire Charge 6250.00
Chairman/Vice-Chairman
Kandi Municipality
% Vice-Chatrman
PRl ] Kandi b annicina2iity

A




}"'Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project

// under Kandi Municipality for the Month of - G EBRYARY ~ 29/€
/’f same of Health kot Working Payable Net i ;
[ I v
No. Worker B Days amount Amount pnatur

1 Rupali Hazra H.H.W 2Ct 2500( 2_560 -]%Pa/b'_ H 0\]31 0

2 Kumkum Das H.H.W 1% 951;0 ' 25“0 kUY"\ !,{wm Dcx};

3 Susoma Barik H.H.W 9_‘\ Qﬂp E 9_56‘5 Qudumse Ba&l(

4 | Suparna Siddhanta H.H.W Qﬂ 9_51!“ < 251!0 £ Stu\%nm« Sedd h 41’4
w aryitt

5 |  Chameli Nandi HAw | 29 g5t = 57 lecum D Kl

6 Srimati Mondal H.H.W 29 25@‘ ,}p‘ S :
2 ZMM@LM Meor La0

7 Aporna Das H.H.W 29 g&° %
\ HPoL}rha/ TPa

S LLP)(,[ ﬂéh‘ﬂ,{.
Sima Hazy wndleA

%j)‘ik‘\ ?;(\-L.q

[»]
I—

Samapti Adhya H.H.W 2({ 25@ -

10 [ Mallika Sinha, HAaw | 29 257

25%

2 il
/ g | simaMazumdar | HHW |29 2 * Q5c°(

25*

11 |  Nasira Khatun HHW | 29 3 ‘
25% 5 :
- Na dhi i Bl
12| KarobiDutta wiw |29 |25t | o560 .
| ' Kl jnblbdbs
13 Papiya Paul HHW 129 o YL

pm%'y o PdCLZ
Ty~ BREVV= =

2 }{'v:%...(”\u;ees,.,.:K;.zf..t-?g 'gd V&%«o %‘L Fi e Rty Ay

Pay RSt :

I

AR (o 6dy

o
O A I

.-_/ &\
A R LR L
.--r'/‘"“"'
(‘_ha&ﬂ'\];"

Kandi pMunicip ality
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/.;.,-.- Bill for the E.T.S staff of Kandi Municipality for CBPHCS Project

/ under Kandi Municipality for the Month of - Felrcce=/ - /€
>~ I
f paime of Health P—— Working Payable Net P
IG5, WaHeE esignation Gy - I Signature
Jost
. e
1 Hira Ghatak -.T.5 2({ ﬂ-cq_o Qﬂg
Hra [/c‘?jﬂ? ’

) )
2 | Bhadra Mondal FT.S 29 Qﬁ%"d _ cho BL; g 0— Mmad k(

3 Shyamoli Das FLS aq 2; ¢ ﬂéﬁ’o
Sé%ama/ﬁ Lt Duttn.
4 Purnima Das F.T1.S Q‘C‘ Q_C(&‘b ) Qﬁ%b( | t
Purrunma DaX,

Ropas -~ [alg'ga = oD
Jem Floar. 5% vt GRS B b
ot '/,m
PayRs././.:ﬁ.'...‘:l.:'...‘I/.....(Rupe&*.. 0 i

. .q.,.,"""’:”\/‘&‘g“ o B ) Of‘“\f



Bill for the Salary of Office Staff under CBPHCS Project (Health) for the monthe of..

LYY 5. 200

Signature

|.1.|
Name of Employee Designation Working days Total Pay Net Pay
o0 o
& =
Abhijit Das Computer Assistant < Q &.&% “Mua
= - en
F
. . | 29 £25° £25°
Rathin Chatterjee Health Assistant
i
L _

il =
Pay Rs../=LT€ oo {RUDBES.., 525 T
Gsea iz ....) ol

i \*.fu_..r\i\l.

< RjnaIi 7
.”.._q,_\/.. = l







Office of the Board Of Councillors % ?&ﬁ&&%‘éﬁf‘ﬁ%’iﬁs

Kandi Municipality
Kandi, Murshidabad

Email:- kandimunicipality@yahoo.com

Memo No. 36%{/51 4({‘;‘4/ //6

From

The Chairman

Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
llgus Bhavan, He —Block, Sec.-171,
Salt Lake City, Kol.-91

Date Ql/lfﬁé :
/ /

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of

Fund in connectior with Community Based Health Care Service, during Mar.’ 2016

of Kandi Municip:lity.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based

Health Care Service upto the 1.1 Mar.’ 2016 along with statement of further requirement in this

regard for your kind perusal and ready refrece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,

Enclo:- 1. SOE
2. Details of Vouclier
3. Xerox of vouclicr
4. UC SR 330A

Yours faithfully,

Chairman/Vice-Chairman

Kandi Municipality

Vice-Chairman
Kandi Municipality

1



'’

Utilisation Certificate

{Form No. S.R.330 A)

SLNo. | Letter No & Date - Amount Certified that out of Rs. 3391250/~ of
(in Rs) Grants-in-aid sanctioned during the year
7 BIF- 1547190.00 | 2013-14 & 2014-15 in favour of Kanc'ii
CBPHC memorandum no. SUDA-(Draft) Municipality under this
dt.28.05.13 Ministry/Department. Eepenses of this
CBPH memorandum no. SUDA- 348540.00 year a sum of Rs.1542501/- has been
67/2006(Pt.-11)95(64) dt.17.06.13 96000.00 utilized for the purpose it was sanctioned
and the balance of Rs.1848749/- and the
Sagw fcz;t lelf)’lﬂs ;‘23’5"3“3;"{‘3“‘ SUDA- | 34854000 | (C for the month of June 14 Rs, 123552/,
67/2006(P1.-. 08. Balance Rs. 1725197~ Remaining
gfgg)g;‘;lm_‘;g‘;‘;';‘(“s;’;’-lfggg 7600000 | unutilized at the end and has boen carrie;
Salary & Ors. For CBPH memorandum | 414440.00 | forward to the A/C of next quarter of

n0.SUDA-67/2006(Pt.11)238(78) 26.11.13 Financial year 2013-14 & 2014-15,

CBPH memorandum no. SUDA- 67/2006
(Pt.-11)270(63)02.01.13 96000.00 Balance Rs.-1725197/- the UC for the
month of July 14 is — Rs.117713/-
SUDA-67/2006(Pt.-11)340(64) dt.04.03.14 Remaining  Balance  is-Rs.1607484/-
96000.00 Utilization for the month of Aug-14
SUDA-393, d1.24.02.2014 Rs.111889/-, Balance Rs.1495595/- Exp.
For the month of Sept.14
2354000 | Rs.216615.00, Balance Rs. 127898000
Aol HABE | Utliiantlon. for- the mouth of Oc1a
Rs.131951.00 Balance Rs. 1147029.00

SUDA-Health -501(P1)-08-198(5 1) dt.14/10/15 Rs. 210500.00

Utilization for the month of Nov.14 Rs. 124070.00 Balance Rs. 102295%.00

Utilization for the month of December.14 Rs, 76448.00 Balance Rs. 946511.00
Utilization for the month of January.15 Rs. 100233.00 Balance Rs, 846278.00
Utilization for the month of February.15 Rs. 86455.00 Balance Rs, 759823.00
Utilization for the month of March.15 Rs, 79162.00 Balance Rs. 680661.00
Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00

Utilization for the month of May.15 Rs. 63457.00 Balance Rs.
Utilization for the month of June.15 Rs, 72067.00 Balance Rs,
Utilization for the month of July.15 Rs. 76750.64 Balance Rs.
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs.

533544.00
461477.00
38472636
296838.36

Utilization for the month of Sept.15 Rs. 170317.00 Balance

Rs. 126521.36+210500.00=Rs.33702] 36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 24801736
Utilization for the month of Nov.15 Rs, 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs, 95684.00 Balance Rs.185,812.36 + Rs. | 18000.00+2000( Training)
(SUDA Heaith dt.7/8/2015) Total= Rs. 305812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.243882.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.181952 .36
Utilization for the month of Mar.16 Rs, 61930.00 Balance Rs.120022.36

Certified that I have satisfied myself that the condition 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 utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.
LI,
f;i‘s"‘\t: Signature of Chairman/Vice-Chairman
2z | “4& : = 1
ey Sl Vice-Charrman

Kandi Municma%



‘ - Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
' (SOE) in Kandi Municipality for tie month of Mar.-2016

SLNo. Item of expenditure Amount in Rs.

Non -Recurring

1. Equipment Nil
' Furniture Nil
3. Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil
4 LE.C & Materials Nil
5. Renovation Works Nil
6 Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW
Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 43180.00
10. Salaries 12500.00
11. Rent 0.00
fa Training 0.00
13. Drug 0.00
14. LEC 0.00
15, (?Epesrating cost(Sundries, p_rinting, postage & telephone, TA/DA | 6250.00
etc.

TOTAL 61930.00

Chairman/Vice Chairman

P
SR Kandi Municipality.
e, &) Vice-Charrman
2\ o Kandi Municipality
¥ oot B e
W Syt
- * |.-;§-




Youcher details statement for the month of Mar. 2016

301/15-16 dt.31.03.16 HHW lionorarium Honorarium 32500.00
302/15-16 dt.31.03.16 HHW honorarium Honorarium/FTS 10680.00
303/15-16 dt.31.03.16 Office staff Salary Salary 12500.00
304/15-16 dt.12.03.16 Contingency Hire Charge 6250.00

Chairman/Vice-Chairman
Kandi Municipality

e Vice-Chayrman

PASLUISN Kandi Municipality
Ha o)
" =r i\

lofey, Y&
oy & [ o I|
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for the Month of -... 22204 2014

or the Honararium of H.H.W. staff under Kandi Municipality CBPHCS Project (Health)

sl Name of Health B tensiivn Working Total Ba Net it
No. Worker s Days y Amount ke
xz U oD
1 Rupali Hazra H.H.W : g0 e .
2 Kumkum Das H.H.W o TSl R Lo BT,
A [psm 25 1&[% | iem Detd
3 Susoma Barik H.H.W ! ~q0=0® |, gD =80 - .
DV g 35 CLdwmen. 3 quag_
4 Suparna Siddhanta H.HwW ] A 5727 00 53D = 00 .
3 J 2 Suberne S add bbb
5 Srimati Mondal H.H.W > = 00 530 =80 | .
3 z Say
Meka Yo
6 Aporna Das HH.W K oI LE 950 * gD
QG)CLQDZU'F Bb— g
7 Samapti Adhya H.H.W ) D= Ob B0 = AN
- 25 2 P
S a1 v,
8 Sima Mazumdar HHW ) 2_5’50 - ® 25007 a
S\g'm W f\q ﬁ’-zn'mﬂ.v
9 Mallika Sinha H.H.W N | pEmREm . z gD
> = LS 0 e
'Ha Sinda
10 Nasira Khatun H.H.W 9) \ ik 7 9 LoO < a0
il > NNaSho) a1 ol
11 Karobi Dutta HH.W A = 40 ;DR
2 ) 500 n &% i
2 Kbl pudbe
12 Papiya Paul H.H.W 3 \ 9 L7 (2 2 50 = 90
- Paprva Paul
13 Chameli Nandi HH.W 31 |y ® 0 5 7 0 ‘{q _
| Chewmels Nand;

Ra- 2 575 0%

ape L& .
b AT Vi

Chalrman
Randi Municipality




/8ill for the Honararium of F.T.S staff under Kandi Municipality CBPHCS Project (Health)
for the Month of -....d24R0 &0 2844

St Name of Health : . { Working Net :
Designation Total Pay Signature

No. Worker Days Amount

1 Hira Ghatak ETS 3} 267 0F N 26@ - 09

H khalaz |
Al | g6PR| 26PF% Q/W-W"—Hcﬂdk’(

2 Bhadra Mondal F.T.S
3 | Shyamoli Das{Dutta) FT.S 2] QG‘YU 20| Q6f0=00
S:Zz wmw& DS,

: & g0

4 Purnima Das F.T.S %K) : (:’("0" = ?.L"{U _
? Part s yna Daf
U- [04L6K8D=00
<



. J2:3 V/4 Mobie -.04757 72822
733528 309
jﬁr, presh:

Chhatinakandi * Kandi *

DESCRIPTION  FAR
§ Ny SASTHC 0;;//”
YL S5
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p - /2 g-4€ \
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Party's Sienature
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Bill for the Salary of Office Staff under CBPHCS Project (Health) for the monthe of.

Vil

[IARCH 2076

tiarsassasspaamas pEEnEEFAR TR EE fanssanans

Name of Employee

Designation

Working days

Total Pay

Net Pay

Signature

Abhijit Das

Computer Assistant

31

Ve i

Rathin Chatterjee

Health Assistant

Pay rs../.

{

sondi M Ly

37

"

627°

Rs- [f2000=°"

Total Amount Rs. ’\.N\.ﬂi\;\.ﬂ&&& Five Hoboa R uU,“



Office of the Board Of Councillors ‘;‘;gg_&i;ﬁ?ﬁ%};‘s %)

Kandi Mun ici paﬁty Email:- kandimunicipality@yahoo.com
Kandj, Murshidabad
MemoNo. ¢/ &0/ T st & pate 035 /4
From ' / 4
The Chairman
Kandi Municipality
Kandi, Murshidabad.
To

The Project Officer, Health

State Urban Development Agency,
ligus Bhavan, He —Block, Sec.-I11,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Reguirement of
Fund in connection with Community Based Health Care Service, during April.’ 2016

of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month April.” 2016 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman/V ice%nan
Kandi Municipality
- Vice-Chairman
Enclo:- 1. SOE ndi Municipality
2. Details of Voucher IS

3. Xerox of voucher
4. UC SR 330A



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

SINo. | Letter No & Date Amount Certified that out of Rs. 3391250/~ of
(in Rs) Grants-in-aid sanctioned during the year
B/F- 1547190.00 2013.-1.4 & 2014-15 in favour of Kaﬂdl
CBPHC memorandum no. SUDA-(Draft) Municipality under this
dt.28.05.13 Ministry/Department. Eepenses of this
CBPH memorandum no. SUDA- 348540.00 year a sum of Rs.1542501/- has been
67/2006(Pt.-11)95(64) dt.17.06.13 96000.00 utilized for the purpose it was sanctioned
and the balance of Rs.1848749/- and the
Salary for CBPH memorandum no. SUDA- 348540.00 UC for the month of June 14 Rs. 123552/-,
67/2006(Pt.-11)158(72) 14.08.13 Balance Rs. 1725197/~ Remaining
CBPH memorandum no. SUDA- 608000 unutilized at the end and has been carried
67/2006(PL-1I) 189(57) 14.09.13 forward to the A/C of next quarter of
Salary & Ors. For CBPH memorandum 414440.00 i q
110.SUDA-67/2006(Pt.11)238(78) 26.11.13 Financial year 2013-14 & 2014-15.
CBPH memorandum no. SUDA- 67/2006
(Pt.-Il)270(63)02.01.13 96000.00 " Balance Rs.-1725197/- the UC for the
month of July 14 is - Rs.117713/-
SUDA-67/2006(Pt.-11)340(64) dt.04.03.14 Remaining  Balance is-Rs.1607484/-
96000.00 w~ | Utilization for the month of Aug-14
SUDA-393, d1.24.02.2014 Rs.111889/-, Balance Rs.1495595/- Exp.
For the month of Sept.14
348540.00 | po916615.00, Balance Rs. 1278980.00
Total 3391250/- Utilization for the month of Oct.14
Rs.131951.00 Balance Rs. 1147029.00

SUDA-Health -501(P1)-08-198(51) dt.14/1 0/15 Rs. 210500.00

Utilization for the month of January.15 Rs. 100233.00 Balance Rs. 846278.00
Utilization for the month of February.15 Rs. 86455.00 Balance Rs. 759823.00
Utilization for the month of March.15 Rs. 79162.00 Balance Rs. 680661.00
Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance

Rs. 126521.36+210500.00=Rs.337021 36(SUDA-Health -501(P1)-08-198(51 )dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521 00 Balance Rs. 173496,36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36 /
Utilization for the month of Dec.15 Rs. 05684.00 Balance Rs.185,812.3
(SUDA Health dt.7/8/2015) Total= Rs. 305812.36 -
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.243882.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.181952.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.120022.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.17825.36

6 + Rs. 118000.00+2000(Training)
—

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

L%

ice-Chairman

2 W s Vice-Chairman
Kandi Municipality

! Signature of Chairm



. Communi

-

Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Ex
(SOE)} in Kandi Municipality for the month of April.-2016

enditure

Amount in Rs.

SLNo. Item of expenditure
Non -Recurring
1. Equipment Nil ]
v Furniture Nil
Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil
4 .LE.C & Materials Nil
5. Renovation Works Nil
6 Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW
Kitbag
8. Strengthening of existing Maternity Home & Dispensaries {Not
applicable for the present)
Recurring
9. Honorarium 43180.00
10. Salaries 12500.00
1. Rent 0.00
12. Training 0.00
13. Drug 17497.00
14. I.EC. 0.00
15. Operating cost(Sundries, printing, postage & telephone, TA/DA | 29020.00
etc.
: TOTAL 102,197.00
" Chairman/Vicé Chairman
Ut Kandi Municipality.
f4 Yice-Charrman

Kandi Municipality




Voucher details statement for the month o

f April. 2016

305/15-16 dt.30.04.16 HHW honorarium Honorarium 32500.00
306/15-16 dt.30.04.16 HHW honorarium Honorarium/FTS 10680.00
307/15-16 dt.30.04.16 Office staff Salary Salary 12500.00
308/15-16 dt.20.04.16 Contingency Vaccine Training 6250.00
S 7#7TONERS

309/15-16 dt.22.02.16 Contingency Myking 7700.00
310/15-16 dt.11.02.16 Contingency Tiffin 3200.00
311/15-16 dt.18.01.16 Contingency Vecales 4600.00
312/15-16 dt.20.02.16 Contingency Xerox 2070.00
313/15-16 dt.10.01.16 Contingency Pendrive 1100.00
314/15-16 dt.28.01.16 Contingency Tea 600.00
315/15-16 dt.28.01.16 Contingency T.A 3500.00
316/15-16 dt.18.01.16 Contingency Medicine 17497.00

Chairman/Vice-Chairman

TN
i L

B
r

Kandi Municipality
Vice-ChatFH

.
Kandi MURICP3HE)
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4 A .

. ,;!S‘ to furnished atong with hotel recelpt etc. In case w
[fment providing board and / or lodging at scheduled tariffo

here higher rate of DA is ¢laimed for stay in hotel, other

,{V Period of stay Name of Hotel Dally of lodging charqe (rs.)

Total amount paid {ra}

From To

Laasn)

8) Particulars of Journays for which higher of accommodation than the ono to which he Gout, torvant la entitle was used.

Hiite Name of Place Mode of Convayanco C\::tisc;o Clas= by which Fara of the entitied
B To - used entitlod traveled Class
I
if the Journey (s) performed by road between place connected by Rail :
L bato Namo of Place
From To
8) Amcuntof T.A, Advance, if any drawn,
Certified that the information as glven above Is true to the bast of my knoledge and behalf. Y

-

The net enlitlemant on account of travelling allowance work out of Rs.

a) Railway / Alr / Stoamer faro Rs.
b) Road mileage for Kms. @ 5 Rs.
c) Daily allowance "
)| / ﬂ 2 Rays @ Rs,
D7 AN O o Days @ Rs.
1 Days @ Rs.
1805
d) Actual Expenses 2R S Rs.
Gross Amount lesxs Rs.

2) Less amount of T.A, Advance, if any drawn vide token Mo.

SIGNATURE OF THE
GOVT. SERVANT WITH DATE

PART - B ( TO BE FILLED IN THE BILL SECTION )

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

par day
per day
per day

Dits - ( BIll No. %M%»ULM&)Q’R

f) The expenditure Is debitable to i

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

.-.(;.I:L'WV

...... as detailed. below:

1S~ a0

)ﬂu . #0
- Pl
228 5

SIGNATURE OF DDO
COUNTERSIGMED -4
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Nanse of Health ; y working | Payable

| Designation

' Waorker Days amount

: SO

Municipality for CRPHCS Project .

\ of - /9)91? 7L 2 0/&

Statf of Kondi
ndi Municipality for the Montl

gill for the H.HW ¢
under Ka

et
Amount

Signaturc

| S
o |

anw | 91 ,25‘6'0' !iﬁ‘

Rupali Hazra

= ._,4__...__-._____-_..._-—-___._.—.4______,_._ -

Kumkum Das wnw | 91 géﬁﬁ ﬂjﬁﬁ

susoma Barik H.H.W 31 o {50 i NTSTRANEN V2 o
. of
suparna Siddhanta H.H.W SM? o%nehgi.g‘;&hqf\'ﬂ’“ '
I_______._.——___ =
; | chameli Nandi HHw | 3 - {gﬁ dL it i \
Sl M
5 Srimati Mondal 3 agn’b ﬂ_{ﬂﬁ ’ﬁl‘“*hfdda‘ Mn‘:&_&ﬂ.ﬁ\
: e " ﬁﬁ = Hﬂ o
7 pporna Das 91 B 9-560 ng Bon. s |
g samapti Adhya M.HW 3 [ \’_5-5‘9 5 ‘Il 5—@‘-" 'ﬁll o _|
. o . £ | o C\’b’ﬂ CK\T)D Ff@_\_‘iﬂx |
g §ima Mazumdar ' e g‘ﬁb- \ ;
i 2 Some Mazu ibufﬁﬁa__\
10 mallika Sinha HHW l‘? {dﬁ \
;/’J——’[_l_ = |£L_F_f %»?Z](& Sieda ___,_\
11 Nasira Khatun H.HW :
{ﬂo_ \ Nf’hjffmlm ltfﬂ«&_ist_“hd_ \
12 Karobi Dutta \ nHw | ! \gﬂo :
13 Papiya Paul \ H.H.W \ 59"5 bﬁ» é, \‘
s
\’J Pﬁ-ﬁ: vio. Paul .. ..
fobet - 32577

325“/--95//;/ %?%AWF‘AVLHMW.

A.../.‘LL.Q..ZA{.'-AXI’.#.(..,ﬁj.l'.lv..'l.}.fl{‘.t‘.".s. e} only

Chsrman

Kandi Municipality
. 4



pitl for th

Hira Ghatak

Bhadra mMondal

shyamoli Das

purnima Das

Pay RS...

ity for CBIPHCS Project

e F.T.5 staff of Kandi Municipal
maonth of - ﬁpﬁ’j&* 20/¢

under Kandi Municipality for the

S s L

e e e

Working payable Net
amount Amount

Signaturce

" F

/‘QQ-J@/(Rapees ...... ot B

; '..ff:;._:.ﬁ.é..-.....e.".J'.*.‘.‘iL.J:_'....L..t..y.;./.

Chailman

Kandinity

|



Bill for the Salary of Office Staff under CBPHCS Project (Health) for the monthe of.... i FONLL .MB\N

E T T L R L
e =

S |

Name of Employee Designation Working days Total Pay Net Pay Signature i
I
__
_
Abhijit Das " Computer Assistant Mw\ M.\MWG . OO “.hu& - 0D _
_ m
i 31 e LA S ‘\
Rathin Chatterjee Health Assistant 7 “&u\u £257° &L.v . d;.)\ L
i A \ |

<l oy SRR A Total Amount Rs. .....

Cluafinan
Kandi Municipalny




i i . No. 45
Office of the Board Of Councillors E;}’ ?&ﬁ&&i‘éﬁf‘éﬁi’s
Kandi Mu nici pal ity Email:- kandimunicipality@yahoo.cor

K diyMurshidabad
Memo No. (?8/9 M 7 ) Date 0-5#6

From / / /

The Chairman
Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
Iigus Bhavan, He —Block, Sec.-111,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Jan’ 2016
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community
Based Health Care Service upto the month Jan, 2016 along with statement of further requirement in
this regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,

Yours faithfully,

X

Chairman/Vice-Chairman

Kandi Municipality
eaps 1258)< 1 Vice-Chairman
G\ ) Kandi Munigipatitys

Enclo:- 1. SOE
2. Details of Voucher

3. Xerox of voucher
4, UC SR 330A




Utilisation Certificate

orm No. S.R.330 A

SI.No. | Letter No & Date - Amount Certified that out of Rs. 3391250/~ of
(in Rs) Grants-in-aid sanctioned during the year
1 B/F- 1547190.00 2013-14 & 2014-15 in favour of Kan(.ii
CBPHC memorandum no. SUDA-(Draft) Municipality under this
dt.28.05.13 Ministry/Department. Eepenses of this
CBPH memorandum no. SUDA- 348540.00 year a sum of Rs.1542501/- has been
67/2006(P1.-11)95(64) dt.17.06.13 96000.00 utilized for the purpose it was sanctioned
and the balance of Rs.1848749/- and the
Salary for CBPH memorandum no. SUDA- | 348540.00 UC for the month of June 14 Rs. 123552/-,
67/2006(Pt.-11)158(72) 14.08.13 Balance Rs. 1725197/~ Remaining
g.? ;&?;T‘;ﬁ%‘;’ég;’ligg SO0 unutilized at the end and has been carried
ey & G Voc GO Momarion. | Avgno | mmt p dhe A/D of mead gliuir of
n0.SUDA-67/2006(Pt.11)238(78) 26.11.13 Financial year 2013-14 & 2014-15.
CBPH memorandum no. SUDA- 67/2006
(Pt.-11)270(63)02.01.13 26000.00 Balance Rs.-1725197/- the UC for the
month of July 14 is — Rs.117713/-
SUDA-67/2006(Pt.-11)340(64) dt.04.03.14 Remaining Balance  is-Rs.1607484/-
96000.00 Utilization for the month of Aug-14
SUDA-393, dt.24.02.2014 Rs.111889/-, Balance Rs.1495595/- Exp.
For the month of Sept.14
34854000 | p.216615.00, Balance Rs. 1278980.00
L 3391250 | Ugilization for the month of Oct.l4
Rs.131951.00 Balance Rs. 1147029.00

SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00

Utilization for the month of Nov.14 Rs. 124070.00 Balance Rs. 1022959.00
Utilization for the month of December.14 Rs. 76448.00 Balance Rs. 946511.00
Utilization for the month of January.15 Rs. 100233.00 Balance Rs. 846278.00
Utilization for the month of February.15 Rs. 86455.00 Balance Rs. 759823.00
Utilization for the month of March.15 Rs. 79162.00 Balance Rs. 680661.00
Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36

Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36

Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36 + Rs. 118000.00+2000(Training)
(SUDA Health dt.7/8/2015) Total= Rs. 305812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.243882.36

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

KINDS OF CHECK EXERCISED

'..:z.‘-‘ ='T .
- _*. s _.;‘ bR M \
B wid L'

4 Signature of Chairman/Vice-Chairman
' Vice-Chairman

Kandi :i%r:.r bty

Original Bill, Receipt & Vouchers.




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of Jan.-2016

SL.No. Item of expenditure Amount in Rs.

Non -Recurring

Equipment Nil
2. Furniture Nii
Construction ; (Not applicable for the present) Nil
a) Sub-Centre
b)YOPD cum Maternity Home Nil
¢)OPD Nil
4 LE.C & Materials Nil
5. Renovation Works Nil
6 Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW
Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 43180.00
10. Salaries 12500.00
11. Rent
12. Training 0.00
13. Drug
14, LE.C.
15. Ope)rating cost(Sundries, printing, postage & telephone, TA/DA | 6250.00
etc.

TOTAL 61930.00

Chairman/Vice Chairman
Kandi Municipality.
Vice-Chairman

Kandi M};ﬂzapality




Voucher details statement for the month of Jan. 2016

203/15-16 dt.31.01.16 HHW honorarium Honorarium 32500.00
294/15-16 dt.31.01.16 HHW honorarium Honorarium/FTS 10680.00
295/15-16 dt.31.01.16 Office staff Salary Salary 12500.00
296/15-16 dt.03.01.16 Contingency Hire Charge 6250.00
}/::T?F""\ Chairman/Vice-Chairman

Kandi Municipality

Vice-Chatrman
Kandi Municipality
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s
Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project
under Kandi Municipality for the Month of - C’Z/?'Mf/ff”ﬁ/)/ _0/6
I
Nan:2 of Health Dastit Working Payable et | X
Worker ST Days amount Amount g
. e A e
Rupali Hazra H.HW 3 7 25’50 9_50’0 W‘LLL H 0.2 5
e o
Kumkum Das H.H.W 21 25'0’0 45.60 KLW"\ \Lu% cDo),
4 Susoma Barik HHW 1 ; {Jo -
3 25° o Lupvornen Yo
- ¥ do
4 | Suparna Siddhanta HHW 31 ‘9-560 7_5'66 Su?o%%ekgi.cl&kum}“ '
JD
5 Chameli Nandi HHW ' ]
3 9-{60 2-{60 C,L.tsuwlellP Nen da
6 | Srimati Mondal HHW' ‘ o 7 S
' = 3l 9_560 Q_gbﬁ 2whiada’ Ma'knb.K
v°
7 Aporna Das HHW : v
\ 3l 9_51!'° 2'500 ﬂ‘PCL}a’ha be-S
8 \ s i Adh HH.W o -
amapti va H. >
I a5 |a5” S awrtalpt g
J°
9 Sima Mazumdar HHW ' :
A o Ssme Mazumdes
10 Mallika Sinha H.H.W i :
I |2 | | TVt siwla
oo -~
11 Nasira Khatun H.HW | ; '
# Q'gﬂo 9'560 Nd«ﬂ\jm \00\4‘&&(14
. ¥
12 Karobi Dutta HHw | 3] : -
| 2 _ 27| Kpediouse
17
13 Papiya Paul naw | 3) 25’6“" 5%
- I 2 '
o fr YA
Pole; Pdul

%L;.e.,/fd:.éﬁg.(..g:a..ﬁ,xzﬁ.».z!.-.4,(.%.;.. Yonly

P g
i'.'.:;;"es..,.//(-..’f.l.:'fy

Chairman

Kandi Municipality

o
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gill for the F.T.S staff of Ka
under Kandi Municipality for the

o ——e

Name of Health

Designation

ndi Municipality for CBPHCS Pr
Month of - th,vwmy 2076

oject

Working | Payable MNet ,
Signaturc
Days amount Amount

Purnima Das

ﬂl‘ ¥

Worker
+F e
Hira Ghatak 15 "
P \, Wi #HABK
1 gl
el .
phadra Mondal ETS jf ;‘i’a a,'ﬂ B/LGL&,L& Hﬁh’\&ﬁ/ﬂ
A
rf‘
Shyamoli Das F.T.S 31 '?.er” b'ﬁ S'jtyama/d DaA gwﬁ(a
2t '
91 v P s, AR
FT.S P Wz nawmes Dad

_Ta)"! B
fon

Pay Rs..../.*,;..{?.‘...-;‘?.r’."x./..(ﬂupees... o e

b

Gy ke, EAQLIT A

Chailman

Kandiwmy

16680~
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Bill for the Salary of Office Staff under CBPHCS Project (Health) for the monthe o,ﬂ...mN\m\,&\%\\\ 20/6

........
..................
-----------------

Name of Employee Designation Working days Total Pay Net Pay
Abhijit Das Computer Assistant N\ %.\MWG . 00 “...Nm.q + oD
{ . on .
Health Assistant N “&u\u “.Mua

Rathin Chatterjee

0 12.57°]-

N e }u..__...... % Srhu »
Total Amount Rs. 4“?\0\\5“\\“\\\&%







Ph. No.03484257345

; Office of the Board Of Councillors \}3\5 Ee No (3484257345
Ka I‘Idi Mu niCi. pality Email:- kandimunicipality@yahoo.com
Kandi, Murshidabad
Memo No. /{%?—A/ng, Date 4§ /'/&
From r /
The Chairman
Kandi Municipality
Kandi, Murshidabad.
To

The Project Officer, Health

State Urban Development Agency,
Tigus Bhavan, He —Block, Sec.-1ll,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Dec’ 2015
of Kandi Municipality.

Madam,
[ like to submit herewith the statement of expenditure in connection with the Community

Based Health Care Service upto the month Dec, 2015 along with statement of further requirement in

this regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman
Kandi Municipality
Chairmen
Kand! Municipeitty
Enclo:- 1. SOE

2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A



(Form No. S.R.330 A)
SLNo. | Letter No & Date Amount Certified that out of Rs. 3391250/- of
(in Rs) Grants-in-aid sanctioned during the year
1 B/F- 1547190.00 2013-14 & 2014-15 in favour of Kandi
CBPHC memorandum no. SUDA~(Draft) Municipality under this
dt.28.05.13 Ministry/Department. Eepenses of this
CBPH memorandum no. SUDA- 348540.00 year a sum of Rs.1542501/- has been
67/2006(Pt.-11)95(64) dt.17.06.13 96000.00 utilized for the purpose it was sanctioned
and the balance of Rs.1848749/- and the
Salary for CBPH memorandum no. SUDA- | 348540.00 UC for the month of June 14 Rs. 123552/-,
67/2006(Pt.-I158(72) 14.08.13 Balance Rs. 1725197/~ Remaining
g.? ;gog?;tm?mglg(zg; 13%9])?3- PR unutilized at the end and has been carried
Salary & Ors. For CBPH memorandum | 41444000 | forward to the A/C of next quarter of
n0.SUDA-67/2006(Pt.I1)238(78) 26.11.13 Financial year 2013-14 & 2014-15.
CBPH memorandum no. SUDA- 67/2006
(Pt.-11)270(63)02.01.13 96000.00 Balance Rs.-1725197/- the UC for the
month of July 14 is — Rs.117713/-
SUDA-67/2006(Pt.-11)340(64) dt.04.03.14 Remaining  Balance  is-Rs.1607484/-
96000.00 Utilization for the month of Aug-14
SUDA-393, dt.24.02.2014 Rs.111889/-, Balance Rs.1495595/- Exp.
For the month of Sept.14
34854000 | Rs216615.00, Balance Rs. 1278980.00
Toul 3N | itization for the month of Oct.14
Rs.131951.00 Balance Rs. 1147029.00

SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00

Utilization for the month of Nov.14 Rs, 124070.00 Balance Rs. 1022959.00
Utilization for the month of December.14 Rs. 76448.00 Balance Rs. 946511.00
Utilization for the month of January.15 Rs. 100233.00 Balance Rs. 846278.00
Utilization for the month of February.15 Rs. 86455.00 Balance Rs. 759823.00
Utilization for the month of March.15 Rs. 79162.00 Balance Rs. 680661.00
Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36

Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36

Certified that I have satisfied myself that the condition 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 utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Original Bill, Receipt & Vouchers,

p—
e
T -"-}'n\
e -

¥ ey
o't .
s 1k

Signature of Chairman/Vjce-Chairman



Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of Dec.-2015

SLNo. Item of expenditure Amount in Rs.
Non -Recurring
1. Equipment Nil
2. Furniture Nil
3. Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil
4. LE.C & Materials Nil
5. Renovation Works Nil
6. Base Line Survey Nil
7. Family Schedule, Training manual, HMIS format & HHW
Kitbag .
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 43180.00
10. Salaries 12500.00
11. Rent 5550.00
12, Training 0.00
13. Drug 19829.00
14. LEC.
15. Operating cost(Sundries, printing, postage & telephone, TA/DA | 14625.00
o TOTAL 95684.00

ff | = i Chairman

foiEsta 1858 Kandi Municipality.
L ..1:‘1.\" "“-‘,’ ey
% e Kendi Municipa!™

-~

i WO R




Voucher details statement for the month of Dec 2015

282/14-15 dt.31.12.15 HHW honorarium Honorarium 32500.00
283/14-15dt.31.12.15 HHW honorarium Honorarium/FTS 10680.00
284/14-15 dt.31.12.15 Office staff Salary Salary 12500.00
285/14-15 dt.03.12.15 Contingency TA 2800.00
286/14-15 dt.30.12.15 Contingency Rent (Jemo) 2550,00
287/14-15 dt.26.12.15 Contingency Rent (Rasorah) 3000.00
288/14-15 dt.05.12.15 Operating Cost Drug 19829.00
289/14-15 dt.03.12.15 Contingency Mike 4000.00
290/14-15 dt.04.12.15 Contingency Xerox 2200.00
291/14-15 dt.02.12.15 Contingency Tiffin 3000.00
292/14-15 dt.02.12.15 Contingency Stationary 2625.00
Chairman

ndi Municipality
P_-r Chairman
Randi Municipatity
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ﬂulars to furnished along with hote! recelpt ete. in case whera higher rate of DA iz claimed for stay in hotol, cther

blishment providing board and / or lodging at scheduled tariffe

Period of stay Name of Hotel Dally of lodging charge (rs.) Total amounnt. paid (rs.}
M From To

|
!

l L

8) Particulars of Journeys for which higher of accommodation than tha one to which the Govt, servant [5 entitle was used,

Name of Place Mode of Convoyance Uizaile ( Clas= by which Fare of the antitled
Date which ! Alaees
used travaled Class
From To entitled ! ,

|
|
I

If the Journey (s) performed by road between place connected by Rail :

Date Name of Place
From To

o) Ameountof T.A. Advance, if any drawn.
ertified that the information as given above Is true to Ihe hest of my kneledge and behall

- O f%f =g
;lcéé"!\‘('1.lf(l‘:‘. O THE:
GOVT. SIERVANT WITH DATE

»

L L T T Y T T T L T T T R

PART - B ( TO AE FILLED IN THE BILL SECTION )

“h2 n2i enlilement on account of travelling allowance work cut of Rs. ... ceerieinne A8 detagled holow:

a) Railway / Air / Stoamer faroe f,ﬁv V(Q K q Rs. 7 D090 - =0
b) Road mileage for Kms. @ R
c) Daily allowance w 0
i 160AY pays @ e For iy 500
i Days @ Ra. ner dny 2z <D
i} /e @ Klf Days @ R~ per doe tf 7o
oK = &0
&) Actual Bxpenses 5 L{ R, 200 s
2618 e %
Gross Amount 5o AY R, o e €%
. Dot /',
1 Less amount of T.A. Advance, if any drawn vide token Mo,

S 0D
( Bl No, ﬁfﬂ%«ﬂzdé <ot .’J,-“Tf};f ffgf —z 800

1: The: expendilure is debitable to

SIGNATURE OF PINE
COUNTERSISMED -
ogee).
h]
paseut Roomb

A'./J_u!f( 41?4\}

Ey £ | b

. "."

oo e

S
N o



TRAVELLING ALLOWANCE BILL FOR TOUR

Sub Bill Ne

Now:- Thiv llis shouls e prepured in duplucate. One for payment and other as office copy
o 1 5
1) Name - M‘Z = Residential Address in the case of local Joumey:

2) Designation - Wﬁ”-‘{ (/My

¥) Head Quaiter - 7@""5 A Date of half commanced outside Head Quarter: -
) FPuy -

0) Dulatle und purpose of Journey (s) performied -

o TN.lOd;} Ofd i Distance Distance
Datu & |Arsival| 'faverand | in Kms. P T
ate & Time | Department Class of | Fare pald of Half -

j o ey Yimo to A dat gl 540y days Hr.
| cco‘n;:w . mileage
| - = 9
| 1 2 3 4 5 6 i 8
. ' 7 e AG ‘e Guril
09 1215 | Keet AR o e

“fa o3 ems
i . P
g 16 |metZ | T pe pe £

AR
5 ’ Y plel AR LTI b i be 1
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16 | e
e yert pe || pe o
waliidine

|
(-
6} NMode of Journoy :
ji} Alr +
&) Exchange vouchar arranged by offics : Yes / no.
b} Tickit/ Exchange Voucher RITAMRIEA BY .vvivciniiiiin s
Lt} Rair

a) Whether traveled by Main/Express/or Ordinary Train?
B) Whether return tickifs avallable? Yes / no,

¢ If available, whather return tickits purchases, if not state reasons
{iii) Roud:

Mede of conveyance used is, by Govertmant tra
by sharing with another Government '
a)H and C, L,

b) Not being aciually in carmp on sundays and Holidays

Date on which fres and / or loding provided by the state or any organizatlon financed by
¢} Board only ¥

d) Loding

nsportlby taking-a Taxi / a single sent in a bus or other public conceyance

State Funds v
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icipality for CBPHCS Project
2015

Bill for the F.T.S staff of Kandi Mun
for the Month of - O ECE

under Kandi Municipality

s
Sl Name of Health Biaslanation Working | Payable Net St
No. Waorker ’ Days amount Amount BRBRIIE
id 4-

£ Hira Ghatak FT.S 9! 0
t , ‘4 o
2 N3 tia RhaAC

2 | Bhadram 31 ﬁf’ 4 Mh&cl—’(ﬂ»—- M#nclﬁi
adra Mondal F.T.5 2 ‘q_ ‘1’

o/ s
hyamoli Das .T- 31 i ,
3 Shyamoli D FT.S 31‘4"-" g,ﬂﬂ | S%yaman&ﬂ”fﬂhﬁ

7 N
4 Purnima Das F.T.5 3 ] b

ol men Dek.

Tolsl B ~ m;go{«-ﬂ

WWW&W

Rugs a9 -

M

ay RS.. /00 / (Rupees Ar//d‘f ext
ik pna ’fl—w‘ G ® dyjﬂfz.} ) oniy

Chaifman

Kandi (M;n%;hty
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Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project- °R :10\5—
under Kandji Municipality for the Month of - DECEMD

[_St Name of Health Desipiation Working | Payable Net l —
1 [
No. Worker & Days amount Amount e

1 Rupali Hazra H.H.W | 3: 25“ P 2{6'0 P"‘*PQIJH (2l

2 | Kumkum Das HHwW | 9] ° 2400~ 9_,"4—0 K Ko Dk
3 Susoma Barik H.H.w gl :Zﬂﬂ =& g_s(o C TeIN TN 'P:,ml-"&\

4 | Suparna Siddhanta H.H.W 3] ’ ﬂw J 2666 8(,{,90!9(7'-‘5‘- &Q Ad M 'Lj'@\’
5 | Chameli Nandj HH.W 31 ijo ?{‘o ' e !\cwn eli Nondl
6 | Srimati Mondal H.H.wW 31 | :Z.S'ﬂ"o 9.56’6 S‘Mm&b.

i hA En«,J.’L( &

7 Aporna Das H.H.\W dﬂo {5‘0
| L - “ HPM}W— D,

| 8 Samapti Adhya H.H.wW 3] Q-sﬂ—o '.L{JO Sil'?ﬂ({P{, ﬂul h?ﬂ.

! 9 Sima Mazumdar H.H.wW 5'5-0 {Jo N
| 3, - : * S.a‘rrm M cU-u '
10 | Mallika Sinha HH.wW 71 :25’15'0 2{50 7. 1 Ka Q! o
R e N (SRR o Cu i 1 o
11 Nasira Khatun H.H.W 31 245'5-0 1{0&

b e N SN N aSh tpe K11,

12 Karobi Dutta H.H.wW 3I ?\L
— il 25 —&W
13 -

Papiya Paul H.H.wW 3 r 25'5’.6 a®
—_— 1 _l _|___‘5_-_____J ﬂ:tfbé ____j

Tatel K5 - 92560
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; : N7
Office of the Board Of Councillors x}ﬁ/ %‘;gg:[%ﬁsﬁgﬁ

" Kandi Municipality Email:- kandimunicipality@yahoo.com
Kandi, Murshidabad
Meme No. Q‘Qfﬂjw pDate /2 [2- 15

Fil
From

The Chairman
Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
Ilgus Bhavan, He -Block, Sec.-111,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund ia connection with Community Based Health Care Service, during Oct’ 2015

of Kandi Municipality.

Madam,

1 like to submit herewith the statement of expenditure in connection with the Community
Based Health Care Service upto the month Oct, 2015 along with statement of further requirement in
this regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chaffman
Kandié/lunici 1j
KANDI MUNICIPALITY
Enclo:- 1. SOE

2. Details of Voucher

3. Xerox of voucher
4. UC SR 330A




Utilisation Certificate

orm No. S.R.330 A

SL.No. | Letter No & Date Amount Certified that out of Rs. 3391250/~ of
(in Rs) Grants-in-aid sanctioned during the year
‘T BIF- 1547190.00 2013.-1.4 & 2014-15 in favour of Kanql
CBPHC memorandum no. SUDA~(Draft) Municipality under this
dt.28.05.13 Ministry/Department. Eepenses of this
CBPH memorandum no. SUDA- 348540.00 year a sum of Rs.1542501/- has been
67/2006(Pt.-11)95(64) dt.17.06.13 96000.00 utilized for the purpose it was sanctioned
and the balance of Rs.1848749/- and the
Salary for CBPH memorandum no. SUDA- 348540.00 UC for the month of June 14 Rs. 123552/-,
67/2006(Pt.-I1)158(72) 14.08.13 Balance Rs. 1725197/ Remaining
CBPH memorandum no. SUDA- 96000.00 unutilized at the end and has been carried
67/2006(Pt.-I1) 189(57) 14.09.13 P 1 to the A/C of next quarter of
Salary & Ors. For CBPH memorandum 414440.00 orward to e Sk e i
10.SUDA-67/2006(Pt.11)238(78) 26.11.13 Financial year 2013-14 & 2014-15.
CBPH memorandum no. SUDA- 67/2006
(Pt.-11)270(63)02.01.13 96000.00 Balance Rs.-1725197/- the UC for the
month of July 14 is — Rs.117713/-
SUDA-67/2006(Pt.-[1)340(64) dt.04.03.14 Remaining  Balance  is-Rs.1607484/-
96000.00 Utilization for the month of Aug-14
SUDA-393, dt.24.02.2014 Rs.111889/-, Balance Rs.1495595/- Exp.
For the month of Sept.l4
34854;'0‘; Rs.216615.00, Balance Rs. 1278980.00
Total 3391250/ Utilization for the month of Oct. 14
Rs.131951.00 Balance Rs. 1 147029.00

SUDA-Health -501(P1)-08-198(51) dt.14/ 10/15 Rs. 210500.00

Utilization for the month of Nov.14 Rs. 124070.00 Balance Rs. 1022959.00
Utilization for the month of December.14 Rs. 76448.00 Balance Rs. 946511.00
Utilization for the month of January.15 Rs. 100233.00 Balance Rs. 846278.00
Utilization for the month of February.15 Rs. 86455.00 Balance Rs. 759823.00
Utilization for the month of March.15 Rs. 79162.00 Balance Rs. 680661.00
Utilization for the month of April.15 Rs. 83660.00 Balance Rs. 597001.00
Utilization for the month of May.15 Rs. 63457.00 Balance Rs. 533544.00
Utilization for the month of June.15 Rs. 72067.00 Balance Rs. 461477.00
Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance

Rs. 126521 36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36

Certified that T have satisfied myself that the condition on which the Grant-in-aid was sa.nciioned has been
duly fulfilled/are being fulfilled and that 1 have exercised the following checks to see that the money was
actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

-

Signature of Chairman/V ice-Chairman

| CHAIRMAN .
i KANDI MUNICIPALITY



v

Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of Oct.-2015

SL.No. Item of expenditure Amount in Rs. J
Non -Recurring
¥ Equipment Nil
- & Furniture Nil
Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
o ¢)OPD Nil
4 1.E.C & Materials Nil
5 Renovation Works Nil
6. Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW
Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 43180.00
10. Salaries 18750.00
1l. Rent 0.00
12. Training 0.00
13. Drug 4550.00
14. I.E.C.
15. Operating cost(Sundries, printing, postage & telephone, TA/DA | 22524.00
etc.
; TOTAL 89004.00
S— Chairman
. Kandi Municipality.

: CHAIRMAN
/) KANDI MUNICIPALITY



Vo

ucher details statement for the month of Oct 2015

[259/14-15 dt.31.10.15 HHW honorarium Honorarium 32500.00 ]
260/14-15 dt.31.10.15 HHW honorarium Honorarium/FTS 10680.00
261/14-15 dt.31.10.15 Office staff Salary Salary 18750.00
262/14-15 dt.31.10.15 Contingency Hire Charge 1500.00
263/14-15 dt.31.10.15 Contingency Stationers 2210.00
264/14-15 dt.31.10.15 Contingency Medicine 4550.00
265/14-15 dt.31.10.15 Operating Cost Xerox 1940.00
266/14-15 dt.31.10.15 Contingency Tiffin 3740.00
267/14-15 dt.31.10.15 Contingency Tea 540.00
268/14-15 dt.31.10.15 Contingency Mike 4350.00
269/14-15 dt.31.10.15 Contingency Placard 3044.00
270/14-15 dt.31.10.15 Contingency TA 2800.00
271/14-15 dt.31.10.15 Contingency Center Repairing 2400.00

FPNC S, %A/
Lo Chairtrfan

Kandi Municipality

CHAIRMAN ‘
KANDI MUNICIPALle




Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project
under Kandi Municipality for the Month of - oC

7080K 20 15

< ﬂ;i‘.?.\/.ﬁ.}nnly.

: ('El‘-.irnmn
Kandi M%&liw

Name of Health N L 1‘i.i'a.f(;\rking Payable ] Net o
Worker e Days amount Amount e
]
L° #
Hira Ghatak F.T.S 3! 2 670 gﬁq g
tira behalek .
o 113’”0
Bhadra Mondal F.T.S ‘31 ﬂéfjﬂ’ 9'6 \B/f\ﬁ‘wh‘“ MM& ([
o N :
i Shyamoli Das F.T.5 ‘3\ 9_6 (Jo Qﬁfo W M
,d! {’f.':"'
4 Purnima Das ETS ) 1 ;2’6':"0 26 f° '
| U P85
Jodol— 1068020
éf&ﬂ Wﬁrx e @‘3’2’7 Rope
Passed for payment Rﬂ/‘n“ﬁ/
(Rupc«:s....c:‘Z‘.".'.'i.‘..."/;;2r),.’:',.&_.1.‘:('..{('.'.',;‘.51,,




Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project

under Kandi Municipality for the Month of - 0C7050F 2015~

! Name of Health i Working | Payable Net ;
o. Worker S Days amount Amount SHastre
L Rupali Hazra Haw | 31 | 290=2 |25 -2 RudbafiHavta
2 Kumkum Das H.HW 3] Dl Lot L Wt i Do
2 kA
3 Susoma Barik HHW | 9] Q470="" |qs500=4° QR e Sty
4 | Suparna Siddhanta H.H.W 31 2480=" | 2400 = | Suf oo SGJW .
5 Chameli Nandi H.H.W 31 |gee8> |qg0=" . N
@L\wwxe, (i Newdi
6 Srimati Mondal HHW | 9] 57 il £7 Ll s ;uﬁﬂfpd\f mmcﬁdj ¢
7 Aporna Das H.H.W 31 2490 =0 | g g0 =P
fPorro - Doy
8 | samaptiAdhya HHw | 3J 28707 9590 = ° -
: D wma ¥ fdhse,
9 Sima Mazumdar HHW | 3! 2440 = m:_ 241 > "
M ozt sndlei
10 | Mallikasinha . | HHW 31 |gqr0 = |agp° =7 A% S
11 | Nasira Khatun wHW | 31 |50 |25t : / )
Nowdbtna_ W 4 Tumn
s Iy
12 |  KarobiDutta H.H.W 3 g | T
K i ﬁa‘%
% 9 | ey < P o= ~
13 Papiya Paul H.HW 259 a25?
fofsy o Paul
ool - 3R5T = 7O

5 0/_
Passed for payment ng‘\/ﬁf

(Rupccs.....;;‘ :Z.’i‘:'.’.x%(ff."’..“..%’f.‘.‘&'!M

Keviyonly.

z{.’.?.?;)(..

Chatrman

Kandi Municipality

Flirdy 7+ Jwin Fve b R by
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¥ 3
Bill for th i
e Salary of Office Staff under CBPHCS for the month of Qﬁ..\.@%&% 2975
AW e
e e . Deduction hi
of Employye Designation Working days TotalPay {Excess . P. Tax et
; . Pay Signatuse
& B _
Rathin . | # = -
Chatierjee  |Heatth-Assistant 3 rn.\mm.a FrLA N9 m&ma ’
Sudio Mandat Store s -
R~ 18750 =
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