OFFIGE OF THE MUNICIPAL COUNCILLORS, KONNAGAK

73, G. T. ROAD (W), KONNAGAR (PIN : 712235), HOOGHLY, WEST BENGAL

. / z QOftice 1 2674-0210/2123
S’u Samm gmjee Residence : 2674-5300
Chalrman Ambulance : 2674-7545
Hospital . 2674-7740
Fax : 2674-0210 (Oftice)
Prsphia) coop-m :
Ref. No. . ‘D ' o] e “q% e L Dated : ..=1. 4 9-[‘5‘{0
VY
T\ﬁr_ -~ A
(}r N
') NC 7
5 Y ’
L i V%Q/ +
i /
The Project Officer Health Wing ( SUDA) I Wbt
)
{lgus Bhavan, H. C. Block. A
g €A\0
Bidhannagar,Sector- 114, Salt lake City.
gl
Kol.....700116
sub-:-Your Notification No-:1193/MA/P/C—10/1G-S/ZOO?Dt-24.12.08.
Sir,

Enclosed find herewith the requisition for payment of honorarium, contingency
8 Medicine of C.U.D.P.-lll,under Konnagar Municipality for the month from April- 10 to June-10.
In this connection our good self it requested to release the fund of A/C of honorarium,
Contingency,& Medicine of Rs. 3,78,735/- at earliest convenience.

Thanking You.

Yours Faithfully
Chéirman
v
Konnagar Municipality




EONNAGAR  MUNICIPALITY

CiDP- I

R {TION OF F FOR THE PER - April- 1 ne-
S.L Category of Health Facilities Approved Actual No. in Unit Hon./Sal | Requirement for

No & man power No. Position per month 3 months
1 Block
a) HHWs 30 29 2000/- 1,74,000/-
2 Sub Centre

a} FTSs 6 6 2170/- 39060/-
3 HAU

a) PTMOs 2 1 2850/- 8550/-
b) STS

c) Sl 1 1 300/- 900/-
d) Clerk cum Storekeeper 1 1 1700/- 5100/-
e) Attendants 2 2 1900/- 11400/-
f) Sweeper

4) ES.O.P.D.

a) Spl. Doctor 7 7 2600X%4 39525/-

925X3
b) Attendant 1 1 1900/- S700/-
Requisition of fund for Medicine & Contingency
SLNo | Medicine @ approved rate of KMDA Required for 3 months
1 For HAU 30,000/-
2 For ES.O.P.D. 60,000/-
Contingency @ approved rate of KMDA
3 For HAU 4500/-

Konnagar Municipality




i N ST
- OFFICE OF THE MUNICIPAL EUUNCllLUHS KHNMAR

® 73, G. T. ROAD (W), KONNAGAR, (Pin - 712235), HOOGHLY, West Bengal

S . S s ’6) . Office i 2674-0210/2123
24 amet am;ee Residence : 2674-5300
Chairman Ambulence : 2674-7545
2 2674-7740
jM/ P p . A2\ 2674-0210 {Office)
Ref. No. PWD ....... ' Dated..@gﬁt }
6\ -
To
The Director, SUDA
ILGUS BHAVAN, H.C. Block. Sub: Submission of statement of
Sec tor...llIl, Bidhannagar. expenditure  Utilisation Certificate (UC) 1 ot guusdilin
Kolkata...700091 2009---2010 & requisition of fund (2" qguarter.
2009—2010 ). >
Ref No :
Sir,

In inviting your above reference, | am submitting the necessary
informations i.e. statement of expenditure {SOE), Utilisation Certificate & Requisition
of fund in connection with IPP-VIIl scheme.

This may kindly be acknowledged.

Yours Faithfuily
,@(" 7

gN T
Chairman

Konnagar Mumctpahty

\_,H irman
1

Konnagar Municipal
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Annexure - 1

| CUDP 111/ CSIP
| o

Status on Fund received & SOE submitted :

(Amount in Rs.)

..... ibr Quarter FY 2009~ 10
A/C Head
Hon. / Salary Drug Rent Contingency Total

ke $8,790(1,94,298 © 2619 |2,85,705
Fund Received , O o O o o
Towl AvallableFund | @8,%90(1,94,298) © 2617|285, %05
e 2,86,330| 28322, © §539(323,23|
Balance in hand —),9%,5°80 (1,65, 9% 0 — 5,922 |31, %26

e

Signature of Chairperson/ Vice-Chairperson
: hairman
=5

Konne T

€ Dr Goswami'SEUDALetterhead doc



AhnexXure- L1

CUDE ENL/CSTEf IPPaVLLL

voachet Detgila Statament for tha .... ist“ ves'sesnsesetarter of PY 20080

y
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2%
c-/ﬁ/é' signature of Chalrperson/Vice-Chaloman
Chairman
Konnagar Municipality



Annexure - 111

CUDP I1i/ CSIP / IPP-VIII

Requisition of Fund for the JS jﬂ_ v vereens Quarter of FY 2008-09 2029 ~ 10

Facilities | o ¥ A/C Head

- | Hon. / Salary ‘ Drug | Rent [ Contingency Total |
|

Block

Sub-Centre
| (FTS)

‘ HAU 10,5¢70 10,500

% S - ¥ :

i MH

!DC

ULB (AHO 10,500
& UHIO)

* Space marked with - is not to be filled in.

|

d 0

L

Signature of Chairperson/ Vice-Chairperson

{ C\Dr GoswamiSUDAL etterhead. doc



Annexure - I11

CUDP 111/ CSIP / IPP-VIII

Requisition of Fund for the ,4’5—'!:-2%& Quarter of FY 2008-09 208910

Facilities A/C Head

| Hon. / Salary Drug Rent Contingency Total

Block
(HHW)

Sub-Centre
(FTS)

| HAU | 30,00 10,500 | 984,800

| ESOPD

MH

| DC

| ULB (AHO 10,500
| & UHIO)

* Space marked with - is not to be filled in.

Signature of Chairperson/ Vice-Chairperson

CA\Dr. Goswami'SUD A Latterhead.doc



Annexure - IV

Utilisation Certificate

(Form No. S.R. 330 A)
Sl. Letter No, & Date Amount Certified that out of Rs.
No. (in Rs.) WMk, of Grants-in-aid

: sanctioned during the year

NIt 2008-t0 in favour of
..... Kennaqak. Municipality
under is Ministry /
Department letter no. given in
the margin and Rs. 285305
on account of unspent balance
of the previous year, a sum of
Rs. 323,231 F has been utilized for the purpose it was sanctioned and the balance of
Rs. ~34%.526.[..... remaining unutilized at the end of the s47... quarter has been
carried forward to the A/C of next quarter of FY 2003 -2010.

Total N, F

Certified that I have satisfied myself that the conditions 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

w1 Books of Accounts
2. Original Bill, Receipts & Vouchers.
Bank Statement

v, Physical Progress /M"

Signature of Chai&ggn;;g%lVice-Chairperson

Konnagar Municipality

CDr. GoswamitSUDA\Letterhead doc
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*0FFICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

73. G. T. ROAD (W), KONNAGAR (PIN : 712235), HOOGHLY, WEST BENGAL

: 2674-0210/2123

S,u‘ 5 - g 1 Ofttice
et m;ee Residence : 2674-5300
Ambulance : 2674-7545

Chairman ) ;
‘g/ O~ Hospital : 26747740
u;{l Fax : 2674-0210 (Office)
; Ao
Q(, Dated ﬁbi\a@?

Sub : Submission of statement of
expenditure Utilisation Certificate (uC)

sec tor...lll, Bidhannagar.
Kolkata...700091 2™ quarter 2009—-2010 & requisition of fund

Ref No :

Sir,
In inviting your above reference, | am submitting the necessary
Certificate & Requisition

informations i.e. statement of expenditure (SOE), Utilisation

of fund in connection with IPP-VIll scheme.

This may kindly be acknowledged.

Yours Faithfully

g,

6hairman
Konnagar Lvii}unlicipality.

Chaoirman
j'_r)nr\nﬂ T i--nicsr-




T s VV
Annexure - I
/.7 R
CUDP 111/ CSIP
S

Status on Fund received & SOE submitted :

(Amount in Rs.)

..... x '“A Quarter FY 200810
A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance —1,9%, 580 1,65,9%6 O — 59292 —372,52¢
Fund Received ,3)95—} 200 _30)000 0 o 4}25—)‘200
Tota! Available Fund ’|,9?,620 1)95:9-75 O — 5999 3/3% 674

SOE Submitted 345, 890 O o 9219 3,75 058%
Balance in hand iy
]’63,2-/r0 1,959%4 @) ~15,139 12,587
T 4 b v'

A

Signature of Chairperson/ Vice-Chairperson
o * Chairman
el Konna unicipality

C \br Goswami\SUDA'Letterhead.doc



Anlexurg- Ll
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Chairman
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Annexure - 111

‘ CUDP 111/ CSIP / 1PP-VIII

Requisition of Fund for the W Quarter of FY 2008-09 2009 ~10

Facilities A/C Head
Hon. / Salary ' Drug Rent : Contingency Total
Block
Sub-Centre ~1
HAU 54300 | 10,500 94,900
ESOPD
MH 5
:I
DC |
ULB (AHO
o 18,000 19,600

* Space marked with S is not to be filled in.

"t &

Signature of Chairperson/ Vice-Chairperson

e

P eleTal,



Annexure - IV

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

Sl. - Letter No, & Date Amount | Certified at out of Rs.
No. (inRs) |4:25200f0f Grants-in-aid
$UDA-Healdk 145 [08]21 [4 0) [ 2,95,200 | sanctioned during the year

_ Healdh [ 18¢ 2008-18 in  favour of
SUDA-Het /M /08/3“@9) 50,000 Kenna g Municipality

under Ythis Ministty /
Department letter no. given in
Total ' the margin and Rs.285,. 708 F
425,200 on account of unspent balance
of the previous year, a sum of
Rs.@ﬁ&.al.g.../f has been utilized for the purpose it was sanctioned and the balance of
Rs. .12, 5 8% [7.. remaining unutilized at the end of the 2nd.... quarter has been
carried forward to the A/C of next quarter of FY 200972410 .

Certified that I have satisfied myself that the conditions 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

w1 Books of Accounts
Wi Original Bill, Receipts & Vouchers.
| Bank Statement
4. Physical Progress

4

Signature of Cha(ixge.rson/ Vice-Chairperson
Lairman

Konnagar Municipality

i

C::Dr. Goswami\SUDA\Letterhead. doc
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“UFHCE OF THE MUNICIPAL EUUNCI[LURS.} KDNNAGAR

, @ 73, G. T. ROAD (W), KONNAGAR, (Pin - -712235), HOOGHLY, West Bengal

: - " Office : 2674-0210/2123
Sui Samin Banenjee Residence : 2674-5300
Chairman Ambulence : 2674-7545
Hospital : 2674-7740
Fax $ 2674-0210 (Qfficg)

Ref. No. @N‘ ............ T}}’P'-(V‘Hal ;1(56 Dated

6 Sy <
6

The Director, ‘s&) V [N

SUDA( Health Wing) ’\7

ILGUS BHAVAN,H.C. BLOCK.

Sector-lll,Bidhannagar,
Kolkata-700106.

Sub-: mission_of ment of nditure{SOE), Utilisation

Certificate(UC) & requisition of fund .

Ref-: Your No. SUDA-Health/KMA ULBs/10/15(41)/2008

Dt.1.8.2008

Sir,

In Inviting your above reference, | am Submitting the necessary

informations i.e. statement of expenditure (SOE), Utilisation certificate &

requisition of fund in connection with 1PP-VIIl scheme.

This may Kindly be acknowledge.
Yours faithfully

Chairm»

Konnagar



AnDexurew Ll

cubp ELL/CSIP/ PR-VILI
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N,B, Nzt to en-lase any copies of billis & vouchisra.
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CUDP 111 / CSIP / IPP-VIII

Status on Fund received & SOE submitted :

isl“ Quarter FY 2009-10

Annexu}w'- 1

(Amount in Rs.)

A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance BE,YI0 |1,64, 298| NIL 2,617 (2,55 3205
Fund Received MiL NiL NIL NI MIL
TRt TWEIR b v Loy [ es v
SOE Submitted 288,340 128322 MNIL | 8529 (3,27 23
Balance in hand ~1,9%,580 35976 Nl |—5929 —~6¢5246
e
/0 gur
& e
Signature of Chairperson/ Vice-Chairperson

CCr, GoswamilSUD Al eotarhead Ane
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Annexure - 111

CUDP 111/ CSIP / IPP-VIII

Requisition of Fund for the isr +evene Quarter of FY 26068-09 2089 ~10

" Facilities A/C Head

Hon. / Salary Contingency |  Total |

Block
(HHW)

| Sub-Centre

(FTS) | |

HAU 10,500

10,5600

| ESOPD

' MH

DC

ULB (AHO

10,500
& UHIO)

* Space marked with - is not to be filled in.

n
\7

A
-

Signature of Chaitf)ifwTChairperson

~aT
"ui!"‘!;

C\Dr Goswami'SUD AL etterhead. doc
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CUDP 111/ CSIP /IPP-VIII

Requisition of Fund for the 2"’“'0'- s oo Quarter of FY 2003-4D

Annexyre - 111

Facilities A/C Head

Hon. / Salary Drug Rent Contingency | Total
Block 000D
Sub-Centre » . 4y
(FTS) 45,510 45,5%0
HAU 54,300 | 30,000 (0,500 | 94,800
ESOFPD
MH
DC
ULB (AHO
&UI—EID) 18,000 18,000

* Space marked with - is not to be filled in.

o

M\ »
| .

Signature of t‘fﬁsi'rperson / Vice'Chairperson

T AN AT M



Annexure - IV

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

Sl Letter No. & Date Amount | Certified that out of Rs.
No. (inRs) | .M. of Grants-in-aid
sanctioned during the year
| 2009448 in  favour of
..KEYNALAR... Municipality
under this Ministry /
Department letter no. given in
Total the margin and Rs.25 5,705 =00
on account of unspent balance
of the previous year, a sum of
Rs. 3:2:5,2317.%"has been utilized for the purpose it was sanctioned and the balance of
Rs. m611.526 =00, remaining unutilized at the end of the ....1547 quarter has been
carried forward to the A/C of next quarter of FY 20.02.7.201¢ ,

Certified that I have satisfied myself that the conditions 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
1. Books of Accounts
2. Original Bill, Receipts & Vouchers. ,
< § Bank Statement
4. Physical Progress

Signature of Chairperrson f'ViEé;Cﬁairperson
s

“/




0§FICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

73, G. T. ROAD (W), KONNAGAR, (Pin - 712235), HOOGHLY, West Bengal

i y ; Office . 2674-0210/2123
szc Sm gW;% Residence : 2674-5300
Chilrman AmblljienCe X 2674-7545
Hospital 1 2674-7740

Fax - 2674-0210}0 ice)

Ref. No. ?WD\HIWN“‘ ] 163 Dated . 2| 21

To
The Project Officer Health Wing { SUDA)

ligus Bhavan, H. C. Block.

Bidhannagar,Sector- li1,Salt lake City.
Kol.....700116
Sub-: Requisition of fund for payment of honorarium contingency
and Medicine of IPP VIil under Konnagar Municipality for the

month from ——-April-——-— 2010 to - -—June-----2010

Sir/Madam,

Enclosed find herewith the requisition for payment of
Honorarium, Contingency & Medicine of L.P.P -VllIl under Konnagar
Municipality . For the month--April—10 to -—--June——- 10.

in this connection our good self it requested to release
the fund of A/C of Honorarium, Contingency, & Medicine of Rs.
3,38,370/- at earliest convenience,

Thanking You.

Yours Faithfully

chairman . Chairman -
Municipah
Konnagar uaicp



»

KONNAGAR

MUNICIPALITY

IPP - ViII
Requisition of fund for the period April-2010 to June-2010
S.L. Category of Health Approved | Actual No.in | Unit Hon./Sal | Requirement
No Facilities No. Position per month for 3 months
& man power
1 Block
a) HHWs - - 30 2000 * 0 0|1,80,000'04
2 Sub Centre
a) FTSs T 7 2170 ‘00| 45,5%0'00
3 HAU
a) PTMOs [} Zz 2856 00| 17,1000
b) STS i 1 23pb 00| £,30000
c) STS{ANM) [ $ 2500 ‘00| 7,500'00
d) Clerk cum Storekeeper 1 i 2100 00| §,300°-00
e) Attendants ; 4 & 190 *00] 11,4002°00
f) Sweeper i i j700 *60| 5, 10000
4) uLB
a) AHO i i o001 00| 18,6060
Requisition of fund for Medicine & Contingency
SL.No | Medicine @ approved rate of KMDA Required for 3 months
1 For HAU 90,00 * 00
Contingency @ approved rate of KMDA
2 For HAU 10,500 20

Chairman

s A N\uﬁ-
Konnagar Munk:im?1 &w

yor®




W ¥0 AT dx F‘") amg, D¢

ShFI®: OF THE MUNICIPAL COUNCILLORS, KONNAGAR

73. G. T. ROAD (W), KONNAGAR (PIN : 712235), HOOGHLY, WEST BENGAL

4 < : Office . 2674-0210/2123
S'u Samu L"a’myee : Residence : 2674-5300
Chairman \ e Ambulance : 2674-7545
@( "I,“v -LQ\ Hospital  : 2674-7740
ﬂuf / Fax . 2674-0210 (Office)
7 ]
Rf.N.:.?L."D/M/)'P‘P':Vmﬂ | ’
ol WO, il cicevrbans sinduibag '@F a{' Dated : & Mlgw?
To & i I ﬂo\.
YN g
\ Mv
The Director, SUDA 0\
ILGUS BHAVAN, H.C. Block. sub: Submission of statement of
sec tor..lil, Bidhannagar. expenditure Utilisation Certificate (uc)
Kulkata...ml
Ref No
Sir,

ecessary

your above reference, | am submitting the n

In inviting
informations i.e. statement of expenditure (SOE), Utilisation Certificate & Requisition

of fund in connection with 1PP-Vill scheme.

This may kindly be acknowledged.

Yours Faithfull
LV\ i

i
Chairman

Konnagar Municipality.
Chairman
Konnagar Municipa
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Annexure - I

CUDP 111/ CSIP / IPP-VIII

Status on Fund received & SOE submitted :

(Amount in Rs.)
iét‘ .......... Quarter FY 2008-09
A/C Head
Hon. / Salary Drug Rent Contingency Total
B e NIL | 30000 O 51,193 | 81,193
Fund Received 1)9,_?)5310 6'0}000 o o R 2/54}3?0

Total Available Fund »]}94} 5?0 90}000 o. 5'}133 3)35;63

SOE Submitted 223,950 O, O 10,092 333922

Sl and ~1,929580| 90,000, 1O |AL15] 1, 5

AN

Signature of Chairperson/ Vice-Chairperson

* Chairman
*‘"'—.ﬁ\‘.‘!i M (—;qnlﬁ-‘

C Dr Goswami\SUDA\Letterhead doc



CUDRP III / CSIP / IPP-VIII

Status on Fund received & SOE submitted :

Annexure - [

(Amount in Rs.)

w2 ... Quarter FY 200809
A/C Head
Hon. / Salary Drug Rent Contingency Total

B/F Balance —1,295%0| 90,008 O 41,151 1541
Fund Received ' 3,32,3720 £0,000 Q 10,500 4/02/3?0
Toul Available Fund [~ 9 g9 9901 50,000 -0 Y1,651 | 404441
SOE Submitted o 160 | 50,000 O 36,220 | 3937380
Balance in hand __|}24)r5¥0 1,9.0,000 ) 15,491 1,061

C Dr GoswamitSUDA!Letterhead doc

%
Signature of Chairperson/ Vice-Chairperson
- Chairman

¥V Aannac

uynicipall




Annexure - I

CUDP 111/ CSIP / IPP-VIII

Status on Fund received & SOE submitted :

(Amount in Rs.)

BT ....... Quarter FY 2008-09
A/C Head
Hon. / Salary Drug Rent Contingency Total
EVZ Bttnios —1,24%90 [1,20,000, o© 1543 1,06)
Fund Received ’5;&;,?40 £0,000 O 21,000 5-)54/740
Total Available Fund | 3 79 799 |1,80000] @ | 36431 | 59530

ARE ubmited 290,580 | © o 22,599 | 313,15%

Balance in hand 88,790 i 180,000 0 ]3}354 2%2,644

¢

Signature of Chairperson/ Vice-Chairperson
Chairman

e
CDr G ASUDAM hesd doc
Signature of ghairperson / Vice-Chairperson
hairman
o




alnexure- 11

Gl ERL/CS L/ Apr-YXLL

thia 2 '“J e

Tmaiigt Detgila .‘5‘.:#, temignt for Erws Tkl seduieDEurtar Of FY 20086 19

i

Pt Ehe g e e R A 1y Tl o G GO G VAL SR L I ENAF PR .-.-51 b LA T Fat S S eede ok R W T D S T T S s L R [ 6 ke el i i S i e S A 0 A
voeurher o, & Date I{:e—:n of BExpend ] Nature of AmounRe
ilture enditure {Rz, )

s % ETRE R e, B e 2 s e R e A T G RIS CEW AT R Sl Ll S B Gl ‘—i‘\mu“»u«-iﬁnm.’ammu HEI—..---H--F“HH i e e i ol N Sl IS Al WAE R I T R

; ' e af
vr.No. 461 552 32 1,3%-3 Hom. /Salal'y Hon.to HiWe 6:":}90
Hon.to F¥sa | £4,790 =00
pate, IQ'.?'Q 8).“2.' 1 .8..' ,0.822 " H?H‘O- T MO, i i
: e Lhenk Allendenee £4,790 =00
16.9:08,30.9-08 i’;gbm(
: w 132,790 =00

[ ] L an"'l'gwﬁﬂ'ﬂ/m euauoaaaqe:em

Bt o e i el B2 U YA £ LT AL Pe 3 ARl S e S IS S saba v D S L TN e e Gy AP s B0 ST e 4 T G P A 10 e o AL 51 4330 WA A R W B0 R R S U A TR S A e 1
VR Np.— 555 30,000 =00
Ay ey Sy Ei J

Y R R R R R E R Y -""-L} o s--.g"LU i T o E e e

J)dé* 29-11.08

For BSLOPDR A BEVAROINELUETN

For MH i B e e

Do 05 7 AN 0 07 B WA 13 Aok €50 €A €75 U K0 g 28 ET. MU €T i TUW P00 L G £ L S O6HS U8 S e Vg TR 40 VAR e B A S A 4T hie G 10 €50 PN 0 W A T U g S B A A e L P 4 S e el
Fb ™
S F P YL DB Yy s MDD EE GRS L &g

rlt‘:’ FO»T:. St::. @ H 4 5 P e d O T

2

LECRE T RETE LRty ¥ 5 WA s A B R s SR Y P R N L e e el R T R S ST W S PR BT R R H P P AV OB P AT m-‘xuhna PN Fr G O R EW L By WL A L W
VR Na-— 5“08' 64! 93(}92? 36' 220 =00
Loy, J.ont ingeney ror HBald SEERETRERE:

928, 929 930 .

Dwz’_.l "24'?‘09} = BAL
H : 16 'glag’ 3o 35 ro RO e g B EGR RS G

‘9 9 08’ For i crEETEDE B LS o
30 9 68 . ‘

R T T T RV S ik B T T T €A e AT S A TR © e D 05 T U R e o g D o5 S e e e i e R R e (A WS TP W B9 5 W, SR A S e A T b S S L R L

i
. Total. 293 380=00

1
e T T P TP e g ki el el o S Py W T S T AT LT ) PR T S T S L -u-mu-:M.-y-.--s-uam-.:-ﬂn-ww-quﬁ Lo 4 B L8 B S 1 S 7 S

N

< Signature of. f‘eﬁg&pr,m“/vh @-Cha Lrmat

] f?or ESQ}-}B G &% 5 8206 LCNARLE

l
J

N. 2. N3t to aw tose by coplse of bilic & vouchsca.

Konnagar Municipality



Annexulaw Ll

CUDP RRL/CsLe/ IPR-VILL

Veueliel Detgila Statement for the “‘.3?”.;4,‘_....'......uf;uarmr of FY 200819

P e rre s G WP 2R o W BV G E L YSRIN, N SRS TN TR O e S5 o I e R SAE 20T de e 0 e 1 e o S A . A o S L s R BT B it
Wouchar @0, & Late Ytem of pxpesd s Nature of AMOUNE
+ |
ture Expenditure {fss )

P R i g T o e L e b

vr.no. 1047, 1?491,L?§ﬂ, Hon, fSalaly ﬁon'gima =i ',54.99. o

Hon, to FiSa A 3
oate. 29.10.08,.14:11- 08, A.H.0, PT.MO,ETS ¢31,720 =00
1")2‘03 i éfwc/ﬂmfﬁﬂﬂ'/ TR E LR

\5w0.200-0(l¢i'50 8?_)730#{:00

J ® i a0 06 Bde s s TR E F
oo e e T e e e B 2T P T T2 LR % sk gt T A o TR 4T W L S . W s a ia 940 s T3y ST e T DR S LAY A Al 5 3% ALK B 4 (R L A R A 0T T D AT Lt Pl e 22 6
.
1y my e gy B J
- T A e eW el ¢ EdIE DOR !:)"-':Lg O 5h.‘P¢.U A EA BTN ANEO R

ror ES‘DPE N T E R EEER IR

FQEMH T kR RO el e N

haye 30 957 Py € T o115 FI A8 105 ot e ke €6 € PR 1T A CoT, ot 450 S U S R o PR A0 3T 2h Y SR GG T L TR 1 A e el UG s o e T B L €T T T R s L St b o on S WS W I A T P 0T 3 N R e i O

s 4 Pl o &
N I N N R R T Runt For 52 N B S E N Ra e
AT P g AL L R4 4 . B B A TN A L G P Tl e Wl £t AR ST By L W T Pl T R, Dl o Wk 4 i A 8 e WVE R U3ED A U RARTUT R O R el B L Sy ¢ 0 A LS 30 AT e

VR, Mo .- 103
.,_H?”?;j,r,. BUTE Y v nsr | Lol 22,597 700,

I

Dwé‘:”4"0103} 29:’0'08) f."'{)r E&‘.}Fﬁ 0w G E2THLEDRLEE
21-11:08,2%.12.08 or MH

Yy
I"Grm- LR B B R BB R AR

L rh e P 58 e e £ e = S WA T i SV £ e ey b I o S5 UL P GG PO (7G40 £ 7 e 0 GV AN AS G W R 00 4 S S CAE s 1o 48 O W B s s 8 e e b e ER T sl S8 e Ferwgs

; Total. 3,'3)]?'?:001

L‘.nma'wu,u LM b sk mEE e e S e T TS HE D F8 WA P T € U Sl S T e ks TR 2 e S i 1 BN L G S A R i oA R A A M AT T e e N g A S v GBS N AR P W Sk B A TR ‘5
¥ .

N.2e Kut ko ancloage ony coplse of bilis & vouchsca.
P

N

4{},}‘ Signature of Chalrperacty/Vice-Chslrman
" Chairman
Konnogar Municipality
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CUDE ELL/OSLE/ (PRaVILL

’C" L B l‘ '?.'." J}’g—‘gﬁ'd} R .';}\-r"t** “L nt fO t'-l‘-ﬂ?' neu»ﬁ,-:m,.n - -I-.i'll |1rl.'r{}&-?'&-tté‘§r Qf FE 2008‘*“-9

3 f
ol i 0 TR AR O v e . W T GO L VR E YR, R TR A NS “.-1 b BT MR GAB SUR W LS T it e oy S R T DA T S T i S e L Gl &lmﬂiﬂm-ﬂh—-ﬂﬁ-h'umql
Vouoher No, & Dabte Trem of Pxpend~ g Nature of AMOULE
lrure Expenditvie (Reo )

oty Wt o R T Rl TR e T Sy e g B T T R OO T W RS R R B asmwmamtw T 32 s . s i i 44 umrumw-‘---sua—:mmmww.-m-am

: 0 = 00
Ve H"Da1§89 1552, '7’&,. Hon. /Salary Hon. to HiWs 80?',???“..“.

. Hon, to FisSs .
pate T:):0922:2:09..4.. AM.0, PTMD., | 81790 =00

1233109 ‘5'1.-!-5"2.“!?3/{( .“Q TR EEEEEE KR SN N
| Adlandenee, Jwecher| $T, 390 =00

® so e RAE A NG ¢ 3 E N

b et GAETE e L R D A s FrEI £ I vl B D4 A 2 T T 35N L SRR T e v e O ST TN e W O PLR A N g 4T S D i LG A 4 € U A e i OO0 LR 4 0o TR AT O b S Bt L

1 VR, Na.-—lS‘Oé 5902 =00

kP w Nl B EEIETER ﬂ"] Fou :"&U =$‘G‘I\|"i.0e0aﬁ

Dale i~ 30.1,09 .

For EsOpD BAUVAVOEREe ek

For MH b wm b ek alee iy i
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16713, HF22 ,
@‘E-:-—zo.,‘og)zhz'oal 3?92.' EEJ‘-}FB 9oncseoc-¢0uﬁ~

LI

P - _1;{
For Hi R
¥ -
YOor & FEEE B R
B T el P g P - i i AT S -:..-.';-.-..-ui:. e DA T AN VITY RS L ¥ T Sy O TR AT AR R SN R ) 4 G o CRE shar b L0 DU B U1 0 R Ay O AR - P e e R S P mnm-m--nwg'-
¥
i
-
: Total. 300,809 = 00|
Z i
N i Y P B e St o i L AT R TS LT B CIT M e s B Co e THn B o STl TS P e BT i = KA e b VS PR TP Pty p 4 e e Tl I xThART e el 5 R T B LR e e A -!

W.i'e Nat bo e foae ony coplse of bilic & vouchscn.
L
‘,/0/‘&” Signature of Chalrperson/Vice.Chalimaen

hdirman
aaar Municipality
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Annexure - I11
CUDP III/ CSIP / IPP-VIII
Requisition of Fund for the j/?}" +eernr. Quarter of FY 2008-89 2089 ~10
Facilities A/C Head |
Hon. / Salary Contingency Total
Block .
) O
sinn . |180,000 ,80,000
= i

Sub-Centre 45, 5%} 0

(FTS) 49,540

| HAU 54,300 94,800 |

ESOFPD

MH

DC

ULB (AHO
& UHIO) 18,000

Signature of Chairperson/ Vice-Chairperson

C:ADr. Goswami' SUDA'Leiterhead. doc



@
Utilisation Certificate
(Form No. S.R. 330 A)
Sl. Letter No, & Date Amount
No. (in Rs.)
KMDA-CMN0.0E35F2 A-19.3.08 |1,94,2#0 =T

KMPA-CANOEZIESS ATV -06-3.09
KNDA ~CANO, £3A4 AT -24.7,08
suba -~ 360 )20e8]1004

SUVDA ~ 350}2005{ 933

SUDA— 3o/ 2805/ 1448

sYDh— 36v/2008/ 7Fi4

SUDR- 145/88 /7 §5

o000 =00
go,e00 0T
9734,9?0 '—"i
3,72,8%0 -°

3}49)’?.0 =040

2,73,830 =00
30,000 =ep

Total

15,45,856 =co

Rs. 13AL332 8./: has been utilized for the purpose it was

Annexure - IV

Certified | that out of Rs.
Grants-in-aid
sanctioned during the year

2008-09 in  favour of
Kennagas. ... Municipality
under ~this Ministry /

Department letter no. given in
the margin and Rs. #1123 i
on account of unspent balance
of the previous year, a sum of
sanctioned and the balance of

Rs. 2.85.705 [5.. remaining unutilized at the end of the .41k .. quarter has been
carried forward to the A/C of next quarter of FY 2902.-2010.

Certified that I have satisfied myself that the conditions 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

Books of Accounts
Original Bill, Receipts & Vouchers.
Bank Statement

Physical Progress

AL

CiDr GoswamitSUDALeuterhead doc

K

Signature of Chairperson / Vice-Chairperson

* Chairman

Konnagar Municipality
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OrFE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

73, G. T. ROAD (W), KONNAGAR (PIN : 712235), HOOGHLY, WEST BENGAL

Office . 2674-0210/2123
Residence : 2674-5300
Ambylance : 2674-7545
Hospital 1 2674-7740
" Fax . 2674-0210 {Office)

Sni Samin Banerjee

Chairman

To

The Director, SUDaA

ILGUs BHABAN, H.C., Block,
Sector=-1I1I, Bidhannagar.,
Calcutta-~700091,

A —————— i ——

Sub : Submission of Statement of Expenditure(SOE)
Utillisation Certificate(UC) & Requisition
of fund,

O —— - ——————————— -

Ref : Your No. SUDA-Health/KMaA ULBs/10/15(41)/2008
dt.1,8,2008,

sir,

In inviting your above reference, I am submitting
the necessary informations i.,e. statement of expenditure
{SOE), Utilisation Certificate & Requisition of fund

in connection with IPP=VIII scheme,

This may kindly be acknowledged,

Yours faithfully,

-

Chalirman




Annsxure~I11

CUDP XIL/CSIP/IPPLVILI

3 19'“ @)vuuh e

v@‘i‘:‘h&r Dﬂt&ils Stat@“‘ent for th& o N E TR E L] -m&rter of FY 200&"@

T San e L AT G O S S P N UL T S e M---ll—-I-l--l-l--u-i--uﬁu--uh--mnn—-————-q
Voucher No. & Date Item of E.xpend""t - Nature of Amount
iture Expenditure {Rs. )
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O
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u Ly
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¥Rt~ 105, 225, 389
Db - 22,4.08, £o.5.08
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1
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5 X
| ij FOL’ H&E £ 300 4 % vius ol
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- - -
FC‘SE B\m L I I TN S N
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3,%%,99R8 =060
Total. ! i
|

s W w3 O U T O W 60 SR e TR TG I 08 W e S T W S T e T T LS A T T o e N G e W £35S C B  aw e Pi de -l---—ﬂm.—‘bi‘lnh-ﬂ-lpﬁlﬂl&l!\.lﬂhﬂbd’?.’hl!o\ll

N.B., Not toc enclose any coples of bkills & vouchers.
MNobe & PPorevmrtin feitor wandh &-rm Jom 08 $o Maveh crs', 03-64770/“' M 1

Yé;:bf\ ,é-&, tefet Ry 194 '!)'TO/r P‘-‘bﬂ e d-ro—-q ‘5&'.\}-.’»?04@ R Ohabiibiag
by £ . 5 ' |
PPPEF& :; '&;d‘ e, Lrﬁ‘, Lj = 'r:u”a g Konnagar Municipalitv.
b § 3 £ .h'l'.ﬁ fa "M"w't', f i signature of Chalvpevrson/Vice-Chainwai
: W4 Wrpoond— 3 Bt above 1 % ‘ad*“ﬂ‘—-“ : .
AL < PR P s
(0;‘('



AnnexurewIXL

cupp EIL/CSIP/IPP-VILI

Voucher Details Statement for the ... . ‘.;2;".‘.-‘4';'. ssessveniuarter of FY 2008.05

F.v--m-—“..-*___h.p.p-_--nr-——-q e O e S S L i----s--u---u----u—u-—- rlﬁ-—-ﬂ-ﬂ--ﬂ_uﬂ--ﬂ!ﬂ
Voucher No. & Date Item of Expend*! Nature of Amount
iture Expenditure

L)
L W O e i e P 7, S A G S R T R L A e L R T M W 4—-—-u--n-—--------—-r--;nw-qq--—E-m-a--u-ama--_r-n-u--n--u-wnu-u-m--

Vr, m‘q(l[ubgé'z-)ﬁpzj‘?«,on s Hon./Salary Hon, to HHWB éﬂ'-Z??-ecox » ™
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|9‘9509/30;9J08 ; For ME I EEEEETEE R

HAU 56,220 550

o 0 6 Ff B 3 o0 E

i

r e f
Fo-\- 2] .ﬁ'l"..lﬂ!ﬂ‘.w
| J
"wﬂa-l\'i“‘."ml.‘ha! Le® ek WP L T e K3 Car Tt WP Ny B0 s WA S el O G R B S W T SR TER W qr‘ v O S i R MO T DR ART eed rg s ki U L ally SRl simedee wmie e owl S il S PR LY O D S A LB
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Total. 393,380 o0
L 3D AR R ST PR PV A Vs 8 o s e D T LA W S SR e W B T R e e e B AR (05 T T 10 e % e vinh U . $mp S B o Mmmuma-mmuﬁmmnlinwn&mwmn LG W ARy -ausl
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N.B., Not to enciose any coples of bills & vouchers.

/%% .

Chdirman

Kﬁ‘ I ag‘- Lraiid ’ipa'li""
Slgnature of Thalrpavgon/Vice-Ches liman

L0
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CuDP EIL/CSIP/IPP~VIII

Voucher Details Statement for the GB’B‘A ;@mi:.a.‘...”.ouarter of FY 200845

F- O R S e S T T A L S e G o e S O W e S el o ok v S s P P

Voucher No. & Date Item of Expend=! Nature of Amount
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N.B. Not to enclose ahy coples of billg & vouchers.
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-

Chairman
Konnagar Municipalit¥.

Signgtire of Thalipargen/Vice-Chailwoa
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N.B, bdot to =2nclose any coples of bills & vouchars.

Chairman
Konnagar Municipalite.

sigasture of Chalrpares YA Ineadiye 2y m. 1



Annexure - [

e >
CUDPHI / CSIP / IPP-VIII /
Status on Fund received & SOE submitted :
(Amount in Rs.)
151’ Quarter FY 2008-09
9 A/C Head
Hon. / Salary Drug Rent Contingency Total
WE B M- 30000 NI | 51,19%(%1,193
Fund Received
1,94, 33D £6000| ML | NI 264,370
Total Available Fund |I|,94,'3?0 90}000 NI L 5—]/)93 2)35;3,43
SOESubnined 1z 9795p| NI | MIL | 14642 (323992
Balance in hand e
-129,5806 (90, 000| N | A4L151 1,5 #1
Chairman
Konnagar Municinal?

CUDALetteread do

Signature of Chairperson/ Vice-Chairperson



Annexure - I

CUDPHI; CSIP/ IPP-VIil

Status on Fund received & SOE submitted :
(Amount in Rs.)
T . Quarter FY 2008-09
A'C Head
Hon. / Salary Drug Rent Contingency Total

i ~129,580 |90,0006| ML 41151 | 157
Fund Received 322,370\ 30,000 ML ‘ 10,500 2,72,870|

Total Available Fund | » 5 99 1,20,000‘ niL | slest (374,441

SOE Submitted 2,290,140 [ 30,000 NI 36,220 (3,93,380

Balance in hand 1!__1124’3?0 90,0060 NiL ][§43| -18939

"3
.f'//
J,\ '
Cha irman

Wonnagar M unicipality.
Signatui. of Chairperson/ Vice-Chairperson

P



Annexuie - I
GUDPP 11/ CSiP/ IPP-VIII
Status on Fund received & SOE submitted :
(Amount in Rs.)
S Brd ... Quarter FY 2008-09
A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance ~1243%0 |90,000 | Nl 15,431 |—18939
Fund Received 503940 |60,000) NI | 21,000 584¥A40
Total Available Fund 3/173)3;}10 1,460,000 NI 136,43 | 5;6'5‘, 0|
SOE Submitted 290,580 | NU— | NIL |22 57% |3, = ER
Balance in hand £8,%90 1,50,000 ML | 13,854 2{5"2;5 4‘}

42

Chairman
Konnagaxr Municip

Signature of Chairperson / Vice-Chairper<an

24Ty GoreamSUDA\Letterhead. doc

ality.
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| CUDP HI/ GSIP / IPP-VIII

| Status on Fund received & SOE submitted :

(Amount in hs.)
...... 4 m Quarter FY 2008-09
A/C Head
Hon. / Salary Drug Rent Contingency Total
s $%,990 |,56000| ML |13,854 |2,52,644
RS Seneed }263/3 20| 30,000 MNIL 10,500 |303,8F0

Total Available Fund 3}5'2/ 160 11,80, 009 NI ]24,39—4 55¢,514

SOE Submitted 243, 3%0| 15702 N~ 121,73% 3,000,803

Balance in hand $£9,7197 |1,64,293 N L 2637 '2/5"5;?05-

M

- Chairman
Yonnagar M mcipality.

Signature of Chairperson / Vice-Chairperson

e %

o« RSUDAL entechead doc




Annexure - IV

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

SL Letter No. & Date Amount | Certified that out of Rs.
No. {(in Rs.) !.Z.'.!’,; 890 F of Grants-in-aid
4 .}:.MDA EANbx 02395?2 Ak~1913/08 || ‘fl%i‘;* ¢\ sanctioned during the year
. MDR-CA-NO- DESESS A 043108 0,000 =+ .
%- SUDA-360[2008[1004 131 234’,3 70 ~e0| 2008-09 in favour of
4. |SvoA-360/3008/933 372870520 Konnag4r... Municipality
+ |SUDR-360/200 i = : ik
65 4 51)08-360/.2;30?/’714 2 87000 g“dertm ﬂ;‘? & Ministry ~ /
6B (SUDA-145[69]85 30,0002+4 Department letter no. given in
Taci 5950 | T atargin’ and Rs.81:193.67
S on account of unspent balance

T of the previous year, a sum of
Rs. '/f3,4 [ 3.3.8}',\35 been utilized for the purpose it was sanctioned and the balance of
Rs. ....x 2,,&5;.'79.571%maining unutilized at the end of the 4./A.... quarter has been
carried forward to the A/C of next quarter of FY . 200932010,

Certified that 1 have satisfied myself that the conditions 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 -

Books of Accounts

vt

vz Original Bill, Receipts & Vouchers.
v3.

e

L

Bank Statement

Physical Progress

oy 'Chairman' > _
Konnagar Municipalitv.
Signature of Chairperson / Vice-Chairperson

P

/

C:Dr. GoswamitSUDA\Letterhead doc
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OPFICE OF THE MUNICIPAL E%ﬁNCILLORS KONNAGAR

73, G.T. ROAD (WEST), KONNAGAR, HOOGHLY. PIN - 712235, West Bengal

Su S 2 ? . Office : 2674-0210/ 2123
LT “‘Ch‘e‘r’m Residence @ 2674-5300
airman Ambulance : 2674-7545
Hospital 1 2674-7740

Fax No. 1 2674-0210 (0)

ot 1:Qr@lg| pp-vn [

To

The Project Officer Health Wing ( SUDA)

tigus Bhavan, H. C. Block.

Bidhannagar,Sector- iil,Salt lake City.

Kol.....700116
Sub-: Requisition of fund for payment of honorarium )contingency
and Medicine of IPP VIl under Konnagar Mun icipality for the
month from 74709 ey
Sir/Madam,

Enciosed find herewith the requisition for payment of Honorarium,
Contingency & Medicine of L.P.P VIl under Konnagar Municipality . For the monthjw

09 to === 09.

In this connection our good self it requested to release the fund of A/C of
Honorarium, Contingency, & Medicine of Rs.3,03870/- at earliest convenience.

Thanking You.

Yours Faithfully

chairman

LAEPREAY
8 oY Konnagar Municipality



KONNAGAR

IPP -

MUNICIPALITY

Vil

Requisition of fund for the period Jarl.. 09 to %Z‘/’( 09

S.L. Category of Health Approved | Actual No.in | Unit Hon./Sal Requirement
No Facilities No. Position per month | for 3 months
& man power
1 Block
a) HHWSs 35 20 B. 1750 F . 1,59500 F
2 Sub Centre
a) FTSs ¥ i e w1920 F | 40,320F
3 HAU
a) PTMOs 2 92 R, 26000 [r. 15,600 F
b) STS 1 1 % 205017 [ms £ 150 )7
c) STS(ANM) 4 1 R 9250 | é,7501
d) Clerk cum Storekeeper i i R. 1850F [P, §5,556F
e) Attendants g 2 2, 1650 . 9900F
f) Sweeper i i w. A50FFR. 43507
4) ULB
a) AHO [ i R, S¥50F|%. 17,250F
b | sl Mwse 1 i
Requisition of fund for Medicine & Contingency
SL.No | Medicine @ approved rate of KMDA Required for 3 months
1 For HAU 30,000 F
Contingency @ approved rate of KMDA
2 For HAU 16,500

Z

Konnagar Municipality

Chairman
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OFPICE OF THE MUNICIPAL CO[NCILLORS KONNAGAR

73, G.T. ROAD (WEST), KONNAGAR, HOOGHLY. PIN - 712235, West Bengal

- ; : Office : 2674-0210 /2123
S Samen gm;ee, Residence : 2674-5300
Chairman Ambulance : 2674-7545
Hospital 1 2674-7740
Fax No. 1 2674-0210 (0)
Ref. N @(ﬂ)}ﬁ‘% p-Vn /1636 TaoH..... QVM .............

N\si“ ¥\
The Accounts Officer
UHIP U, I,P.P.~VIII

Unnayan Bhavan,
Salt Lake, Kol,.91 Sub: Letter of Acknowledgement,

Sir
4 I acknowledge with thanks the receipt at

B. 3,49,870/=( Three Lakh fourty nine thousand eight
hundred seventy only) on account of Honorarium,Exgratia,

contingency and Medicine for the month from Oct 2008 t0 Dec 08
( 3rd gwarter 08-09), vide chejue No 007817, Dt,10,12,08;

Enclo: Misc Receipt Neo

6425,

7
-\ o“ o\‘“

0\"\

KONNAGAR MUNICIR@I'.ITY.
o
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% OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR

Office : 2674—0210/2123

73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | /9s98/737

Ambulance: 2674- 7545

SRI BAPPADITYA CHATTERJEE %?)7

Hospital : 2674-7740

Chairman hww s
Ref No QLLDP/E / P18 T o = pated 2 Z | | f [
To
The Director,
SUDA( Health Wing)
ILGUS BHAVAN,H.C. BLOCK.
Sector-lil,Bidhannagar,
Kolkata-700106.
Sub-: Submission of statement of Expenditure(SOE], Utilisation

Certificate{UC) 3*° quarter 09-10 & requisition of fund 4™ guarter 10-11

Sir,
in inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate & requisition of fund in
CVDPLL

connection with scheme.

This may kindly be acknowledge.

E t\o&/‘ '~ Aanxine | 0V

%

Konnagar ngﬂg'gglgx

Konnagar Municipality




OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR

Office : 2674—0210/2123

73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | jss08/737 \

SRI BAPPADITYA CHATTERIEE Ambulance: 2674- 7545

Hospital : 2674-7740

Chairman
. €
Ref No H"("\t‘/lﬁ/c vD Pif L@ég Dated.......... ki) 029,
To
The Director,
SUDA( Health Wing)
ILGUS BHAVAN, H.C. BLOCK.
Sector-lll,Bidhannagar,
Kolkata-700106.

Sub-: Submission of statement of Expenditure{SOE), Utilisation

Certificate{UC) ' quarter 09-10 & requisition of fund g™ guarter 10-11

Sir,
In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate & requisition of fund in

connection withe up pi?:léﬂeme.

This may kindly be acknowledge.

ENCLO .‘*’ Annex Wit - (e v ﬂ
ol

Chairman
Konnagar Municipality




Annexuare - |

Cupy i/ csiv/r-vil

on Fund received & SOL submitted :

Status

(Amount in Rs.)

A/C Head

Fd_llat Eanu_ﬁnge ney

Fund Received 5 53,340 m“ NIl |7 96,740

E‘G% 665 994

e T e e
Total Available Fund 5, 26,8ko 3? ,_1”15 — NIk

SOE Submitted

Total

13/F Balance '

alance in hand

e

*

Signature of Chairperson/ Vice-Chairperson
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Annexure - II1

CUDP 111/ CSIP/ IPP-VIII

Requisition of Fund for the ... -—“ n .gnguarter of FY 20630520 |0 — |

Facilities A/C Head

Hon. / Salary | Drug Rent Contingency Total

Block 72,600 o 5
Tt ;

(HHW) 3 _;?, 50001
Sub-Centre | 6. 020, 07 NIL. ’ [\!&”'( (T
(FTS)
HAU 10, 600%3 | 3@, 000x3 | 560x3 £é, 450 o
ESOPD “: ;':U';zl .E[.Fff}'«i i I,.'I‘-I-.?,!":r['“‘i"f:
MH X ® X
DC x % A
ULB (AHO “ A
& UHIO)

* Spaee marked with is not to be filled in.

2=y

"
’/: ‘Wm:\e\\?‘m

qat
Signatuneadf H‘.nitpcmnn/ Vice-Chairperson




Annexure - 1V

Utilisation Certificate

(Form No. S.R. 330 A)
5k Letter No. & Date Amount | Certified that out of Rs,
. No. (inRs) | d&. 3N 292fof  Grants-in-aid

(r :St&ﬁﬁ/}}eaﬂ{j”fs/fg[.%c 339,077 00 San'cti(.)ned .during the year
4 20001, in favour of

) | & A thG o 3(?(;20 2,5, ey KMKWA‘ l\/.lu.nicipality
%‘ S;iﬁj),:;{ KJI jl/iﬁ[(f{q 55_) {,43,3j3',w under  this  Ministry  /

Department letter no. given in -

Total 13 31 0?&0! the margin afld Rs. 99;319

W L on account Mns ent balance

: E of the previous ,a sum of
Rs. 12,22%1% "has been utilized for the purpose it was sanctionegl and the balance of
Rs. |, 68347... remaining unutilized at the end of the 377 . quarter has been

Certified that I have satisfied myself that the conditions 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

" Books of Accounts

b2 Original Bill, Receipts & Vouchers, |
w 3. Bank Statement

~ 4. Physical Progress

123

4

Signature of Chairperson / Vice-Chairperson

irma® oy
W nnfgt? M““‘dpd
O




® OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR

73, G.T. ROAD, (W) KONNAGAR, HOOGHLY.

SRI BAPPADITYA CHATTERJEE

Chairman

Office : 2674—0210/2123
/9598/7376

Ambulance: 2674- 7545

Hospital : 26747740

.‘?efNo'L‘J.lDf_fc‘g Ig)o

To
The Project Director,
{ Health Wing) SUDA

ILGUS BHAVAN,H.C. BLOCK.

Sector-l!l,Bidhannagar, i
Kolkata-700106.

Sub-: Submission of statement of Expenditure(SOE), Utilisation

Certificate{UC) 4™ quarter 14-15 & requisition of fund 1* quarter 15-16

Sir,

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure {SOE),Utilisation certificate 4™ quarter 14-15_&
requisition of fund 13 quarter 15-16 in connection with U.P.H.C.S. scheme.

This may kindly be acknowledge.

’_.—5

“—~ chairman



|$-‘..

UPHES

Status on Fund received & SOE submitted :

Annexure - I

(Amount in Rs.)

'Lfﬁl_ ......... Quarter FY 2014
A/C Head
Hon. / Salary Drug Rent Cpntingency Total

B/F Balance 3‘}13)43:39 ~(3,583 - 93,15"0 3,"15/’1 Ly |
Fund Received 7,895,200 |2,16,000 - — 995,200
Total Available Fund 10,29,089 1;‘!6,””7 - 92,150 |3)35/,55'£,
SOE Submitied 588,966 |2,56,000 - 27,864 | 872,930
Balance in hand 510,123 £1;09,593| £5,284 4,65,8246

Signature of

ice-Chairperson

Chairpd] )
Muntipality
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Facilities |

Annexure - 111

UPHES

Requisition of Fund for the rj‘;”t Quarterof FY 2015 - 2( I«(; p

A/C Head

Drug | Rent ['n'niingenc}'

Hon. / Salary | Total

BIGCR '/ 3}, i@,ﬂrf‘ o0

(HHW) |

b— ; -

Sub-Centre 0. 1120
(FTS) !
| | |
IH.J;U |, 0L, 881" L8000 * 60

G0, 1o

15000 001,89 881 100

11,210,900 *o0

, | _
| ESOPD 61,5000 60,600 50

I|
| MH

DC

ULB (AHO
& UHIO)

"\ ‘ ,/’g ""th‘. j~'
Signatureof Chaj giwnj Wice-Chairperson

-
-—



' 515“5 Gmail - Submission of statement of Exppendifure (SOE), Utilization Certificate 4th Qfr 14-15 & requisition of fund 1st Qtr 15-16

| clq I i Konnagar Municipality <konnagar.municipality@gmail.com>

Submission of statement of Exppenditure (SOE), Utilization Certificate 4th
Qtr 14-15 & requisition of fund 1st Qtr 15-16

1 message
Konnagar Municipality(Office of the Councillors, Konnagar) Tue, May 5, 2015 at 4:13
<konnagar.municipality@gmail.com> PM

To: Shibani Goswami <dfidhhw@gmail.com>

Please see the attachment

Konnagar Municipality
OFFICE OF THE COUNCILLORS, KONNAGAR
73 G.T. Road (West), Konnagar-712235, Hooghly, West Bengal

i —— e

File0001.PDF
a 2104K

https //mail .googte.com/mail/u/ly 7ui= 2&ik=ecc 1al7d038view=pt&search= sent&th= 14d23ac 143380668 sim|= 14d23ac 143a8f066 11



73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | office : 267a—0z210/212-

/9598/7376
SRI BAPPADITYA CHATTERJEE Ambulance: 2674- 7545
Chairman Hospital : 2674 - 7740

Dated....g.,é,.: 0720 ’?

The Project Director,

i { Health Wing) SUDA
{ ILGUS BHAVAN,H.C. BLOCK.
Sector-lll,Bidhannagar,

Kolkata-700106.

Sub-: Submission of statement of Expenditure(SOE}, Utilisation

Certificate (UC) 1°" quarter 17 -18 & requisition of fund 2"° quarter 17-18.

P PR s M T T T

Sir,

in inviting your above reference, | am submitting the necessary information

e I,

i.e. statement of expenditure {SOE),Utilisation certificate 1~ quarter 16-17_&
requisition of fund i ~quarter 17-18 in connection with U.P.H.C.5. scheme

This may kindly be:acknowledge.

/5

__chairman

Konnagar Mdnptipality




L

.

Status on Fund received & SOE submitted :

Annexure - 1

£ e (Amount in Rs.)
...... .*.:)I Quarter FY 20¢[ -~ '8
A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance | 511' 228 |~133&F S - 87 1 '2}59,,
l | |
IFundReceived -5,26‘.35'( },09,600 - 26, 60c F 45,100
L e —
"Total Available Fund oL 2203 95 A )
| otal Available Fun @L-ﬁ)[f,_-f__ggb 95,613 35,0111 @8’&352/
| A, 540,28 R s, ¥
i SOE Submitted L’ L5, 003 5999y h 35,158 |5, 60, (55 |
“Balance in hand { '3'8‘7}!325) 25 %19 T S 1"25’57?”’1
24, 20s S

C D Goswami'SUDA'Letterhead doc

i

51

e
L1}

cicipality

ﬁwon/ Vice-Chairperson
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Annexure - I11

' 1
Requisition of Fund for the ...+, ... Quarter of FY [
Facilities 3 =  A/C Head
Hon. / Sal;ry i Drug | Rent [ E_(;ntmgenc} ? Total

B’.U(I\
(HHW)

Sub-Centre
1 {F1S)
HAU 58
Ll e Lo
| ESOPD I A

MH

DC

ULB (AHO
& UHIO)

¥ 3

YA \ Lo '
Signature of Chaicpfirsnmy Viﬁ-chairperson
ar Municipaitty
o

C\Dr Goswami SLDALeuerhead doc



Annexure - [V

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

| Sl Letter No. & Date T Amount Certified that out of Rs.

No. 3 ] =) [inRel) F A2V of Grants-in-aid -

i .SUDH{H’CV\Q-"L S'OIIPTI?} ICP‘( [‘lﬁy € 56, D | sanctioned during the year
J"' N T 20]73~ |18 in  favour  of

2.|SuoaA [ el sy 21T o8 u5)| 1,09, 070 | Ko Municipality
32M 25 6.0 under this Ministry /

Department letter no. given in

Total - (qp | the margin and Rs. /, 22, 32%

o ? 65 ! (00 on account of unspent balance

& of the previous year, a sum of
Rs. #.60.199. has been utilized for the purpose it was sanctioz;d and the balance of
Rs. ...+.25.,.93.... remaining unutilized at the end of the ..[4.. quarter has been
carried forward to the A/C of next quarter of FY .20/ 7.7/ L8

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

g Books of Accounts
g Original Bill, Receipts & Vouchers.
2, Bank Staterent

4. Physical Progress

C Dy Goswami'SUDA L etterhead doc



v PRS: \Fﬁ‘

OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR
73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | ofice - 2676—ca10/2125

/9598/7376

SRI BAPPADITYA CHATTERIJEE Ambulance: 2674- 7545

Chairman | Hospital : 26747740
:_ B .'r-‘ 7,1 PP R ; A : ‘-'“;!'—I‘—~|_—-V-‘—-___ -
Ref No 11{“’ 25/ URH patede.cn bl b 2008 ...
To

The Project Director,

{ Health Wing) SUDA

ILGUS BHAVAN,H.C. 8LOCK.
Sector-Hi,Bidhannagar,
Kolkata-700106.

Sub- Submission of statement of Expenditure(SQE), Utllisation

Certificate (UC) 3™ quarter 17 -18 & requisition of fund 4™ guarter 17-18.

Sir,

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate 3 quarter 17-18_&
requisition of fund 4" quarter 17 -18 in connection with U.P.H.C.5. scheme

This may kindly be acknowledge.




Annexure - §

P, /‘)":C‘g~ /

Status on Fund received & SOE submitted :

....... 3 RD Quarter FY Zﬂi‘q T .

L

(Amount in Rs.}

L5 Bl | TR o “A/C Head
 Hon./ Salary _[irug Rent Téontmgeucy Towmd .
B - ‘ I e e |
| BT Bal.ancc i "678853’ ’[3L 630[ Y i LféS’U 1 2% 102 |

stal e v

" Fi Lnd Recenved

'li-r'f: FcT

é él 50:7

lp: Foo

fi‘—c'na'mm\}aikablé—l?u}ﬁ o 5‘11%?[‘51 [ 24, GS‘W

el

. L%,oza 6,95 L;oz:

Sorswmied | 300039 5470 x| 26.4% 38,477
Balance in hand } 2;2'4';}.07 Ii T}f,é-‘l}? )( ;l ‘5_'5211 3’””632.::
E ! 4

halrperson/ Vice-Chairperson




' UPRED Cgﬁﬁ@

»
-
‘. OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR
73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | office : 26740210212
/9598/7376
SRI BAPPADITYA CHATTERJEE alioie SANIE Sl
Chairman_ Hospital : 2674 - 77_4(1_
rero: A3 [UPIes] 11y Dated...... niV/fU/Mﬁ .........
To
The Project Director,
( Health Wing) SUDA
ILGUS BHAVAN,H.C. BLOCK.
Sector-lil,Bidhannagar,
Kolkata-700106.
Sub-: Submission of statement of Expenditure(SOE), Utilisation

Certificate {UC) 2™ quarter 17 -18 & requisition of fund 3" quarter 17-18.

Sir,

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate 2" quarter 16-17_ &
requisition of fund 3™ quarter 17-18 in connection with U.P.H.C.S. scheme. |

‘ This may kindly be acknowledge.




F 3

-
7
® >

Status on Fund received & SOE submitted :

Annexure - [

(Amount in Rs.)

......%‘Np..’..-....‘Quarter FY 20{7-~1§
A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance 2—,8?, 525 25“3) = 75:3 grzﬁ—'g?-a,
i Fund Received gl (1;}’ 6(0"0 .2[ C{z/@ iy . 3 6} LA 74 ‘ {,:}b’, '70'{]
Total Available Fund 5 W Lir 127 : =
Total Available Fun 6‘3122.5 3,27, 619 3{.{1}533 ’d—,@ ;;5“6]‘1.
? ; 9,73, 499
SOE Submitted %,35;‘931 {rol 5} ﬁ@f) <k [_”' l133 - A o
t : — : 2810 ?——/'_;
' Balance in hand -3355?_%1 1,31, 637 25 s %30 . A

€ \Dr Goswami'\SUDA!Letterhead doc

o B — T

Signature Aj

-

son / Vice-Chairperson
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Annexure - I11

Requisition of Fund for the 5“‘0 ... Quarter of FY 201¢-1&

Facilities | o A/C Head |
; {'Hon.fgaﬁﬁ' | Drug Conti—ﬁgency [T ot
|
| | |
| Block L o (n & 50 |
I(HHW) g 248, i)
- e

Sub-Centre 46,68Y
| (FTS)

| HAU R&I3)

1
—

| &0, 07D

| ESOPD EYL

MH
t DC l
| ULB (AHO |
& UHIO) |
1

* Space marked with - is not to be filled in.

—

|

e

l ;.h E?.,»-*’! ;

A
x._Sig_pA'e/oAlairperson / Vice-Chairperson
//

C\Br Goswami SUD A Lettethead. doc /



Annexure - [V

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

Sl Letter No. & Date Amount Certified that out of Rs.
No. (in Rs.) 6.7, 1900 of  Grants-in-aid
» | Svpp — = : sanctioned during the year

[ [Hf F»uqbﬁf/ﬁll{ﬂ?g’/ﬂtb 39 2,‘}2,0?’0 20{3-16 in favour  of

qug"?P

. Kanragtna....... Municipality
2. SM&/IM!'D 61/ "T@/J&/D—V/W 29314 3 83400 under ¥ this Ministty /

Department letter no. given in

Total 6?’5 47 the margin and Rs. 3,27.699-
5 ‘on account of unspent balance

f} 3 ,375’ of the previous year, a sum of

Rs. 'O . .7 "Z>has been utilized for the purpose it was sanctioned and the balance of
Rs. . £3,4.0p ... remaining unutilized at the end of the ..2.ND quarter has been

carried forward to the A/C of next quarter of FY .2-0.[7.7[4. .

'

Certified that I have satisfied myself that the conditions 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

Books of Accounts
Original Bill, Receipts & Vouchers.
Bank Statement

B

Physical Progress

w

€ v Goswami'SUDA'\Lenerhead doc



yy

o OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR
73. G.T. ROAD, (W) KONNAGAR, HOOGHLY. | o : 2c7a—cziors

/9598/7376

SRI BAPPADITYA CHATTERIJEE Ambulance: 2674- 754°
Hospital : 267477

Chairman

nepo - JLOHES /3/ 2 o e [

To

The Project Director,

{ Health Wing) SUDA

ILGUS BHAVAN,H.C. BLOCK.
sector-ill,Bidhannagar,

Kolkata-700106.

Submission of statement of Expenditure(SOE), Utilisation

Sub-:

Certificate {UC) 4" quarter 15-16 & requisition_of fund 1%t quarter 16-17.

Sir,
In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate 4™ quarter 15-16_&

requisition of fund 1" quarter 16 -17 in connection with U.P.H.C.S. schem

This may kindly be acknowledge.




® 4

Status on Fund received & SOE submitted :

Annexure - [

¥

(Amount in Rs.)

........... 2 Quarter FY 204 6|3
~A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance 3,18,08%| 182597 ; o s R
Fund Received v 3,12, 300 - = i 3), 000 3,43, 300
Total Available Fund 6,360,387 1,82,55 = 3¢, 2_5‘7 849, 203
SOE Submitted Lag,159] 1, 75‘.@91,{1 — 36348 | 728, %51
' Balance in hand (34228 |-1338% - -5 [, 20, F52—
Signature of Chairpers idc.éaCl'{.airperson

C.Dr Geswamih\SUDALetterhead. doc




U.P.H.CS

Voucher Details statement for the LtT‘A; Quarter of FY

Voucher No. & Date Item of

Expenditure

ve No LATv, 2004 2149 won /salary

2288 24l1.2166

oate - 6113, 0012 8.20F 420

Calld q.!\:.' 'r .{‘A
7.%.03,9,%,13

2‘ L’a ; Drue

Vr. No

Vr. No
Rent
DIAEE B o s s

vr No K263 794273/ :..2.'”3@onrmgencv
2144 To 2146,2050, 219+

sere 241000 2423, 240, 2602,
Dote ¢)11F £0,03,29.013
2419, Hahm- 212)17,
W33, alzhm. 233+

N.B. - Not to enclose any copies of bills & vouchers.

Annexure — il

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

Nature of Amount (Rs}

' Expenditure

| 48,a89 (v

Hon., To HHWSs

Hon. To FTS5a (SROT 4R

|4 43300
Hon. To PTMOs and [4; 200~ 03
others : f;‘l?f?j.?'ﬂv
R |9, 50 (v
For HAU !;3 53’/'7‘*?'0?
For ESOPD bo.owe gy

[, 9549407
For MH e e R s
For SC
For HAU Bl’l LiC’__'_ v
For ESOPD 5,208+ 00
For MH

Signature of [ Vice - Chairman



Pl 8

{3 [ €9
Requisition of Fund for the . [8, Quarter of FY . 203 - |&

Facilities A/C Head

Hon. / Salary | Drug ' Rent I Contingency

Block

(HHW)

Sub-Centre
(FTS)

HAU

ESOPD
MH

DC

ULB (AHO
& UHIO)

C, ),

Annexure - {11

 Total

I:: 4 .z'zf. C'.‘I jirm? J
| P

W‘?

D G T SL DA Letigrhe

Signaturé of Chﬁiﬁuﬁﬂﬁ?a{’ice-(fhairperson
-



. Annexure - IV
Utilisation Certificate
(Form No. S.R. 330 A)
| SL Letter No. & Date Amount | Certified that out of Rs.
| D b v -~ %in Rs.) 28,53 90D of  Grants-in-aid
|9: Quoafnel 5601 rzﬂff,&pb. !3; ;'llf iﬁ [,300:007 sanctioned during the year
& up 1WTVb)ep  29.9-16 | 5 48 300 00 b= 13
3 | Sunefwollt) 571 [PTH 08 |y3)i8 13-.3.1%| ), 83,0000 212, = f;‘lvmfr. l.Of
2, SUDH| jeatfh]BO) P16 D)0 L8 16 | |, YbibTy e po| - ELID? - Municipality
’ SUps) 56,1?! P;.f ,}I 156/503.10-14 | & 10,8001 ¢y| under * this  Ministry /
S p ol g 11 Wt 25-M M| 1, 44,000 98] Department letter no. given in
e I{ Heal E-F:Z][f;r @?:}“‘ OETLUA}%—Z’:“%"M the margin and Rs. 2,.£4.259

| | Zgﬁ:'g: 20T l on account of unspent balance

of the previous year, a sum of
Rs. 29,18, ¥0Fhas been utilized for the purpose it was sanctioned and the balance of
Rs. ....1.20,77 92~ remaining unutilized at the end of the .......... quarter has been
carried forward to the A/C of next quarter of FY ." " .. 2017 hat

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

KINDS OF CHECK EXERCISED

Books of Accounts
Original Bill, Receipts & Vouchers.

Bank Statement

W oA

Physical Progress

an o,
‘;‘gﬂ'

5%

W

Signature of Chai / Vice-Chairperson

W =3

€ Dr GoswamiSUDA enerhead doc




MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of ._M a@l\,

Year 2007

. K opnagar. Municipality \.,
No. of reporting SCs 15 N
POSITION AS ON 17 APRIL, 2O/
1) No.ofBeneficiary Families /78 £ 2) No. of Beneficiary Population 68354
3) No.ofEligibleCouples 7539 4) No. of Infants (under 1 year) 594
5) No.ofChildren(1to<Syears) 28 /0
Sl Performance in Cumaulative
N ) Services the reporting performance since
- month April_20/6 |
1. | Ante Natal Care 7// //{//’/////////////////////
1.1 [ Ante Natal Cases Registered % P
(a) New - (i) Before 12 weeks 23 152
(ii) After 12 weeks {5 265
(b) Old
1.2 | No. of Pregnant women who had 3 check-ups 22 28I
1.3 | Total No. of high risk pregnant women %
(a) Attended o o
(b) Referred 0 o]
1.4 |No. of TT doses
(@) TT i 31 28f
(b)TT2 18 248
(c} Booster = 2.1
1.5 |No. of pregnant women under treatment for 7 /// ////////////// 7// /////////
I,
1.6 |No. of pregnant women given prophylaxis for 42 300
Anaemia
2. | Natal Care 77
2.1 | Total No. of deliveries conducted 7
(a) Normal 1z 28
(b) Forceps o j|
(c) Caesar 20 262
72 Pl ey T
a) Home o
(b) Institution 32 852
2.3 | Age of mother at the time of delivery %
(a) Less than 20 years o 2
(b} 20 years and above 22 254
2.4 {No. of complicated Delivery cases referred to Govt./ . R

Non Govt. Hospital / Nursing Home / Matemnity

«. |Homes




(2)
) Performance in Cumulative
SL Servi the reporting | performance since
No. b month April Z2oi}
M

Pregnancy Outcome

7

7

F
7

3.1 | No. of Births // 7
(a) Live Births 16 206 IS2
(b) Stili Births o ) o 1
3.2 | Order of Birth in 3.1 (a) (live births) 5
(a) 17 ] tl 135 RE
(b) 2" 3 <4 6o 52
(c) 3+ 2 1 Li L2
o 3 e B G
3.3 | New bom status of birth in 3.1 (a) (live births) %///Y//Z/_/‘! {///%L’//////%/ /,//,////
(a) Less than 2.5 Kg. 1 i 3 26 25
(b) 2.5 Kg. or more 15 s \F& t24
(c) Weight not recorded fu} o 2 2
3.4 | High risk new bomn W %/// 7
i ik . 7
{a) No. Attended o] 6

{b) No. Referred

¢

4. | Post Natal Care '%/////// % /// // ///
4.1 | No. of wom:n received 3 post natal check-ups 3o
4.2 | No. of Complicated cases referred o
5. | Maternal Decaths W / 7
5.1 | During Pregnancy o &
5.2 | During Delivery o) o
- 5.3 | Within 6 weeks of delivery (2] o
6. | RTI/STI M F M F
6.1 } Cases detectad o o ° 6
6.2 | Cases treated e L & o o




=)

® (3)
Performance in Cumulative
7. Immunization & Prophylaxis : the reporting performance since
month April _2olb
No. of Sessions planned {2~ 151
No. of Sessions held 12~ 4o
During the month Cumutative since April _Qlolb
Under - 1 year | Above — 1 year Under - 1 year Above — 1 year
Male |Femalel Male |Female| Male |Female| Total | Male {Female! Total
BCG | = 205 | \33 |342 VN7
DPT-1 o o & o o Bk A
DPT DPT-2 o ) 1 o Wl
DPT-3 o 1 1 1 2 Pk
OPV-0 T #s (e l3e1 P V7 7
OPV OPV-1 13 |23 \#4 | &6 {334 77 Fn
OPV-2 12 | 1s teo 182 363 77 G
OPV-3 26 | ¥ 47 \94 |\o5 12359 7 7
Hep-0 e | L V¥ 7] \49 | le3 |25 b7 7
Hepatite - B ok = o V77X 7] ° o o Y Y
Hep-2 o Vo V7] )L | ° \ P
Hep-3 © o : 7774 L < \ Y
Measles Dose-1 24 |18 /,{',;;ﬁ {{{ 2% | 203 1434 Pz
Full Havi i / '
it::myunized Bé‘(’fl}ll% doses ) //‘:/.;rjf’/f “,:y ;’/ ) ﬁ/f / / /
Children | ofOPV & DPT| 24 //{f}; / / // 254 | pes 1434 I /
under 1 year | + Measies I i
JE Dose-1 2% | 9 VA= |\as 1291 V74777
VITAMIN-A | Dose-1 24 |18 / 2%e |97 |321 V7747
) DPT Booster 74 s | \4 N7 232 | \9s [321
::gt"::ld;gfz 4 |OBY Booster ////f ls | 4 /!ﬁ//f’%%/ﬁf/f 222 | \98 |32}
et Measles2 P77 T4 \1 | 2v U874/ 26\ |\95 |35¢
JE-2 770 20 |23 V7 4/ >2% [\2° [qes
bee? U 7 15150 U 7 dows por ldey
Dose—3 V7777 o |\2 WPz ZA\b1 | b2 [325
Dose—4 % 774 > |\s V77 774 9 | 148 [32%
VITAMIN-A 22555 Ot |9 ¥V 14 |G S s
Dose-6 o [® V7 74 /A [ies 229
Dose—7 A e W V% 47/} 8¢ | 94 |12
Dose—8 74 & ¥ k] s |+ St
Dose-9 74 3+ |1 V7% 7 A ¢t | 72 129
Children more % %
than Syrs DPT A4 15 | 14 214 |2ar |46
Childre 7
than m;r?m TT A 29 |22 f % 228 | 193 |42
Child % 5 Z
than ;:;:m T 414 |15 %// % 12t 157 [284
No. of Children received IF. o = & o) o ) =) ) o o
UNTOWARD REACTION G
Wtttk | | o [ |0 [0 |o]olo]o [0
2. Number of abscesses o o o © ) Iy ) o o a
3. Other Complications © o o o o) @ o o S &

-



2
(4)
S| Performance in Cumulativ?
N(;' Services the reporting perfor_mance since
month April 20616
8. | Vaccine preventable diseases for under - § years children Z
(a) Diptheria M F T M F T
(1) Cases 0 o o o o o
(ii) Deaths o o} o o
(b) Poliomyelitis %
(i) Cases o 0 o o o o
(i1) Deaths o o o o o o
(c) Neo Natal Tetanus W
(i) Cases o o o 4] o o
(i1) Deaths o ) o o] o o
(d) Tetanus other than Neo Natal WWV//// ///////«%/////é%
(1) Cases o () O (o) (o} o
(ii) Deaths o ) 5} P o )
(¢) Whooping Cough YV A
{i) Cases o o o o o
(ii) Deaths o ") 0 D 0 6
(D Measles. 7 07
(1) Cases. L 1 2 2 3 5
(i) Deaths o o o © ) o
8.1 | Other specified communicable diseases 7
(2) Malaria 7
(i) Cases e o o o e} &
(ii) Deaths 0 o 0 o 6 #
{b} Tuberculosis
(i) Cases e o 1L r 2
(ii) Deaths o © o o &
(c) Leprosy 27
(i) Cases o o o o © o
(ii) Deaths o o] o o ] o
9. | ARI under § years Z %
(a) Cases o 0 o 0 o o
(b) Treated with Co-trimoxazole o1 7o o 0 o )
(c) Deaths p ~| o 0 2] b )
10. | Acute Diarrhoeal Diseases under 5 years Y 2 % / Z
(a) Cases T @ 19 104 93 | 197
(b) Treated with ORS " = 19 |izs | 28| 2¢e
(c) Deaths o © & o o &
11. | Child Deaths Y
(a) Under 1 week 0 o o i o 4
(b) 1 week to under 1 month (o} o © & o o
(c) 1 month to under [ year o © e} 1 o L
(d) 1 year to under 5 years o o [} ) b o




(3)
®
No. of Eligible | Performance in the | .
Couple already reporting month Cumulative .
protected (as performance
existing on 31st , Nos. Since
Sl ; March preceding | No. of | Discontinued April 201k
N Services year and thereafter| New or taken including
0. atend of each | Accep- off for carried over
reporting month of | ¢ors crossing perfﬂrm'ance
current year) Eligible age
(3) (b) () (a+b-c)
12. | Contraceptive Services 4 %
12.1 | Male Sterilisation V7 % % % %
{a) Conventional . (o] (o 2
(b) No scalpel 2 o o 2
12.2 | Female Sterilisation Y Z Z
{a) Abdominal 1142 16 ] M&o
(b) Laparoscopic 449 1 o 450
12.3 | Total IUD insertions |24 © © |24
12.3.1 | Cases followed up 138 o & 138
12.3.2 | Complications © o © o
12.4 | No. of CC users VWA / A
(a) No. of OP users 1248 24 20 1852
(b) No. of condom users 2% 8¢ 232 14 oqes™
12.5 | Total Nos protected by all methods 985 &g s 785
(121 +122+12.3+ 12.9)
12.6 | No. of Eligible Coupl ted i Cumulative
St(;d(;izat;f:l ph s st % / / Performance in the | performance
reporting month since
/ /ﬁ April 20tk
12.6.1 | Having upto 2 living children nes 8 | t91-
12.6.2  Having 3 or more children qeé6 3 ! 408

¥4

No. of CC distributed

7777

12.7.1

No. of OP Cyzle distributed

D%

%
%

%
7777 7%

12.7.2 | No. of Condoms distributed WW 2 2
13. | Abortions W 9 _
(a) Spontaneous 07 2 \0
(b) No. of MTPs done V77 o 3
(c) Deaths G 2 o
14. | Deaths W EW// V7
(a) Maternal Deaths (asinSLNo.5) V777777, & ¥
(b Child Deaths (as in SLNo. 10 V0077 5 1
(c) Other Death (except SL. No. 5 & 11) W%’;’////f’/jﬁ,ﬁ% 24 920
14.1 | Total Death = SI. No. 14 (atb+c) 777 o} 232
15. | 1EC Activities o = i
£ Topics No. Held Male Female
1. Group Discussion k. P 3 4 4%
2, Deployment of Folk Media Devg e 4 n 32¢
3. Others (Specify) e- 4;.,(‘,.\,, . 15 Ay

Date :

Signature of Health Officer/Medical Officer
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State - Wesl Ih‘ll;,dl Distriet’ Ilnng,hly
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Popitation Les on ist Aprid 20086 ) 681354
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. REPRODUCTIVL CHILD HEALTH {RCH) During the m(mlh Cumlty. <inco Auril
| !‘hvlnl naber of Pregnant Womaen (PW) Regislered fOf ANC 28 _439
| OF which number registered within first trimester 9 ad5
5 Movar wearieny sop it tared undet 15 (fm ANC snn!lmr_s] 4 4
F INamber of Urepaant Women received 3 ANC check-ups 3 72
1w : 3] 334
17 (PW) 2 or Boosler 18 99
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A Male
by [T envale
o} total [ath)
Dose 6
) M.nl-,‘
Li[Femaic
o)iTotal {a+h)
Dose-7

— g

al{male

bl iFemaie .

c}{Total {a+b)

Dowe-8
a)|Male

bl emale

) 1clal(m'b"} _
Dose-9
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| Betweer one day and 1 week of birth
1) [BAale 7
b [F el

Hal (411}

s

!lh‘rwvj‘n Tweek & 4 weeks,
A} Ml &
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OFFICE OF THE MUNICIPAL
COUNCILLOR,KONNAGAR

73, G.T. ROAD, (W) KONNAGAR, | office : 267a—0210/2123
/9598/7376
HOOGHLY.
Ambulance: 2674- 7545
SRI BAPPADITYA CHATTERJEE Hospital : 2674 - 7740
Chairman_
S U;»ezc;// 95 oot 2 LA ...
To

The Project Director,
{ Health Wing) SUDA
ILGUS BHAVAN,H.C. BLOCK.

Sector-lll,Bidhannagar,

Kolkata-700106.

Sub-: Submission of statement of Expenditure{SOE), Utilisation

Certificate (UC) 3™ quarter 16 -17 & requisition of fund 4'" quarter 16-17.

Sir,

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate 3™ quarter 16-17_&
requisition of fund 4™ quarter 16 -17 in connection with U.P.H.C.5. scheme.

This may kindly be acknowledge.

.-/f’--'
/
/"’
f
fv @( ( /w
Fa\('." pa\\\\“
Konna r ci aht
./ f’f o

\"5 -



Annexure - |

Status on Fund received & SOFE submitted :

(Amount in Rs.)

3RD Quarter FY 201 [ £~ | 4

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

A/C Head

Hon. / Salary Drug Rent Contingency Total
B/F Balance ( __I i3, éb) 3{55%F - "“7?_?7, -~ 8§83 ?"[

==
Fund Received 334, 300 I, b6 000 ~ 3¢, 000 9, 56,300
| Total Available Fund ”ﬁr 56,64 “)} £2,95% - 28128 (8,6? 724
| ST Ta e
L
' SOE Submitted 398 5’5’(, —- : - 23 46 7 & ‘52, 023
| hand ~ ¢

Balance in han @ : 2 553 5,19 j
( 328,08’}/ l,@z,?b} Rad) 5!5,7(73]
2% ,O%"\

Signature of Cha{

/ Vice-Chairperson

C \Dr Goswami'SUDAWeiterhead doc



U.P.H.C.5
Voucher Details statement for the ... ?)RD ....... Quarter of FY
Voucher No. & Date item of Nature of
Expenditure Expenditure

Vr. No IEC(J L1234 Hon/Satary

1820, (8
Date ? Pl 6. 3 'i‘?,é
(A7 16, 13.12.16

Vr. No. Drug
f\uL
Date :- R e ey
V. N, o cpmmmne st AR LSRR 2
Rent Nt
Date -

‘ - - ; e
vr No | 'OL._E....[.'?..“l..‘i..'.f...b C(ontingencv
[735, 1731,32 34

Date .- ..!..ff'.)..'.!./J.b‘....%.-..lz.\.'fé
" \l‘, N ]
26f16,16 1463, 1420
1‘5,”}15

Hon. To HHWs
Hon. To FTSa

Hon. To PITMUOs and
others

For HAU
For ESOPD

For MH

For SC
For HAU
For ESOPD
For MH

) Total

N.B. :- Not to enclose any copies of bills & vouchers.

Annexure ~ 1l

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

Amount (Rs)

148, €2 ¢D

I T

3. 4690

23,469 0v

airman / Vice - Chairman
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Annexure - 111

Requisition of Fund for the . w2k Quarter of FY <V )¢ | ¢

Facilities " A/C Head

Hon. / Salary | '[}rug ]_ Rent

(.‘untingenr:}'T Total I
| |

Hll'”.-{\. ) Oy L n L Y |
B Vip 25 Y G "
(HHW) Sl 290,625 |
Sub-Centre o 5 098
(FTS) }TL ,l-‘h f . [)3 |
HAU 19131 20, 13|
| ESOPD El, 8o |
. i | !
MH
" i =i —_— —
[-}(: | |
| k.
| ULB (AHO
& UHIO) ‘ .
t
e
A e
E T
2 : [ 25
i -~
Signature of-Cldirperson /Vice-Chairperson

-

Cx Goswami' SUDA'Lauterhead doc
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Annexure - [V

Utilisation Certificate

(Form No. S.R. 330 A)
| Sl Letter No. & Date Amount Ceftiﬁ‘cd that out of Rs.
No. (inRs) |, 9,300 of Grants-in-aid

|- |Svoh H‘a,\ﬂ{/,ﬁ: H m/!é IDE{IE:? 8,10, 300 sanctioned during the vyear

o WA | 52 I8 1,46, T 2C|¢- =12 in favour of
2 oaf ‘ O'/PT I’ll /IiC U'{ ke AeUnne§eaq.... Municipality
gl under is  Ministry /
Department letter no. given in
Total 758 30 the margin and Rs. 75832y
] ' on account of unspent balance

o5, 52,093 of the previous year, a sum of
Rs. .’..’."._‘__'_:..' ... has been utilized for the purpose it was sanctioned and the balance of
Rs. ..94.14,.90.3.. remaining unutilized at the end of the ..2.RN. quarter has been
carried forward to the A/C of next quarter of FY ...20.16.71

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

N

Books of Accounts

Original Bill, Receipts & Vouchers.
Bank Statement

Physical Progress

Signature 'ice-Chairperson

C Dr Coswami LD A Levterhead doc
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OFFICE OF THE MUNICIPAL
COUNCILLOR,KONNAGAR

73, G.T. ROAD, (W) KONNAGAR, ;J;;i;;/:?:fem—ozm/z123
HOOGHLY.
Ambulance: 2674- 7545
SRI BAPPADITYA CHATTERJEE Hospital  : 2674— 7740
Chairman
Ref No ’,?PHC-S ! 58 4 Dated............ ‘6— '“t’é ..................
To

The Project Director,
( Health Wing) SUDA
ILGUS BHAVAN,H.C. BLOCK.

Sector-lll,Bidhannagar,

i_(olkata-700106.

Sub-: Submission of statement of Expenditure{SOE)}, Utilisation

Certificate (UC) 2™ quarter 16-17 & requisition of fund 3™ quarter 16-17.

Sir,

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE), Utilisation certificate 2™ quarter 16-17_&
requisition of fund 3" quarter 16 -17 in connection with U.P.H.C.S. scheme.

This may kindly be acknowledge.




Status on Fund received & SOE submitted :

Annexure - [

(Amount in Rs.)

......... MO ... Quarter FY 2044 |7
A/C Head
_flon.. / _Sal_ary Drug Rent Contingency Total
B/F Balance ('r,u,lw 86530 - 1965 | 24944y
N gy
Fund Received 5’”31300/ | Lf6000 Syi 3600() o 19.300
" ?‘.‘:\ -
; Total Available Fund (é r7 _3}/’75\) 23 2530 i 39, c]‘? (7, éB,C[Lf(f
i PN |
fa V.
E’SOESubmitted { g”,lof-f‘ )17577»3|! _ 9520” 1052,318
: - s o e l
‘ Balance in hand e '.’ 17, 657,03@ 5’5?_!! = —F27i. ] §5574 -
SmEe
Signature of erson AVice-Chairperson

C Dr GoswamiSUDA'Lenterhead doc




Annexure - 111

Requisition of Fund for the ..... 20D, ... Quarter of FY 20 /6 -7

Facilities | A/C Head

Hon. / Salary Drug Rent i t'umingfn-c} Total

Block ) Sm f 9L o

; 4,90, 25 90,625
(HHW) 41
= = — —— |
Sub-Centre ;,.ff_ 098 07 ?f fcfrr_'i
T
{(FTS)

e 194 | i Sé, 0tteev| 20 | 13
ESOPD (|' U0 ] {i’(ﬁJ e

MH

Iy [ o

DC

— =

ULB (AHO
& UHIO)

B A

Signature of irpgtson / Vice~Chairperson

€ U Goswami SLDALetierhead doc



."‘J‘r
Utilisation Certificate
(Form No. S.R. 330 A)
Sl | Letter No. & Date Amount
No. ) | (in Rs.)
S N7 i 8 P 20
] ,Su»na/m [5‘0:/ T 'g«%w) -
2. |Svot|weth{S0P Bl1easfio | g, pr
L) €fie
| = Total 1k, 300 _

Annexure - [V

Certified that out of Rs.
249,300 of  Grants-in-aid
sanctioned during the year
20/g-— 2 in favour of
Konnagnn. ... Municipality
under ~this Ministry /
Department letter no. given in
the margin and Rs. 2..97, 64
on account of unspent balance
of the previous year, a sum of

Rs. 8. 4,194 . has been utilized for the purpose it was sanctioned and the balance of
Rs. .=-883%Y.... remaining unutilized at the end of the .ZA. quarter has been
carried forward to the A/C of next quarter of FY .. 2.016.-.[7.

Certified that I have satisfied myself that the conditions 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

‘1. Books of Accounts

il Original Bill, Receipts & Vouchers.
. 3. Bank Statement
4. Physical Progress

C Dr GoswamilSL'D A euerhead doc

erson / Vice-Chairperson



OFFICE OF THE MUNICIPAL
COUNCILLOR,KONNAGAR

Office : 2674—0210/2123

73, G.T. ROAD, (W) KONNAGAR,

/9598/’7376
HOOGHLY. |
Ambulance: 2674- 7545
SRI BAPPADITYA CHATTERIJEE \ Hospital : 2674 -7740
Chairman
Ref No UPH&Q/‘ / 03_6 Jated(%?% i
To

The Project Director,
{ Health Wing) SUDA

iLGUS BHAVAN,H.C. BLOCK.

Sector-lll,Bidhannagar,
Kolkata-700106.

Sub-: submission of statement of Expenditure(SOE)}, Utilisation

Certificate (UC) 1°" quarter 16 -17 & requisition of fund 2"P quarter 16-17.

&

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate 1°" quarter 16-17_&
requisition of fund 2" quarter 16 -17 in connection with U.P.H.C.5. s heme

This may kindly be acknowiedge.




Annexure - [

Status on Fund received & SOE submitted :

{Amount in Rs.)

[ST Quarter FY 20'] 6 " 9”

e ’ A/C Head S
{ i Hon. / S:ilmari Drug = Rent Contingency Total J
| B/F Balance . 1?:1_'_ 8’0 _‘36633 — 9808 26,15’7?

' Fund Received EB:THS_O; 1&3000 = i [00Q0 ,59,800‘

K 2
BRI a1 X

Total Available Fund @’ 6’}?’ %363 — ! 3g08?/ 8,16; 05 !
6w N 5 5]

SOE Submitied T 8945 5%5:,»§ o [ 3602 585915
j _ N O A |
Pemceinband (|15, 645188530 - | 1949( ZH000D,

. ____----:;)\(’ s — ;

38

Signature

€ v iwwwanu SUOX Lenerheud loc

l —



[oT.

Voucher Details statement for the ....bo b

Item of
Expenditure

Vr No 5"{ g 0. . “73 lols-eon /Salary
k3 439

Voucher No. & Date

3JEfic
vr. No 56’0 Drug
Date Jélu'
vr No T
; Rent
DAte 1= wrisodisnmi i s risesn,

Vr No 53 56 6. 135 Contingency
19y 192 1719 287 2‘1&

Pate -

o % u,‘r 9
ob 17 2 f‘;ﬁ,,g[/nzf
nc{élw £!L

N. B.

U.PH.CS

Nature of
Expenditure

© Hon. To HHWS;s

Hon. To FT5a

Hon To PTMUs and
others

for HAU
For ESOPLC

For MH

For SC

For HAU
For ESOPD

For MH

; Total

.. Not to enclose any copies of bills & vouchers.

Annexure — |

Fatasie .

Quarter of FY.. .

Amount (Rs)

f ¢1 490
, 65,9010

ISX 534 et

n [/ Vice - Chairman

n G
\cma\"‘-



Annexure - 111

Requisition of Fund for the .- ‘J N ... Quarterof FY ZC} ¢ 1<
" Facilities "~ AJC Head
Hon. / Salany Drug Rent Contingency Total

L:90,625

(FIH1WY

feoq8

HAL Q3131 £ ' 36,000 | 29} |3}
ESOPD ) 8ot Cec oo : — (,21,800
M

[

ULB (AHO
HIO




Annexure - [V

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

8L LetterNo.&Date | Amount | Certificd that out of Rs
' No. (in Rs.) j 5,64, 800 of Grants-in-aid

Vo | oy
* ! £ - = d i he 4
! !SLDF&F{-@ pg;(m 08’23 3@, gm ":rl]célm}t? 1rt;urm;c;‘m:ur u:

4 | SUDF’I/ H-U\U’L )0{ ! 83,000 [Kennes ~. ... Municipality

J13 ,£ [l[ S under Y this  Ministry  /
Department letter no. given in

Foel " 5’67’153'0(3 the margin and Rs.z,.éa._2£7
N e - on account of unspent balance

~ of the previous year, a sum of
Rs. 5., 85 19 has been utilized for the purpose it was sanctioned and the balance of
Rs. .2, 40, 14Y remaining unutilized at the end of the ..} a3 quarter has been
Larr.vd torward to the A/C of next quarter of FY . 2816 -1 F :

Certitied that | have satistied myself that the conditions on which the Grant-in-
atd was sanctioned has been duly fulfilled / are being tulfilled and that [ have exerciscd
the following checks to see that the money was actually utilized for the purpose for which
it was sanctioned.

KINDS OF CHECK EXERCISED

L Books of Accounts

2 Original Bill, Recerpts & Vouchers.
3 Bank Statement

4 Physical Progress

Signature of Chairpers Vice-Chairperson

\rmdl
gnd amici? all‘]
gonnet?"

A

A SiDv hetad



LPNes (Xy -

L

~ OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR

13, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | office : 267a—0210/2123
/9598/7376

SRl BAPPADITYA CHATTERIJEE Ambulance: 2674- 7545
Chairman Hospital : 2674 -7740

Ref No UP#C'S , /110 Dated...... /Q'/OZ'OI‘S/ .........

To

The Project Director,
{ Health Wing) SUDA

iLGUS BHAVAN,H.C. BLOCK.

Sector-lll,Bidhannagar,
Kolkata-700106.

Sub-: Submission of statement of Expenditure(SOE), Utilisation

Certificate(UC) 2™ quarter 15-16 & requisition of fund 3" quarter 15-16

Sir,
In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate 2" quarter 15-16_ &

requisition of fund 3" quarter 15-16 in connection with U.P.H.C.S. scheme.

This may kindly be acknowledge.




[—v— =" %
Annexure - I
WPHES
Status on Fund received & SOE submitted :
. (Amount in Rs.)
—9""“{ ........ Quarter FY 20/ 520 16
A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance 099 LB = - : TR A
222 203 |84,017 37,753 |345973
Poue Received 411,9erp 60,0600 = = H11,%900
Total Available Fund A}'S Lf/ , 0‘3 1/ lfé} Ol 7 = 37}7 = 8’1 7)\8 ” 3
| Balance in hand 2 e e e o A
74, 49,983 10,712, |—1,13,8327
V Si n/ Vice-Chairperson

Oni

‘haitman .
\aEar Municipality




oot Towrp 0¥y & ~lomgnt for the . .
visever Mo, & Lixte Ltem Of Expend !
iture
- -, SR FT Y T AT - S LY A a5 e s e ek e L

WVr . Mo u7$9)7.9’1/ ’011)

| 1019,1212,125¢
By, |

&t~ 2/7/15, 0]8liy,
3[9 ;5—/ 17/9[!5’,

e e B T

i

Vi HES

b —— ;.m--a--—1--n—--- R - —— O

Hon. /Salary

ﬂdﬂjm‘far?ww

-—--_n-.--

B R T A i T e S v e e e g

R (3 '-(:-‘(?l.‘:

Nature of

---—-1---—.......-._..

Hr:m to Hiifls
Hon:to ™'Sn

L I S T SO

LR P

Loy of By

2e

EYITT
-20

s s e g

Amount

[ R e,

1,67, 9—"” Y06
g:,q rop

1)5f 012- 'DC
19,400 Ao

“l,!i@i

1)7’12_06 00
1500 rop
A S‘B,oo'o'be

howe| Drug Four tal
v & A - "L‘I“; _‘V" é o o D o ¥ 0

&, — 1719):5,30/9/15 Fo% Y o ’““
# - Poar MA i aln e e J
§
______ et T TSRO S s s L R 1
v E g L3 cewresarican | Rant For st . Al
21,500 oa
VQI. .th '}_7'_9"! 92‘} 7 9 3 2 , le[:“f%y ¥ HAV ! 5\}};14 J- '
9;,2_ [@oa}lblojloi%, i
1!33; 19-19,17_H IZJBJ For ARsusep redsesaTaahyy
);'r—QJTIJQ 27{7])5_ ll :’."C‘:.' lﬂi LR A R ) ;
H’s’ﬂﬁ" 24[9‘“” Poy Jiz LS T I R 'i
39}%‘ \ | |
Tt iz) 9 3LT00 0 O‘l
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Annexure - 111

VPHCS

e ’

Requisition of Fund for the st P ... Quarter of FY 2015 — 2014

Facilities ' A/C Head

[ 4

| Hon. / Salary | Drug | Rent —-Cuntingenc}' Total

Block

| (HHW) YN O 318,750
L

Sub-Centre | g5 |12 pp ) $0,112

(FTS)

HAU ir_,ﬁn(,,*r'.:'ﬁ'f-faf-: 68,000 608 | 3¢,000°00 2, 1D,B8|

! :
ESOPD t1,5001000 60,000 000

MH

DC

ULB (AHO
& UHIO)

//"
) §
/ ) -
Sigﬁit ur;:of CRair rson / Vice-Chairperson
- 0 -/
3



Annexure - IV

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

Letter No. & Date Amount | Certified that out of Rs.
(inRs.) |10,02,660'0%0f Grants-in-aid

1 "“‘74'”34“*/5’"'(’*’Uéﬁﬁ’f’;ég’a‘?f“‘l 284,160 +o¢ sanctioned during the year

2+ [SUDK-Healtt (145 To8 55 [27),4t.-250515| 2,55,:660 8D 2015:2036 in  favour  of

5 .+ l{o Munici all
Z. s B ~Heallt = v L ] e A nk 1? .. w .... z . pal ty
- e Ub!f‘?"l "‘}’g JCE—C{W 1,1,900 ' 20| ynder this Ministr y /

He | suon-HealDiyslonfist (24 ) 4t -0if9)2015 | 60,000 *60[ Department letter no. given in

Total o o— the margin and Rs4.65,824.0¢
i on account of unspent balance

: of the previous year, a sum of

Rs. '.5:.9.24—.5.!3.'.5.°has been utilized for the purpose it was sanctioned and the balance of

Rs.— 113,821 00 remaining unutilized at the end of the 2mA; quarter has been

carried forward to the A/C of next quarter of FY Z28/5.~ 2D)6 .

Certified that I have satisfied myself that the conditions 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

1. Books of Accounts
w2, Original Bill, Receipts & Vouchers.
3. Bank Statement

v4. Physical Progress

Vice-Chairperson




Monthly Reporting Format for

\talc' : West Benpal

L)
li{

134 un({cr NIIM

District® Hnoghly

Name of the Muanicipalily %a;gnczym papecer Jba-Ld(a.\

No, ol Wards: 20
Population {as on 151 April 20’5] .

, No.of Sub-Ceatres

Y
669493

,No ol HAUSs

No. ol Eligible Couple (as on 1st April20 (8 3 969?

2

; Repaort lor the month of 2’_#_:,”@}(&&&29 20 “‘ﬁ{:‘;{:&, 20l6

—

h}

it

)

i

t‘)

)

b

=

-~

ty)
3 J_

_REPRODUCTIVE | CHILD HEALTH (RCH}

Tnm| numher of Pregnant Women (PW) Rvgmlv ed for ANL
OFf which number registered within first trimester
BTN $pgings ~r"-i undt'r J' Y (for ANC mothers)

NumbBer of Pregnant Women rﬂcelved 3 ANC check-ups

?lf[[‘W] i )

T1[PW) - 2 or Booster
Totsl number of pregnant women given 100 IFA tablets
Tntal numbpr af pregnant women given 200 Il A lablols

-:mh(-r nf Prpgn.mt Wumcn received 4th ANC check ups

regasng W 0 with Hypprtnn'.mn {BF‘ 7 MO/“OJ
Ry e A ¢ clampsis cases mana ged ciurmg dp!a\_ﬂ.ry

L Fa T

hinviag i Anacmia Hh lovel <11 (tested cases)

#ivia [Hl) '7) trE'

[SERRTEH i, .p” Sevepin Sy

mr-d at |r|rtituh(m

Grlivery:

Hane Ut‘li\n-ry

SBA Tained (Dnclr:r;‘Nursr-/I\NM/GNM)

Non SUA [Trained TRA/Relatives ('!L)
st (a +h}

Instiitional Delivery:

Al F\nmmqmi Ny ||n i M wernily Ilom(' of \ll [ (mlv

Numibe: of (.nmnrr‘.m {C- Sr'ruun; tiv!wcrw: pe‘rfnrnmd at

Al Mumiginal Ilmpltnll Maleinity Home of ULR
Prepaancy Cutcome: (Home +inst Divey} only
Live Birth:

Male

Femapie

fotal {arh)

Still Rieth

Abarrion (spurn;.'.lnc'ntm/'rﬂtll,!_r,fd)
Ouder of Birth (from Live Birth):
151 wreder

nd ‘;rdl\r

{rll ('Td\'l’ P; more

Wnlphl of N('w borne l’from liut' [iII’Th]:
Ne of Nr-whmm wo phed at 1~mh
Male

Temale

Totai (o ilﬂ y

Mo of Newrhons baving weight logs than 2.5
LMY

kps

Female
Total [ashi
h.m

Norhie of Ner “born having & rizast-fed whhm‘-

!‘n:' u\..l!.!' Care:

Nn ofl regr Wum(n (PW) wutl Oh*,u tr 4 rmnphmlmn ir('alul

Wennen segeiveing 'ost Portam check - up -vi'hin AR b after dedivery

i

Women pettaw g Post Pastom chie ck up bv:wuc-n 48 hus and 14 d.:y-

Fortal mtaber nl amw-)n.nc uurn m n‘f.liiununs at'mlmstue G

PG

29

D oR BRI 0O

!
!

]

100 Fo'uy

}
|1

Ho -\

lo ®dda Fmuw

Page s 1/&

f

f
T

i

r
I

[Turmp the month | Cumllv sinee Auul

T
b2
0
oy
-5}
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R

Maternai Deaths:

Duning l‘r|-|;1|;,|:1t.\,1

b] I‘!urm;r Ds livery

c) Within six wvcks of U(‘IIU[ ry

u) Up to 12 wee ks of prpgnancy | o) o

bjiMare than 12 weeks of pr L’PT-']I’I(“ o D

- e, et s e = e e e o e e et e e e — i —

epmnucuw' |ract Infectmn 8. 51.‘1(']2]”\[ Tr'm*:mutled [nfnclm'\ (H n;sn)

. e e SRS [l 20 P (rtr g L R | PEOREEL SRR

Number of RTI/S H cases diagnosed ; la,

L e 7 FIET L s = T e T e L L B | e e et e o e

T — S —— N
(b) Femdle 0 p
| (€] Total (1 b} )y - e SR Sk LS S e B - 1
" |Number of RTI/STI Cases treated = B a
{a) M1Io- S i e St Ee— O- S U] EERRHE =
h]] [y . S - U S g
td Total {atb) - - “——_—‘— é_ B .____7 S e
Family Planning - . e L i e T
3 Number of §tenl|z,|tlon Uperzzl—on COﬁ-(i_ll(jt;ﬂ at Munlcnp'\l HOSpIt'll efly o leuienE e, s
{a) rl\.’lah: alulhnnon/NS\f S & 5
(6} l |1nroswpnr Ste |’I|]E:lt:):l_ - f 0 &
ic) TV’TI'IIldp St"rlhmimn o o ‘6' = o
|'ﬂ st Partum S!vrlllzahu: N a N e

i*.umbt'r nf lU[J In: !?rrl(f 15 2 1l Mumripal Hu‘;r,l‘ml Duspf'mmy of d‘ Li . o ) 0
Mo af D I'{ mnu'i | a] | 1

TE L meegs 20354

Numhm of 1 nndmn plocos. dt- trabutod L35_ P&LM 2329 ﬁéﬂ?})

Numhcr of Lmerpency C onlraceptwe P|||s distributed a 0

hnmunizatiun During tlm monlh Lumliv since April

No. nf “wmonq planned ,2 IS_I

Nn of Sessions He lll IQ. N E ST

! o of rbrldr(‘n U !n <= 1 ymr oid who r;mw’d the foﬂowrﬁ; - e e v~-‘-— T S
,HCG. ,,,,,,,,,, by e . e e By = L LK T 2 Ti%

Almate S e i oL
bifremate ' e | I
qoa@; ’ - A R S R 1

Py

al| Male O L]

bl emate (4] i

) Iuta! (.'ub) 4] | ]

== PRI N, . (=t =7
e — i O S
= S e i e Bt

| total tarh) | - [ | F

ey D! R S S

npf3

| Mnlr- O {s}

bi[remale T e e

I ' s 26
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£

g

C
4

al)
r}

a)
4]

c

laopvo

)

Ml

Immunization:-

Mile
Fomale

Total {a+h)
OPV-1

‘t‘o:a.t -(;i:)
opv-X

Female

Total {a+b}
OPV-3

Male

remate
F(;t-;ll (;-;b)
Hop“n;tl; Birth bosc (HepAB-(})_
Male

r

Female
Total {a+b]

Hepatitis B-1

Female

e =t

Total {a+b)

Hepatitis B2 )
Male

Female

Total (ath)

Fuomale

Tot:llrl(a +bj

Pentavalent-1
Male

Fomale

Total {a1b)

pentavalent 2
I'Ji;)lv 7
Female

Total (3 l;)
renimusient3
ann_l.‘ i

Total (ah)
I-\ﬁe;;slcs ist Nose
Male
femate

Total (w1l1)
.Ful'l—\_(ula:t;ﬁunimd '(l‘,h'lldh_' i 0to <=1 yeay old)
R widikhrti sk Pl . il
Fomale

T_m.;l (;uh-)

J[— ist Dose

M;E[‘ -

Femnale

Tat (o+b}

B . Duringthempnlth El@fy.._ﬁ:_r_\g_:_l}fl_‘ll_
(I R LR |
i SR 2
o e
o s T %
= e I :
— i
g 123
' g T T
. N
" 153
__.,',b; 1471
26 300
il 1€ 131
i e ¥
e 32 _ 34
e e
3 2
1 e o
) o
R T . iff_';é;_
1 e 4
0 é
RN T R
R DT T I -
R (RS - 1o
o I - 'F_
i i [T ———t2]
) A 123
20 297
n o 149
o s 4T
26 | 296
e |
e 170
) S . L
) [ D Z I I 3
S 53
1 23 337
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| |No. of children 16 to 24 4 months old who received the following: \- ¢ | During the mornth | >
DP1 Hoostvr - i P e E
CallMate - E 2o 77
b)[Fematz - - 6 e .
r;) Tul.1l (.nb) SESTNp - 36 | 3" 6 ‘ )
OPV Booster — o IEEEEL T T i
;l]‘ Malo DR n - 2.6). 3 — f?L ?
h] vaale I T J 6“““—“"—“ [ ’é'—;‘:
o) Total (a1b) B - TR T
& J'l--?n:ih'[}mn &
a) Mal( . - m“l Q "'rﬁ’*“ N
bl[remate - N 9 159
| ¢)|Total (a+b) _ 27 338
Measies 2nd Dose - T EEhSEERTSTEEE LY ]
a|male - - 24 194 |
Offemate S -y
c){Total [1+b] 44 i 3?‘6
o No. of children 12 to 23 months old who are fully immunized [BCbﬂtlZPT 123 + OPV-123 1 2ot 123 P Measles) :
almale o N ____#j— “"4 PN
b} I’r‘m)lo S o el . E,,, 77373
<} Tntal (aill)iim 6 19 |
Chdd ‘en more than 5 ycdrs D'IS / DPT i
a)|Mate 20 22)
b) Fl. malc j g ! 55
“c} Fotal {s1h) o N ] 28 19 B
| |chitdren more than 10 years TT10 o e DR T S
| il e ) 12 52
b} Fom'\le tt 1&9
f) Tﬂl"l' (u'l”]) o - T e - I _--9“.0_-_ ﬁ‘?z‘
fhrhlr« 1 sere than 16 yt:‘a;; ‘{_'EL!G— SR o i E i
a)|Mate T T TR 163
| et L3 _dot
P |9]fotal il B T 208 .
i Adverrse Fu«’nt rol-'rm.n.g Immunisation (AEFI) A % e
|Abscesses e e s ) o]
's) Malr I 2 ' O .
; t) fi'!TldlL‘" 7 - - Aﬁi gi ] : o i
j i SIAE l.x'(llb) ) o ! .0 : a l
1 T0ther ¢ urnp.lmlmm ! ; i
Aj Mol ! o) (]
hjltemale -3 - 7 o
gl ey 6 ) o
i Number of Vitamin A doses administered between 9 months and 5 years During the month Cumlt‘t). s.inr.t;;\pril
poset - T B R
A Make ) o | fq i |8‘F
b ’"“'""_!‘ ) e P R } 154 )
r) Tatal (ash) =1 l 241
[Pose-2 e R i :
a) [ Mak i - i e T id¢
)| Female S LS o (I~ I
[ el total ta bt I B~ R - Y1
Dom 3 ) e l____ 51 4] .
7;1} I\1)|r M : IZ » jl HZ =
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Dose-5
Male
Female
lokal [a+h)
Uosé—a
Male
F‘s‘n{ariic o
Total (ash)
Dose-7
(Male

'

female

Totai [a+h)

|Dose-8_

Male
Femnale
Total {a+b)

Total (ash)

NMumber of Vitamin A doses administered between 9 months and S years 2

—‘y

L]

e, -

—

6
8
Jus

Buring the montly -

Cufilty. since April

96 _

[Diphtheria
Maie
l'::;u_;llt‘
‘{(-)-l:;i i-n+b)
i’t:‘-rhr-';s;la

Male

Total {ath)

Tetanus Neonalorum

Tretal (s h)

Tetanus others

Femaic

Total (ath)
I}f:tzlt_e_l-'l_q_c_g_id Paralysis (AFP)
Male

F‘cmnkz
Total (a1h)
Measles

Male

Femalp

] T:ill.iir(niib) 7

Diarrhoes and Dehydration
Male

Femole
Total [a+b)
ARl
Male

Female

) T*I;l’f;rl [.ﬁb)

Maloria

Fomale

Yotal {atb)
Tuberculosis
N]-:'l'(.‘_ o
analt"

T;-mi (.;h]

Mumber of Childhood Diseases reported during the month:

Pape : 5/E




Page

1 6/%

r iNum‘wr of Infont/Child Deaths identified: ! During the montl.r 7
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®  OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR

13, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | office : 267a—0210/2123
/9598/7376
SRI BAPPADITYA CHATTERJEE Ambulance: 2674- 7545
Chairman Hospital : 2674 - 7740
Ref No ... U PH'CS 0 Dated.......... ”—"7/% ..............

To
The Project Director,

{ Health Wing) SUDA

Ak
ILGUS BHAVAN,H.C. BLOCK. .
W
Sector-lli,Bidhannagar,
Kolkata-700106.
Sub-: Submission of statement of Expenditure{SQOE), Utilisation

Certificate {UC) 1" quarter 16 -17 & requisition of fund 2"° quarter 16-17.

Sir,

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate 1°' quarter 16-17 &
requisition of fund 2"° quarter 16 -17 in connection with U.P.H.C.S. scheme.

This may kindly be acknowledge.




Status on Fund received & SOE submitted :

: “....l..ﬂ.:ﬁ:()uarter FY 200 6-] 3

Annexure - [

(Amount in Rs.)

{ tHon. ISalaryTDrllg ]

'A/C Head

 Rent | Contingency |

Total

BF Balance | Lg‘[} & [O 36 63.3‘

~ 28082 | 24),257

1 Fund Received g,?i'vgbo 183000

_ | '0,0?—0

564,800 |

Total Available Fund | { L“ 6[0 | | lf6 36?

masmm;d‘—' |5,y1,685 | 5483y -

- | 38082, 14,24, 057

— 36113

"Balance in hand qu‘]‘ 25 W_’ -

1949 18842y

Signature

C D Criswam SUDA Lenerhead doc

hairperson

Kont

agal Mumcm

j -Chairperson

ahtY
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Annexure - 111

) P —
Requisition of Fund for the “N” Quarterof FY . 2016 —|

" Facilities A/C Head

Hon. / Salary Drug Rent Contingency lotal

plock QO M
S

(HHW) 20625
Sub-Centre —ff-'{ (r ?8
(15

[AL 201131
ESOPD 121, 80¢
MH
X
ULB (AHO

UHIO)

* Space marked with - is mot to be filled in,

Signaturdygf Chairpersor ice-Chairperson
1 N\un'\d?a\m
Konnad?



Annexure - 1V

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

Sl. " Letter No. & Date | Amount | ;}ertiﬁed that out of Rs.

No.. Jr B - .| (inRs) |5,6Y4.3.0pof Grants-in-aid
! 1. | Supalhe AMIBOP(P}’UOSPJ{}‘) sanctioned during the year
E 3 %1 800 21~y in  favour of

' ~2) 10§ |7 B ONSOFha. 1. Municipalit
9 | SupafHenlit(FF2 1,830 | K pality

under this  Ministry /
| Department letter no. given in

T 5 ’1.80?] the margin and Rs. 2,61, 22

on account of unspent balance

€32 ¢ S of the previous year, a sum of
B St 35 has been utilized for the purpose it was sanctioned and the balance of
Rs. .1,88,92Y. . remaining unutilized at the end of the Adl quarter has been

carried forward to the A/C of next quarter of FY ..2016 =13

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

1. Books of Accounts

2 Original Bill. Receipts & Vouchers.
3 Bank Statement

4 Physical Progress

ature rperson/ Vice-Chairperson

C M Croswarmt SUDA'E enerhead doc
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uPﬂ‘{S . E}f
o OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR

13, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | office : 267a—0210/2123
/9598/7376

SRI BAPPADITYA CHATTERIJEE Ambulance: 2674- 7545

Chairman Hospital : 26747740

Ref No UPﬂCS/g(f

To

Dated%_’zs({_’%

The Project Director,
{ Heaith Wing) SUDA

ILGUS BHAVAN,H.C. BLOCK.

Sector-lil,Bidhannagar,

Kolkata-700106.

Sub-: Submission of statement of Expenditure{SOE), Utilisation

Certificate (UC) 4™ quarter 15 -16 & requisition of fund 1% quarter 16-17.

Sir,

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure {SOE),Utilisation certificate 4™ quarter 15-16_&
requisition of fund 1 quarter 16-17 in connection with U.P.H.C.S. scheme.

This may kindly be acknowledge.




WUPHES

Status on Fund received & SOE submitted :

Quarter FY 2015~ 221(

Annexure - [

(Amount in Rs.)

A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance 1,70,970 |13,180 — 13,1239 |2063 289
Fund Received 623900 ]/11610 00 — 36,000 (815,900
- .

! Total Available Fund 8,011,9730 1/5‘9,]30 —_— §&.139 10,19,189
SOE Submitted 535,060 (1,95813 — | 27,057 |757,930
Balance in hand 2169,310 ~364633| - — 28,082 2,6l/2§"9

W :
oM (
Signat erson / Vice-Chairperson
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Annexure - [1]
JPHCES
=
Requisition of Fund for the 1”{ oo Quarter of FY - 2006 - 2017
| Facilities | ) B A/C Head T
I Lﬁnn. / Salar_v_Ti Drug  Rent T 7f'nnt:'ngency Total
i
|
1
i . /R S UL, USSR | PORSCSIS ey S| (T e
Block T o
’ (HHW) 285,150 23375000

| i .:'.I ~ i |
Sub-Centre 15 f“ﬁé 0

(FTS) | ‘

73,436 oo

HAU 97,131+0d | 68,000 ¢oj8 l 36,000 <00 (20113160

[__ 3
| ESOPD | 61,800°001 go.000:008

| e R s

|1,?_-i,5f}£-'{.”f?

DC

ULB (AHO
& UHIO)

* Space marked with - is not to be filledin.

N
¥ 2\”\\\%

=

Signature of Ch;’tltpemb/;l / Vice-Chairperson
L]



Annexure - [V

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

SI. [ Letter No. & Date | Amount ]C-ertified that out of Rs.

No. (in Rs.) 28/16,860.:00 of Grants-in-aid
I, T [SVO R eI 5017 08142 (1) M 15,5297 285160 ro0] o i i

s, .;vprr-wuutmslufs[s); 27 f»f.m:m_us 357¢08 159 sanctioned (during the year
3 supn-:edl}:lfo;[fit,-ulosu)gtrs)at—oflés.m; 441,980 -00) 2015.20104 in favour of
o SVOR -Penk[1iS) b gl 15g n g At-61.9, 201 60,000 00 Doz «
;i__ ,,wn.mmlsol(Pl*.—')m‘hw(sym-f‘m,ﬂwa‘ G s cae .K.o.h. T l\r.iu.mc:pahty
6 |SVOA- Heal ik su(%uj[aa[;n(l M 22021 103,000 00 under this MlmStI'Y /
o

£

VOB Healli)soi( Bt~ 1] Jo w2 6] 5| . 28.01 2064 669,900:00 . :
_|500R - Healr] ﬁl%’-’:—" ogfaoqcagﬁr_t. W.2.221 | 144, 200-00' Department letter no. given in

Total 9818 540 5o h€ margin and Rs.#,6%,824 60
A _| on account of unspent balance
of the previous year, a sum of
Rs.28,23.427° 00 has been utilized for the purpose it was sanctioned and the balance of
. Rs.2,61,259 '0p remaining unutilized at the erd of the 4#/% quarter has been

carried forward to the A/C of next qQuarter of FY 2014 - 2p] 7,

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

KINDS OF CHECK EXERCISED

vl Books of Accounts
i Original Bill, Receipts & Vouchers.
3 Bank Statement

v4. Physical Progress ?
/

,-"EF
Sig(r@_ture of Chairpe
%4 ) Chairth,
’ Konn-sssMansi
(‘,\u/ ¢ i -

/ Vice-Chairperson
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® (OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR

13, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | office : 267a—0210/2123
/9598/7376
SRI BAPPADITYA CHATTERIJEE Ambulance: 2674- 7545
Chairman Hospital : 2674 -7740
Ref No UPHC—S / \:r":fs——- Dated......... 9 @rml' ......................
To

The Project Director,
( Health Wing) SUDA
ILGUS BHAVAN,H.C. BLOCK.

Sector-lll,Bidhannagar,

Kolkata-700106.

Sub-: Submission of statement of Expenditure{SOE), Utilisation

Certificate{UC) 3™ quarter 15-16 & requisition of fund 4" guarter 15-16

Sir,

In inviting your above reference, | am submitting the necessary information
I.e. statement of expenditure (SOE),Utilisation certificate 3™ quarter 15-16 &
requisition of fund 4" quarter 15-16 in connection with U.P.H.C.S. scheme.

This may kindly be acknowledge.




UPHES

Status on Fund received & SOE submitted :

Annexure -1

(Amount in Rs.)

Bodin.. Quarter FY 2015 —201¢,
A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance ~74,556¢ |—4998%3 — 18,712 |-1,13,827
Fund Received 871,300 |1,23,000f — 36,000 [9,90,300
. {Total Avaiiable Fund 7,556,744 73,017 — b6, 712 8)76JH73
e 585774 | 59837 ~ | 27,573 |4,73,i8Y
Balenceinband | 170970 | 13,180 | - 19,139 203,289
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Annexure - II1

UPHES

PR

Requisition of Fund for the . ../.li'f.“:_. oo Quarter of FY _201(5- 20 |4

Facilities " AC Head

' { Hon. /Salary Drug ~ Rent Contingency

Total

Block

(HHW) 3,12,500 ' 0(

Sub-Centre
(FTS)
R _
| HAU 1,06 681'0(

e s

D i_:'jng-'[,' ouv,vlb i

011270 80,112 0¢

36600°0002,10.85]'0¢

21,800 0¢

MH

1

I
|
|

DC

ULB (AHO
& UHIO)

Afma

KONNAGAR 1

N CIPALITY
Signature of

_ 1rper's‘.‘(')rﬂ/ Vice-Chairperson



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

Sl | Letter No. & Date Amount

No. (in Rs.)
- suo'nTenJm‘)sou(pr-l,l;k-sjazim),Ar.-us*.s'.zols 2,85,1¢0 rop

=20 [SU0A- Healtk 145 |0B[ 55 (27), M-2552052%5 000 ‘oD
3. |SUDA -Hcdmfi‘vl(}t-l)/aslllﬂfls‘}, AM-203, 205 b, 11,900 s 0 ¢
e [SVOR -Heath |15 |08 1158 (24) AT 0192051 45 00000
Yo |svon -Mlxifm(m-l)loshas[n) AT V4.00.2015(8,67,300 0 0
6.

Total

SU0R ~Mlﬁs—oI(Pt-'fﬂlaﬂlr].'f(ﬂ} AT, 231,205

li13,0c0 *00

is:z_qbiéf 000

Rs.22,65,437°00 has been u
. Rs. ?.-,.0.-.3.,.23.9..'. €0 remaj
carried forward to the A/C of next quarter of

Certified that [ have satisfied m

tilized for the purpose it was
ning unutilized at

ysélf that the conditions on which the Grant-
d / are being fulfilled and that | have exercised
ney was actually utilized for the purpose for which

Annexure - [V

Certified that

out of Rs.
20}02,960'00 of

Grants-in-aid

fanctioned during the year
20052206 in  favour = of
Konnegan, Municipality
under ° this Ministry /

Department letter no. given in
the margin and Rs4£5,824"00
On account of unspent balance
of the previous year, a sum of
sanctioned and the balance of
quarter has been

in-

KINDS OF CHECK EXERCISED

Books of Accounts

Original Bill, Receipts & Vouche
Bank Statement

Physical Progress

IS.




®OEFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
13, G.T. ROAD, (W) KONNAGAR, HOOGHLY.

SRI BAPPADITYA CHATTERJEE

Chairman

Ref No : U HCS/ [T%

To
The Project Director, (Healthwin) ,SUDA,

ILGUS BHAVAN, H.C. Block.

Sector...lll, Bidhannagar. Sub : Submission of statement of expenditure
Kolkata...700091 S.0.E, of urban RCH programme for

the month from Sep. 2015 to Dec. 2015.

Sir/ Madam
[ am submitting statement of expenditure (SOE), for payment
of salary to M.O & ANM for the month from Sep.2015 to Dec. 2015

for your kind perusal and necessary action.

This may kindly be acknowledged.

Thanking You



KONNAGAR MUNICIPALITY

Urban RCH programme

Voucher details statement for the month 53%/%7"4612015"

| Vouchers No & Item of l Nature of Amount |

Date Expenditure Expenditure (Rs)

| e N T 1

Vr. No...1$2% Hon/ Salary Salary to M.O &
| | B4 8000
ANM

Date : 08[10/2015
|

Total 33,380 'coJ




KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

Status on fund received and SOE submitted for the month ofjﬁ“#l.l.?{’.ﬂ.féﬁ..’{—...ZOIF

:_ HON/ SALARY FURNITURE EQUIPMENT TOTAL 1

'B/F Balance |
iF Sanne: 33,255'00 NI 12500 | 33,380'00

' FUND RECEIVED NIL . -~ ™ |

| |

TOTAL AVAILABLE FUND 33) 2’5‘5‘0[ NIL 12606 33)-380 Do

S 2338000 Nik MIL {33,380 00

BALANCE IN HAND B ,29.50' NIL 12500 NIL

B |




,_\.
KONNAGAR MUNICIPALITY
Urban RCH programme
Voucher details statement for the month 0&/@&?2015
Vouchers No & 7 Item of Nature_af__ | Amount—

Date Expenditure Expenditure (Rs)

o |

vr. No.... [714 |Hon/ Salary Salary to M.O &

33,380 b0

ANM

Date : 052015

"hair
KONNAGAR 14
Kon




KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

Status on fund received and SOE submitted for the month of Qaﬁg%,..,,,zols

= ey

HON/ SALARY | FURNITURE EQUIPMENT | TOTAL

?/F Balance — ,9_5-;.{+ T\IIL ] 195 pp [ ;u o
S = - L T o T e

| FUND RECEIVED TI,EC',IHD 00 NI Nl TIIDD,THD 00
TOTAL AVAILABLE FUND | po 01evpp gL 12600 hoo,1ho oo
| SOE SUBMITTED | 3_3}W _ML | NI 33,350—'00
'BALANCE IN HAND WL e |

S— . el
NIL | 125000 £6,7£0 00

£6,63560




KONNAGAR MUNICIPALITY

Urban RCH programme

Voucher details statement for the month ..NQM%&{&...........ZOIG

Vouchers No& | Item of Nature of Amount
Date Expenditure Expenditure (Rs)
[T - e S

Vr. No... 925  Hon/ Salary Salary to M.O &

2338000
ANM

Date : b7]i2[2015 |

e — .

33,380 00

| Tbtal

Chyjr
rma

KONNAGP"-’.’!;?”!WE‘I !

Konnagar™ Iy
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KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

Status on fund received and SOE submitted for the month of HD.V’.C./méf.f?...ZOIE

=

B - H_ON/ SALARY | FURNITURE " EQUIPMENT TOTAL

Pz Salonse £6,63500 NI 125 60 Tééﬂéo 00
FUND RECEIVED —F“H“__ 1 NiL 1 - ! - '
TOTAL AVAILABLE FUND éé;éEK'ﬁC* NiL ] IE__S B 261760 00
SOE SUBMITTED _33')350,[_; —pa ] N hT;’T‘Z,'SSC ‘00
' BALANCE IN HAND —3_3,) 95500 l:ll-l— B 1}.5“1@ 5 '33/330 -




[
KONNAGAR MUNICIPALITY
Urban RCH programme
Voucher details statement for the month ?Pﬁ?é.‘.’“.?ﬂféﬁ?&..........ZOlg

e

Vouchers NS& _Item of _ - N;tureﬁof

-Afnount
Date Expenditure Expenditure (Rs)
Vr. No... 212¢ | Hon/ Salary Salary to M.O &
ANM 33,380 00
Date : 8¢ [pi|2014
I

33,350 ‘00

i



KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

Status on fund received and SOE submitted for the month of Regember 2015
| ~ [HON/SALARY |FURNITURE | EQUIPMENT | TOTAL
[BF Bolance '~ | siiee R | i TR
| 23,2550 NiL 12500 %3,380'00
!‘__‘_‘—'_"_" E D = | _r"_—“_ =¥ -
i FUND RECEIVED NIL NiL . NIL NIL

33,255:00

Lo oe — - - S 1
TOTAL AVAILABLE FUND NiL T‘;y_g ‘00 |33,38D'00

s | e s
33,386'00 NIL . bl 3338000

=

SOE SUBMITTED

e

o e i E [T 5
' BALANCE IN HAND — 12500 NiL 12500 ML
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o OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR

73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | office : 267a—0210/2123

/9598/7376
SRI BAPPADITYA CHATTERIJEE Ambulance: J674~ 7545
Chairman Hospital : 2674-7740
Ref No UPHCS'} é 77 Dated...... 2/7‘?'/r .....
To

The Project Director,

( Health Wing) SUDA @V'
ey &
ILGUS BHAVAN,H.C. BLOCK. ™
Q
Sector-!ll,Bidhannagar, /b

Kolkata-700106.

Sub-: Submission of statement of Expenditure{SOE]), Utilisation

Certificate(UC) 1°*' quarter 15-16 & requisition of fund 2" quarter 15-16

Sir,

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate 1** quarter 15-16_&
requisition of fund 2" quarter 15-16 in connection with U.P.H.C.S. scheme.

This may kindly be acknowledge.

airman




Annexure - I

(Amount in Rs.)
'-L5Jh ........ Quarter FY 2015=201¢
A/C Head
Hon. / Salary Drug Rent ¢ Contingency Total

Bi¥ Balanse 510,123 |—|,09,583 ~— §5,286 |4,65,82¢

PUsSCRRCRASS 2,85,160 |25 ¢€00| -~ —  |Sk8,740
|

L
ITotalAvailableFund 7}95~)2€3 ,)‘I‘&,0’7 - 65-—-}2_34 10)067 58

i
!
i

SOE Submitted 573,080\ 60,000) — 27,53%£,60,61%

Balance in hand 2,22,203| 86017 — 37,755 345,973

A(\/ Signature of Chai son / Vice-Chairperson
foarman, .
Konnagal Municipality



UP.H.CS

Annexure - |

| Voucher Details statement for the .-l-ﬁ'r Quarter of F\,Q_DI‘)"-‘,?_O{{

IVoucher No. & Date | ltem of Nature of
o | Expenditure Expenditure
\
[:r. No. };3/6/279; Hon./Salary Hon. To HHWSs
325,484,535, | Hon. To FTSa
Date ﬁl/lf{}_ﬂib’} \ Hon. To PTMOs and
04512015 1 2]5]2015] others

0y ]4)2015, 08&12015 J

Amount (Rs)
TEL291 o0
14,100 *070
1, 78,179 =00
14,100 00

Tk L
14, 100 tl? ;3

‘ Vr. No. 7#9 Drug - For HAU
e For ESOPD
pate -~ 29[6/20157
i : ' For MH
Vr. NO. umidmim b ¥l
| : Rent For SC
Date = ek
g |
5,57, 172,250
Vr. No. 323, 224325, | Contingency  For HAU
1‘/56;531:'/5‘35‘,715"
Date o']‘f./”b,j?—f/’f}‘r ] ' For ESOPD
o5, 121115 J "
Y G T e S
Total

N.B. :- Not to enclose any copies of bills & vouchers.

502000 00

9,527 160
BN S, 5 LI
9,938 60D

4,660,613 *00




Annexure - 111

UPHZCS

e

Requisition of Fund for the 2’““{ cocere Quarter of FY 2915 - 201¢

[ Facilities A'C Head

| Hnn.a’Salal;}' ] Drug " Rent Contingency Total

Block

W) 319,750" 02 316,150°00D

e

i Sub-Centre | 80_, 112 0D

(FTS)

86,1200

| HAU 1,064,881 00 65000 008 | 15,000°00|1,89,831 00

ESOPD £1,80000! £0,000 " DD)R 1, 21,8000

MH

DC

ULB (AHO
& UHIO)

L

Y




ey |

Annexure - [V

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

Sl Letter No. & Date Amount | Certified that out of Rs.

No. (inRs) |540760:0P0of Grants-in-aid

5 R 6UDHrHeAfle5m(.P£‘—l)[oﬁlliZ(ﬂﬂ 2.95 14067 sanctioned during the year

' ot - 15]s|20ls 20152014 in  favour  of
Konneqan.. .. Municipali

2.+ |5UDR -Heallk[1h5 [o3 3 (21) 2,5°5,600 0t unde:w’a_:hif:r Mi:il:c‘pa lt},
ot aslsioeis ' 2

Department letter no. given in

Total SH760° 00 the margin and Rsﬁ}é.ﬁ&?.—é__bb

on account of unspent balance
of the previous year, a sum of
Rs.6,60,613 "0 2 has been utilized for the purpose it was sanctioned and the balance of
Rs.3;44,37300... remaining unutilized at the end of the .......... quarter has been
carried forward to the A/C of next quarter of FY 2015 - 2014

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

1. Books of Accounts
ek Original Bill, Receipts & Vouchers.
~ 3. Bank Statement

4. Physical Progress




UPHES

Status on Fund received & SOE submitted :

Annexure - I

(Amount in Rs.)

=Lf ﬂl— ......... Quarter FY 20"
A/C Head
‘Hon. / Salary Drug Rent Contingency Total |
L—BJT-' Balance J 3,123,859 -—43,5’33\ - 25,150 | 3HE45E
TN et Sl NN ALE =Nt zsom—
Fund Received ‘ /13’5) 200 1:2/[{)10(\[‘\ - 9/35,20(‘
{ ! B
" ” - . =
Total Available Fund lO,“J'ﬁ,U%? 1;"!6/13 f7 = 93/1 P 13)35}£S"(:
A : : x =P
SOE Submitied 588,96¢ (2,560,008 - 27,56y 1672,530

Balance in hand

510,125 F,09,563

(5,256 | 465,626

X |
Signature of C‘l@:rs
A
{_“.'hcj/rnfx'{
fur@inabit?

K onnagest

‘ice-Chairperson

e "



G %%
® OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR
13, G.I. ROAD, (W) KONNAGAR, HOOGHLY. | joscarare

SRI BAPPADITYA CHATTERIEE, _  ai. Arnbiutance: 2674~ 35663
Hospital : 2674 -7740
Chairman ‘ .
~\J A 7 A p——
Ref No UPH’C‘SI ,?'S:( e, / Dated/%lollaﬂ

WA
The Project Director, %/
\e w
SUDA{ Health Wing) o A
ILGUS BHAVAN,H.C. BLOCK.

Sector-lll,Bidhannagar,

Kolkata-700106.

Sub-; Submission of statement of Expenditure(SOE). Utilisation

Certificate{UC) 3" quarter 14-15 & requisition of fund 4" qguarter 14-15

Sir,
In inviting your above reference, | am submitting the necessary information

i.e. statement of expenditure (SOE),Utilisation certificate & requisition of fund in

connection with U.P.H.C.S. scheme.

This may kindly be acknowledge.

oA




Annexure -

UPHES

Status on Fund received & SOE submitted :

s {Amount in Rs.)
'777[’1 ....... Quarter FY 2015 = 2015
A/C Head
Hon. / Salary Drug Rent Contingency Total

B/F Balance —2324782 (1,910 — £2,421 | 37,94
Fund Received ' aggjg‘éo\ - \ - \ 36,000 |10,21,560

Total Available Fund 7, Y gﬂm 1,92,i02| — ,16,62 I 110,52,50 I
|

Balance in hand

313,889 63,585 — Q3,150 | 343456




VPHCS
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LU / . i For ESUPD 24200, 100 !
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Totul)

e e LN ARt T1E LY T R - TRTTY

T2y P b ardi-Tawes -y coplaa of iy e




Annexure - I11

Requisition of Fund for the ,.‘f/z— veoe. Quarter of FY 201 4 ~ 20187

Facilities ¥ A/C Head

Hon. / Salary | D]‘TF.-‘, | Rent Contingency

FI:;SII‘;’) 3,84, 51

Total

3,64 35

Sub-Centre 12
(FTS) 90,11 26

HAU ,06, 981 | 68,000

11,$9,58 T

90,12 6

t . =i
| ESOPD g), 800 | L0,00C
I )

1,21,800

MH

DC

ULB (AHO
& UHIO)

A

o

j 'h’}ae;;on/ Vice-Chairperson




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

Sl Letter No. & Date Amount
No. (in Rs.)
1. |[SUDA-Healdh[is]oslgo (457) 7': | 2,55178
2 At 27]&11Y '
2. |5VDA 'Hfjl/ﬂ']mq]”“pg-(;.o) L&, 000
of. w1ty

. 3008 -Hetd]ias] o8] 1ga ca) ht-6l8iy| 185,16 ©
I 1217(34 "
A, [SvoR-<HealiN| uc]o8 ’Uﬂpg—‘owmﬂlr to, 21,56 0

Total 22,607,698

Annexure -1V

Certified that out of Rs.

22,867,898 [7of Grants-in-aid

sanctioned during the year
201y-2018 in favour of
Menhnaga’l, Municipality
under = this  Ministry /
Department letter no. given in

the margin and Rs.§,23,44/.? 00

on account of unspent balance
of the previous year, a sum of

R59*5;379905 /ﬁ;s been utilized for the purpose it was sanctioned and the balance of
i Rs.3;?’13;‘.45’.'6§f.=.... remaining unutilized at the end of the i quarter has been
carried forward to the A/C of next quarter of FY 201%.= 2415,

Certified that [ have satisfied mysélf that the conditions 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

1. Books of Accounts
i Original Bill, Receipts & Vouchers.
v 3. Bank Statement

vA4. Physical Progress




® OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR

73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | fuice/s0 ™o

SRI BAPPADITYA CHATTERJEE Ambulance: 2674- 7545
Hospital : 2674 - 7740

Chairman
Ref No UPH@S//G% Dated.?./.'..{..z...{ .................................
To .
N a“-:
The Project Director, '.*. :
’-.
» 4
SUDA( Health Wing) > .
>
ILGUS BHAVAN,H.C. BLOCK. “\® .
Sector-Ill,Bidhannagar,
Kolkata-700106.
Sub-: Submission of statement of Expenditure{SOE), Utilisation

Certificate(UC) 2™ quarter 14-15 & requisition of fund 3" quarter 14-15

Sir,

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE),Utilisation certificate & requisition of fund in
connection with U.P.H.C.S. scheme,

This may kindly be acknowledge.

hairman
Kofmagar Municipalits



Annexure - [

UPHES

Status on Fund received & SOE submitted :

2l QuarterFY 2014 o
A/C Head
Hoan. / Salary Drug Rent Contingency Total
A 70,517 (1,74102] —  [1,09501 |3,54,120
Fund Received 7.95,160 VIIHA,HDO — —_— 9,%1,160

Total Available Fund %;}5"5;677 3}9_0}109- a— !}09, S0 1,'2,35}_80

l

i

-

SOE Submitted 10,92,459 1,285,008 — 26,880 |[12A47,3%9
SR . e s

Balance in hand ( __2/-36,802; 1192,,1 D2 - 82/ 67— I (3 7, 97—-‘]'-\.
«Q}B}rj\&; : 23 ,Q‘L{\




UPHES
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Annexure - I11

UPHES

Requisition of Fund for the .: Brel ... Quarter of FY

- — = e

Facilities A/C Head

Hon. / Salary | Drug Rent " Contingency Total

Block

(HHW) 3,983,750 393,750

Sub-Centre ‘f}[’:‘, 12.¢ :90) | 2.6

| [FTS)

HAU il;zé,a’{j’[ 48000 B | 15,000 |1)89,881

| ESOPD 61,800 léﬂ;ﬁfﬂ 21,800

MH |

DC

ULB (AHO
& UHIO)

* Space marked with - is not to be filled-in.

Pl

S o

el
." L & 3 4
Signatyre of _@ffai rson') Vice-Chairperson

7



» @
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Annexure - IV
Utilisation Certificate
(Form No. S.R. 330 A)
Sl. Letter No. & Date Amount Certified that out of Rs.
No. (inRs) |1/86,338/7of Grants-in-aid

A:, |SVDR-Healdk [iys|o8] 80 (457) 71" g sanctioned during the year
At ’27/‘/ g | PGS 20142015 in  favour  of

2, \suDk -MealdK [145 ]88 105 (23) Vh6 000 | SPURELAT.. Municipality

on account of unspent balance

8 of the previous year, a sum of
Rs. l@ﬂ!;.ﬁ’ﬁ ‘0Dhas been utilized for the purpose it was sanctioned and the balance of
Rs. 3.7;-.‘.3;31..', ©0 . remaining unutilized at the end of the 24 .. quarter has been
carried forward to the A/C of next quarter of FY 2214 7. 2015 .

Certified that I have satisfied myself that the conditions 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

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

v4. Physical Progress

B, |sUDR ~ et 1ys o8] 149 (41) under this Ministry /
A -06] 8] 201y 7/65,1€0 | Department letter no. given in

h i 8,23/46]:00
Total 186,338 the margin and Rs #,23/46/:0




® OFFICE OF THE MUNICIPAL COUNCILLOR, K0! NAGAR

73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | /. ss/me "

Ambulance: 2674- 7545

SRI BAPPADITYA CHATTERJEE 1 spital @ 2674-7740
Chairman
Ref No : UP”CS//I 2s Dated.. /27/9//3
To

The Director,
SUDA( Health Wing)
ILGUS BHAVAN,H.C. BLOCK.

Sector-lll,Bidhannagar

Kolkata-700106.

Sub-:  Submission of statement of Expenditure{SOE), Utilisat tificate{UC)

UPHCS 1* quarter 13-14 & requisition of fund 2™ quar: - 13-14

Sir,
submitting statement of expenditure{SOE), Utilisation certificate (I LUPHCS 1%
quarter 2013 - 2014 & requisition of fund from 01-07-13 to 30 - 0913 as per

Annexure- |, 11, 1, IV as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure [ to V.




Status on Fund received & SOE submitted :

is’lﬂ ......... Quarter FY 2013~ 1%

Annexure - 1

(Amount in Rs.)

© I GoswamilSUDA' Lenterhead doc

Chairman
Konnagar Mun

A/C Head
Hon./Salary | Drug Rent Contingency Total
B

B/F Balance 2,60,027 | 64,015 - §L377 405,419
Fund Received = 128,000 — 36,000 |1,64,000
|Tot«etlat*waila'vh?Fund 2,60,027 |,a%015|  —  N17,377 (569413
SOE Submitted 7,75 2 l — 30,088 74,840

Balance in hand = ‘ :
451,725 192,015 — |87,2%9 |-172421

—

Signature of Chairpersori/ Vice-Chairperson

jcipality




Alilexure- L1

. 15[— 2] 3-14
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T e s ol N N G B P v m YR Qe G SR G D -iﬂi‘u'!l'ﬁ'ﬂﬂ‘.—“'- ol ey — o el [ P O L - A s T -
;\fow:her o, & Date ftem of Expend™. Nature of Amournt
iture enditure (s, )

o S S e L . T e a e .ca:p—s,...,-.a-.mcmmﬂﬂﬂm----cn-\rmmvo-bmm—u-t-----m-E--n-—ﬁ-n—i s [ i S e o S e W 00, T S

IV E o N ijh ng:! ffé,) qu sz Hon./Salary Hon.to HHWg 2}12.5:.3%, 3?
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N, B, Kzt to en-luse any coples of billis & vouchers.

zhairperson/Vice-Cha lrmar

hairman_
nagar Maunicipality



Annexure - 111

. 9. . -
Requisition of Fund for the iftg*“ Quarter of FY 201 F—E0! ¥ 5

| Facilities A/C Head ' i
" Hon. / Salary | Drug | Rent Contingency Total ]
Block ,
grwy | 35000 4,35000 |
| Sub-Centre | ; '
(FTS) !110%13(: bhoH,13%0 |
| HAU 11,23,900 15,000 6,900
iESOPD 61,800 | g0, 00¢0 1,21,800
| : I NS
.| MH | .
! DC |
| ULB (AHO ‘ ‘
!i&LHIO) 19,509 19,500 |
' B
* Space marked with - is not to be filled in. o~
_z.-""’. '\u"l

A /7

Signature’{'if f,lhﬁirperson/ Vice-Chairperson

e 5
A Chairman_
o Aamieinality

CaDr Goswami'SUD ALetterhead doc



c. “. a .
Annexure - IV
Utilisation Certificate
(Form No. S.R. 330 A)
Sl. Letter No. & Date Amount Certified that out of Rs.
No. (inRs.) |L&%,000'000f Grants-in-aid

y |SUDA-Healdk]1y5] 08 13¢ (51) e sanctioned during the vyear

) Db-13.052013  1L,64,000 | 208814 in  favour  of
Kennagaa. ... Municipality
under this Ministry /
Department letter no. given in
the margin and Rs.4:#5,%13:00
on account of unspent balance -

of the previous year, a sum of
Rs. 24184000 has been utilized for the purpose it was sanctioned and the balance of

Rs.<.L 72,421 00 remaining unutilized at the end of the £54.... quarter has been
carried forward to the A/C of next quarter of FY 22/3%22]% .

Total l} é lf;oﬂb

Certified that I have satisfied myself that the conditions 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

Vv Books of Accounts

v2 Original Bill, Receipts & Vouchers.

v3. Bank Statement

4. Physical Progress / ;

airperson / Vice-Chairperson

Chairman
A“ Konnagar Municipality

CDr. Goswami'SUD A'\Letterhead doc




OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR
73, G.1. ROAD, (W) KONNAGAR, HOOGHLY. | sserare

SRI BAPPADITYA CHATTERIEE Mrihalinte: 2074- 2565
Hospital : 2674 - 7740

Chairman

eno UPHES ] 1033 vatea. 03[ 0] 201y

To

The Project Director,
SUDA( Health Wing)
ILGUS BHAVAN,H.C. BLOCK. : \\\
Sector-1ll,Bidhannagar, - - E 0\{

Kolkata-700106.

Sub-: Submission of statement of Expenditure{SOE], Utilisation

Certificate{UC) 1*' quarter 14-15 & requisition of fund 2™ quarter 14-15

Sir,

In inviting your above reference, | am submitting the necessary information
i.e. statement of expenditure (SOE}),Utilisation certificate & requisition of fund in
connection with U.P.H.C.S. scheme.

This may kindly be acknowledge.

K r_Municipality
: L LCANIIPALY
/ O“a‘\;h\l“\o\.‘p-
KO““aga




Annexure -

UPHES
CUDP-HI/CSIP /1PP-VHI

Status on Fund received & SOE submitted :

(Amount in Rs.)
'Jﬁr ...... Quarter FY 20 |} =2015

A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance 5,299%2 |VT4102| - 1,19,377 |%,23,4¢é1
Fund Received g, $5,178 _ i = 2,55, 178
Total Available Fund 7}?;‘} lé‘o '7[,’ 109 — 1)1;,,-377 10,7%63c7
SOE Submitted 7/“{151/3 - _ 9,874 |7,2Y%, 519
Balance in hand 70,517 | 174102 — 1,09;50] | 3,54,120




UPHZS
"
/ A T o e e |

{. i‘ ™

My o, Wy -
L

et for the

L S R ™ RLEL R L LE LI ¥ T “---h'—q
. . : -
i.‘ll<ﬁ'..".".‘r b-\.lﬁ { J-’-“""f:
. s . . et

Ve Mo 52753139 190_,0_
| 422,453, z;zy
é}j-os)oum, osies)iy,
66)e8 |1y

pa

Drug

B Y v 1--“--_-b¢._'|l‘r

Rent

‘ VR, Ho.'; 8l 83, 1#9
144, féa, 30;‘ Y25,
‘rsc .

_ g)q;uf z:/»ll‘r,

s—)r}w, élely,

26(&) 1y l

LR

" NN,

= .

3 T e e —— e o
Yot Gy i By cepieaa of

FAY TR S W fe ate s 0 e a

TEWTER AN e Dt v v e e g n

LN I

- e

ttem of Expend .

Hon. /Salary
Arears

LA LT T TSN S

T A e

‘Uuary

T2 .'{J
e

[ S ik

aseds

& Pw 1-‘-1] L]

'J-Litlnlnfﬁg Cabtar Df By

7 ke B s

Nature of

e .

Hon. to Hilire
{ F(Jno tO p'o."b"
| PTI"'I".I,ﬂ_; JMNWVH
L ,&geﬁ'\“ A’MM
| ChRike e e
|

. Y s o

Y
2019 2015_‘

[ i e e e e s

2,60,780'00

v l-"-!\l.?i}.

2?:1.- 349 "0 0;

-rv'.fﬁkl

e 2 e a3 el

| -, R Ty

F'\)z_. :. A’J (R I R

F‘.-'-r «b‘ ‘J‘r t'u\-—rrouesoud

oy MH L oa s . c’-u-'n'l

|

h e - LN [ - bt R L T -y ..”-.-.n-m‘.-.J
}..n ”‘:"‘ L y & L ¥

i

T . R

1

f

Wi i i 4 ,5‘76 60

. 3,300 o J

FOI. F:E"‘J-l“l.’ T . I))Q LI P, ;oﬂ‘

{

Lok lﬁi L n,ll

l“or -0 FA R sy, "




Annexure - 111

UPRCS
CUDP i/ CSIPAIPP-VII

Requisition of Fund for the fﬂ”‘-fl veeeen. Quarter of FY 201 — 201§

\ Facilities "~ A/CHead
|
I
Hon. / Salary | Dru; Rent E’r}nttngenc}' Total
l |
1 -
s | 4,12,500 412,580
| (HHW) | At 114y
Sub-Centre : G H
; 012 ] ) 126
FTS) | 9,0,12-€ 4
| s }
HAU 106,89 1! 68,000 15,000,889 951
| ESOPD 61,800 0,000 12,8 0¢
MH I |
DC
ULB (AHO ]
&UHIO) |
| SR

* Space marked with - is not to be filled-in. g —w

M i _

Signaturé nf!{}}féfi.rperson / Vice-Chairperson

*




Annexure - [V

Utilisation Certificate

(Form No. S.R. 330 A)
Sl. Letter No. & Date Amount | Certified that out of Rs.
No. (inRs.) |255.)1% of Grants-in-aid
4 lsupa -HealdR 145 [08 |80 (45) | sanctioned during the year
AF - 27)04 ] 201 5 Xy 2012018 in  favour  of
ok aery sl Kennegast . ... Municipality
under = this Ministry /
Department letter no. given in
Total the margin and Rs."B,27.%6/'00
%55 178 | on account of unspent balance

: of the previous year, a sum of
Rs. 7. 24,512 '0%as been utilized for the purpose it was sanctioned and the balance of

, Rs. 354,122’ 20 remaining unutilized at the end of the £5J7... quarter has been
carried forward to the A/C of next quarter of FY 2£1¥ 7 2015~
Certified that I have satisfied myself that the conditions 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

1. Books of Accounts
Wil Original Bill, Receipts & Vguchers.
+ 3. Bank Statement

v4. Physical Progress

/

Signafure DM

Y e
3\c\

/ Vice-Chairperson

1 a“ P Y]
C‘:}?\mjﬂ‘ G\P.d“\'\'

na
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OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR

13, G.T. ROAD, (W) KONNAGAR, HOOGHLY.

SRI BAPPADITYA CHATTERJEE

Chairman

Office : 2674—0210/211
/9598/7376

Ambulance: 2674- 7545

Hospital : 2674 -774(

refno LB 4HLC.S / Q_Z/Q_ Datedféf/r/O/O}%

To

The Project Director,

SUDA( Health Wing) 109
ILGUS BHAVAN,H.C. BLOCK. \56/“4
—

w
g

Sector-1ll,Bidhannagar,

Kolkata-700106.

Sub-: Submission of statement of Expenditure{(SOE}, U‘/'isatio

Certificate(UC) 4™ quarter 13-14 @

Sir,

In inviting your above reference, | am submitting the necessary informat

i.e. statement of expenditure (SOE),Utilisation certificate in connection with

U.P.H.C.5. scheme.

This may kindly be acknowledge.




Annexure -1

HERES
CUDPH1/CSIP/IPP-VIH

Status on Fund received & SOE submitted :

(Amount in Rs.)

7 /%, Quarter FY 201 3= 1Y

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

ﬁ A/C Head
Hon. / Salary | Drug Rent | Contingency Total
B/F Balance 422920 |284014) — 119,512 (856,448 |
Fund Received 795 160 |146,000 — 36,000 lf‘]’67, 160
Totl Avallble Fund |12.08,050 | 430016 — \135‘,';12_ 19,23,608

SOE Subrmitted 4,778,098 ngg:qw‘ = \(;6,.135' 1000147

| Balance in hand gy,q,qu 174102 — ll,l‘),’577 ‘3,23,%1

e GeawamiSUD AL etterhead doc
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Annexure - IV

Utilisation Certificate

(Form No. S.R. 330 A)
Sl. Letter No. & Date Amount Certified that out of Rs.
No. inRs) (723261822 of Grants-in-aid

I (S50 DA-HendTx 1450117515 2) 8 - 301763 16,14, 240 7 60 : :
11g, suo:t-mun!an 0536 (S1) A 1318112 "1 ko0 co0 sanctioned during the year

U a b Hexltn] 1S 1L 51 165 (45) &1 28113 | 170,668 00 .20 d i
Jsupa - Healds lq)‘l!bﬂzr”rgri) .‘-{‘.‘)."quL?_ g25031°b7° 2C ff a '9 S faVOt.'lr. .of
Nspen -Headdx[tisto¥ /234 52) AT 2510013 ICINE AL A: Konnageanr .. MumCIpallty

Nswon -Heoldildras]ot[267(51) Ay 23042103 | 2,13,333'0 O : . Eo
SUDH - ywnmr;os:;arggu A 262,04 | Vapoes 00 under ~ this Ministry /
'[son# -Heallul1astes (325 (#2) 41, t4,03.14 | §,21,160107 Department letter no. given in

Total 418,418 00 the margin and Rs.%05#419:6©
on account of unspent balance
LT of the previous year, a sum of
Rsff.".‘;,g .o., 514 .'Pﬁas been utilized for the purpose it was sanctioned and the balance of
. Rs. §2%,146]."00 remaining unutilized at the end of the 4.(%..... quarter has been
carried forward to the A/C of next quarter of FY 20/4..7. 2015

-

oty =] O oy e

Certified that I have satisfied mysélf that the conditions 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
w1 Books of Accounts
2. Original Bill, Receipts & Vouchers.
w3, Bank Statement
4. Physical Progress

g Signature of




N (@

OFRJCE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

73, G.T. ROAD (W), KONNAGAR (Pin. 712235), HOOGHLY, West Bengal

Office - 2674-0210/2123/9598/7376
. : 2674-7545
Sui, Bappac{[tya dfattsz/sz :’:::i:g‘["ce TG
Chairman Fax : 2674-0210 (Office)
Ref No. UP.HQS/Z-QS Date jé//f/%/ 7
o
The Project Director (Health Wing), SUDA 40
ILGUS Bhavan. H. C. Block, Sector — l| ]
\5 36‘l (f y

Salt Lake, Kolkata

Sub : Submission of statement of Expenditure (SOE),

of urban RCH Programme for the from Jan 2014 - April 2014.

Dear Madam,

| am submitting statement of expenditure (SOE), for payment of salary to
M.O. & ANM for the month of January, February, March & April — 2014 for
your kind perusal and necessary action.

This may kindly be acknowledged.

Thanking You,




KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

Status on fund received and SOE submitted for the month of T

HON/ SALARY | FURNITURE EQUIPMENT TOTAL
B/F Balance NIL NIL 26,400 20,600
FUND RECEIVED N NIL NI NIL-
TOTAL AVAILABLE FUND NiL NiL 26,400 20,600
SOE SUBMITTED 29,380 29,380
LB_ALANCE IN HAND ~2,380 oy o —-31735.

_MUNICIPAKTY

AL L)
GO e



KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

Status on fund received and SOE submitted for the month of Fﬁéwwzom

HON/ SALARY FURNITURE EQUIPMENT TOTAL
B/F Balance

—29,880] ML 20,600 |~ 8780
FUND RECEIVED

D = ML MNI1- ML N L

TOTAL AVAILABLE FUND

—~ 29,380 M- 20,660 |- 9,750
SOE SUBMITTED

29,380 29,350

BALANCE IN HAND g

—5%6,740 N - 20,600 |<38,160




KONNAGAR MUNICIPALITY

Urban RCH programme

Voucher details statement for the month ...cooooeveevvevcvnnnnnnnn.... 2014
VVouchers No & item of Nature of Amount
Date Expenditure Expenditure (Rs)

Vr. No...232¢ |Hon/ Salary Salary to M.O &
ANM 29,3860
Date : 09{03/1?
T
otal 29,3280

-Wﬂf‘;" e Chariman
\\\“3
. D Al
O
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KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

Status on fund received and SOE submitted for the month of [.’24{1.&<;k......2014

HON/ SALARY | FURNITURE EQUIPMENT TOTAL
B/F Balance utrd Hin NIL 20,600 |-3K£,16D ‘
FUND RECEIVED £8, 140 ML NIL 82,140
TOTAL AVAILABLE FUND 24,380 NAL 20,600 49,980
SOE SUBMITTED 24,380 NLL ML 29,380
BALANCE IN HAND NiL ML 20,600 20,400 |
()
o -
KONNAGAR  MUNCIBAEITY

&




KONNAGAR MUNICIPALITY

Urban RCH programme

Voucher details statement for the month MMU‘/\" ............. 2014

Vouchers No &

ftem of Nature of Amount
Date Expenditure Expenditure (Rs)

vr. No.... §0 Hon/ Salary Salary to M.O &

ANM 29,2800
Date : 0% /oy| 1Y

Total ]

ot 29,280 00
ha)rf(aﬁ/ e Chariman

gar Municpality



KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

]
Status on fund received and SOE submitted for the month of 4?(’7/‘/{2014

HON/ SALARY FURNITURE EQUIPMENT TCTAL
F Bal

BiE Bolange ML Nl 20,600 | 20,407
U
FEEURSCERR SIS NIL NiL Nl
TOTAL AVAILABLE FUND N“— 'H I 7—5; Lo ) 7—0)6 X
SOE SUBMITTED

29,3860 NIL- L 297380
BALANCE IN HAND

~29380 ™ML (20,600 [~§,780






