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OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR
73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | joseeriare
SRI BAPPADITYA CHATTERJEE Bernnaonp eI
e Hospital : 2674 - 774(
irman
Ref No UPHGS/ 2833 Datedog./oz/ﬂo'”f ...............
To
The Project Director, O \?\Y‘
SUDA( Health Wing) . %4)\
ILGUS BHAVAN,H.C. BLOCK, \e6 { O
Sector-lll,Bidhannagar, 5 3'“,
Kolkata-700106.
Sub-: Submission of statement of Expenditure(SOE), Utilisation

Certificate(UC) 3"° quarter 13-14 & requisition of fund 4™ quarter 13-14

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.

Konnagar Municipality




Annexure - I

UPHCS
CUDP-111/CSIP/ IPP-VHI

Status on Fund received & SOE submitted :

: (Amount in Rs.)
...... ZT’({. Quarter FY 20) %= 20 “f
A/C Head
| Hon./Salary | Drug Rent | Contingency Total
B/F Balance Y14, 5HO | 76683 1,334,753 |6,2,97¢
Fund Received 717,088 |213%3 — 24,00019,54, 513
Towl Avallable Fund ||| 31,7202 4,616| — 166,753 |15 76,4819
|
SOE Submitted 708,800 - = 241 | 720,041
Balance in hand /4 22/(1 2028416 - 149 512 8,5’4;‘”‘19
5 Signature of Chair
iy

£ M CowwamitSUD AL stierhead doc
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Annexure - I11

UPHCES
CUPPHH-ESIPAPP-VHI

Requisition of Fund for the d-lf /{ voerr. Quarter of FY 2013 — 20| 2/

Facilities | A/C Head
l Hon. / Salary | Drug l Rent f'ﬁingenc; Total
|
| |
| ; '
| ' _——
| Block '
JC = g . 7 -
(AR —
1
I
| Sub-Centre (20 IL% 130,163
(FTS) (i ] '
I -
| HAU 154875 | £8,600 24,000 |24687%
ESOPD £1,800 60,000 [t2] 800
MH 1
DC

"&UHIU} 24,375

* Space marked with - is not to be filled-in.
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Annexure - IV
UPHAS
ﬁﬁlisaﬁon Certificate
(Form No. S.R. 330 A)
S1. Letter No. & Date Amount Certified that out of Rs.
No. (inRs) |7131458200f Grants-in-aid

1. |SUDA-Hexdn [is [05[34(s)kt-135.3| 1640£0°00) ganctioned during the year
15\ |Suon -Heathifias)os{ius (s3) 4, 38743101 424 0°00) 50, in favour of
a, |suph-resthh Jisiss(16g(4s) 4h-233:13 17066800 th' o
4 {500 - Healdk[145]o8] 2075 2) A 26213 $ 2603700 (X BNAZAR. ... Mumapahty
o, |sv0n-Heatlijiisos|asy (so) At 251113 | TH1180°00 under this Ministry /
¢, |svpn - Healtilies)ogf 241 (r) b 232013} 213333'00 Department letter nc;l. given in
the margin and Rs.%0%.412.100
Total ' g <
FHEI158 00 on account of unspent balance
of the previous year, a sum of
Rs.26 8042900 has been utilized for the purpose it was sanctioned and the balance of
Rs. $.5£, 149800 remaining unutilized at the end of the Zxdl.... quarter has been

carried forward to the A/C of next quarter of FY 2813 7. 2214 .

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

\/f Books of Accounts

v2. Original Bill, Receipts & Vouchers.
v3. Bank Statement
4. Physical Progress

SM Chairperson / Vice-Chairperson

jrmdn
Kon gaeruniciPahW
o

% %

PP s e e T [T AAT e priipnd
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OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR
73, G.T. ROAD, (W) KONNAGAR, HOOGHLY.

SRI BAPPADITYA CHATTERJEE

Chairman

RefNo . LGS / 16673 Dated...... 2/1/”/}4“/3 ...........

To
The Project Director,
\b 0
SUDA( Health Wing) 'y
® Pt &
ILGUS BHAVAN,H.C. BLOCK. L

Sector-lll,Bidhannagar,

Kolkata-700106.

Dear Madam.

In pursuance of your message on - il june. 2013, | am submitting the
necessary information i.e. the SOE, for payment of salary to M. O & ANM for the
month of June, July, August, September and October ' 2013 for your kind perusal &
necessary action.

This may kindly be acknowledged.

Thanking you,

hairman—~
.--"'-'-
Lol = o el
Konnagdr Municipality

nat VAP
f(.’aai ‘.\u“‘
n

Y



KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

Status on fund received and SOE submitted for the month of 2 EIWE 2013

(AMOUNT IN RS.)

HON /SALARY | FURNITURE | EQUIPMENT TOTAL
8/F BALANCE 23,694'00 | 26,260 00 20,600:00| 706,494'0b
FUND RECEIVED — e .
TOTAL AVAILABLE FUND 23,69400 | 24,2060:00|26,600'060) 70,47 400
SOE SUBMITTED 29,350%00 - 29,380°00
BALANCE IN HAND ~5,65¢160|26,200:60|20,600:60| 41, 114100

}{onnaga"

Signature of cha

Chairmar

Municipality

Vice — chairperson




Konnagar Municipality

Urban RCH Programme

Voucher details statement for the month ... 2.0 e 2013
Item of Nature of Amount
Voucher No expenditure expenditure (Rs)
& Date
Vr. No. 367%
Hon / Salary Salary to MO & | 29,360 <00
ANM
Date: 6¢ 042013
Total

29,360 oD

Signature of
~

e

-

<

\’xo““aga‘

_,..r"""
irman7 Vice - Chairman

2 T
Chatm‘.‘ C‘pa\\w




KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

Status on fund received and SOE submitted for the month of 7”‘/52013

{AMOUNT IN RS.)

HON /SALARY | FURNITURE | EQUIPMENT TOTAL
B/F BALANCE ~5456100|26,200°00|20,600°00 4111108
FUND RECEIVED U39 2400 - — 03,826:06
TOTAL AVAILABLE FUND $6,1HD 60 2¢4,200'60|20,6000D0\1,34,940°00
SOE SUBMITTED 295000 " = 2938000
BALANCE IN HAND 56,760'00|26,200'00 26,6 00601105, 560'p0

g\/_

Signature of d‘%{

Chalf
Ko““aga‘

on / Vice — chairperson




Voucher details statement for the month 7\/‘/{}1

Konnagar Municipality

Urban RCH Programme

PRSI | | 1 .
ltem of Nature of Amount
Voucher No expenditure expenditure (Rs)
& Date
Vr. No. €5 %
Hon / Salary Salary to M.O & 29,3480 ‘00
ANM

Date : 06/07/;3;3

Total 29,390 00

Signature of C

—a

Chairm@’ ity

.;::’-"; onnagarl Municipd
aiae

man / Vice - Chairman




KONNAGAR MUNICIPALITY

URBAN RCH PROGRAMME

Status on fund received and SOE submitted

for the month of....}..z.l:ﬁ,‘,,@f....."'/t._.,,,,,.....2013

(AMOUNT IN RS.)

HON/SALARY | FURNITURE | EQUIPMENT TOTAL
B/F BALANCE SQ 74000\ 26,200 00 |20,600°00 10556000
FUND RECEIVED NIL NI ML NIt
TOTAL AVAILABLE FUND 58, 76060 | 26,200 0D 20,60060|105,560°00
SOE SUBMITTED 29,38000 - ML 29,350°00
BALANCE IN HAND 29,350'00|26,200'00 20,6£00'00) 74 1800D

&f

Signature of chairperso

e

Mu

Kon“agat

Chair™at ity

ice — chairperson




Konnagar Municipality

Urban RCH Programme

Voucher details statement for the month 44‘#“"" 2013.
Item of Nature of Amount
Voucher No expenditure expenditure (Rs)
& Date
Vr. No. $27
Hon / Salary Salary to MO & | 20,280 00
ANM
Date : e3[0g[2013
Total 2(,}/33(‘ o0




URBAN RCH PROGRAMME

KONNAGAR MUNICIPALITY

Status on fund received and SOE submitted for the month ofoﬁ'lﬁéfzﬂ’“‘mzoﬂ

(AMOUNT IN RS.)

HON / SALARY | FURNITURE | EQUIPMENT TOTAL
B/F BALANCE 29380 00(24,200v00 26,400 00| 746,150 00
FUND RECEIVED o 2 s ==
TOTAL AVAILABLE FUND 29,8000 24,200 00|20,400:60) T6,180°00
SOE SUBMITTED 29,%380'00 o & 24,350'00
BALANCE IN HAND NiL 26,0000 |206,600°00| 4£,8600D

¥
C““‘ﬁ‘au\?“‘w

/ Vice — chairperson




Konnagar Municipality

Urban RCH Programme

Voucher details statement for the month ‘5’6{7&”{’% 2013.
tem of Nature of Amount
Voucher No expenditure expenditure (Rs)
& Date

Vr. No. 1065, 115 ¢

Hon / Salary Salary to M.O &

29,380 00
ANM

Date : 0%]0"1/2013

Total 29,3%0:60

Signature o irman / \Zic(Chairman
_,-'/

/ A w"‘\w

C“a-\pp“\c
\kon“aga‘




URBAN RCH PROGRAMME

KONNAGAR MUNICIPALITY

Status on fund received and SOE submitted for the month ofﬂ@‘é;émml?.

(AMOUNT IN RS.)

HON/SALARY | FURNITURE | EQUIPMENT TOTAL
B/F BALANCE MitL 26,200:00 |20,600-00 | 45,4000
FUND RECEIVED e il - -
TOTAL AVAILABLE FUND ~ 26,206 +00|26,600 00| 44,660 100
SOE SUBMITTED 29,36b'00 = - 29,360d0
BALANCE IN HAND ~29,380 00| 26,200 00 | 20,400 00|17, 4 206D

o

Signature of chairpersor

Chairmal
Konnaga?! Mun

icipality

Vice — chairperson




Konnagar Municipality

Urban RCH Programme

Voucher details statement for the month ...... Mcﬁf@ ...................... 2013
ftem of Nature of Amount
Voucher No expenditure expenditure (Rs)
& Date
Vr. No. 1344
Hon / Salary Salary to MO & | 29,2380 '0O0
ANM

Date: &3/1s[2013

Total 29,380 <00

Signature of CHai / Vice - Chairman
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0Fl’lﬁ§ OF THE MUNICIPAL COUNCILLOR,KONNAGAR

Office : 2674—0210/2123

13, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | /os0s/737c

Ambulance: 2674- 7545

SRI BAPPADITYA CHATTERJEE

Hospital : 2674~ 77430

Chairman

Ref No UPHGS/ 1882 Dated’/é//”/QOB ...........
To
The Project Director,
SUDA( Health Wing) e
o

ILGUS BHAVAN,H.C. BLOCK. /; - *ﬁ

Sector-iil,Bidhannagar, \ :":? \‘:’j/{ é-)‘i!

Kolkata-700106. ¢// :

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

Certificate(UC) 2"° quarter 13— 14 & requisition of fund 3%° quarter 13 — 14

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 UPHCS.

This may kindly be acknowledge.




D:PiH. 25

CUDP-Hi/ CSIP / IPP-ViHE

Status on Fund received & SOE submitted :

Annexure - 1

(Amount in Rs.)

9"“i ......... Quarter FY 2015+ 1H
A/C Head
Hon. / Salary Drug Rent Contingency Total

B/F Balance ~%,51,725 [1,42,015| 87,289 |—172,42)
Fund Received 17,683,700 |170£6% — 58,567 |20,12945 |~
Total Available Fund | |3 3| 465 |3,62,653| — 45,856 |18,HL,524
SOE Submitted q 17, 445 1292000 u 9,103 (12,1854 8
Balance in hand y4, 54D | 70,683 — 1,36,753 |6,21,974

»

C Dr Goswami (SUD A Letterhead doc

Signature of C{a_ir

o

.-"'.l B
b L
’pc‘ém ice-Chairperson

/ . r«\.Gf

C“o“m“‘&

o
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VPHZS
CUDP HI/CSIPAPP-VIH

Requisition of Fund for the P ¥ S Quarterof FY 2013 — 2014

Annexure - I11

Facilities A/C Head
Hon. / Salary | Drug "~ Rent Contingency Total

Block . : i
(HHW) 535600 4,325,000
Sub-Centre . 4
: 104130 04,130

i 13 .
HAU 11,23,90¢ 2, 06,900
ESOPD j £1,§00 1,21,80 0
MH
DC
ULB (AHO 5 i PR,
& UHIO) 2,500 1950 ¢

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

A

.
Signature of Chairpers

e

s
e

-

.

q_M"Jice—Chairper&ﬂn

F

==



Annexure - IV

Utilisation Certificate

(Form No. S.R. 330 A)
Sl Letter No. & Date Amount Certified that out of Rs.
No. (inRs.) [21763%500 of Grants-in-aid

(1o |SUDR-RealdK [IS (05136 () Rt 13,0512013 | 164800 00| sanctioned during the year
V9 |[SUPK-HesldB] Usos]1lpsisz) 6F, 30.7,130 10,04, 240 00 2013-201% in favour of
3. |SUOR -Kealli] Vs [os| s (45) AT 231813 0 | 1,160,668 00| Monnasart Municipality
Hy |SUBR Heallv]Us|88]267(52) b1, 26.9.13 6,25,631°9 under  this Ministry [
Department letter no: given in
the margin and Rs.4%25.417:.00
on account of unspent balance
-y of the previous year, a sum of
Rs.1940,756.. 0 has been utilized for the purpose it was sanctioned and the balance of
+Rs. €,21,276..£0... remaining unutilized at the end of the Zne_. .. quarter has been
carried forward to the A/C of next quarter of FY 2813~ 2014 .

Total 21,7624500

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

w1 Books of Accounts
2. Original Bill, Receipts & Vouchers.
v-3. Bank Statement

4. Physical Progress

g : Signature of
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® OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR

Office : 2674—0210/2123

13, 6.T. ROAD, (W) KONNAGAR, HOOGHLY. | /o505/737

Ambulance: 2674- 7545

Hospital : 2674-7740

SRI BAPPADITYA CHATTERJEE

Chairman .
o WPHES SUDA/CR) oy 22/S]I3
To :
The Director, -
SUDA({ Health Wing) ~ : }\\.

ILGUS BHAVAN,H.C. BLOCK. W /&
W N2 b2
Sector-lI,Bidhannagar t,;'_‘ 'y
's..“'... g
Kolkata-700106.

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

UPHCS 4™ quarter 12-13 & requisition of fund 1°" quarter 13-14

Sir,

In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated 01.08.2008.
I am submitting statement of expenditure(SOE), Utilisation certificate (UC)of UPHCS 4™
quarter 2012 - 2013 & requisition of fund from 01-04-13 to 31-06-13 as per
Annexure- I, I, Ill, IV as enclosed from your end.
Please take necessary action in this regard.

Enclo: Annexure | to IV.




L. P, S

CUDPTII/ CSIP71PP-VIII

Status on Fund received & SOE submitted :

jlﬁ_ Quarter FY 200 2012 — 13,

Annexure - 1

(Amount in Rs.)

A/C Head
Hon./Salary | Drug Rent | Contingency Total
B/F Balance 2,5¢,387 {34391 — 96,522 [6,96,894
Fund Received 7,36,680 - — ~ 7, 36,680
l
Total Available Fund 993,067 |343915 — 96,592 |14,33,574
SOE Submitted 733,040 (279900 — 15,218  [10,28,15§
g"/’ Signature of erson / Vice-Chairperson

airman

Konnagar Municipality
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Annexure - 111
U ¢ Pf H .C, L) S
CUDP-H / CSIP/ [PP=VTII

Requisition of Fund for the wiﬂ Quarter of FY 2.01% — 20 "ﬁi .

Facilities AC Head
Hon. / Salary Drug | Rent “Contingency | Total

Block 2
(HHW) 435,000 4,35,000
Sub-Centre - D4 130
s 1,04,130 104,130 |

— : IR —
HAU 1, 24,800 | (8,000 8 15,000 |2,07,8060b
ESOPD 61,800 | 40,000 21,860
MH |
DC
ULB (AHO
& UHIO) LU 19,500

* Space marked with

ice-Chairperson

—

man 2
unicxpahty

13.11”
Konnagar M
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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.) |%281230°00 of Grants-in-aid

SUDR -Heald% [145 (08 [3h (ol bt 25712 %, 31,870 00 N
1 SU0n eslt 15125 152 (50 s £86;310 08 oame “1e SUD y
SYOR - HeaR i4s] 88195 (31) At 257/12 | 454,900 0o 208213 in  favour  of

SUDK —HealdK{ 1k 08] 1 4(52) af, osficliz | 5, 54,506 0 0| J<ONINCLAT ... Municipality

SU0AR - Healdn lqs*[os[qu(s"z).s.;l i 11,99, 800 *6 0 ; e
sUDA -#em'fws-lnlzu (s3] &, n\‘m{u :z',zq',aae-ap- under “this  Ministry =/

suoh -Healdnlmsf 25333 (50) M. 14(20i2| 7,3¢, 680 -0od Department letter no. given in
the margin and Rs™76,817:20
Total 810800y accof:'cl of unspent balance
of the previous year, a sum of
Rs. 37,29, 6 3% "00has been utilized for the purpose it was sanctioned and the balance of
Rs.%0.51.419.: 2. remaining unutilized at the end of the .Z/¥.. quarter has been
carried forward to the A/C of next quarter of FY 2813 - 201¥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

ved Books of Accounts

vZ Original Bill, Receipts & Vouchers.
v 3. Bank Statement

v4. Physical Progress

Signature of Cl'a(Srson/ Vice-Chairperson

% Chgirfian
Konnagef Municipality

C\Dv Goswami\3UDA!L etterhead doc



OFFICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office - 2674-0210/2123/9598/7376
S, Ba/z/éac{itya Chatte 'z/'z.s i‘t';‘:;:::rce gg;::;g:g
Chairman Fax : 2674-0210 (Office)
Repio, L2 107711814 pae LT 0112012

The Director,

SUDA( Health Wing)

ILGUS BHAVAN,H.C. BLOCK. |
L
Sector-lil,Bidhannagar A AL

Kolkata-700106.

Sub-: Submission of statement of Expenditure(SOE), Utilisation
Certificate(UC) 3 _quarter 11-12 & requisition of fund 4™ quarter 11-12

Sir,

In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated
1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate(UC)
3" quarter 2011-2012 & requisition of fund from 1.1.12 to 31.03.12 as per
Annexure- |, Il, Hll, IV as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure | to IV.




Annexure - |

i
CUDPTII / CS1P / IPP-VIII

Status on Fund received & SOE submitted :

(Amount in Rs.)
Bud...... Ouarter FY 2002011 - 2012
A/C Head
Hon. / Salary Drug } Rent i Contingency Total
’ I :
B/F Balance —104,890| 31,879 — | 8854 |-64157

Fund Received

479970 | 54b00 — 10,500 |FA4470

Total Available Fund

1

575080 35679 — 19354 480313

SOE Submitted

385370 59996 — 4967 448243

Balance in hand

-8290 25973 — (14387 32070

S

C Dr GoswamiSUDA'L cuterhead doc

)
irperson / Vice-Chairperson

Chairmad. ..
Konnagat ‘Municipality

Signature 0



Annexure-1I

cupr E11/GsIP/ PPVILL

veuchaer Detgils Statament for the ... ?Ta.zo LA vassssafiiartear of FY 200 L L)

ey e i, o A W P W T O O -!L.“-er.‘nf‘-ﬂi-'- ---------- - - - - - — —_— L -*_-_'ﬂ'----‘-.--q
oucher No., & DBate Ttem of Expend*. Nature of Amount
iture Expenditure (re. )

—---.n-n.m.-n.|1.-1--.-_—....x-gq,.ncu.u.—..u“-u.m-“wq-r-r-—--u--—-hr--—-hﬂ-h - e - i —— - b ey P S el

Hon. e R1H/ O, i
Vo MY e'?ozclé’ e'ﬂ-ov ?4 .&Q?! ' HQn./Séll ary Hcfn. Mmsf _ r),?:?ﬂz ?-0-. a:-(: 91-

s : ‘Hon.to FTSs.
pate. 0811, 07[12] 12902 8015, PT:MOS,
elesn ok~

3&%&;.-&"

1,27,790 " 00

EEE R EE B RN

127,790 '90

LN ..I."fl.‘

b -3 o w0 v e R R S R S ST e T L L P R R T T T ———— i N pm-nﬂa\nm&:nmol_ﬁnmﬂ
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At - 25[10f1

For ESOPR LR E R RN
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PSP G WY S lhﬁﬂ“rﬁ‘:‘mllh.-.’“lﬂ-'- ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ 'vw?_‘-“*"’ﬂl‘lﬂ--—--::-ﬁl-lh" mmmmm ---'ﬂ---"r)‘am“‘“
...bf-s."d.?u’"'.‘.i"... Rent Form 'R EE N ERERIE N BB
| BFu e Y A T M G R Ty R R NI T T T\Kln“ll-il-"«'ﬂ“m“ﬁ e -'I-"'I-l-I-Hm-m-ﬂhﬂlm““-ﬂu—_“‘”"‘w‘nm’-‘l“-—l'*. ”“:"-"1.-*_‘."“\J
RNo - 156D, 1802 . 4967 00
tvsg'e!\-!-o.-'o- e @ as:é- ¢ { h us; TR R gﬂﬂln‘;iﬂg&my For H:'JJ e s b o n?e TEEE

ar - zifiofn, a1/nfi

For ESO?D Il‘....é.ﬁlh.
For HMH P —

Por I creecestenre

D o S I T P U e WA S e RS ‘nhm-q-l-:w-n----#-nd-*»ww--ﬂﬂil—-l-!—ﬂ- e A T e s AR Y A L S g s S T S T

Total. 44 g 243 ‘

L_-,qm‘*",,u,_,.‘.ﬁ.‘,_n [ —— e R ] .n--n—.-a--upm-&.—m-naman—a-umqu-ﬁﬁ-u“}e-—v;--n-.n-qi -n-..n.-uu..-amn‘.l

N.B, Not to an:lose any copies of biliz & vouchers.

/

N U sig natu/ Y
T I‘{{g

airperson/Vice~Chairms
gar Municipality



Requisition of Fund for the .=:......

CUDP 11/ CSIP /IPP-VIII

ceeeeeress Quarter of FY

Annexure - 111

Facilities | A/C Head
| Hon. / Salary ‘ Drug Reat " Contingency Total
[
Block
(HOJ:IW) 2,25,00 Df :2,25“,;‘){,1.!!/g
| 2
Sub-Centre
| (FTS) | *55;070/& 5’6,070/’
| duki . = =
HAU I 377300 /::| & ,0/5 20 /., 11—3 1)3-0'07”
| ESOPD |
| MH
! DC
| ULB (AHO _
| & UHIO) 19,500 [

L

* Space marked with - is not tobe filled in.

(i

Cux G

i SLDAL

/_\/ ) |
Signu@gﬂq'/rperson / Vice-Chairperson

Chairman

Kopnagar M cipality
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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.) |1648.982:000f Grants-in-aid

3. [supA-Healfhys]oglog(29) 10,411 | 2 H.5¢0 20 ganctioned during the year
2. |suoa-Healthfiys[08]29(23) 245,11 279542 " C0 oy - . e obsons o
S, |SUDR-HealdR)insiog] s6(8) 13,411 4,899,500 100 Kon Municipali
40 |suon-Headliliys|os|109(h0) o018 1 | 141,290 00| '?Z .u.ruc1p ity
:—. iugﬁ—ﬂ-ﬁ:ﬁjf,’ﬂ[&"foSlﬁ‘s'['ﬂ) 14,9, 11 | 2,62580 +09 under ” this Ministry /
. |SUDR -Health )y, L ] s i
7, |SvDA - Healdr, v?g} 33;233 1) 2aeefi 1244330 1% Department letter no. given in
the margin and Rs. T.!%:472:00
Total 164858200 -
e on account of unspent balance
_ of the previous year, a sum of
Rs. ~ 1601 31?' O has been utilized for the purpose it was sanctioned and the balance of
Rs. .32070'00. . remaining unutilized at the end of the Zpd... quarter has been
carried forward to the A/C of next quarter of FY .20 . 2812 ,

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

4 Books of Accounts
w2 Original Bill, Receipts & Vouchers.
Bank Statement
4. Physical Progress

S g

CADr. GoswamisSUD AL etterhead doc



R

®  OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR

Office : 2674—0210/2123

73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | /o508/7376

Ambulance: 2674- 7545

SRI BAPPADITYA CHATTERJEE Hospital : 2674 -7740

Chairman

Ref No PWO/”MU PHCS /gg/-c. Dated............... f /Q/’I"B ..................

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)

UPHCS 3" quarter 12-13 & requisition of fund 4" guarter 12-13

Sir,

In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated 01.08.2008
and SUDA- Health / 534 Pt. /09 /129 (28), Dt......31. 08. 2012.1 am submitting statement of
expenditure(SOE), Utilisation certificate (UC)of UPHCS 3" quarter 2012 - 2013 & requisition
of fund from 01-01-13 to 31-03-13 as per Annexure- |, I, lll, IV as enclosed from
your end.

Please take necessary action in this regard.
Enclo: Annexure | to IV,

Yours fai

-

,./Chair '

1C1]



. 2 a8
CUDPHI/CSIPPP-ViI

Status on Fund received & SOE submitted :

Annexure -1

(Amount in Rs.)
.- Quarter FY 2012+ 13
A/C Head
Hon. / Salary | Drug Rent Contingency Total
B/F Balance _.11)3'5);2_-5 )13/315" - b’?é,?é';f —~B86641
Fund Received '7109’360 294000 ~ 48,000 (2050360
Total Available Fund | y2 16,237 |3,4391%| - 104 567 16,4%,719
SOE Submitted 95,88,50 - - 7275 | 966825
Balance in hand 256387 3',}/3’,9 3 - 94,592 £,94,8%4
,-'"'--r-d_
/zﬁz
(4 e
/ Signaturé of Chairperson / Vice-Chairperson

CDr Goswami\SUD A\Letterhead.doc

Chairman

~onnagar Municipality
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Requisition of Fund for the ,'?)’-pg{

CUDPHH/CSHPAHPP-HIH

i Pttt S

Facilities
Hon. / Salary |
|
Hinek 435000
| (HHW) |
L
| Sub-Centre 1% 0
| (FTS) 1,04,3
: !
‘HAU | 12480T
iﬂxmn ! £1,800
‘MH ‘
iDC l
| ULB (AHO ‘ )
\gunioy | '270°

| €8,000

40,0070

Annexure - I11

Quarter of FY 2012~ 20 | Z

Drh_? '

A/C Head

; ant

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

pY

Si gnaturvfF 'EIEQ

-
L

L O

! _C.ontingency [

4,235,000

Total

1,04,130

irpgrson / Vice-Chairperson



Annexure - IV

Utilisation Certificate

(Form No. S.R. 330 A)
SL Letter No. & Date Amount Certified that out of Rs.
No. (inRs.) |354%2%0.'%%0f Grants-in-aid

- ¥ - {, 1 00 - 2
oA e ) sactoned during the. oo
SUON —HealtK/ s o8/ a5 (31) atzs/7/i2| 4i¥4910 ‘00 2012.-201% in favour of
SUDA- Healdif1us/os/19a/52) #f otlioli2| 5,5€,560 *00 Kennagoatt....... Municipality
SUDR - HealdK[ 145/ 08 ]240/52) #F 21fnliz] n,99,86¢ ¢0l under  this Ministry  /
SUDA ~HeadlT[ 145 /0 §]280(52) ST 12{i2)12) 2,934,000 °28) Department letter no. given in
the margin and Rs."7&:8!7..2°
on account of unspent balance
of the previous year, a sum of
Rs. 27.71.53.9.. has been utilized for the purpose it was sanctioned and the balance of

Rs. ..6,96,82%4. ...... remaining unutilized at the end of the 3rd.... quarter has been
carried forward to the A/C of next quarter of FY 22/2.7.28!3,

ot

Total 3G, 4525000

Certified that T 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

\/f Books of Accounts

w2 Original Bill, Receipts & Vouchers.
‘ v3. Bank Statement
4. Physical Progtess /ﬁﬁ\

Signatu«;d{é i lRerson / Vice-Chairperson
airmhan

-

Koptiagar Municipality

pw

AP ek A CT TTLANT mrvarhand Ane




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

SRI BAPPADITYA CHATTERIEE Ambulance: 2674- 7545
Hospital : 2674 - 7740
Chairman
Ref No .. VD / Yy / UPHCS ) 1657 pated . 2B2 12— ..
To . “
R /4 )
The Project Officer, _ {,75;\ :

Health Wing, SUDA

Bidhannagar, Kolkata.....106 Sub : LETTER OF ACKNOWLEDGEMENT

"ILGUS BHAVAN, H-C Block, Sector-ill,

Sir,
| acknowledge with thanks the receipts at Rs. 5, 56, 560/-
(Rupees Five lack Fifty Six thousand Five hundred Sixty only) on
account of Honorarium & Contingency for the month of July 2012

of UPHCS vide cheque No. 033966 dated 06 —-10-12

Enclo : Misc. Receipt No . 41110 Dt.. 10.10.2012

P~

gar Municipality



Bk No.

Ulegue WO = 032966 Ut 08/16/20(2
vk

ONNAGAR MUMCL&MHY 41110

MISCELLANEOUS R
Form No. v ;:—--* 2
(Vide rules 105, 121

ecewed@ f

(Received from LT EE AP ; | -
Agcount of Rupees . f2x.......7 : o Cf?' 8% A /
On account ofsitt, €. % @ loﬁ ':rg Wa‘lt Hon 4.

MWL a o i %FML
sum o words), r-:?z" y ' o M yjy M .......
J Mﬁpees}g{ﬁ ords W

- U ||||||||||||||||||
; ¢ i
. £?5 .. .......... . & SR z gure) m ; s
%5 VP Execin e
Dated | \ \\%201 ashier CSE  Oice - Ch




| W
®  OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR

Office : 2674—0210/2123

13, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | /o505/7376

Ambulance: 2674- 7545

SRI BAPPADITYA CHATTERIEE Hospital 2674 -7740

QMFM_CUDP’

o Lsen]1] 1473

To

The Director,

SUDA( Health Wing)

ILGUS BHAVAN,H.C. BLOCK.
Sector-ll,Bidhannagar
Keolkata-700106.

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

Certificate (UC) 3R quarter 12-13 & requisition of fund 8%¢muarter 12-13

Sir,

In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated
1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate{UC)
2" quarter 2012 - 2013 & requisition of fund from 01-10-12 to 31-12-12 as
per Annexure- |, li, Ill, iV as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure | to IV.




Status on Fund received & SOE submitted :

RNC”L Quarter FY 20?2’-_(-.-& ]g

\ - . "
CUI?/P 111/ CFIP / IPP-VIIL

Annexure - [

(Amount in Rs.)

A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance '_2—-33225 lL,cﬁltz, — lrggﬂ’? ,3(1;1?(’
Fund Received 353 310 C]U 000\ = ,35’(;0 [rgé 810 |.
Total Available Fund | 3 9 08 2399 Lﬂi. i £2.0 09 [’ 29,035
SOE Submitted :3_5’(;} 5 ga_—Tiz | 6; o U. re ' ‘75.0 1 5:#%4_5_30“
Balance in hand _,'2_3(:’1’515'1[ 23@‘12.‘ < 6(] a5’7_‘55(iq‘¢/
&)
KONNKGAR MUI ::'. IPALITY
Signature of Chairperson/ Vice-Chairperson

C.Dr. GoswamitSUD AL etterhead.doc
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Annexure - [{1

CU\li?//IiI / CSJP / IpP-VIII

’e] b~ 3% -
Requisition of Fund for the ... 2N ....... Quarter of FY 20&-99

[ Facilities

A/C Head
|
Hon. / Salary Drilg Rent ) Contingency Total |
Block ‘ . 0,000
HHW) | 2, 10,000 & b
SR - »
Sub-Centre L, 3; b0 lf K060

| (FTS)

1

HAU

ESOPD

38, (0

lhooox3
|, 00, 670

1500 x&i 4, 500 |
| 161870

A0 600X3 ¢

MH

DC

ULB (AHO
| & UHIO)

B is not to be filled in.

"
L

Signature of Chairperson/ Vice-Chairperson



. Aunexure - [V

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

SL Letter No. & Date Amount | Certified that out of Rs.
No. (inRs) |4.568100of Grants-in-aid
| Q}R “ Al T sanctioned during the year
i Sup Al ke //({bKGS) 79 lf 56, 8lo 200=13 in  favour  of
3. }Cum.\f.\gr.m.... Municipality
under this Ministry /
Department letter no. given in
Total rtrge the margin and Rs.~3.4%%Y...

(f: 26,810 on account of unspent balance

of the previous year, a sum of
Rs. §.22.. F'.3.6:.. has been utilized for the purpose it was sanctioned and the balance of
RS."'.l:.‘Q—..E.I.. "'-i remaining unutilized at the end of the .2MNMD quarter has been

.........

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

Y2, Original Bill, Receipts & Vouchers. !
w3 Bank Statement

NE 3 Physical Progress

. KONNAGA :
Signature of Chairpegson / Vice-Chairperson
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'OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL.

Sri Bappaditya Chatterjee
Chairman

RefNo. P WD / 4] 1P P ~¥T0) / 134> Date :08.10.2012

To

The Director,

State Urban Development Agency
Health Wing,

ILGUS BHABAN,

H.C. Block, Sector-III,
Bidhannagar, Kolkata-91.

Sub : Submission of statement of expenditure (SOE), Utilization Certificate (UC) 2™
quarter 12-13 & requisition of fund 3" quarter 12-13.

Sir,

In reference to Memo No.SUDA-Health KMA ULBS/10/15(41)/2008 dated
01.08.2008, I am submitting statement of of expenditure (SOE), Utilization Certificate
(UC) 2™ quarter 2012-2013 & requisition of fund from 01.10.2012 to 31.12.2012 as per
Annexure-1, I1, II1, IV as enclosed from from your end.

Please take necessary action in this regard.

Enclo : Annexure-| to IV.

You@
(
W

Konnagar Municipality Y

- O R
B nae® w
)
Phone Office:  2674-0210, 2674-2123 Fax: 033-2674-0210
Phone Hospital: 2674-7740 Phone Ambulance & Water Works: 2674-7545

E-Mail konnagar.municipality@gmail.com  Website: www.konnagarmunicipality.or

Health worker
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CUDP-111/ €S1P / IPP-VIII

Status on Fund received & SOE submitted :

Annexure - 1

2 (Amount in Rs.)
A U Quarter FY 268~ 2012 - 2013
A/C Head
Hon. / Salary Drug Rent Contingency Total

B/F Balance ~253628 63973 | — 1,128 |-178,527
Fund Received 3,$3370 |38600| — te, 500 | 4,3,872
~Total Available Fund 1,297 2 ,}g,} 973 s 21,628 |2,5%, 343

SN A 3,83,370 | 74,000 — | 25120 (454490

Balance in hand ~253,428|25973| — |—34%2 ~231,147

%

/)

Signature of CHairpezson fVice-Chairperson

Chairman

Konnagar Municipality
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e
Annexure - 111
/
CuUbP-HI/ esip/IPP-VIU
Requisition of Fund for the 37"5\ veerers Quarter of FY 2042 - 20 i3
Facilities A/C Head

Hon. / Salary Drug Rent Contingency Total
Block !
(HHW) 2,25,000 225600}

~| Sub-Centre 56,0 70/% 5,070 /
(FTS) '
HAU 5’1 5, Ef"/’: 28,00 r f_,_ | -. . .; f'ﬁ" | ; 3¢ E'/'_
ESOPD L
MH
DC
ULB (AHO ' : s
& UHIO) 19, 5’00/' 1955¢ o)
* Space marked with is not to be filled in
irman
Konnagar Municipality

M.



Annexure - IV

Utilisation Certificate

(Form No. S.R. 330 A)
|
SL. Letter No. & Date Amount | Certified that out of Rs,
No. (inRs) |%3L,878:600f Grants-in-aid
4 . [svoA-HedK 1508 |9y [40) 4,31,970+00| sanctioned during the year
' ~2517)2012 2012-1% in  favour  of
. Komn&g42.. Municipality
under i Ministry  /
Department letter no. given in
Total 1/ 3L970 00 the margin and Rs.2,€8,7.72'4 0
on account of unspent balance

of the previous year, a sum of
Rs. 8.71,7.82!00 has been utilized for the purpose it was sanctioned and the balance of
Rs. 7231147 €.0. remaining unutilized at the end of the Z2mé\. quarter has been
carried forward to the A/C of next quarter of FY_ 2812 - 2013

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
iz Original Bill, Receipts & Vouchers.
v3. Bank Statement

4, Physical Progress

Signature of 1r on/ Vice-Chairperson
)]

Chairman
Konnagar Municipality

A ]

| C\Br. GaswamibSUDA L etterhead rox

T et e [T L AT T O b

£ T T T



=, ol
0$FICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office
S Ba/b/ﬁac{t'{ya Chatte z/'z:z 3?5;{::‘68
Chairman Fax

< 2674-0210/2123/9598/7376

: 2674-7545
: 2674-7740
: 2674-0210 (Office)

e EWR 1] 1R 7T 147 -y

The Director,

SUDA( Health Wing)

ILGUS BHAVAN,H.C. BLOCK.
Sector-lll,Bidhannagar

Kolkata-700106.

5 O“’W
YO

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

Certificate (UC) 4™ quarter 11-12 & requisition_of fund 1*' quarter 12-13

Sir,

In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated

1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate{(UC)

4™ quarter 2011-2012 & requisition of fund from 1.4.12 to 30.06.12 as per

Annexure- |, II, 11l IV as enclosed from your end.
Please take necessary action in this regard.

Enclo: Annexure | to V.

Yours faithfuty

= "/
Chafrma

Konna Municipality




Annexure - I

o
cubPHI1/ CSIB/ IPP-VIII

Status on Fund received & SOE submitted :

(Amount in Rs.)

- ‘Lfﬂ- ........... Quarter FY 204}« }Z
A/C Head
Hon. / Salary Drug Rent Contingency Total
e —g290 |25973| — | 14387 | 32070
Fund Received BIE60 | 38,000 — 10,500 440,160
Total Available Fund 3/8 —5/3 70 | 63973 — 24,88 7 Lf}72,23 0

SOE Submitted 9cE5 80| — 7878 263458
‘1Balance in hand 1/9_7,79 O 463973 — 17,0 &9 208,772
T

W Signature of airp/e;ﬁn / Vice-Chairperson

/ Chgjefoea.
Konnagat Municipality

C\Dr GoswamiSUDALetterhesd doc
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cupn XI1/CEER/ IPP-V1LL
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Annexure - I11

A

GUDP 111/ GSiP/ IPP-VIII

Requisition of Fund for the =:..... A Quarter of FY 2012~ 20L5 .

Facilities A/C Head ]
Hon. / Salary | Drug | Rent Contingency Total
3 |
Block " s A
(HHW) 22 ’5,0'5"3-’/' 2,25,055‘/’
EUb'CEntl’E E_é G-Z{IL
{FTS} o 2 . 5—5,0 70}’
| 7 .
HAU 82800 F | 38,000/ 10,500 FF |131,300/
ESOPD |
MH |
DC
ULB (AHO . ren
& UHIO) 19,500 F 19,500/

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

B

Signature of Qh’a Serson / Vice-Chairperson
CIE: T

CADr GoswarmniSUDALeterhead. doc




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

Annexure - IV

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

No. (inRs.) [2882042°'¢0bof Grants-in-aid
1. | SUDR -Headi[145/08/08(29) ol [2H560 » o0 . :

1 2, | SUDR-HealBi/1 ks[5 29 (:3) 24.5.11 |2Z99542 o0 sanctioned .durlng the year
%, |supA —:::;’M’/mr//os:,ﬂ c)) 13.6.11 (189506 -ov| 20«12 in favour of
A, |SUDAR- tis/oBfiodxo Rl 141290 00O e :
5, 5uon-mallfﬂqqag/|-;s~§;,b) ":’;‘9.“ 992580 0D Kenhag N.Iu.mmpahty
é- suon-HM/mshmao Aé) a0l | 224390 +oo| under” this Ministry  /
7. |SUDA-Kealh[14s]o9(320(42) gt 320096 -00| Department letter no. given in
8. |SyoR —HeadR{ths)pg]292(hE)  pe.0n b2 |HHO 160 0O P - 8 ;

Total SepabbR s the margin and Rs—15472:00
on account of unspent balance

of the previous year, a sum of
Rs. }864739.' 0P has been utilized for the purpose it was sanctioned and the balance of
Rs. 208,772 0. remaining unutilized at the end of the AN quarter has been
carried forward to the A/C of next quarter of FY 28122013 .

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

ved

Books of Accounts

V2. Original Bill, Receipts & Vouchers.
v3. Bank Statement
4. Physical Progress

by

Signature%gi B'ﬂ}won / Vice-Chairperson
Chai

Konnage? Municipality

S

CDr GoswamiSUDA'Lenerhead doc



o  OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR

13, G.T. ROAD, (W) KONNAGAR, HOOGHLY. ?;i;:/; 3275;4—0210/2123

SRI BAPPADITYA CHATTERJEE ARnikin vl 130
Hospital : 2674-7740

Chairman

RefNo: P.!J'}D‘/’H! !PP‘TW /772 Datedjli.fvjpmp'

To
F L™
The Project Officer Health Wing ( SUDA) L\
| -
ligus Bhavan, H. C. Block. 3

Bidhannagar,Sector- 1l1,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 &f‘-’-‘-’fl'-‘,t----zog_z tofﬁéréffégOlL
Sir/Madam,

Enclosed find herewith the requisition for payment of Honorarium,
Contingency & Medicine of L.P.P--VIll under Konnagar Municipality .
For the month-- lM#----u t .@é@ﬂz\_‘é_ﬂl 12. In this connection our
good self it requested to release the fund of A/C of Honorarium,
Contingency, & Medicine of Rs. % 7/, 970/Fat earliest convenience.

Thanking You.

Yours Faithfull




KONNAGAR

- Vil

IPP

MUNICIPALITY

uisition of fund for the period /¢

(emben-2012

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 30 2500'00(225000'00
2 Sub Centre
a) FTSs 7 i 2670 ~00| 54,070°00
3 HAU
a) PTMOs 8 = 335000 20106060
b) STS ] 1 2800 60| $400°00
c) STS{ANM) ! ! Z000'00| 9,p000:0¢C
d) Clerk cum Storekeeper 1 [ 260000 7,400'00
e) Attendants A = 24D0t00|14,400 00
f) Sweeper ] { 2200 00| £,60000
4) ULB
a) AHO 1 | £5600'00(19,500 160
b) Staff Nurse | [ S5O0 00|16,500 00
Requisition of fund for Medicine & Contingency
S5L.No | Medicine @ approved rate of KMDA Required for 3 months
1 For HAU 38000 ¢ 00
Contingency @ approved rate of KMDA
2 For HAU 10,5600 * 60

280,
gar nﬂgnﬁ%ahty



OF§ICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office - 2674-0210/2123/9598/7376
S, Ba/b/zaJitya Chatte 'z/}:z Ambulance : 2674-7545
Hospital : 2674-7740
Chairman Fax : 2674-0210 (Office)
e £ D114 LE-P-TT [874 O b il

To

The Project Director,

Health Wing, SUDA. m\

‘*" i \E\
H.C. Block, Sector—Iil, Bidhannagar. | ; 35 n
i
L RN/
Kolkata ..cceeeees 91. ¢ % ;3 ?f“{
Sub :- Letter of acknowledgement.
Sir,

| acknowledge with thanks the receipt of Rs. 4,31,870 /- (Rupees Four
Lakh thirty one thousand eight hundred seventy only ) on account of
honorarium, contingency & drug for the month from April 2012 to June 2012.

Cheque No.-283161 dated 25/07/2012.

Enclo: Misc Receipt No--37156 ﬁw{
Date : 26/07/2012 Konfiagar_ Municipality



OFFICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office . 2674-0210/2123/9598/7376
r : . Ambut : 2674-7545
S, .Ba/fepat{ctya ffaﬂu/zs H’:S;:‘:I"ce 3t
Chairman Fax : 2674-0210 (Office)
Rerno, LD J14)1PP -7 | 770 Due . 24[7 /2012
To i

The Director,

o
X

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

Sector-tll,Bidhannagar

Kolkata-700106.

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

Certificate (UC) 1** quarter 12-13 & requisition of fund 2™ quarter 12-13

Sir,

In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated
1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate{UC)
1" quarter 2012 -2013 & requisition of fund from 1.4.12 to 30.06.12 as per
Annexure- |, I, lll, IV as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure | to IV.
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Annexure - 1

o
cupriil/ €SipP/ I_lf_If-V_III
Status on Fund received & SOE submitted :
A } - (Amount in Rs.)
54 .. Quarter FY 260 221213 .
A/C Head il
Hon. / Salary Drug Rent Contingency Total
WP DM 127,790 |£3973| — 17009 | 208772
Fund Received be B ‘ |
| 1
Total Available Fund 77 <70 - 77
A 7 4 97 i
| I 7,790 63,97 ? : 17009 ETOQ,772—
SOE Submitted 35 I; 518 EQg '3/87,2-99
Sl 1553828 [63973] —  |11!25 178527

2

€ \Dr Goswami'SUDA!Letterhead.doc

R




Annhexure- L1

cube KT1/CeE/ IPP-VILL

-‘.4"0!1‘."11'12’2! nattila Stat&meﬂt for t‘.h@ AR EE e t'- 8% k8 ¢ !Qt'?varter Of FY 20’2‘ !3

Fq-.—u-- P p————— TN T kb o A S o S . - - _--*----------ﬁ

voucher No., & Date

\

§ & @ w 003 H D

o ook B U S . £ g T AN S o 7 ol D P TN e T L e ----nn--nuuu--o-n.-----'----‘-—_Eni---d——---hn o i P e
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VRMNo, 160, #27,£14

Da:l‘ig,.- ‘_9-3/‘11'9—)2.3/.5'—/’_’7 For ESOPD
: . 25[¢l12,

G O S A W e K ] AT T e <N Sl N T A WO <

Ttem of Expend*. Nature of Amount
iture Expenditure (7s. )

Hon./Salary Hon, to HHWs
Hon.to FTSs,

TEEEER N RN

1/02.'{,790.100

5T 55, eleve, 27,795 00

pltowol oL Suechen, 1,.2',53 835.0¢

-'-"'--“.’*‘--”‘---d-* -------- m----*----w-“.ﬂ““""-‘.“m-_q
Drug For EAU & viuir-i':—O..J

Forx ESOPD sao s o s EEmss i

‘5788100

JLontingancy ror HalU esiuvasndonmd

ror HH reecsannsanes

For I csesssatmey s

| L (s SESP % DR
Total. 3/8 2299'00

........... I ST St s

N.B, Nat to encloge any coples of billig & vouchsra,.

rparson/Vice-Chalrmar

signature of p34¥

“Chairman_
Konnagar Municipality



Requisition of Fund for the s

-

.
CUDP 111/ €SI / IPP-VIII

.....2.73'{‘.Q<Quarter atEy 2212~ 15.

Annexure - I11

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

Block " =
HEW) 2,25,000] 2,25000
Sub-Centre £ 7 |-
(FTS) 2o “’/ 56,070}
HAU 82,800] l: 38,000 | 10,500 | | 131,300
ESOPD |

|

| Zofi -
MH |
DC
ULB (AHO - s L
e e 500 / 19,500/
TE

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

AW

Signature of C

C\Dr Goswami SUD A Letterhead doc

T
Konnagét Municipality

lca{;%rf/ Vice-Chairperson



L Annexure - IV
Utilisation Certificate
(Form No. S.R. 330 A)
SL Letter No, & Date Amount | Certified that out of Rs.
No. (in Rs.) Wik, of  Grants-in-aid
1 L sanctioned during the year
} 2012:-1%  in favour of
= NIL Konnad41... Municipality

under Vthis Ministry /
Department letter no. given in

the margin and Rs. 298,7%2°00
on account of unspent balance

of the previous year, a sum of

Rs. 3,87, 299 ®Mas been utilized for the purpose it was sanctioned and the balance of

Rs. .18, 32100 remaining unutilized at the end of the dado.. quarter has been
carried forward to the A/C of next quarter of FY 40/ 203,

Total N \ L

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

v Books of Accounts
V2. Original Bill, Receipts & Vouchers.
v3. Bank Statement
v, Physical Progress
Signature of Ch/:son / Vice-Chairperson
Chairman
‘: Koninagar Municipality

CDr GoswamiSUDA'Lenerhead doc



-

Of§ICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

73, G.T. RO i
; AD (W), KONNAGAR (Pin. 712235), HOOGHLY, West Bengal

CS,'{[’_ Ba. . y Office g ik
p /2 "‘{‘fy - cgaffsz/.ss Amboliacs =38 74‘754?2123!9598[7375
Chairman Hospital - 9674-7740

) Fax : 2674-0210 (Office)

Ref No, 12520 /14| Q VD T
I 2UDPIT €D R 6% / 06 5

& (]

To N
N
The Director, . 0 e
SUDA (Health Wing) o W
A= B
4

ILGUS BHAVAN, H.C. BLOCK.
sector — Iil , Bidhannagar
Kolkata — 700106.

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

(uC) ]rjﬁuarter 12-13 & requisition of fund ons quarter 12 - 13 of CcuDP - lil.

Sir,

In reference to Memo No. SUDA — Health JKMA uLBS / 10 /15 (41)/ 2008 dated
01.08.2008.1 am submitting statement of expenditure (SOE), Utilisation certificate (UC)
from 1.04.2012 to 37.03.2012 & requisition of fund '}/‘.d'queter 2012 - 2013 as per
Annexure — 1, 11, 11l v as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure 1 to W.

Ko gar Municipality



Annexure - I

CUDP 111/ CSIP / IPP-VIII

Status on Fund received & SOE submitted :

(Amount in Rs.)

...... [/}j—‘ Quarter FY 200 w202~ 3
A/C Head
Hon. / Salary Drug Rent Contingency Total

B/F Balance ~335990| ~—58 % 50459 |~285587
Fund Received %5602!0 150, 000 F 6r0612—l0
Total Available Fund 190, 220 I, 49.942 X RO, 115‘? 3, 20, 62)
SOE Submitted 3, 53, Ly5 X 4‘750 3,5-5,3015
Balance in hand 223998 ’."lﬁ,c]"i?-* 43"507 - 343 7Y

on fVice-Chairperson

uman
Cha wm-m.uw

Signature of Cé[)‘

“gnﬂaqa'

\ C O GoswamitSUD AlLeuternead.doc
3




cule ELL/CSIp/ IPP-ViLL

voucher Detgila Statawent for the ...
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Annexure - II{

¥ g
CUDP 111 / CSIP / IPP-VIII

Requisition of Fund for the ... [ST «oss Quarter of FY 2008-09

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

Block 910, 00D 2,10, 000
(HHW) Nt

Sub-Centre Lr?r 8,060 N 2{ RO¢o
(FTS) |
e L (T x 2 i g R | e
HAU |4 UWx3 | [0T90 X3 (5e0x3 | FH 07
ESOPD 20, 60vr3| 20000X3 |21, §00
MH

DC

ULB (AHO

& UHIO)

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

)

chairman

2
(_ /gkun sfat Municipalily
//

Signature of Chaifperson/ Vice-Chairperson
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Annexure - [V
Utilisation Certificate
(Form No. S.R. 330 A)
Sl Letter No, & Date Amount ertified that out of Rs.
No. (inRs.) | ©,06,2l0 of Grants-in-aid

in  favour  of
..... Kennaaey Municipality
under ¢ Ministry  /
Department letter no. given in
the margin and Rs. <285.987 oo
on account of unspent balance
o of the previous year, a sum of
Rs. 33 5: 15, has been utilized for the purpose it was sanctioned and the balance of
Rs. .. =20 FTHY.. remaining unutilized at the end of the rlgfi quarter has been
carried forward to the A/C of next quarter of FY .20 (2 - 263

X9 5 vy H‘{H-e&ﬂ'ﬁ /”f‘SfUS) c}z(gg él;--oé, i ;?JIO\;%ogned -during the year

Total

b 06,210

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

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 EXERCISE

w1, Books of Accounts ;

v, Original Bill, Receipts & Vouchers. ,

v 3. Bank Statement .
4. Physical Progress

/ Costie gy
Signature of CHaRqI8k om/ Vice-Chairperson




*

OFHEE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office - 2674-0210/2123/9598/7376
, , , Ambulance : 2674-7545
S Ba/b/zac{ttya dgaﬂs’z/zz ;b A TT
Chairman Fax . 2674-0210 (Office)

 RefNo. PWD//ZJ‘/C'U DP-pr~ / 450 Date Og/gjsz

To
The Project Officer Health Wing ( SUDA)
lligus Bhavan, H. C. Block.

Bidhannagar,Sector- lll,5alt lake City.

Kol.....700116

Sub-:- Your Notification No -: 644/MA/C-10/35-6/2010, Dt..Kolkata 6.8.10.

Sir,
Enclosed find herewith the requisition for payment of honorarium, contingency
& Medicine of C.U.D.P.-lll, under Konnagar Municipality for the month from

July - 12 to Sept. -12. In this connection our good self it requested to release

the fund of A/C of honorarium, Contingency, & Medicine of Rs. 4,56,360 /- at

earliest convenience.

Thanking You.

Yours Faithfully

n
weipalit
ﬁ‘mm Munitipality
cnrdgar Municipality
-




KONNAGAR MUNICIPALITY
CUDP- 111

REQUISITION OF FUND FOR THE PERIOD - July - 12 to September - 12

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 28 2500/- 2,10,000/-

2 Sub Centre

a) FTSs 6 6 2670/- 48060/-
3 HAU

a) PTMOs 2 2 6,700/ - 20,100/-
b) STS

c) S.L 1 1 300/- 900/-
d) Clerk cum Storekeeper 1 1 2200/- 6600/-
e) Attendants 2 2 2400/- 14400/-
f) Sweeper

4) E.S.0.P.D.

a) Spl. Doctor 7 7 2600 X 7 54,600/-
b} Attendant 1 1 2400/- 7,200/-

Requisition of fund for Medicine & Contingency

SL.No | Medicine @ approved rate of KMDA Required for 3 months
1 For HAU 30,000/-
2 For E.S.0.P.D, 60,000/-
Contingency @ approved rate of KMDA
3 For HAU 4500/-

Konpdgar Municipality
- Chairman
Konnagar yunicipality
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Annexure - 1

CUDP 111/ CSIP / IPP-VIII

Status on Fund received & SOE submitted :

(Amount in Rs.) .

........ YT H...... Quarter FY 209 2— |
A/C Head l

Hon. / Salary Drug Rent Contingency Total |

B/F Balance -l 95650 58 x 18 757 ~ 03, 149

Fund Received A

Total Available Fund _| . 95 650 -58 l Y :}5’? S

SOE Submitted 2,406,340 —.| [ 300k241, 640

Balance in hand -335 990 — ] 50, 57 - 385 58Y

Chairperson/ Vice-Chairperson .

apairman
'/ﬁtsn&;g?mwm‘?aw

™

C.br GoswamiSUDAML ewerhead.doc

b
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. Aupexure - 1V

Utilisation Certificate

(Form No. S.R. 330 A)

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

No. g ; {in Rs.) [Q.,'.3‘¥,.6306F Grants-in-aid

. Svﬂﬁ[l{.{e\ﬂf{/lqs 04 (Qy Q9 4,29 520 | sanctioned during the year

2| Supaf, [ 143 og/ 157 (23| 6, 73, wd 2‘%‘%‘;} l2- in {:’/‘1"0‘{{ &

3. T, sl mllnan . Fo Al Tae e o s Uiy e i unicipaility

Supaf ipealfift4> afg far (3 ? g«gg z?a under ‘his  Ministry

Y] Sue ﬂ‘[“'—’\m H“SI 12“"7 (7.[/ s .4 Department letter no. given in
Tatal 14, 37 (2¢ l’ the margin afld Rs. ..%453, 819,

on account of unspent balance

of the previous year, a sum of
Rs. bYFZ 118, has been utilized for the purpose it was sancti&n ‘and the balance of

Rs.7~2.85. 587... remaining unutilized at the end of the .”1/A. quarter has been
carried forward to the A/C of next quarter of FY .2.0/ 2.-20 (3 . ;

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

v 2, Original Bill, Receipts & Voﬁchers. :

~ 3. Bank Statement v
NE 3 Physical Progress

Signaty airperson / Vice-Chairperson

Shairmad
bnnagar unictp#Y



CUDP 111/ CSIP / IPP-VIII

Annexure - [I{

Quarter of FY 2073 - 3

Facilities

A/C Head

Hon. / Salary

Block
(HH W)

Sub-Centre
(FTS)

2,18, 866

[, €040

HAU

I 40TUX3

(C0O0 X5

ESOPD

2000073

MH

DC

— e

ULB (AHO
& UHIO)

* Space marked with |

b

\V\

is not to be filled in.

Contingency

Total j

210, 00p

.

H 500

l, 21, &ov




OF.FICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

a/ £ Office : 2674-0210/2123/9598/7376
r ? . Ambulance :2674-7545
Su. B appaditya é atterfee Hospital - 2674-7740
Chairman Fax : 2674-0210 (Office)
Ref No. 10’(@ /4/&({_&,0_,%7/305 Date ... 220 2D ‘o 5
| To
The Project Officer Health Wing ( SUDA) S L\ \L
ligus Bhavan, H. C. Block. (= ' : ic
Bidhannagar,Sector- IH,Salt lake City. EAR i 6'\
b ?' E . 4 '\-{) :
Kol.....700116 126 :
15512~

Sub-:-Your Notification No-:644/MA/C-10/35-6/2010,  Dt..Kolkata 6.8.10.

Sir,

Enclosed find herewith the requisition for payment of honorarium, contingency
& Medicine of C.U.D.P.-lll, under Konnagar Municipality for the month from
Apr- 12 to June -12. In this connection our good self it requested to release

the fund of A/C of honorarium, Contingency, & Medicine of Rs. 4,56,360 /- at
earliest convenience.

Thanking You.

Yours Faithfully

e

Isgﬁnigar Municipality

hairman
Kennagar Municioattty



KONNAGAR

MUNICIPALITY

REQUISITION OF FUND FOR THE PERIOD - Apr-12 toJune-12

CupDP- 111

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 28 2500/- 2,10,000/-
2 Sub Centre
a) FTSs 6 6 2670/- 48060/-
3 HAU
a) PTMOs 2 2 6,700/- 20,100/-
b) STS
c} S.. 1 1 300/- 900/-
d} Clerk cum Storekeeper 1 1 2200/- 6600/-
e) Attendants 2 2 2400/- 14400/-
f) Sweeper
4) E.S.0.P.D.
a) Spl. Doctor 7 7 2600 X 7 54,600/-
b) Attendant 1 1 2400/- 7,200/-
Requisition of fund for Medicine & Contingency
SL.No | Medicine @ approved rate of KMDA Required for 3 months
1 For HAU 30,000/-
2 For E.S.O.P.D. 60,000/-
Contingency @ approved rate of KMDA
3 For HAU 4500/-
K

aqarﬂunicipality

7 gyaiman
' e {naniY
L Munict




OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR

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

SRI BAPPADITYA CHATTERJEE

Office : 2674—0210/2123
/9598/7376

Ambulance: 2674- 7545

Hospital : 2674-7740

Chairman

Ref No PWD/H/ / [ PP el /3/5"" Dated!?/cjjqopl_(

To
The Project Officer Health Wing ( SUDA)

lgus Bhavan, H. C. Block. 213 €\

Bidhannagar,Sector- 111,Salt lake City. Q. G2
Kol.....700116

Sub-: Requisition of fund for payment of honorarium contingency

and Medicine of 1PP VIl under Konnagar Municipality for the

month from.‘;’:‘g’-’-—"!”‘-f’-/k}’zt.il?« to ’-‘-f-‘-"ﬂ-‘_ﬁgou,

Sir/Madam,

Enclosed find herewith the requisition for payment of Honorarium,
Contingency & Medicine of I.P.P VIl under Konnagar Municipality .
For the monthIM- - 2212 to -’-‘-é?.’f—ﬁ-{}-l,aow. In this éonnection our
good self it requested to release the fund of A/C of Honorarium,

Contingency, & Medicine of Rs. 431,870 /’ at earliest convenience.

Thanking You.

Yours Faithfully




* KONNAGAR _ MUNICIPALITY

IPP — VIII
Japukny; 2012 {E/MM%'QDIZ.

ddsbbddREpEnEFEnEaERE SR PROOEFREFRFEFEEREEES

Requisition of fund for the period

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~ 30 25060 1 006(2,25000 ‘00
2 Sub Centre
a) FTSs 2 T 2670 '00| §(,070°00
3 HAU
a) PTMOs L 2. 3350 'OD| 20,0000
b) STS 1 1 2800 *0 0 £400 00
c) STS(ANM) 1 | 3bo00 r00 900000
d) Clerk cum Storekeeper { 1 2800 ro0| 780000
e) Attendants A 2 2400 00| 1440000
f) Sweeper 1 1 2200 00| ¢60D%00
4) ULB
a) AHO [ I L5060 00| 19,560 0D
b) Staff Nurse ] l 560 160 1b,500°00
3,831
Requisition of fund for Medicine & Contingency
SL.No | Medicine @ approved rate of KMDA Required for 3 months
1 For HAU 38,000 060
Contingency @ approved rate of KMDA
2 For HAU 10,500 '00D




OFFICE OF THE MUNICIPAL COUNClLLORS KONNAGAR

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

' : Office ' 2674-0210/2123/9598/7376
Sué Baﬁpaa/zt‘ya C)gaffst/'ss Ambulance @ 2674-7543 7
. Hospital - 2674-7740
Chairman Fax - 2674-0210 (Office)
Ref No. W”zg/é ud f?./////g L’] Date 2? A 20)2-

To

The Director,

SUDA( Health Wing) ﬁ:\
%\@

ILGUS BHAVAN,H.C. BLOCK. 29%
sector-lll,Bidhannagar 9
211!

Kolkata-700106.

sub-: Submission of statement of ExpenditureISOE), Utilisation

Certificate{UC) 3™  quarter 11-12 & requisition of fund 4" quarter 11-12

Sir,

In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated

1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate(UC)

& requisition of fund from 1.10.11 to 31.12.11 asper Annexure- 1, |1, 1Ii, IV

as enclosed from your end.
Please take necessary action in this regard.

enclo: Annexure | 10 .

Yours faithfully




Annpexure - i

Cupr i/ ot/ jrr-vil

Status on Fund received & SOLE submitted :

(Amount in Rs.)

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

13/F Balance
AT TR RN

,/{—
Fund Rccewed 5 k HO i ﬂ}r_'; ‘ J 5'111, fto

st

Total Available Fund 5%, 134 a4 53, ?’U? L} 90, ?H
|

—

|
| SOE Submitted %, 5"‘2’ ‘J 60 I}Cgﬂ.r 0ol T;go—]/imb]l

Balance m hand i ﬁg, €50

B

&" ' Signature of Chairperson / Vice-Chairperson
Chairman
Konnagar Municipality
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Annexure - [I1

CUDP 111/ CSIP / IPP-VIII

- Requisition of Fund for the ... 2RD <+ Quarter of FY 2608-89

Loy,
Facilities A/C Head
Hon. / Salary Contingency Total
Block 070
(HEHW) 2,10, 2 [0, 00D
Sub-Centre £ o
s b8,0g0 b
HAU IYoTva3 | 10000 k3 +€.500
ESOPD | 20609%3 | 20000%3 |, 21,800
MH
DC
ULB (AHO
& UHIO)

* Space marked with

L e LI



Aunnexure - 1Y

Utilisation Certificate

(Form No. S.R. 330 A)
SIL Letter No, & Date Amount | Certified that out of Rs.
No. : (inRs) | 94410 of Grants-in-aid

] |'SvD ﬁ}/H—Qo&M//V‘ﬁ/{)g_ 19 ;(‘3, 208, F3p | sanctioned during the year
& el UR(’ TN 1 u’g/ 59 3 35, 3y0 20¢(— )2—n  favour  of
' , Al [2[} Al & KU’YNA\—E/D/‘)’ Municipality
under “this  Ministry  /
Department letter no. given in
Total Bé'-ﬂ-, "o the margin and Rs.2, 53,879

on account of unspent balance
: of the previous year, a sum of
; o
Rs. 14, .3.51:.&’% has been utilized for the purpose it was sanctioned and the balance of
Rs. ...=Y43.749.... remaining unutilized at the end of the .2.RY. quarter has been
carried forward to the A/C of next quarter of FY 22 W7 l2— '

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

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

i 1 Books of Accounts
M 2, Original Bill, Receipts & Vouchers.
g, Bank Statement
y Physical Progress
Signature-6f Chai ersor/ Vice-Chairperson
Chairman
| % Konnagar Municipality



_'_ e
OFFICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

S, Ba/zﬁac{[@a eé,afts'z/'zz grf::gzlance ég;::(;glglﬂ:&ar%%nye
Chairman osptal 740210 (Offce
Ref No. /N:D//% CUDP /”//787 Date /3/&9//20/21
The Project Officer Health Wing { SUDA) o.
ligus Bhavan, H. C. Block. 245‘; Q%\J
gidhannagar,Sector- i}, Salt lake City. \Kl{ | 12 >

Kol.....700116

Sub-:-Your Notification No-:644/MA/C-10/ 35-6/2010,  Dt..Kolkata 6.8.10.

Sir,
Enclosed find herewith the requisition for payment of honorarium, contingency
& Medicine of C.U.D.P-lll, under Konnagar Municipality for the month from

jan- 12 to Mar -12. In this connection our good self it requested to release

the fund of A/C of honorarium, Contingency, & Medicine of Rs. 4,56,360 /- at

earliest convenience.

Thanking You.

Yours Faithfully

&)

]
—~Konnagar Municipalit

Chairman
Ronnagal M\lnll‘ﬁmﬁﬂ



i —

KONNAGAR

MUNICIPALITY

REQUISITION OF FUND FOR THE PERIOD - Jan-12 to Mar - 12

CUDP- 111

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) HHWSs 30 28 2500/- 2,10,000/-
2 Sub Centre
a) FTSs 6 6 2670/- 48060/-
3 HAU
a) PTMOs 2 2 6,700/- 20,100/-
b} STS
c) S.l. 1 1 300/- 900/-
d) Clerk cum Storekeeper 1 1 2200/- 6600/-
e) Attendants 2 2 2400/- 14400/-
f) Sweeper
4) E.S.0.P.D.
a) Spl. Doctor 7 7 2600 X 7 54,600/ -
b) Attendant 1 1 2400/- 7,200/-
Requisition of fund for Medicine & Contingency
SL.No | Maedicine @ approved rate of KMDA Required for 3 months
1 For HAU 30,000/-
2 For E.S.O.P.D. 60,000/-
Contingency @ approved rate of KMDA
3 For HAU 4500/-

~.,r
,gi b

-

Konnagar 'XIEVIunIchalIty

Chairmaa™
Konnagar Municipmficy
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7
£ OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

i Office - 2674-0210/2123/9598/7376
S, Baﬁﬁac/z’tya Chattenjee Ambulance : 2674-7545
/ Hospital . 2674-7740
Chairman Fax v 2674-0210 (Office)
Lk

Ref No. ‘PTW‘D/"{'/@”DP "7”7/ 1238 ?O\é
0

Date 2‘5 ...fo- ‘ '

W
¢

The Director, ik
SUDA( Health Wing)

ILGUS BHAVAN,H.C. BLOCK.

sector-lli,Bidhannagar N

Kolkata-700106.

sub-- Submission of statement of Exgenditure(SOE), Utilisation

Certificate(UC) 2™ quarter 11-12 & requisition of fund 3™ quarter 11-12

Sir,

In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated
1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate(UC)
& requisition of fund from g Il to 20.9, {]asper Annexure-i,1i, Ill, ¥V
as enclosed from your end.

Please take necessary action in this regard.

Encio: Annexure 1 to V.

Yours faithfully

ﬁ(/airw/
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j & \/

CUDY L/ Coit/arr-vil

Gtatus on Fund received & SQOL submitted :

(Amount in Rs.)

A ND ... Quarter FY 2004
O R ]
AJC Head

r_ -
Ren Total

flon. / Salary m Rent Contingency
| 309 |39, 287

------
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CUDP 111/ CSIP / IPP-VIII

Requisition of Fund for the ... ZND L Quarter of FY -0Jy-04

Annexure - [I1

20 ||e f‘7 ;
Facilities A/C Head
Hon. / Salary Drug Rent Contingency Total
— - -
Block 9 10, 070} _,7” [0, 00T
(HHW) g '
Sub-Centre L& O .L-J_ NI L b&,0¢
(FTS)
|
HAU ,fo[‘H'Kf: | 0 cToo % 3 IS0tx53 7,500
ESOPD 20, 6vr3 | 20¢Tv0x3 | 1,21,80
MH
DC
ULB (AHO
& UHIO)
* Space marked with is not to be ﬁllcd_ in.
Ly
g )

.

( ,.a-"fa ,.r'"-'""" 'M.

e -

o

Signatere of Chaiperson / Vice-Chairperson



. Annexure - 1V

\\,’

-

x

Utilisation Certificate

(Form No. S.R. 330 A)
Sl Letter No, & Date Amount | Certified that out of Rs.
No. B f (inRs) |{§33,5720 of Grants-in-aid
"W . SUDQ/HQJ\@'K/ 165 |08 [414 @ 1‘201 5—% sanctioned during the year
200 =2012in  favour  of
2. 509”([1‘{-’\@}{}[[{‘5 gl 159 { 33¢ A% L Konnagan Municipalily
" L\??) under s Ministry  /
Department letter no. given in
Total R ?3 I the margin and Rs.2,%3,8%7
- on account of unspent balance

of the previous year, a sum of

Rs. $Z0 0,56 8 has been utilized for the purpose it was sanctioned and the balance of
s, 85109 remaining unutilized at the end of the 2;wef. *quarter has been

.........

carried forward to the A/C of next quarter of FY .22/)~ 2812 ,

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

s Books of Accounts

4 Original Bill, Receipts & Vouchers,
o, Bank Statement

4. Physical Progress

)

-

Signature of Chai,}uw ice-ChEirperson



e
OFfICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

s

\W

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

Office - 2674-0210/2123/9588/7376
Sué, Bap/bac{itya efaffz'z/'sz Ambulance @ 2674-7545
Hospital : 2674-7740
Chairman Fax - 2674-0210 (Office)
! VTTE
Ref No. PNnD/,j/ij\f—’j - / I %7‘ Date . leﬁ’?_(‘ll
To

The Director,

SUDA( Health Wing)

ILGUS BHAVAN,H.C. BLOCK.
Sector-lll,Bidhannagar

Kolkata-700106.

Submission of statement of Expenditure{SOE}, Utilisation

Sub-:
Certificate{UC) 2" quarter 11-12 & requisition of fund 3™ quarter 11-12

Sir,
In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated

1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate(UC)

omd Ryl 2OUN-12
A & requisition of fund from Oed 201t to Mee ppit asper Annexure-|, Il I, IV

as enclosed from your end.
Please take necessary action in this regard.

Enclo; Annexure | to IV.
Yours faithfully

il

)
_2-;} 03 ( E;,,fj -I; b

\q.le-U Kon’ﬁ;#gar Municipality



Annexure -1

cupP 11/ esIP/ IPP-VIII

Status on Fund received & SOE submitted :

(Amount in Rs.)

.2“'\1&\ ......... Quarter FY 207 <~

A/C Head
Hon. / Salary | Drug Rent Contingency Total
B/F Balance 119,500 | 1879 | — ;,joz,-'/ 1,254 26 |
Fund Received 383370 (30,000 — 10,500 423,870
Towl Avallable Fnd | .02 870 |31,879| 1,547 |549,29¢€

BOE Sib s 607740 ~ 569% |£13,453

Emsin hod —1,04,690|31,879] — §85Y |—64,57

Signature of Chairpersdn / Vice-Chairperson

pirman .
Kon: agar‘Mummpahty

C D Goswami\SUDA\Letterhead.doc



Ahlllexure- 11

,\/'
cume E11/C8IP/ IPP-VILL

0 l:‘.:h:*:f Datai},.‘i Stat@“ﬁn‘t fOL’ th‘\? TR E TR -kq TEERER iQ‘-‘-artar Of FY 20' t’”t-b

Voucher Ne. & Date ftem of Expend™. Nature of Amount
iture Expenditure (rs. )

e e ---—-‘uhq.u-uu--u.-—n—u-r------l s o o T R i - e R

e | ,27,790 % 00
*;'3:@%.,6.331,882-/53%9%93? Hon‘,/Sala.‘.‘Y Hon. to HHWe ; 5 oo)ti!¥iiilil|

_— ! iy Hon.to ¥Tss |1,27,790 00
Dat@aoloa‘us;cn.i.oouo.wrtsc g ,Jw-é‘:,y\ T oon’
‘117’”)10'9,,’} 31q, ”’ W sssssssaen 1).3:—3‘7:1?9'%::05%
2¢fqfn, 26190, ‘94,400 00

® & 8 B9 € 8B

- ..............“...-_-__-.---..-..-.---—--—-------1.
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g u'ﬂ- S LDV S A AR VP Pl P I P 23

Lu_q-u.u.-nw-u e s A P S A A T S T A I I (M I T G Gl i N 0l S Sy o U e - T e 0 £ i T S TR W e Yy

N.B, Not to en:loge zny coples of billis & vouchsrs.

; \ signatuze of Chairperson/Vice-Chairman

Chairman
Konnagar Municipality



Annexure - 111

CUBP 111 / CSTP / IPP-VIII

Requisition of Fund for the 3’?"4 veeeen. Quarter of FY _7-_5?” & 12 .

Facilities A/CHead N
Hon. / Salary ‘ Drug ' Rent Contingency Total
Block _ 3 /(,
(HHW) 2,25,000 2,25,b00
Sub-Centre ~ ~ D7D (=
e 56,070 [ 5%,070/
HAU 82,500 | 39,5&&/: 10, i;ac-/ﬁ L;:-_gjg,g;ﬁ/&
ESOPD
MH
DC
ULB (AHO T o~ g
* Space marked with - is not to be filled in.
; X] 1 " i p
/ P
G
Signature oyﬁfpﬂ‘fson / Vice-Chairperson
rman ;
Konn: Car_MunicipahtY

CADr Goswani* SLDA\Letterhead doc

==
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OFFICE Oi: THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office . 2674-0210/2123/9598/7376
S, Bafzpaa/[t‘ya Chatte 'z/'::.s a’::;:::“’e 32;33531‘3
Chairman Fax : 2674-0210 (Office)
‘ Ref No. PWD/IQLTPPM/;@_% Date 9’//?/[/

To

The Director,

c&—
SUDA (Health Wing) Q%»j;\

Lg

ILGUS BHAVAN, H.C. BLOCK.
Sector — I, Bidhannagar

Kolkata — 700106.

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

(UC) 4" quarter 10— 11 & requisition of fund 1* quarter 11-12 of IPP - VIIl (HAU).

Sir,

In reference to Memo No. SUDA — Health /KMA ULBS / 10 /15 {41)/ 2008 dated
01.08.2008. | am submitting statement of expenditure {(SOE), Utilisation certificate (UC)
from 01.01.2011 to 31.03.2011 & requisition of fund 1* queter 2011 - 2012 as per
Annexure~ [, 1I, lll, IV as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure | to IV.

-

(" 9218")

8.4, U




v

CUbP I/ Csiv/irr-vil

Status on Fund received & SOE submitted :

l/fﬁ_ Quarter FY 240 20i06-201|

Annexure - 1

(Amount in Rs.}

“A/C Head
Hon./Salary | Drug Rent | Contingency Total -
B/F Balance ""65’,970 29,700 O 5‘,807 ”33)_1143
PudReseived (340870 30,000 O |10,500 |4,7,370
| Total Available Fund | 997,900 ;9} 700 O [6,3 077 313,907
SOE Submitted -3!8 273 7 E;/ o) s | O P __6_0 0 9/i 389279

Hultﬁﬁ!ﬁmmiﬂ_ - }"85-;}'170__i 59} 70 b l —O_ i , D 29 8 . ~—] _5::’—[ 72 i

Signature of £hair

by :
son / Vice-Chairperson
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Annexure - I}

s
CUDP 111/ CSIP / IPP-VIiI

"s/f.}

Requisition of Fund for the ..:%

Quarter of FY 2008-69 2011 — 20 )2.

I E R R YT YT Y]

Facilities

Block
(HHW)

| Sub-Centre
(FTS)

A/C Head

Hon. / Salary

2,258 of

56,070 / A

HAU

ESOPD

sz;ééb/i

Contingency Total

|

1225000}

l 5070/

MH

DC

ULB (AHO
& UHIO)

19,500/

* Space marked with

Signature of Chairperson / Vice-Chairperson
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Aunexure - IV
L]

Utilisation Certificate

(Form No. S.R. 330 A)

Sl. Letter No. & Date Amount | Certified that out of Rs.
No. (inRs.) |1,28.217%000f Grants-in-aid
|- | SUDR-HeallZ 145 0539 (#40) 138580 00| sanctioned during the year
Z: |SWOR- Heald% [1h5] 08199 69,200 "0D| 2010-2011 in  favour  of
3. |SUDA ~Hentlif 55/ 230 $5/187°00) I<ennagan.. .. Municipalily
Ho |sUDA —HealdT/wusiog) 257 320,306°00) under  this  Ministry /
6. [5UOR ~Keallt)ie705( 318 (31) ittt [ VR SCUR S S in

5. |SUDA -Healts)1us/88/377(2) 4,07,370+00| €partmen - 8 ,

: “Total | the margin and Rs4,2,246. 00

W, 26,217 " 00 on account of unspent balance

of the previous year, a sum of
Rs.|576.2.9.35 *00has been utilized for the purpose it was sanctioned and the balance of

Rs. T.MSH7200 remaining unutilized at the end of the .4/%.. quarter has been
carried forward to the A/C of next quarter of FY 26) 1~ 2012 , '

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

cadll

2 Original Bill, Receipts & Vouchers, |
Bank Statement
Physical Progress
g
ﬂ/ﬁ 5
Signatuyre of Chafrpefson / Vice-Chairperson 1

Chairman
Konnagar Municipality




n—'—"' —
® OFFICE OF THE MUNICIPAL COUNCILLOR,KONNAGAR

| Office : 2674—0210/2123

73, G.T. ROAD, (W) KONNAGAR, HOOGHLY. | /o505/7376

Ambulance: 2674- 7545

SRI BAPPADITYA CHATTERIJEE \(m\rf ‘
. C\P \\ ‘ Hospital . 2674-71740
airman % L e
i
Ref No :.... NKﬁ.A %’P’P'Vlfﬂ .66&8 Dated... OQ’Q‘M
To

The Project Officer Health Wing ( SUDA)
tigus Bhavan, H. C. Block.

Bidhannagar,Sector- ili,Salt lake City.

Koi.....700116
Sub-: Requisition of fund for payment of honorariu contingency
and Medicine of 1PP Vill under Konnagar 'VlumCthty for the ::
month from ----------- 2011 tof'?/? -2011 \\.,- =
SirfMadam,

Enclosed find herewith the requisition for payment of Honorarium,
Contingency & Medicine of I.P.P--VIll under Konnagar Municipality .
For the month-g:‘i'{{y- -=---11 tofﬁfmﬁz 11. In this connection our
good self it requested to release the fund of A/C of Honorarium,

Contingency, & Medicine of Rs. 11/2—3,970/rat earliest convenience.

Thanking You.

Yours Faithfully




*KONNAGAR __ MUNICIPALITY

IPP — VIII
Requ | the period Jidye 200 £o Seplombin -201.
5.0 te | y. in | Unit Hc 5 lequirement |
N Facilitie ¥ Position per month for 3 months l
§n m JOWer
Bio I
By 30 250000 2,25,000°00
{ |
7 v 267000 $¢,670°0D
] | |
) 2 2 3B§0 00  20,100'0D
b) ) L 2s00'00 84000
1 3 3000 *00 9, 006606
k 4 1 2¢60 00 7,800°00
| 2 2 2460 106D A6 0D
3 i 2260 *00 £, 600 0D
1 L ireo oo 1950000
b) Staff Nurse 1 1. 15-5-00 'DDI 16,500 '00.‘
Requisition of fund for Medicine & Contingency

SL.No Medicine @ approved rate of KMDA Reqguired for 3 months

1 | For HAU 30,000 0D

@tingencv@approvgd rate of KMDA o o

2 | for HAU I, 500 *0 D

}

1

gar Municipality
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OFHCE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office - 2674-0210/2123/9598/7376
S, Ba/zpac/z'éya Chatterjee Ambulance : 2674-7545
/ Hospital : 2674-7740
Chairman Fax : 2674-0210 (Office)

Ref No. .\,

Rl covp-f 672 .

To
The Project Officer Health Wing ( SUDA) f ‘
ligus Bhavan, H. C. Block. QZT
Bidhannagar,Sector- l11,Salt lake City. X % ! U
Kol.....700116 .
Sub- -Your Notification No-:644/MA/C-10/35-6/2010, Dt..Kolkata 6.8.10.
Sir,

Enclosed find herewith the requisition for payment of honorarium, contingency

& Medicine of C.U.D.P.-Ml,under Konnagar Municipality for the month from july- 11 to sept -11.

In this connection our good self it requested to release the fund of AfC of honaorarium,

Contingency,& Medicine of Rs. 4,63,860/- at eariiest convenience.

Thanking You.

Yours Faithfully

¢, L
hairm N

rman

G idel ey T

KR



KONNAGAR _ MUNICIPALITY
CupP- 111

REQUISITION OF FUND FOR THE PERIOD - July-11 to Sept-11

Category of Health Facilities | Approved " Actual No. in Unit Hon./Sal Requirement for
& man power No. _Position | permonth _ 3 months
- = = Block = - - B a -
~Wmws | 30 29 2s00f [ 217,500/
Sub Centre . 7
FTSs 6 6 _ 2670/- 48060/-
HAU - - -
PTMOs 2 2 6,700/- 20,100/-
STS _ *
- S 1 1 300/- 900/-
Clerk cum Storekeeper i 1 _ 2200/- 6600/-
Attendants 2 2 2400/- 14400/-
Sweeper |
~ ES.OPD. i - I -
Spl. Doctor 7 7 2600 X7 54,600/-
b} Attendant 1 1 2400/- 7,200/-

Requisition of fund for Medicine & Contingency

~SL.No ! Mecﬂéiﬁe @ approvfedﬁr;ate of KMDA | ~ Required for 3 months
1 For HAU 30,000/-
2 For E.5.0.P.D. 60,000/-

Contingency @ approved rate of KMDA
18 For HAR, . A8,




N\
0F£I(E OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office - 2674-0210/2123/9598/7376
1 1 : Ambulance :2674-7545
Sui, Ba/&/éac{z{ya Chatte ee e s
Chairman Fax - 2674-0210 (Office)

Ref No. @W@”ﬁ{ Lo pp-ul 5@52 Date QEEH'W

The Director,

SUDA( Health Wing) =
§r \
ILGUS BHAVAN,H.C. BLOCK. 1 ol b0
Sector-ill,Bidhannagar 2, .'--l‘ L\}?J
Kolkata-700106. \'\\ e =
Sub--  Submission of statement of Expenditure(SOE), Utilisation

Certificate(UC) 1st quarter 11-12 & requisition of fund 2™ quarter 11-12

Sir,

In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated
1.8.2008. 1 am submitting statement of expenditure(SOE), Utitisation certificate(UC)
& requisition of fund from L [‘f' u to 33_[{, H as per Annexure-1, li, lil, iV
as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure | to IV,

Yours faithfully

‘
fttman

Kopmagar I\'i@l;lClP_allty

Koefiagar Municipality
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Annexure - i
® N/
cupr i/ st/ wr-viil
Status on Fund received & SOE submitted :

(Amount in Rs.)

AJC Head

" Rent

Balance in hand

e

Signature of Chairpgrson a4]Vic:e-Chairpersor\
Kénnagar Municipality :
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CUDP 111/ CSIP/ IPP-VIII

I :
Requisition of Fund for the ... tfdf -+ Quarter of FY 20p$-99..

Annexure - I11

Facilities ~ A/C Head

| Hon./ S:ﬂ:_l-l'h}"_

Block

(HHW) 2, %, 500

Sub-Centre

(500 x3

Contingency

Total

—

s L, 0ébo
(FTS)
HAU | ;?L?Er_ﬁT_ | ﬂf’[’){j
BSOPD | 20,600x3 | 20000K3 s
| f'vII:I ) - :
I}C. _

ULB (AHO
& UHIO)

{ is not to be filled in.

* Space marked with

sfgnature of Chairperson / Vice-Chairperson



. Aunexure - 1V

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

SL Letter No, & Date Amount | Certified that out of Rs.
No. (inRs) | .19L-. of Grants-in-aid
L sanctioned during the year
200 - in  favour  of
N | L Iomnnagar... Municipality
under ‘fhis Ministry ~ /
Department letter no. given in
Total == the margin and Rs.2.53.§9.9 w
on account of unspent balance
of the previous year, a sum of
Rs.éfizs. T |8 &. has been utilized for the purpose it was sanctioned and the balance of
Rs™339...18%..... remaining unutilized at the end of the 1.547.. quarter has been
carried forward to the A/C of next quarter of FY .20 /).~ |2 | '

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

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

s d Physical Progress 0

Signature of Cha fAgn4 Vice-Chairperson
Konnagar Municip ality




OFFICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

_B ‘{ C) £ Office - 2674-0210/2123/9588/7376
:§ . ’ ’ Ambulance : 2674-7545
TL. GP
: /b o Lfy - atte ’t/ i Hospital . 2674-7740
Chairman Fax : 2674-0210 (Office)

Ref No. @“b‘flﬂfé’f)’?—v”’/ 563 pare 20:0T.20Y .

The Director,
SUDA( Health Wing)

ILGUS BHAVAN, H.C. BLOCK.

sector-ii,Bidhann 24 5‘1
Kolkata-70010¢ 2.4 Y

Sub Submission of statement of Expenditure{SOE}, Utilisation

Certificate(UC) 1st quarter 11-12 & requisition of fund 2 " quarter 14-1%
of 1.P.e-vITI (HAU) .

[ reference to ¥ No.SUD!/ feaslth/EKMMA ULBS i 1514 Ziiles Gale
t aim 11Ling b3 ture{»J A LIC rlincatey

ot.o4. 1l 1w 30,.6¢6.1 =




Annexure - i

-

o
CubY 11/ Coir/rr-vill

Status on Fund received & SOLE submitted :

(Amount in Rs.)

 Lad... Quarter 1Y 200 201 ~9812
S
AJC Head

Total

{lon. / Salary _ Ren

g6 HTD| 59,700 10298 |— 15472

——

t

Conlingencey

W W Signature W / Vice-Chairperson
.&\Q?\ , Chairman

Konnagar Municipality
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Annexure - 11

CUDP 111/ CSIP / IPP-VIII

Requisition of Fund for the i 51 -

§ isnottob

... Quarter of FY 201/ - 1z
Facilities A/C Head )
Hon./Salary |  Drug Rent Contingency Total

Block s e 1 :l
(HHW) 21500 f"/ 2,25 000/
Sub-Centre o aern Ja ~ 070/
TS 56,070 /[ 54,070/
HAU 8:‘;?!’0 l‘- ::ﬂ,é’f‘ﬁf ?GJ I":, r@}' 1,-2-?”1; -:E-p/_-.
ESOPD

MH

DC

ULB (AHO . 4
& UHIO) 19,500 /' 19,500 /“

¢ filled in.

Signature of Chairperson / Vice-Chairperson



Utilisation Certificate

(Form No. S.R. 330 A)
SI. Letter No, & Date Amount
No. (in Rs.)
i |z {)’D‘,JL-I{'BMJ* J1ysiloglos(29) 211,500 00
2. |SUDA r,ﬁﬁf;m/ﬂ?s}as 129(23) 2,793,592+ 60
LY
2 SYDA-HealdR [1nslog |54 (&) 1,899,566 08

Total

6,80,542"0D

Aunexure - 1V

Certified that out of Rs,
680542000f Grants-in-aid
sanctioned during the year
204-12 in  favour  of
Kennogan. . Municipality
under ~this  Ministry /
Department letter no. given in
the margin and Rs. 715472700

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

Rs. 5,32, 6%4.!0%as been utilized for the purpose it was sanctioned and the balance of
Rs.d,2%#.26." 2.2.. remaining unutilized at the end of the 44 ... quarter has been

carried forward to the A/C of next quarter of FY

1’

-

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

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

Original Bill, Receipts & Vouchers.

Bank Statement

Physical Progress

O,
™

agar Municipality



P SR
OFFICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office - 2674-0210/2123/9598/7376
' . 4 Ambulance :2674-7545
Ju. Ba/bpaa(ztya C’faff.s'z/&s =i et o
Chairman Fang-* : 2674-0210 (Office)

Ref No.

X/ Date 214114
fm@w cuap—/m/ﬁ 3‘2/ -

The Director, 0;%\6-\

SUDA (Health Wing) %

'35 e “\
ILGUS BHAVAN, H.C. BLOCK. [ 2928
Sector — lll, Bidhannagar \2534 A "/
Kolkata — 700106. e

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

(uc) a* quarter 10 - 11 & requisition of fund 1% quarter 11 -12 of CUDP —IIl.

Sir,

In reference to Memo No. SUDA — Health /KMA ULBS / 10 /15 {41)/ 2008 dated
01.08.2008. | am submitting statement of expenditure (SOE), Utilisation certificate (UC)
from 01.01.2011 to 31.03.2011 & requisition of fund 1% queter 2011 - 2012 as per
Annexure — |, I, Ili, IV as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure | to V.

Konfiagar Municipality
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Aunnexure - i

Cupy L/ Dkt L r-viil

Stalus on Fund received & SOL gubmitted :

(Amount in Rs.)

[H‘Ef ....... Quarter FY 2()_?@.“,.

A/C Head

Rent Contingency ’1'0{:‘11_-'_

Pelson_/nVice—Chairperson
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Requisition of Fund for the ... J

CUDP 111/ CSIP / IPP-VIII

05‘- Quarter of FY 20]@*39[ 3

Annexure - [I1

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

Block £, i goy 1
amw) 517200 2,13, 500
Sub-Centre f ' . 1L~ ,7 060
HAU HQ00x3| (0, crons L5axs | 76,600
ESOPD Zap0x 3| 20, (vvx3 — Iy2i, 800
MH
DC
ULB (AHO >}
& UHIO) '

* Space marked with

ialceian
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LIRSS Y
+

1ITRAL Y
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. Aunexure - 1V
Utilisation Certificate
{Form No. S.R. 330 A)
Bl Letter No. & Date Amount | Certified that out of Rs.
No. - (inRs.) |/ 5.;‘].17‘,. 5?0/ “of Grants-in-aid

{ [©VOA ;Harr\ﬂf'( e / ajé)_( ¢ b,32,600/ sanctioned during the year
2.1S%008 H‘t"u{[{‘i% 08 [‘I(lﬂ) 2,58 Feo|- 2010~ in f.avmfr_ of
3| supn H‘Q"\uﬁ wslogl55 5, 40, 350/ L oA . Iv‘lu'mcupahly

Supk{ Heall /,[’5 e& |35 (16 3,22, 240] under his mesti:y ./
% Supi| lealdf //351047/ Gy (232) [ 61, Pro Department letter no. given in

i

) 1© r"-h.:{fEﬂ 1 the margin and Rs. g89.219. ,[:
' on account of unspent balance
i of the previous year, a sum of
Rs. ’5/50)1775/ . has been utilized for the purpose it was sanctioned and the balance of
Rs. 2.5 3;899/: remaining unutilized at the énd of the 4 /4. quarter has been
carried forward to the A/C of next quarter of FY .201{1.7.20/2 ,

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

1. Books of Accounts

Vi Original Bill, Receipts & Vouchers.
L S Bank Statemen\t

N Physical Progress

) ,
haigperson / Vice-Chairperson
CAR LUNICIPALITY

< s

Signature
KONN




OFFICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

& 73, G.T. ROAD (W), KONNAGAR (Pin. 712235), HOOGHLY, West Bengal
Office - 2674-0210/2123/9598/7376
i Baﬁpaﬁéya Chatte '1,/'55 Ambulance : 2674-7545
) Hospital - 2674-7740
Chairman Fax : 2674-0210 {Office)

Ref No. PWD/,/?/IPFVIL / (893, \h\/;w '\ Dased Bl o

To D
The Director, %/
4

SUDA( Health Wing) > /
ILGUS BHAVAN,H.C. BLOCK. \QQD
Sector-1li,Bidhannagar -1
Kolkata-700106. %%_@f/
Sub-:  Submission of ment of ditur E ilisation

ificate(UC) 3" guarter 10-11 & requisition of fund 4™ nd quarter 10-11

Sir,

In reference to Memo No.SUDA-Heaith/KMA ULBS/10/15{41)/2008 dated
1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate{UC)
& requisition of fund from 1.10.2010 to 31.12.2010 as per Annexure-|, I}, I, IV
as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure | to IV.

Yours faithfully

o

Konnagar icipali



Annexsre - i

Cupy L/ oI/ iwe-vill

EStalus on Fund received & SOE submitted :
R

(Amount in Rs.)
3)"& ......... Quarter FY 209 01 0 ~201]|

_____________._._-—-—-—________________._._-——-———
AJC Head

e —————

Contingency

Total

BIr Balance

e —————

Q ,
Signatpéhmrp:rson / Vice-Chairperson
W
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CUDP 111/ CSIP / IPP-VIII

L

Annexure - [11

Requisition of Fund for the ....%.... .. ...... Quarter of FY 2608-69 2 010~ |1
Facilities A/C Head
Hon. / Salary Contingency Total
Block " Bl i
(HHW) 225,000 W 2,25,000 |

Sub-Centre
(FTS)

56,070 ||

HAU

12,900 |

ESOPD

10,560 [

MH

DC

ULB (AHO
& UHIO)

* Space marked with

Signature

of ClinirpersopgVice-Chairperson



Annexure - IV

*

Utilisation Certificate

(Form No. S.R. 330 A)
SI. Letter No. & Date Amount | Certified that out of Rs,
No. (inRs.) 78,847 of Grants-in-aid
i, |8UDA-Heallthys } vg]39(4 6) 135580 60| sanctioned during the year
3, -SUDR~Hu1ﬁi{»‘H$'/b?/ 199 £9,20060 200p-2011 in favour  of
ealdti 7(01’”\‘3?1'/1 Municipality
3+ |SUDA-H | 145]08] 230 85,167°00) ynder ‘this Ministry ~ /
40 |sUDR - Healliflos[oB)2 57 320,000 00| Department letter no. given in

£1_|sUDA Healdt)tysios] 318(31) |”"nGo0pe0s| Departme - & -

Total | the margin and Rs.4.Z),2.46
M%,9497 | on account of unspent balance

of the previous year, a sum of

............... has been utilized for the purpose it was sanctioned and the balance of
Rs. 7.2 H63....... remaining unutilized at the end of the 3nd. .. quarter has been
carried forward to the A/C of next quarter of FY 2¢/{6 — 2.0} '

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

KINDS OF CHECK EXERCISED

1. Books of Accounts

Ve 2. Original Bill, Receipts & Vouchers.
v 3 Bank Statement

N 3 Physical Progress

G -
Signaturé o'f'&l;\wgr&gny Vice-Chairperson
e

at
-{\'&%
Bt



OEICE'OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office 1 2674-0210/2123/9598/7376
Sui, Ba/b/ﬁaa{[fya Chattenjee Ambulance : 2674-7545
; / Hospital . 2674-7740
Chairman Fax : 2674-0210 (Office)
’

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) 1 quarter 10-11 & requisition of fund 2nd quarter 10-11

Sir,
in reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated
1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate{UC)
& requisition of fund from 1.04.2010 to 30.06.2010 as per Annexure- |, Ii, I, IV
as enclosed from your end.
Please take necessary action in this regard.
Enclo: Annexure | to IV.

Yours faithfully

%; /”(ﬂ }:\ 9
rmanob . ﬁoﬁ.\ c:ws\\

W

Konnagar Malm
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<P/ CSIP / 1PP-VIII

Status on Fund received & SOE submitted :

Annexure - |

(Amount in Rs.)

....... ek .. Quarter FY 2000:# 2011
A/C Head

Hon. / Salary-— Drug | Rent Contingency | - Total
B/F Bala}qce 2,449,616 |14 8,0 2% 6 9’.5._4 s |4 2,/. 2 2 408
Fund Received 1,98,580 | - o a O 1,98,58000; .
Total AvailableFund | o g 1gDRIEER 008 | © 2,548 |6,1382¢00
SOE Submitted '“7_:3! : 876 5-717%;‘7 '‘® 9,0 fl-f 3,46,623°06
Balance in hand + : il

45,320 |108359| © — 476 |25%,20%00

nSUDA L enten

acd oo

Signature of Ch

Konnaga?

7 )
W{a’
W / Vice-Chairperson

Municipsli®y
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. Annexure - 111

CuUDP 111/ CSIP / 1PP-VIIE

Requisition of Fund for the H— .2'“.&. Quarter of FY 2008-9-2889~1¢
Facilities A/C Head i
Hon. / Salary Ren Contingency Total

Block ,80,000

(HHW) M 1,580,000

Sub-Centre

S, 45,570

}-— e

HAU §4,300 - L 0 o0 | 95800

48,510

ESOPD

MH

e

DC

ULB (AHO
& UHIO) 18,600

is not to be filled in.

* Space marked with

S|t
Signature of ChalrMWhmrperson

oo



Annexure - 1V

Utilisation Certificate

(Form No. S.R. 330 A)
Sl. Letter No, & Date Amount Certified that out of Rs.
No. (inRs.) [128,580.:60 of Grants-in-aid

1. | BUDR-HeallX [145]08]39(40) |1,98,586 06 sanctioned during the year
‘ 2000~201 in  favour  of
LKy WAAR.... Municipality
under this  Ministry /
Department letter no. given in

Total 198,550 < 06

on account of unspent balance
of the previous year, a sum of
Rs. 366,623 00 has been utilized for the purpose it was sanctioned and the balance of
Rs. 2.5.2,203°'00 remaining unutilized at the end of the 4547 quarter has been
carried forward to the A/C of next quarter of FY 2018 ~ 201, '

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

vl Books of Accounts
v Original Bill, Receipts & Vouchers.
w 3. Bank Staterment

s 4, Physical Progress

G

Signature of Chairp@%ﬂhairperson

the margin and Rs. 424 Z#4:00
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OFFICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

- ; Office - 2674-0210/2123/9598/7376
S, Bap/éadfrfya Chatterjce Ambulance : 2674-7545
) Hospital . 2674-7740
Chairman ) Fax - 2674-0210 (Office)
Ref No.\F 1Al PR~V 7o 2900
of "4 | B 18 1 ..-(-%-"'_ Date .....4% ¢ Fecomtet®

To

The Project Officer Health Wing ( SUDA) -?0

Q)/ A\
Q,

9

ligus Bhavan, H. C. Block.

Bidhannagar,Sector- 111,Salt lake City.

Kol.....700116

Sub-: Requisition of fund for payment of honorarium contingency
and Medicine of IPP Vill under Konnagar Municipality for the

o - —Sept-—-—2010

month from ———July-——

Sir/Madam,

Enclosed find herewith the requisition for payment of

Honorarium, Contingency & Medicine of L.P.P VIl under Konnagar

Municipality . For the month--July—10 to —-Sept--2-¢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
a\\,‘s

o .

[

air &Q‘mﬂﬁﬁ ap
Konnaga mﬂﬁ%pallw



* KONNAGAR

I 0

MUNICIPALITY

IPP - Vil
Requisition of fund for the period JULY- 10 to SEPT. - 10
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 35 30 2000 00|1,80.060°00
2 Sub Centre
a) FTSs g4 X' 217000 4557000
3 HAU
a) PTMOs w3 Z 285000 1410000
b) STS b 1 2360-00| 6,900 -00
c) STS(ANM) 1 1 250000 7,500°00D
d) Clerk cum Storekeeper 1 i 8 210000 6,300'00
e) Attendants . ya 1900'00| 11, 40000
) Sweeper | o B \ 700 00| 510000
4) uLs
a) AHO i i L,Oooo 0ol1g,000 00
Regquisition of fund for Medicine & Contingency
SL.No | Medicine @ approved rate of KMDA Required for 3 months
1 For HAU 30,000 '8 €
Contingency @ approved rate of KMDA
2 For HAU 1,500 060

- e

Cof “ ?ﬁ

Konna% Mtpahty




OFﬂCE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

\ Office - 2674-0210/2123/9598/7376
Si, Bappac{it a fgaffzz/'ss Ambulance : 2674-7545
- Hospital : 2674-7740
Chairman Fax : 2674-0210 (Office)
=V 4
v @4 PV /163 e, 32192000
To ‘ l’bQ’ ~‘d\

The Project Officer Health Wing { SUDA)
ligus Bhavan, H. C. Block.
Bidhannagar,Sector- 111,Salt lake City.

Kol.....700116

Sir,

Enclosed find herewith the requisition for payment of
Puja Exgratia 2010 Of I.P.P.VIil under Konnagar Municipality .
In this connection our good self it requested to release the
fund of A/C of Puja Exgratia 2010 of Rs.45,000/-at earliest
convenience.
Thanking You.

Yours Faithfully

an
konnaagar Municipality



KONNAGAR MUNICIPALITY

PP - Vi

REQUISITION OF FUND FOR PUJA EXGRATIA -2010

S.L. Category of Health
No Facilities Actual No. in Position Amount Total Amt.
& man power
1 Block
a) HHWS 30 Rs. 1000/- Rs. 30,000/-
2 Sub Centre
a) FTSs 7 Rs. 1000/- Rs. 7,000/-
3 HAU
a) PTMOs 2 Rs. 1000/- Rs. 2000/-
b)
c) STS(ANM) 1 Rs. 1000/- Rs. 1000/-
d) Clerk cum Storekeeper 1 Rs. 1,000/- Rs. 1,000/-
e) Attendants 2 Rs. 1000/- Rs. 2,000/-
f) Sweeper 1 Rs. 1000/- Rs. 1000/-
4) ULB
a) AHO 1 Rs. 1000/- Rs. 1000/-
TOTAL Rs. 45,000/-

/{{%n

Konnagar Municipality




OFRCE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office - 9674-0210/2123/9598/7376
’ . ' Ambulance :2674-7545
Sué. Baﬁ)baa/zfya agatl's 1ee Hosiid  Sevs 2
Chairman Fax - 2674-0210 (Office)

Ref No. ﬁ:PB.‘?[UJDP' W / ”%r

The Project Officer Health Wing { SUDA)
ligus Bhavan, H. C. Block.

Bidhannagar,Sector- I1i,Salt lake City.

Kol.....700116

Sir,

Enclosed find herewith the requisition for payment of
Puja Exgratia 2010 Of C.U.D.P.IIl under Konnagar Municipality
In this connection our good self it requested to release the
fund of A/C of Puja Exgratia 2010 of Rs.40,000/-at earliest
convenience.
Thanking You.

Yours Faithfully
ﬂ- &

yaitman

LY

konnaagar Municipality



KONNAGAR MUNICIPALITY
CUDP----1il

REQUISITION OF FUND FOR PUJA EXGRATIA -2010

S.L. Category of Health
No Facilities Actual No. in Position Amount Total Amt.
& man power
1 Block
a) HHWSs 29 Rs. 1000/- Rs. 29,000/-
2 Sub Centre
3 FTSs 5 Rs. 1000/- Rs. 6,000/-
3 HAU
a) PTMOs 1 Rs. 1000/- Rs. 1000/-
b)
c) STS(ANM)
d) Clerk cum Storekeeper 1 Rs. 1,000/- Rs. 1,000/-
e) Attendants 2 Rs. 1000/- Rs. 2,000/-
f) £.5.0.P.D Attendant 1 Rs. 1000/- Rs. 1000/-
4)
a)
TOTALRS. 40,000/-

/}

L

Konnagar Municipality




g~ - i ¥

- B
OFQCE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office - 2674-0210/2123/9598(7376
r # £ Ambulance : 2674-7545
CS"H. Bap P acﬁf‘y - dgaff.ﬂ/ e Hospital . 2674-7740
Chairman Fax - 2674-0210 (Office)
e 22D] 141 -t [N pae 2012112
To

#
The Director, )

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

Sector-lll,Bidhannagar

Kolkata-700106.
Sub-: Submission statement of Expenditure{SOE), Utilisation

Certificate{UC) 2"° quarter 10-11 & requisition of fund 3" nd guarter 10-11

Sir,

In reference to Memo No.SUDA-Health/KMA ULBS/10/15{(41)/2008 dated
1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate(UC)
& requisition of fund from 1.07.2010 to 30.09.2010 as per Annexure- 1, 11, I, IV
as enclosed from your end.

Please take necessary action in this regard.
Enclo: Annexure | to {V.

Yours faithfully



/]

> \/ Anncxure - 1

CUbE-HE/ 5/ rr-vill

Status on Fund received & SOL gubmitted :

(Amount in Rs.)

221|

P o T Quarter FY-200 2010~

A/C Head

“Hon. / Salary Drug | Rent Conlingency m
3/FF Balance 2,91:11 4 - -29,729 o 2’5'-3’203,&&'

Fund Received A 16,414 19,5 24 Tﬁ‘/i,:—j'é"l 00

S

1,87,570"00

Srgn%reﬂof Chairperson/ Vice-Chairperson

Chairman
Konmnagar Municipality
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Annexure - [I1

€YUDP 111/ GS1P/ IPP-VIII

Requisition of Fund for the 37"( svensns Quarter of FY 200809 2016 - » ol

1ch_iiities A/C Head ]
“Hon./Salary | Contingency
UIUI k 2 5‘ D O
(HHW) 2,25000

Sub-Centre 5¢ 070

(FTS)
HAU 66,300 :
ESOPD

MH

DC

ULB (AHO 00

& UIIO) 122

Space manked witly 15 not to be filled jn. /é\/‘an
i affme " ality
&t/ﬂ agr;r MuniciP
Kon?




'

Utilisation Certificate

(Form No. S.R. 330 A)
SL Letter No, & Date Amount
No. (in Rs.)
1, |5UDRA -Healdh |145 08|39/ 40) |1,99580D 00
2y |SUDA-Headdi]145/08]199 £9,200°00
3, |sUDA -Heallk 115/ 08]230 $S,146700
Total 352,94700

Aunexure - IV

Certified that out of Rs.

35295700 of  Grants-in-aid

sanctioned during the year
2090-221] in favour of
Mennagan Municipalily
under ~ this  Ministry /
Department letter no. given in

the margin and Rs.4:2L,Z44: 00

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

................. has been utilized for the purpose it was sanctioned and the balance of

Rs. . 78,952

...................... remaining unutilized at the end of the ZW& .. 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

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

4. Physical Progress

A

Chairma

Konnagar Mun

i

re of Chairperson / Vice-Chairperson

n

cipality
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- d= B
OR$ICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

73, G.T. ROAD (W), KONNAGAR (Pin. 712235), HOOGHLY, West Bengal
. 2674-0210/2123/9598/7376

Office
Sui. Bap/bac{ifya Chatterjee Ambulance : 2674-7545
/ Hospital . 2674-7740
Fax - 2674-0210 (Office)

Chairman

rerno. LRy SvRP [ 1069 pute. 22 3:10....

To

The Director,

617

SUDA( Health Wing)

ILGUS BHAVAN,H.C. BLOCK.

Sector-l1l,Bidhannagar

¥olkata-700106.
sub-: Submission of statement of ExgenditurelSOE}, Utilisation
Certificate{UC) 2"° quarter 10-11 & requisition of fund 3"° nd quarter 10-11

Sir,
In reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated
mitting statement of expenditure(SOE), Utilisation certificate(UC)

1.8.2008. | am sub
& requisition of fund from 1.07.2010 to 30.09.2010 as per Annexure- 1, 11, lll, IV

as enclosed from your end.

Please take necessary action in this regard.

Endlo: Annexure | to V.
Yours faithfully

‘éﬁ g‘_fé;n‘-
-  Chairman
Kgnnﬁl“!ﬁﬁﬂcﬁgﬂip&liw



Annexure - 1

CUDP 111/ CSIP / IPP-VIIL

Status on Fund received & SOLE submitted :

(Amount in Rs.)

yo -\
9‘{\‘9 oo Quarter FY 2008-09

A/C Head

Rent ‘ Contingency Tolal

[, 92, 4tY

“SOE Submitted '_ﬁ_q;l 010 [_djmj 21 ‘?? 5"5(1

e ———

“Balance in hand \:3 2,900 1 Lﬁ 055 L/_j@é J

Chairman
Konnagat Municipality

-
Sign:\ygu/LChairpcrsun/ Vice-Chairperson
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CUDP 111/ CSIP / IPP-VII1

Requisition of Fund for the ... Q"N'D Quarter of FY 2907—99 20(0 -1,

—

[ Tacilities

Block 7 00
-—_If =
(FIFTW) 2)

Sub-Centre M 02.6
(FTS) :

ESOPD 15.875x3| 20900x5 |8

MI 1

DC

ULB (AHO
& UI1O)

Annexure - II{




Annexure - [V

Utilisation Certificate

(Form No. S.R. 330 A)
SI. Letter No. & Date Amount Certified that out of Rs.
No. (inRs) |542.3%0 of Grants-in-aid

0. sanctioned during the year
i Sup A/MM[ IL,S/OQ ’fS'S g’ Lfof 330 2008-09 in favour of

% “’l’\"\ﬁdf% Municipality
under this Ministry [/
Department letter no. given in
the margin and Rs. £7..7.(7.;
on account of unspent balance
L of the previous year, a sum of
Rs."7 “’5,?‘{5 has been utilized for the purpose it was sanctioned and the balance of
Rs ""st (... remaining unutilized at the end of the .)va{7. quarter has been
carried forward to the A/C of next quarter of FY .. 2000 I .

Total 5 l{ 9A5 0

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

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

e Te e

Physical Progress

Signﬁgf Chairperson/ Vice-Chairperson
R irmeaes
N -



\

OFICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office - 2674-0210/2123/9598/7376
3 4 ' Ambulance : 2674-7545
i, Ba/zpac{atya Chatts L N O
Chairman Fax - 2674-0210 (Office)

Ref No. PND/W/I'P P- 0101 / 1,0(‘}‘5 Date 3019]’0

To

The Director,

SUDA( Heaith Wing)

ILGUS BHAVAN,H.C. BLOCK.

Sector-1ll,Bidhannagar

Kolkata-700106.

Sub-: Submission of statement of Expenditur E), Utilisation

Certificate{UC) 1" gquarter 10-11 & requisition of fund 2nd quarter 10-11

Sir,
in reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated
1.8.2008. | am submitting statement of expenditure(SOE), Utilisation certificate(UC)
& requisition of fund from 1.04.2010 to 30.06.2010 as per Annexure-|, l, Iil, IV
as enclosed from your end.
Please take necessary action in this regard.

Enclo: Annexure | to IV.

Yours faithfully

>

LMoty
LMKMM‘M“’“\

‘L’sof“"‘ac“'at



- |

ANnexure - 1

CypPL/ et/ Irr-Vil

Status on Fund received & SOE submitted :

(Amount in Rs.)

iﬁf‘. ........ Quarter FY 200281 o-20t.

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

6,19,826°00

3,66,623'0

LL
-

{
A/) S& of Chairperson/ Vice-Chairperson

hairmen
Konnacgat Municipa“tg
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Annexure - [[]

E€UDP 111/ €STP / IPP-V111 M-

Requisition of Fund for the 2’. Quarter of FY-2008-09 2 o) p - 201)

 Facilities AICHead
Hon, / Salary [_ Drug ___'.ijﬁt:ii_

Block

Gy | uszisee 56, 00¢

3“1E<;)C | s 570 15,570

HAU 54,300 V4,80 0

ESOPD

MH |

DC

ULB (AHO

& UIIO) I§,000 8,000

Space marked with ’

¥




‘ Aunexure - 1V

Utilisation Certificate

(Form No. S.R. 330 A)
[T Letter No. & Date Amount Certified that out of Rs.
No. (inRs.) |L3§,560°'000f Grants-in-aid

y. |supn _.Heﬂ,{,fr/w r[a&/aa(ljaj 1}3'8’75'5'0 ‘o4 sanctioned during the year
2000-2¢1] in  favour  of
Mennagan Municipalily
under  this  Ministry /
Department letter no. given in

Total »
L38,588"09 on account of unspent balance

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

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

o

Originai Bill, Receipts & Vouchers.

Bank Statement

e

Physical Progress

-
Sign‘)"/mé/-(&a): Chairperson/ Vice-Chairperson

&'/‘ : Chairman

Konnagar Municipality

the margin and Rs.%:21,244:¢



‘\0F£ICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Office - 2674-0210/2123/9598/7376
S Baﬁ/.’zac/[[ a fgat[.sz E£E Ambulance : 2674-7545
i y / Hospital : 2674-7740
Chairman Fax : 2674-0210 (Office)

Ref No. . HFH LD e ”/%7 Da!eg‘bof'w

To
The Project Officer Health Wing ( SUDA)
ligus Bhavan, H. C. Block.

Bidhannagar,Sector- Hi,Salt lake City.

Kol.....700116

Sub--Your Notification No-:1193/MA/P/C-10/1G-5/2007Dt-24.12.08,

Sir,
Endosed find herewith the requisition for payment of honorarium, contingency
& Medicine of C.U.D.P.-lll,under Konnagar Municipality for the month from July- 10 to Sept -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

4r"-" &

ia -U‘ ""‘h‘a 'TY
Koifaghr F’ﬁuhic‘ii:i)a Itty




EONNAGAR  MUNICIPALITY
(UDP- M

e —t

REQUISITION FUND FOR THE PERIOD - July-1 -10

Bl 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) HHWSs 30 29 2000/- 1,74,000/-
2 Sub Centre

a) FTSs 6 6 2170/- 39060/-
E HAU A A

a} PTMOs 2 3 2850/- 8550/-
b} STS

c) S.L 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 2600%X4 39525/-

925X3
b} Attendant i i 1900/- 5700/-

Reguisition 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
| For HAU 4500/-




Sui, Ba/zpaa/ifya C’Zaff.s'z/'ss

Chairman

B ..g.&r.p.l.m evnp- ul/ ?fo

To

The Director,

SUDA( Health Wing)

ILGUS BHAVAN,H.C. BLOCK.

Sector-lil,Bidhannagar,

Kolkata-700106. Sub-:

fund of 1" gquarter

Sir,

Office

OF§ICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

: 2674-0210/2123/9598/7376

Ambulance :2674-7545
Hospital
Fax

: 2674-7740
1 2674-0210 (Office)

Date 9“1}‘1 QW

ubmission of SOE,UC& , requisition of

CUDP-lIl__FY 2010--11.

in reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated

1.8.2008. | am submitting statement of expenditure(SOE),

Utilisation certificate{UC)

& requisition of fund from 1.04.2010 to 30.06.2010 as per Annexure-|, Il, n, v

as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure 1 to IV.

Yours faithfully

y vt



Annexure -1

CUDP 111/ GSIPHPPVHL

Status on Fund received & SOE submitted :

(Amount in Rs.)

50[0 -1
........ I'ST Quarter FY »808-69
A/C Head N
| Hon. / Salary Drug \ Rent Contingency Total
B/F Balance q L(’Z?‘f) - 57060 l l 5,2_?0? Lg 99 [? =
Fund Received . e 6, §50 90,000 l 13500 5,[{0,350
Total Available Fund - — - e -
SOE Submitted \ 2’?}{ 0jo ,l/?‘l,‘z‘if‘ 5’8,53@/ " 57,855
Balance in hand \ 2,59, |0 '\MLT-LW, 05 é 0,35”7 .32, 4l L;]

- ‘}— /_\
| .m::"R WD HCIPALITY
Hgnptire i Cﬁg‘rPe’fson/ Vice-Chairperson



CUDP-HI/CSIP/IPP-VIII . Annexure-l
2010 -
'ST ...Quarter of FY008-69. .

Voucher Details statement for the ...

T Vouchre No.& Date item of " Nature_of Amount
Expenditure
Expenditure {Rs.)
Hon. to HHWS
Vr.No. . 6,2(3,| Hon./salary Hon. to FISs 0, 690-00
hé. o, ﬁ 515 P.T-ho. 6T. 1 067007
Date. -4+ {0. 5. 5!0 CQU'L[( PTLI-D+ ? ,
F 6o % Spt. Qoeyons B0 i
. L. Zz ?2,010'5’7
Drug For HAU
4l gy
BT 2. For ESOPD § S ‘rj,!/;O’D
DcQ\& (8 6. 2010 For MH
NIL Rent For SC : =
- Contingency For HAU
Vit Ne . Y348 '7’1%'12:’,3 1950 0v
923, For ESOPD —
NATE 3410, 550 | (EnEnch
3\6-(0 For MH [ 956 1D
‘ for DC 5850 079
T e T ' Total | 5"‘5?5,2 o
g LT _ ST - ; e < :

N.B.  Not to Enclose any gopies of bills & Vouchers. “ \¥
Y 1\ ; a2 \"’1.“
W : /4,/ G“’ o
p

e B e vt e



Annexure - I1f

CUDRP 111/ CSIP / IPP-VIII
- 18T 2010 -11
equisition of Fund for the .....5............. Quarter of FY 2006=09
Facilities A/C Head
Hon. / Salary Drug Rent Contingency Total
Block y -
58 600 0000y
(HHW) r3 '! A
1
Sub-Centre . . s 39 040D
020+ 0v 27
(FTS) 13, Jﬂ;
HAU é?ﬁ%ﬂ'ﬂ 30, 000w } ngfﬂ. 54,5000
= — B . e
ESOPD 15,035 60,070-m — | 1,05 52502
MH !
l
DC
ULB {AHO
& UHIO)

L o

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

S S ALY

Signature of Chairﬁ&é&ﬁ] Vice-Chairperson



Annexure - IV

Utilisation Certificate

(Form No. 8.R. 330 A)
Sl. Letter No, & Date Amount Certified that out of Rs.
No. (in Rs.) ’;11 8,350 of Grants-in-aid

2008-09 in  favour of
255719 Jsonneg.an ... Municipality
under “this  Ministry /
Department letter no. given in
the margin and Rs. .§9..7/7
on account of unspent balance

of the previous year, a sum of
Rs. {(, 5?8 33has been utilized for the purpose it was sanctigne and y;he balance of
Rs. ..[i732,410..... remaining unutilized at the end of the tﬂ'ﬂ\ quarter has been
carried forward to the A/C of next quarter of FY ..2.0J@ =[]

1. SgDa- HEALTH |4 5-/0 7/5.5- £ 40,340 sanctioned during the year

Total 5; ffO. - q&“

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

w1 Books of Accounts
N Original Bill, Receipts & Vouchers. ,
22 ] Bank Statement

v 4. Physical Progress

P,
'4/.%&:'3?"’.”

~eALTY
Signature of Chair%%ﬁiag ﬁﬁhh-i@ffﬁ%}lierson

Ve



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091

West Bengal

Date ............. 14.07.2010

Sub. : Reconciliation of fund under different A/C heads of IPP-VIIL.

Rl No. .-Gy A Health/124/08/119
From : Project Officer
Health, SUDA
To :  The Chairman
Konnagar Municipality
Sir,

_ It is revealed from this office record that the fund balance as on 31* March, 2010 for IPP-VIII
lying at your end be utilized for the purposes as mentioned in the table below :

Account Head Amount lying Remarks
with you as on
31.03.2010

Honorarium / 2,44,610/- * Available fund will be Rs. 3,80,746/- (Rs. 2,44,610/- * + |

Salaries 1,36,136/- from Drug A/C head) which may be utilized for
payment towards Hon. & Salaries

 Contingency 8,548/- May be utilized for payment towards Contingency by taking

fund of Rs. 1,952/- from the A/C head of Drug

Drug 1,68,088/- Quarterly requirement of Rs. 30,000/~ may be utilized for

purchase of drugs. Fund for drug for the 2™ gtr onwards
will be released in due course.

You are requested to instruct your office to reconcile available fund under different A/C heads
accordingly and submit Statement of Expenditure (SOE) for the 1** quarter of FY 2010-11 by 30" July,

2010.

CcC

Finance Officer, Health, SUDA

Yours faithfully,

4 -

Project Officer

Tel/Fax No.: 359-3184



: ﬂFHEE'UF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

Sfu,' S : g - Office ;. 2674-0210/2123
aenent mwz;zee Residence : 2674-5300
Chalrman Ambulence : 2674-7545
?ospital : 2674-7T740
ax :  2674-0210 (Office)
Ref. No.\! ..W.E([.\‘i! 'j/iap"'\/'lﬂ
AL Dated .. 2}, ({IMLD

To

The Director,

SUDA( Health Wing)

ILGUS BHAVAN,H.C. BLOCK.

sector-11l,Bidhannagar,

Kolkata-700106.

i f statement of Ex nditure{SOE], Utilisation

mi

Certific 4™ quarter 09-10 & requisiti of fund 1* quarter 10-11

Sir,

In inviting your above reference, | am submitting the necessary

information i.e. statement of expenditure (SOE),Utilisation ce rtificate &

requisition of fund in connection with(1PP-VIil )scheme.

This may kindly be acknowledge.

/

d\c‘“ o

dy .

/ : A\ P

r:h;h-lﬁ X °‘ “‘o“‘
¢0Q°

KonnagatMunicipality




Annexure - |

CUDP HI/ CSIP/ IPP-Viil

Status on Fund received & SOQF submitted :

(Amount in Rs.)

...... Lfh........... Quarter FY 2009 -20/0
A/C Head W

" Hon. / Salary Drug Rent Contingency Tetal -
B/F Balance 198,580 1,37,05] 0 7,800 3,43 1431
Fund Received 9,43 900 90,000 0 10,500 Lyl by 00
Total Available Fund 542480 |92327.05] 0 {8,380 1.27, 831
SOE Submitted 2 97,870 58 943 0 9,752 3,466,585
Balawceinband | 2 4y 610 [1,68088| 0 | 8548 |42, 206

s e O0 iy
M ;\:\u{\'\ﬁ“po\m

Signature of Chairpq;ngPQ}ice-Chairperson

My
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CUDP 111/ CSIP/ IPP-VIII

Annexure - I}

Requisition of Fund for the ,|51— evseeeees Quarter of FY 2010 - 2011

Facilities =T A/C Head
Hon. / Salary ‘ Drug Rent Contingency Total

Block 180,000
(HHW) [,80, 000
Sub-Centre L5, 670 45,570
(F15)
HAU 5hy, 300 30.060. 10,500 94,800
ESOPD
MI1
DC
ULB (AHO (8,000 18,000
& UHIO)

* Space marked with {008

# is not to be filled in.

%{t/w\ o
K (ﬁ\ . \Q
\\0\ ‘J\\)‘\\C

C

of
o P I N
Signature of U““‘PBM/ Vice-Chairperson



Annexure - IV

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

SL. Letter No, & Date Amount | Certified that out of Rs.
No. (in Rs.) L5.85.800  of Grants-in-aid
'\, |SUDA- MealR [iysfos [211 (o) 3,295,200 | sanctioned during the year

2. |Subh- Health|ys[o8 (301 (39) 30,000 | 200809 in favour of
3. |SupA ~Heath |15 feg) 3 ¢7 1,98,540 | .Konhagar . . Municipality

4. |svph - Healhi|thslOg) H 72 L, 97,620 | under this Ministry /

5. |gupn-Helth [ 1aE[0O8] 625 L, 44,400 | Department letter no. given in

Total 15,65, 200 | the margin and Rs. 2,853,705,

‘ on account of unspent balance

of the previous year, a sum of
Rs. 14.30.259..... has been utilized for the purpose it was sanctioned and the balance of

Rs. H,20,246......... remaining unutilized at the end of the ..4M... 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

w1, Books of Accounts
V2. Original Bill, Receipts & Vouchers.
w3, Bank Statement

Signature of Chairpersm}‘ éwe-Chairperson
VO

A, Physical Progress %/L\-
o® o
o

)

b

C\Dr GoswamilSUDA \Letterhead doc



E)FFEJE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

: 3 : Oftfice ; 2674-0210/2123
5 e S AT ganm;ee Residence : 2674-5300
Chairman Ambulance : 2674-7545
Hospital : 2674-7740
Fax 1 2674-0210 (Office)
Ref. No. : TOQ@MBJ&AI eVD P 1 HI/&& Dated : ;4‘6‘[9-010

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

Sector-lli,Bidhannagar,

Kolkata-700106.

Sub-: Submission_of SOE,UCS., requisition of fund of 4" guarter

( éDP—IH ) FY 2009-10.

In reference to Memo No.SUDA-Health/KMA ULBS/10/ 15{41)/2008 dated

Sir,

1.8.2008.1 am submitting statement of expenditure(SOE), Utilisation certificate(UC)
& requisition of fund from 1.01.2010 to 31.03.2010 as per Annexure- |, II, I, IV
as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure | to V.

Yours faithfully

Chairman
[ by . u
[V JRT Wb

Konn



Annexure - 1

CUDP 111/ CSIP / IPP-VIIL,

Status on Fund received & SOE submitted :

(Amount in Rs.)

BT Quarter FY 20080 (0
5 A/C Head
Hon. / Salary \ Drug Rent Contingency Total

B/F Balance l I "ffl', 1“‘!"9 L_n g,g-;f — &, 559 Li'g_g_:?ﬂg
Fund Received 9 14,0 | 1,200,000 o - 3.36,740
Total Available Fund ‘ ¥ X ¥ \
RO WL EIed 9 23, 6i0]1, 706 - | haso | 485,526
Balance in hand e L [ §9.914
e | "9y.2%0 | 59,060 | 52,709 | -

b

i

Rermm g M

Signature of Chairperson g V/ice-Chairperson



CUDP-111/CSIP/IPP-Vill . Annexure-l|

..,.Lt:“%(luarter of FY 2001-09’. (&

Voucher Details statement for the ...

Item_of Nature of Amount

Expenditure

Vouchré_f\l-o.& Date

Expenditure [Rs.}
Hon. to HHWS Cf | L( F 0l

vr.No. [53%. 1538,1539, 1953 Hon./Salary Hon. to FTSs |
(959, an P.T-M-0. & 90,670+
O % P-Ta2B g1 450
Bl Rk - 2,33 .40

Drug For HAU .

vR.Ne. 2T | 93,0660

" ﬂﬁ?,géé“ For ESOPD
D@]& }#4“ ’),{/%/.'U For MH -

NiL Rent For SC
N NO |’?% 9 ['751 L Contingency For HAU f 41,5(“ (D
£ el S L 4y
DATE Z/J,h!u 6/2}!0 For ESOPD f.]-(:‘)f 61?
| ,.@}5?![3 S For MH k. C]:j)_c?- c‘L
. For DC -—[f‘ ggr’ v

%/ﬂr\ Total [,,, 53(52,6,07/
WD, Notto Enclose anyOPBTELlpaills & Vouchers. T
o e b




Annexure - II1

CUDP 111/ CSIP / IPP-VIII

Requisition of Fund for the ... %% «++s» Quarter of FY 2008-09

Facilities A/C Head
Hon. / Salary | Drug Contingency Total
Block &R B0 -
(HHW) 58,60 |, 74, Gov-mo
| |
Sub-Centre g
3,020 39060
(FTS) i
HAU &, 750y 5—? 350 (v
ESOPD 15,035 00 | 1,05,52500
MH
DC
ULB (AHO
& UHIO)

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

"

Signature of C erson / Vice-Chairperson



‘Annexure - IV

Utilisation Certificate

(Form No. S.R. 330 A)
[ Sl. Letter No. & Date Amount | Certified that out of Rs.
No. ' (in Rs.) '3,-'-,3‘1;}.‘,0*;0?& Grants-in-aid

! 5»’,0%\[“5&0"#{95[08/5%, 1,20,000.00 sanctoned during the year

: 2 5“)5&1 HHEALTH] “{'6(03/ $ 80 2, ’6‘?1"6' 3| JConnagr®.... Municipality

T i : under this  Ministry /

i Department letter no. %’:ven in
Total 3 3¢ 74007 the margin and Rs. 2, o %g{/

on account of ungpent balance
o 5 of the previous l%ﬁrsum of
Rs, l’)s“? 924055 been utilized for the purpose it was sanctioned and the balance of
Rs. .87, 7@, . remaining unutilized at the end of the LTH .. quarter has been

carried forward to the A/C of next quarterof FY . 2214 e | S

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

Original Bill, Receipts & Vouchers. .

Bank Statement
Signature of Wzm L? Pice-Chairperson

Physical Progress

2008-691¢ in favour of




cw— CAADP
D_'}\& d\f F\I )/{i'\)ﬁ]"o

¢

OFRCE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

S : S 3 g ’ Office , . 2674-0210/2123
1) Qi m;ee Residence : 2674-5300
Ambulance : 2674-7545

Chairman

~ Hospital 1 2674-7740
Fax . 2674-0210 (Qffice)

Dated : lﬂ. ....... %

Ref. No. @W\“a}[

To
The Director,
SUDA( Health wing)

ILGUS BHAVAN,H.C. BLOCK.

sector-ill,Bidhannagar,

Kolkata-700106.

in reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated
1.8.2008.1 am submitting statement of expenditure(SOE), Utilisation certificate(UC)
& requisition of fund from 1.7.2009 to 30.9.2009 as per Annexure- (LAY
as enclosed from your end.
please take necessary action in this regard.

Enclo: Annexure | to .

Yours faithfully

Yonnagal ~*

Konnagar Municipality



Annexure -1

Status on Fund received & SOE submitted :

(Amount in Rs.)

‘;l ND veees Quarter FY 200&% )

A/C Head =
Hon. / Salary | Drug Rent Contingency Total
BF Balancs () 3,67, 385 |l.20,001 = (] 22,341(1)2,69, 724
Fund Received {,Ci'OaOCCJ I,Zorwo e 20, 000 :7.-30, (00
Total Available Fund ‘ 992 6]“.5 12'40‘ "y k"“) 2 301 [[,65, i%
s i e RS b &l .
"SOE Submitted l 3_,5,'2,?61{? l EL EEU~ = %'_. L 52 5 ()
. )
Batance in hand (,k | 60}{6195 l’i‘go,oog\ T-—-J i,_gim:‘:;}_?fé
™ N

Signature&ﬁ:ﬁh@hﬁa&s‘&i‘?}%&Chairperson




CUDP-II/CSIP/IPP-VIII

Annexure-ll

f?
Voucher Details statement for the ....... 28 N_D ............ Quarter of FY Z(}Dé? =10
Vouchre No.& Date Item of Nature of Amount
Ex_ e Expenditure {Rs.)
&37 ; Hon. to HHWS ' .
Vr.No lfé?_—’-f{, 5 634 af(’ Hc‘:{salarv Hon. to FISs 86)’520
Ly, 396, 197,318 TN ' 88,320
Date . 3?70‘7 b, 08,0 fieen 23’596,3
2fafeq. 2'9/‘7 0% 9“3;“‘” ; , {00
P\ (N f 0 CCO
Drug For HAU - ;” ﬁg,, Y44
VI’.’\. N . égo For ESOPD 60’ COC (T
‘D LQ]’( [i‘ g For MH
N T Rent For SC
N T
Contingency For HAU q ’
\"J’Q; NO . o
For ESOPD
b ﬂ'TE h For MH
For DC
Total } 52,560
N.B. Not to Enclose any copies of bhills & Vouchers.
irma2n

AA

LY (YT "'1 J}iw
Signature (l@’ﬂﬁﬁﬁ%ﬁlwéé-‘c\ﬁgi)rman




Annexure - I11

CUDP 111/ CSIP / IPP-VIII

9
Requisition of Fund for the ....7%. NQ ....... Quarter of FY 2002 »#

Facilities | A/C Head .'

[ Hon./ Salary Drug Rent -Contingency Total

Block
(HHW)

Sub-Centre
(FTS)

ULB (AHO
& UHIO)

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

A
o S Py
L .
.
Signature of Chairperson / Vice-( hairperson
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Annexure - IV
Utilisation Certificate
(Form No. S.R. 330 A)
Sl Letter No. & Date Certified that out of Rs.
‘No. 5 o (T%0,0¢9 | of Grants-in-aid

| sanctioned during the. year
I P R Tty Bt FG (| T TR 12008-09 ¢ in  favour . of 1
] 9 el %E}:}{ S R L R ?*K‘ ey AL Municipality

: o SR PR st b A Tiindef-;é'--f-- his ' Ministry '/
' ‘Department letter no. given in
the margin and Rs. T3 .Y/."‘

on account of unspent balance

Total ":‘7r 30’000

\ of the previous year, a sum of
Rs, .00 V1€ has been utilized for the purpose it was sanctiohrjd and the balance of

R ¥#.74|—... remaining unutilized at the end of the 20f.:.. quarter has been

carried forward to the A/C of next quarterof FY ..2:0717)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

P I Books of Accounts
;2 Original Bill, Receipts & Vouchers. ,
3. Bank Statement
4. Physical Progresé ;
Kos™
& L
A% Signature of Chairperson / Vice-Chairperson
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OFFIJE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

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

: ‘%0- Office . 2674-0210/2123
S'u SW gdmjee M _5 esidence : 2674-5300
Chainmtan ‘ﬂ\ Ambtflance : 2674-7545
Ly Hospital  : 2674-7740
Fax : 2674-0210 (Office)

Ref. No. : ?ZUD/IQ / VD Pl / %Qrﬁ Dated 991!‘7[9‘}

To

The Director,

SUDA( Health Wing)

ILGUS BHAVAN,H.C. BLOCK.

sector-ii,Bidhannagar,

Kolkata-700106.

in reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated

1.8.2008.1 am submitting statement of expenditure(SOE), Utilisation certificate(UC)
& requisition of fund from 1.4.2009 to 30.6.2009 as per Annexure- 1,0, n, v
as enclosed from your end.

Please take necessary action in this regard.

Enclo: Annexure | to V.
yours faithfully

 Chiaifman
Konnagar Municipality




Annexure - I

CUDP III / CSIP/ IPP-VIII

Status on Fund received & SOE submitted :

(Amount in Rs.)

........ [ ST ... Quarter FY 2008-09(0

A/C Head

Hon. / Salary Drug Rent Contingency Total

BFBance 10043002, 10000 — |- 4241 | 80,629

Fund Received 5"' 0, 000|120 000 — 20,000 % 30,000
Total Available Fund | [, 45 379|3 30,000 — 152 5‘7 g (0 619
S 2,40 Fea| €I — | [F600 |3 4§ 357

Balance in hand Z,J}rﬂlc 2‘,1{’0,,003 s - 234 45{ MA

" A

Signature of Chairperson / V/ice-Chairperson

C\Dr GoswamilSUDA\Letterhead . doc




CUDP-1I/CSIP/IPP-ViIl

Annexure-ll

Voucher Details statement for the ... [0‘11 --------------------------- Quarter of FY 200,-0?0

Vouchre No.& Date item_of Nature of Amount
Expenditure
Expenditure {Rs.}
Hon. to HHWS 7¥
Vr.No. 32, 3 L], I{O Hon./Salary Hon. to FTSs Ks 62(}
8 1.3 o ﬁ T.G.pA ST &1, 920
‘f/ 24, Féo
Drug For HAU
VR HE 28, (59 For ESOPD 6?' 96];?—
’ (_ or 30, 000 |
D &]’( 2[?/07. 3/9/07 For MH
it Rent For 5C
: N
\H(‘ - 35’ 1625_ Contingency For HAU 6, 600 B
ARTE 65 . For ESOPD é.lff‘("(rb
: For MH 6‘; 6’0 0 [_/li
For DC I'% Z i,
i S

2.4935¢

N.B. Not to Enclose any copies of bills & Vouchers.

Signature of chairman/Vice-Chairman




Annexure - IIT

CUDRP 111/ CSIP / IPP-VIII

Requisition of Fund for the ... !ﬂj— .... Quarter of FY 200?-99’ 114

Facilities A/C Head
Hon. / Salary Contingency | Total

Block £ Kl .

(HHW) 04000 b3 5
|§nb—{fentre “ 5 20 ” 520

HAU i 34,560

ESOPD 4? 29% |, 26,525

MH

DC

ULB (AHO

& UHIO)

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

) T
A

e

Signature of Chairperson/ Vice-Chairperson



Utilisation Certificate

Annexure - IV

‘Department letter no. given in

(Form No. S.R. 330 A)
Sl. Letter No. & Date Amount
No. : ) (in Rs.)
& VD&/HMM 145 & 212
8=t B / / {39 '?;3@67—5’{

| the margin and Rs. ..............
on account of unspent balance

of the previous year, a sum of

" Rs. 3'173§ 7 ~has been utilized for the purposé it was sanctioned and the balance of

.. remaining unutilized at the end of the ..l

... quarter has been

carried forwatd to the A/C of next quarter-of FY . 2.£0.7] =ML, -

: Certified that I have satisfied myself that the conditions on which the Grat-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

Bank Statement

L Pl s

Physical Progress

C)E

Qriginal Bill, Receipts & Vouchers. ,

Signature of Ci{airperéoﬁ ] Vice-Chairperson

Certified that out of Rs.
L4007 of Grants-in-aid
sanctioned during the year
200 jo in favour of
LEANNANAN. .. Municipality
under .  %his Ministty /




-)‘S‘ dgﬁ E\{\w\*‘)ﬁ ’

- ﬂ[”lw e wenksin Tl e
OFFI®E OF THE MUNICIPAL CUUNCILLURS KUNNAGA%\T/““

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

; Office : 2674-0210/2123
Sni Samn ?mmjee Residence : 2674-5300
Ambulance : 2674-7545

Chairman
Hospital : 2674-T740

@ ‘ %/C \ Fax . 2674-0210 (Office)
sk ki N‘Pf{,\‘{ eBp—iu % \Q ' Dated:..h{m’l‘%..._

To

The Director,

SUDA( Health Wing)

ILGUS BHAVAN,H.C. BLOCK.
Sector-lii,Bidhannagar,

Kolkata-700106.

Sub-: mission i

Sir,
in reference to Memo No.SUDA-Health/KMA ULBS/10/15(41)/2008 dated

1.8.2008.1 am submitting statement of expenditure(SOE), Utilisation certificate{UC)

& requisition of fund from 1.4.2009 to 30.6.2009 as per Annexure- 1, 11, 10, IV
as enclosed from your end.
Please take necessary action in this regard.

Enclo: Annexure 1 to V.

Yours faithfully




Annexure - 1

CSIP/IPP-VIIL

Status on Fund received & SOE submitted :

(Amount in Rs.)

-Q-ﬁ#’?‘ .';TS.rQuartcr FY ZOOE»CT = U

A/C Head

| Hon. / Salary Drug Rent Contingency

B/F Balance (=) ,,gbigzgp,m,ﬂw w () L!-”%Lr!_L 29,634

Fund Received \. A ‘ s 1 \ s ] — ] NI

Total Available Fuml{_*y |.25,62 5’\ 2. 10 ﬂULl - {‘]—) 4 F4 9, (3¢

| SOE Submitted \ 2 Ll, Fo lg-ﬁlqﬁgl " ~ |7, 600 \3 tfc,__;ﬁ'?:_

-».22, 24(( ~—)2,6?.72—9J

8

/V& 4 %’ﬂ L aliy
T 2.
¢ ; T Annatis T Muan P

Signature of Chairperson / V/ice-Chairperson

| Balance in hand (,_\p 3 €7.385|1 20,00




Annexure - [IT

CUDP 111/ CSIP / IPP-VIH

Requisition of Fund for the ... f o3 O Quarter of FY 2007 ..
Facilities A/C Head
/ ' —a - - - - ——
Hon. / Salary Drug Rent Contingency Total
Block =0 @oo B ) 'fL, 000
(HHW) e / 4
Sub-Centre 13 (’/ 39, C4(
(FTS)
HAU { ) [ f~ Bl 75H(
ESOPD 19,075 | 05,229
MH
DC
ULB (AHO
& UHIO)

* Space marked with

B i noc o be filled in.

~

C

n
v

Signature of Chairperson / Vice-Chairperson



CUDP-II/CSIP/IPP-VIH

Annexure-il

Voucher Details statement for the ... ,ST e Quarter of FY 2000
Vouchre No.& Date ltem of Nature_of Amount
Expenditure
Expenditure (Rs.}
Hon. to HHWS
M “ K 20
Vr.No. 3}‘ ’ 3 T ) 168, M@ Hon./Salary Hon. to F1Ss 47'1

294,294 p.T. M0, el 81,920

Date. Z,4.09 € 6.09. LT G.DASL £1,920

Q'eé’ﬁe G’UCTOQ&S r—sUP : ZI.Lf'J ?60
e N Lfo 593 Drug For HAU jﬁ’qqq_

i ' s  For ESOPD 3000 |

Dedbe 7.4.09. 9,06:09 rrwn | 89 798

N (L .Rent For 5C
i i
i 30, l6z, 298] T e 5, 600 0
Vi i For ESOPD £ oo v
DATE 2 Y/ 5, 600
. 5109 For MH — = ) -
|7 400
d‘lf/{ /f“} For DC
i T T Y Total

TR

Mot to  Enclose  any cd}:ieé of bills & Vouchers.

O cbirs o € rhaivman I Vice-Chatreean




Annexure - IV

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

Sl Letter No. & Date Amount | Certified that out of Rs.
‘No (inRs) |!L®Mlk~.. | of Grants-in-aid
sanctioned during the year
2008-09 in  favour  of
Vi NIE K“"""P\\?N‘ ... Municipality

; under .* ‘this  Ministry -/
‘Department letter no. given in
Total the margin and Rs. ;7&-31{
on account of unspent balance
‘ . of the previous year, a sum of
“Rs. 3"1 9.2 5% .. has been utilized for the purpose it was sanctio:ad and the balance of
Rs! . %£9.7.%4....... remaining unutilized at the end of the ..7Z3... quarter has been

carried forward to the A/C of next quarterof FY .2207.2.%.....

_ 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

i e o S o

- Physical Progresé

Mairﬂan

Signature ofmﬁ%s&Tf'V%EMairperson





