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Sub. : Printing & supply of HMIS Format to the ULBs
under Health component of KUSP.
There are different types of reporting formats which are being used for different
projects like CUDP II1. {PP-VIIL, [PP-VIII (Extn.), RCH Sub-Project implemented by
the ULBs. A set of HMIS formats — A, B, C & D were provided to the 40 KMA
ULBs implementing CUDP III & IPP-VIII (excepting KMC), to 10 Non-KMA ULBs
implementing IPP-VIII (Extn.) and to 1 Non-KMA ULBs implementing RCH Sub-
Project in the year 2006. The said reporting formats have already been exhausted as
reported by the ULBs. As all the projects implemented by KMDA have been taken
over by SUDA w.e.f. 01.04.2008, HMIS format are to be provided to the above
mentioned ULBs including KMC.
The estimated no. required for HMIS formats are as under :
Item Required Nos. Remarks
41 KMA 11 Non- CMU Total
ULBs KMA ULBs
HMIS Format- | 405600 | 85600 | 1400 | 489,600 | Tobeused by
A (in Bengali) HHWs for
HMIS Format - preparation of
A (in Hindi) = 19:400 ar 19’400 fortmghtly repO!'tS
HMIS Fomat- | 0450 | 23,100 | 900 | 1,06300 | Tobeused by FTSs
B (in Bengali) for preparation of
HMIS Format - monthly reports at
B (in Hindi) : 3,700 . 3,700 | Sub-Centre level
To be used by STSs
HMIS Format - for preparation of
] C (in English) 500 Lo 35500 monthly reports at
i HAU level
r To be used by HO /
AHO for .
| gM'SEF =m0 2,200 200 | 10600 | preparation of
(in English) monthly reports at
g ULB level
The procurement in respect of printing & supply of HMIS forms to the ULBs may be
undertaken by CMU centrally. Procurement Expert may be entrusted for initiation of
the procurement process.
L Submitted for favour of kind approval.
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UL B wise reqaired no. of IIMIS Formats (A, B, Cc&m

Name of P11

1IMIS Form - A
{Im Beagali & Himli)

HAHS Form - BB
{1u Bengati & Hindi)

HMIS Form - O

(In English)

HMIS Form - [

{In English)
KMC SAH [NLLET Mk 200
st @ North 24 Parganas
| {IShatpera L4tti) KK RN} Pl
2 |Harrackpore 500 [RiLH SEH) 21i)
3 |idhannagar Aty Al il ] 200
4 |Baransgar A%d L4 Rl s
3 T RITT [RATT) 1200 M)
& [Dum Dum AHA) L] L] iy
7 1Garulia 6700 1510} SO0 2
#  [Habsahar Ty 1td ) Ly 24
Y [Kanchrupura i) IR My iy
10 |Khardsh SOEH} 2100 EiLY )
11 |Kamarhal GRIG 2200 T 200
12 [Madbyampram 6406 1505 i 1)
§3  Nashats T2UH} 163} StH) 24
11 INew Harruckpore 5500 1360 MK 20ds
15 |North Burrackpuore Kty 1800} TN 200
16 [North Dum Dum 930 15400 T 200
17 |Punthati 14500 Gt TN 2445
18 |Rajarhat Gopalpur 1336) UKH) 1{NX) 20)
19 |South Dum Dum 14600 2206 [{LVY 2t4)
20 [Tiagarh T 1204) 500 200
Dist. : South 24 Parganas
1 |Baruipur 1804} 00 200 200
2 iBudge Budge 6000 1400 500 200
3 |Maheshtala 15200 3200 {000 200
4 |Pujali 2600 700 200 200
5 _}Rajpur Sonarpur 120400 21K 800 200
Dist. : Howrah
| {Bally 9500 2200 700 200
2 {Howrah MC 28000 4500 2000 200
3 [Uluberia 9600 2500 700 200
Dist. : Nadia
| |Gaveshpur 4300 1000 400 200
2 Kalyani 2700 6K} 200 200
Dist. : Hooghly
{  [Badyabati 6200 1400} 500 200
2 | Bansbena 7200 1600 500 200
3 |Bhadreswar 8400 1 800 700 2K}
4 |Chandannagar MC H8U0 1400 300 200
5 {Champdant 6900 1500 500 ¥
6 {llooghly Chinsurah 10200 2000 900 00
7 |Konnagar 4500 1000 400 210
8 |Rishra RO} 20 ) 200
9 jSerampore ALLY 2400 100 200
10 |Unarpara Kotrung Y500 20060 700 MI
Total 348600 713680 2560 BOR0
}ist. : Darjecling
1 [Darpeling - i 360 1200 30U 2
2 |Sihgun | 25iH} 4600 L300 k]
Dist. : Jalpaiguri
| Datpmgurt 350 {000 el )
2 |Alpurduar 3iMH) 60U 200 200
Dist. : Dakhin Dinajpur
1 |Balurghat 480) 1000 300 210
Dist. : E'ttar Dinajpur
I {Raiganj 5200 1200 U 200
Dist. 1 Malda
| [Englishbazar 510 1200 300 X0
BDist. : West Medinipuar
| |Kharagpur - Bengah 6000 1800 700 200
Kharagpur - Hindi 3000 60U
Dist. : Burdwan
| |Burdwan 10000 2300 800 200
2 Hurgapur - Bengal 13000 3500 1200 24X}
Durgapur - Hindy 1800 700
3 [Asansal - Bengals 15600 6000 2000 200
Asansol - Hindi G000 1200
Total 105000 26801 776040 2200
2 st Gl SR . 1400 900 200
Grand Total 509000 LRLEGTY 36300 10600




18.03.08

Health Expert]

CHANGE MANAGEMENT UNIT (CMU) |

NOTE

Sub: Job for printing and supply for Family Schedule (Bengali) and HMIS Forms
A, B, C & D under Health Component of KUSP,

The above job was allotted to M/s Calendar Exhibition (India) Pvt. Ltd. for
diflerent quantities of printing and supply of above Schedules and Forms to different local
bodies, vide letter no. CMU-94/2003(Pt.-1V)/2740, dated 12/12/07 (Copy placed).

The agency has submitted Tax Invoice no. CEI/PR/0342/07-08, dated 01/03/08 for
payment of Rs.10,64,752 alongwith receipted challans for 51 — site delivery to respective
ULBs.

The Health Expert, CMU 145y tindly verify about printing as approved and
delivery of all the Family Schedules and HMIS Forms o the respective ULBs for
consideration of necessary payment.

R Fag 03]
{Nikhilesh Mukherjee)
Procurement Consultant, CMU
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Anmexure - |
Cruawt'ty 1od paiatl of vapely o prisied masri
S‘I.Nt.l Rike of Dalbvery [r—qml HAAS Farm A HMIS Form B HMIS Ferm C } HMIS Form 1

T ETTT Vet T il L)

Ceer o [0 o Saaa Cal T
3 Podl . 1 BHR Thi Fa oy S B0
4 1BNE M fmucapabity i -~ o L BT
5 Pacasal hluucepaliy [ ELC ”~ L - )
L3 Taentas Driagus P enpn S [T - Ly
= + gl b Fmescipahn LA X0 s Nk uh
5 |Hubsoden A bmucipality S - Nom S [T 1)
o |Easchyapana b T o EC S Sk i
10 i dsaadah b bty fiswir 250 T e b1
1 fkosmarkab b b ysalit SiWnl Lexnsr I T KT
12 Ml sgman Munscapaish e - E LT M
£ |Houhods b houcysabin W Senat IS om i pa Mo
14 [New Barmckpore Municipality sobe 1500 e 00 Pl
15 INorth Baryackpor: Mumcpolity 000 1000 -~ 00~ 206
16 INorth Dum Dum Munscipalty 10000 00 - m s 200
17 (Fasuluts Mmuscipalis iSimm liRRi -~ [ i
18 |Rajarhat Gopalpur M paliry 14090 .~ 2000 1000 - 200
19 |South Duso Dam Mumicipahity 15000 = N 000~ 200
i |TEa|h Mmmacipalir SEEmr s 15m - £ - Hn

Dist : Sewth 24 Paaguses

wtfiw

1 v ena s T e S = )
a A i i} - | 56 - SAwE = ]
g Biabeabtaby bl loikm s 35N i [[EE]] L T

i [ wadity HHH I - TR - NN
5 |Rajpwr 13000 o0 800 P 200
Hewyal
1 " Jimmsi s 25 - | " i oo
¥ T ETT -~ BLL Cd i
3 FHMmN 7~ T s Tiai ”~ My
| | ¢ | [ ] By il | 200
T 1 P [ - | ErT | 1)
ot :
1 R 1%m - S o~ LY
] T N T -~ T
i L L RLL -~ THE ur i}
4 s 200 - 00 200
3 KT il ANt S 200
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5 Giimp ”~ HWui - Timn - Mwi
9 1w - e S~ o0
10 10000~ 000 L. 200
1 otid N3 JouZone 5 o) 1o R
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1 [ Bl I | 1 i I £
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Dt : Thetax
1 [Ragn Monscyain I | LT | [ | 2] I )
Dhist. : Malds
[ [E.Euumm hvweucspadsy T 1 ETEA | [ET | o0 N 200 «
Dist. : Woest Mediniy
| [Khasagpuw Aot 1 | [ICEETT | e P | "t | -
Dt - Bawrdwom
1 [Buokvan Mmucpatt [ e o T -
1 |Deagapan bfwacipal oot LTy~ Huwr z 1268 o~ N
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s FOR THE POOR

'®
-~’“‘"'P., KOLKATA URBAN SERVICE
FoorpaiLs of I CHANGE MANAGEMENT U NIT

Dt .. 12.12.2007

aAemo No. C MU—‘MIZ(NB(I’L V)i2740

Armab Roy

From
Project Director, CMu
To M/S CAI.ENDARS Exhibition (India) pvt. Lid.
s Road, Belgachia,

p-51/1/1, Benan
Howrah — 711 105,

, (Rt )
upply of Yamily Schedule & 1 MiS
at of KUSP.

for Printing and S
ith Compone

Sub. : Work order
C & D under tiea

Yorms A,B,

der issued by this office bearing no. CMU-

Larlier work or
t. 31.03.2006.

ref. :
305/2006/3510 d

Dear Sir (s
ply of Fasly gchedule and HMIS

the job for prining and sup
{ - N/ 1808 di. 27.00 2000.

dertake
0. (‘MU-Z(JZ(K)?.(P::I

You we requested 1o un
porms A, B, C &Das per specification of NIQN
The quantity required for cach of the items and the cost are as under:
, —— = ~_(Amount nRs)
o, | pessrption | QR4 e e |
[ Famaly Schedule ouesy - e} R — 86,944.00
% 1IMIS Form A b 4720 _ 15600 ],;5(1:_32_(1._()_(}_ *
3 | 1IMIS Form BB 1118 156.00 1.74,408.00
4 | 11MIS Form ¢ N (P S 15600 5148000
s | 1MIS Form D) el — 156,00 1591200
Grand Total 10,65,064.00

sand sixty four) only
Bodies shall be made with
d material should

Tem ks iaty five thou
Schedule and HMIS form

Local Bodies and the sam
r, CMU.

~ (Rupees

Supply of printed Family
prior intimation to the respecuve
bear (he signature of the Health Expe

s to the Local
ple copies of the pnnte

of the job 1s normally 4 {four) weeks, but in No case shall

Time allowed {or completion
[ receipt of this order.

exceed 6 (six) wecks from the date ©

Rm}l\‘/@‘e [Fe s Contd. to p-2.
e e Giow (tnotin) 00T L4
’07 . B !4‘5«( 17120 F

[ERS L uwsnuii 1 U ettt P IV RILY L

CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT., GOVT. OF WEST BENGAL
ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
872316226 1 BB8T, 2358 6403/ 5767, FAX : 033-2337 731816229

PH. ; 033-2337
E-mail : kusmmu@vsnl.nel. Websile www.changekolkala.org
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The bills 1o tnphicate along with receipls rom respective mumcipalitics in prescabed format
shadl be submitied for payment. The prescribed format is enclosed.

Copies of documents in respects of 1T, PAN No., VAT No., & P.T. Enrolment No. shall also
be submitted along with the bills for payments.

Thanking you.
Yours faithfully,
Project Director, CMU
Memo No. CMU-94/2003(P1. V)/2740/1(4) Dt .. 12.12.2007

Copy forwarded to :
I) Project Manager, CMU
2) Financial Advisor, CMU
3) Procurement Expert, CMU T
4) Health Expert, CMU

Project Director, CMU

A e NI edion Tiemd 19 He dan
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of printed materisis

HMIS HMIS
Form B Form 1}
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% No. 2442/ retzt]

;0f.e of the Board of Councillors
NAIHATI

From : Dy Surya Kr. Bhattachary

Health Offi

Phone : 2581-2098

Dated 5 lq ’ 2007
The Project Director, CMU '
' \‘-, lgus Bhavan, H.C. Block,
DT 'Bldhannagar

(* A
Chairman / Vice- Cha:rmqlu ( 1,
6 olkata - 700 106

NAIHATI MUNICIPALI ﬂ

Sub : Family Schedule for CUDP- II1/ IPP - VIIIW
Sir, %

I am to request you to supply 3800 (three thousand clg
hundred) nos of Family Schedule book to fulfil the needs of HHWS.
Previously we were suplllied with 19700 peices.

Thanking You

Yours Sincerely
|

=/a)e7
Health Officer——
Naihati Municipality
Health Othice:

daikas Municlpain




Frllh'_? L Phone No. : %gg::ggﬁg
Office of the Munici al ?n"f illors, Kamarhati
u | |
" KDLKATA-700 056 0 M
. PR UL |07 8 b T
s oo | PRI LT anse \
'D‘{{ 4/"’5 M
To_The Project Director, o BV Vi
ILGUS BHAVAN 3 HC BLOCX, 3, 'BIDHANNAGAR, KOLKATA=~ 700106 . 0(
Dated, Koikata-700 066 _ E 200
Sub:- Provision df Family schedule
Sir,
The undersigned would like to ventilate some points
regarding Family sehedule supply from your office vide order N@
MU=~ 305/2006/3512(51) 4t 31.3.2006 that =
i) on the basis of population of 1,40,000-- 25,600 NoO,
of family schedules has be<n supplied §rom you taking
in account of No of average family members - 5 or more.
i1i) But from actual record it has been appeared that there
are so many families under this Municipality having
family members less than 4 or 3.
1i1) moreover, there are so many migratory families in the
by’
locality mtf\familySC?Edule utilised for the previous
family can not be reutilised fmx for coming new family.
As a consequence, due to these reasons extra family
schedule are needed every year .
So, you are requested to make provision of supply
of another 3,000 family schedule & oblige ,
% @lﬁ%ﬂm—
g‘}-& (.- A:}j.———- - am .. - e e w
P o WO \o' ob -gsfarhatl Municipallty
MR o - " a B\
: un
o
g e
F 2 Retemsed 0 .
L AT -
M D& 2
_ [6.6- &
eyt 18
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Sub. : Printing & supply of re-designed Family Schedule and HMIS
Forms A & B in Hindi to Darjeeling Municipality
under Health component of KUSP.

Placed below is the copy of communication bearing no. IPP-VIIF/Acs/Forms/ekd dt.
18.09.2006 from the Chairman, Darjeeling Municipality which speaks for itseif.

Darjeeling Municipality require Hindi version of re-designed Family Schedule and
HMIS A & B as detail below :

Item Quantity Required
Redesigned Family Schedule (Hindi) 5,000
HMIS Form A (Hindi) 8,000
HMIS Form B (Hindi) 2,000

In this connection this to mention here that Work Order had been placed with M/S
CALENDAR Exhibition Pvt. Ltd. for printing and supply of re-designed Family
Schedule & HMIS Forms A & B in Hindi to Asansol, Durgapur Municipal
Corporation, Kharagpur Municipality which had already been completed.

Hence, the work order for such supply to Darjeeling Municipality may be placed to
M/S CALENDAR Exhibition Pvt. Ltd.

Draft work order is placed herewith, which may be issued, if approved.

The Financial involvement is Rs. 53,000/- (Rupees Fifty three thousand) only. The
Expenditure is to be booked under the A/C head “Support to Health sector -

Procurement of Family Schedule”.

3 Submitted.

C 7:#8“"‘
??—ra %jﬁ( .




0\ KOLKATA URBAN SERVICES FOR THE POOR
W™ C HANGE MANAGEMENT UNIT

A
,Of

]

Memo No. CMU-94/2003(Pt. 1V)/ Dt. .. 08.12.2006

From : Arnab Roy
Project Director, CMU

To : CALENDARS Exhibition (India) Pvt. Ltd.
P-51/1/1, Benaras Road, Belgachia
Howrah - 711 105

Sub. : Work Order for Printing and Supply of Family Schedule and HMIS
Forms A & B in Hindi to Darjeeling Municipality
under Health component of KUSP.
Dear Sir,

Pursuant to work order bearing nos. CMU-305/2006/3510 dt. 31.03.2006 (against NIQ No.
CMU-26/2002(Pt. 111)/1808 dt. 27.01.2006), CMU-94/2003(Pt. IV)/1009 dt. 19.07.2006 and CMU-
94/2003(Pt. IV)/1825 dt. 27.10.2006 issued by the office of CMU for printing & supply of Family
Schedule and HMIS Forms, you are requested to undertake the job for printing & supply of
additional quantity of Family Schedule and HMIS Forms A & B in Hindi as detailed below at the
existing rate quoted by you and on the same terms & conditions applied in the said work orders.

The distribution list is as under :

Item Quantity Unit Rate Cost
Required (Per packet of Involvement
100 nos.)
Redesigned Family Schedule (Hindi) 5,000 760.00 38,000.00
HMIS Form A (Hindi) ' 8,000 150.00 12,000.00
HMIS Form B (Hindi) 2,000 150.00 3,000.00
TOTAL 53,000.00

The rate includes all charges & taxes along with 4% VAT.
Date of Completion :

Time allowed for completion of the job is 2 (two) weeks, but in no case shall exceed 3 (three)
weeks from the date of receipt of this work order.

The bills in triplicate along with receipted copy challan from Darjeeling Municipality in the
prescribed format, which is enclosed, shall be submitted for payment. Copies of documents in

respect of IT, PAN no., VAT no. & PT enrollment no. shall also be submitted along with the bills
for payment.

Thanking you.

Yours faithfully,
Enclo. : As stated.

b"(‘g—h/ Pro%ector, CMU

Contd. to P-2,

p\/

CMU A REGlskRED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT., GOVT OF WEST BENGAL
ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
1P Geswami KUSBYpter e MadoR 703/6226/8687. 2358 6403/5767. FAX  033-2337 7318/6229
E-maill  kuspcmu@vsn! nel. Websile www.changekolkata org
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Memo No. CMU-94/2003(P¢. IV)/ Dt. .. 08.12.2006
Copy forwarded for kind information to :
I. Chairman, Darjeeling Municipality
2. Executive Officer, Darjeeling Municipality
3. Health Officer, Darjeeling Municipality 0
Project Di\rector, CMU
Memo No. CMU-94/2003(Pt. 1V)/ Dt. .. 08.12.2006
Copy forwarded for kind information to :
1. Financial Advisor, CMU
2. Procurement Specialist, CMU OJJ
Project Director, CMU

CADr GoswamilKUSPALetter Viead Misc doc




Sub. : Printing & supply of re-designed Family Schedule and HMIS
Forms A & B in Hindi to Darjeeling Municipality
under Health component of KUSP.

Placed below is the copy of communication bearing no. IPP-VIII/Acs/Forms/ekd dt.
18.09.2006 from the Chairman, Darjeeling Municipality which speaks for itself.

Darjeeling Municipality require Hindi version of re-designed Family Schedule and
HMIS A & B as detail below :

Item Quantity Required
Redesigned Family Schedule (Hindi) 5,000
HMIS Form A (Hindi) 8,000
HMIS Form B (Hindi) 2,000

In this connection this to mention here that Work Order had been placed with M/S
CALENDAR Exhibition Pvt. Ltd. for printing and supply of re-designed Family
Schedule & HMIS Forms A & B in Hindi to Asansol, Durgapur Municipal
Corporation, Kharagpur Municipality which had already been completed.

Hence, the work order for such supply to Darjeeling Municipality may be placed to
M/S CALENDAR Exhibition Pvt. Ltd.

Draft work order is placed herewith, which may be issued, if approved.

The Financial involvement is Rs. 53,000/- (Rupees Fifty three thousand) only. The
Expenditure is to be booked under the A/C head “Support to Health sector -

Procurement of Family Schedule”.

Submitted.

v
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DARJEELING MUNICIPALITY

2 TTH fRe AOWTIEET
fele Address—KHUKURI" o JPP=VIII=(EXtNs )oppAR TMENT ; fiwinn
DARJEELING
......................................................... BRANCH / sirer
No. IPP-VIII/Acs/Forms/ekd Darjeeling the.18/09/4008& .
From

The.. Chairman,.. IPP=V1ll=(Extn. ), YEHWQEEY-

To /X/ A
The Project Director, CMU, NRPVA
Kolkata Urban Servides for the
Change Management Unit, O |
“#igus BHawan*, .7 "Mlock, Sector.- IiI,
Bidhannagar, a
Kolkata = 900 108"

Sub :Re-designed Family Schedule and HMIS forms A & B,

Sir,

Please refer to our letter marked IPP-V1II/Acs/Forms/ekd
dated 11-08-2006 on the above caption which was faxed on ....
Aug. 14 2006 01:40 PM in which we had indented the above forms
available in Hindi version at your end to save time as well as
speed up the submission as desired, We would, therefore, request
your goodself to kindly despatch the said forms at your earliest
80 that we may be able to update the statutory submission of the
reports in uniformity with others,

Your early action will be highly appreciated.

Yoursffaithfully,

|
'\ e P
PS:Confirmatory copy of the cn.:tﬁan:
indent as said above is IPP= s tn).
attached herewith for Darjeeling Municipality.

your deing the needful,

Ekd. Lo
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IPP-VIII={Extn,.)

IPP-VI1IAACs/Forms/ekd. ﬁ.éiié§§aw 11-08-'06
\z AR /)
The Chairman, Dar;é-i;ﬂﬂgﬁﬁﬁicipality.

The Project Director, CMU,

Kolkata Urban Services for the poor,
Change Management Unit,

Ilgus Bhavan, H.C. Block, Sector - 3,
Bidhannagar,

Kolkata - 700 10é.

Sub; Re-designed Family Schedule and forms A&B.

Bir.,

With reference to your letter under Memo No. CMU-94/2003
(Pt-1IV)/888 dated 27th/29th June, 2008 received here curren-
tly, we have to write that it may be deemed appropriate on
our part to go for the Hindi version which you have already
had rather than go for the transliteration as option extended
80 as to cover up the time constraint which has already
rolled by considerably. So, we would request you to kindly
supply our requirements in Hindi as under which will serve
the purpose.

i) FPamily Schedules . 5,000 nos.
ii) HMIS forms A & B P 4,000 nos.
Thank you.

Yourg faithfully,
Qo

Vﬂﬁﬁﬁﬁumn.

IPP-VIII~{EXtn.
Dar jeeling Mun pality.

b’




* FROM : FAX NO. @ 835452544 Aug. 14 2006 B81:35PM P1

Py DARJEELING MUNICIPALITY
Tt fe® anoqTiowr

Tela Address—'KHUKUR)" IPP-VIIi=(Extn,) . DEPAR1MENT , fsww1

o - < ki v BRANCH | qrTeET
No IPP-VII1AACe/ Forme/ ekd. Darjeeling the.:1=08=206

From
The Chairman, Darjeeling Municipality,

T
° the Project Directok.. oMU,
Kolkata Urban Services for the poor,
Cha M t
SN mement M4, sector - 3,
Bidhannagar, .
KolKata = 356 10%;

Sub; Re-designed Family Schedule and forms A&B.

Sir,

With reference to your letter under Memo No. CMU-94/2003
(Pt-IV)/888 dated 27th/29th June, 2006 received here curren-
tly, we have to write that it may ke deemed appropriate on
our part to go for the Hindi wversion which you have already
had rather than go for the transljteration as option extended
80 as to cover yp the time constraint which has already
rolled by considerably., So, we would request you to kindly
supply our requirements in Hindl as under which will serve
the purpose,

1} Pﬂﬂ\ilj’ Schadules ew S.ooo nos,
Thank you,

Youjz§5§$§hfnlly,

C vwChalirman.
!:PP"“' mno)
Darjeeling Munlclpalit

Lor

Received 14/08/2006 1:42 PM

1“"



Roay-  AHin R |
car> -
\q-F % S
TFO'“D .th_' &
LD Foaomy
© o,
D) Ly dend ¥
fs (Bwgr)) e WP >I®
IVE VRN 5 LR
gt =
* |ase
33 aausmia -
¢
’}O‘G(o
Yo o
/ V\‘f“mfo » 'b’:"'“
-\



“Medpung ARy - -
URULIRYD '

AR S4n0j

‘noA Bupueyl

'UORDURS {BjPURYIY pue |RAfudde BAIEASKILIDY JO) BOWG INCA 01 WS
Bujaqg 5| awes ay, pouad papuRixd o) 40 sesuadxe MR D0 ) peJedhid LUBBQ
sey 1980nq B (SOTT/(AY "1d)}EL00T/PE-NKD "ON OWBMW) dSNX O JuBUedL0D
YYERH JIpUn  ANjROIUNE  IURARY IR UoRezingow Ayunwwed Bupopd 19
L00ZAdenuer ST 0] dn popad suwi) JO LOSUAXD paAdudde SRy QIJQ SY

‘A8 4890

&I I5 TUSUBTWOS |
uonezijiqgou M!UI’IUJWOJ By

H RPUN AT TeUTIUNG TURATEN 1%
#d Joj popad pepusm@ 9] 103 Whpng  gng

SUI00L IeNON

‘Jefeulieypia ‘g JOIIS P0IG DH

: NYMYHE SN
8 ‘NIWD ‘J0pR4i0 Pafoid UL @ oL

AdlRdINUNK |URAIRY

y \'ll)‘ USLLIRYS
'Q'Ud "RY[ NUMURYS JQ ¢ WD
9002/ TT /5 Z)%3ea AL TN
i R———

‘B

_ WO UNWIRN MMM 181 HIIA
I wod [euioy@eUl NuUelUeLSs! |jBg
SZETTOECYPS

VIONY

PLSTTOETLED Ud

feSusg 180M ‘WVIQYN INVA'IVI
XAN4NOD FULNAD ALTD

ALITVAIDINNKW INVATVA

3HL 40 321440

Tia~"d Wd 21118 98Bai-6I-M0OH



_

.~ KOLKATA URBAN SERVICES FOR THE POOR
KUSP ..

\..*Oorp..mso”iaf CHANGE MANAGEMENT UNTT

Memo No. CMU-94/2003(Pt. V)/3445 Dt. .. 23.03.2007

From : Araab Roy
Project Director, CMU

To : CALENDARS Exhibition (India) Pvt. Ltd.
P-51/1/1, Benaras Road, Belgachia
Howrah — 711 10§

Sub. : Amendment in Work Order bearing no. CMU-94/2003(Pt. IV)
dt. 08.12.2006 for Printing and Supply of Family Schedule and
HMIS Forms A & B in Hindi to Darjeeling Municipality
under Health component of KUSP.

Dear Sir,

Amendment of cost involvement of the above mentioned work order is done which is
Rs. 55,120/- including all charges & taxes along with 4% VAT, instead of Rs. 53,000/- mentioned
earlier.

Other terms & conditions will remain unchanged.

Thanking you.
Yours faithfully,

Ud .
Project Director, CMU

Memo No. CMU-94/2003(Pt. V)/3445/1(4) Dt. .. 23.03.2007
Copy forwarded for kind information to :

1. Financial Advisor, CMU

2. Procurement Specialist, CMU

3. Accounts Officer, CMU o
4. Cashier, CMU /

Project Director, CMU

C:\Dy. Goswami\KUSP\Letter Head Misc.doc

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
PH. : 033-2337 8723/6226, 2358 6403/5767, FAX : 033-2337 7318/6229
E-mail : kuspcmu@vsnl.net, Website : www.changekolkata.org
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KOLKATA URBAN SERVICES FOR THE POOR

%r!,(ul,'!mmnﬁﬁ' CHANBE MANAGEMENT UNIT

Memo No. CMU-94/2003(Pt. IV)/ Dt. .. 08,12.2006

From : Arnab Roy 2
Project Director, CMU

To : CALENDARS Exhibition (India) Pvt. Ltd.
P-51/1/1, Benaras Road, Belgachia
Howrah — 711 105

Sub. : Work Order for Printing and Supply of Family Schedule and HMIS
Forms A & B in Hindi to Darjeeling Municipality
under Health component of KUSP.
Dear Sir,

Pursuant to work order bearing nos. CMU-305/2006/3510 dt. 31.03.2006 (against NIQ No.
CMU-26/2002(Pt. IT1)/1808 dt. 27.01.2006), CMU-94/2003(Pt. IV)/1009 dt. 19.07.2006 and CMU-
94/2003(Pt. TV)/1825 dt. 27.10.2006 issued by the office of CMU for printing & supply of Family
Schedule and HMIS Forms, you are requested to undertake the job for printing & supply of
additional quantity of Family Schedule and HMIS Forms A & B in Hindi as detailed below at the
: "existling rate quoted by you and on the same terms & conditions applied in the said work orders.

The distribution list is as under :

Item Quantity Unit Rate Cost
Required (Per packet of Involvement
. 100 nos.)
Redesigned Family Schedule (Hindi) 5,000 760.00 38,000.00
HMIS Form A (Hindi) 8,000 150.00 12,000.00 -
HMIS Form B (Hindi) 2,000 150.00 3.000.00
TOTAL s | 53,000.00

The rate includes all charges & taxes along with 4% VAT.
Date of Completion :.

Time allowed for completion of the job is 2 (two) weeks, but in no case shall exceed 3 (three)
weeks from the date of receipt of this work order. |

The bills in triplicate along with receipted copy challan from Darjeeling Municipality in the
prescribed format, which is enclosed, shall be submitted for payment. Copies of documents in
respect of IT, PAN no., VAT no. & PT enrollment no. shall also be submitted along with the bills
for payment.

Thanking you.
Yours faithfully,

Enclo. : As stated. az?/
Project\Director, CMU

Contd. to P-2.

CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT., GOVT. OF WEST BENGAL
ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
C\Dr. GoswamitKUSPietter epd Misadoog703/6226/8687, 2358 640315767, FAX  033-2337 7318/6229
E-mail : kuspcmu@vsnl.net, Website : www.changekolkala.org



Memo No. CMU-94/2003(Pt. IV)/ Dt. .. 08.12.2006
Copy forwarded for kind information to :
1. Chairman, Darjeeling Municipality
2. Executive Officer, Darjeeling Municipality
3. Health Officer, Darjeeling Municipality
‘ Project Director, CMU
‘ Memo No. CMU-94/2003(Pt. TV)/ Dt. .. 08.12.2006
€ Copy forwarded for kind information to :
1. Financial Advisor, CMU

2. Procurement Specialist, CMU QFI\//

‘ Project Dire‘cter, CMU

CADr. Goswami\KUSP\Letter Head Misc.doc
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- 'GALENDARS exhibition (India) Pvt, Lid.

Printers of Distinction

P-51/111, Benaras Road, Belgachia, Howrah - 711 105 (W.B.} India, Ph.: (033) 2651 7163/64, Fax : 2651 7165
website : www.calendarsexhibition.com, www.print-house.ws, e-mail : calendar@cal2.vsni.net.in

i CHANGE MANAGEMENT UNIT-KUSP

cEl iy

Tax Inv. No. SBL/00222/2006-07

s

1 ILGUS BHAVAN, HC BLOCK Date 27/01/72007

| SECTOR-111 Order No: €MU-94]2002 (Pl xv)

i BIDHANNAGAR, KOLKATA-700 106 Date 08.12. 200 ¢

| PHONE NO. Challan No.

{CST NO. CLN/00954

I VAT NO. Challan Dt.06.01.2007

e T 1 o e o . - e e e e S 8 5

!1tem Name Quantity Uom Rate Amount

o e e

i PRINTED MATERIAL

'FAMILY SCHEDULE-HINDI 50.00 PKT 760.000 38000.00
. *YMIS FORM ’'A’'-HINDI 80.00 PKT 150.000 12000.00!

,AMIS FORM ’'B’-HINDI 20.00 PKT 150.000 3000.00
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: ______________

' 53000.00!

: VAT 4% (OUTPUT) 4.00 2120.00}

e e e . < S T S = SC e  Ta LSRR BT T e S S 1 = T e e e et

; Bill Amount 55120.00

i s A I e e T U R o 7 R L R g b el gty T R el e R RS ST — R L R e

i

iRupees Fifty Five Thousand One Hundred Twenty Only.

e e e e e e e e e e e e e e e

H ' CALENDARS EXHIBITION (INDIA) P LTD.

! Vat No. 19290551021 : x :

| CST No. 19290551215 | €. g

- i Accountant

o e e o - - - S e 5 e B S S, i o . . o e
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x@‘n,-,go;%ﬂfﬁf CHANGE MANAGEMENT UNIT

Memo No. CMU-94/2003(Pt. IV)/1825 Dt. .. 27.10.2006 .

From : Arnab Roy
Project Director, CMU

To : CALENDARS Exhibition (India) Pvt. Ltd.
P-51/1/1, Benaras Road, Belgachia
Howrah — 711 105

Sub. : Work Order for Printing and Supply of Family Schedule in Bengali
under Health component of KUSP.

Dear Sir (s)
h "/ !

Pursuant to work order bearing nos. CMU-305/2006/3510 dt. 31.03.2006 (against NIQ No.
CMU-26/2002(Pt. 111)/1808 dt. 27.01.2006) and CMU-94/2003(Pt. IV)/1009 dt. 19.07.2006 issued
by the office of CMU for printing & supply of Family Schedule and HMIS Forms. you are

- requested to undertake the job for printing & supply of additional quantity of Family Schedule in
Bengali at the-existing rate quoted by you and on the same terms & conditions applied in the said
work order.

The distribution list is as under : : ‘

SL Place Required No. of
No. Family Schedule
1 Alipurduar Municipality 1,000
a Uttarpara Kotrung Municipality 3,000
‘, 3 CMU 1,000
b
Total 5,000

Date of Completion :

Time allowed for completion of the job is 2 (two) weeks, but in no case shall exceed 3 (three)
weeks from the date of receipt of this work order.

The bills in triplicate along with receipted copy challan from respective Municipality and CMU in
the prescribed format, which is enclosed, shall be submitted for payment. Copies of documents in
respect of IT, PAN no., VAT no. & PT enrollment no. shall also be submitted along with the bills

for payment.

Coutd. to P-2.

CMU-A REGISTERED SOCIETY UNDER MUNIGIPAL AFFAIRS DEPTT., GOVT. OF WEST BENGAL
ILGUS BHAVAN. HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
HAPRAa30, 8723/6226/8687, 2358 6403/5767, FAX 033-2337 7318/6229

C\pr. Goswami\KUSlRﬂttef
E-mail : kuspcmu@vsnl.net, Website - www.changekolkata org



Cost involvement :

As per the existing approved rate of Rs. 760/- per packet of 100 nos. of Family Schedule, the total

cost involvement is Rs. 39,520/- (Rupees thirty nine thousand five hundred twenty) only including
4% of VAT.

Thanking you.
Yours faithfully,

Enclo. : As stated. W
Project Director, CMU

Memo No. CMU-94/2003(Pt. IV)/1825/1(3) Dt. .. 27.10.2006
Copy forwarded for kind information to :

1. Chairman, Alipurduar Municipality
2. Chairman, Uttarpara Kotrung Municipality =
3. Health Expert, CMU

Project Director, CMU
Memo No. CMU-94/2003(Pt. 1V)/1825/2(2) Dt. .. 27.10.2006
Copy forwarded for kind information to :

1. Financial Advisor, CMU W
2. Procurement Specialist, CMU [

L \

Project Director, CMU

..-"'..

C:\Dr. Goswami\KUSP\Letter Head Misc doc
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“ @ALENDARS exhib

India)

Printers of

ition (

) Pt. Ltd.

Distinction

P-51/1/1, Benaras Road, Belgachia, Howrah - 711 105 (W.B.) India, Ph. : (033) 2651 7163/64, Fax : 2651 7165
website : www.calendarsexhibition.com, www.print-house.ws, e-mail : calendar@cal2,vsnl.net.in

| CHANGE MANAGEMENT UNIT-KUSP
{ILGUS BHAVAN, HC BLOCK

! SECTOR-111

! BIDHANNAGAR, KOLKATA-700 106
| PHONE NO.

1CST NO.-

| VAT NO.,

PRINTED MATERIAL
Family Schedule-Bengali

-

o

VAT 4% {OUTPUT)

o . S o -

at No. 19290551021
ST No. 19290551215

B .
0 <

SELLEK

'S COPY

Tax Inv. No. SBL/00132/2006-07

Date 1 18/11/72006

Order No:CMU-94/2003 (¢é.1v)/182s

Date :127/10/2006

Challan No.
CLN/653,654,655

Challan Dt.01/11/2006

50.00 PKT 760.000

4.00

Bill Amount

s e B i Sl S N A . . o . i S . S A . o i N S e i S S G o ——————" "

S T ———— e ST T L L R e e o

38000.00]
1520.00!

|
-
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_____r.n. CALENDARS

P-51/1/1, Benaras Road, Belgachia, Howrah-711 105
Phone No. : 2651-7163 / 7164, Fax : 2651-7165

exnibitlon (lndila)) Pvt. Lid,

|
|

i | | H

NameCHANGE MANAGEMENT UNIT-KUSP Packing Slip / Challan No. Date

ILGUS BHAVAN, HC BLOCK CLN/00655/06-07 01/11/2006
| SECTOR~-1I11 Order N Dat
BIDHANNAGAR, KOLKATA-700 106 icafiage e

3 : 3 . CMU-94/2003(Pt.1V) /1825 27/10/2006

Please receive under mentioned goods in good order & condition

Sl. No. _ . Description Quantity Unit Rate Amount

' Family Schedule-Bengali (3 doﬁ.@ 10.00 | PKT  760.000 7600.00

_. | .T,;jwV 9/

13

WEST NO. : 19290551118 [OLD NO, : BS/8515 Dt. 10.08.1872] VAT NO. : 19280551021 CST NO, : 19200551216 [OLD NO, ; 4804(BS)C D, mﬁn\.amm_

Please Sign & Return

For CALENDARS exhibition {trreia) Put. Ltd.

L

W
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CHALLAN

$ Uit kust:
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Ve -Blox

Consignee & 6‘{1% ::r
Seetoy.

Kol- 106 .

Received the above mentioned items in good condition.

IS

C:\Dr. Goswami'\KUSP\Letter Head Misc.doc
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CHALLAN

Name of the Municipality g (:éf’”/ Wfﬂf//’?’/ kUS'/’

1. Family Schedule (Ip Hindi) s 1 Nos. Packets (Each Packet containing 100 nos.)

2. HMIS Form A (In Hindi) J Nos. Packets (Each packet cmﬂaining 160 nes.)

3. HMIS Form B (In Hindi) -l Nos. Packets {Fach packet containing i

i nes

.-

Received the above mentioned jtems in good condiiion.

=
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Sub. : Work Order for printing & supply of additional quantity of
Family Schedule in Bengali in connection with Health component
of KUSP.

Enclosed, the copies of communication from the Uttarpara Kotrung and Alipurduar
Municipality dt. 12.07.2006 & 18.10.2006 with regard to requirement of additional
quantity of Family Schedule in Bengali. As the existing stock of Family Schedule
(1400 nos.) will not meet up of the said requirement, it is proposed that the firm M/S
CALENDARS Exhibition (India) Pvt. Ltd. who had supplied the Family Schedule in
earlier occasion, may be entrusted with the job at the same rate and terms &
condition. Furthermore, additional quantity of 1000 nos. of Family Schedule may
be kept with the CMU to meet up supply gaps to some extend and to use in the

training session for different category of manpower.

Thus, requirement of additional quantity is detailed below :

SL Place Required No. of

No. Family Schedule
1 Alipurduar Municipality 1,000
2 Uttarpara Kotrung Municipality 3,000
3 CMU 1,000
Total 5,000

Draft work order is placed herewith, which may be issued, if approved. The total
financial involvement Rs. 39,520/-. The expenditure is to be booked under the A/C
head “Support to Health sector — Procurement of Family Schedule”.

Submitted.

Al

o
A==

;]Ir,\O-



Sub. : Work Order for printing & supply of additional quantity of

Family Schedule in Bengali in connection with Health component
of KUSP.

Enclosed, the copies of communication from the Uttarpara Kotrung and Alipurduar
Municipality dt. 12.07.2006 & 18.10.2006 with regard to requirement of additional
quantity of Family Schedule in Bengali. As the existing stock of Family Schedule
(1400 nos.) will not meet up of the said requirement, it is proposed that the firm M/S
CALENDARS Exhibition (India) Pvt. Ltd. who had supplied the Family Schedule in
earlier occasion, may be entrusted with the job at the same rate and terms &
condition. Furthermore, additional quantity of 1000 nos. of Family Schedule may
be kept with the CMU to meet up supply gaps to some extend and to use in the

training session for different category of manpower.

Thus, requirement of additional quantity is detailed below :

SI. Place Required No. of

No. Family Schedule
1 Alipurduar Municigpality 1,000
2 Uttarpara Kotrung Municipality 3,000
3 |CMU 1,000
Total 5,000

Draft work order is placed herewith, which may be issued, if approved. The total
financial involvement Rs. 39,520/-. The expenditure is to be booked under the A/C
head “Support to Health sector — Procurement of Family Schedule”.

Submitted.

¥

A== <
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CHALLAN

Consignee

Family Schedule (In Bengali) ........... Nos. Packets (Each packet containing 100 nos.)

Received the above mentioned items in good condition.

!
|
|
|
|
i
|
|
|
D Goswame KUSPSLetter Flead Misc doe

Signature with seal
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Memo No. CMU-94/2003(Pt. IV)/1825 Dt. .. 27.10.2006

From : Arnab Roy ’
Project Director, CMU

To : CALENDARS Exhibition (India) Pvt. Ltd.
P-51/1/1, Benaras Road, Belgachia
Howrah — 711 105

Sub. : Work Order for Printing and Supply of Family Schedule in Bengali
under Health component of KUSP.

Dear Sir (s)

Pursuant to work order bearing nos. CMU-305/2006/3510 dt. 31.03.2006 (against NIQ No.
CMU-26/2002(Pt. II1)/1808 dt. 27.01.2006) and CMU-94/2003(Pt. IV)/1009 dt. 19.07.2006 issued
by the office of CMU for printing & supply of Family Schedule and HMIS Forms, you are
requested to undertake the job for printing & supply of additional quantity of Family Schedule in
Bengali at the existing rate quoted by you and on the same terms & conditions applied in the said
work order.

The distribution list is as under :

SL Place Required No. of
No. Family Schedule
1 Alipurduar Municipality 1,000
2 Uttarpara Kotrung Municipality 3,000
CMU 1,000
Total 5,000

Date of Completion :

Time allowed for completion of the job is 2 (two) weeks, but in no case shall exceed 3 (three)
weeks from the date of receipt of this work order.

The bills in triplicate along with receipted copy challan from respective Municipality and CMU in
the prescribed format, which is enclosed, shall be submitted for payment. Copies of documents in
respect of [T, PAN no., VAT no. & PT enroilment no. shail also be submitted along with the bills
for payment.

} Contd. to P-2.
W &%
] \3\

2o\

» CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT, GOVT OF WEST BENGAL
ILGUS BHAVAN. HC BLOCK, SECTOR 3, BIDHANNAGAR. KOLKATA - 700 106

Y Dr GoswamiK Ut HIZPAR M 8723/6226/8687, 2358 6403/5767, FAX  033-2337 7318/6229

E-mail kuspcmu@vsnl net, Website - www.changekolkala org
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Cost involvement :

As per the existing approved rate of Rs. 760/- per packet of 100 nos. of Family Schedule, the total

cost involvement is Rs. 39,520/- (Rupees thirty nine thousand five hundred twenty) only including
4% of VAT.

Thanking you.
Yours faithfully,

Enclo. : As stated. W
Project Director, CMU

Memo No. CMU-94/2003(Pt. 1V)/1825/1(3) Dt. .. 27.10.2006
Copy forwarded for kind information to :

1. Chairman, Alipurduar Municipality
2. Chairman, Uttarpara Kotrung Municipality

3. Health Expert, CMU &J
Project Director, CMU
Memo No. CMU-94/2003(P¢t. IV)/1825/2(2) Dt. .. 27.10.2006

Copy forwarded for kind information to :

1. Financial Advisor, CMU
2. Procurement Specialist, CMU

Project Director, CMU

CADr. Goswami\K USP\Letier Head Misc.doc
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UTTARPARA KOTRUNG MUNICIPALITY

To,

The Project Manager, CMU,
Kolkata Urban services for the Poor,
ILGUS Bhavan, H.C. Block,

Sector 3, Bidhannagar,

Kolkata 700106.

Sub: Supply of Family Schedule

Sir,

This is to inform you that we need three thousand (3000) more numberof family
schedules for distribution in addition to those received by us.

Kindly arrange the same and intimate us the date for obtaining the same from
your end.

. Thanking you.

___Yours faithfully,

i ”"&\D?YM

DR. SAMIR KUMAR NASKAR
ASSISTANT HEALTH OFFICER
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Oifice P£f the Municipal Councillors, Alipurduar.

e CoAlipurduar Courte
Dist:Jalpaiguri.

‘ PTN ¢ 6 .
emo No. 3—“\“[_&“@ “'F Ii_i:ezj 1582_"@ %
}

From 3

Dre ileKeSantra ’ MBBS
Health QOfficer.

To

The Project Officer,

" Health Wing" SUDA
I11u:US BHAVAN,

HIC Block,Sector-III
Bidhannagar, Kolkata= 91

Sub : Family Schedule

Dear Madam,

This is to inform you that Total BPFL families
in 39 Blocks of this iunicipal area comes to
6,765 Nose We have received Family Schedule books
5,800 Nos onlys

So, 965 Nose of Family Schedule more is
required to complete the Taske

In view of above, you are requested to kiandly
arrange to send 965 lNose of Family Schedule at the
earliest «

Thanking you,

Yours Sincerely,

qLumtmdﬁi
Health Officer
Alipurduar Muni 3£$¢%y
&
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;”@gﬁg;f"“' CHANGE MANAGEMENT UNIT

Memo No. CMU-94/2003(Pt. IV)/1009 Dt. .. 19.07.2006
’

From : Arnab Roy
3'. Project Director, CMU

To : CALENDARS Exhibition (India) Pvt. Ltd.
P-51/1/1, Benaras Road, Belgachia
Howrah — 711 105

Sub : Work Order for Printing and Supply of Family Schedule and HMIS
Forms A & B in Hindi under Health component of KUSP.

Dear Sir (s)

Pursuant to work order bearing no. CMU-305/2006/3510 dt. 31.03.2006 issued by the office
of CMU for printing & supply of Family Schedule and HMIS Forms A, B, C & D against NIQ No.
CMU-26/2002(Pt. TT1)/1808 dt. 27.01.2006, you are requested to undertake the job for printing &
supply of Family Schedule and HMIS forms A & B in Hindi at the existing rate quoted by you and
on the same terms & conditions applied in the said work order.

The distrtbution list is as under

SL ULBs Required No. of
i Family Form A Form B
Schedule
1 Asansol Municipal Corporation 15,000 9,000 1,000
2 | Durgapur Municipal Corporation 1,300 1,200 500
3 | Kharagpur Municipality 2,500 3,000 400
4 {CMU 200 100 100
“Total 19,000 13,360 2,000

Date of Completion :

Time allowed for completion of the job is 4 (four) weeks, but in no case shall exceed 6 (six) weeks
from the date of receipt of this work order.

The bills in triplicate along with receipted copy challan from respective Municipality in the
prescribed format, which is enclosed, shall be submitted for payment. Copies of documents in
respect of IT, PAN no., VAT no. & PT enrollment no. shall also be submitted along with the bills
for payment.

Countd. to P-2.

e G GYS BHAVAN, HU BLOCK, SECTUR 3, BIDHANNAGAR. KULKATA 700 105
Cr Gopypri KA Sy Hondd 5470337 6226, 2358 6403 / 5767, FAX  033-2337 7318 / 2358 5800
E-mail : kuspcmu@vsni.net. Website : www.changekolkata.org



Cost involvement :

As per the existing approved rate of Rs. 760/- per packet of 100 nos. of Family Schedule and
Rs. 150/- per packet of 100 nos. of forms, the total cost involvement is Rs. 1,74,044/- including 4%

of VAT.

Thanking you.

Enclo. : As stated.

Memo No. CMU-94/2003(Pt. 1V)/1009/1(3)
Copy forwarded for kind information to :

1. Mayor, Asansol Municipal Corporation
2. Mayor, Durgapur Municipal Corporation
3. Chairman, Kharagpur Municipality

Memo No. CMU-94/2003(Pt. 1V)/1009/2(2)
Copy forwarded for kind information to :

1. Financial Advisor, CMU
2. Procurement Specialist, CMU

U Geswamik USHLetter Head Misc dog

Yours faithfuliy,

Project Director, CMU
Dt. .. 19.07.2006

74

Project Director, CMU
Di. .. 19.07.2006

Project Director, CMU



CHALLAN

Name of the Municipality

1. Family Schedule (In Hindi) ....... Nos. Packets (Each packet containing 100 nos.)

2. HMIS Form A (In Hindi) veveenee NOS. Packets (Each packet containing 100 nos.)

3. HMIS Form B (In Hindi) < veee. NOS. Packets (Each packet containing 100 nos.)

Received the above mentioned items in good condition.

Signature with seal

I Gioswamit LIS etter Head Masc doc



Memo No

OFFICE OF THE VA1

IPP-VIII ( Extension ) o™

Balurghat Municipality
BALURGHAT * DAKSHIN DINAJPUR

........ 409..../IPP-VIll ( Extn.) /29/06 Dated....... 0640708

ToO

The Project Director,

Kolkata Urban Services for the poor (KUSP),
ILGUS BHABAN, H.C. Block, Bidhan Nagar,
KOLKAMATA = 700 106,

Sub 3= Supply of Revised Family Schedule (in Bengalli).
Ref :- Your Memo No, CMU-305/2006/3512(51) dated 31,03,06,

Sir,

This is to inform you that 9800 nos, of Revised Family
Schedule (in Bengall) were supplied to our U,L.B vide your
Memo under reference,

But we require 11380 nos, of Family Schedule as per
requirement of the Health Workers,

Hence, 1500 nos. of Revised Family Schedule, with
expectation of some variations, may please be supplied at
an early date,

Thanking you,
Yours faithfully,
Sl — & [Goass -
airman

IPP=-VIII(Extn,) Balurghat
Balurghat Municipality.

Memo No. 209/1(1)/IPP=VIII(Extn,)/29/06 Dated 3 06,07,06,

\/f;copy forwarded for information and taking necessary

action to the Project Officer (Health), SUDA, ILGUS BHABAN,
H.C. Block, Bidhan Nagar, KOLKATA - 700 106,

Chairman

/i%?cc*l@%/ i E&Lgﬂvrjvj.
Co

IPP~-VIII(Extn,) Balurghat
/tah“w Balurghat Municipality.,

o 177,[05 -
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OFFICE OF THE

IPP-VIII ( Extension )

Balurghat Municipality
BALURGHAT * DAKSHIN DINAJPUR

0% pp.viii (Extn.) /29/06 Dated........06+97086.
To (\j\ﬁ{r;r}/,’)
The preoject Director, "
Kolkata Urban Services for the poor (xusp), )i in
ILGUS BHARAN, H,C, Block, Bidhan Nagar, 11
KOLKATA = 700 106, \!
Sub 3~ Supply cf Revised Family Schedule (in Bengali).
Ref 3~ Your Memo No, Gﬂl-:lﬂﬁf‘!ﬂﬂifiﬁllﬂal) dated 31,03.,06.
Sir,

This is to infosm you that 9800 nos., of Revised Family
Scheduls {(in Bsngali) were supplied to our U.L.B vide your
Memo under ceference.

EBut we require 11380 nos. of Family Scnedule as per
reguirament of the Health Werkers.

f#eacs, 1500 nos. of Revised Family Schedule, with
expectation of some wvariations, may please be supplied at
an early date,

Thanking you.
Yours faitnfally,
Chai.rmh_ja? .

: ob IPP-VIII(Extn.) Balurghat
@f oi'f Balurghat Municipality.

Memo No. 209/1(1) /IPR#VIII(Extn.)/25/05 Dated : 06.07,06.

Copy forwarded for formation and taking necessary
action to the Project Off (Health), SUDA, ILGUS BHABAN,
H.C. Block, Bidhan Nagar, KO
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Sub. : Printing & supply of re-designed Family Schedule and HMIS
Forms A & B in Hindi under Health component of KUSP

Placed below is the copy of communication bearing no. 185/RCH Sub-Project,
Asansol/AMC dt. 27.06.06 from the Mayor, Asansol Municipal Corporation which
speaks for itself.

In this connection this to mention here that Work Order had been placed with M/S
CALENDAR Exhibition Pvt. Ltd. for printing and supply of re-designed Family
Schedule & HMIS Forms A & B in Bengali and Form C & D in English to the 40
KMA and 11 Non-KMA ULBs which had already been completed.

The two other ULBs namely Kharagpur and Durgapur are also in need of Hindi
version of above mentioned materials. This was also discussed during the Trainers
training on re-designed Family Schedule and HMIS Forms , heid at SUDA on
16.06.2006, where it had been learnt that Asansol Municipal Corporation would be
able to make arrangement for transliteration by engaging one translator at local
level. For this purpose , a letter may be issued to Asansol Municipal Corporation for
engagement of an expert for Hindi transliteration and preparation of a CD. The said
draft letter is placed herewith which may be issued , if approved.

On receipt of CD on re-designed Family Schedule and HMIS Forms A & B in Hindi
version from Asansol Municipal Corporation , printing work may be undertaken by
this office. M/S CALENDAR Exhibition Pvt. Ltd. may be contacted for the purpose.
Meanwhile, Kharagpur and Durgapur may be contacted for their required nos. of
Hindi version of re-designed Family Schedule and HMIS Forms A & B. Draft letter
are enclosed which may be issued , if approved.

9 Submitted .
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(a0
Office of the (/\(j :
RCH{]S‘-ub Ir:;'oject 2)\( (%/\(g\a'

Asansol Municipal Corporation ’VW
Asansol
Memo No: /&7‘3:&@7' Bone Date: 27f/5%
To
The Project Director
CMU
Kolkata

Sub: Requisition for Family Schedul d HIMS Form A and

Form B in Hindi .
Madam

As per your Memo No. CMU =94/2003/(Pt-iVY 175/ 1(4) dated 3.5.06
we have received 50,000 Family Schedule in Bengali and 28,000 Thousand
HIMS Form A and 7200 Form B in Bengali .

However RCH Sub Project ,Asansol has 109 Hindi and Urdu
speaking HHW(3) catering to approximate 15,000 Families .

As such for proper introduction of the new reporting system and the
re-designed Family Schedule the following may be provided to us in Hindi.

1. Family Schedule 15000
2.Form A 2000
3.Form B 1000

Thanking You . nW@/’?fc "
/ﬁ Y

Mayor
Asansol Municipal Corporation

Asansol

Td WdTC:P@ 90OC £ "WNf CSERTZTPLBBLPGOEZIFEE : "ON X4 HDD THIISINTW-T0SNESH 030 @ WoWd
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KOLKATA URBAN SERVICES FOR THE POOR
CHANGE MANAGEMENT UNIT

Memo No. CMU-94/2003(Pt. IV)/907 Dt. .. 05.07.2006

¥rom : Arnab Roy
Project Director, CMU

To : The Mayor
Asansol Municipal Corporation

Sub. : Requisition for Family Schedule and HMIS Forms A & B in Hindi
under Health component of KUSP.

Ref. :Your communication bearing no. 185/RCH JAMC dt 27.06.2006
Sir,

Apropos discussion with the Health Officer , Asansol Municipal Corporation dunng
Trainers training on re-designed Family Schedule and HMIS Forms , held at SUDA on 16.06.2006,
it had been learnt that you would be able to make arrangement for Hindi transliteration of re-
designed Famity Schedule and HMIS Forms A & B.

Hence, you are requested to make necessary arrangement for engaging one Hindi translator
at local level and to send the CD containing Hindi version of re-designed Family Schedule and
HMIS Forms A & B at the earliest. On receipt of the said CD , printing job will be undertaken by
this office and be supplied to you in due course.

The expenditure may be booked under the A/C Head “Support to Heaith Sector —
Contingency” and Statement of Expenditure be submitted through Accounting Support Agency by

August, 2006.
Thanking you.
Yours faithfully,
Project Director, CMU
Memo No. CMU-94/2003(Pt. IV)/907 Dt. .. 05.07.2006

Copy forwarded to :

Health Officer, Asansol Municipal Corporation.
Project Director, CMU

ILGUS BHAVAN, HC BLOCK, SECTOR 3

, g v . BIDHANNAGAR, KOLKATA 7

Crw‘MWB&WEgﬂVLQT‘?B, 2337 6226, 2358 6403 / 5767, FAX : 033-2337 7318/ 23508051383
-mail : kuspcmu@vsnl.net, Website : www.changekolkata.org
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Memo No. CMU-94/2003(Pt. IV)/909

KOLKATA URBAN SERVICES FOR THE POOR
CHAMNGE MANAGEMENT UNIT

Dt. .. 05.07.2006

From : Arnab Roy
Project Director, CMU

To : The Chairman
Kharagpur Municipality

Sub. : Requisition for Family Schedule and HMIS Forms A & B in Hindi
under Health component of KUSP.

Sir,
Reference is invited to the discussion with the UHIO , Kharagpur Municipality during
amily Schedule and HMIS Forms , held at SUDA on 16.06.2006.

Trainers training on re-designed F
It had been learnt that you are in need of Hindi version of re-designed Family Schedule and

HMIS Forms A & B.

Hence, you are requested to forward requisition as per the format given below:
SL.No. Item Nos. required
1 Family Schedule
s HMIS Form A
3 HMIS Form B

An early action is requested for.

Thanking you.
Yours faithfully,
ij%, CMU
Dt. .. 05.07.2006

Memo No. CMU-94/2003(Pt. IV)/909

Copy forwarded to :
UHIO, Kharagpur Municipality
Project Director, CMU

{iLGUS BHAVAN, HC BLOCK, SECTOR 3

. ; 3 . BIDHANNAGAR, KOLKATA 700 1

ucmmmgm 2337 6226, 2358 6403 / 5767, FAX : 033-2337 7318 / 2358 588[615
-mail : kuspcmu@vsnl.net, Website : www.changekolkata.org



Saamme Sttt VERSD SERVICES FOR THE POOR
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w CHANGE MANAGEMENT UNIT

Memo No. CMU-94/2003(Pt. IV)/908 Dt. .. 05.07.2006

From : Arnab Roy
Project Director, CMU

To : The Mayor
Durgapur Municipal Corporation

Sub. : Requisition for Family Schedule and HMIS Forms A & B in Hindi
under Health component of KUSP.

Sir,

Reference is invited to the discussion with the Health Officer , Durgapur Municipal
Corporation during Trainers tefining on re-designed Family Schedule and HMIS Forms , held at

SUDA on 16.06.2006.

It had been learnt that you are in need of Hindi version of re-designed Family Schedule and
HMIS Forms A & B.

Hence, you are requested to forward requisition as per the format given below:

SINo. |Item Nos. required ]
1 Family Schedule
2 HMIS Form A

0 HMIS Form B

An early action is requested for.

Thanking you.
Yours faithfully,

Project Director, CMU

Memo No. CMU-94/2003(Pt. [V)/908 Dt. .. 05.07.2006

Copy forwarded to :
Health Officer, Durgapur Municipal Corporation. %/
Proj irector, CMU

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHAN

‘ j ; : NAGAR, KOLKATA 700 106

CADx Gofeehi . P‘-B.‘F‘;z& 2337 6226, 2358 6403 / 5767, FAX : 033-2337 7318 / 2358 5800
-mail : kuspcmu@vsnl.net, Website : www.changekolkata.org

e
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Memo No. : _185 I.P.P. VIll (Extn) -1-15/0%

Te,
The Preject Directer, cMu,

KUS P.

ILGUS Bhavan, H-C Rlesk,
Secter~III, Bidhannagar,
Kemlkata-7008106.

Sub: Requisitien fer Family Schedule § HM 1 S ferms A & B in
Hindi versien under Health Cemsenent ef K,U.S.P,

Ref: Yeur meme ne,-CMU~94/2003(Pt-IV)/90¢ dt. 5.7.8s.

8ir,
Requisfttien fer Re-desiened Family Schedule and HM I S ferms-

A & B~ Hindi versien-is submitted belew fer faveur sf takine necessary

actiern.
SL.NO. ITEM NCO,¥¥X REQUIRED (HINDI VERSION)
1. Family Schedule RBeek, 2508 w»cs.
2a HM I S Ferm-3A 3000 "
3. HM I 8 Form-B 168 "

Thankine veu,

yeurs faithfully,

( R. L. Pandey )
Chairman
Kharagpur Municisality.
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No. / Dated:
From: Health Expert
CMU,KUSP.
To:  The Health Officer /Asst. Health Officer
Corpn./Municipality.
Re:  Trainers training for Health Officer, Asst. Health Officer and one other
resource person on re-designed Family Schedule and HMIS
Sir/Madam,

During above training programme, certain queries were raised about reporting on

contraceptice services under serial no. 12 of the re-designed HMIS format. These are
clarified as under:-

1.

b

Column (a ) — Figures in respect of various services entered in the first month’s
{ April’06) report will remain unchanged in each of the subsequent monthly report
till March, 2007. This will minimize computation error and will be handy to
monitor monthly performance in the current year at a glance.

The last column of cumulative performance since April’06 will actually depict
cumulative total of acceptors including carried over total of preceding year
(cumulative £a ) plus new acceptors (b) minus dropouts/over aged (¢) . A few
examples of reporting are enclosed herewith as ready reckoner.

Serial no. 12.3.1 and serial no. 12.3.2 will be applicable to I.U.D. cases only.
SI.No. 12.6.1 will be amended as ‘Having upto 2 living children’ instead of
Having 2 living children.

Above will be explained to FTS/HHW during ensuing grass root level
training programme on re-designed Family Schedule and HMIS.

Further query , if any, may be got clarified from the Dy. COH,UHIP
Unit, KMDA .Tel.No. 2337-0697.

Yours faithfully,

Copy to:

Dy. COH,UHIP Umt, KMDA
Unnayan Bhavan, Salt Lake,
Kolkata,
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EXAMPLES
® April 2006 Report
SL Services No. of Eligible Couple Performance in the reporting Cumulative l
Nao, already protected {as month performance Since
existing on 31° No of New | Nos. Discontinued | APril € including
March preceding Acceptors OR carried over
year) taken off ECCR for porormauts
@) crossing Eligible age (a+b-c)
12. | Contraceptive Services
12.1| Male Sterilisation
a) Conventional
b) No scalpel
' 12.2 | Female Sterilisation
a) Abdoeminal 25 7 sl
b) Laparoscopic 800 10 - 210
12.3| Total IUD insertions 35 4 3 36
[12.4| No. of CC users
a) No. of OP users 1100 30 5 1125
b} No. of condom users 1343 24 7 1360
ii. May 2006 Report
Sl Services No. of Eligible Couple Performance in the reporting Cumulative
No. already protected (as month performance Since
existing on 31" No of New | Nos, Discontinued April 8¢ including
March preceding Acceptors OR carried over
year) taken off ECCR for performance
(@) crossing Eligible age tatds
12. | Contraceptive Services
12.1| Male Sterilisation
a) Conventional 20 - 2 (2140-2)= 19
b) No scalpel - 3 . i
12.2 | Female Sterilisation
- |_a) Abdominal 25 3 1 (27+2-1) =128
b} Laparoscopic 800 3 1 (810+3-1) = 812
12.3| Total IUD insertions 35 2 4 Jo+2-4)= 3
a) No. of OP users 1100 46 4 (1125+46-4) =1167
b) No. of condom users 1343 20 6 (1360+20-6) =1374 |
ill. June 2006 Report
Sl Services No. of Eligible Couple Performance in the reporting Cumulative
No. already protected {as month performance Since
existing on 31" Noof New | Nos. Discontinued | APril2& including
March preceding Acceptors OR carried over
year) taken off ECCR for performance
crossing Eligible age
(a) ib) R (atb-¢c)
12. | Contraceptive Services
12.1 | Male Sterilisation
a} Conventional (194+0-0)= 19
b} No scalpel - - - - |
12.2 | Female Sterilisation
a) Abdominal 25 - - _(28+0-0) =28
b) Laparoscopic 800 L1 - (812-+10-0) = 822
12.3 | Total IUD insertions 3% 3 1 (34+3-11= 36
12.4 | No. of CC usgers
a) No. of OP users 10D 32 2 (1167+32-2)=1197 |
b) No. of condom users 1343 B 2 (1374+0-2) =1372 |




. Kusp

Sub. : Proposal for inclusion of Kolkata Municipal Corporation
under Health component of KUSP.

] ; n
Placed below is the copy of communication of Secretary, KMDA bearing no, 53/R-
SO/KMDA/M lealth/MIES/2003 di 26 04 2006 addressed 1o the Project Director, (MU
with an endorsement 10 the undersigned and the copy of communication of OSD,

UHIP, KMDA  bearing no  110/R-SO/KMDA/Health MIES/03  dt.  19.05.2006
addressed 1o the undersigned

Activities under Health component of KUSP haye been extended o 40 KMA
texcepting KMC) and 22 Non-KMA ULBs. In the mean-time it has been learnt that
DELD funded KEIP implemented by KMC does not include Community Based
Primary Health Care Programmes namely CUDP 1L, CSIP & 1PP-VIII and Public
Health Programmes.

Recently Family Schedule and HMIS Format have been re-designed by CMU to
maintain uniformity for all the health programmes implemented by the ULBs.
Accordingly, re-designed Family Schedule and HMIS Format have been procured
and supplicd and re-training programme started in all the 62 ULBs excepting KMC

To maintain uniformity in all the ULBs it is necessary to include KMC specially for
the Trealth Management tnformation System (HMIS) - procurement & re-training to
all the grass root levet Functionaries.

Cost anvolvement for procurement of Family Schedule & HMIS Forms and re-
praming is as under

(A) Procurement of Family Schedule & HMIS Forms :

| st | ltem I é‘ ered Nos. Unit Rate | Cost Involvement |
' No. ‘I vears ) | | (Rs.)
1 | Family Schedule 1,50,000 @ Rs. 760/~ | 11.40,000.00
per 100 nos.
| 2 ’ HMIS Form A 54,000 @ Rs 150/ 81,000 00
. | per 100 nos. 7 _
3| HMIS Form B 11,000 | Do | 16,500.00
4 | HMIS Form 6.500 } Do T 9,750 00 1
LS HMIS Form D | 300 Do 450.00
TOTAL 12,47,700.00
VAT (@ 4% | 49,908.00
GRAND TOTAL | 12,97,608.00
() Cost of HAbU-wise re-training ';
Sk Programme No. of Unit Rate Total Cost |
\ No. | 7 HAU per re-training 1 (Rs.}
-1 jcupe 12 7,800 93,600.00 |
2 | CSsIP 8 7,800 62,400.00 |
3 eevin T , 7,800 7,800.00
TOTAL 1,63,800.00 |

() Cost at (A) + (B) = Rs. 12,97,608.00 + Rs. 1,63,800.00 = Rs. 14,61,408.00

Uniform pattern for Community Based Urban Health Programme has been adopted
for all the 126 ULBs of this State.

Uinder the circumstances, it is strongly felt that the same pattern be adopted in KMC
also 10 is o mention here that KMC provide primary health care services to 7,39,658
urban poor and the cost involvement for the above mentioned training programme
and management sysiem s Rs 14,61 408001 ¢ per capita cost is approximately (.90
patse which 1s cost effective

Submitted for kind perusal and consideration

&uf‘& e A
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Sub. : Proposal for inclusion of Kolkata Municipal Corporation
under Health component of KUSP.

Placed below is the copy of communication of Secretarv, KMDA bearing no. 53/R-
SO0/KMDA/Health/MIES/2003 dt. 26 04.2006 addressed to the Project Director, CMU
with an endorsement to the undersigned and the copy of communication of OSD,
UHIP, KMDA bearing no. 110/R-50/KMDA/Health/MIES/03 di. 19.05.2006

addressed to the undersigned

Activities under Health component of KUSP hage been extended to 40 KMA
(excepting KMC) and 22 Non-KMA ULBs. In the mean-time it has been learnt that
DFID funded KEIP implemented by KMC does not include Community Based
Primary Health Care Programmes namely CUDP IIl. CSIP & IPP-VIII and Public
Health Programmes.

Recently Family Schedule and HMIS Format have been re-designed by CMU to
maintain uniformity for all the health programmes implemented by the ULBs.
Accordingly, re-designed Family Schedule and HMIS Format have been procured
and supplied and re-training programme started in all the 62 ULBs excepting KMC.

To maintain uniformity in ali the ULBs it is necessary to include KMC specially for
the Health Management Information System (HMIS) - procurement & re-training to
all the grass root level functionanes.

Cost involvement for procurement of Family Schedule & HMIS Forms and re-
training is as under :

(A} Procurement of Family Schedule & HMIS Forms :

.S Item écv ulred Nos | Unit Rate Cost Involvement
No. &3y ears ) ; (Rs.)
| 1. | Family Schedule i 1,50,000 | @Rs. 760/~ 11,40,000.00
| per 100 nos.
| 2 [HMISFormA | 54,000 | @Rs. 150/- 81,000.00
I | per100nos. | .
| 3. | HMIS Form B 11,000 1 Do - 16,500.00
| 4| HMIS Form C 6,500 | Do 9,750.00
5. | HMISFormD | 300 | Do | 450.00
TOTAL | 12,47,700.00
| VAT @ 4% | 49,908.00
= GRAND TOTAL | 12,97,608.00 |
(B) Cost of HAU-wise re-training :
SL Programme No. of Unit Rate Total Cost |
No. HAU per re-training (Rs.)
1. | CUDPIN 12 7.800 93,600.00
2. | CSIP 8 7.800 62,400.00
3. [IPP-VIII 1 7,800 7,800.00
TOTAL 1,63,800.00

(C) Cost at (A) + (B) = Rs. 12,97,608.00 + Rs. 1,63,800.00 = Rs. 14,61,408.00

Uniform pattern for Community Based Urban Health Programme has been adopted
for all the 126 ULBs of this State.

Under the circumstances, it is strongly feit that the same pattern be adopted in KMC
also. It is to mention here that KMC provide primary health care services to 7,39,658
urban poor and the cost involvement for the above mentioned training programme
and management system is Rs. 14,61,408.00 i.e. per capita cost is approximately 0,90

T o
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Kolkata Metropolitan Development Authority
-'/QFURBAN HEALTH IMPROVEMENT PROGRAMME UNIT

=LUnnavan Bhasan, Bidhannagar, *G" Block. 1", 2" g 3¢ floor. Kolkata ~ 700 091,
= 2334-525*#’235"-”()0"2358-677|/2337-4|03. FAN Nos. : 2358-3931 & 2338-7368 E-mail : PN o vaploner

Noo 10 R- 5 o/k)’woﬁ//fe;/[/ﬂf(f‘g/og Dated: ﬁfh‘. 2006
’C'
J
From: The Officer On Special Duty
UHIP Unit. KMDA
To Dr. Sibani Goswami
Health Consultant, K1 SP.

.G S Hiul\ an.

Re:  Re-orientation training for grass-root level health functionaries under UHIP in KM(
Area..

Madam.

With reference to vour rele conversation with the Deputy Chief of Heaith. Urban Health
Improvement Programme Unit of KMDA dated 17.05.2006 on the abon e mentioned subject . please
find enclosed requisite information as asked for.

Enclo: As stated. Ynuﬁ faithfulls .

’ \_\Lw’\I/S(L Q‘l‘fﬁ_

OSD(Health).UHIPU K\MDA
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Kolkata Metropolitan Development Autho B <y
%-URBAN HEALTH IMPROVEMENT PROGRAMME UNIT — —~
= nnayan Bhavan. Bidhannagar, *G° Block, 1, 2™ & 3 floor. Kolkata — 706 091,

@ : 2334-53257/2337-0697/2358-6TT172337-4103. FAX Nus. 0 2358-3931 & 2358-7368 E-mail : cmdaipp8 & vsnl.net

X"

No. 53 /R-30/KMDA/Healthy MIES/2003 Dated: 10.04.2006
2¢ 1
From: Vandana Yadav. JAS ’ W
Secretanv. KMDA i
" P
To: Shri Arnab Rov. JAS ol = U’}Nk
Project Director. CMU_KUSP v C}Fﬁ
Ilgas Bhavan. SUDA. / S“ UJ,-)\
- Kolkata. Q / \

&

\_‘\

Re: Re-orientation Training on HMIS formats for grass root level health functionaries under
Urban health Improvement Programmes (UHIP).

Sir.

Uniform HMIS format and family schedule have recently been dev cloped for all ongoing
community based Urban Health Improvement Programmes.

A traming programme to re-orient all grass root level health functionaries on the new HMIS
tormat willspecial emphasis on service components is Reing organized by the CMU.KUSP VEry soon
for all 40 KMA ULBs leaving aside Kolkata Municipal Corporation being a non KUSP beneficiar
local body. Since the uniform HMIS format is to be introduced to CUDP-III. CSIP & IPP-VI] under
KMC. all grass root level health functionaries working in these programmes will have to be imparted
re-orientation training also.

As there is no aliotment of funds for organizing training programmes under UHIPs being
implemented by KMDA. vou are requested to include KMC for such training as is being planned for
other 40 KMA ULBs by the CMU. There will be about 800 health functionaries under KMC like STS.
FTS & HHW who will require training including 10 Medical Officers

Yours faithfully. ‘\
: /‘/
N y’b \,\\A

Secretan M KMDA




Fax No. : 2358-4235
Telephone No. : 2334-9540
{PBX) : 2334-2492
" BN

===  BIDHANNAGAR MUNICIPALITY
POURA BHAWAN, FD-415A, SEC-lI
KOLKATA - 700 106

o W - Yl 4714101

Dr Shibani Goswami, Health Fxpert
KUSP

Ilgus Bhavan

Block-HC

Bidhannagar

Madam,

We will be highly gratefal if you kindly arrange to give us 400 (Four
hundied) pes of Family Schedule extra for the use of our hiealih
Workers.

Yours sincerely,

L

Medical Officer
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Sub. : R.el.ea;\se of part & payment (Phase-III) to M/S CALENDARS
exhibition (India) Pvt. Ltd. against this office work order no. CMU-
305/2006/3510 dt. 31.03.2006. 4

L

Placed below is the bill bearing no. SBL/00027/2006-07 dt. 20.05.2006 for Rs.
53,14,993/-, requesting for release of part & final payment (Phase-III).

The said ﬁrm supplied the materials and submitted bill for the following ULBs where
the quantity for each of the itlem are at par with this office distribution list — the

details are tabulated below :
(Each packet containing 100 nos.)
SL | Site of Delivery Family HMIS Format
No. Schedule (Pkt.)
(Pkt.) A B [ D
1 | Siliguri Municipal 360 178 46 13 2
Corporation
2_| Darjeeling - - - 2
3 | Jalpaigurni 71 35 10 2 2
4 | Alipurduar 58 30 6 2 2
5 | Baruipur 50 18 5 2 2
6 | Rajpur Sonarpur 338 120 27 8 2
7 | Gayeshpur 131 48 10 4 2
8 | Kalyani 73 27 6 2 2
9 | Baidyabati 160 62 14 5 2
10 | Bansberia 200 72 16 5 2
11 | Bhadreswar 240 84 18 7 2
12 | Chandernagar 150 68 14 5 2
13 | Champdany 185 69 15 5 2
14 | Hooghly Chinsurah 300 102 20 g 2
15 | Rishma - 245 89 20 7 2
16 | Uttarpara kotrung 234 95 20 7 2
17 | North Barrackpore 30 - - - -
18 | Uluberia 332 96 25 7 2
19 | Kharagpur 180 20 24 7 2
20 | Burdwan 232 100 22 8 2
21 | DurgapurMpl.Corp 347 168 42 12 2
22 | AsansolMpl.Corpn. 500 280 72 20 2
23 | CMU 69 10 10 - 5
24 | KMDA - 3 5 - 1
25 | Bally 800 95 22 T 2
26 | Howrah Mpl. Corp 817 280 45 20 2
Total 6142 2221 514 164 52

It is to mention here that the said firm submitted bill for release of part payment
(Phase-1) for Rs. 19,65,163/-, and (phase -II) for Rs.34,58,00/- , the note sheets had
already been initiated by the undersigned on 05.05.2006 and 29.05.2006 respectively,
copies of which are enclosed.

Release of further part & final payment (Phase-111) to M/S M/S CALENDARS
exhibition (India) Pvt. Ltd. for an amount of Rs. 53,14,993/- (Rupees Fifty Three
lakhs fourteen thousand Nine Hundred & Ninety Three) only may be considered for.
Copies of IT, PAN No., VAT No. & PT Enrollment No. have been submitted by the
firm along with bill.

Submitted.
emY_ 05:9"”:&;]0;- -
BJ// ne €

Ul GrewsmitKUSHNote Shes doo
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Phone 12537 540¢
Fax 125371006

»
'NEW BARRACKPORE MUNICIPALITY

NEW BARRACKPORE, NORTH 24 PARGANAS

Chairman—Sri Mrinalendu Banerjee

Vice-Chairman: - Hiran Kumar Sen

To

No. : NBM/ Health/ Date.....2nd June, 2006

The pro ject Director,
R e LRl
ILGUS Bhavan, HC Block, Sector=3

..————_.-——_————n-———————————-q——-—--——

e Sub : Reguirement of extra amount of Family
Schedules & HMIS Form_ A,B,C & D.

_,..—.__-.-..—__...-—__...———_-———_—.———---.——-u-n——-——n

We received some Family schedule, report form
from your end, But we need few more family schedules &
mMIS forms A,B,C & D for the beneficiaries of o u r

Municipality.
Kindly send us those materials.:
v The reguired amount are st ated below. z
= Family schedule pCS. —> Yo Pe- S%R‘B'M

o> weekly report Form @Wh l
A 1500 pcs. d,-w*‘)*‘
B 1500 pcs.

éﬂ C 200 pcs.
b D

100 pcs. ‘

T am sending our Clerk cum Typist to collect the
materials, His signature is attested below.

Your s faitlh ully,

%%fwwm@@ﬂmw ; ) )

Health Ooffi er
New Barrackpore Municipality

Signature of Shri R.S.Bhattacharya Baolth Officer

mb/

AtteSfE . Bew Barrackpur Municipall®
AU,
Health gfficer
New Barrackpoye Municipality
= .
Bew Barrack; icipaile
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KOLKATA URBAN SERVICES FOR THE POOR

sor spqug
\‘*‘Ag-so“/ C HANGE M ANAGEMENT U NI T

Memo No. CMU-94/2003(Pt. 1V)/553 Dt. .. 05.06.2006

From : Dr. Shibani Goswami
Health Expert, CMU

To : Dr. S.K. Ghosh
Dy. Chief of Health, UHIP,
KMDA, Unnayan Bhavan

Sub. : Forwarding 100 nos. of redesigned Family Schedule.

Sir,
1 am forwarding herewith 100 nos. of redesigned Family Schedule for your kind perusal, as

> requested for.

I am sorry as I can not provide you Form-C which we did not receive from the supplier.

Thanking you.
Yours sincerely,

[
23 zym”
-— t

Enclo. : As stated.
Health Expert, CMU

20" Roesond)
Cr N

Slafa

e

HC BLOCK. SECTOR 3, BIDHANNAGAR, KOLKAT;A 700 106

e oL HAVAN,
g ‘Wi‘.“y‘: §‘:§"’2§ 472337 6226, 2358 6403 / 5767, FAX : 033-2337 7318 / 2358 5800
F.mail - kitenrmo®ueenl nat . Website 1 www.chanaekolkata. ora



Phone ;25375408
Fax 125371006

'NEW BARRACKPORE MUNICIPALITY

NEW BARRACKPORE, NORTH 24 PARGANAS
Chinrman—Sri Mrinalendu Banerjee

Vice-Chairman  : Hiran Kumar Sen

No. : NBM’ Health/ Date.....2nd June, 2006

To

The Pro ject Director,

K U S8 p

ILGUS Bhavan, HC Block, Sector=3
Bidhannagar, Kolkata - 700106

——— S — =

i ————— — ———— -

We received some Family schedule, report form
from your end., But wé need few more family schedules &
HMIS forms A,B,C & D for the beneficiaries of our
Municipality.

Kindly send us those materials.:
Qg)" The required gmount are stated below.

\...Q,..:)&
- Family schedule pcs. —> o Q{Gl S‘EK‘S'M

% Weekly report Form R A e

. A 1500 pcs. o aatial
1500 pcs.

% c
s (4 200 pCSo
A D

100 pcs.

a

QJ‘ T am sending our Clerk cum Typist to collect the
materials. His signature is attested below.

Yours faithfully,

QQEKMWWW : / d’vj

Healkh offifer
New Barrackpore Municipality

Signature of Shri R.S.Bhattacharya Bealth Cilicer
attestgd Wew Bartsckpur Municipalil
pa

Health Qfficer
New Barrackpoye Municipality
Bzl 0 flicer

mb/ Weow Barracipu [ imicipaliw
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Date : ! ~May 2006

$AL/osa 27/05, 7

To

The Project Director
CMU-KUSP

~ILGUS Bhawan™
HC-Block. Sector-11t
Bidhannagar. Kolkata 700106

Ref : Work Order Memo No.305/2006-07 dt.31.03.2006 for supply of Printed
Materials — Family Schedule. HMIS — A.B.C.D etc. Forms.

Sub : Request for Extension of Delivery Date upto 18.03.2006
agaisnt full execution of order,

Dear Sir.

Please note that we have executed and delivered full quantity of order at 34 points even
with vour amended order for site of delivery.

We therefore request you please extend the delivery date up o 18.05.2006.

-

Please further note that we have already submitted the Bills (in 3 part) against full value
of order and request you to arrange for balance payment immediately for rest two bills.

Thanking you,

Yours faithfully,
For CALENDARS EXHIBITION (INDIA) PVT LTD

(G.L.SIKARIA )
M.D

!

Encl. - Statement of Delivery Chatlans for 54 Points

CALENDARS EXHIBITION (INDIA) PVT LTD

P-51/111, Benaras Road, Belgachia, Howrah- 711 105 (W.B.) India, Ph.: 033-2651 7163/64, Fax: 033-2651 7165
website: www.calendarsexhibition.com, www.print-house.ws, E-mail : info@calendarsexhibiion.com . ..

>/ /4




CALENDARS EXHIBITION (India) Pvt Ltd
STATEMENT OF CHALLAN

FAMILY SCHEDULE FORM-A FORM-B FORM-C FORM-D

, BENGALI BENGALI BENGALI ENGL
|  paie CHALLAN QNTY(PKT) QNTY(PKT) QNTY(PKT) dﬁfﬁrl’?(ﬂn QEN-N?GW%%)
1105 2006 CLN/OOGS0706-07 360 178 46 T 13 2
2006 CLN/O0091/06-07 NIL NIL NIL NIL 2
2 05 2006 CLN/Q0092/06-07 71 35 10 2 2
52006 CLN/00093/06-07 58 30 6 2 2
)5 2006 CLN/00094/06-07 50 18 5 2 2
052006  CLN/000S8/06-07 338 120 27 8 2
05.2006  CLN/0D119/06-07 131 48 10 4 '
05 2006  CLN/00120/06-07 73 27 6 2 2
52006  CLN/00121/06-07 160 62 14 5 2
042006 CLN/QG122/06-07 200 72 16 5 2
U5 2006 CLN/00123/06-07 240 84 18 7 2
2006 CLN/0D124/06-07 190 68 14 5 2
52006 CLN/OG125/06-07 185 69 15 5 2
052006 CLN/OO126/06-07 300 102 20 9 2
52006 CLN/O0127/06-07 245 89 20 7 2
5 2006 CLN/OD128/06-07 234 95 20 7 2
006 CLN/OO145/06-07 30 NIL NIL NIl NIL
10 05,2006  CLN/DO1ATIOE.0F 332 96 25 7 2
05 2006 CLN/OO148/06-07 180 90 24 7 2
45 2006 CLN/OO149/06-07 232 100 22 8 2
006 CLN/0O150/06-07 347 168 42 12 >
006 CLN/00151/06-07 500 280 72 20 ? .
(52006  CLN/OG152/06-07 69 10 10 NIL 5
052006  CLN/00153/06-07 NIL 5 5 NIL 1
5052006  CLN/OO156/06-07 800 95 22 7 2
5062006  CLN/O0157/06-07 817 280 45 20 2
TOTAL 26 NOS. 6142 2221 514 164 52
".
[ ]

C ALENDARS EXHIBITION (INDIA) PVT LTD

i i - 033-2651 7163/64, Fax: 033-2651 7165
- Road, Belgachia, Howrah- 711 105 (W.B.) India, Ph.: 33 0
; 51”\gégi:tg?ﬁ:wgzIenda?sexhibition.com. www.print-house.ws, E-mail : info@calendarsexhibition.com
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CALENDARS exhibition (Iindia) Pvt Ltd
STATEMENT OF CHALLAN
FAMILY SCHEDULE  FORM-A FORM-B FORM-C FORM-D
BENGALI BENGALI BENGALI ENGLISH ENGLISH
DATE CHALLAN QNTY(P QNTY(PKT) QNTY(PKT) QNTY(PKT) QGNTY(PKT)

25042006  CLN/0O066/06-07 170 65 13 6 2
25.04.2006  CLN/0OOG7/06-07 202 7 12 5 2
25.04.2006  CLN/OD068/06-07 104 40 8 3 2
25.04.2006  CLN/O0069/06-07 194 67 16 5 2
25.04.2006  CLN/OO070/06-07 153 85 12 5 -,
26.04.2006  CLN/0DO71/06-07 267 96 21 7 2
28.04.2006  CLN/D0073/06-07 197 /2 16 5 2
28.04.2006  CLN/00074/06-07 256 98 22 7 2
28.04. 2006  CLN/DO078/06-07 186 66 15 8 2
28.04.2006  CLN/OOG76/06-07 203 73 16 5 2
02.05.2006  CLN/OOOSU/06-07 241 y3 15 / 2
02.05.2006  CLN/0D081/06-07 21 80 18 T 2
02.05.2006  CLN/ODQ82/06-07 182 62 15 S 2
02.05.2006  CLN/OOGS4/06-07 83 48 10 3 2
02.05.2006  CLN/Q0085/06-07 107 52 12 3 2
02.05.2006  CLN/O0086/06-07 125 53 12 4 2
03.05.2006  CLN/00095/06-07 165 60 14 5 2
03.05.2006  CLN/00096/06-07 400 152 32 10 2
03.05.2006  CLN/QO0S7/06-07 74 26 1 Z 2
03.05.2006  CLN/00101/06-07 132 45 10 4 2
03.05.2006  CLN/00102/06-07 308 118 24 a2 2

TOTAL 21 NOS. 3985 1506 318 110 42

CALENDARS EXHIBITION (INDIA) PVT LTD

P-51/1/1, Benaras Road, Belgachia, Howrah- 711 105 (W.B.) India, Ph.: 033-2651 7163/64, Fax: 033-2651 7165
website: www.calendarsexhibition.com, www.print-house.ws, E-mail : info@calendarsexhibition.com




DATE
13.04.06
17.04.06
18.04.06
20.04.06
24.04.06
24.04.06
24.04.06

CALENDARS EXHIBITION (India) Pvt Ltd
STATEMENT OF CHALLAN

CHALLAN
CLN/00037/06-07
CLN/00041/06-07
CLN/D0048/06-07
CLN/00050/06-07
CLN/OD061/06-07
CLN/QDOB2/06-07
CLN006306-07

Total of 7 nos. Challan

FAMILY SCHEDULE FORM-A FORM-B FORM-C FORM-D
BENGALL BENGAL! BENGALI ENGLISH ENGLISH
QNTY(PKT) QNTY(PKT) ONTY(PKT) QNTY{PKT) QNTY{PKT)}
80 30 5 2 2
135 45 10 3 L
397 148 22 10 2
393 133 20 10 2
400 140 28 9 2
465 170 36 12 2
413 145 30 10 2
2283 809 181 56 14

CALENDARS EXHIBITION (INDIA) PVT LTD
P-51/1/1, Benaras Road, Belgachia, Howrah- 711 105 (W.B.) India, Ph.: 033-2651 7163/64, Fax: 033-2651 7165

website: www.calendarsexhibition.com, www.print-house ws, E-mail : info@calendarsexhibition.com

—
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Sub. : Release of part-payment (Phase-II) to M/S CALENDARS exhibition
(India) Pvt. Ltd against this office work order no. CMU-
305/2006/3510 dt. 31.03.2006.

Placed below is the communication of M/S CALENDARS exhibition (India} Pw1.
Lid. dt. 06.05.2006 along with the bill bearing no. SBL/00012/2006-07 dt. 06.05.2006
for Rs. 34,58,000/-, requesting for release of part-payment (Phase-11).

The said firm supplied the materials and submitted bill for the following ULBs where
the quantity for each of the item are at par with this office distribution list — the
details are tabulated below -

{Each packet containing 100 nos.)

SI. | Site of Delivery Family HMIS Format
No. Schedule (Pkt.)

(Pkt.) A B C b
1 | Barrackpore 170 65 13 5 2
|2 | Titagarh 202 77 12 5 2
3 | Dum Dum 104 40 8 3 2
4 | Garulia 194 67 15 5 P
5 | New Barrackpore 153 55 12 5 2
6 | Khardah 267 96 21 7 2
7 | Naihati 197 T2 16 5 2
8 | Kamarhati 256 98 22 7 2
9 | Kanchrapara 186 66 15 5 2
10 | Halisahar 203 73 16 5 2
1t | North Dum Dum 241 93 15 7 2
12 | North Barrackpore 211 80 18 7 2
13 | Madhyamgram 192 69 15 5 2
14 | Balurghat 98 48 10 3 2
15 | Raiganj 107 52 12 3 2
16 | English Bazar 125 53 12 4 2
17 | Budge Budge 165 60 14 3 2
18 | Maheshtala 400 152 32 10 2,
19 ! Pujali 74 26 7 y 2
20 | Konnagar 132 45 10 - 2
21 | Serampore 308 118 24 8 2
Total 3985 1505 39 110 42

It is to mention here that the said firm submitted bill for release of part payment
(Phase-1) for Rs. 19,65,163/-, note sheet initiated by the undersigned is enclosed.

It is also to mention here that the firm is in process of distributing the materials to
other ULBs.

Release of further part-payment (Phase-11) to M/S M/S CALENDARS exhibition
(India) Pvt. Ltd. for an amount of Rs. 34,58,000/- (Rupees Thirty four lakhs fifty
eight thousand) only may be considesed for. Copies of IT, PAN No., VAT No. & PT
Enrollment No. have been submitted by the firm along with bill.

Submitted.
YT
= .0 G 2
¥

D0 GoawmmiK USPNoe Sheet dog
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dule | HMIS Form A|HMIS Form B[HMIS Form C|HMIS FormD| ’
e
" 40000 _ 14000 2800 900 200 —¢h L
17000 6500 1300 500 200 -1
8000 3000 500 200 200 |- PW3-
A 13500 4500 1000 300 200} et
s - 46500 17000 3600 1200 200 - w1
s h;—m 10400 4000 800 300 200 — T
7 |Garulia Municipality 15400 6700 1500 500 200 =
8 |Halisahar Municipality 20300 7300 1600 500 200 =
9 |Kanchrapara Municipality 18600 6600 1500 500 200 }- 4
10 | Khardah Municipality 26700 9600 2100 700 200 14
11 |Kamarhati Municipality 25600 9800 2200 700 200 |1
12_|Madhyamgram Municipality 19200 6900 1500 500 200 - [ v/
13 |Naihati Municipality 19700 7200 1600 S00 200 30 \/
14 _|New Bamrackpore Municipality 15300 5500 1200 500 200 — 1L 1 f\'-\
15 |North Barrackpore Municipality 21100504 8000 1800 700 200 — T3\
16| North Dum Dum Municipality 74100 9300 1500 700 00 4
i7 |Panihati Municipality W 41300 14500 3000 1000 200 . P13
18| Rajarhat Gopalpur Municipality < | 39300 13300 2000 1000 200 1PV i
19 [South Dum Dum Municipality \ 39700 14600 2200 1000 200 | eWnd
20 |Titagarh Municipality 20200 7700 1200 500 00l T
Dist. : South 24 Parganas
1 |Baruipur Municipality 000 1800 500 200 200 oy
2_|Budge Budge Municipality 16500 6600 1400 500 200 L
3 [Maheshtala Municipatity 40000 15200 3200 1000 W 10
4 |Pujali Mugicipality 7400 2600 700 200 200 - 01
5 |Rajpur Sonarpur Municipality 33800 12000 2700 300 200 --\ff
Dist. : Howrah =4
1_|Bally Municipality 80000 9500 2200 700 200 gl
2 [Howrah Municipal Corporation 81700 28000 4500 2000 200 1A
3 [Uluberia Municipality 33200 9600 2500 700 200 o
Dist. : Nadia
! [Gaveshpur Municipality 13100 4800 1000 400 200
2 |Kalyani Municipality 7300 2760 600 200 200 =i
Dist. : Tooght:
i [Baidvabati Municipality 15000 6200 1400 500 200 3
2 |i3ansberia Municipality 2000% 7200 1600 00 00 Ly
3 |Bhadreswar Municipality 24000 400 1800 700 200 - 1 &b
Q. [ Mg 19000 5800 1400 500 00
Corpora‘ion
S JChampdani Municipality 18500 6900 1500 500 200 L1
6 IHooghly Chinsurah Municipality 30000 10200 2000 900 200 = %
7 |Konnagar Municipality 13200 4500 1000 400 200 D
& [Rishra Municipality 24500 £900 2000 700 W0 T
9 |Serampore Municipality 30800 11800 2400 800 00 4
10_|Uttarpara Kotrung Municipality 23400 9500 2000 700 200 Sh15Y
Dist. : Darjeeling
1 |Darjeeiing Municipality 200 -Gy
2 |[Siliguri Municipal Corporation 36000 17800 4600 1300 200 - AT
Dist. : Jalpaiguri
1 |Jalpaiguri Municipality 7100 3500 1000 200 200 vy
2 |Alipurduar Municipality 5800 3000 600 200 200 =1
Dist. : Dakhin Dinajpur
1 [Balurghat Municipality 9800 | 4800 | 1000 | 300 200 + i
Dist. : Uttar Dinajper Y
1__[Raigan) Municipality 10700 | 5200 1200 | 300 200 11
Dist. : Malda .
1 |Englishbazar Municipality 12500 | 5300 1200 | 400 200 — A
Dist. : West Medinipur —
1 _|Kharagpur Municipality 13000 ] 9000 ] 2400 | 700 00 A
Dist. : Burdwan i
1_[Burdwan Municipality 23200 10000 2200 800 00 i
2 |Durgapur Municipa) Corporation 34700 16800 4204 1200 200 o
31 _|Asansol Municipal Corporation ?97@‘) 28000 7200 2000 200 i
(3] i
CMU_KUSP qu@nd D 1000 1000 w0 ¥
KMDA 500 500 100 325

Note : Family Schedle, HMIS Forms A, 13, C, & 1) ane 10 be supplicd in packets of 100 nos. cach, labeled properly in Bold Capial

Letters super seribing the conle
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CHALLAN

of"

Name of Corporation / Municipality : RA&‘LA“’““‘RE

1. Family Schedule *eveee (P70 ) nos. Pkt (each pkt containing 100 nos.)
(In Bengali}

2. HMIS Form A e (.65 )nos.Pkt.  (each pkt containing 100 nos.)
(In Bengali)

3. HMIS Form B . £ G {:: 0. ) nos. Pkt. {each pkt containing 100 nos.)
(In Bengali)

4. HMIS Form C i e (5) nos. Pkt. (each pkt containing 100 nos.)
{In English}

5. HMIS Form D R ki - S ) nos. Pkt. (each pkt containing 100 nos.}
(In English)

Received the above mentioned items in good condition.

Signature .
With Seal : Mwww?
S)sTe 6

SFails CMoss
mrsuespors e spell®



Sub. : Release of part-payment to M/S CALENDARS exhibition (India)
Pvt. Ltd. against this office work order no. CMU-305/2006/3510
dt. 31.03.2006.

Placed below is the communication of M/S CALENDARS exhibition (India) Pwvt.
Ltd. dt. 04.05.2006 along with the bill bearing no. SBL/00008/2006-07 dt. 25.04.2006
for Rs. 19,65,163/-, requesting for release of part-payment.

The said firm supplied the materials and submitted bill for the following ULBs where
the quantity for each of the item are at par with this office distribution list — the
details are tabulated below :

(Each packet containing 100 nos.)

SL | Site of Delivery Family HMIS Format
No. Schedule {(Pkt.)
(Pkt.) A B C D
i | Bhatpara 400 140 28 9 2
2 | Bidhannagar 80 30 5 2 2
3 | Baranagar i35 45 10 3 2
4 | Barasat 465 170 36 12 2
5 | Panihati 413 145 30 10 .
6 | Rajarhat Gopalpur 393 133 20 10 2
7 | South Dum Dum 397 146 22 10 i
Total 2283 809 151 S6 14
It is to mention here that the firm is in process of distributing the materials to other
ULBs.

Release of part-payment to M/S M/S CALENDARS exhibition (India) Pvt. Ltd. for
an amount of Rs. 19,65,163/- (Rupees Nineteen lakhs sixty five thousand one
hundred sixty three) only may be considered. Copies of IT, PAN No., VAT No. &
PT Enroliment No. have been submitted by the firm along with bill.

Submitted.

"
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STD Code 033
Phone : { Office : 2633 56283
Resi : 2633 5264

10fﬁce Of The Municipal Coune

1220TS
BHADRESWAR, DIST. HOOGHLY. / Al
From: S5Sri Debagopal Chakrabarti Y a

>'i
Chairman/ ¥icesGhairman Gosncilors, Bhadreswar Mur&cip{ht \%g

A,

Memo No.: Heall k?,%?.l— Dated, Bhadreswar the‘@*ﬁ{{lﬁ

To,
The Project Director, MU,
KUSP, ILGUS Bhawan, HC Bleck,
Sector 3, Bidhannagar, @(
I

Kolkata - 106,

sir,

Sub.:~ Supply of Family Schedule and HMIS forms,
A B C & D.

Ref.:- Your Memo No. CMU-3205/2006/3%/2(51)
at. 31/03/2006.

In reference to the sbowe, I an to state that Sri Biswanath

Pal, store keeper of this U.L.B. may be treated as the designa-
ted off icial for the purpose.

Accordingly, the name of the @ove mentioned store keeper
may be taken as the designated official.

This is for your kind informatioen.

*

Yours faithfully,

i ; :,_J;\_jru:
2%.4. 04

Chairman,
Bhadreswar Municipali ty.



AL Jl s mEETE R L L I Ty

= LP.P. - VIII (EXTN)

KHARAGPUR MUNICIPALITY

Memo No. : _98  LLP.P. VIll (Extn) ~1-55/06

Te,

The Preject Birecter, C M U,

KUS8SP Egr{
1LGUS Bhavan, H=-C Bloeck,

Secter-11I, Bidhannagar,

Kolkata<700106,

sub: Supply ef Family Schedule & H.M.1.8. forms—ABQEI>

Ref: Yeur memo ne. CMU-305/2006/3512(51) @t.31.3.2006.

gir,
i am te inform yeu that the consignment of forms will be

received by Sri Gera Chand Nandi, Clerk, I.P.P,~VIII(Extn), Kharagpur
Municipality, His specimen signature duly attested is given below,

Thanking yeu,
yeurs faithfully,

[\

Specimen Signature of Chairmen
3 ‘ Kharagpur Municipalit
S 0¥ Chonol Nonds . R PR
(SRI GORA CHAND NANDI)
Attested
chdgrmdn

Kharagpur Municipality
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9usP KOLKATA URBAN SERVICES FOR THE POOR
o, % . e
L o ol C HANDBE MAHAGEMENT " NTT
Memo No. CMU-94/2003(Pt. IV)/175 Dt.. 03.05.2006

From : Armab Roy
Project Director, CMU O\(/

To : CALENDARS Exhibition (India) Pvt. Ltd.
P-51/1/1, Benaras Road, Belgachia
Howrah - 711 105

Sub : Work order for Printing and Supply of Family Schedule &
HMIS Forms A, B, C & D under Health Component of KUSP
- Revision in distribution schedule.

Dear Sir (s)

You are requested to supply 50,000 nos. of Family Schedule instead of 59,700 nos. to Asansol
Municipal Corporation. Supply of HMIS Forms A, B, C & D will remain unchanged.

You are also requested to supply additional 3,000 nos. of Family Schedule to North
Barrackpore Municipality. The balance quantity of 6,700 nos. of Family Schedule is to be supplied

to the office of CMU.
Hence, the revised distribution list for Family Schedule is as under :
Site of Delivery Distribution of Family Schedule |
Previous Quantity Revised Quantity
North Barrackpore 21,100 24,100
Asansol Municipal Corp. 59,700 50,000
CMU, KUSP 200 6,900

Thanking you.
Yours faithfully,

Proj%:tor

Memo No. CMU-94/2003(Pt. IV)/175/1(4) Dt.. 03.05.2006
C.C.

1. Chairman, North Barrackpore Municipality
2. Health Officer, North Barrackpore Municipality
3. Mayor, Asansol Municipal Corporation

4. Health Officer, Asansol Municipal Corporation W
Project Director

Memo No. CMU-94/2003(Pt. IV)/175/2(2) Dt.. 03.05.2006
ol

1. Finance Adviser, SUDA
2. Health Expert, CMU
Project ector

i Goldef A MG B HAYAN ril CldhQ Ok HEGTOR 3, BIDHANNAGAR, KOLKATA 700 106
PH. - 033-2337 8723, 2337 6226, 2358 6403 / 5767, FAX - 033-2337 7318 / 2358 5800

E-mail : kuspcmu@vsnl.net, Website : www.changekolkata.org
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KOLKATA URBAN SERVICES FOR THE POOR
G H A NDTE MANAGEMENT g N LT

Memo No. CMU-305/2006/3512(51) Dt. .. 31.03.2006

From : Arnab Roy
Project Director, CMU

To : The Mayor / Chairperson

veesnssessesss Municipal Corporation / Municipality

Sub. : Supply of Family Schedule and HMIS Forms A, B, C & D..
Sir / Madam,

For systematic health related data collection, entry, compilation and preparation of reports
under Health Management Information Systems (HMIS), necessary Forms and Family Schedules
are being printed and sent to your ULB by M/S CALENDARS Exhibition (India) Pvt. Ltd,
P-51/1/1, Benaras Road, Belgachia, Howrah - 711 105 (Tele. Ph. - 2651 7163/64; Cell Phone —
9831800139).

A list of ULBs showing the nos. of Family Schedule and HMIS Forms A, B, C & D to be
used by you for this purpose is enclosed nerewith. The Supply will contain a specimer. copy of
each item bearing the signature of the Health Expert, CMU, KUSP. Family Schedule & each type
of HMIS Forms will be in shrink poly packing each containing 100 nos. Weight of each packet of
Family Schedule & HMIS Forms will be 8.15 Kg. & 1.20 Kg. approx. respectively.

1 would request you to make necessary arrangement to receive those materials and return the
challan duly stamped and signed by your designated official to the said supplier. The name of the
designated official may also be informed to us to help us in processing bills of the supplier.

Thanking you.
Yours faithfully,
Enclo. : As stated. v
Project ﬂircctor, CMU
Memo No. CMU-305/2006/3512(51)/1(51) Dt. .. 31.03.2006

CC

HO/AHO, ...ceeeveeresnsssesseeeesss. Municipal Corporation / Municipality
- You are requested to submit Report to the Authority concerned (to KMDA for KMA ULBs and to
Health Wing, SUDA for Non-KMA ULBSs) in the existing Formats till receipt of the ¢ ised
ones.

Project Director, CMU
Contd. to P-2.

ILGUS BHAVAN. HUG BLOCK. SECTUR 3. BIDHANNAGAR KOLKATA 700 106
cre R Q83BN B AR, 2337 K226, 2358 6403 7 P67 FAX 0331-231%7 718/ 2358 58
E-mait 1 Kusp rl ot p CRE o Sy ,
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Memo No. CMU-305/2006/3512(51)/2(4) Dt. .. 31.03.2006
&'

Project Manager, CMU, for information.

Health Expert, CMU, for information and necessary action.
Procurement Expert, CMU, for information and necessary action.
M/S CALENDARS Exhibition (India) Pvt. Ltd.,

P-51/1/1, Benaras Road, Belgachia, Howrah — 711 105, CL,\/A/

Project Director, CMU

Su-fa b2y

Memo No. CMU-305/2006/3512(51)/3(3) Dt. .. 31.03.2006
cC

1. OSD, UHIP, KMDA
L/i/Dr. S.K. Ghiosh, Dy. Chief of Health, UHIP, KMDA, for favour of kind information.
A, Preject Ofiicer, Health, SUDA

irector, CMU
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KOLKATA URBAN SERVICES FOR THE POOR
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thl's'lmw“’ CHANGE MANAGEMENT UNIT

Memo No. CMU-305/2006/3512(51) Dt. .. 31.03.2006

From : Arnab Roy
Project Director, CMU

To : The Mayor / Chairperson

teerssesssessssesnsssssessaess Municipal Corporation / Municipality

Sub. : Supply of Family Schedule and HMIS Forms A, B, C & D..
Sir / Madam,

For systematic health related data collection, entry, compilation and preparation of reports
under Health Management Information Systems (HMIS), necessary Forms and Family Schedules
are being printed and sent to your ULB by M/S CALENDARS Exhibition (India) Pvt Ltd.,
P-51/1/1, Benaras Road, Belgachia, Howrah — 711 105 (Tele. Ph. - 2651 7163/64; Cell Phone —
9831800139).

A list of ULBs showing the nos. of Family Schedule and HMIS Forms A, B, C & D to be
used by you for this purpose is enclosed herewith. The Supply will contain a specimen copy of
each iter1 bearing the signature of the Health Expert, CMU, KUSP. Family Schedule & each type
of HMIS Forms will be in shrink poly packing each containing 100 nos. Weight of each packet of
Family Schedule & HMIS Forms will be 8.15 Kg. & 1.20 Kg. approx. respectively.

[ would request you to make necessary arrangement to receive those materials and return the
challan duly stamped and signed by your designated official to the said supplier. The name of the
designated official may also be informed to us to help us in processing bills of the supplier.

Thanking you.
Yours faithfully,

v

Enclo. : As stated.

Project liirector, CMU
Memo No. CMU-305/2006/3512(51)/1(51) Dt. .. 31.03.2006
o
HO /AHO, ......ccreeeessesasaseeeeese. Municipal Corporation / Municipality

- You are requested to submit Report to the Authority concerned (to KMDA for KMA ULBs and to
Health Wing, SUDA for Non-KMA ULBs) in the existing Formats till receipt of the revised
ones.

Project Directbr, CMU
Contd. to P-2.

il GUS' !'Bl:if\‘V_AN. HG BLOCK, SECTOR 3. BIDHANNAGAR. KOLKATA /700 106
Coe o RHO B33-A83V 8423 2337 6226, 2358 6403 / 5TRT. FAX 0A3-2337 7318/ 2358 5800

E-man - buspemuivsnl net. Website | www chanaokolkaln org



A

- Dmnggﬁtu“ﬁ .
s -
Memeo No. CMU-305/2006/3512(51)/2(4) Dt. .. 31.03.2006

cC

1. Project Manager, CMU, for information.
7 Health Expert, CMU, for information and necessary action.
3. Procurement Expert, CMU, for information and necessary action.

4. M/S CALENDARS Exhibition (India) Pvt. Ltd.,
P-51/1/1, Benaras Road, Belgachia, Howrah — 711 105, CW

Project Director, CMU

Memo No. CMU-305/2006/3512(51)/3(3) Dt. .. 31.03.2006
cC

1. OSD, UHIP, KMDA
2. Dr. S.K. Ghosh, Dy. Chief of Health, UHIP, KMDA, for favour of kind information.
3. Project Officer, Health, SUDA

tor, CMU
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WEST BENGAL

CONTRACT FORM

THIS AGREEMENT made the .. 201 oy o  Manehe........oovvvvviviveiinisisnsssr. 2006 BETWEEN
PROJECT DIRECTOR, CHANGE MANAGEMENT UNIT, KUSP, “ILGUS BHAWAN", HC BLOCK, SECTOR - 1il,
BIDHANNAGAR , KOLKATA-70106, WEST BENGAL, INDIA {Name of purchaser) (hereinafter refarred to as “The
Purchaser”) of one part and CALENDARS exhibition (India) Pvt. Ltd. of P-51/1/1, Benaras Road, Belgachia, Howrah
-711105, WEST BENGAL, INDIA. { hereinafter referred to as “The Supplier”) of other part :

WHEREAS the purchaser is desirous that certain goods and ancillary services should be provided by the
Supplier, viz Family Schedule , HMIS Form-A , Form- B, Form-C & Form-D as per NIQ No. CMU-26/ 2002 (Ptiil) /
1808 dated 27.1.2006 and has accepted a bid by the supplier for the supply of Goods and Services for the sum of
Rs. 1,07,38,156 /- (Rupees One Crore Seven Lakh Thirtyeight Thousand One Hundred Fiftysix Only ) {hereinafter
referred to as “The Contract Price”)

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS :

1. In this Agreement words and expressions shall have the same meaning as are respectively assigned to them
in the Conditions of Contract referred to.

& The following documents shall be deemed to form and be read and construed as part of this Agreement,
viz.:-
(a} The Quotation Form submitted by the bidder
(b) The Schedule of requirement
(c) The Specification
{d} The Conditions of Contract
{e} The Purchaser’s Notification of Award

< f in consideration of payments to be made by the Purchaser to the Supplier as hereinafter mentioned, the
Supplier hereby covenants with the Purchaser to provide the goods and Services and to remedy defects
therein in conformity in all respects with the provisions of Contract.

4, The Purchaser hereby covenants to pay the Supplier in consideration of the provision of the Goods and
Services and the remedying therein, the Contract Price or such other sum as may become payable under the
provisions of the Contract at the times and in the manner prescribed by the Contract.

contd-2
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Licensed Starap YVendor
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Page-2

rief particulars of the Goods and Services which shall be supplied / provided by the Supplier are as under :

Items

Quantity to be supplied

Total Price

{Rs. P

Delivery Terms

Family Schedule {in Bengali}

Books of 32 pages. text in one colour as per approved
specification. Book size 19 cm x 28 cm to be printed on
70 GSM white Maplitho paper. Book cover to be printed
on 220 GSM gloss Board with front side Sky Blue colour
ground with matter to be printed as per approved
specification. Binding to be made with centre stitching
with 2- Wire staple.

{100 Books packed In shrink Poly Packing}.

HMIS Form - A {In Bengali)

Book of 6 pages with 5 pages text in one colour as per
approved specification. Form size 20.5 cm x 29cm to be
printed on 70 GSM white Maplitho paper pasted properly.

{100 Forms packed in shrink Poly Packing).

HMIS Form - B (In Bengali) ‘

Book of 6 pages with 5 pages text in one colour as per
approved specifications. Form size 20.5 em x 29 cm to
be printed on 70 GSM white Maplitho paper pasted
properly.

{100 Forms packed in shrink Poly Packing).

HMIS Form - C (In English)

Book pf 6 pages with 5 pages text in one colour as per
approved specifications. Form size 20.5 ecm x 29¢m to
be printed on 70 GSM white Maplitho paper pasted
properly.

{100 Forms packed in shrink Poly Packing).

HMIS Form - D {In English)

Book of 6 pages with 5 pages text in one colour as per
approved specifications. Form size 20.5 cm x 29cm to
be printed on 70 GSM white Maplitho paper pasted
properly.

{100 Forms packed in shrink Poly Packing).

12,410-Packets

{Each Packet Containing
100Nos of Family Schedule
[Total Noof Schedues = 12,41,000)

4,535-Packets

(Each Packet Containing
100 Nos of Form A

Total No. of Forms = 4,53,500%

984-Packets
{Each Packet Containing
100 Nos of Form B
Total No.of Forms = 98,400)

330-Packets
{Each Packet Containing
100 Nos of Form C
Total No.of Forms = 33,000)

108 - Packets
{Each Packet Containing
100 Nos. of Form D
Total No.of Forms = 10,800

98,08,864. 00

7,07,460. 00

1,563,504. 00

51,480. 00

16,848. 00

upees One Crore Seven Lakh Thirtyeight Thousand One Hundred
iftysix Only .

Total Value Rs.

1,07.38,156. 00

All  paints of
destination as
detailed in annexure
-1l

Normaly 4 (four)
weeks, but in no
case, shall exceed 6
[six } weeks from
date of issue of
Order

'DO‘

_Do_

-Do -

- Do -

For and on behalf of
Change Management Unit, KUSP
HC Block, Sector - III, Bidhannagar,
Kolkata -700106

Narmne Arnab Roy, |. A. S.
Designation : Project Director
Signature

Date

20/3/9\006

Project Director
Change Management Unit
Kolkata Urban Services for the Poor
Municipal Affairs Department
Government of West Bengal

For and on behalf of
CALENDARS exhibition (India) Pvt. Ltd.
P-51/1/1, Benaras Road, Belgachia,

Howrah - 711105

Name

P KUNDAN SIKARIA

Designation : IR ECCTO Q

[EiT: 3N UNEIWA) "' PRAE S

Signature
Direcicw
Date . MDE’{QSOQ j
GALEKDARS EXIET v LI a1, D
Kok



Quantity and point of supply of printed materials

Annexure - 11

bl Site of Delivery Family Schedule{ HMIS Form A | HMIS Form B| HMIS Form C} HMIS Form D
DIi\s(t’.' : North 24 Parganas
1 |Bhatpara Municipality 40000 14000 2300 9K 200
2 {Barrackpore Municipality 17000 6500 1300 500 200
3 | Bidhannagar Municipality R000 3000 500 200 200
4 |Baranagar Municipality 13560 4500 1000 300 200
5 |Barasat Municipality 46500 17000 3600 1200 200
6 |Dum Dum Municipality 10406 4000 &0 300 200
™7 |Garulia Municipality 19400 6700 1500 500 200
78 |Halisahar Municipality 20300 7300 1600 500 200
9 |Kanchrapara Municipality 18600 6600 1500 500 200
10 |Khardah Municipality 26700 9600 2100 700 200
11 |Kamarhati Municipality 25600 9800 2200 760 200
12 |Madhyamgram Municipality 19200 6900 1500 500 200
h? Naihati Municipality 19700 7200 1600 500 200
14 |New Barrackpore Municipality 15300 5500 1200 500 200
15 |North Barrackpore Municipality 21100 8000 1800 700 200
16 |North Dum Dum Municipality 24100 9300 1500 T00 200
17 |Panihati Municipality 41300 14500 3000 1000 200
18 |Rajarhat Gopalpur Municipality 39300 13300 2000 1000 200
19 |South Dum Dum Municipality 39700 14600 2200 1000 200
20 |Titagarh Municipality 20206 7700 1200 500 200
Dist. : South 24 Parganas
1 |Baruipur Municipality 5000 1800 500 200 200
2| Budge Budge Municipality 16500 6000 1400 500 200
3 |Maheshtala Municipality 40000 15200 3200 1000 200
4 |Pujali Municipality 7400 2600 700 200 200
S |Rajpur Sonarpur Municipality 33800 12000 2700 800 200
Dist. : Howrah
1 |Bally Municipality 20000 9500 2200 700 200
2 |Howrah Municipal Corporation 81700 28000 4500 2000 200
3 |Uluberia Municipality 33200 2600 2500 700 200
Dist. : Nadia
1 |Gayeshpur Municipality 13100 4800 1000 4060 200
2 |Kalyani Municipality 7300 2700 600 200 200
Dist. : Hooghly
i |Baidvabati Municipality 16000 6200 1400 500 200
2 |Bansberia Municipality 20000 7200 1600 500 200
3 IBhadreswar Municipality 24000 8400 1800 700 200
Chandannagar Municipal
4 ke 19060 6800 1400 500 200
§ |Champdani Municipality 18500 6900 1500 500 200
6 |Hooghly Chinsurah Municipality 30000 10200 2000 900 200
7 |Konnagar Municipality 13200 4500 1000 400 200
8 |Rishra Municipality 24500 8900 2000 700 200
9 |Serampore Municipality 30800 11800 2400 800 200
10 {Uttarpara Kotrung Municipality 23400 9500 2000 T00 200
Dist. : Darjeeling
1 [Darjeeling Municipality 200
2 |Siliguri Municipal Corporation 36000 17800 4600 1300 200
Dist. : Jalpaisusi
1 {Jalpaiguri Municipality 7100 3500 . 1000 200 200
2 | Alipurduar Municipality 5800 3000 600 200 200
Dist, : Dakhin Dinajpur
1 [Balurghat Municipality 9800 4300 | 1000 300 | 200
Dist. : Uttar Dinajpur
1__|Raiganj Municipality 10700 5200 | 1200 300 | 200
Dist. : Malda
1 |Englishbazar Municipality 12506 5300 | 1200 400 | 200
Dist. : West Medinipur
1 |Kharagpur Municipality 18000 9000 | 2400 700 | 200
Dist. : Burdwan
1 jBurdwan Municipality 23200 10000 2200 800 200
2 [Durgapur Municipal Corporation 34700 16800 4200 1200 200
3 jAsansol Municipal Corporation 59700 28000 7200 2000 200
P ovtnl i i R
CMU, KUSP 200 10G0 1000 SG0
KMDA 500 500 106
i wbal

Note : Family Schodle, HIMIS Forms A, B, C, & D) arc to be supplied in packets of 100 nos. each, labeled property in Bold Capital

| stters super scribing the contents.

o ——
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Memo No. CMU- 305/2006/3292

M/s. CALENDARS Exhibition (India) Pvt. Ltd.

P-51/1/1, Benaras Road, Belgachia,
Howrah- 711 105.

EMENT

UNIT Project Director

Date: 10.03.2006.

Sub: Notification of award for printing and supply of
Family Schedule and HMIS Forms A, B, C & D.

Ref: 1. NIQ No. CMU-26/2002(Pt-111)/1808 dt. 27.01.2006.
2. Your offer Nos. Nil dt. 15.2.2006, 27.02.2006 and 01.03.2006.

Sir,

With referénce to above, this is to inform you that your bid for printing and supply of
“ goods has been accepted by the undersigned as per following break-up :

Sl. Description Qty. Total price Remarks
No. (Packets) | inclusive of all
charges
Rs. P. . :
3 Family Schedule as per NIQ under | 12,410 98,08,864.00 | Each packet shall contain 100
reference ' Family Schedules. Total No. of
Schedules = 12,41,000. !
2 HMIS Form A as per NIQ under 4,535 7,07,460.00 | Each packet shall contain 100 No.
reference of Forms. Total No. of Forms
= 4,563,500
3 HMIS Form B as per NIQ under 984 1,563,504.00 | Each packet shall contain 100 No.
reference of Forms. Total No. of Forms
= 98,400.
4 HMIS Form C as per NIQ under 330 51,480.00 | Each packet shall contain 100 No.
reference of Forms. Total No. of Forms
= 33,000.
5. HMIS Form D as per NIQ under 108 16,848.00 | Each packet shall contain 100 No.
reference of Forms. Total No. of Forms
= 10,800
1,07,38,156.00

(Rupees one crore seven lakh thirty-eight thousand one hundred fifty-six only)

In terms of clause 8 of the NIQ under reference, you are now requested to enter into an
agreement with the Change Management unit, KUSP on Non-Judicial Stamp Paper, as
per the enclosed proforma, within the specified period. All documents pertaining to the
contract agreement shall be signed by the bidder with seal.

C) = Contd....page....2

11e HA(PDYAKM y £ \1:' n“’\ i

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KW?DG 106
PH. - 033-2337 8723/6226, 2334 2660, 2358 6403/5767, FAX : 033-2337 7318/6229
E-mail - kuspcmu@vsnl net, Website : www.changekolkata.org
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You are also directed to deposit Performance Security in terms of clause 9 of the NiQ
under reference within the specified period.

Before undertaking any printing job, you are requested to get the specimen of the

papers and the texis of Family Schedule and HMIS Forms approved by the Health
Expert, CMU.

Yours faithfuily,
(Arnab Roy)
Project Director, CMU, KUSP.
Encl; As stated.

Copy forwarded for information to:

Project Manager, CMU.
Project Director, CMU, KUSP.

Copy forwarded for information and necessary action to:

F.A., CMU.

A.O., CMU.

Health Expert, CMU.
Procurement Expert, CMU.

' R ek el

Project Direttor, CMU, KUSP.

Lie. Td(PDYVARM
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\\»—~/// Date: 01/03/2006

To

The Prscurement Expert,
CMU-KAU3P

ILGUS3 BHAVAN
HC-Blgock,Bidhen Nagar,
Sechdr - 111,

Kolkata -

fef: RKIQ No. CiL-26/2002(Part-III) /1808
atd. 27.01.2006

Dear 3ir,

#s per ddscussion with the Project Director, CMU~KUSP in
presence 2f the Health Expert & you today, the 01 March 2006,
we being the lowest bidder for the absve noted job, offer ysu
a further discount on our quoted price 5f Family Schedule at
Serisl - 1, from .814/- to 760/- per packet «f (Seven hundred
8izty) of 100 books. The rates for the works at serial No. 2 to
S5 remain unaltered. :

I am submitting herewith a revised price schedule in prescri4
bed quotation form a-fresh, for your kind consideration & acceptang

The total value of the job with further reduction of prices
comes to Rs. 1,07,38,156/= (Rudees One Crore Seven Lac Thirty
Eight Thousand One Hundred and Fifty 3ix)only,

s
Y Thanking you,

ey Yours faithfully,

1230

&_, ‘\1‘,\5‘0 for CALENDAR

Enclo: Quotation form page 6 & 7

s a:z:e,. .

CALENDARS exhibition (India) Pyt Ltd?'

P- 51/111, Benaras Road, Belgachia, Howrah - 711 105 (W B.) India. Ph. : 2651 71664, Fax - 26517165

.

e-mail : calendar@cal2.vsnl.net in website : www.calendarsexhibitior.com, www print-house.ws - *

PRINTERS O0F DISTIfg r{,f*‘cz***f:"*"*'~



QUOTATION FOR SUPPLY OF MATERIALS

QUOTATION NO. CMU-26/2002 (PT-I11)/1808 DATED 27.01.2006

The undersigned do hereby quote for printing and sup

ANNEXURE - Il of the NIQ.

ply of the materials as described below at locations as per

Page No. 6

ANNEXURE -1 &

Sl Description Quantity Unit Rate Per Packet containing 100 Nos. Amount L
No. (Nos.) (Rs. P
d Printing & Av. cost of Total {in figures and
Packing Transporta- (in figures and words)
tion words) -
{Rs. P)
{1) (2) (3) (4 = 2+3) (5 = 1x4)

1. Famil n -

Books of 32 pages text in one colour as per | 12,41,000

approved specification. Book size 19 cmx 28 cmto | (12,410 5 n&\ /10 \ = .d.mo\ == &h?.ww mOO\ e

be printed on 70 GSM white Maplitho paper. Book Packets) ftretl . il

cover to be printed on 220 GSM gloss Board with I V j QNcTRm Seven .ﬁc«k\o Z:?PJ W o

front side Sky Blue colour ground with matter tobe | ' - D ) .v...iJ ocr___ lae: - oifutvnir

printed as per approved specification. Binding to be ’ - L \

made with centre stitching with 2- Wire staple. W..«r%rw oc,fv

(100 Books packed in shrink Poly Packing)., . 1
2. | HMIS Form A (in Ben ali

Bock of 6 pages with 5 pages text in one colour as -

per approved specification. Form size 20.5 cm x 29 | 4,53,500,

cm 1o be printed on 70 GSM white Maplitho paper (4,535 ! &H\ b=

pasted properly. : Packets)

{100 Forms packed in shrink Poly Packing).
3. | HIMS Form B (In Bengali

Book of 6 pages with 5 pages text in one colour as

per approved specifications. Form size 205 cmX

59 cm to be printed on 70 GSM white Maplitho { 98,400 14

paper pasted properly. (984 A ")

(100 Forms packed in shrink Poly Packing). Packets)




Page No. 7
Sl Description Quantity Unit Rate Per Packet containing 100 Nos. Amount
No. (Nos.) (Rs. P}
Printing & Av. cost of Total {in figures and
Packing Transporta- {in figures and words)
tion words)
{Rs. P)
(1) {2} {(3) (4= 2+3) {5= 1x4)
4, HIMS Form C (in English}
Book of 6 pages with 5 pages text in one colouras | 33,000 :
per approved spacifications. Form size 20.5 cm X (330 F.M\l ,A 1 - I HO\ = n..nws.m Qo\ =
o9 cm to be printed on 70 GSM white Mapiitho Packels) Qs Ot f&b@ Wy
paper pasted properly. . /a. | v ,_TLS s
(100 Forms packed in shrink Poly Packing). SUPH PR Wﬁ.rf.u
5. HIMS Form D (In English TR
Book of 6 pages with 5 pages text in one colour as | 10,800 148
per approved specifications.Form size 20.5 cm X (108 4 41 .A - S o\ - 16, 80 ~ -
inl A : " |
wwuﬂw_wu %nmwmuﬁwmmhm on 70 GSM white Maplitho | Packets) m 2 ‘ ot w3} @ Sitleumthen T §
(100 Forms packed in shrink Poly Packing). Wkﬂ_ ~rdny v ~hare rﬁ.rwzu }J.Iv
Total: H.o w-\MnWL~ am.O\ “L \.\\h.
g N = ......\.u d y = 1 o..
v P .-wmcr.q MN0s 19290581021 Taxes amaaérﬁ\." bx_.w.oom_...u ,E
: e W i
¥ ) Grand Total : [ o7 _..\u. m__ ISe[+
NNMTS ‘Owe. Oeove Sevem Pbr.*f.:nr (et uoand 0wt kuvd w.ﬁm Sie ?.Pq 4
Should this tender be accepted (a) hereby agree to abide by and fulfill ali the terms of the above specification & d all the conditions of contract annexe
hereto or in default thereof to forfeit and (b) pay to the Project Director, CMU/KUSP, the penalties or sum of money mentioned in the said conditions. .
The sum of Rs. o 600002 in Alc. Payee Demand Draft/Pay Order (No._25?414 Date 1440206 mm:xEEbFEEL:Q«o{rr :

herewith forwarded”as’Bid Security Money to
accordance with clause 6

Dated: 01+ 63+066,

be absolutely forfeited Dy the Competent Authority,
of the conditions of the Quotation being accepled.

Signature
with Seal

it (a) not deposit the full amount of security in

o) YT, W70



CMU-26/2002(Pt I11)/1808 Date : 27.01.06
Notice Inviting Quotation

Supply and delivery of Printing Materials
1. Sealed quotations for printing and supply of the following materials conforming
to the specification as per Annexure — I are invited from bonafide resourceful
Printers having their own Printing Press.

a) Family Schedule ( In Bengali) - 12,41,000 Nos.
b) HMIS Form A (In Bengali) - 4,53,500 Nos.
¢) HMIS Form B (In Bengali) - 98,400 Nos.
d) HMIS Form C (In English) - 33,000 Nos.
e) HMIS Form D (In English) - . 10,800 Nos.

2. The Printed Materials are required to be supplied in packets containing 100 each,
labeled properly in BOLD CAPITAL LETTERS super scribing the contents e.g.
“FAMILY SCHEDULE”, “FORM - A” , “FORM - B”, “FORM - C” and “FORM
- D” respectively.

3. The Printed materials (In Packets) are required to be supplied to 51 Municipal
Offices, CMU/KUSP and KMDA Offices as mentioned in Annexure II.

4. The Quotationer shall submit Photo Copies of valid Trade License, S.T. and P.T.
clearance certificates, PAN No., VAT No., and credentials for the similar type of
jobs. (having successfully done within last 5 years.) along with their application
for permission to participate in the Quotation. Photocopies of all certificates and
credentials should be duly authenticated by the Quotationer putting his / her
signature with Company Seal. The originals of the above mentioned documents
shall have to be furnished for verification before granting permission for issue of
Quotation documents by CMU/KUSP , otherwise the application will be treated
as cancelled.

5. Price Quoted will remain valid for 6 (six) months from the date of opening the
Quotation.

6. The Quotationers shall quote their rates in prescribed Quotation Form along with
Bid Security Deposit @ 2% of the quoted rate in the form of Demand Draft/Pay
Order drawn on a Nationalized Bank in favour of Change Management Unit
payable in Kolkata. Quotation without Bid Security Deposit will not be
acceptable. The quoted price shall be inclusive of taxes, duties, VAT etc. and
cost of carriage materials at respective locations including ali sorts of loading
and unloading

7. All columns of the Quotation Form must be duly filled in. Any incomplete or
wrong information will make it liable to be cancelled.



8. The successful Quotationer shall have to execute an agreement in triplicate at
their own cost with the Project Director, CMU/KUSP within 3 (Three) days or
such extended time as may be allowed to them by the authority from the date of
acceptance of quotation that they would be responsible for complete printing and
delivery of the Schedule and Forms within the stipulated time period as would be
specified in the supply order. The agreement for this purpose shall be binding on
the Quotationer. In case of failure to execute the said agreement by the
Quotationer within the specified period, the quotation shall be liable to be
cancelled with forfeiture of entire Bid Security Deposit. In case of any dispute, -
the decision of the Competent Authority shall be final and binding on both the
parties.

9. The successful Quotationer shall also deposit Performance Security @ 10% (2%

Bid Security Deposit + Additional 8%), .of the quoted rate within 7 days after

* entering into agreement in the form of Demand Draft / Pay Order in the same
manner as of Bid Security Deposit or in the form of Bank Guarantee (for

. additional 8%) from any Nationalized Bank. The successful Quotationer shall also
have to furnish a declaration to convert Bid Security money (2%) into
Performance Security deposit. Failing to furnish Performance Security within the
scheduled time, the agreement will be treated as cancelled.

10. The order for printing and supply of the Schedule and Forms shall be placed after
receipt of Performance Security. Time allowed to complete supply of Printed
materials at all points of destination is normally 4 (Four) weeks, but in no
case, shall exceed 6 (Six) weeks from date of issue of order. Before printing,
approval of the specimen copy shall have to be taken from the Health Expert,
CMU. In addition, before commence of supply the specimen sample for each
Municipality shall have to be got approved by the Health Expert, CMU.

11. Performance Security will be refunded after 6 (Six} months of successful
completion of supply to the satisfaction of the purchaser. In case of failure to
complete supply as per specification within the scheduled time, proportionate
forfeiture of Performance Security Deposit will be made at the discretion of the
purchaser.

12. The successful firm, after supply of Printed materials, submit the bill in triplicate
to the Project Director, CMU/KUSP along with receipted challan duly signed with
seal by the respective Municipal authority/CMU/KMDA as applicable for that
particular consignment.

13. Any notice intended to be served upon the Quotatzoner/ Supplier will be treated
as served if displayed on the Notice Board for 3 (Three) working days and / or
sent by post under Certificate of Posting.

14. The quotation papers shall be obtained from the Procurement Expert,
" CMU/KUSP on all working days as per details below :
i) Last date of reccwmg Application for permission  : 08.02.06
to participate in the Quotation (Between 11-00 A M.
and 3-00 P.M.)



i5.

16.

17.

18.

ii) Issue of quotation paper to Prequalified
Quotationers after scrutiny of their :10.02.06 to
applications 13.02.06 :
(Betweenl1-00 A.M. to
3-00 P.M. followed by
a Pre-Bid conference at
4-00 P.M. on 13.02.06)

iii) Last date of submission of Sealed Quotation :15.02.06 upto 2-00 P.M.
papers
iv) Date of opening of Quotations - 15.02.06' at2-30 P.M.

The quotationers are requested to submit their Quotations in sealed cover super
scribing  the NIQ Reference No. and date including the name of the agency and
office address. The specimen of papers to be used for printing shall be
enclosed with the quotation with due endorsement of the Quotationer. The
quotation shall be dropped. in the marked TENDER BOX kept in the office in the
CMU,KUSP. X!

The Quotation will be opened on the scheduled date and time in presence of
intending Quotationers or their authorised representatives.

The undersxgned reserves the right to reject any or all the quotations w1thout
assigning any reason thereof.

The Quotationer must have his / her own Printing Press and submit document i in
support at the time of submission of Quotation.

Proj‘ect Director
CMU, KUSP
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ANNEXURE

Specification of Printed Materials to be supplied to 40 Municipalities in Kolkata Metropolitan Area and also to Darjeeling,

oo, Jalpaiguri, Alipurduar , Balurghat , Raigan, Englishbazar, Kharagpur, Burdwan, Durgapur and Asansol including
the offices of CMU and KMDA is as below

1. Family Schedule (In Bengali)

Books of 32 pages text in one colour as per approved specification, Book size 19 cm X 28 cm to be printed on 70
GSM white Maplitho paper. Book cover to be printed on 220 GSM gloss Board with front side Sky Blue colour
ground with matter to be printed as per approved specification. Binding to be made with centre stitching with 2 —
Wire staple.

{100 Books packed in shrink Poly Packing)

2. HMIS Form A ( In Bengali)

Book of 6 pages with 5 pages text in one colour as per approved specification, Form size 20.5 cm X 29 cm o be
printed on 70 GSM white Mapiitho paper pasted properly

(100 Forms packed in shrink Poly Packing)
3. HMIS Form B (In Bengali)

Book of 6 pages with 5 pages text in one colour as per approved specification, Form size 20.5 cm X 29 cm to be
printed on 70 GSM white Maplitho paper pasted properly

(100 Forms packed in shrink Poly Packing) : -
4. HMIS Form C (In English)

Book of 6 pages with 5 pages text in one colour as per approved specification, Form size 20.5 cm X 29 cm to be
printed on 70 GSM white Maplitho paper pasted properly

(100 Forms packed in shrink Poly Packing)
5. HMIS Form D (In English)

Book of 6 pages with 5 pages text in one colour as pér approved specification, Form size 20.5 cm X 29 cm to be
printed on 70 GSM white Maplitho paper pasted properly

(100 Forms packed in shrink Poly Packing)

The specimen of the above noted Printed Schedule and Forms can be seen from the Health Expert at the office of CMU {
KUSP on all working days between 11 AMto 3P.M |

’

Before printing, approval of the specimen copy shall have to be laken from the Health Expert, CMU

Before commencement of supply, the specimen sample for each municipality shall have to be got approved by the Health
Expert, CMU.
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KUSP KOLKATA URBAN SERVICES FOR THE POOR Arnab Roy, ias
© fomusorrT T H A NG E MANAGEMETNT UNTT Project Director
Memo No. CMU- 305/ 2006/3510 Date: 31.03.2006
To

M/s. CALENDARS exhibiton (india) Pvt. Ltd.,
P-51/1/1, Benaras Road,

Belgachia,

Howrah — 711 105.

Sub: Work order for printing & supply of Family Schedule
and HMIS Forms A,B,C & D against NIQ No. CMU-26/
2002(Pt-111)/1808 dt. 27.01.2006. v
Ref: Notification of award vide this office Memo No. CMU-
305/2006/3292 dt. 10.03.2006. '
Sir,
In inviting reference to the subject and correspondence mentioned above, you are
requested to undertake the job for printing Family Schedule and HMIS Forms AB,C &D
as per specification of NIQ as mentioned above and supply the same to destinations as
per enclosed list as you have already executed the Contract Agreement with th=
Change Management Unii. KUSF and furnished the requisite Performance Sacurily.
While executing the iob, the termis and conditions as provided in the Bid
Documents ‘Agreernenti sh=ll be adhered to.
Before undertaking the nrirting job, you are requested to get the speciimen ¢! the Farily
Schedule and HMIS Forms approved by the Health Expert, CMU. Suﬁply of printed
Family Schedule and HMIS Forms to the Local Bodies shall be made with prior
intimation to the respective Local Body and the sample copies of the printed materials

should bear the signature of the Health Expert, CMU.

This may be treated as formal Work Order and total value of this order is
Rs. 1,07,38,156 (Rupees one crore seven lakh thirty eight thousand one hundred fifty

six only) inclusive of all taxes, delivery and all charges.

Time aliowed for completion of the job is normally 4 (four) weeks, but in no case, shall

exceed 6 (six) weeks from the date of receipt of this order.

Contd......page....2/-

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA . 700 106
PH. : 033-2337 8723/6226, 2334 2660, 2358 6403/5767, FAX : 033-2337 73156249
E-mail - kuspecmu@vsnl.oet, Website | www.changekolkala.org
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The bills, in triplicate, along with the receipts from respective Municipalities, in
prescribed format, shall be submitted for payment. The prescribed format is enclosed.
Copies of documents in respect of L.T. PAN No., VAT No. and P.T. Enrolment No. shall

also be submitted along with the bills for payment.

Yours faithfully,

iy

(Arnab Roy)
Project Director, CMU, KUSP.

Encl: As stated.
Copy forwarded o :

8 Project Manager, CMU- for information.
2 Financial Adviser, CMU- for information and necessary action. A set of
agreement in this regard is enclosed.
V{ Healih Expert, CMU- for information and necessaiy action. A copy of the
. agreement is enclosed. '
4 Procurement Expert, CMU - for informatign and necessary action.

(1

Project Director, CMU, KUSP.
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Quantity and point of supply of printed materiais

Annexure - {f

\,‘; Site of Delivery Family Schedule | IMIES Form A| HMIS Form B{ HMIS Form €| HMIS Form D
‘Dist. : North 24 Parganas F
| [Bhatpara Municipality v 40000 14000 2800 900 200
2 {Bammackpore Municipality 17600 6500 1300 506 200
3 |Bidhannagar Municipality  { /, 8000 3000 560 200 200
4 |Baranagar Municipality 13560 4500 1000 300 200
5 1Barasat Municipality v 46500 17000 3600 1204 200
6 |Dum Dum Municipality 10400 4000 800 300 200
7 }Garulia Municipality 19400 6700 1500 300 200
g jHalisahar Municipality 20300 7300 1600 5060 200
9  |Kanchrapara Municipality 18600 6600 1500 500 200
10 |Khardah Municipality 26700 9600 2100 700 200
11 |Kamarhati Municipality 25600 9800 2200 700 200
12 {Madhyamgram Municipality 19200 6500 1500 500 200
13 INajhati Municipality 19760 7200 1600 500 200
14 |New Barrackpore Municipality 15300 5500 1200 500 200
15 |North Barrackpore Municipality 21100 2000 1800 700 200
16 |North Dum Dum Municipality 24100 9300 1500 700 200
17 |Panihati Municipality N | 41300 14500 3000 1000 200
18| Rajarhat Gopalpur Municipality " 39300 13300 2600 1000 200
19 |South Dum Dum Municipality ./ 39700 14600 2200 1000 200
20 |Titagarh Municipality 20200 7700 1200 500 200
Dist. : South 24 Parganas
1 |Baruipur Municipality 5000 1800 500 200 200
2 _|Budge Budge Municipality 16500 6000 1400 500 200
3 [Maheshtala Municipality 40000 15200 3200 1060 200
4 |Pujali Municipality 7400 2600 T00 200 200
5 |Rajpur Sonarpur Municipality 33800 12000 2700 8GO 200
Dist. : Howrah
1 iBally Municipality 80000 9300 2200 700 200
2 |Howrah Municipal Corporation 81700 28000 4500 2000 200
3 |Uluberia Municipality 33200 9600 2500 700 200
Dist. : Nadia
! |Gaveshpur Municipality 13100 4300 1000 400 200
2 |Kalvani Municipality T 2700 600 200 200
Dist. : Hooghty
i |Baidyabati Municipality 15000 6200 1460 500 200
2 |Bansheria Municipality 20000 7200 1600 500 200
3 jDhadreswar Municipality 24000 8400 1800 00 200
Chandannager Municipal
4 | a— 19000 6800 1400 500 200
5  {Champdani Municipality 18500 6560 1500 500 200
6 {Heoghly Chinsurah Musicipality 30000 10200 2000 HO 200
7 |Konnagar Municipality 13200 4500 1000 400 200
& |Rishra Municipality 24500 8900 2000 700 200
9 |Serampore Municipality 30800 11300 2400 800 200
16 |Utiarpara Kotrung Municipality 23400 9500 2000 700 200
Dist. : Darjeeling
1 |Darjeeling Municipality 200
2 |Siliguri Municipal Corporation 36060 17800 4600 1300 200
Dist, : Jatpaiguri
1 |Jalpaiguri Municipality 7100 3500 1000 200 200
2 |Alipurduar Municipality 5800 3000 600 200 200
Dist. : Dakhin Dinajpur
1 [Balurghat Municipality 9800 4800 | 1000 300 [ 200
Dist. : Uttar Dinajpur
1 |Raiganj Municipality 2 10700 3700 ] 1200 300 | 200
Dist. : Malda
1 |Englishbazar Municipality | 12500 5300 | 1200 400 | 200
Dist. : West Medinipur
1 [Kharagpur Municipality | 18000 9000 | 2400 700 | 200
Dist. : Burdwan
1 {Burdwan Municipality 23200 10000 2200 800 200
2 |Durgapur Municipal Corporation 34700 16800 4200 1200 200
3 |Asansol Municipal Corporation 59700 28000 7200 2000 200
CM1, KUSP 200 1000 1000 500
KMDA 500 500 100
Note : Family Schedie, HMIS Fonns A, B, C, & 1) arc 1o be supplied in packets of 100 nos. cach, labeled properly in Bold Capital

[ stlers super scnbing the contents.

7l Crevvwenernd | 1P HRAM Congareed  Fued Baleased
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/;29 p KOLKATA URBAN SERVICES FOR THE POOR  Arnab Roy, ias

\“"’mus gV““‘“E CHANGE MANAGEMENT UN/1T  ProlectDirector

Memo No. CMU- 305/2006/3292 . Date: 10.03.2006.

‘M/s. CALENDARS Exhibition (India) Pvt. Ltd.,

P-51/1/1, Benaras Road, Belgachia,
Howrah- 711 105.

Sub: Notification of award for printing and supply of
Family Schedule and HMIS Forms A, B, C & D.

Ref: 1. NIQ No. CMU-26/2002(Pt-111)/1808 dt. 27.01.2006.
2. Your offer Nos. Nil dt. 15.2.20086, 27.02.2006 and 01.03.2006.

Sir,

With reference to above, this is to inform you that your bid for printing and supply of

' goods has been accepted by the undersigned as per following break-up :

Sl. Description Qty. Total price Remarks
No. (Packets) | inclusive of ali
charges
Rs. P. :
1. Family Schedule as per NiQ under | 12,410 98,08,864.00 | Each packet shall contain 100
reference Family Schedules. Total No. of
Schedules = 12,41,000.
2. HMIS Form A as per NIQ under 4,535 7.07,460.00 | Each packet shall contain 100 No.
reference of Forms. Total No. of Forms
= 4,53,500
3 HMIS Form B as per NIQ under 984 1,53,504.00 | Each packet shall contain 100 No.
reference of Forms. Total No. of Forms
= 98,400.
4 HMIS Form C as per NIQ under 330 51,480.00 | Each packet shall contain 100 No.
reference of Forms. Total No. of Forms
= 33,000.
5. HMIS Form D as per NIQ under 108 16,848.00 | Each packet shall contain 100 No.
reference of Forms. Total No. of Forms
= 10,800
1,07,38,156.00

(Rupees one crore seven lakh thirty-eight thousand one hundred fifty-six only)

In terms of clause 8 of the NIQ under reference, you are now requested to enter into an
agreement with the Change Management unit, KUSP on Non-Judicial Stamp Paper, as
per the enclosed proforma, within the specified period. All documents pertaining to the
contract agreement shall be signed by the bidder with seal.

Contd....page....2

Lir. HA(PDYAKM

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
PH. - 033-2337 8723/6226, 2334 2660, 2358 6403/5767, FAX : 033-2337 7318/6229
E-mail ; kuspcmu@vsnl.net, Website : www.changekolkata.org
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You are also directed to deposit Performance Security in terms of clause 9 of the NIQ
under reference within the specified period.

Before undertaking any printing job, you are requested to get the specimen of the
papers and the texts of Family Schedule and HMIS Forms approved by the Health
Expert, CMU.

Yours faithfully,

(Arnab Roy)
Project Director, CMU, KUSP.

Encl: As stated.
Copy forwarded for information to:

Project Manager, CMU.
Project Director, CMU, KUSP.

Copy forwarded for information and necessary action to:
1. F.A,, CMU.
2. AO,CMU.

.37 Health Expert, CMU.
4. Procurement Expert, CMU.

Project Director, CMU, KUSP.

Lir. HA(PDYAKM



CONTRACT FORM

-

L
THS AGREEMENT made the e day of ----- - 2006
Between----~--emeeeeee.__ ( Name of purchaser) of ~—----—ceemmeee . country of purchaser)
( herein after “the Purchaser™) of one part and ~—-------eeeeeecec oo
Eame ol supplier) of «-—-—-—-eneeeeevens ( city and country of suppliers)

( hereinafter “the Supplier”) of other part :

Whereas the purchaser is desirous that certain goods and ancillary services should be
_ provided by the Supplier, viz. ==~ (  Brief description of goods and

services) and has accepted a bid by the supplier for the supply of Goods and Services in

the sum of -------------- ( Contract Price in Words and Figures) ( hereinafter “the Contract

Price™).

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. Inthis Agreement words and expressions shall have the same meaning as are
respectively assigned to them in the Conditions of Contract referred to.
2. The following documents shall be deemed to form and be read and construed as part
of this Agreement, viz.:
(a) The Tender Form submitted by the bidder

(b) The schedule of requirement

(¢) The Specification
(d) The Conditions of Contract
(e) The Purchaser’s Notification of Award

3. In consideration of payments to be made by the Purchaser to the Supplier as
hereinafter mentioned, the Supplier hereby covenants with the Purchaser to
provide the goods and Services and to remedy defects therein in conformity in all
respects with the provisions of Contract.

4. The Purchaser hereby covenants to pay the Supplier in consideration of the
provision of the Goods and Services and the remedying therein, the Contract Price
or such other sum as may become payable under the provisions of the Contract at
the times and in theymanner prescribed by the Contract.

Brief particulars of the Goods and Services which shall be supplied / provided by the
Supplier are as under:

SL. Items Quantity to be | © % ""0 «=  Total Delivery
No. supplied (Rs. vy Price Terms

Total Value :
Delivery Schedule :

CADr. GorwraAD FIDAProcurament daclp- |6
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%4% Thanking you,

Date: 01/03/2006

e}

The Procurement Expert,
CHMu=-KusP

ILGUS BHAVAN
HC-Block,Bidhan Nagar,
Secbar - I1I,

Kolkata -

Ref; NIQ No. CMU-26/2002(Part-III) /1808
atd. 27.01.2006

Lear 3ir,

As per discussion with the Project Director, CQWU-XKUSP in
presence 2f the Heslth Expert & you today, the 01 March 2006,
we being the lowest bidder for the aksve noted job, offer you
a further discount on our quoted price of Family Schedule at
3erial - 1, from ,814/- to 760/- per packet el (Seven hundred
83izty) of 100 books. The rates for the works at serial No. 2 to

5 remain unaltered.

I am submitting herewith a revised price schedule in prescri-4
bed quotation form a-fresh, for your kind consideration & acceptande.

The total value of the job with further reduction o2f prices
comes to Rs. 1,07,38,156/= (Runees One Crore Seven Lac Thirty
Eight Thousand oOne Hundred and Fifty =ix)only.

o Yours f£aithfully,

&(\%\ﬂ, for CALENDAI exhibhition(India) Pvt.Ltd.
\

Enclo: Quotation form page 6 & 7 _/D’f(c'roﬁ

CALENDARS exhibition (India) Pvt. Ltd.

P- 511111, Benaras Road, Belgachia, Howrah - 711 105 (W.B.) India. Ph. : 2651 7163/64. Fax : 2651 _ﬁﬁs
e-mail : calendar@cal2.vsnl.net.in website : www.calendarsexhibition.com, www.print-house.ws
PRINTERS OF DT STINLTSEOH
B L TR e T e A TR e T T TS




Page No. 6
QUOTATION FOR SUPPLY OF MATERIALS

QUOTATION NO. CMU-2¢/2002 (PT-l1y1808 DATED 27.01.2006

The undersigned do hereby quote for printing and supply of the materials as described below at locations as per ANNEXURE -1 &
ANNEXURE - |l of the NIQ.

Sl. Description Quantity Unit Rate Per Packet containing 100 Nos. Amount
No. {Nos.) {Rs. P
Printing & Av. cost of Total {in figures and
Packing Transporta- {in figures and words)
tion words) -
(Rs. P)
(1) (2) (3) (4= 2+3) {5 = 1x4)

Books of 32 pages text in one colour as perj 12,41,000 J

approved specification. Book size 19 cm x 28 cm 10 {12,410 EZ Mo\ ;& /0 \ = d‘mO\ il hwmﬁ.w___ 000\ -

be printed on 70 GSM white Maplitho paper. Book | Packets) ; s )
cover to be printed on 220 GSM gloss Board with chf..om Sev e @c«kb Niad aWas

vk

front side Sky Blue colour ground with matter to be . S o.frm v cwtfa
printed as per approved specification. Binding to be hyndved J M._ lae Ak 3 ety
made with centre stitching with 2- Wire staple. m\.&.f% !
{100 Books packed in shrink Poly Packing)..

S

2. | HMIS Form A (In Bengali

Book of 6 pages with 5 pages text in one colour as A

per approved specification. Form size 20.5 cm x 29| 4,53,500

cm to be printed on 70 GSM white Maplitho paper | (4,535 I &.w.\ o ALY \ - |50 \ —~ 3 ¢, mo.b.wo\ -

pasted properly. Packets) s

(100 Forms packed in shrink Poly Packing). A/m..cvo.b Ovevvd (Ropeer Sim Lac

m.wﬂ., -<,P._v Hlornoand oo hundved

3. | HIMS Form B (In Bengali W,%J oc,r._v

Book of 6 pages with 5 pages text in one colour as

per approved specifications. Form size 205 cmx

o9 om to be printed on 70 GSM white Maplitho 98,400 It
paper pasted properly. (984 ,4 ] ] NI P
(100 Forms packed in shrink Poly Packing). Packets) G

VL AT



Sl Description Quantity Unit Rate Per Packet containing 100 Nos. . Amount
No. (Nos.) (Rs. P)
Printing & Av. cost of Total (in figures and
Packing Transporta- (in figures and words)
tion words)
(Rs. P)
(1) (2 (3) (4= 2+3) (5= 1x4)
4, HIMS Form C {In English)
Book of 6 pages with 5 pages text in one colour as } 33,000 5
per approved specifications. Form size 20.5 cm x (330 3&! ﬂ - E.O\ . #an qo\ =~
o9 ¢cm to be printed on 70 GSM white Maplitho | Packets) Ke Owa rac.wiﬁmz i
paper pasted properly. /an \LJ p TS )
{100 Forms packed in shrink Poly Packing). o wos~s Wcﬁr
: : oy )
5. HIMS Form D {in English
Book of 8 pages with 5 pages text in one colour as 10,800
per approved specifications.Form size 20.5 cm X (108 _:.w.\ = |4 - S & - |16 sbaoﬁ\
. . ., \- -
wwuwﬂu %ﬁmwmnqwmmnwm on 70 GSM white Maplitho | Packets) ﬁ £ _ ot L fuiu @ Sisleamthen S
(100 Forms packed in shrink Poly Packing). W&ﬂ._ oty v Ao b ey \.)Iv
Total: J0328,1S \u A
Ld - - %
VAT R0, 1929055102 Taxes (if any) Vot &T F__m..oom? I
; Grand Total : —04 mwm.w.,nu -
3 ; : —_—— : 2
. m&vﬁh Dwe Oveve Seven lacHun “Hhouoand ovt huwd W‘mﬂ_ﬁ‘ S )\,P.._ 2
Should this tender be accepted (a) hereby agree to abide by and Tuifill all the terms of the above specification ahd a the conditions of contract anne

hereto or in defautt thereof to forfeit and (b) pay to the Project Director, CMU/KUSP, the penalties or sum of money mentioned in the said conditions.

The sum of Rs. o2 £0000f= in A/c. Payee Demand Draft/Pay Order ( No. 257414 Date lh:02-06 Bank E;EEEE??L: 2
herewith forwarded’as’Bid Security Money to be absolutely forfeited by the Competent Authority, if (a) not deposit the full amount of security in

accordance with clause 6 of the conditions of the Quotation being accepted.

Dated: 0):03.066, Signature
TV 1 e | P——— ’




About Us uUrban Kolkata Urban Poor

O NOTIFICATION_FOR SHORT LISTED VENDORS AGAINST NIQ NO CMU/26/2002
o (PT II1j/1808 DATED 27.01.2006

O on senutiny of applications for participation in QUOTATION under reference submitted
1 by different agencies, the following Agencies have been shortlisted.

a
i. Universal Graphics

Near Water Tank
P.0O. Diamond Harbour
Dist South 24 Pargonas

Pin 743331

2. CALENDARS exhibition (India) Pvt. Ltd.

P-51/111, Benaras Road

o PR i [ (S - | R (S e [ R = B R

Belgachia

Howrah 711106

3. PRINTTECH
15A, Ambika Mukherjee Road

Kolkata 700 056

4. East India Photo Composing Centre
69, Sisir Bhadur Sarani
Kolkata 700006

The above noted Agencies are requested to download the Quotation Papers from this
website for submission to CMU/KUSP. No Quotation Paper will be issued directly from
the office of the CMU/KUSP 1o any Agency ¥ 4 :

Last date of submission of Sealed Quotation Papersen 15.02.06 upio 200PM

The Short ksted Agend%arerequ&stedtoattendﬂwePre—BidConferenoetobeheld at
the office of the CMUAKUSP at 4.00 P.M on 13.02.2006

Project Director

oo hﬂpﬂ.@oorgfhoﬁﬁdiﬁm-ml. e
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CMU-26/2002(Pt 111)/1808 Date : 27.01.06

Notice Inviting Quotation

Supply and delivery of Printing Materials

I. Sealed quotations for printing and supply of the following materials conforming

to the specification as per Annexure — I are invited from bonafide resourceful
Printers having their own Printing Press.

a) Family Schedule ( In Bengali) - 12,41,000 Nos.
b) HMIS Form A (In Bengali) - 4,53,500 Nos.
c) HMIS Form B (In Bengali) - 98,400 Nos.
d) HMIS Form C (In English) - 33,000 Nos.
e) HMIS Form D (In English) - 10,800 Nos.

. The Printed Materials are required to be supplied in packets containing 100 each,

jabeled properly in BOLD CAPITAL LETTERS super scribing the contents e.g.
“FAMILY SCHEDULE”, “FORM - A” , “FORM - B”, “FORM - C” and “FORM
- D” respectively.

. The Printed materials (In Packets) are required to be supplied to 51 Municipal

Offices, CMU/KUSP and KMDA Offices as mentioned in Annexure II.

. The Quotationer shall submit Photo Copies of valid Trade License, S.T. and P.T.

clearance certificates, PAN No., VAT No., and credentials for the similar type of
jobs. (having successfully done within last 5 years.) along with their application
for permission to participate in the Quotation. Photocopies of all certificates and
credentials should be duly authenticated by the Quotationer putting his / her
signature with Company Seal. The originals of the above mentioned documents
shall have to be furnished for verification before granting permission for issue of
Quotation documents by CMU/KUSP , otherwise the application will be treated
as cancelled.

. Price Quoted will remain valid for 6 (six) months from the date of opening the

Quotation.

. The Quotationers shall quote their rates in prescribed Quotation Form along with

Bid Security Deposit @ 2% of the quoted rate in the form of Demand Draft/Pay
Order drawn on a Nationalized Bank in favour of Change Management Unit
payable in Kolkata. Quotation without Bid Security Deposit will not be
acceptable. The quoted price shall be inclusive of taxes, duties, VAT etc. and
cost of carriage materials at respective locations including all sorts of loading
and unloading

. All columns of the Quotation Form must be duly filled in. Any incomplete or

wrong information will make it liable to be cancelled.



10.

1

12.

13.

14.

. The successful Quotationer shall have to execute an agreement in triplicate at

their own cost with the Project Director, CMU/KUSP within 3 (Three) days or
such extended time as may be allowed to them by the authority from the date of
acceptance of quotation that they would be responsible for complete printing and
delivery of the Schedule and Forms within the stipulated time period as would be
specified in the supply order. The agreement for this purpose shall be binding on
the Quotationer. In case of failure to execute the said agreement by the
Quotationer within the specified period, the quotation shall be liable to be
cancelled with forfeiture of entire Bid Security Deposit. In case of any dispute,
the decision of the Competent Authority shall be final and binding on both the
parties.

The successful Quotationer shall also deposit Performance Security @ 10% (2%
Bid Security Deposit + Additional 8%) of the quoted rate within 7 days afier
entering into agreement in the form of Demand Draft / Pay Order in the same
manner as of Bid Security Deposit or in the form of Bank Guarantee (for
additional 8%) from any Nationalized Bank. The successful Quotationer shall also
have to furnish a declaration to convert Bid Security money (2%) into
Performance Security deposit. Failing to furnish Performance Security within the
scheduled time, the agreement will be treated as cancelled.

The order for printing and supply of the Schedule and Forms shall be placed after
receipt of Performance Security. Time allowed to complete supply of Printed
materials at all points of destination is normally 4 (Four) weeks, but in no
case, shall exceed 6 (Six) weeks from date of issue of order. Before printing,
approval of the specimen copy shall have to be taken from the Health Expert,
CMU. In addition, before commence of supply the specimen sample for each
Municipality shall have to be got approved by the Health Expert, CMU.
Performance Security will be refunded after 6 (Six) months of successful
completion of supply to the satisfaction of the purchaser. In case of failure to
complete supply as per specification within the scheduled time, proportionate
forfeiture of Performance Security Deposit will be made at the discretion of the
purchaser.

The successful firm, after supply of Printed materials, submit the bill in triplicate
to the Project Director, CMU/KUSP along with receipted challan duly signed with
seal by the respective Municipal authority/ CMU/KMDA as applicable for that
particular consignment.

Any notice intended to be served upon the Quotationer / Supplier will be treated
as served if displayed on the Notice Board for 3 (Three) working days and / or
sent by post under Certificate of Posting.

The quotation papers shall be obtained from the Procurement Expert,
CMU/KUSP on all working days as per details below :
i) Last date of receiving Application for permission  : 08.02.06
to participate in the Quotation (Between 11-00 A.M.
and 3-00 P.M.)



15.

16.

17

18.

i) Issue of quotation paper to Prequalified
Quotationers after scrutiny of their :10.02.06 to
applications 13.02.06 :
(Betweenl1-00 AM.to |
3-00 P.M. followed by |
a Pre-Bid conference at J

4-00 P.M. on 13.02.06)

iii) Last date of submission of Sealed Quotation :15.02.06 upto 2-00 P.M.
papers
iv) Date of opening of Quotations : 15.02.06 at 2-30 P.M.

The quotationers are requested to submit their Quotations in sealed cover super
scribing the NIQ Reference No. and date including the name of the agency and
office address. The specimen of papers to be used for printing shall be
enclosed with the quotation with due endorsement of the Quotationer. The
quotation shall be dropped in the marked TENDER BOX kept in the office in the
CMU,KUSP.

The Quotation will be opened on the scheduled date and time in presence of
intending Quotationers or their authorised representatives.

. The undersigned reserves the right to reject any or all the quotations without

assigning any reason thereof.
The Quotationer must have his / her own Printing Press and submit document in
support at the time of submission of Quotation.

S/
Project Director
CMU, KUSP

|
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~ b ANNEXURE |
C

Description and specification of Printing Job

Spedification of Printed Malerials to be supplied to 40 Municipalities in Kolkata Metropolitan Area and also to Darjeeling,
Siliguri, Jalpaiguri, Alipurduar , Balurghat , Raiganj, Englishbazar, Kharagpur, Burdwan, Durgapur and Asansol including
the offices of CMU and KMDA is as below

1. Family Schedule (In Bengali)

Books of 32 pages text in one colour as per approved specification, Book size 18 ¢cm X 28 cm to be printed on 70
GSM white Maplitho paper. Book cover to be printed on 220 GSM gloss Board with front side Sky Biue colour

ground with matter to be printed as per approved specification. Binding to be made with centre stitching with 2 —
Wire staple.

(100 Books packed in shrink Poly Packing)
2. HMIS Form A ( In Bengali)

Book of 6 pages with 5 pages text in one colour as per approved specification, Form size 20.5 cm X 28 c¢m to be
printed on 70 GSM white Maplitho paper pasted properly

{100 Forms packed in shrink Poly Packing)
3. HMIS Form B (In Bengali)

Book of 6 pages with § pages text in one colour as per approved specification, Form size 20.5 cm X 28 em to be
printed on 70 GSM white Maplitho paper pasted properly

(100 Forms packed in shrink Poly Packing)
4, HMIS Form C (In English)

Book of 6 pages with 5 pages text in one colour as per approved specification, Form size 20.5 cm X 28 cm to be
printed on 70 GSM white Maplitho paper pasted properly

{100 Forms packed in shrink Poly Packing}
5. HMIS Form D (In English)

Book of 6 pages with 5 pages text in one colour as per approved specification, Form size 20.5 cm X 29 cm o be
printed on 70 GSM white Maplitho paper pasted properly

(100 Forms packed in shrink Poly Packing)

The specimen of the above noted Printed Schedule and Forms can be seen from the Health Expert at the office of CMU /
KUSP on all working days between 11 AMto 3 P.M

Before printing, approval of the specimen copy shall have to be taken from the Health Expert, CMU

Before commencement of supply, the specimen sample for each municipality shall have to be got approved by the Health
Expert, CMU.



-5- Annexure - I
Quantity and point of supply of printed materiats
i Site of Delivery Family Schedule | HMIS Form A | HMIS Form B|HMIS Form C|HMIS Form D
1 : North 24 Parganas
1 |3hatpara Municipality 40000 14000 2800 900 200
2 |Barrackpore Municipality 17000 6500 1300 500 200
1 jBidhannagar Municipality 8O0 3600 500 200 200
4 |Baranagar Municipality 13500 4300 1000 300 200
5 |Barusal Municipality 46500 17000 3600 1200 200
6 | Dum Dum Municipality 10400 40060 RO 300 200
7 |Garulia Municipality 1 94(4} 6760 1504 500 200
8 |Halisahar Mumicipality 20300 7300 16(K) 500 200
9 |Kanchrapara Municipality 18600 6600 1500 300 200
10 |Khardah Municipality 26700 9600 2100 700 200
11 |Kamarhati Municipality 25600 9800 2200 T00 200
12 [Madhyamgram Municipality 19200 6900 1500 500 200
13 |Nuibati Municipality 19700 7200 1600 i (] 200
14 |New Harrackpore Municipality 15360 3500 1200 S0H) 200
15 INorth Harrack pore Municipality 21106 KO0 [ 804 700 2040
16 |North Dum Dum Municipality 24100 93K} 1500 700 200
17 | Panibati Municipality 41300 145040 MKW} 1000 200
1¥ | Ragarhat Gopalpur Municipality 39300 t3300 2004 10410 200
19 |8outh Dum Dum Municipality 19700 14600 2200} 1000 200
20 [Tuagarh Municipality 20200} 7700 1200 500 200
Ihst. : South 24 Parganas
t  |Baruipur Municipality 5000 1800 500 200 200
2 |Budpe Budge Municipality 16500 60 1400 500 200
3 |Muheshtala Municipality 40000 15200 3200 100 200
4 {Pujali Municipality T400 2600 700 200 200
5 {Ragpur Sonarpur Municipality IIRO 12000 2700 ROO 200
Mst. 1 Howrah
I [Bally Municipality ROGGD 9300 2204 T} 200
2 |Howrah Municipal Corporation 1700 28000 4500 2000 200
3 jUluberia Municipality 33200 9600 2500 700 200
Dist. : Nadia
1 |Gayeshpur Municipality 13100 4800 1000 400 200
2 [Kalyani Municipality 7300 2700 600 200 260
iMst. : Hooghly
1 |l3aidyabati Municipality 16000 6200 1400 500 200
2 |Bansheria Municipality 20000 7200 1600 500 200
3 |Bhadreswar Municipality 24000 8400 1800 700 200
B [ i 19000 6300 1400 500 200
5 IChampdani Municipality 18500 6900 1500 500 200
6 [lHoophly Chinsurah Municipality 36000 10200 2000 900 200
7 _|Konnagar Municipality 13200 4500 1000 400 200
# |Rishra Municipality 24500 R900 2000 T 200
9 |Serampore Municipality J0R00 11800 2400 800 200
10 [Utarpara Kotrung Municipality 23400 9500 2000 T00 200
Total ju2iinn R LI AL LT HAHMY
Digt. : Darjeeling
I |1arjeching Municipality 200
2 [Siliguri Municipal Corporation A600U 1780 4600 1300 204}
Dist. : Jalpadpurd
1 Halpaiguri Municipality T 3500 100 200 200
2 |Adipurduar Municipality 5SRO0 Jooo 600 200 200
Dist. : Dakhin Dinajpur
1 [Balurghat Municipality | 9800 I~ amog | 1000 | 100 | 200
Dist, : Uttar Dinajpur
1 [Ruaiganj Municipality | 16700 | s200 | 1200 | 300 | 200
st : Malda
1 JEnglishbazar Municipality | 12500 | sage. I 1200 400 | 200
Dist. : West Modinipur
U [Kharagpur Municipality | 1000 | 9000 | 2900 | 760 | 200
IMst. 2 Burdwan
1 |Hurdwan Municipality 232K 100400 2200 800 260
2 {BDurgupur Municipal Corporation 34700 16R00 4200 1200 200
3 [ Asansol Municipal Corporation 59700 28000 7260 2000 200
Ttk 2873 LLLRR LT Yannn 10 1MW
CML, KUSP 200 1600 1000 500
KMIDNA 300 300 104}
Covamd  Lotal (RET LU 153130 K] s sou (LT {E]
Note : Family Schedie, 1HIMIS Forms A B.C, & 1 arc to be supplicd in packets of 110 nos. cach, labeled properly in Iold Capital

1 aters super seribing the contents.

cn G USPWeatth C

- Fund Releeved




QUOTATION FOR SUPPLY OF MATERIALS

-6~

QUOTATION NO. CMU-26/2002 (PT-111)/1808 DATED 27.01.2006

The undersigned do hereby quote for printing and supply of the materials as described below at locations as per ANNEXURE -
& ANNEXURE - Il of the NIQ.

(100 Forms packed in shrink Poly Packing).

Sl Description Quantity Unit Rate Per Packet containing 100 Nos. Amount
No. (Nos.) : (Rs. P) 7
Printing & Av. cost of Total (in figures and
Packing Transporta- (in figures and words)
tion words)
(Rs. P)
(1) (2) (3) (4 = 2+3) (6 =1x4)
1. | Family Schedule (In Bengali) |
Books of 32 pages text in one colour as per | 12,41,000
approved specification. Book size 19 cm x 28 cm to | (12,410
be printed on 70 GSM white Maplitho paper. Book | Packets)
cover to be printed on 220 GSM gloss Board with
front side Sky Blue colour ground with matter to be
printed as per approved specification. Binding to be
made with centre stitching with 2- Wire staple.
(100 Books packed in shrink Poly Packing).
2. | HMIS Form A (In Bengali)
Book of 6 pages with 5 pages text in one colour as
per approved specification. Form size 20.5 cm x 29 | 4,53,500
cm to be printed on 70 GSM white Maplitho paper (4,535
pasted properly. Packets)
(100 Forms packed in shrink Poly Packing).
3. | HIMS Form B (In Bengali)
Book of 6 pages with 5 pages text in one colour as
per approved specifications. Form size 20.5 cm x
29 cm to be printed on 70 GSM white Maplitho | 98,400
paper pasted properly. (984
Packets

Signature with Seal.............

Contd....P /-



5 |

. Sl Description Quantity Unit Rate Per Packet containing 100 Nos. Amount
. - No. (Nos.) , : (Rs. P)
Printing & Av. cost of Total (in figures and
Packing Transporta- (in figures and words)
tion words)
(Rs. P)
(1) (2) (3) (4= 2+3) (5= 1x4)
4, HIMS Form C (In English) :
Book of 6 pages with 5 pages text in one colouras | 33,000

per approved specifications. Form size 20.5 cm x (330

29 cm to be printed on 70 GSM white Maplitho | Packets)
paper pasted properly.
(100 Forms packed in shrink Poly Packing). f

5. HIMS Form D (In English) .
Book of 6 pages with 5 pages text in one colour as 10,800 7
per approved specifications.Form size 20.5 cm x (108 7

29 cm to be printed on 70 GSM white Maplitho | Packets)
paper pasted properly.
(100 Forms packed in shrink Poly Packing).

Total:

Taxes (if any)

Grand Total :

Should this tender be accepted (a) hereby agree to abide by and fulfill all the terms of the above specification and all the conditions of contract annexed
hereto or in default thereof to forfeit and (b) pay to the Project Director, CMU/KUSP, the penalties or sum of money mentioned in the said conditions.

The sum of Rs. in A/c. Payee Demand Draft/Pay Order ( No. Date Bank )
herewith forwarded as Bid Security Money to be absolutely forfeited by the Competent Authority, if (a) not deposit the full amount of security in
accordance with clause 6 of the conditions of the Quotation being accepted.

Dated: Signature
with Seal ...

Address:
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Memo No..CMU-26/2002 (pt-11T)/ 1808 Date. 27.01.2006
ABRIDGED
NOTICE INVITING QUOTATION

Project Director CMU-KUSP , ILGUS Bhavan , 1iC- Block, Bidhan Nagar, Sector 11I,
Kolkata 700106 invites sealed Quotations from bonafide . resourceful Printers for
printing of Family Schedule : 1241000 Nos. , HMIS Format A:453500 Nos. , Format B:
98400 Nos. , Format C:32500 Nos. and Format D: 10800 Nos. as per approved
specification and supply those materals to different municipalities .

1. Bid Security Deposit - 2% of the Quoted Rate
2. Last date of Application - 08.02.2006
3. Last date of Issue of Quotation Paper - 13.02.2006
4, Last date of receipt of quotation - 15.02.2006

For details visit “www.changekolkata.org/tender”

Project Director
CMU-KUSP

Copy forwarded for information and necessary action 1o. 2

1. Project Manager, CMU
2 .Financial Adviser, CMU
A Health Expert , CMU
4 Chief Engineer, M.E.D.
5. Chief Engineer (Materials). KMDA
6. Dir. SUDA !
7. Jt. Director. ILGUS For publicity through Notice
8. Notice Board. CMU
9. Website of CMU .

Project Director
CMU-KUSP
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1@ Sub. : Procurement of Family Schedule and HMIS Format
under Health component of KUSP.

There are different types of reporting format being used for different projects like CUDP
IIL, IPP-VIIL IPP-VIII (Extn.), RCH Sub-Project, Asanso! implemented by the ULBs,
creating difficulties in collection of data and its compilation. For the purpose, it is feit
that uniform data collection and reporting format be used for all the existing health
programmes for establishment of smooth & effective management system. Discussion
session were held in phases with Health Officer, Asstt. Health Officer, First Tier
Supervisor & Second Tier Supervisors of some the ULBs to streamline the uniform
pattern of Family Schedule and the HMIS Format which has been finalized. Now the
said Family Schedule and HMIS format are to be printed and supplied to both the 40
KMA & 11 Non-KMA ULBs immediately so that the training of grass root level health
functionaries be completed in all the ULBs by March, 2006 to facilitate use of these
HMIS format be started from April, 2006, being the 1% reporting month of FY 2006-07.

The estimated no. r.equired for both the Family Schedule and HMIS formats areas under

Item Required Nos. Remarks

40 KMA 11 Non- CMU Total
ULBs KMA ULBs
Family Schedule | 1023300 217500 200 1241000 | To be used by
(in Bengali} HHW:s for each
family
HMIS Format A | 348600 103400 1500 453500 To be used by
(in Bengali) HHWs for
preparation of
fortnightly
reports
HMIS Format B | 71300 25600 1500 98400 To be used by
(in Bengali) FTSs for
preparation of
monthly reports
at Sub-Centre
level
HMIS Format C| 25050 7300 - 32350 To be used by
(in English) STSs for
preparation of
monthly reports
at HAU level
HMIS Format D 8400 2200 o0 | 10800 To be used by
(in English) HO / AHO for
preparation of
monthly reports
. at ULB level

The procurement may be undertaken by CMU centrally, Procurement Expert may be
entrusted for initiation of the procurement process.

Submitted for favour of kind approval.

4@%

ey \-

Tha ot oy /Q’-,;C/W‘UC’ asap -

)]

Caln GaswaminK USPNote Sheet. dog
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22-10-98 1%:18 &’ 31 03 26806091 H.CM, ty 08l
6445
. , (231008
HOOGHLY - CHINSURAH MUNICIPALITY
Pipulpati
P.O. & Dist. : Hooghly
Phone : 2680-2319/3166 , Fax No. 2680 - 6091

Prowe « Swe Auct yman Fhabrabariy Masto No.émg
Chairman Date, 22 /
RFoophty-Chininrak Wosi spnlity ;
To, ‘, “’\
The Director, R
SUDA, ILGUS Bhavan \

H.C. Block,SEctor - 111, Bidhan Nagar, Kolkaia-91

e

Sub: Enhancement of remuneration of Specinlist Doctors attached to ESOPD/IPI® Vi
under -HCM

Sir,
The undersigned is ver much curfesgto know that wheather any enhanced remuncration
in respect of Specialist Doctors attached to ESOPD/IPP VIIT under Hooghly-Chinsurah Munici-

pality have been increased.

In this connection, the undersigned inform you that since 1999, above said Spl Doctors
are rendering their noble services Rs. 200/~ ( Rupees Two Hundreds Only ) per sitting,

In this respect, our Medical Specialist Dr. Sibanandi Nundi has submitted a prayer is en-
closed which will speak itself.

Thanking you.

Sincerly Yours, E
%’1 ‘,LQ AO [=] ?
{ rlodt Rumon (hunbrnborty )
A\\o Chainnan
= J@oo: lv-Chinsurah Munictpality

Memo No.&49¢] -/HD-PKIZ/HCM Dated 22 )/¢ /2008
Copy forwarded td The :

Bacho: by alias .

I Special Secretary, Dept. of Municipal Afairs, Govt. of W.A.
The Project 1Jirector, KUSBCMULILOUS Bhavan, Sakiske.

2 {Jr. Sibani Goswwumi, Heglth Expert, KUSP, 1LGUS Bhawan, Sal Lake, Kolkata-700106
for informaticn and taking necessary action please. M
QAN OF

{ Aot Ruman Edadraborey |
Chaimman
aF-’ Hooghly-Chinsurah Municipality

gt

e\pagernukerhimangshu-leter-08-05.p6S




ULB wise required no. of Family Schedule and HMIS Formats (A, B, C & 1))

s Reyd. au. of Form Reyd. po. of Form| Regd. no. of Fora | Reqd, oo of Form | ‘l
N'; Name of UL Bs FIAU | HHW | A@ 2 s pom. [SCFTSE B@2nos. pn. | €@ 4 nos, pm. | D@ 4 nox. pm. | Family Schedule H
for 3 veurs for 3 vears for M years for 3 years
Dist. : North 24 Parganas
1 |Bhatpara 6 192 IRiLLE 3K 2800 90 200 400
2 |Bamackporg 3 83 65(H) 17 1300 © 450 200 170041
3 |Bidhannagar 1 35 A 6 S0 200 200 8000
4 |Baranagar 2 6l 45060 13 100 300 260 13500
5 |Barasat ] 23 1704060 48 3604 1200 200 46500
6 Dum Dum 2 51 40040 10 800 3 200 10400
7 |Garulia 3 94 60 19 15040 500 200 19400
8 {Halisahar 3 1K} 7300 20 1600 S0 200 20300
9 |Kanchrapara 3 91 6600 19 1500 500 200 18604
10 {Khardah 4 132 G600 27 2100 650 200 26700
11 |Kamarhati 4 135 9800 28 2200 650 200 25600
12 {Madhvamgram 3 95 G 19 1500 500 2000 19200
3 |Naihati 3 99 7200 20 1600 50H) 200 1970
14 {New Bamackpore 3 73 5500 15 1200 580 200 15360
15 | North Barrackpore 4 1049 BOGH M L800 650 200 21100
16 [North Dum Dum 4 127 9300 19 1560 650 200 24100
17 |Panihati 6 199 14500 4) 3040 1000 200 41300
18 |Rajarhat Gopaiper 6 183 133600 26 2000 1000 200 39300
19_{South Dum Dum 6 | 20 14600 4t 2200 1600 200 39700
20 [Tilagarh 3 105 TH0 14 1200 500 200 20200
[hse, . South 24 Pargimas
| |Baruipur ! 24 1800 b} 500 200 200 5000
? |Budge Budge 3 B3 6000 i7 F400 500 200 16500
1 Afaheshtala 6 207 15200 ai 3200 1000 200 40000
4 1Pujah 1 33 2600 7 To0 209 200 1400
§ [Rajpur Sonarpur b} 164 12000 34 2700 800 200 33800
fhst. . Howrah T
1 |Bally 4 130 9500 27 2200 650 200 806000
2 |Howrah MC 13 386 28000 60 4500 2000 200 g1700
3 |Uluberia 4 131 9600 20 2500 650 200 33200
Dist. : Nadia
1 |Gaveshpur 2 65 48(H) 13 1000 404} 200 13100
2 jKalvani i 35 2700 7 600 200 200 7300
list. : Hooghly 0
1 |Baidyabati 3 83 6200 17 1400 S04 200 16000
2 |Bansberia 3 9% T200 20 1604 500 200 20000
3 |Bhadreswar 4 115 £400 23 1800 650 200 24000
4 |Chandannagar MC 3 93 6800 18 14(K) 500 200 19000
5 |Champdani 3 pl] G 19 1500 00 200 18500
6 |Hooghly Chinsurah 3 139 16200 26 2000 850 200 30000
7 |Konnagar 2 fil 4500 13 1000 400 200 13200
8 iRushra 4 120 BoMi 24 2000 630 200 24500
9 |Serampore 3 160 11860 £l 2400 B00 200 30800
10 [Uttarpara Kotrung 4 130 9300 26 2000 650 200 23400
Disi. : Darjeeling
1 |Darjeeling 2 78 16 200
2 [Siligun 8 244 178040 61 4600 1250 200 36000
|1ist. : Jalpaipuri
1 [alpaiguri i 46 3500 12 1060 200 200 7100
2 [Alipurduar 1 39 30 T 600 23} 200 5800
Dist. : Dakhin Dinajpur
| [Balurghat F BN s 4800 12 | 1000 300 | 200 | 9800
Dist. : Ustar Dinajpur
1 [Raiganj ) 5200 T 1200 300 200 ] 10700
Dist. : Malda
| [Englishbazar = 5300 15| 1200 400 200 i 12506
ist. : West Medinipur
1 [Kharagpur [ 4 | 2| HHH} 30 | 2400 650 200 I 18000
1¥ist. : Burdwan
I {Burdwan E 136 10000 7 2200 B0 200 23200
2 |Durgapur 8 229 16800 57 4200 1200 200 34700
3 |Asansol 13 387 28000 97 T200 2000 200 59700
CMU, KUSP 100 200
KMDA 100




