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CARRIED FORWARD :

Deductor's C’v

\

Quarterly Statements of TDS under section 200(3) of Income-tax Act. 1961

]

PROVISIONAL RECEIPT

Received e-TDS stalement as per foliowing details -

wmﬁfm.i

Deficienci{ies) wrtto PAN of Deguqe:cs. Correction statement may be filed. if required.

- TIN-FC ID: 62014

Alankit Assignments Lid.
M-H/ST/BAS2847

Receipt No. Name of Deductor
020140100373562 STATE URBAN DEVELOPMENT AGENCY
Date TAN A.O. Code Type of Retum Form No. Periodicity Financial Year
17 Oct 2008 CALS12437F | WBGWT1633 Regular 260 Q4 2007-08
No. of Deductee Total Amount Paid | Total Income Tax Total Challan Amt Ih‘l’l‘;"‘f;f'f;\h’as
Records (Rs.) Deducied (Rs.) < [NNO- of Challans (Rs.) R
i % applicatile
6 55426.00 ‘&(’o@ﬁ g 3 1136.00 28.00
(‘ 1 On behalf of Nanonal Secuives Deprsiony Lmied
Total Tax Deposited as per Deduct 1130.00 e TS Bmesmndiary)

R

BUSINESS AUXILLARY SERVICES
213 TODI CHAMBERS
PAN APPLIED PAN INVALID PAN NOT AVAILABLE 2 LAL BAZAR STREET, KOLKATA (WB)-700001
0 0 0 )
Signature
Notes: 1) Verify status of statement at www.tin-nsdl.com. File correction statement to rectify errors including deduciee PAN. SAM 5.46

2) Use same TAN to deposit tax and to file returns.
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BHARAT SANCHAR NI

(A Govt. of India E%ﬁ&ﬁ@

CALCUTTA TELEPHON ES

BIDHANNAGAR OPT FOF PLA g o
1ST FLOOR ParticularsfEconomy ial|Sp Super [P Customer ID
Plus 5
Installation Date -
SECTOR:IIl, BL-HC , on Dt - PSTN
R0 |Ru.t25 | s575 s st(is 2650 | [ Installation Date - DIAS/BB
75 | a0 | w00 | 1500 3t;m—| (Code) (Class) (USG) (Cat)
PIN ;: 700091 RefNo: 236001842 Bill Period
, ; & Ih..'lj 18 F|.1.EI]|MEI R (B0 D“e Date 3 ‘7/‘
| | (T e i -‘-‘ (i} 126900
= :iii._ =t =4 5.5 ASHED Net Amount Payable ]
- = o
OPENING MR DATA L 1 j== LS &

DATE | T WEADNG = '~ |~ - DATE!] Er“;IrEn ms ﬁs WSHE WLNTS ot
310708 3| e 3 no0 493 0 0 50 oy ™
31-08-08 “’Eﬁlﬁi & 3 \f"f'i‘ L"T;‘;o’oonwaz 376 0 0 50 a6 L |

: 2 r
€ [
CALL CHARGES : §
1
©
RATES 1.00 < C
CALLS : 443 o~ 9
326 -;t' -l
2 K
NET AMOUNT PAYABLE IN THIS BILL | E e
FIXED CHARGE 01-08-08 To 30-09-08 f S R
SERVICE-TAX @12 % (W.EF. 18-APR-2006) pm > ] 8 a
" EDUCATIONAL CESS 2% OF ST  05-10-08 Ty '_\ v OIaBE, 2.7 @
. SECONDARY AND HIGHER EDU CESS 051008 © - : ] 135 o kel
Yo\ Heoaltn Wing 2 [
- % I. § F R
LA 00 9% Sk /A1 107 (B 71 * E
G N N o
: o) = ™
¥ o w (U
& : o §i
g " , gk = - =
¥ > Surcharge of Rs  40.00 will be levied in next bill if not paid by 31-10-08 g L2
.-:" ﬁ The Telephone is liable for disconnection if not paid within due date 8 0
_l;l_'(:etl_?_e for Disc v ction @ D_j_ el T
w'mlshablembeMMmﬂhebdlsnolpaldm\nmdaysfmmﬂ\edateohssue The incoming  (T. K. GHOSH) =88 0
facility wil however continue till a further period of 15 days. This is without to taking any action that might be o
taken for disconnection of the services for non-payment in time. i _— gas gronmgleKﬂ 9’ g
et L PAVEENT BETAIL {FOR LAST 1.0;';3;::2;:?"5"81 INCLUDED IN THIS BILL) C
AMOUNT BILL DATE RECEIVED ON TOTAL O/ LAST BILL OUTSTANDING -
134000 5082008 27-08-2008 e B 1 LOE g
=N 0
} ; 8 3 l'o
¢ RINGS. A : "E
: [h6.200 § 3 &
Aﬁupre—pasdmohileconnechonwithﬁmhlknlmofks 100i/- SIiR 1a
:Iaofommr USapowrvouchertocallaI(:Mapnstrat-in =
Please contact your nearest customer service 0




Public Relation Officer - Nodal Officer (Public Grievances)
Alipore, Ph. : 24488558 , Fax : 24466349 | Bidhannagar, Ph : 23586565, Fax : 23213243
Barrackpore, Ph. : 25926565, Fax : 25920222 | City, Ph. : 22158256, Fax : 22151193
Central, Ph. : 22482514, Fax : 22100145 | Howrah, Ph. : 26661820, Fax : 26667599

Jadavpur, Ph. : 24216000, Fax : 24739000 | North, Ph. : 25552626, Fax : 25332626
South, Ph. : 24401954, Fax : 24603477 | Srerampore, Ph. : 26623300, Fax : 26520815

For following types of grievances :
« b_fone fault not cleared within 24 hours
* Broad Band Service not available
* Delayed New Connections / Shifting « Delay in Restoration of Lines

v

I the grievance is not selved within 15 days, %
please contact District Officer (Consumer Affairs)

Ph. : 22304444, Fax : 21482010 w

(A Govt, of India Enterprise)

T'o help proper

Flease cheek your bhilling address and PIN Code regularly
Rate of Service Tax is leviable @ 12.36% (lncluﬂlr‘-n Education Cess

- BHARAT SANCHAR NIGAM LIMITED
CALCUTTA TELEPHONES

ADDRESS YOUR GRIEV ANCES 710

IMPORTANT INFORMATION REGARDING BILL PAYMENT

defivery of vour
ind inform th

For ECS Payment, customer's BANI

hccaunts O e

bill
(TR}
vwitl

All Cash Cellection Centres of BSNL,Calcunta Telephones will remain open from Monday to Saturday from
10 AM to 2:30 PM except Public Holidays .
Payment of bill amount exceeding Rs.2000/- wilf be accepted by Cheque/DD onty by Cashy Collection Centres of BSNL..
Post deted and outstation cheque are NOT accepted.
Payment by Chegque 15 received upto due date only.
Plgase draw the Chegue / DD in favour of :
2 “decounts (fficer, BSNL,Calcunte Telephones,Calcuita” for payments made in Cash Coliection
Centres/Customer Service Centres of BSNL /Authorised Banks / Drop Boxes /| CTO/DTOs.
& “Paostmaster of the Post Offices” for payment made in Post Offices.
Counterfoil poriion of the bill should be attached with the Cheque / DD.
Banks/Post Offices/Telegraph Offices are not autherized to collect payment after due date .
Payment afier due date is accepted only in the Cask Collecfion Centres of BSNL.

 For any Chanie

effect from 11-05-2007.

ISDMN subcribers are advised to pay thelr billﬂ- nnly im EENL counters

We Strive te Save your time; The following are cheices of making payment

1500 or Visit www.calcuttatelephones.com

Lones North East Centra et T Se
Calcutta Telephones Bh BGSCAVE'DHUK%HDI'_ Salt Lake & Cheques at vanious {Hare St & Cheques at various | ChandanNagar » Shibpur + “T hg&ﬁ es Court Rd}
(Own Collection Centres Y4l | Custommer Service Centres Customer Service Centres Satyabala + Srerampur + UIIarpm
* Manicktalz * Madhyamgram ¢ ] 'hsz.lc}mge
Panihati & Cheques af various 4& Chogqucs at vanous Customer & (.‘hcqms al \)
, Customer fecriso Ceatins Service Centres
; Other Authorised Collection Centres: fAbove 500 collection centres + 160 drop boxes - additions made every monti.
bl (Tclegraph Offices  |Bammacpore + Barasat+ Nager | Baguihati + Bidhan Nagar CTO [BBDBag] (Both Cash & |Bandel + ChandanNagar + Howrah | Alipur + Behala + Jadavpur * Netaj
= Bazar (Cheque) « Park St + Srerampore Nagar « [TO « RB Avemue
-: Post Offices AlamBazar + Belgachia « Bangur | BidhanNagar « BidganNagar CC |Bowhazar + Bumabazar + Calcutta { Andul Mour *Bhadrakali Baruipar HO * Budge Budge +
B |(Partial List) Avenue + Baranagar « Barasat HO |+ Belighata HO + GPO » Chattaranjan Ave * Circus {ChandanNagar «Chinsura HO + | Garden Reach + Kasba * Pamashree
= + Barmackpor H0 + Bhatpara HO + | DeshbandhuNagar » Sri Bbummi + |Ave  Entally  Esplanade =~ {Howrah HO +Salkia O+ | Pally Regent Park » Regent tate
“ Kalyani 50 + Madhyamgram + |Kendriya Vihar Sealdah SO » Telephone Bhavan | Srerampore SO « Shibpur « Tribeni | » Tollygunge
= New Barrackpore + Panihati + + Uluberia + Uttarpara
B Sodepur
b=l |PNB Brabourne Road
bl |Central Bank Dharamialla, 68 Lenin Sarani
= |INDUSIND Bank Burrabazar + Lyons Range (Gariahat
o .  Park 5t
é mhw 11, Bhopen Boss Avenue, Kol - 4 Save vour queuing time.
bl |CIT1 Bank Drop Box 40 Branches All over Kolkata; Please contact Citi Bank
=N |internet Kisoks &  [Sc. College, Rajabazar « Authorised STD-PCOs Authorised STD-PCOs Authorised STD-PCOs Manton, Behala & Authorised
halll |STD-PCO Booths Madlymm & Authorised - STD-PCOs
= Visit www.calcuttatelephones.com for fist
Sl Easy Bil Linited Please Dial toll free no. 1800-11-7575 or visit www.calcuttatelephones.com for list » We are reaching nearer
e {?f‘fé Electronics By cash & cheque — P-17, Mission Row Extension, Kolkata -700013

Call Centre Number

S ARND
atiil

ﬂn.’
MRNR or Visit www.kolkata.bsnl.co.in |

. Ph. : 24600640, Fax : 24600641 | Sreramipore, Ph : 26526161, Fax 26524080
Broad Band Call Centre Number

ADDRESS YOU R BILLING COMPEAINTS T

Chiel Accounts Officer (TR)
Alipore, Ph. : 24485776, Fax : 24486128 | Bidhannagar, Ph. : 23218400, Fax : 23584849 | Barrackpore, Ph. : 25924466, Fax - 25927752 | City, Ph. : 22155757, Fax : 22155358
Central, Ph, : 22484973, Fax : 22305161 | Howrah, Ph. - 26556070, Fax : 26763100 | Jadavpur, Ph. : 24214001, Fax : 24214444 | Nerth, Ph.: 75338442, Fax : 23512560
South,

1800-424-1600

WLL) by e-mail and view in website

h-Tone

Register in www.calcuttatelephones.com * Get bifl (cell-one
g
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Bolpur Municipality

Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting)
Form No. 39

Ne. .... Date. 21:.10: 68

Receive from Project Officer, Health, SUDA the sum of Rs.. 247, 080 [~
(Rupees.?.a-‘?.“é. (zake., M&Wlm ...) only on account of expenditure
in connection with D.F.1.D Assisted ITonorary I1ealth Worker Scheme.

Vide Demand Draft No. . 727299 . Dt . 2F 1O, 3

Rs. 24000/ <
3 \’\S,L o |
—— 31 4

o Chairman,” '
;,“ I-_":' N Bolpur Municipality




® Office of the Bolpur Municipality
Municipal Level Health & Family Welfare Committee

(Under DFID Assisted HHH.W. Scheme)

1o

iJr. Smbam (zoswam

Project Ofticer,

SUDA, Health Wing

1LGUS BHAWAN, KOLKAIL A-91

Sub: Authorization letter.

Madam,
I do hereby authorize Sri. Madhab Chandra Saha, Account

Assistant of 1DF11) assisted HHW Scheme, Bolpur Municipality to receive
the Gheque/Dratt No.. TE78TT.......... Dated. 2%:12. 0% _amounting

The signature of' Sri. Madhab Chandra Saha is attested below.

Signature of Madhab Chandra Saha
Yours faithfully,

+:4
‘*{C.,e»“—o—k QL“QQ»Q ,3 ‘O-Q’bo
\-
Is attested l._..,,ﬁn.
. 2 p— - I P
N oV / VH N -
Frastdens \ i, o, \z_
L Re vmittes A \ _—
m' J ) N SLM - I ] ‘ S
\ .

an
Sy
Soipui W IRICHIDAIE e —



®  STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-II, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
e S }_J_li..i-ffalthIDF]D/O&!wS Date .........29.10.2008
* From : Dr. Shibani Goswami
Project Officer :
Health Wing, SUDA
To : The Chairman
Bolpur Municipality
Sub. : Release of fund worth Rs. 2,47,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir, ;

Apropos vour communication bearing no. 66(DFID)08 dt. 21.10.2008, an Account Payee
Demand Draft bearing no. 759899 dt. 27.10.2008 on State Bank of India, SaltALake Branch for an amount
of Rs.2,47,000/- (Rupees Two lakhs forty seven thousand) only is released fp_r__p;s__y_rﬂqgtﬁtﬁoxfar‘ds Sal/Hon.
(Oct Y& Dec. "08), IEC, Operating Cost, Puja Exgratia. Wi :

The balance amount may be utilized for which it was allotted.

You are requested kindly to send your authorized representative to collect the Demand Draft along

with money receipt. Kindly acknowledge receipt of this communication.

You are also reguested kindly to submit the Utilisation Certificate, Monthly Statement of

Expenditure as laid down in the Financial Guideline.
'@eg.ﬂ—l»rga DOve ASHEIT k. 221 SBLKN, 2,49, %\g_f‘“ Yours faithfully,
@oé’e—ﬂ& (1 we La-ar M‘f Sex=mn | KIS~ ) : : W‘

\ <. i?roject Officer

SUDA-Health/DFID/08/105( 1)
CC

~ The Project Director, HHW Scheme - DFID, Bolpur Municipality

- for kind infermation and necessarv action. A
: Pro?]‘Sct Officer

DD GarereesiDFIDADFID - ULBS doc

| " Dt. 2910.2008

Tel/Fax No.: 359-3184

” ; -..‘._._I;_;.r:‘-;__:,ﬂ_- ..__#:.._,._,,._1..?,..:?;-_




® Office of the Bolpur Municipality

Municipal Level Health & Family Welfare Committee
(Under DFID Assisted HHH.W. Scheme)

rer ;&6 (9F1D) [OF Date - . R)10-&3

57 )

ICI%
/f)@é/"

1o -
Dr. Shibam Goswami DHM- FCGE IY Ar. 27 Ve o¥
Project Officer

} 3—«@.’1)\1}’“9/_ %—-‘/

Ilealth Wing, SUDA op.Corr P Ameaelia

L3 ks (1t ok Darw) 5 1 €S
Sub: Requirement of fund for D11 assisted HHW Scheme

Madam.,
The statement of expendilure for a sum of Rs.3, 87,407.00 wiik

utilization certificate has been already sent. The expenditure was
incurred out of the tund of Rs.3. 97.088 55(including O.B. for the
vear of 2007-08) the recerved so far.

A sum of Rs. 247 00000 (Rupees iwo luck Forty Seven
Thousand ) oniy will be required for salanes of stutf, Honoranum of
HHWs. FI'Ss. PIMO & Attendant. Puja Ex-grana, [ F.C, Operating
Cost. Printing & Tramming head up to December 2008.The detailed

statement enclosed herewith tor vour kind perusal.

I would request vou to kindlv release the above stated amount

Yours fatth&b &
<V

presiaens

at an early date.

tde

r
i » -
Sedul D.5.1.0.

B
=

Chairmas
sapur M



e« g0

o r)’\’?r i
@
Ve oY,
«*’m Gy sb
Details of Requirement of hmd rb'k
$i No. Head of Requirement "";:'—';‘-! _
| Salariesof AHO CDO PHN, Account Asst & DF O
1 (October to December 2008) Yl . 8655000 4 -
2. Honorarium of HHWSs (October to Decembp}rz'?OQB) 73500.00 -
3. i Honorarium of FTS. (Ociobei lo De(.embei z.’GOO ‘ 1728000 A
4. Honorafium of P.T. M.O ((C)ctober to December 2008) 12 600.00 -
&, Honoranum of Attandant(October to December 2008) 3.450.00 ° 1
8. Puja Ex-gratia for FY 2007-2008 25.000.00° =
7. I.E.C{October to December 2008) | 1000000 g
1 Operating Cost (Oclober to December 2008) T " v 3
8 (including Spare parts of Uffice Compuier) By |
L | s
PR Printing
10 Training (Kit Bag 180.00x 17 nos )
it
Cash in hand- {8,961.55+2,720.00)
Urgent Ks. 2.48,218.45 g
Rounded off Rs. 2,47,000.00 .|~
(Rupees I'wo luck Forty Seven Thousand) only. - . \'\("'W @
g e, < TP T B
Hoelb A b Sedo-
e s =2
LW Schame
i
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N 275354
& Fhone | 266483 o H
- -

Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

Memo No__!th_bE DFID - Dated, Midnapore thé_ 03-1- 0%

Midnapore Municipality
Miscellaneous Receipt
West Bengal Municipal {Finance and Accounting)
Form Nc.39

Received from Pro_1 et Officer, Health Wing SUDA the sum of
Rupees 5,»?‘.! > ... /- (Rupees .Fva. FO-M-—SMW—-

...} only on account of
exnendlturc in connectlon mth DFID assisted Honorary Health

workers scheme.

Vide Demand Draft No ... 752E2&. .. ... Dt. 2’7’/* pog

Re. 2y OO v gt
( o

! Chairman
Midnapore Municipality




Phone ; 472309
o ® Y 266483

Office of the Counciliars of

MIDNAFORE muNICIFALITY

MIDNADORE

__Memb No L\‘Ob”{‘w'D l Dated, Midnapore the 03. 1 0§

From: Chairman
" Midnapore Municipality

To: - Dr, Shibani Geswaini,
Project Officer,
Health Wing SUDA.
H.C. Block, Sector- 11l
Bidhannagar, Kolkata- 91.

I do hereby authorise Mr. Manas Das, Accts Asst. of
D.F.I.D of this Municipality to receive the Draft in connection
with D.F.I.D project on my behalf. His signature is duly attested
below.

-~ \ v
.Mocuacs Dag . ﬁn lajﬂ
Signature of Manas Das. Chairman
Midnapore Municipality
ATTESTED

I
\\v 4 a
Chairmdn
Midnapore Municipality




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-Health/DFID/68/106 29.10.2008
PN, vvesseriniiionnin Date
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
To . The Chairman (QL/
Midnapore Municipality
Sub. : Release of fund worth Rs. 5,71,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir, -

Apropos your communication bearing no. 3675/DFID dt. 01.10.2008, an Account Payee Demand
Draft bearing no. 759898 dt. 27.10.2008 on State Bank of India, Salt Lake Branch for an amount of
Rs.5.71,000/- (Rupees Five lakhs seventy one thousand) only is released for payment towards Sal/Hon. .

e vy . i
'_Arrcar payment, Exgratia, Rent, IEC upto Nov, "08.

The balance amount may be utilized for which it was allotted.

You are requested kindly to send your authorized representative to collect the Demand Draft along

with money receipt. andly acknowledge receipt of this communication.

You are also requesied kindlv to submit the Utilisation Certificate, Monthly Statement of
Expenditure as laid down in the Financial Guideline. _
Yours faithfully,

i QO,S)?[,GU"O/L (Fc‘«;_ ?M—Szv@w”flu&ow&)fﬂf

vde Dp No- zs0gog e~ 27

LY

.08 . , W

Meopeno Deors /Med.fhlfu,,’ Project Officer
SUDA-Health/DFID/08/106(1)

o4.1l.og. W loadl
Wi f”\ﬁ"r‘/}ﬁl' . 29.10.2008
cC

The Project Director, HHW Scheme - DFID, Midnapore Municipality
% "/W
roject 6fficer

- for kind information and necessary action.

I Corwan\DFIDADFID - ULES da

Tel/Fax No.: 359-3184



D

®  STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-lil, BIDHANNAGAR, CALCUTTA-700 091
' West Bengal

Ref No. DA Health/DFID/08/0g | DA g 2008

To : The Manager
State Bank of India N
Salt Lake City d |
Kolkata- 700 064 /
Sub : Issue of Demand Draft in cdnnection with
DFID assisted Honorary Health Worker Scheme

Sir,
|
We would request you to prepare Account Payee Demand Drafi debiting our Current Account .
HHW Scheme - DFID, SUDA (A'C No. 30255770088) as mentioned below :

-] 5 = l : . Amount _
' No. ; In favour of : Payable at | (in Rs.) </
i Chairman 7 1 5,71,000. 00
- 1. | HHW Scheme, DFID Midnapore (Rupees Five lakhs seventy onc
| Midnapore Municipality thousand) only
{ | Chairman 2,47,000. 00
' 2. | HHW Scheme, DFID Bolpur (Rupees Two lakhs forty seven
j Bolpur Municipality | thousand) only
* Yours faithfully,

o
/ Dr. ami
Fimance Officer Project Officer

< it
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA &
Health Wing, SUDA Health Wing, SUDA

DO GoresmiDFIDADFID - MISC doc
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275384 -
Phone : 266483

Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

Ref No_36 75/ DE/D. Dated Midnapore the ©/-10.08 .

>pm. 15 989k . 2o &
Yov Ba. S oo [— [ SA B

To AvTean, v ] <,
Or. Shibani Goswami Wil SRR e, 48
SUDA, Health wing, llgus Bhaban. b

HC ~ Biock, Sector — Il V
Salt Lake, Bidhannagar, Kolkata.

From

Chairman

Midnapore Municipality

Sub: - Requisition of Allotment.
Madarﬁ,

We have received an amount of Rs. 5,80,056/- (Five lac
eighty thousand fifty-six) only upto the month of August — 08 from
SUDA. Amount of U.C already send to SUDA s Rs. 5,43,797/- (Five
lac Forty-three thousand seven hundred ninety-seven ) only upto the
month of August 08 Now, an amount of Re. 36,259/ (Thirty-six
thousand two hundred fitty nine) only remain in our account. So. in this
position we need an amount of Rs.5,80,980/- (Five lac eighty thousand
nine hundred eighty) only in the salary / Hon, Ex - gratia, arrear bills &
rent of SHP's head for the month up to September G8.

Now, it is placed before you for your kind approval.
Necessary order may kindly be given.

Thanking You.

Youiiajhfu#iy

: 0

.'}\“5\' !
Chairman

wdnapore Municipality




ot , 275384
- > Phone : 266483
f

o Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

Ref No Dated Midnapore the X3 : D

DFID assisted Honorary Health Worker Scheme -
MG&WM Furm Y 0 ot Fond
Name of the Municipality: - Medinipore
For the Period of: - September to ‘\Iov;mber 08 -

SENo  Item of Expenditure  Expenditure
[ | Non- Recurring | o E————

1 | Equipment ( Stethoscope & Sphygmonmnometer ) / 10,000=00 )}kd
i i W S

b |

Fumiture

| Construction
_a) Sub Centre - Rent
' by OPD
A | I LE.C Aids & Materials

Y

- Renovation Works

_ Documentation

i rinting of HMIS forms g 1 g 3
8, fu}O“I?vomnt' AL A B Ra< S5
SRR R L IR B SN £
5 c,E RECURRING 4 7NN
- 387 9" «d HONORARIUM 99,310 X 3 Mpnth 29793000
£18 - £~ L 350 ' Ex- gratia 1,000 X 56~ 26,000=00
= by Arrear 2500 X 49°(FTS, 1,22,500=00 #
M - L, » e _ HHWs& ANM) | A
’i‘.’q’ B> Salaries 20,850 X 3 Month 62,550=00 7
*_94-* ‘OEx-gratia  1000=00X4 -  4,000=00 —
T Lty T Rent ;  14,000=00
ﬁi/ 12. ' Training
e ';f 13, 5DT_"&_... : . ;
uwfld ~ LEC ST 1 14,000=00 ~ |
115, erating Cost (for monitoring & maintains |
| | oOfpSHP) 5 : ; 6,18 98¢0 ""_
; Total = Qsogsua ‘ foli -
b | GRAND TOTAL Bervanes - 40 PO j;_k_‘ e
* The amount of Rs. 5,80,980 =00. (Five lac clghty thousand nine hundred rghty} only
required for the running of HHW’s Scheme of DFID under Midnapore Municipality for the
period of September to November 08.
¥
Fumd ) camd s S, 80,055 Oﬁf\*\d
‘\).fc_ I\{,h & ; &a&*m,[} " a ) . (-.‘!.";fli."mafl'l T
e By Fa LM SR iy~ misbuaicinality
. it '4\,,. 31:, }5:' al = LB
Ol &
:.I e J.,K » . : i
5 W - ; f
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BERHAMPORE MUNICIPA

03-11- 08

No. 20009 Date .....

Received from Pﬁ*‘]@fﬁ’f*“’t;f’”bﬂ,

| /LGUS BHABAN, HC . Plock Sectoy-U

N
&c."lmmumo\ca,m'\(’ K_o”‘:“ffv -

on account of Emf?ﬁrql@w'nc“m'ﬂtfwmmﬁf‘

DFID, H A«  Sehorme LC'V\OCL’L B erhambore

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

Rupees (in word) 5,:5‘2,‘3095‘-(!(1""3/%'

”.;c&}....‘ I-c — # TR T] e aan.un.n.ua-n.a--n.a-u-n.a-u; ----------
. f'x-’-"w“ iy *\ ........................ ;
.:ﬁ/ N \ {
" (Figures)
Chalfman

Cashier Secretary / Vice - Chairman
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» Phon No. 256012 / 25129
7 :
' eﬂiﬁytogﬁw% ¢

DFID Assisted Honorary Health Worker Scheme

Memo No.....’.«%’,/ﬂfﬂf,’.“.fﬂf-‘/b
___Date.. 93 /:08
/;/,,.'\:“ AN .
/ @v@q \
To &\i y
Dr. Shibani Goswami R4 ./
. 2 b @
Project Officer Health Wing SUDA :_—-/
ILGUS BHABAN,H.C Block
Kolkata-91

Sub:- Release of fund worth Rs.5.52, 000.00 five lakhs fifty two
thousand with expenditure of DFID assisted HHW Scheme.

ve received one Demand Draft worth
and ) bearing No. 759890 Dated

ke Kolkata for expenditure of

With reference to above I ha
Rs.5.52.000.00 (five lakhs fifty two thous
24.10.08 on state Bank of India Salt La

DFID assisted HHW Scheme.

I am sending herewith money receipt No20009. dated 3.11.08
Receipt of the same may kindly be acknowledged.

Chair President
MLHFWC
Berhampﬁy!unicipality
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a0 e
; e a phon.zsomzxgmzse(m
No. /= 8/4?':‘.%@/@?2.? .
Office of the Municipa Councillor
' by BERHAMPORE To

The Project Officer Health Wing
--«--‘---Df1}1':')4--SUDA-HLGUS-B%»&W&{&--‘-----------

Sector [11, Bidhannagar
Kolkaia

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

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

E— m
Sub - Authorization Jetter for collecting Ac

Aud Iministrative Approval / Drafi
1 favour of Chairman » Berhampore

Municipality,
Attn o, Mr Fa/ . Einase, ﬁ.&r
"-h._.-...___—-._._‘___ z
‘_‘—‘\h'_‘-—_.“__*___

Madam,

With referznce to above [ am to Tequest you to kindly
hand over the Druft for release of fund to S$ri Goutam Chatterjee, 5.0,

, in favour of Chairma , Berhampor Municipality. Amounting Rs,

A §8a0)Chene bac [ g-rgﬂwlﬁb Only. vicle vepm 35689 o
_ oRb: 24[1d) 073

The signature of Sy

Goutam (hatterjee is attested here
with M/R will be sent in due course.,

Signature attested

Berham pgﬁ]\}mici pality

Chattman
Berhampore Municipality

——-—-Tﬁgg__-—g_‘—_

WHrS:@T BOEZ TE '320

Ll A3 L,



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-II, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-Hedlth/DFIDMS/ 152 A
Ref No. .....cccoicmeeeinnnnn DBLE .....c..cvuumluh ML

- From : Dr. Shibani Coswanni
Project Officer
Health Wineg, ST DA

1 The Chairmas 'ﬂ
Hriampore Municipality ( -
sub 4 ase Oof 5. 5,5 H)/ |
- i LS e L
~ - | = i T = = Gy
Si
%
| ui
2 i
Z . A

Tel/Fax No.: 359-3184
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m HEALTH WING



b2 e A -6& Phon No. 250012 / 251299

DFID Assisted Honorary Health Worker Scheme

Memo No”7/'“”3/ BFib Date..,.%?.'..?f.??..__

To ’b——rﬂatflgﬂ.,&uﬂ/’“
Dr. Shibani Goswami o 3 _ 4\, 6
Project Officer Health Wing - Lp’t Ve, geo
DFID SUDA, ILGUS Bhavan Tl e
SectorIIl, Bidhannagar Kolkata 0P coF — 6o, av?

G, o7

b et s i
Sub:- Allotment of fund for 3 month October 08 Rov , Ded 08— X

Ref:- This Office memo no 113/HHW/DFID dt 15.9.08.

Madam,
With reference to above 1 am furnishing herewith one Cop# requisition
for allotment of fund for October 08 to December 08. The U.C is sending to day (k.
( Sept08) The balance amount in hand is only 18,945,
S0 you are requested (o send the allotment grant as early as possible.

On this conte)ft I am informing you that one requisition for allotment of fund
has already been dispatched vide this office no 113/HHW/DFID dt 15.9.08 An early
action is highly appreciated.

Copy one requisition enclosed

Years Faith fully

Ch n & President

M.LH & FW.
BerhamporegMnricipality
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Phon No. 250012 / 251299

DFID Assisted Honorary Health Worker Scheme

Memo No.../ /. A /DF ) Date../57..9.08......

Memo No. HHW/DFID/.....cccvvierrmmmrnmmsrmmarimmsnionass Dt oo

To
Dr. Shibani Goswami
Project Officer,Health Wing
DFID SUDA,ILGUS Bhavan
Sector I1I, Bidhannagar, Kolkata

Madam,
The proforma requisition for allotment of fund for 3 Month is furnishing for allotment.

Yours faithfully,

c\ﬁm

k Berhampore Mgpicip ality



Phon No. 250012 / 251299

/?f?%mn/&mg e Meesecce ﬁwé@

DFID Assisted Honorary Health WorkergS@fj@i‘ne o¥
,5')/ ¢r

MemoNo... ............. W IIB%V) "
Requisition for fund for the Month of October08, Nov08, December8 under cheéme, Health Wing
DFID Berhampore Municipality.

[Mionth Salary Drug Operating Tralning | Ferniture | Renoydton | Local Total Remarks
i & {(Medicine) | Cosi I€ ofHP & Printlng - ‘
| [ Honorarlum s SHP
1 1.0ct 08 ; 1,37000. tm 5600000 | 30000.00 #0000 S 069 \ : 8R4 | 2.31,000.00 = ‘t
[2Nov0B | 1,37000.00 | 56000.00 | 30000.00 9000.00 f_m \ [ 1e8eR90 | 221,000.00 ; ““
} /
I | \ ‘
i 3.Dec 08 1,37000.00 | 56000.00 | 30000.00 #000.00 $ oo o ﬁ# 1908008 | 2,21,000.00
s, - B T 3 <
: Arrear of 1 45000.00 1'| ' 45000.00
Enhance
meni of (
| honorium of-— -
MMC &HP ; : ) |
staff effect f 10 heads) Yl | R
from Aprit | . Et ‘
08 to 10heads ' - 61000.00
December 08 | =9month l'} \ |
if order S ?
passed P e - % = e
: v, i R oy Totsl 7,69,000.00 | Asper
R - : CRNES e Expeded
[ Bonus for e - Balance in
| HHW 61heads<1000 : vl hand 3400000 | Expenditure
| MMC/HP/ 61 | 61000.00 R . (Det0s) to be
_heads ' o | 15 | incurred
S TR R ML 55 o UL 7 i R
Balance in hand 34000.00 | 7S ¥
oa
*Expected Expenditure of September 08
(Bill in hand)
Salary for September 08 1,30,000.09
Arrear Hon of HHW/ANM
From April 08 to Aug08 1,27,500.00
Medicine (Bill Passed to be paid) 71000.60 )
Stationery ‘ 5000.00
Contingency 3000.00

| 336500.90 l

Balance in hand (370240.00-336500.00)= 33740.00
Chalr and Presideal
*Say 34000/- Berhampore Municipalily

I.u-qg‘/'v""
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@Qﬂ HEALTH WING

Bankura Municipality
Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting)
Form No.39

N0l Date 21.11.2008

Received from Project Officer, Health , SUDA the sum of Rupees
4,55,000/- (Rupees Four lakhs fifty-five thousand ) only on account of
expenditure in connection with DFID assisted Honorary Health Worker

Scheme.

Vide Demand Draft No. 759888 Dt. 24.10.2008

Rs. 4,55,000/- (

: g W [ e
Chairman ‘J7 2tfa) 6
Bankura Municipality
Chalrman
fankura Munijcipali®
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STATE URBAN DEVELOPMENT A@W‘Q/

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR:-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ........cccvvuvcnee. 5. —
sL'D Tealth/ DFID 08 7 o
I Ty
S 0/
[~

- @RAN ‘k ‘1- a | X% "G‘Ldrﬁle\_)G“ 5
K L L £ ) g A’gﬂ”ml. {t}"‘-f"‘ lm k‘hi-a v
A -

PN Sl s 2108 W

A"‘"\ﬂ-\ ph"“t“
doy Va
Dade. Tk 61’:19

$.£1-D H. M

Tel/Fax No.: 359-3184



o D-F.LLD. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
Memo N OA/(?/V‘”*/'DFI D/ 1 hds Date 24”’0'_0 8
TO
THE PROJECT OFFICER
HEAI TH WING, SUDA
KOLKATA-700091.

Sub: Authorization letter.

Madam,

I do herewith anthorize Anjan Biswas, Data Entry Operator of DF.1D.
Assisted HHW Project, Bankura Municipality to receive Demand draft against requisition of
placement of fund vide this office no: A/5/Gen/DFID/116 dt: 17.10.2008 on my behalf. Signature of
Anjan Biswas, Data Entry Operator of DFID Assisted HHW Project, Banknra Municipality s
attested below.

\ _)\ﬂ_e,.g,. MLt oy
Chairman J]

Bankura Mun:cipality

Chalrman
Awg o Frgwe? aankura Municipality

Signature of Anjan Biswas,
Data Entry Dperator
D FI1D. Assisted HHW Project,
Bankura Municipality.

S il i —

Chairman
Bankura Municipality

Chalrman
aankura Municipality




D.F.L.D. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

o(‘y RESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Y- FTGEIE 424 1998 phone : 259269/257751/254406
®>. 4,5, 6vo)— Mobile : 9434183427
o Sl [ Lfin Yocyilin .
Memeo NOA/S./G.-’&M/,’DJ:ID/ 16 A3 ~f0-——09§mka/),
To H 55 K ’d‘/‘/j
. ' A P Rt
The Project Officer / D
Health Wing, SUDA i Q@ Ky O
Y qyes « ,(0 D
Sub: Placemseat of fad to the tune of Rs. 4,55.39750 (Rupees Four lakhs Bfty-ive o
thousand two hundred minety-seven & paisa fifty) oaly. 7/0 o
Madam,
1 would like to request you to kindly place a fund to the tune of
Rz.4,55297.50 (Four lakhs fifty-five thousand two hundred ninety- seven & fifty paisa ) only for the
following purpose. Copy of order for procuring drugs beaning no: A/7/Ten/DFID/110 dt: 26.09.08
and sngagement letter for other 2 ANMs vide this office no: A/1/Gen/DFID/100 dt 10.09.08 &
AN1/Gen/DFID/101 Dt 10.09.08 respectively are enclosed herewith for your kind information.
e AT .
L 51 no. Nature of Expenditure Expected Expenditure |~
; IT 340 = P8
,?'7 - ) 1. Salary & Honorarium Rs 2,70 285. 00/
s TR - / {For Oct, Nov & Dec-08) %o
WER T i, Foe 3 (Thires) months e
7 " Puja Fx-grabia B 4500000 —
As per your order vide no:
SUDA-Health DFIDA8/85(11) Date: 24.09.08
28 HHWs, 6 FTSs, 3 PTMOs, 2 ANM:, 1 PHN, 1 Accts
Asstt, 1 DEO, 1 Clerk-cum-SK, 1 Attendant, 1 Sweeper —
=45 Nos -
3. " Drugs R= 8101250 —
4. v Rent Rs. 5,000.00
. ——Operating Cost K. 54,0000
Total K. 45529750 " /
/ ol j 5

Rupees Four lakhs fifty-five thousand two hundred ninety-seven & paisa fifty only. <
Enclo: As stated above.

/4/(“" /}; /%ﬁ,ﬂ/ mmmm Jj ;jl«fz

Health Offic

Bankura Mumanality Banlowa Municioality



'D.F.LD. ASSISTED H.H.W. PROJECT
® | BANKURA MUNICIPALITY

PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (0) Phone : 259269/257751/2544!
‘ Moubile : 9434183427
G Q" : Memo No, A/H'TF’M/D FL D/ 1o Date 2'{’“0()’_@ ’?
To
The Chief Executive Office
Bankura Wholesale Consumers’ Co-Operative Society Ltd.
Bankura

Sub: Supply of medicine
Ref: Your no- 183/2008-09 Dt: 23.09.08

With reference to above you are requested to supply folléwiag medicines as per
below noted rate & name of the manufacturing company. All tablets should be in strip. Supply

should be completed within 10 days from the date of receipt of this letter. Payment would be
made in due course.

S1. No. Item Mty Rate (Per Required Total amount
unit) quanfity {In Rs.)
1 Gastric Antacid Pfizer Rs. 10.00 per 5000 Tabs 53,000.00
10°S8
2 Ranitidine J.B. Chemicals | Rs 9.95 per 3000 Tabs 2,487.50
150 mg 20°8
3. | Cotrimoxazole Glaxo Rs 15.85per | 35000 Tabs | 7.925.00
Tab (Septran) 10°S
4 Cotrimoxazole Glaxo Rs. 11.10 per 5000 35,500.00
Syp (Septran) 30mi Bottles* 50m1
5. Vitamn B- Genelab Rs 26.00 per | 5000 Tabs 1300.00
Complex box of
10*10/8
6. Povidone Genelab Rs. 5.50 per 1000 Tube 5,500.00
Todine Tube of 5 gm
Ointment 5%
7 Absorbent | G K Cotton/Laxmi | Rs_ 16,50 per 200 Pkts 3,300.00
Cotton Pkt of 100gm
Total 81,012.50
- % TG 4 Fadon
Rupees Eighty-one thousand twalve oty

. Health Officer . Chaitman
Bankura Municipalits

ALr P 3 -~
g7 o

Bankura Municipality
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PRESIDENT :
Smt. Siuli Midya
Chairperson, Bank
Phone : 250367 (O)

sl

D. ASSISTED H.HL.W. PROJECT

BANKURA MUNICIPALITY

Secretary :

Dr. Abir Banerjee

ura Municipality H.O Bankura Municipality
Phone : 259269/257751/25441
Mobile : 9434183427

Memo NO.A./ "/ G’ em ///D I er/ ee l):ulc,..,!...o...:.' ..... O 7Hm Q

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

To

Sm¢. Santi Kundo
Lokepur

Po: Kenduadihi
Dt: Bankura

1)
2)

Sub: Engagement in the post of ANM under DFID Assisted HHW Project,
Bankura Municipality on contractual basis.

As per your application dated: 25.08.08, you are hereby requested to join as
ANM under DFID Assisted HHW Project, Bankura Municipality strictly on
contractual basis and purely temporary with monthly honorarium of Rs.
2250.00 (Rupees Two thousand two hundred fifty) only upto 31.03.2009 as
per G.O. No: SUDA-Health/DFID/08/29(11) Dated:16.05.08 & SUDA-
Health/DFID/08/61(11) Dated: 01.09.2008 respectively.

You are directed to join you duty with immediate éﬁ’ect. Job responsibility
chart 15 enclosed herewith against the above engagement.

No TA/DA is admissible.
Enclo: | sheet A .
. o v
: (m A ’éﬁ(—,,,«- / Chairman SGYER
“" Huaiin Opey/ - Bukurs Muniiplty
8ankura Muni€ipalin cvaicura Municipality

Memo no: /\/]/er\/ff) rJ T)/[ e (?) Date: |0 - 0 7 =0 &

Copy forwarded for favour of information and necessary action to :

The ADM (D) Bankura and Project Director DFID Assisted HHW Projed,
Bankura Municipality
The Project Officer, Health Wing, SUDA

5,&&.. M g g

¥ s -
/(77”11n /c’-“b-’-—“" : Chman . (9]
[ Heallh O Mewr / Bankura Municipality
Bankura Munjeipality Chalrman
wank oea Muaicipaliny



. 'c 'D.FLD. ASSISTED H.H.W. PROJECT
; BANKURA MUNICIPALITY

PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 2/50367 (0) Phone : 259269/257751/2544¢
(g\y Mobile : 9434183427
Memo No.ﬂ ..... ! /G.'GM./’DF 1 D/ 10} Datefo"o()m U’g
To
Falguni Nag
/Q: Sti Badri Narayan Nag
Muchipara, Lalbazar
Po & Dt: Bankura

Sub: Engagement in the post of ANM under DFID Assited HHW  Project,
Bankura Municipality on contractual basis.

This 15 to nform you that Municipal Health & Family Welfare Committee of
DFID Assisted HHW Project, Bankura Municipality is pleased to engage you
strictly on contractual basis and purely temporary with monthly honorarium of
Rs. 2250.00 (Rupees Two thousand two hundred fifty) only upto 31.03.2000 as
per G.O. No: SUDA-Health/DFID/08/29(11) Dated:16.05.08 & SUDA-
Health/DFID/08/61(11) Dated: 01.09.2008 respectively.

You are directed to join you duty with immediate effect. Job responsibility chart is
enclosed herewith against the above engagement.

No TA/DA is admissible.
Enclo: 1 sheet & S y * Wik o o
bt SR Chairman [ 1519193
{7 R e Bankura Municipality
Health O fnc Cuairmal
nkurs Municipaliy .ukura Municipality 3.0 ¢
Memono: A !/&em/DFID/tOJ(Z) Date: | 0~ C

Copy forwarded for favour of information and necessary action to -

1) The ADM (D) Bankura and Project Director DFID Assisted HHW Project,
Bankura Municipality
2) The Project Officer, Health Wing, SUDA

v, G S, Lo c=\*1"".:§T | %
L g w1 /] /, : i Ghaifmaﬂ ‘D
Health Of o Bankura Municipality
“ Bankura Mubicipality Chalrman
tanleura Municipalits
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. ....“f.i}.R.i:E?altthFID/ﬂ&f By Date.............2 ;. 10-2008

From : Dr. Shibani Goswami

Project Officer
Health Wing, SUDA
5)
To : The Chairman  —

Bishnupur Municipality

Sub. : Release of fund worth Rs. 3,47,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme

Apropos your communication bearing no. 88 DFID'NI-8 dt. 20.10.2008. an Account I vee
Demand Draft bearing no. 759889 dt. 24.10.2008 on State Bank of India, Salt Lake Branch for an amoun
of Rs.3,%7,000- (Rupees Three lakhs forty scven thousand aly is released for pavment towards

val Hon., Drug, Operating Cost, IEC & Puja Exgratia.
The balance amount may be utilized for which it was alloited

‘1' U dFe I'Cq llu‘il\.-«.l 'niﬁ.ﬂ L1 | 1 3 [ authorizeg e lzﬁuﬂidti“ o H\ ¥ H.\ seman 1 LITalt ak ng
;| . s =

with money receipt. Kindly acknowledge receipt of this communication. '

You are also requested kindh submit the Utilisation Certificate. Moni] atement of
Expenditure as laid down in the Financial ruideline

\1('_“0-‘—(’& v blb bdﬂw\%m ?:9‘39 dqﬂo‘ 24.10 -0k T S. I3a3 1 Curs t'mthfull_\'
CMW-:"‘WX L 37 mf‘ by halkh M@m&h ‘w/&e vt ond)

——thdc_m & W

Aoct Aank (D810 Blaliatpen Maelelpelil) 5T it

29. 0. 0R
SUDA-Health/DFID/68/100(1) ( Dt .. 27.16.2008
C« '
T'he Project Director, HHW Scheme - DFID, thnupur Municipality
- for kind information and necessary action Gspﬁ"“ﬂ"
/ -
@%‘“’[ ol LBy A 3.0t o Project Officer

i 2 i;j’_':.-———"
S 4
Tel/Fax No.: 359-3184
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%EBISHNUPUR MUNICIPALITY

P.O. : -BISN:PLR?‘DIST BANKURA

G%a{e. .........................................

xf" 3
M«‘v %

Requisition of fund for D.F.1.D Assisted Honorary Health Workers Scheme

| DI 98 Y i anje.v¥ Inder Blshnupur Municipality.
& 3,43, ovo)- g
3.«1)1)4»- | &, Brug, .ty v {ga 2,

Sub:- Requisition for further fund for Rs. 3,47,000.C0

Requirement of fund for three Months is placed below

X W
88/DFID.M -8 %/ /b L\ / 20/10/2008

KN " Item & Expenditure o ' Amountin Rs.
No. | I 4
01. | Honorarium & Salaries for Three Montns {Oct., Nov., & Dec. - 2008) l 2,10,000.00 i
02. {LEC. | | 15,000.00 |
03. ! Operating cost for Three Months. (Cct., Nov., & Dec. - 2008) y, 40,000.00
04. | Puja Ex-gratia 32,000.00 -
05, | Medicine. T 56,000,065
{‘f ' Total Rs- (3,47,000.00
2,97, 079/

4

Total amount Regd . Rupees Three Lakf Torty Seven Tﬁou&anc{ Only by B\ .

1 +
o Frd Cheesd - 9,125,333 79
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== 15/20/08 11:47 AM
s LA FAX - 03244 256317
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1 (03244)-252591

HISHNUPUR MUNICIPALITY

(D.F.I.D. ASSISTED HHW PROJECT)

P.O. : -BISHNUPUR * DIST. : BANKURA

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

Requisition of fund for D.F.1.D Assisted Honorary Health Workers Scheme

Under Bishnupur Municipality.

Sub:- Requisition for further fund for Rs. 3,47,000.00
Requirement of fund for three Months is placed below

Sl Item & Expenditure Amount in Rs.
'g:‘ Honorarium & Salaries for Three Months (Oct., Nov., & Dec. - 2008) 2,10,000.00
02. | LE.C. 15,000.00
03. | Operating cost for Three Months. (Oct., Nov., & Dec. - 2008) 40,000.00
04. | Puja Ex-gratia 32,000.00
05. | Medicine. 50,000.00
Total Rs:- 3,47,000.00

)%

Total amount Regd . Rupees Three Lakh Forty Seven Thousand Only by D\ .

Bishnupur

10/20/08 11:47 AM
FAX - 03244 256317

Chairthan,

unicipality.

¢
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Municipa! Form No. 39 (Yide rules 105, 121 & 122)

Miscellaneous Receipt
URULIA MUNICIPALITY

No. 1420 Dated (M, 2008

Received from P-Yo—{ Do K G—HLQUL,
Hoal iy v?nuﬁd S.0.D. A,

L

on account of Expoundahiio B
_{oviecton Wita D .F.1.D
ASS | Sted H-H- W Soloms -
Rupees (in words) Thyer |oXhe 1h'edy
Nimo W stupond owl.
Rs. A

(Figures)- 33 5}/, 000 —48

Chairman/Executive Officer|
Authorised Officer.



STATE URBAN DEVELOPM

HEALTH WING

“ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR,

West Bengal

ALCUTTA-700 09

rof e, SUDA-Health/DFID/08/100 — 27.10.2008
(=1L | o S PPN LR DR b

From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA n

To ; The Chairman /
Purulia Municipality L -
Sub. : Release of fund worth Rs. 3,39,000/- towards expenditure in

connection with DFTD assisted Honorary Health Worker Scheme.
Sir. '

Apropos your communication bearing no. PMDFID HHW 63 dt. 15.10.201 8, an Account Payee

Demand Draft bearing no. 7’6’01%; di. 21.10.2008 on State Bank of India, Salt Iake Branch for an

amount of Rs.3,39,000/- (Rupees Three lakhs thirty nine thousand) only is released for pavment toward

Sal Hon., Rent, Operating Cost & IEC

The balance amount may be utilized for which it was allotted.

You ar¢ requested kindly to send vour authorized representative to colle ct the Demand Draft along

ith money receipt. Kindly acknowledge receipt of this communication. d

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of

Expenditure as laid down in the Financial Guideline,

»

Yours fathfully,

oz —

ProjectDffice

ST'DA--H;&!Ehz'DFID '68/100(1) Dt .. 27.10.2008

CC
The Project Director, HHW Scheme DFID, Purulia Municipality

- for kind information and necessary action.

FRW'M D.D.NO .- TLOIRD F:mﬁ'i Oiﬁuer

S.San .

—-e-—-a"j'_“’”,df ’

Tel/Fax No.: 359-3184



DFID - ASSISTED HONORARY HEALTH WORKERS

SCHEME
PURULIA MUNICIPALITY
. PURULIA
Memo No: - M/‘DF}D/}%M/47 Date: - QJZ‘ /b/ 02)8/
1o
Dr. 5. Goswami
‘The Project Otlicer
Henlth Wing, SUDA
Kolkata
Sub: - Authorization letter
Madam,

I, the undersigned do herby authonzed Sri. Sanjib Sen one of the otfice employee
in our D.F.I1D. section under Purulia Municipality to receive fund irom your good office on my
behalf. His signature is given in the document below and duly attested by me.

This is for your kind information & necessary action.

With Thanks

Canagr s

(Signature of thj authonzed person)
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DFID — ASSISTED HONORARY HEALTH WORKFERs SCHEME

PURLIA MUNICIPALITY
; PURL LI )
Mamo Mo: ‘PM)DFH) T, Ay . Dats: /5/fb
. ; g
hm/ég . - :‘E‘.‘l"’-"."-,"q."_." B g
.lo * -
Dr. Goswam|
The Project Officer
Heslth Wing SUDA PN ]
Kolkata 45,6 %o
Sub: - Requisition of Fund for comtinuation of DKL) — Assisted HHWs Scheme, (
Madam

‘The following amount i required for continuation of our DFID — Assisted HHWs Scherme
m Purulia Municipality (details of the requmrement is given bellow).

MMMW*MMMmM_. 08 to Dec 08): -

1. Salaries - 51,000-00 . o
02. Honorarium 2,27,000=00 |

03. Rent- 6,000t

04. LE.C. 25,000=00

5. Operating cost 39,000=00

07, Drugs S50460=00

Grand Total / 3,89.000=00

e

CHAIRMAN PURULIA
MUNICIPALLY



- STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref NSUDA'H*-‘ alth/DFID/08/90 Date.........: 17362008

To : The Manager
State Bank of India

v

Y‘\
Sait Lake City N \O
Kolkata- 700 064 9C/ 1% o WANE

Sub : Issue of Demand Draft in connection with
DFID assisted Honorary Health Worker Scheme

Sir,

We would request vou 1o prepare Account Pavee Demand Draft debiting our Current Account
HHW Scheme - DFID, SUDA {AC No. 3023

35770088) as mentioned below
st |
No.

. Amount
In favour of Payable at : (in Rs.)
Chairman | 3,39,000. 00
HHW Scheme, DFID Purulia (Rupees Three lakhs thirtyhine
| Purulia Municipality thousand) only

—_—

{
|
1
{
{
1

Yours faithfully,

3
e
e Dr. 'S Goswami
Project Officer
HHW Scheme - DFID, SUDA
Health Wing, SUDA

=P al
Finance Officer
HHW Scheme - DFID, SUDA
Health Wing, SUDA

Irily GrerewsdDFIDNDFID - MIBG 4o

Tel/Fax No.: 359-3184
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4 \_I-G/Tl.ﬁl‘p—mw .. Municipality

Miscellanieous Fe eipt

West Bengal Municipal (Finance and Accounting)

’ Form No. 39
8T Rl R EREH

Received from  Projeci Officer, Health, SUDA the sum of Kunees

3.0 92,0008 -;Rzlpccsnm. Ladehs W}L&mﬁdm only om ascoun: of

i

-

expenciture in connestion with DFID assisted Monorar Mealth Worker Scher

Vide Demand Drafi No. . 2.2.6/@%. . . e L FAO-BX.

Re. .8J G 9,000 i g

Chair n.n.

E‘}Gm.a!‘]}uﬂ_ ... Mubicipality

T e FUDAD 10 - 1LBE doc
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® STATE URBAN DEVELOPMENT AHEREY

HEALTH WING

"ILGUS BHAVAN"

H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. .S1:DaHealth/DFID/08/$9

From : Dr. Shibani Goswami
Project Officer {(

Dat ....1719:2008

Health Wing, SUDA

To : The Chairman
Jangipur Municipality

Sub. : Release of fund worth Rs. 3,09,000/- towards expendituré in
connection with DFID assisted Honorary Health Worker Scheme.
Sir.

Apropos vour communication bearing no. I\ 'DFID, 509.08 di. 15.10.2008, an Account Payee

Cheque bearing no. 796101 dt. 17.10.2008 on State Bank of India, Salt Lake Branch for an amount of

Rs.3,09,000- (Rupees Three lakhs nine thousand) only is released for payment towards Salarv °
Honorarium, Rent, IEC and Operating Cost for 3 months and Puja Exgraria.

The balance amount may be utilized for which it was allotied.

You are requested kindly to send vour authorized representative 1o collect the Cheque along with
money receipt. Kindly acknowledge receipt of this communication.

You are also requested Kindly to submit the Utiiisation Certificate, Monthly Statement of
E_\:pendit}:re as laid down in the Financial Guideline.

Reeeeweol e Chegus ot
Ry 3.09, 100 -0 ‘
-ih - | F10. 0F X o
S{T{% VE-H0F .

ealth/DFID/08/89(1

Yours faithfully,

CC

The Project Director, HHW Scheme - DF ID, Jangipur Munricipality
- for kind information and necessary action.

Dt .. 17.16.2008

/W‘
Pr§ject Officer

Tel/Fax No.: 359-3184



S.T.D.: 03483 / PHONE : 266074 / FAX: 266017 e-mail : jmchairman17@Yahoo.com

OFFICE OF THE COUNCILLORS

» JANGIPUR MUNICIPALITY
P.O. — Raghunathganj <* Dist. - Murshidabad

Memo No.: TM[pp/a/gog;og Dated:|53/0 .2008

From : The Chairman / Vice Chairman, Jangipur Municipality

To : The Project Officer,
Health Wing , SUDA,
“ILGUS BHAVAN”
H-C Block , Sector —III ,
Bidhannagar, Kolkata -700106

Sub : Authorization to collect Draft / Cheque .

Madrm,
I do hereby authorize Nasirul Hossain , Accounts Assistant ,DFID assisted HHW

Scheme , Jangipur Municipality to collect the Demand Draft / Cheque [ bearing No
796101, dt V£ L0<08.. ] for an amount of Rs 3.036TSD.5.00. (Rupes
Maﬂakhamizw.ffhamm ............................ Yonly on my behalf .The
Demand Draft / Cheque is in connection with ..J2 7. 1.D.. CLJ)&;Q’I*:@Q,HH Wh..5CShemo

-

Jangipur Municipality . < 2
Attested

Signature of NASIRUL HOSSAIN
! )
L. Naosuud. Ho.ssain.. .

Bt M el R it
WSSOI T Y
- (A o Ii -
In | b 7 - = [ o =1 Be= ——
1_ I| f:\h_L -n_}" A : % 1 ¥+ i _'_' A | Fa! I| ‘4—f
' - 344 & | Chairman | [
et \ il \
et T o \ S Jangipur Municipality

C\Doguments and Seltings\DFID GenartiMy Documen siAuthirazion laster doc |
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PAY C%MMM m_&e_&m

... T T &1 OR BEARER

i
3: m&nUPEEsT\gfu ka%m ) M w\ @m_,La, : ~
Z H ﬂ. Rs. ?),OC?,O‘UO/T_ ‘
I: f ] 30255770088 ! T : P
State Bank of India SB!N0001612 PAD _ Project Officer, .
SALT LAKE(()SECTOR -1)CALCUTTA, Finance Officer, o Health Wiag
Eglz Kigrgr R-1, CALCUTTA, Haslia Wing 8§, U. D. A
fezroo0es DT:24 PARGANAS (N), W. BENGAL 700064 LuDa HHW SCHEME, DFID, SUDA

7B 404 7000024451 0O00BO® 3

B e —
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S.T.D.: 03483 / Fax & Ph.: 266169 e-mail : jmchairmanl7@yahoo.com
DFID ASSISTED HHW SCHEME
Jangipur Municipality
P.0O.: Raghunathganj * Dist.: Murshidabad * PIN : 742 225

=y Y

Memo No.: JM/DFID/ 509 /0K 22 o @ Dated : [ §3/(.2008

.o"‘ cSL ;‘}L
‘Pﬁﬂ Vi \r" E? dinn'}%iounmmea

To ; $
The Project Officer, Mm_ WD"‘ R. 3,09,0%v0[
Health Wing, SUDA, : b = fomy$) @k
Ilgus Bhavan, S| B P oy {2 C
H.C.Block sector- 111 : Owl) P"‘a" QPV,L“
Bidhannagar, Kol-91. PTM

\ — ~i 7 EFT \?/L%

Sub: Requisition for Finance
Respected Madam,

This is to inform you that under DFID assisted H.H.W. scheme ,Jangipur Municipality the

finance for three consecutive months (Oct 08 to Dec 08) are urgently required. The details are given

below.
e Honorarium 51000.00 x 3 = 153000.00

Salary 29000.00 x3 = 87000.00
Rent 1000.00 x 3= 3000.00 -
LE.C 1000.00 x 3= 3000.00 -
Operating Cost 10000.00x 3 = 30000.00°
Puja-Exgratia 33000.00 = 33000.00
Total 309000.00 _~

This is for your kind information and taking necessary action.

Lo AT RRNE. g
L e P L = |

Yours fai Ll‘y;‘
/

Chamnan, ]\ [
Jangipur Mumc1pa11ty,



it Nmmm AUTHORISATION CUM MONEY RECEIPT beie LT2=10 1om
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Received ? thanks from ....

BUpeas == e\ e ek v 4 i é@éﬂbrﬁfgéﬂél

I e NN 1 N W I N T NN P NN O NN T AN A GNP R e e T e e

_ Bill No. ..a.v?\{u\@
o N Lo O 2 I O ol e e e e mm NAo@m
§HEQUE 7DD No/ CASHIFS ¢ 160 DATE | /6-10-C% ON| "< . /3.7

M kK QOB K Qs ............... s authorised to collect payment on Company's behalf. Whose specimen

signature attested herewith...

TRANSCON ELECTRONICS PVT. LTD.

_ \..

. EZRA MANSION, 10, GOVT, PLACE (EAST), KOLKATA-700 069 .\m@ KAT _g.m_
] PHONE ; 2248 8118 / 8210, FAX : (D33) 22486604 ._< -

_
*

- —

All payments by Cheques/Dralts are acknowledged subject o Realisalion
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SROM 1 ADUISERCHERLTHD, SUDE, KOLYATH Fo ML 8 +91-ATE-FE0-%4 04 Ser. ©5 2008 N2:470
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C 8LOCK, SECTOR-i, BIDHANNAGAR, CALCUTTA-700 Co1
West Bengal
& R -Health/DFID/A8/T2 Date 05:09:2008.
From : Dr. Shibani Goswami
Project Officer,
Health, SUDA

7o . M/S Transcon Eiectronics Py Ltd.
ey 10, Govt. Place (East)
Foolkaia - 700 069.

Sub - Work Order for supply of 1 (one) rno. of Toner.
|

Ref. : Your quotation under ref. no. TEPL/3503/2008-09 dt. {12.08.2008.
Sir,
Inviting your atlention o te subieet ceforred to above, the work order is placed for supply of

ane rio. of tongr as mentionad pelow -

i SR ftem . Qty. to T Uit . Total prince | Delivery i
| No. i be i Prince , inclusiveol all ¢+ Terms |
et ’ 5 . supph'edl (in Ifis.j; ! Taxes aceept VAT | RpTwa——
i Toner ' 1{on2) | 2.40G.00 2.400.00  Within 5,
| Modet No, DQ-TU1L0I for Panasonic ' ] ! {Runecs Two i days from
| Digital Photocopicr DP-8016P : thousand four | the date of
i i | . hundred) oaly recciptof |
! , | :
i ' the work
| I V {
i ' order

‘ |

After causing supply. you are t submit bill duly supporied by receipted challap in original to
the Project Officer. Health Wing, SUDA. The payment will be made through A'C payese cheque,
, Yours faithfully.
&

Project Officer

SUBDA-Healih/DFID/AT/T2/1(1) Dt. .. 05.09.2008

Copy forwarded for kind information to

Finance Officer. Health, SUDA Fohr, g/ﬁﬁl‘%’

3
Pfﬁ“ﬁet Officer

gk UEED D FTN - MISC spa

Tel/Fax No.; 359-3184



" SIUDAY
- STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Q’\é

A% N -Health/DFID/08/72 Date 03.09.2008
From : Dr. Shibani Goswami

Project Officer,

Health, SUDA

Te : M/S Transcon Electronics Pvt. Ltd.
10, Govt. Place (East)
Kolkata - 700 069.

Sub : Work Order for supply of 1 (one) no. of Toner.

Ref. : Your quotation under ref. no. TEPL/3503/2008-09 dt. 02.08.2008.
Sir,
Inviting your attention to the subject referred to above, the work order is placed for supply of
one no. of toner as mentioned below :

SL Item - Qty. to Unit Total prince Delivery
No. be Prince inclusive of all ~Terms
supplied | (in Rs.) | Taxes accept VAT
1 | Toner 1 (one) | 2,400.00 2,400.00 Q Within §
Model No. DQ-TU10J for Panasonic (Rupees Two ™ | days from
Digital Photocopier DP-8016P thousand four the date of
hundred) only receipt of
the work
order

After causing supply, you are to submit bill duly supported by receipted challan in original to
the Project Officer, Health Wing, SUDA. The payment will be made through A/C payee cheque.

Yours faithfully,

Project O-Fﬁcer

SUDA-Health/DFID/07/72/1(1) Dt. .. 05.09.2008

Copy forwarded for kind information to :

Finance Officer, Health, SUDA
Yo Qi
&
T e

ct Officer

e
Proj

CADr. Goswami\DFLDADFID - MISC. doc

Tel/Fax No.: 359-3184
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3_7'5 Matru Mal Lohia Lane,
: Bandhaghat Salkia,
ﬁowrah 711 106
i} © : 2655-8916
. (M) : 98303-03482

RAGUAV TRADING CO.

To THE PRoJEeT COFFICER

Date: a2 . 09, @8,

"HEACTH WINEY - Suba

h Your Ref. No.: VERGAL .
ILAUS RRHAWAN'- HC - ALK

SEC-T, SAUT-LAKE, KoL ~/0g. |KindAttn. ol

Dear Sirs,

We thank you for your enquiry referred above and are pleased to submit our offer as under .

SI. No PARTICULARS Qty. Rate
oL | PanasSonic CopleR ToNER
MoDEL - DA-TUIOT. Forn CoPIER &d. 5,000300
MODEL - DP- BOIEP,
/
[Tue fRices ARe IncLvswve OF
VAT
] 3, 000F00
Terms & Conditions -
1. Validity 156 DAYS., For Raghav Trading Co.

2. Delivery vt 2 - 4L DAYS PM»«A{\_A_
3. Payment ' 100Y, ALONG WITH THE ORDER Authorised Signatory

-




b W %
e DOLPHIN ELECTRONICS

" DEALS IN : OFFICE AUTOMATION PRODUCTS & PERIPHERALS
179/A, ACHARYA PRAFULLA CHANDRA OAD
. KOLKATA - 700 004 "l-»" .

Phone No. 2555-7635 Mobile : 98300

ref vo DE (330 /0803

i .. Date 02/6\9108
QUOTATION
TO, Your Ref. No. NIL
The Project Officer (Health Wing)
SUDA Date: NIL
ILGUS BHAWAN, HC-Block, Sec-I11, ORDER TO BE PLACED ON:
Salt Lake, Kolkata — 700106 :
Kind Attn:
AMOUNT
sl :
No. PARTICULARS RATE VAT
e Rs. P
01. | Panasonic Toner DQ — TU10J for - 2,700/- Incl. 2,700 | 00 (
Photocopier cum A3 Size Laser Printer, -

Model No. DP — 8016P

_ ; |
!‘Amount In Words: Two Thousand Seven Hundred Only

Validity Of Offer : 30 Days

Delivery Schedule : Within One Week

Warranty Period .+ Not Applicable

Payment Terms : 100% along with the order.

For DOLPHIN ELECTRONICS

A&oriz{igmﬂow

Deals In: COMPUTERS, COMPUTERS PHERIPHERALS, PHOTOCOPIER, FAX, MULTIFUNCTIONAL DEVICES, EPABX and PROJECTORS




4

Pahasonic

/\ﬁ*
/a/ \@

QUOTATION | \

The 5ystems

- Professional b

To:

The Project Officer, Health Wing,
State Urban Development Agency
ILGUS BHAWAN,

Block — HC, Sector —I11,

Salt Lake, Kolkata - 706106

Our Ref No. TEPL / 3503 /2008-2009

Date: 02™ August 2008

Your Ref. / Enq. No.:. VERBAL

KIND ATTN:

Dear Sirs,
We thank for your enquiry referred above and are pleased to submit our offer as under:
AMOUNT
Si. No. PARTICULARS Rs. P.
01. | Panasonic Toner Model No. DQ — TU10] suitable for Panasonic 2,400 | 60
Digital Photocopier DP-8016P
(For each
Toner)
2,400 00
/]
Terms:
1H)VAT : Included <
2) Freight, Delivery & Transit Insurance  : Included
3) Validity : 36 Days.
4) Delivery : Ex - Stock.
5) Payment : As per your Terms & Condition.
6) Warranty : Not Applicable.

V. A. T. No. 19450844006 Dt. 12.03.03
P. A. N. No. AAACT9543N

Transcon Electronics Pvi. Ltd.

anscon Electronics Pvt. Lid.
e
GOUTAM LAHA

Manager - Business Development
Mobile: 94333 - 75641

For

10, Gowvt. Place (East), Kolkata - 700 069. Tel : 2248 8118/ 8210/ 1620 Fax ; 033 2248 6604
E mail : info@transconelectronics.in, Website : www.transconelectronics.in SR



State Urban Development Agen

"

ILGUS BHAVAN, HC- BLOCK, SECTOR - 111, SALT LAKE CITY
CALCUTTA - 700 106

I

Health Wing

Statement of Bill for Car Hiring Charges

For the Month of gg %A»WL){ , Loo¥

Vehicle No. WS ey (3-0F84
Bill for Rs. 16, T}'L’f 21
(Rupees Soel& . Nowannd aover Rs. |6 379 =0
. - LTI N Y G ) only.
) Less LT Deduction @ 2.04% or? Rs. 94 60} on actual hire charge (-) Rs. (93= ¥
ii) Less LT. Deduction @ 2.04% on Rs. 44 ?)%["‘oﬁ overtime (-) Rs 4%
Net Payable Rs. |k, g}of.—-( ‘

Passed for payment Rs. 16,5%(” (Rupees &;)Q;,,\ Thsvancd %f‘”‘“‘
M /UZ/VHE}

Rs. 109 ‘,—-— to be deposited to Reserve Bank of India, Calcutta for I T. Deduction and the bill

) only be cheque to the above person and

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

Finance Officer
Health Wing, SUDA




14%56“—"° -

VI P.SUPER SERVICE STATION :

£, Sura Exst Aosd, Kolkate-10, Phons 23705292

.. Aate Rs. P

xuiuasfg,agg_u | I?{,‘ A6 1'

Engina Oil /
Cool /

Gaar Ol

gy g or o0l i

Brake Fluid 1

Barvice

Total L? 0 ; 6?

VAT No. 19401918079 BEN ; 4320
ﬁnﬂuu I
L



............... 20

95968
MONDAL AUTOMOB)IJLE

Authorised Dealer: GEAT TYRE & CASTROL, SHELL, HP, SERVO & All Lubricating ol

122B, HEMCHANDRA NASKAR ROAD
KOLKATA - 700 010, PHONE : 2373 1193

Messrs .

Amount

Quantity DESCRIPTION Rale Rs. P

gb | RO+MGY 190|747

TOTAL f ot
Ouwr respomsibilities ceases as soon as goods leaves our premises

Sigpature /
Once goods sold can nol be laken back or exchanged ﬁ%zo,y




| 2% o S

Bill For Cav Hiring Charges For Hired
Car No.- WBO4B o704

BRuia Dhar
6\ B, Suren Sarkar Road, Kolkara-7oo ol®

Name - Bula Dhapr

Car NO.- WBO4B o704
FOr The Moniw Of-
Date. - |50~ 200K

_Unu_‘m ﬂmVOﬁﬁﬂm Releasinb| Total OT nm..vgi..s@ Releasn®| Total Remarks : ;
$.NO Time | Time Dufy Hrs| Hours [kM.s [ wms.  [ems. RuUN|
L1120 12(8Aw |Z.50 P 110,55l [T Hotn [33515 1335 RF 2 L ]
212908 |2/8Aw 17260 [m]1025WE6] x 13892 133476 XL
112,20 3 19/S A TZ. 30 U0 17035k |1 Houe [334 8 [ 337245 1 mwh.
14908 19./SA~ 1R 7 om bS5l [ How ww%u 33 854 I S
S 15708 19 /8 A |2 €2 ofl0-3mE || Howe |3386/ 133903 S 7
£ 18969 170548 P |10.45+4 || Howl [2003£ [RC /72 | 1347
2. 12708 {7080 |2 GTa [10.300G | X 34/27 |3¢260 3.3 e
B /0708 |2 /CA | R Vom0 US|l houe [36273 |30 38R R S e
(0c1/25 08 (D (S A~ 19. Pre  JIL4Sads |2 hrq (20090 [3¢ v£2] 26— syt
145908 17. /5w | R0 U VoS5Ol Hone [3¢S33TCGE57 | G~ Logmwmmr®r dor ™ G0, o 00
1Z. 167.08 | 7[5 A 7 30 [10.35 4|1 How [30¢62 [ 74744 g P s N
1312 2.08]7 (S A~ | 230 [h [1 20527 |2 o 36247 (34 827 | 78~ Lo Tl
[ V(8709 1 0. (¢ o | Zx 55110402 [I. Hown 136232030 9/3 | 317 L0 Wiocna ™ 708
15409208 | 7. (SA— 2. /St IR freen |2t 36978 |35035~ | TT 77 =
(6:1225.03 9. /SA— R .30 Lo |11 IS~G |1 Houn [357167- [342 L o e <A
(7.1839.69 12./5A~ [ 2. 650 0. L0 || Ko [38526) [3¢230 | 79 -
3.1R0.9.09 [7 /$A~ 1930 B JI215A% |2 floven[353 03 [3514e |1 03~
(9. Y5503 |9.(5 A | 8IS A ﬂ\\.?s [ Hown |387¢571 356763 | 112
2ol 503 5. /A |7 00 P Jl025 4L | X 35548 135¢4y | 237 :
R1425.2.63 12 (SA- [Z 230 T TS&E [ Hon 35656 35723 327
2030203 Y7 (CA IR Tne 10 65K Heoww |35733 |35 80 77
224uiy Ml fins 2
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B B, e IR £

MONEY

3960 98

Received the Cheque No.

Project Officer, Healti: Wing, SUDA., amou

-




® To
The Project Officer
Health Wing, SUDA
Salt Lake, ~

Sub. : Request for Handover Clequ

Madam,

I do hereby authorized Sri Pradip Kr. Bhanacheriee 1o receive

account of Car Hire Charges of my vt W}
" 3 ¥ b =
s .. on my behalf |
SP\.’.‘ &n
Thanking you
R Bhabiia crnnye .
' | 0 E=iy
»
Ly :
Signature of Sri Pradip Kr, Bh! ttacherjee attested
t@.@»h.m @,mmuu\ i e
( Rinku Bhattacherjee) ﬂ\/\




g

State Urban Development Agency .

| o ILGUS BHAVAN, HC- BLOCK, SECTOR - 111, SALT LAKE aty,
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

For the Month of Sephemdony, 2 oeg
Vehicle No. W 29- 6662

Bill for Rs. 14,838 /’—'

— L}

{Rupees Found o Tarusovd &JﬂJb Rs. 141%382{@
T PP Y w -’UJB/LJ’“ ~— ) only.
1) Less LT. Deduction @ 2.04% on Rs. 94 60 J—on actual hire charge (-) Rs b . i

i) Less LT Deduction @2.04% on Rs._5"9 &t [—ofi overtime (-) Rs 12> 8

Net Payable Rs. H—r' 633 v

Passed for payment Rs. | Lr() 2% (Rupees _ Toanlee .. Thvuvon & —
/Aim MH U«.u\l.:' —‘QI-:Y-Q,L ) only be cheque to the above person and

o £ el
Rs. _ 205 )— to be deposited to e Bank of India, Calcutta for I T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

b\
\

D\

Finance Officer
Health Wing, SUDA




BILL

Bill for c. & in respect WE-29 m@mu\ﬂoﬁf ?SHS&\
W.322666 7
Car Owner : Rinku Bhattachg jex
%ﬂ_u Yﬂ“ﬂwno u_wzmmﬂﬂ“ﬂw .wﬂﬂmwwﬂ[m_w[_ulacwﬁ % Excess hoyr nmﬂw_ﬂ.m:m xnw”m—”.m&-ﬁl QMMM.Q Diesel | Mobil Oil: Remarks |.|;_
[ car place car car thie car for Run
& g o the days | 1\\\.. i
L1923 | 2197 9-307] 1nby2ee ¢ 33551€7%%8] 4 o (}o) _
124298 [9-1€ | 9-1C 2y, . 6%39€C 63242 4 &
gl 2L 2=1Get I 954 )1 th 0 €376S |64ovc | ¢4 [ |
] 98 915 | 5 -4 5124, 3, Chods 6497 £ I g
§9.%12-15 [ g-I15A 11 4. 4120 [C)%o | <]
19998715 [5- 0 A 11460 €425€ |65 997 =
1776 |7-1S71 4 -] |o L, 4. 6442464465 | o g7
ALl DR T T | 3- e 1T te PARE TR %S G 57
2 EIr S eg | 5 | 5 9~ eo 11 Lo - 645521 £4 GeR & o
12523 915 5700 (Thiee 64 627 CG7]4 2F Al = e
W1 169 08 [ 5- [ 2 - 221 k. 05~ £ 47 643 46| T4g Q%
Z L 16908 | 9- T8 | 4= R [1jf 45~ mmﬁmmﬁ 66327 6N ik NS
A LF 9[- 1S F- o lely LA £274516435] CICAPZ % 7 S L .
4118989 15| 9 o] o1 45m jese(aiésiis | 58 |[llcl T3t %
TS89 15| I oo 10 45m 65133 | 651ty 4 | Atk | o4,
164229K19- 15| F- 45 8. Jond 651957165163 7 24 2 Y
_.«,oﬁwdﬁ nv\_ﬂq; D - 0o 1 A m\w»b@.d &wmhﬂr \v & M.“~__*.‘~.“._....HH “w___,,.f.:.,..__,_b.._:_.m. Swmww\fﬁ
19 | A49.98 | 3- 15 §-is= RES m\w@ L3 @w@ww A 4 v .T oo Wi .....w..ﬁ,_,,m _mra Hﬂua.
912598 9- |« L LT 65422)6546<] g H ol
Bl1UE-959F-1% | §-o€ [ b bSa 6541|655 5 ol %wﬁ
: W.w& 7-15" | % -4l 2¢n z Mmim 656e } i.mr e -
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ArigR SERVICE STATION
877/2+B.7.ROAD-KOL-36-
HSD LIC.NO-44/M54HSD/BKP/07
HSD/FETRO LIC-NO%2

casH--BILL
001757 0 SLH- 0 14-09-2008
BESCRIFTION OTY  RATE  AMOUNT
HI.SPEED 48.540 38.20 1855.00
ITh= 1 48.560
BL.TOT 1855.00
cCASH 1855 -00

FHz (023} 25466613.

THAHK YOU VISIT AGAIN-HPPY JOURNEY&DAY
| 17:10:10 M/C m-_“




A
 APPROVAL SLIP (RF) o

Name .
Address | -
(@]  Parmiculars | g™,

\
— \
B

A pﬁ”@@uﬂ@;@?J& g_.r{}/

TOTAL Rs.

Date...[ 2 /( 200 ...... Cg»etw;
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Sub: National Workshop on Urban Health and Poverty organized on
2-3™ July, 2008 at New Delhi.

Tour Diary

Departed for New Delhi at 4 p.m. by 1A-201.

01.07.2008 Reached New Delhi Airport at 7.30 p.m.

Reached Banga Bhawan at 8.15 p.m.

02.07.2008 Attended work shop at WWF Building at Lodhi Road.

Do

Reached New Delhi Airport at 7.00 p.m.

03.07.2008 Departed for Kolkata by 1A-202.

Reached Kolkata Airport at 11.00 p.m. and residence at 11.30

p-m.

J

o L
(Dr. Shibani Goswami)
Health Expert, CMU




Sub: National Workshop on Urban Heatth and Poverty organized on

2-3" July, 2008 at New Delhi.

Tour Diary

E : Departed for New Delhi at 4 p.m by IA-201.

01.07.2008 Reached New Delhi Airport at 7.30 p.m.
Reached Banga Bhawan at 8.15 pm. _
02.07.2008 Attended work shop at WWF Building at Lodhi Road.
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Reached New Delhi Airport at 7.00 p.m.
03.07.2008 Departed for Kolkata by 1A-202.

Reached Kolkata Airport at 11.00 p.m. and residence at 11.30

|
. p.m.
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(Dr, Shibani Goswami)

lHealth Expert, CMU
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Sl. No. 208 Phone : 233526358
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EXCLUSIVE DEALER : M/S. KPS interna
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No. %‘Q IW,Wu
" NANDI ENTERPRISE

(COURIER DIVISION)

PH: 9-5560 / MB: 98306 33895.

Received with thanks from L LT SLveoo :
mr\,m\..... \wunhum},/ Si 2 = et Ol Zov/eg
the sum of Rupees g DAF  Runedbo RPN __\ DAFF o
by Cash / CheQue /Draft 39609y b~ 2 LW 27
on account of \v\\wﬁ\y\\ ¥ cf Ward 7 a7 & A ]

\ for NANDI ENTERPRISE
o L &‘\n’\ -

Signature




l Tl a BILL STATEMENT
= PH: 2339-5560
' MB: 98306 33895 | 1, é 2D
Nwol ENTE SE R
(COURIER DI — -
AJ-118, SECTOR-IL, {N &og) TAND) W e T B
SALT LAKE CIY, KOLKA; 091, i
2DPC7  Chics WS
| /o0, Zooke™
Blll No. /932, Bill for the monthof « 7/ & (- 2002 Date -
Page No. DESCRIPTTON AMOUNT %%M
NO P Rs.
/ / /o 7IC 9(\ e — P o
_ H 6ol —
atitiu Il E
Tknrrmﬁr*'h%&’“l'gkﬁhﬂi
Only oul € HHY e PN .-\"J_: 3 (E*}‘
DFID, SUPA under sub head « B EE 5
ﬁhd}w
Bt Fomana 1
project QfcAT /
Health wwing / /
LY )
3 N /
/ TSN /
r ' X /
N7 el \// /
P PR - T /
i
/{< :
, & / TOTAL Rs. /VO - A
‘\\ U —
j\ E& OE.
Rupees ( )/Ug L)C'ﬂﬁZA‘"ﬁ f“ﬂ?r < C,W (’7(“‘

P

' NOTE: Please pay by A/c.Payee Cheque on Calcutta Bank.

Checked by

Accountant

>

for N? ENTE lSE




BILL STATEMENT|—

PHONE : 2359-5560

NANDI ENTERPRISE

{COURIER DiVISION)

SALT LAKE BRANCH

AJ-118, SECTOR - II, (NEAR 206 BUS STAND)
SALT LAKE CITY, KOLKATA - 700 091
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Note : Please pay by A/c. Payee Cheque on Kolkata Bank.
For NANDI ENTERPRISE
Accountant E &O.E
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BILL STATEMENT

PHONE : 2359-5560
Agent of .
(COURIER DIVISION)
SALT LAKE BRANCH
AJ-118, SECTOR - II, (NEAR 206 BUS STAND)
SALT LAKE CITY, KOLKATA - 700 091
BILLNO.: X E - ))\y%5)  Date: . JAX] XD Bl forthe month of &2 A2 S8 ...
Fd Jl
Sl. | cong.No. | Date DESCRIPTION Weight Amoun Remarks
No. Rs. P,
(O Tho &4/ |27 e~2 13 an i SE
itk o P2 e g Ao - s
£8 | QA far: v S =
D) TR Il Porn ' S Jee
i
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Note : Please pay by A/c. Payee Cheque on Kolkata Bank.
For NANDI ENTERPRISE
i
Checked by Accountant E.&OQ.E v FAm e




CHEQUE RECEIPT

1337 Mega Trade Centre

63, BLOCK ‘D’ NEW AL IPORE, KOLKATA - 700 053 1O O
Received with thanks from M/s. xuﬁ&\h M ﬂmwu) \ﬂm.mu\r\* k._.\k. ool Ou\ h\ .‘W \ﬁ
.. by Cheque/Dralt/No... %WWQMN :
Drawee Mm:w .M-%.\ . Dated KN%WNQW Rs. &NN ......................

Rupees . 7349, At 35 \n“ Wk \_r\ on account of following bills.
e . F\ _w__ ount ~—1DS Net Amount Collector

Customer Code Bill No. Da ELpe Rs. P Code

%ﬁm\mbww 6797 225\

TOTAL

Cheques subject to Realisation MARIE NG Y FOR SHEQUESTA
Regd, Office : MEGA TRADE CENTRE  CASHNOTACCEPTED ONTHIS RECEIPT
63, Block 'D’ New Alipore

Kolkata 700 053




/(4

MEGA TRADE CEN TRE

63, BLOCK ‘D', NEW ALIPORE

Kolkata - 700 053

Phone(s) : For Tonner Reg.
For Service Call Log. : 2498 9680 /81/82
Board Line
Fax

Xerox

Authorised
Service Pro
. 2498 9683

: 2498 9684
: 2498 9685

Collector Code 11

M/C Serial No.: 2903899932
A /C No. ‘M/3288
Customer IBTATE

Installation Address :

e

i
ELGUS BHAWAN, BIDHANNAGAR
OQLKATA N

INVOICE / BILL No. FsA/0B08 /65468

Model :

Installation No. :

URBAN DEV AGENCY

CK, SECTOR III.2nd FLOOR.ADVISER HE, SALT LAKE CITY

Date : ]é/‘j’/&&’-
5834

Customer TIN No. : IF/

PAN : AAGFM3064L

VAT No. : 19200372061

CST No. : 19200372255

SRVTAX : 111/ MRS / §B-03 / KOL/04-05 Dt. 22/12/04 .

Customer Acceptance :
Signature & Date with Seal

Meter NOTE
Readi}g Date PLEASE DO NOT MAKE
PAYMENT IN CASH.
ONLY CHEQUE / DD PAYMENT
Current | 3449 9 !é/%/ﬁ%e ACCEPTED
Previous 2336847 21/08/08 Subject to the terms and conditions of the above
agreement, Payment Received beyond the due date shali be subject to
Gross %3/ interest @ 24% P.A. From the due date to the date of payment. .
Sales Tax/ Sales Tax/ Sén;gz Iax
, Per Copy WCT/CST/ | WCTICST/ o
lug of
Lese SIS N Charge | Gross | AMC \ir'g jol onlVaT @ 125%0n] eomasres| Nt
15% of Gross | 5% of Gross | (20% of Gross)
0. 34 ol oo ; _
Billable : ' : /
Copies Z é A 74 / / (/
LS4 50 (2433 | ual 278/~ §
¢ g—[ - J
—

Authorised Signatory

s A <
it ? Mmplete range of Documentation Solution
3l Copiers & Copier / Printer - 10 to 90 CPM / PPM
2altt 5 Color Copiers / Printers - 12 to 60 CPM COPIERS
8, Sbankbrs A to A0 Size, Laser Printers - 10 to 180 PPM AVAILABLE

FAX - Thermal paper & Piain Paper,

Multi-Function devices, Engineering Copiers & Printers etc. UN ATTRACTWE

Call - 2498 9684 RENTAL SCHEMS
Lowest Price * Exchange offer * Rental Scheme * DGS & D Rate Contract




JANA ENTERPRISE ™ "o

. 59/D, Hem Chandra Road, Barisha (Behala)
Koikata - 700 008
g EIABE ciiocissiransinsna 2RI

Receipt

Rupees__an £ i@b.ﬁ.ﬁ.\ Fotirz sh\t\:&% {r Tm%xf\

p\oz E.

On account of
by Cash/Cheque / D. D. Np. 12622

i
_ Awwm ﬁ\ 488 Q / Y~ "7\ ForJana Enterprise
&
: 2 4 i‘\\\\\qu\%,\l
L & : ,

pAL =
4 .%MM&NR to realisation
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. Bill _ Ph. : 494 0486
Tl s. Plissiect otticew C TV o i
Salk lamce. Uoil-—[8E s

7% JANA ENTERPRICE

All kinds of Maintenance work of Guest House or Office Canteen or Garden
(General Order Suppliers)

59/D, HemtJlimdra Mukherjee Road, Kolkata- 700 008
Bill No.ZE[_ 22 2?/&6’ *” Order No..

Date
Date '3// {,Vf af Challan No.. Date
item | Quantity PARTICULARS Rate Rzmcunt P
Mantt of i
: - b
26¢| esd Men 2D 549 |
} heads Lun(t L3sa| 20 o
Y4 a y B4
« e ity
AT% ] "ol et L =
b bheodq ttenlh P L0 £
5 : e /’?Z b
CO
e R 3 / L
(O’be %usexl Fotrz bendrad
: de W,(f = TOTALRa/Z',’t{/@ z 9

Interast will be charged @ 12% if the bill is not paid within E&O.E g
/( C ) For JANA ENTERPRICE
LQ : T e B



¥, 1 vt of R
Pagsed for Puyrgels |

(Rﬂpc!se?ff.: %S
Only out of HEW Lol

I.\.. - : V-
R 3!
)R, GERA yoder 10 */ﬁ%"“ﬂf Co%



m m Date. Nv\. h ﬁ.wiw
LECTRICAL MEASURING _Zmamct.\ﬁt

12/1, SUREN SARKER ROAD, KOLKATA-700410

Received with thanks from & \v\\%\ﬁ\? m\ m&ﬂ\
Revelopmea f | e

the sum of Rupees

mm against our Bill No. m.\ﬁ '8q mb@ﬂy %6%% . bﬁm..i%: &M&N\
s By Cash/DBICheque No. 7G60G, .. Date b, 09-97

w Rs. ( N%wﬁ, )
bt Sy

Z
b

Wsﬁmmﬁﬁ%“ -

Pariner

,W\J



CLECTRICAL MEASURING INSTRUMENTS

MANUFACTURERS @ EXPORTERS @ IMPORTERS

12/1, SUREN SARKAR_ROAD, KOLKATA-700 010
Phone : 23800878, Fax : 23831433, Email: pkbcal @vsnl.nat
2370

Z

OL- Il 2005
Deopel
%ﬁj 0/:5% w[o/ammf ny
Sl /\i& 0‘?(05)9’””
ok /) mw /ﬂﬁf - b oz
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i (X TAX INVOICE
™ ‘ BUYER'S COPY

CLECTRICAL MEASURING INST nrs

12/1, SUREN SARKAR ROAD, KOLKATA
PHONE NO. : 2350-0878 E-mail : pkbeal@vsnlnet

Buyer's Name & Address : : P \11& A :
j}lg P"‘U//C/‘é‘ /CV/Z, Tax invoice No. : Wf)ﬁpg
\?/Z-&/ZZ UY/&E}’} / v Zy/)mmi” Date ; //__ - Q(j—ﬂ
% e 99:0{/) /%”go‘\‘ WM | onaiianio! 09 CO 5) Qo0&

5% e, < M€ -7 vate  : [-1G- Q0V¥

Buyer's vat Registration No.

ﬁg. Qnty. Description of Goods Price per Unit Value VAT Tax Amount Total Amount
// Rs. . P, Rs. P. Rate Rs. P. Rs.{ - P.
. . oo $ v ' 7 ¢
)|Ine) CarTridse Wt o 7o) | 81| 88 | 74
28— 1
. = | el
Clevgan (’\-ﬂ-‘w“!"“h« At W& M

Condition
' o lnid ;
E.‘vwﬂie‘--ﬁ‘ﬁ g e
i "-‘qub':”u‘wl i
iaret] Ty 4 yagel
B Lo
Na- .
mp{’fo

WJ v \NJ‘ TOTAL 7 o &~

o g
VAT Registration Ng/ 19400914188 0 3 9
CST Registration No. 20114 (BE)C For ELECTRICAL MEASURING INSTR ENTS
PAYMENT SHOULD BE MADE WITHIN 7 DAYS. > Qﬂi”

On Presentation of Bill otherwise 219 Interest 2
will be Charged on Total Amount. AUTHORISED SIGNATORY




i

F
-

No. 01(05)(9»03’ DELIVERY CHALLAN Date QCI a.DDg
CICCTRICAL MEASURING Illflel mﬁm&‘v

12/1, Suren Sarkar Road, Kolkata-700010 Php

?/i?- / 1 ¢ }‘ (} Yogeref* G
VD ,
S&VQ\ {’ ?L/Q} K-.(C s ?l Dated

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

Please receive the following goods in good order and condition.

Quantity PARTICULARS RATE

) U Carvindse Al

b
VAT No. 19400014128~ U 3 21> E. & O, E.
C.S.T. No. 2011A (BE) C
Received the above goods in good order & condition,
e s ik AR d Bt s For Electrical Measuring Instruments

Signature of the Party
DEPT/PARTY'S COPY
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— No.

678

£
CASH MEMO Date.@g:/.f.??[...

2077

LOKENATH ENTERPRISE

General Order Supplier
20, K. B. SARANI, DUM DUM MALL ROAD,

KOLKATA-700 080

Name cases: Djtﬁﬁk@ dé...fl ........................

Addr o585 wassases s was

00 Gt Sk B B8

Qnty. DESCB IPTION Rate Rs. F.
l0Rin] Reostom Popes Ay @] 1600 o’
43 ZUM | b Lorae”
fi‘-’l% S 4::-\ ?,-S/r- bo | )
Wh e /5 i ML
(e 20 - :
€opu ZM (15‘42{) /‘ (o Z
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ny
18/0%9/08
19/09/08

19/09/08

19/09/08

22/09/08

22/09/08

1619967.00cr
Paid to GANGA BrSiz
16/09/08 wpL TFR
1109967.00cy
TRE TO 0098524016122
13/05/08 DR THRU CHQ
736967 00Cr
LG C/A CH PAID
18/09/08 CAS CHQ XFER WD
736610.00Cr :
TRF TO 0011334494045
13/09/08 CAS CHQ XFER WD
73€230.00cr
STATE URBAN DEV
TRE TO 0011334494170
22/09/08 DEBIT
700230.00
796085
22/08/08 INTER BRCH FEE
700194.00Cr

CARRIED FORWARD :

196686

7,00,194.00Cr

Statement Summary
Dr. Count 18 Cr. Count 0

B— a/

373000.00

357.00

380.00

36000.00

36.00

v
/
/
ST
B

9,83,709.00

Rt e

In Case Your Account Is Operated By A Letter Of Authority/Power Of Attorney Holder, Please Check The Transaction With Extra Care.
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R e of the C ory of
Suri Municinalitv Blrbhum.

Ph.- 03462-255534
M.. 9434064902
Fax.- 03462-257308

To

Sri Somnath Das,

Accounts Clerk,

Suri Municipality, Birbhum.

You are directed to go to SUDA, Salt Lake, for submission of SOE,
collection of Bank Draft and Government Orders, if any, relating to HHW Scheme,
from Health Wing, SUDA.

If necessary, you may hire a taxi for your journey from Howrah to
SUDA, Salt Lake, and vice versa.

?.\' 19

l:mnumcxoa‘lhf
Sl.ll'l unicipality.

ﬂjmz,nwl:@*"‘ (

Signature of Sri Somnath Das
Attested

Chairman,
Suri Municipality.




® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK. SECTOR-ilIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-Health/DFID 015 "% 22.09.2008
RefNo. ....ooovvvviii Dale iz
From : Dr. Shibani Goswami
Project Officer
Health Wing, ST DA '/’z
To : The Chairman e

Suri Municipality

Sub. : Release of fund worth Rs, 2,43,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir.,

APropos vour communicalion bearing no. 1052 dt. 16.09.2008. an A.count Pavee Demand Drafi
bearing no. 759381 dt. 18.09.200% on State Bank of India. Salt iake Branch for an amount of
Rs.2.43.000'- (Rupees Two lakhe form three thousand) only is released for pavment towards Salary

Honorarium including arrear and | IS
The balance amount max t< utilized for which it was allotted.

You are requested kindly 1o send vour authorized representative 10 collect the Demand Drafi along

with money receipt. Kindly achniwledge receipt of this communication,

You are also requesied kindlv to submit the Utilisation Centificate. \Monthly Statement of

Expenditure as laid down in the Financial Guideline.

Yours faithfullv.

Roe

Project Officer

SUDA-Health/DFID/08/78(1) Dt .. 22.09.2008
CC

The Project Director, HHW Scheme - DY ID, Suri Municipality

- for kind information and necessarv action. —

Reed. ov bovnig Dol fav €5 2,4 sml-:. CTwn foeh )Cuh, - ’{m‘/
lavee IRPvnnid) el L3 e w:~ e gg) T}, 'Qf‘lfoe. B ect Officer

SRR /‘4#1141_ o OMm
15[‘7/5@.

Tel/Fax No.: 359-3184
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 SUDA|

0 SHRTE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK. SECTOR-lil, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

RelNODA-HealthBFID /0576 Date ......qe-n9-700%

To : The Manager

State Bank of India = PN
Salt Lake City —— ’E:-‘.-"
Kolkata- 700 064

Sub : Issue of Demand Draft in connection with \x G s T
DFID assisted Honorary Health Worker Scheme

Sir,

We would request vou 1o prepare Account Pavee Demand Drafi debiting our Current Account
HHW Scheme - DFID, SL’DA(%C No. 30233770088) as mentioned below -

SL Amount
| Neo. | In favour of Payable at . (in Rs. ,
" Chaiman L T 1,11,000. 00
1. | HHW Scheme. DI'llDD Purulia (Rupees One lakh eleven thoudan
Purulia Municipalin only =
Chairman o i
51,000. 60
2. | HHW Scheme, DFID Bolpur gl _—_—
. Bolpur Municipality : B ] (Rupees Fifty one thousand (.iu F
' Chainman i
e 1,05,000. 00
3. | HHW Scheme, DFID Bankura ’ 5 ! oL
Bl ess, Municipatity _ B | (Rupees One lakh five thousand) om j
' | Chairman ' ! 2,43,000. 00
4. | HHW Scheme, DFID Sun (Rupees Two lakhs forty thres
| Suri Municipality . = thousand) onlv %
Yours faithfully,
; . Dr. S. Goswami
Finance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA . Health Wing, SUDA

IUIT DUIWEDNLRITAIPID - MINC a5

Tel/Fax No.: 359-3184




.’,

HHW Scheme

Office: of the Councillory of
Suri Municipality - Birbham.

Srv Tapan Kr. Sukid | Ph.- 03462-255534
Chairman, M.- 9434064902

Suri Municipality. | Fax.-03462-257308 |

Memo No.- /059 /SM.  Date:- (6.9, 2nok .

i AT
To "%_j" 'Q*‘.’f i
The Project Officer, Health e (s
‘Health Wimg’ SUDA ?: 3)(’/
ILGUS BHAVAN R S > g
H-C Block, Sector III ~ mﬁ
Bidhan Nagar, Kolkata —700106. & ({Q N
DDM-FSISR | N\ x’
AR o N
Sub:- Requirement of fund
Madam,
Following is the requirement of fund for the present, for the HHW Scheme, assisted by
DFID.
1. | Salary and honorarium, from August 08, to October 08 Rs 1,66,530/- | e
2. | IEC, Aué 08 to Het'08 Rs.  6,300/-°
3. | Contingency Rs. 25,170/- | _
4. | Armrear for HHWSs, FTSs & ANM Rs. 45,000/
Total Rs. 2,43,000/- |
( Total Rupees Two lakes forty three thousand only ) Hiw X

Please make arrangement to hand over the bank draft to our messenger
who will go to Health Wing, SUDA, in a very short time.

% A J ".“"'-:,1._#' __3&“ Tl

B : Yours faithfully, -~ |
¢ Krcd bppin

T A
gErm

1 Chaigmweipality
X Surmrmicipality. [




D.F.I.D. ASSISTED H.H.W. PRO/)¥

®
BANKURA MUNICIPALITY
PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
Memo NOA./(?/VOM/DFI D/ 10 Q Date 22‘"0(?'_0 g

TO

THE PROJECT OFFICER

HEALTH WING, SUDA

KOLKATA-700091.

Sub: Anthorization letter.

Madam,

1 do herewith anthorize Sni Subrata Kumar Dey, Accounts Assistant of
D.F.ID. Assisted HHW Project, Bankura Municipality to receive Demand draft against requisition
of placement of fund vide no: A/5/Gen/DFID/103 dt: 10.09.2008 on my behalf. Signature of
Sri Subrata Knmar Dey, Accounts Assistant of DFID Assisted HHW Project, Bankura Municipaldty
15 attested below.

8. midi—

Chairman 1221218
Bankura Municipality
Chairman
Ranku Municinaln
th valt Kowar ,&17 e S
Signature of Sri Subrata Kumar Dey, v
Accounts Aszsistant of D.F1D. Assisted (

HHW Project, Bankura Municipality.

w; WJ-l;-—--‘

Chairman 22| ")}(‘3
Bankura Municipality
Chalrman
Bankura Municipa!'t®



%@m HEALTH WING

Bankura Municipality f"‘:*_
Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting) e
Form No.39 .
(o A . Yo\ A Date 27.09.2008

Received from Project Officer, Health , SUDA the sum of Rupees
1,05,000/- (Rupees One lakh five thousand ) only on account of

expenditure in connection with DFID assisted Honorary Health Worker
Scheme.

Vide Demand Draft No. 759580 Dt. 18.09.2008
.-/

Vi

Rs.1,05,000/- <
s

%hm%bn; Jz 739168
Bankura Mumcipahty
Chalrman
Bankura Municipality

ha !
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~ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING "9
“ILGUS BHAVAN" .
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUﬁA&?QO 091
West Bengal e
. SUDA-Health/DFID/08/80 Date '.-1-1'1*-:‘2{_7‘:-9967993
B NG, socavisnsisivssainiis
From : Dr. Shibani Goswami
Praoject Officer A
Health Wing, SUDA R
To : The Chairman - -
Bankura Municipality /

Sub. : Release of fund worth Rs, 1,05,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,
APropos vour communication bearing no. A 3 ¢enDFID. 103 dt. 10.09.2008, an Account Pavee
Demand Draft bearing no. 759380 dt. 18.09.2008 on State Bank of India. Salt I ake Branch for an amount

of Re.1.05.000:- (Rupees One lakh five thousand) onlv is released for pavment towards Arrear.
The balance amount may be utilized for which it was allotted.

You are requested kindlv 1o send vour autherized representarive 1o collect the Demand Draft along

with money receipt. Kindly acknowledge receipt of this communication

You are also requested kindly to submit the Utilisation Certificate. Monthlv Statement of

Expenditure as laid down in the Financjal Guideline.

Yours faithfully,

Bor

Project Officer
SUDA-Health/ DFID/08/80(1) 5 Dt .. 29.09.2008

cC ré Y &
The Project Director, HHW Scheme - DFID, Bankura Murk ipalilﬁ_\ v }\ ,1,—0
- for kind information and necessary action. 60 r/ o W0 : \g‘ 0 s

g5 i NS 9)’1 Gg)x/.
~ P ¥ L &:“W g0 P raject Officer
O Ve 9 7 0%

Q.;./'?)/ Ows m‘.? \ \J\v‘ Qu\' ~
?“'lvc?(‘{k ?D &v\"'{{l ,11.’/

Tel/Fax No.: 359-3184



: D F.I.D. ASSISTED H.H.W. PROJECT
P BANKURA MUNICIPALITY
PRESIDENT : O Secretary :
Smt. Siuli Midya i & Dr. Abir Banerjee
Chairperson, Bankura Municipality Q%/fg H.O Bankura Municipality
Phone : 250367 (O) ,;L' Phone : 259269/257751/254406
Mobile : 9434183427

Memo No. A/S/GT&M/'DFI D/ e 3 Date .... 0 = D () ‘—O g

To f_'-/\/,.t-ﬁ }"‘

The Project Officer \2 J F} }

Health Wing, SUDA \} i =
Sub: Placement of fund to the tune of Rs. 1,06,000.00 (Rupee 81X

thousand) only for arear honorarium from 01.04.08 to 30.09. 08 1.e for 6 (six) months.
Ref: Your no: SUDA-Health/DFID/08/61(11) Date: 01.09.08
Madam, 5 L q.4
As per above noted reference I would like to request you to kindly g 18-
place a fund to the tune of Rs.1,06,000.00 (One lakh six thousand ) only for ammear
honorarinm of HHWs, FTSs and ANMs from 01.04.08 to 30.09.08.

S1no. Nature of Expenditure Expected Expeaditure |, ., .10 RS0 300
o # 18,
E Arrear Honorarium Rs. 1,06,000.00 e -
of HHWs, FISs and ANMs =
(From 01.04.08 to 30.09.08) f AN T 22
i,e For 6 (Six) months e
W
\
Total Rs. 10600000 | Q0¥ 40"
Rupees One lakh six thousand only. ?/
Yours faithfully
I ﬂ A T
Bankura Mu cipali Bankura Monicipality
Health O fcer hyirman

Bankura Municipality Aankura Municipality



B ur Municipality

cellanco ¢ Receipt

Form M o. 39

No. |Z

Vide Demand Draft No

West Bengal vicipal (! 'nance and Accounting)

Receive from Project ¢ <r, Llealtl,. SUDA the sum of Rs.2LOS® (T
(Rupees.ﬁg‘?(.‘?..,t?’!r?:. IRt comal, ~———7....) only on account of expenditure
in connection with D.F.I.D A 1 Honoro Health Worker Scheme.

Dt..2.!&.07. 5%

Chairﬁian,

Bolpur Municipality




® STATE URBAN DEVELOPMENT AGENCY

' HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-H&!th/DPLD.‘OS’W 22.09.2608
RefNo. ... BELE essiecnmin it
Fram : Dr. Shibani Goswami
Project Officer

Health Wing, STDA
To : The Chairman 0?/,
Bolpur Municipality

Sub. : Release of fund worth Rs. 51,000/- towards expenditure in .
connection with DFID assisted H onorary Health Worker Scheme.

Sir,
APIopos Vour comrnunicalion bearing no. 3T(DFIDY08 di. 15.09.2008. an Account Payee
Demand Draft bearing no. 759579 dt. 18.09.2008 on State Bank of India. Salt Lake Branch for an amount

of R«.31.000"- (Rupees Fiftv one thousand) only 1s released 1or pavment owards Arrear,
The balance amount may be utilized for which it was atloned.

You are requested kindly 10 send vour avthorized “presemanive 1o collect the Demand Drafi along

with money receipt. Kindly acknowledge receipt of this communication.

You are ako requested kindly to submit the Utilisation Centificate. Monthly Statement of
Expenditure as laid down in the Financial Guideline.

Rmcs b @l Dyt 62, 25YCOT SQton v cen

(;s%.oq‘ws T - = ELQTG‘S'F-—-/

(@sp=o2 if3y e Porey Herroy. : X
hoaiis Tl N W Project Officer

SUDA-Health/DF ID/08/79(1) - 24 069, 3 Dt .. 22.09.2008
CC

The Project Director, HHW Scheme - DFID, Bolpur Municipality
- for kind information and necessary action.

i

Project Officer

Tel/Fax No.: 359-3184



5 OFFICE OF T 'E BOLPUR MUNICIPALITY

(MUNICIPAL LEVEL | ALTH & FAMILY WELFARE COMMITTEE)
UNDERD.!' D ASSISTED H.H.W SCHEME

He,%'g——a s, GQ'[GDFD)/bg Delad. 24,09 S5

Dr. Shibani Goswami

Project Officer,
SUDA, Health Wing
ILGUS BHAWAN, KOLKA'|
Luthorization lefter.
Sir,
I do hereby authorize Sri. Ma ("handra Saha. Account Assistant of DFID assisted HHW
Scheme, Bolpur Munici o receive the draft No.. 182 ST3.  dated
A8.03.98. . amounting Rs & fﬁbOl’*@:&mF&j&%&IKﬁb—v\* ‘on my

behalf. The signature of Sri. M ' Chandra Saha is attested below.

Signature of Madhab Chand:. ( Yours faithfully,

HoLhole thgodno Leba

Is attested )@\4 oA s&

.H? ﬁ-; be §3sisiad r

[N

MU P W, Commitie

' 2 Chawrmas
Oadet 8.5.0.0. assisted A R Y Seiper Musaripsnt
& i
Chavrmas 1 ."r

Selpus MumiCIDass’




‘. OFFICE OF THE BOLPUR MUNICIPALITY

Fax: 252501 (03463)

MUNICIPAL LEVEL HEALTH & FAMILY WELFARE COMMITTEE

DF1ID ASSISTED HH.W. SCHEME

Memo No. ‘5—:[(0)6[.@/0 el

To

Dr. Shibani Goswami
The Project Officer
Health Wing, SUDA

Dated...!grgi:.%@

Sub: - Requirement of fund for payment of honorarium to HHWs at the revised rate.

Ref: - No: SUDA-Health/DFID/08/61(11), Dated 01.09.2008.

Madam,

This is to inform you that we have already received the fund for payment of honorarium to HHWs

and FTSs up to September’08. But due to revision ef rate of honorarium of HHWs and FTSs as per order

under reference an additional fund of Rs.8500/- Will be required for payment of Honorarium at the revised

rate. More over Rs.42, 500/ will be required for payment of arrear from April’08 to August’08. Thus

Rs.51, 600/~ will be required for payment of Honorarium for the month of September '08 and arrear up to

August’08.

I would, therefore request you to kindly allot a sum of Rs.5 l; 000/- for the above stated purpose.

Thanking you.

gbm'?s B o

AR T
y
— A f —

pr

0 ¢ e

s\ /Q Vadh

Yours faithfully

Presiaen:
mHPY
Sadet B.F.10. gssisted H h ¥

Chulrmas
Seipws Municipsi®



STATE URBAN DEVELOPMENT

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK. SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-Health/DF D881 22.09.2008%
RefNo. ..

From : Dr. Shibani Goxwami
Project Officer
Health Wing, S1 DA

To : The Chairman dz
Purulia Municipality _ -

Sub. : Release of fund worth Rs. 1,11,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

APropos your communication bearing no. PMDFID'HHW:36 dt. 16.09.2008. an Account Payee
Demand Draft bearing no. 75937% dt. 18.09.2008 on State Bank of India. Salt Lake Branch for an amount

f Rs.1.11.000 - ( Rupees One lakh eleven thousand) only 1s released for pavment towards Arrear
The balance amount mav be wilized for which it was allotted.

You are requested kindhv 1o send vour authorized representative 1o collect the Demand Draft al

il money receipt. Kindly acknowledge receipt of this communication.

You are also requested hindly 1o submit the Utilisation Centificate. Monthly Statement of

Expenditure as laid down in the Financial Guideline. a d..lr—'!e ! 9;"3
Poazvecl - 1.11.600 ~«x b} 90 nAFSISTS faithfully.
Low eleria: Purilio ManZed Pal LAY UM
' T“‘P"& MukhkeyFes. / Project Officer
: AS5]9102
SUDA-Health/DFID/68/81( 1) Dt .. 2109.2008
CcC
The Project Director, HHW Scheme - DFID, Purulia Municipality
- for kind information and necessary action. % W
Project Officer

Tel/Fax No.: 359-3184



i

DFID - ASSISTED HONORARY HEALT

SCHEME
PURULIA MUNICIPALIT
PURULIA
Memo No: - PM/DFID/HHW/59 Date: - 25.09.08

To

Dr. S. Goswami

The Project Ofhicer
Health Wing, SUDA
Kolketa

Sub: - Authonzation letter.
Madam,

I, the undersigned do herby authorized Sri. Tapose Mukherjee one of the oftice
employee in our Purulia Municipality department to receive fund from your good office on my
behalf. His signature is given in the document below and duly attested by me.

This is tor your kind information & necessary action.

With Thanks
| ] apal V‘/(uwuy;{fcl

{Signature of the authonized person)
™

7

Chairman

Purulia Municipality



]
D.F.1.D. ASSISTED H.H.W. SepEME
@ PuruLr p MUN) CIPALYTY
' PURU LA -
‘ . :
Pole ../g’[rf/%)
Mamo xto - |oF 1 Dtk [ 5¢
To

Y. G'[(JSH&‘V\N‘\/
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West Bengal Form No. 2432 2
Bill No...S-25 [ QU A | s [0 [T.R. Form No. 26] P

_ (S-B.205(i)
Detailed Pay Bill of the Permanent/Temporary Establishment of the .. Hro=dth. xl ““"‘“G PSR .l
for the month of SQ’*{”BZWL‘C@%W ...... wuresnarnssenes DISERICH

Voucher No. of List
for 19

Space for classification Stamp or manuscript entries of classification to be filled in by
Drawing Officer Names of detailed heads and corresponding amounts should be recovered W - Ly
by him in adjacent columns {See SR 92 {v) ) K, .0 oo
Major head— i/
Minor head—

Sub-head—

Detailed head—

1. Hold over amounts should be entered in red ink in the appropriate columns {3), (4},
(5) or {6) as the case may be and ignored in totalling Leave salary the amount of which /
is not known should similarly be entered in red ink in column {4) at the same rate as per
pay if he had remained on duty ( 5. R. 206)

2. In the remarks column {16} should be recorded all unusuai permanent events such
as deaths, retirements, permanent transfers and first appointments which find no place in
the increments certificates or absentee statement.

3. When an increment claimed operates to carry 8 Government servant over an efficiency
bar it should be supported by a declaration that the Government servant in question is fit
to pass the bar, ( S. R. 214 ).

4. Names of Government servants in inferior service as well as the menttoned in S.R.208
may be omitted from fair copies of pay bills provided that full details of the names of the
persons concerned and the emoluments drawn for them working upto the total included ’f
in fair copy have been duly shown in the office copy.

$. Certified that all persons whose names are omitted from, but whose pay has been
drawn in this bill have actually been employed during the month and that full details of 9 g0© ® i~
the persons concemed and the emoluments drawn for them working upto the total included Total .
in this bill have been duly shown in the office copy ( S.R.208 (i} ).

SA. Certified that all class IV Government servants for whom increments have been
claimed in the bill have renderd the required period of service entitling them to the increased
pay drawn in the bills.

6. In case where the amount of leave salary is based on average pay, 2 separale statement
showing the calculations of average pay duly attested by drawing officer should be attached Deduct-

to this bill {S.R.209). G. P. Fund
9. The names of menholding posts substantive should be entered in order of seniority | P. L. L Fund Separate
as measured by substantive pay drawn and below those will be shown the posts left vacant
and the men officiating in the vacancies. Fund Separate
8. Officiating pay should be recorded in the section of the bill appropriate to that in which
the Government servant officiates and transit pay should be recorded in the same section Fund Anached
as that in which the duty pay of the Government servant after transfer is recorded.
Fund
9. The following abbrevations should be used in this and in all other documents submitted
with pay bills :—
Leave on average pay LAP House Rent
Leave on Half Average pay LHP
Leave on Quarter Average pay LIP Incorne Tax
On other duty oD
Leave Salary LS Attachment orders  of
Conveyance Allowance CA Court...
Under Suspension Sp —
On Foreign Service FS Recoveries of Advances...
Vacant Vac
Postal Life Insurance PLI Recoveries of overdra-
Last Pay Certificate LPC wals.. l
Subsistence Grant Sub-Grant
Transit Pay TP Total Deductions...
10. In case where any fund deductions are included ina pay bilt, separate schedule showing Net Total
the particulars of deductions relating to each fund should accompany that bill {(§.R.395). 2 % gvo & - F1
{Space for the use of the Accountant—General's Office.)
Admitted Rs.
Objected Rs. .
Auditor. Superintendent. Gazetted Officer.




— sl il a _— b

{Rs. P. 1. Received contents, and certified that | have satisfied myself
Total {column 7)...... that all emoluments included in bills drawn. *1 month / 2 months
/ 3 months previous to this date with the exception of those
detailed below (of which the total has beenrefunded by deductions
2019 = 5| from this bill) have been disbursed 10 the proper persons and that

Deduct—

Rs. |P - their acquittances have been taken and filed in my office with
receipt stamps duly cancelled for every payment in excess of
Undisbursed pay as detailed below : Rs. 20
General Provident Funds (column 9) *One line should be used and others scored out
Postal L.1.Premia {column 10) 2. Certified that no person in superior service has been absent

cither on other duty or suspension with of without leave (except
on casual leave) during the month of....

Income—tax (column 13} Note—When an absentee statement accompanies the bill this
certificate should be struck out.

3. Certified that no leave has been granted until by reference
1o the applicant’s service Book leave accounts and to the leave
rules applicable to him. | had satisfied myself that it was admissible
and that all grants of leave and departures on, and return from
in statement....[attached) and all period of suspension and other duty and other events which
are required under the rules to be so recorded have been recorded
in the Service Book and have accounts under my attestation.

Other Fund deductions (coluran 11)

In adjustment of advances
recoverable as detailed

Recoveries on account 4. Certified that all appointments and substantive promotion

and such of the officiating promotions as have to be entered in
of boust seg st s |(adhiumo $4) the Service Books as per columns in Standard Form No FR.10
detsiled in Statement.... have been entered in the Service Books of the person concerned
(attached) under my attestation.

5. Cenified tLat all persons whose names are omitted from but
whose pay has drawn in this bill have actually been employed
during the month and that full details of the names of the persons
concerned and the emoluments drawn for them working up to
the total included in the bill have been duly shown in the office
2 oo >4 copy (S.R.208 (1)).

6. Certified that the men for whom pay at a rate exceeding the
minimum pay of the time scale has been drawn have rendered
Rupees 'TW'D WM %ﬁ}‘ . the usual period of approved service entitling them to the increased

rate of the pay drawn {Para 117 (21). B.A. Manual).

7. Certified that the officiating appointment involves the assu-
------------------------------------------ = mption of duties or responsibilities of greater importance within
the meaning of Rule 54 of West Bengal Service Rules Part 1.

8. Centified that no person for whom house rent allowance has
been drawn in this bill has been in occupation of rent fee

Total Deduction . . . . covvvures-

Net amount required for payment {in words)

*In respect of subscribers to the Sterling Branch it should be noted | Government quarters during the period for which the allowance
on the bill and in the Fund Schedules attached to the bill that the | has been drawn.

recoveries relate to the Sterling Branch. 9. Certified that in cases where compensatory allowances have
been claimed during leave / temporary transfer the likely hood

Details of pay of absentees refunded. of the officers returning o the same or similar posts was recorded

in the original orders sanctioning leave temporary transfer and

Section of Name of incumbent Period Amount that individual certificates required to be furnished under the
establishment Rs. P. relevant rules in the West Bengal Service Rules, Part Il have been

obtained and recorded in my office.

10. Certified that the leave salary of the following non gazetted
Govemnment Servants is based on the pay of the permanent post
held substantively by them at the time of taking leave and that

/ they were in permanent service on 1lth January, 1928
{S.R.209(2}).
1 4
i 5
3 6
A 11. Centified that no leave salary for any Government servant
(except following in whose Service Books a note regarding alloca-
AL tion has been recorded) drawn in this bill is debitable 1o any
T_)' LN Government etc. other than the Government of West Bengal.
1 4
2 5
L 3 6
/r_,/ 12. Certified that Government Servants for whom the old rates

of pay have been drawn fall under the categonies of persons
mentioned in rule 5 of the West Bengal Services (revision of Pay)
Rule, 1934.

Station. Sadktale : t}’; 3
Dated.) .- of ;

: %i a
TOTAL {)d/j‘?gnaliog BPiR e b icer
2 Health Wing

IIIII D_A‘
Rl B, L G e L PN R ol R i e
Deduct—by transfer credit 1o Ry R T Y S R T e
| T R e . T - A
e R G il e T e O N i
Examined and entered
Treasury Accounted
Dated.......... o
e 1 Treasury Officer
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h- Original/Duplicate/Triplicate/Quarduplicate

CHALLAN  cvamaano. | T T T 1]

0028.00-107-001-03
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS

AND EMPLOYMENTS ACT, 1979
0028—Other Taxes On Income & Expenditure—00—107—Taxes on Professions, Trados,
Callings & Employments

Name of the Tax Payer € TATE URGAN DEVELOPMENT G ENTY
ALGUS Budv A, e ~Rl otk  SECToR-TH,

o SALTLAWELTY, oL ATA-F08 106 |
CODE-P4
P. Tax Registration/Enroiment No. Period from Period to =3
MM Y YYY | MMY Y.¥Y Y
‘@\\drg! ilels)t 43| [SmroTaeereraraaters
Particulars of Coins & Noies/Cheque Rs. Paise
€h. - THEo BT A NF-H. 68 o™ Tax - A8t d «»
S0, (Sachw ) Sardkhola fvar-thy s
Rt ots LY
Penalty /

va'}/ Comp, Mone

SOSWAM p. Money ~
Or. o;
Project Officer Total Amount 38

8,
Health Wing __7{ln words) RUMTMUJK«\M\MAL&FTJ%

S|,__u,_n.-__A!____
Signature of the Depositor Year end
Case No. if the Payment | N
Relates to assessed dues ; Ge *

Y Y Y Y EI{Q’; 1+ ' ; "-r
e TN
Bank/Treasury/Code FOR BANK/TREASU%M’“'E:;%‘?%H 6f Botry !
e ™ q\k | “{a ] ‘\
B el O A

¢ 1
D D M\m‘?"y

Received Rs. ( Rupees

Treasurer Accountant Treasury
For'




R e
s D

. Dy N . 6. G —. Y10 Y
sl O YD G D — b ®
4 . .1"i f 3}5“ o P. i Ch o+ v'*h
w45 INSTRUCTIONS. 2 W 1. — SB-HW‘,‘
uz*P-RM"—' .%,25,\)
A, Por depositors | 6;‘ S-S H; 5 33— ==3

). Inthe boxes for Prof. Tax Registration/Enreimem Ne. nete rrectly sil

letters and numerals of such number,

2. inthe column ‘Period from/Period 10" the letters M and Y refer to ths
month and year respectively of the period in respect of which the tax is
being paid. The first month of a Calendar Year i.e., January should be
indicated as 01 in the two boxes meant for noting M and Februry should
be written as 02 and so on. In the two boxes for Y the last two letters of
the vear should be described after omitting the earlier letters 19 i.e,, the
Year 1992 should be noted as 92 in the two boxes. Thus if the tax is
is being paid for the month of June, 92 the eight boxes should be filled in
for as 06920692 but if the tax is for 3 months ending June, 92 the
entries should be 0492069 2

3. [f the payment relates to as amount due after an assessment, the Case Ne,
{noted on the demand notice) should invariably be corractly noted in the
appropriate boxes.

B. For Bank/Treasury accepting the deposit,

1. The Code No. of the Bank should be noted in the six boxds, If the Cede
No. is 124, the entries in the six boxes should be 00024 if the Code Na,
is 1124, the entries will be 001124 and, so on i.e, if the Code No. contain
fess than six digits zero(s) shall be mentioned in all the preceding boxes
have six digits in all,

R Similary, the Challan Nos. should be noted In the five boxes as undet, If the
Challan Nos, is 1, the entry should be 00001, if the Challan No. is 10. the
noting should be 00010 and so on. _

8. In the colum for Date of entry the letter ‘D" refers 1o the date ef the monih,
The date shall be filled up as 01, 02.........31, The boxes for Manth and
Year shall be filled up as stated in Paragraph 2 for depositors

Ferm Available—THE BOOK CORNER, 3, Mangoe Lane, Kelkata-700 001
Phens | 2248-4688/30220074 Cede PY@



To

Dr. Shibani Goswami
Project Officer, # ”
Health Wing, SUDA, ILGUS, BHAVAN o

Bidhannagar, Kol-700091

/ N\
KRISHNAGAR MUNICIPALITY

MISCELLANEOUS RECEIPT \
WEST BENGAL MUNICIPAL (FINANCE & ACCOUNTING)
FORMNO. 39

Memo No. gé//.DFlD/Zg"f(ﬁ)Q’B Dated: /6,0&08

Received from Project Officer, Health Wing SUDA, the sum H

of Rs. 3,15),.4242474.../_ (Rupees ..jb.ru...baxﬁa...&vm . Lhate

..... r[éﬂM.ﬁ.nCJ...m........) only on account of expenditure in connection with

DFID Assisted honorary Health Worker Scheme.

Vide Demand Draft / Cheque No. 7.96036 Dated: ..[6.2 9+.08

Rs. .3,13,..42.4207&......(/'

Led

Chairfman
Krishnagar Municipality

&
President, Municipal Level Health &
Family Welfare Committee
Krishnagar Municipality
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® STATE UREAN DEVELOPMENT AGIEE
HEALTH WING
ILGUE ] TAVAN"

8-C BLOCK. SECTOMR-III, BIDHANNAGAR, CALCUTTA-700 091
Weet Bengal

CY

|(ﬁud

el Nost Padeatth/DFID/08/75 D&t vevve16-09-7008

From : Dr SBani Goswami
ProjegOfficer
HealthWing, SUDA

To . The Chirman
Krishmgar Municipalitv

Sub. = Release of fund worth Rs. 3,73,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,
Apropos s communication bearing no. 835 DFID/1 8-1(A)08 dt. 10.09.2008, an Account Pavee
Cheque beanng me 796086 dr. 16.09.2008 on State Bank of India. Salt Lake Branch for an amount of
Rs.3,73.000 - (Ragees Three lakhs seventy iree thousand) only is released for pavment towards Salarv

Henoranum. Rea ¥EC and Operating Cost for 3 months,

e ol A ina | . wiilvh il was allomed.

You are rgeested Rindly io send vour authorized representative to cellect the Cheque along with

money receipl. famdly acknowledge receipt of this comraunication,

You are a@o requested Kindhv to submit the Utilisation Certificate, Monthly Statement of
Expenditure as lasdown in the Financial Guideline.

Yours faithfully,
OIC - P2
Project Officer
SUDA-Health/DFED/08/75(1) Dt .. 16.09.2008
5 &
The Project Direster, HHW Scheme - DFID, Krishnagar Municipality -
- for kind informaion and necessarv action. W
_&u‘\“d - 3/ :tS/OO 0 c: Vi &‘l Praject Officer
C}\C} o, Lol O 1509
TOLT TITSRSADNITOR T ooy ey /g D,m T]A m fol’

Tel/Fax No.: 359-3184 1614107 ;

Aeek. Amd.
DO¥ib, k.M
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KRISHNAGAR MUNICIPALITY o B
iCe ceount Sec.) 1 258134
(ﬁ\ KRISHNAGAR - 741101 T
ﬂ Water Wark 252985

nee Tourist Lodge 25208
Chairman's Office
CHAIRMAN IN COUNCIL Chamber & 252455
Chairman + sl
UDAY KUMAR MITRA Resi : 254111 & 253596 Memo No. --35/‘DFJ'D/”L8--‘:1- ‘A)O?
Vice - Chairman
ASHIM SAHA Resi : 224111 Date 10. ‘9; a2
e come e Ry R B i
SAJAL BIKASH BHADAR Off. - 252240
DILIP SARMA 9434129345 (M) g po.3S 60 86 B (6.9 oL
SUPRAVAT GHOSH Resi : 252989
hﬂ'ﬁm Bf?grrvﬂk.t44'5ﬁm€muﬁ"
To S| Hem, R, 1B, & @f <ol
Dr. Shibani Goswami
Project Officer

Health Wing, SUDA, ligues Bhawan, HC Block, Sector -V
Bidhannagar, Kolkata-700091

Sub:- For further allotment of Rs. 8,04.000 (Rupees Eight Lakhs Four Thousand.) only.

Respected Madam,

This is to inform you that we have received Rs.14,59,605/- (Rs.13,08,098/- + bal. as on 1* April 2008
Rs.1,51,507/-) (Rupees Fourteen Lakhs Fifty Nine Thousand Six Hundred Five) only for DFID Assisted
HHW Scheme, Krishnagar Municipality up to August 2008 for the FY 2008-09.

1 have already submitted the Utilization Certificate for the expenditure up to August 2008 of
Rs.13,09,666/- (Rupees Thirteen Lakhs Nine Thousand Six Hundred Sixty Six) only.

So, 1 request you to place further allotment of fund for Rs. 8,04,000 (Rupees Eight Lakhs Four
Thousand.) only for onwards work (FY- 2008-09) of DFID Assisted HHW Scheme, Krishnagar Municipality.
Details of the requisition are given below.

SINo. cgounts Heads Amount (In Rs.)
1. | Salaries (Oct. 08 to )[Rs.16,350/- x 6 months] E(_98,1gg‘ 47 ,05°
& Honorarium (Oct. 08 toVafh-89)[Rs.92,140/- x 6 months] 52,830 1L ,'1"""
3. | Operating Cost (Oct. 08 to Mastk-09)[Rs.10,000/- x 6 months] To,oo% 30,607
4. Rent (up to Masch-89) Bo60) F
5. |IEC 10,000 o>
6. Renovation work (70,000
Total 8,04,000
Jrs
14,3 46€- Thanking you, 3 ?’3 a c/::‘;&_yf‘?
A I % § @m 9“ % \L/
’ o ‘ 45 Yours 11!:(\/’5
/ .
i e i N
Chairman \SQ

Krishnagar Municipality |

Oopy forwarded for information and to take necessarny aclion to: -

1) Project Director, DFID Assisted HHW Scheme, Krishnagar Municipality & ADM(G), Nadia.
2) Sri Somnath Roy Accounis’ Assistant, DFID Assisted HHW Scheme, Krishnagar Municipality with an
instruction to meet the project officer, Health Wing, SUDA, Kol — 91 to collect the cheque or demand draft.

Racie. \

Chairman
Krishnagar Municipality R
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Fiihe BIRREER W i NONZ P ... Municipality

Jr Miscellaneous Receipt 3
!
|

West Bengal Municipal {Finance and Accounting)
Form No. 39

@/’}g Nai. Ll sE - ‘ Daté :

Recerved from Project Officer, Health, SUDA the sum of Rupess

. 5
36,.000.. . (Rupees W{Ws:kv%oﬂmdy only on account of

expeadinire in connection with DFID assisted Honorary Health Worker Scheme.

Vide Cemand Draft No. . £26085.... . 15 092..08
R. 36,600°=00. / (—Qﬁhﬁ_a
- an———— ' Chairman,

1\
'\Zi‘a/n.%l p'WL ... Menicipality

¥
/‘
g

Ll
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STATE URBAN DEVELOPMENT A¢

HEALTH WING

ENCY

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091 ‘
West Bengal
Ref Nas 1.1y Feadth DFID /S 72 Date ..oy v

, o couaded  Fov .

Reccavest dhe Ohea,bua a1 J%‘Sé UU‘G/,_,(

€h- YL?}— VIEORST DA~ 1S-09.by . Fj}.fi__}_ff__.-
Mool Hoeseees . g P
I£309:08,  Jomgipw mwuﬁwb 1 £

Tel/Fax No.: 359-3184



51 ' S.T.D.: 03483 /Fax & Ph.: 266169 e-mail : jmchairman@gmail.cam

h OFFICE OF THE COUNCILLORS
® JANGIPUR MUNICIPALITY
P.O. - Raghunathganj < Dist. - Murshidabad
Memo No.: JM/DFID/A9F /08 Dated: /0~09. 2008
From : The Chairman / Vice Chairman, Jangipur Municipality

To :  TheProject Officer, Heal#h wing,
SUDA,
“JLGUS BHAVAN”",
H-C Block, Sector - I11,
Bidhannagar, Kolkata — 700 106.

Subject :  Authorization to collect Draft / Cheque .

-

I do hereby authorize Nasirul Hossain, Accounts Assistant, DFID assisted HHW

Scheme, Jangipur Municipality -to collect the Demand Draft / Cheque [bearing

No. ?9608\5 ....... dt. /5‘0903 ] for an amount of
} \

Rs. 9&0DD2.60...... (Rupeesw..s.l%.im%m..m%.... )

only on my behalf. The Demand Draft/ Cheque is in connection with
-
BEW.. abdaotend. #: reW seheme. ................. Jangipur Municipality.

Signature of NASIRUL HOSSAIN
' , \
1 Nasumsd Hessain

Chairman
Jangipur Municipality



y

$.T.D. : 03483 / PHONE : 266074 / FAX: 266017 e-mail : jmchairman@gmail.com
OFFICE OF THE COUNCILLORS
Y JANGIPUR MUNICIPALITY
P.O. — Raghunathganj < Dist. - Murshidabad
Memo No.: T M{DFID) 497 /08 Dated: /(09,2008
To ﬁf,
The Project Officer, by Wﬁ’éﬁg 5
Health-Wing, SUDA, M s fep
ILGUS BHAVAN, ‘

H-C Block, Sector - III,
Kolkata ~ 700 106.

Sub: Requisition for finance.

Madam,
ThlSA_lFS‘ to inform you that Under DFID assisted HHW scheme , Jangipur Municipality the arrears of

M for three months (April 2008 to June 2008) are urgently required. The details are given below.

No. of Staffs | Rs. Increased per month | No of Months for 34 staffs | Amount (Rs.)

@ Rs. 500.00 |
L‘

26%3 =72 34000 [

4
Moyt < Messeeh « Mrveake .
This is for your kind information and taking necessary action.

Thanking you.
Yours faithfully,

Jangipur Municipality

DM Waster\DFiD\Requusition for finance sept _08.doc

Chairman, ::;(F%{

<%

1
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State Urban Development Agency .

ILGUS BHAVAN, HC. BLOCK, SECT OR - 11, SALT L
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

of Sk frda 2hoan

For the Month of A c i 20t

Vehicle No. WL 04?1 b o Foty

Bill for Rs. 12,13 g’/r

(Rupees 'Tlfw:r&azi,., s 0vdd porena Rs 12, 3% 8= o
drondord pri A 2lsd -,

1) Less LT. Deduction @ 2.04% on Rs. 81 ]2 t on actual hire charge (-) Rs £ ot

) Less LT. Deduction @ 2.04% onRs._2 3% | off overtime {-) Rs §s o

Net Payable Rs. |, 604

Passed for payment Rs. | 5,_ Lot !" (Rupees _Tl'\)\(‘{;-—-h .E\MM

AR )N.umt)\*u-)\ /.\_qu — ) only be cheque to the above person and

Rs. | Iﬂ—l—- to be deposited to Reserve Bank of India, Calcutta for 1. T. Deduction and the bil

amount may be booked out of HHW-Scheme, DFID under sub-head O & M€ar Hire Charges.

(S.Pal)
Finance OfTicer
Health Wing, SUDA




0.7 4?06 CASH MEMO

Phone : 2371 0012

@ DELUXE SERVICE STATION
- P p- 256 /257 , C.1.T. ROAD ,

WERwY QUTY KOLKATA - 700010

m— DEALER : INDIAN —

Exide Make Car Battery Availabie Here  Dale. é. qy/ﬁ 20£

Tax Paid on M.R.P. Litres P

Total Rs./-

i

x‘,‘é‘a

S

WP

CAR No.

Maruti Authorised Serviced Station /X
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State Urban Development Agency, Health Wing, West Bengal

Sub. : Deployment of vehicle on holiday - approval thereof.

The undersigned had to attend office on 19.07.2008 & 16.08.2008 (holiday) in
connection with office work at SUDA. The vehicles bearing no. WB29 6662 was
utilized for the purpose on both the days.

Under the circumstances stated above, kind approval may be granted for

deployment of the vehicle during holidays as mentioned above.

Submitted.

\}wf \v*

WY

CADr GoswetnitDF ID\Note Sheet. doc




MONEY RECEIPT

JRecei'vedl the Cheque No. 7 9£‘$ 2// dt. _.t.‘.' - R . Vg <. brom the

: Project Officer, Health Wing. SUDA. amouni o 10 e f3 = 3 ‘ 01 s Uupees

| % ‘f}/r\”&
TR B b hap T




m !landnvcr( Lieque.
I. |r

Ji-r f|.’l

,,..
i . Al
i Li'- !!

Thankmg you.

HiY ’! | il |||», 5 | real
it d@CGUﬂhGr Car lec Chargcs of my wvehicle no Wi
4 ' H:; [-
et 0T VR8N my behalf
I e Spsc:mcn s:g,nature of $ri Pra adip Kr Bhavacheriee is w0

LIRS Faithiuliy,

| }'Z-':- y 1 do hc{eby aut?ortzed $n Pradip Kr. Bhanacherjeu o received the cheque on

il jor the month of




State Urban Development Agency

> -
ILGUS BHAVAN, HC- BLOCK, SECTOR - I1I, SALT 1AKE CIry,
CALCUTTA - 700 106
Health Wing

Statement of Bill for Car Hiring Charges

For the Month of A-v\su(v.d\h, Vool

Vehicle No. W 29-6662—

Bill for Rs. 12,49¢ [-'

(Rupees TW*AM Bawooad \@w Rs. |3, 498= &

Arardos ) M‘w v — )oniy

1) Less IT. Deduction @ 2.04% onRs. 86 @Z— on actual hire charge (-) Rs, 5

i) Less L T. Deduction @ 2.04% onRs. 4 %Qk on overtime {(-) Rs o e?
Net Payable Rs. 13,310 =~

Passed for payment Rs. | 3,31 Uf"" (Rupees T botor f g b oA -
‘ By en Jusmdned Lo L J only be cheque to the above person and

Rs. |88 i: to be deposited to Reserve Bank of India, Calcutta for I.T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

(§Pat) -~

Finance Qfficer
Health Wing, SUDA
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» MEMO

V. @ -27 66¢ 1
No. Car N
: 96869 i;mzwwﬁa

SALT LAKE SERVICE STATION

(indian Qil)

D-29, Salt Lake, Kolkata-64
AGAINSt........conrernrrsnnnsssninsinneB38NK Cards
O Sl M0 i s cims 1rsavn st nnr o opinasnnrnin sbospamat ianbbios it io oS
Cluantity Description As. P.

PILTRUL
>
= _"“b’u%s EL L&zl

L

Jg,ri, ENGINE OIL ;?/j/,;t

Thanking you !

Total 4&&@4&5_

Date. 22 B~ % - ! 5'5§gn;¥ur el




€LECTRICAL MEASURING IN @
: MANUFACTURERS @ EXPORTERS @ IMPORTERS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010

Phone : 23§0.0878, Fax: 23831433, Email : pkboal @vani.net
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State Urban Development Agency, Health Wing, West Bengal
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A INVOICH

- CLCCTRICAL MEASURING INS

12/1, SUREN SARKAR ROAD, KOLKATA- 001(!\;\)“
PHONE NO. : 2380-0878 E-mail : pkbcal@vsnl
Buyer's Name & Address : «

S0 ﬂc/ C’ Tax Invoice No, : meog(oa‘) D€
Jg/j,%((/& ‘_/(j'f/{fﬁm PVE‘EJD]? hru/pf Date : (Q Cf*—-/OS 3 9_@08”

',uﬂ;{ ﬁf\A ! % Challan No. ; p0&(03) JvoF”
(S

Date : X9 -08- 0¥
Buyer's Vat Registration No. 5
ﬁlé Qnty. Description of Gaods Price per Unit Value VAT Tax Amount Total Amount
y Rs. F. Rs. P, Rate Rs. P, Rs. P

| - HH ' ; 0 3 [
i gﬂ%y@%%& Sousf| Soag]| W | i) | F6ke-w

— ic.
22
x s I ._.ld_\::{,-.’_‘:_'-}.hﬂ}
. i B &
obe _LZ..Y
i e
01.‘@3‘3 SWAMI
. Broject Dfflcqr.
= Hecrived tn gosd Coendilion Health Win
& a4 per SPe suifidativn and ﬁ. u. D.
\"q\{\wS erricred i )lu-k L.r.l' Jer Pagu
No.. ’aﬁﬁ o

%«

1R Tehnte IWimpanid: 514 hasdpd 435 anl
W“_“& ' »
W ) 7&1\6? o SR

VAT Reglstratlon No. 19900914129”
CST Registration No. 2011A (BE) C

For ELECTRIC MEASUHIWENT'
PAYMENT SHOULD BE MADE WITHIN 7 DAYS.

On Presentation of Bill otherwise 219/, interest i }\’L‘r//

will be Charged on Total Amount.

AUTHO D SIGNATORY

s R - ™



~ No 5@5) & DELIVERY CHALLAN Date.[-.(.§ - 2008
CLECTRICHL MEASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA - 700 0

To P < 2 Pigs -
,,,,,,, J ééi—g'ff/fé ‘ir&'%;., Your Ref ; .-J
T ) (s
............... SAL Urlan R ovel st [ v o F
ﬂég/tvg%/’m;m,;}sjgzj& R 1 R PR e e e
Please receive the foilowing goods in good order and condition.
Qnty. PARTICULARS RATE
ore | i faerkt frnd Gl 075536
B.A
s %_‘,n
I Q\\\?c"\\t
VAT No. : 19400914032 E. & 0. E

C.8.T. No. : 19400914226
Received the above goods in good order & condition.

For ELECTRICAL MEASURING INSTRUMENTS
Signature of the Party
DEPT./PARTY'S COPY




TAZX INVOIO@

 €LECTRICAL MEASURING INSTHUE

12/1, SUREN SARKAR ROAD, KOLKATA-700;

BUYER'S COPY

PHONE NO. : 2350-0878 E-mail : pkbcal@vsnl.iaF.
Buyer's Name & Address : = -
UA@ ﬂrD gg[’ 6%&% Tax Invoice No, : = - )ﬁﬂﬁ i
5_> - D}\_Aﬂ Date &Mdgﬁgﬂﬂ
M b Challan N Vl
allan No. : 0 §10S K0
K€ [<ak 10009 At
Buyer's Vat Registration No. Date |
Y R o I 5 e B
e Cav b ﬁ@g@#ﬂ%"& G50/ %fﬁ/f | 38]-| 968
ore | Ceclilse # gsv o= /- 1607- /| ] - |1y 9

<)

Sy pET spcu;n Aty &’-‘: and

¢rUCJ in ’ﬁﬁ” Cﬂ‘lfﬁflm

R ¢

9] 370

2l *l:lt /'/

N R 3 f“_;“"'A.

;-szhr-] et Ve s of
lf-.-li_r -—:.\;

@b"“" |

g#—: (o /
or. Qqﬁv AM‘
Projpct Office!
Hgalth Wing

s. u. D. Al

.“‘u

Ryl}y_ Fappof.

et

N3 A

TOTAL

VAT Registratidn No7 19400914129 ~

CST Registration No. 2011A (BE) C

PAYMENT SHOULD BE MADE WITHIN 7 DAYS.

On Presentation of Bill otherwise 219/, Inter
will be Charged on Total Amount.

ost

For ELECTRICAL MEASURING INSTRUMENTS
%"adq/)/'

AUTHORISED $IGNATORY
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