STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-lll, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
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0 .. Date ..o

From : Director, SUDA

16.11.2017

To : The Chairman
Naihati Municipality

Sub. : Verification of site for installation of MRI Machine.

Sir,

[ am to refer to your communication vide no. 2675/MC-11 dt. 07.11.2017 addressed to the Jt.
Secretary, UD & MA Department, with a request for verification of site for installation of MRI
machine.

In this context, you are requested to let this office know regarding provision of fund for

procurement & installation of said machine, required manpower for the purpose, feasibility & .

permissibility as well as operation & maintenance.

Thanking you.

Yours faithfully.

SUDA-Health/127/08/245/1(1) Dt. .. 16.11.2017
CC
Ms. Sujata Ghosh, Special Secretary, UD & MA Department

Directof, SUDA
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Fwd: Verification of site for installation of MRI machine under Naihati Municipality
1 message

%\ Director, SUDA <wbsudadir@gmail.com>

Joint Secretary MA & UD Department <jsudmadeptt@gmail.com> Tue, Nov 7, 2017 at 5:24 PM
To: "Director, SUDA" <wbsudadir@gmail.com>
Cc: OnKar Singh <secy.ma-wh@gov.in>

- Forwarded message -——-—---—

From: Chairperson Naihati <cnaihati@yahoo.com>

Date: Tue, Nov 7, 2017 at 4:45 PM

Subject: Verification of site for installation of MRI machine under Naihati Municipality
To: Joint Secretary MA & UD Department <jsudmadeptt@gmail.com>

Sir,
Please download the attachment file

Thanking you,

- Regards

Special Secretary
Urban Development & Municipal Affairs Department

@ Installation of MRl Machine.pdf
85K

https://mail.google com/mail/u/0/7ui=2&ik=a29323e465&|sver=AYKbyKzzEhg.en. &view=pt&search=inbox&th=15f3654960b51d24&siml=15f9654960b5... 111
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/. Memo no...&. C’ 45 .«HC—"” Dated....Q..'f/.U. 90/95

Office of the Board of Councillors Tel: +91 33 2581 2098/ 2580 0290
NAIHATI
From - To
Sri Ashok Chatterjee The Joint Secretary,
Chairman, To the Govt. Of West Bengal,
A s Deptt. Of Municipal Affairs,
Naihati Municipality Pogra Prashasarlf Bhawan
DD-1, Sector-1
Salt Lake City, Kolkata 700 064

Sub: Request for verification of site for installation of MRI Machine.

Ref: Your Memo No. 846/MA/PIC-10/MISC -7/2015 dt. 08.09.2017

Dear Madam,
In reference to the above, this is to inform you that we are interested to install one MRI

Machine at our office compound adjacent to the existing ESOPD & Maternity and Multi-specialty Hospital.
One Model Plan has been received from the office of Managing Director & Secretary, Health & Family
Welfare Department, Swasthya Bhaban, Salt Lake, Kolkata — 900 091.You are requested to make it
convenient to send a team of Technical Expert to visit our office and give us advice for selection of a
suitable place for construction of building for the same.

Please treat it as extremely urgent.

Thanking You,

Yours faithfully,

g 3 I]‘Iig

Chairman
Naihati Municipaiity

gumcﬁ’hl-f“'
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. Of@ce of the Board of Councillors
L 2 i Phone : 2581-2098
2 =y
Fmﬁr. . Haka A\  Dated 21 2082
Assistant Health Officer ' Officer (Health)
Chairman / Vice-Chairman Ilg s Bhavan,
NAIHATI MUNICIPALITY Kolkata - 700 106

Sub : Submissien of Growth Chart \&ﬁw'
.. # ¥
CUDP-I1I & JPP-VIII, 5
0

Sir,

I am sending herewith the Growth Chart CUDP-III &
IPP-VIII fer the Month of February 2012 & March 2012 for
your doing the needful,

Please acknowledge the same and oblige,
Thanking You,

Yours faithfully
/ﬂ/941414
Assistant Health Officer
Naihati Municipality

Asntant Health Offices
. Nakat Muaicipality
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Municipal Corparation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

No. of Mal-nutrition cases

) Monll, cf FERRYARY "2012 & MAREH20/2
| Total No.of U-5 | No. of U-5 . No. of U-5 Children vith R
Children Children o |
Weighed Normal Gr. -1 Gr.-1II Gr. - 111 Gr. - IV Referred
Weight
5177 3584 22és 938 317 o 03 60

Assistant Heatth Otficer

Hospitalised

03

\a\mhr\&.fa.\

« Nauas, Municipaiity
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® Memo No:Hﬁu/u{ Date: /y 8./t - \E‘E\\,-

Office of the Board of Councillor To
NAIHATI - The Project Officer
J}-."' - S.UD.A.
Dr. N. N. SAHA ‘% 2 ligus Bhavan,
Assistant Health Officer =" kolkata - 700106
o B 17—

Sub : Submission of Growth Chart Report.
Sir,

| am sending herewith the Growth Chart Report for the Month

of June 2012 to. JULY 2012 for your doing the needful.

Please acknowledge the same and oblige.

Assistant Health Office
Naihati Municipality

Amistam Heatth Offices

L MNavas, Mutucipality



EE.AD& 2 Municipal Corporation / Municipality

Reporting Formal for Growth Monitoring of Under-Five Children

Monlh ©f Ju~vE 3wy "eote—

“Total No. of U5 | No. of U-5 No. of U-5 Children with NS of Mlal-auatriiot sabes i
Children Children _ _ !
Weighed Normal Gr. - I Gr. - II Gr. - I Gr. -1V | Referred Hospitalised |

Weight __ . _

- —— L - — - {

‘ _

Lees 3243 2196 753 251 hz o b2 01 |

Amsiam cdeaith Orficer
& Nakas Musicipality




® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR. CALCUTTA-700 091
West Bengal
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Ref No. ..... ﬂ[‘Dk-“Pﬂlth 127/08/343 Date ... J202 2042

e ln el 7Pt R e TR
from : Director, SUDA

To 1 Sri B.C. Patra
Jt. Secretary
Department of Municipal Affairs
Writers’ Building.

Sub. : Posting of a Health Officer in Naihati Municipality.

Sir,

e

Enciosed i(ind:l); find herewith communication of thelCl.ia.lirmaﬁ. Nqi.hatl Municipality vide no.
3230/me-11 dt. 01.03.2012, which speaks for itself.
This is to inform you that the then Health Officer at Naihati Municipality is one of 36 persons

who had been engaged in the permanent post as per Notification of the Department of MA bearing no.
522/MA/O/C-9/3R-1/2004 dt. 21.09.2007 (copy enclosed for ready reference).

The Chairman, Naihati Municipality stated that the said Health Officer has retired from his
service on 31.12.2011 and he requested for issuance of necessary guideline for filling up the vacancy
for the post of Health Officer.

Hence, you are requested to look into the matter to fill up the said vacancy at the earliest.

Thanking you.
Yours faithfully,
Enclo. : As stated.
Director, SUDA
SUDA-Health/127/08/343/1(1) Dt. .. 12.03.2012
CC
Chairman, Naihati Municipality i@jc/
Director, SUDA

D ADr, GoswamilSUDA\Lettechead Misc doc

Tel/Fax No.: 359-3184
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31. pr. Sucragg‘Pal_\p-";?. " Naébadwip' ik
532 ‘Tepen Kr. Indra : santipur,
(N R g cura

334° nr.,ss*r Eanerjee .. . -
-".Jalpaiguri g ':-'

34. Dr.. Pra_e.y Kr. Saha ; ;
*;&-’ﬁ ‘hﬂﬂ-“ﬂ -'.H,!tw-.}ﬁﬁ "P‘V‘i"‘; t&w .._‘,-'_'P_:_ _&é“‘%ﬁh"w _u.,_u? f‘g’:ghﬁu. 4}‘?‘ ’..l:
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36, Drs

.,_———..._...........—

i Sy 5 The health OEf{cers shdll be *n the scqle CF pay of
Bs. 8, 000-13,5 00/- with admissible Deadrness Allovaance House
] Rent Allowance and Medical Mlowance.

l . . -¢--r .';'_- F

_ _J . : By .order of the Govsarnor.
R _ \ . o U8d/= s, Bhowmick l
:[ Jt Secy to the Government of W Bengal.,
;Nc.‘szz/1(iz)/¥a/o/c—9/sp'1/2004 Detéd,the 2ist Sept.,2007.
,_A!C.'opy for- *ded for ‘"‘orma ion and necess"v ction _o,-!
1. The Pr. Accou*‘“:nt Gene‘-al (A&E) , West Bengal,‘Treasurﬂr "Bti":i.l'ii_ngs,
Kolkata=1.- . S '
2¢ The Fifizhce’ Department Government of West Bengal. ’
3. The Dire¢tdr of Local Bodles, W.B., Purta Bhavan,"
Salt Lake City, Kolkata~-91. ' ’
4. Health £.-Fanily Welfare Departmeént, Sw«.sth\ra Bhawan, GN=29,
! Sector-v, Sql* Laka City, Kolkxata-91; _
5. :_'The District Magistrate, - o _
?p.o &oos i GREN _shige: B i T
6.- The Treas__y Officer, : ' < 3
B, T ' +-: ;Dist. - iz
e The sub-Di\risional Officer. e . : o
#30, _ a .Dist. Al ' o
8.  The Mayor /Chairmen, ' i A i
corporatlon / Municipality. P.O. : ,Di'st._;__u__________..
2. 7 _3,_3_):','4-”.',“.‘ IO : (19 13 Y oF SR 1210 8
il ___Municipality, cEE
_P.O, ; 2Dist. P

10.  P.5.%tb Mihi-ﬁ:er—in—charge of this Department.

11. P& to! Secretary of this Dc:partment, ) B L CI
12.  cuard file’ of Cell -9. ‘: ' i :
R A by T i ‘d".
Evownl o :’&:"_i'- f
.;'-;:f’*«f ; 3 Jt. Secy.to the Government of W Ben S
C il FRIUN
. :S..m-
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Government of w

- " . . . Deptt.of Mmici; e
T Wrltergr Euilcin" JKolkzata : [
No. 'széfz-z[ﬁ/(:_",—;s}_'/g};.,-'_ifzdoé B Dated, the 215t - Sept. ;200 7-‘.: o
- ';;‘.“ -:‘.‘ B
The matg:e"' oj :h’v- H‘Lr‘r,_‘_, ,'_‘_ SThloy oty @A_,,iaw -;.ii-],'~.;.,__.“."' gek N
" e g T P UL 5 > O ‘Coner _\,wai Lemureration
4 TR g ule s .ded--? was under consideratlcn of the State" ' -
Government: "after¥ dha’ consideration of the matter,the g0 vernor
is pleased.to CO“““‘@" A0ES iritment. £ £cllowing 35 ?—;,alt—h JEficarg
Yo thewest of Hex 2 lvhoofza, Sl 'tf“r:- ¥enidiph1i¥Yes man cloned
258050 tHE names '..'.e..f. U1, UBQZ.’ g - )
S1.  Name of the' EaaLi Offtcer o T Name of the ULm,
No. s
1. . Dr,. aja Kr Hukhopadhyay _ Baranagar
- Dr, ;l‘ajb"ax.a Chowcihury : : Barasat
Fa iy P Barfackpt)re' —Rebired
4+ -Br. susases Kr. Pﬁﬁl ) e ' Dum Dum : -
- . Do Maniu Maddatiy ; Garulia Rewmr i
6 T Bre Mznas pes. QW b2 “"‘ ; Habra b
73 'Dx:_. DJ.gam.a Chctterjee i 12 - Helisghar . - iy
3. . Goutam Kr. Szha = - _ .z(anchrapara
9. Dr. Ratan Majurdar’ -" e . Khardah-" < - m‘
10, ol tera Piiasim =i - ».f-dnya'ﬂgram-— Re"‘_ﬂ‘
11. hat L P . Haihaeg-+ ——-!26*#?“’\
12, i Sankcr Singha Roy —;a s e ame i New Barraclg_pur i
13. Breapusbe e pai o S ‘ North Earrackpurr-c\ied
4. pr. (M, T*shova Gupta (Iga:mqkar) g Rajarhat Gopalpur ., -
153 D Fanle e B ' . Pahihati —. R"h‘)rrci
16. Dor. (Mrs s shi}\a "Ialakar it Ve North Dum Dum
175 pp. 'Pankaj Kr. Gupta == - . : " south Dum Dum :
8. r Shaes S PN Titagath . _ Qﬁﬁ%fﬁl
197 pr. "Fradut’ Baraff?llm@gﬁy.__ o Equ.e_Bl_x‘_dg!?_,l';:_
20. ‘ Shedth Mosdm als .t Tein Al caos, s Mzheshtala
21.' " TR 'Subhas Kr. Deb_;ath y o ) . 2&#::@;-:30&3&&1:
F2a Dl e + Bioy oz,a"“\jnv ":_.-N 5]’\—\"—1\4?\ Surl g oL el

Pradyut Xanti Mit_ra -_ e N‘-Gh_- \(_jhn " . .Cooch Behay

Dr. -Sunil-Xr; pag™~ E LMD . siliguri M.p.S
Swapan Kr. Monday-~i i *;‘ i B Uluberia
Partha Sarathi Bhaf.tachai‘ya = B:aidja_bii_t.f.___
(Mrs ) Suchita Nandi Majumder -"Eﬁédr-eswar
% . Shampdani— ge,h‘neﬂ
Deb Kr. Ghos'h =T ' : ke Konnagar '
Shyama”l Ke. Ghosh — Hl" ‘\ “'—M h Krishnane:gar_-
% 2 : e, el . o ! ‘Contd.2.




Phone No.: 2581-2098
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Office of ;ﬁemo{ Councilops f{' Te

NAIHATI i TheDirector,
From: 8ri Dhillon Sarkar |  State Urban Dewvelopment Agency,
Chairman, | Saltlake, Kolkata,
NATHATI MUNICIPALITY i

1 Dols)

Sir, ;
Sub:: Posting of a Health Officer. "
With reference to above, this is to inform you that the existing Health cer Sri Surya

YKkt Bhattacharyya has retired from his service on 31 December, 2011 and in absence

of a Health Officer, we are facing difficulties in providing services to the people of this area
through E.S.0.P.D Maternity/ R.D.C.
Hence, I shall be highly ohliged if You kindly take niecessary steps in filling up of che

Vacancy as arised.

Thanking you,
Yours faithfully,
' ,d}u'jl.:»f Xf@‘(yy
Chairman,/' 902
Naihat Municipality
Copy forwarded for information and taking necessary action to:- Chairman

a )
1, The Director, Directora te of Local Bodies, Govt. of West Bengal, Purta Bhaba#lzﬂr"zyggggfg
floor),Kolkata. 2) The Member, C.L.C (Health), Naihaii Municipality, 3) The Execu

ve
Officer, Naihati Municipality. e /éw )ﬁu o@v
A ‘

Chairman, /3.5
Naihati Municipality

Chairman
Naihati Municipality
North 24 Parganas
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Office of the Board of Councillors :
'S NAIHATI Phone : 2581-2098
From : Dated |Y -12. 208!
Dr. Surya Kr. Bhattacharya To,
Health Officer The Pre ject Officer(Health)
Chairman / Vice-Chairman ]s.igt.x[s)'ét:ﬁvan,
NAIHATI MUNICIPALITY Kelkata - 700 106

Sub : Submissien ef Grewth Chart
CUDP-111 & IPP-VIII,

Sir,
i am sending herewith the Grewth Chart CUDP-III &

IPP-VII1 fer the Month ef 0C702iR 2011 & NOVEMRER 2011 fer
Your deing the needful,

Please acknewledge the same and eblige,

Thanking Yeu.

— ealth Officer
Naihati Municipality
Health Officer _
ey Naihati Municipality
\
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\Z.m: Ib__ ceev-.... Municipal Corporation / Municipality -

Reporting Format for Growth Monitoring of Under-Five Children ,
MONTH OF ! OCTORBER '24t1 ~+o NIVBMABER 2a//

‘fotal No.of U-5 [ o, of U-5 - No. of U-5 Children with [ Noar Malmnutrition cases
Children | Children :
" i Weighed Normal | Gr.-1 Gr.-1I | Gr.-II Gr. -1V Referred Hospitatised
; Weight _ ﬁ
“ e - B
530 i | 3741 234/ 264 362. | & _ 03 &t 03
_ | el
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Office of the Board of Councillors

. NAITHATI Phone : 2581-2098
From : Dated 23.]] . 208/
br, LGurya Kr. Lhattachar;a To,
Heaith ufficer The Pro ject Officer(lealth)

Chairman / Vice-Chairman figl:[:i.él:;a\ran,

NAIHATI MUNICIPALITY Kolkata - 700 106

Sub : Submis-ion ef Grewth Chart
CUDP=III & IPP-VIII.

Sir,

1 am sending herewith the Growth Chart CUDP-III &
IPP-VII1 fer the Month eof August 2011 & September 2011 fer
Your deing the needful,

Please acknowledye the same and oblige,
Thanking Yeu.

Youzrs faithful.iy

'y h Officer
. Naihati Municipality
't - Health Officer
i o
1 \g

Naihati Municipality



\Z‘>_Ib__ Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

e MONTH OF ! AUGUST'201] g SEPTEMRBER '24ail
- Total No.of U-5 | N, of U-5 No. of U-5 Children with No. aof Mal-nutrition cases
Children i Children : : .
i I Weighed Normal ‘_T Gr.-1 G- | G-I 1% Gr. -1V Referred . Hospitazised
m Weight —
Sh59 ._ 3700 2308 293 35h ‘ ho R 03 | ho 03

cer
Naihati Municipality




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
Ref No. - SDAHealth/127/08/246 Dale ..o 09.12.2011
From : Project Officer
Health, SUDA
To : The Chairman

Naihati Municipality

Sub. : Observations of Officials, Health Wing, SUDA while visiting ESOPD &
MH under IPP-VIII on 24.11.2011.

Sir,

While visiting ESOPD & MH under IPP-VIII on 24.11.2011, Officials of Health Wing, SUDA
met with beneficiaries who have expressed satisfaction regarding availability of services and supply of
medicine. However, further observations made by them are as under :

. Stock register only for procured medicine is being maintained since financial year 2010-11 as
was produced by the Storekeeper. There is no documentation regarding dispensing of medicine
in ESOPD. But dispensing register is being maintained by the Maternity Home.

. Pharmacist of ESOPD receives the stock without any work order. Hence, quantity of medicine
received by the Pharmacist could not be tallied against work order.
. Medicine stock seemed to be in excess, as a result it is apprehended that many of the medicine

may not be utilized within due expiry date.

Requisition of medicine for both ESOPD & MH could not be shown by the ULB.

Procurement process including receipt and distribution of medicine by the ULB shall be
strengthened.

You are requested to look into the matter and corrective measures be undertaken towards
strengthening of services of ESOPD & MH.

Thanking you.
Yours faithfully,
o
(v
Director, SUDA

BADr i i ouDANLetterhed T s duy

Tel/Fax No.: 359-3184



Tour report for Naihati Municipality

Date of Visit: 24.11.2011

Purpose of Visit: - Checking of accounts (theoretically and financially) regarding procurement of
Medicine at ESOPD of the aforesaid municipality in response to a representation received by
this office from ---—-——-

1. Met Vice-chairman, health officer, C/l c- Health, pharmacist and clerk-cum-store keeper
2. Checked stock registers, store and the pharmacy.

Observation: - We have examined current procurement of medicine and also the medicine stock
of ESOPD store and also the allotment to different ESOPD clinics and came up with the
following findings:-

1. Medicine stock in the store seems to be in excess of the required amount. This may
cause a huge blockage of fund, and besides that many of the medicines approached the
expiry date which may cause wastage of the costly medicines in the store.

2. No registers namely stock, daily usage of medicine and allotment of medicines to
different clinics maintained as per proforma.

3. The Pharmacist of the ESOPD receives the stock without any work order and he also
has no outflow register for dispensing of medicine to patients. So, stock under his hand
could not be tallied.

4. Old stock could not be checked as they couldnot furnish previous stock registers and it
was ‘old hy the storekeeper that they did not maintain stock registers previously. The

steck register= *  are being maintained currently . - w.e.f the financia: year 2010-

1. ' <! :

5. Though on the checking of medicine usage register in the MH it was seen that proper
and upto date stock was maintained.

6. Photocopy of last received stock of medicines along with the date of supply, name of
medicines, date of expiry, gty of medicine is enclosed herewith, which shows those
medicines having a considerabie life span.

7. Had discussion with the patients in the OPD, who are satisfied with the service and
supply of medicines.

SUGGESSTIONS GIVEN:-

1. Stock registers, daily consumption registers should be maintained properly.

2. The ULB was advised to procure medicines which are needed in the concerned OPD
clinics, and the procurement order should be initiated by a technical person and not to
buy medicines in excess, 0 as to prevent the blockage of funds and medicine wastage.

pate: - 29.11.2011 L Ut iud Dasu, M)
{grpa;!kar Chowdhg, F.0} Z :
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FLGQ@ENCE INDIA

32,EZRA STREET, KOLKATA - 700001

INVOICE

PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW / 4319 SBW FAX NO. 39851542
VAT NO. - 19570965023 CST NO. - 19570965217~ \
SALE BILL FI/ MUN/ 11 /13//’1;1.1/ ce\CE \ AGENT CODE & NAME :
BILL DATE 16.09.2011 onl 5y
X
\\““\f \\-“ LS
CUSTOMER NAME & ADDRASY' DER NO 146 / ESOPD / 10
The Chairman i 'LQ'\\  |DATE - 07.09.2011 ESOPD
Naihati Municipality SEY A ] ) R 184 2ND. QTR. 2011-12
P.O. - Naihati : cln’z ’27' n" " IDaTg - 16.09.2011
West Bengal \ =i o
v o ’j'
sL DESCRIPTION VoA ExP. | auanTity| TotaL | RaTE | PER VALUE
RS. P
1 |TAB. PARACETAMOL 500 H948 | 7/14 2000Tabs | 3.60 | 10'S 720.00
2 |TAB. ATEN 50MG BD 11039 | 12/13 |840 Tabs
BD 10545 | 7/13 |160 Tabs | 1000Tabs | 46.00 | 14'S 3285.71
3 |TAB. AMLODIPINE 5MG 9743865 6/14 1000Tabs | 35.00 | 100'S 350.00
4 |TAB. BRUFEN 400 08801D7 | 7/14 2000Tabs | 9.10 | 15'S 1213.33
5 {TAB. FLUCONAZOLE 150 0206J-CN | 12/13| 160 Tabs
03120 - CN| 5/13 | 40Tabs | 200Tabs | 6.00 | TAB 1200.00
6 |BETNOVATE C OINT. N 4540 | 7/13 | 95 Tubes
N 4275 | 5/13 | 5Tubes | 100 Tubes| 24.90 | TUBE | 2490.00
7 |PHENYLE LIQ. 090911 -2 | 3/13 20 Jars | 169.00] JAR 3380.00
8 [TAB. METOCHLOPRAMIDE 10 | RT 110629 | 5/13 500 Tabs | 2.80 | 10'S 140.00
9 |PROMETHAZINE SYRUP PZ 59 2/12 | 30 Phiels
PZ63 |12/12| 70Phiels { 100 Phiels| 18.00 | 100ML| 1800.00
10 [TAB. DERIPHYLLINE H698 | 7/13 500 Tabs | 40.00 | 100'S 200.00
11 [TAB. ELTROXIN S0MG N 511 7/13 25 Phiels | 58.00 | PHIEL | 1450.00
12 {TAB. ELTROXIN 100MG NC 823 | 6/13 25 Phiels [ 103.00| PHIEL| 2575.00
13 [INJ. LIGNOCAIN 2% with AD BC 293 | 7/12 10 Vails | 12.50 | VAIL 125.00
14 |TAB. PARACETAMOL KID HO50 | 7/14 2000Tabs | 18.00 | 100'S 360.00
15 |TAB. NORFLOXACIN 400 NF 1103 | 1/13 2000Tabs | 12.80 | 10'S 2560.00
16 |TAB. ISOSORBIDE DINITRA. | SBB0006 | 2/13 1000Tabs | 40.00 | 50'S 800.00
17 |SILVER SULPHADIAZINE SPG 015 | 6/13 500 Tubes| 12.80 | TUBE | 6400.00
29049.05
29049.05
Remarks :
Rupees :

Subject to Kolkata Jurisdiction

Authorised 'Signafory




B
. CHALLAN
FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW / 4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE CHALLAN : 184 AGENT CODE & NAME :
CHALLAN DATE : 16.09.2011
CUSTOMER NAME & ADDRESS ORDER NO 146 / ESOPD /10
The Chairman DATE - 07.09.2011 ESOPD
Naihati Municipality 2ND. QTR. 2011-12
P.O. - Naihati
West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY | TOTAL MFG EXP
1 |TAB. PARACETAMOL 500 H 948 2000Tabs | 8/11 7/14 o
TAB. ATEN 50MG BD 11039 840 Tabs 1/11 1 12/13| 4,
BD 10545 160 Tabs | 1000Tabs | 8/10 7/13 [AS
3 |TAB. AMLODIPINE 5MG 9743865 1000Tabs | 7/11 6/14 A6
4 |TAB. BRUFEN 400 08801D7 2000Tabs | 8/11 | 7/14 ak'y
5 [TAB. FLUCONAZOLE 150 0206J-CN 160 Tabs 6/11 | 12/13
03120 - CN 40 Tabs 200Tabs | 12/10 | 5/13 280
6 {BETNOVATE C OINT. N 4540 85 Tubes 8/11 | 7/13 | 293¢
N 4275 5 Tubes | 100 Tubes| 4/11 5/13 0
7 |PHENYLE LIQ. 090911 - 2 20Jars | 9/11 | 3/13 | 22g
8 |TAB. METOCHLOPRAMIDE 10 | RT 110629 500 Tabs | 6/11 | 5/13 1Y)
9 |PROMETHAZINE SYRUP PZ 59 30 Phiels 9/10 2/12 W
PZ 63 70 Phieis | 100 Phiels| 7/11 | 12712 132
10 |TAB. DERIPHYLLINE ) H 698 500 Tabs | 8/10 | 7/13 [$&
11 |TAB. ELTROXIN S0MG N 511 25 Phiels | 8/11 | 7/13 | [p¢
12 {TAB. ELTROXIN 100MG NC 823 25 Phiels | 7/11 6/13 | lo#
13 [INJ. LIGNOCAIN 2% with AD BC 293 10 Vails | 2/11 | 7712 Of
14 |TAB. PARACETAMOL KID H 950 2000Tabs | 8/11 7/14 6L
15 |{TAB. NORFLOXACIN 400 NF 1103 2000Tabs | 2/11 1/13 | 2¢
16 |TAB. ISOSORBIDE DINITRA. | SBB0006 1000Tabs | 3/10 2713 | 2%
17 |SILVER SULPHADIAZINE SPG 015 500 Tubes| 7/11 6/13 | 245
Remarks :

W N For Flore . Indig

Subject to Kolkata Jurisdiction Authofised Signatory

e U T ] T R —
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> :”;} No. /@Zi;/ﬁgf}Z{fgycjv
~

; i . Phone No, : hatpara 2581.209%
Uffice of the Board of Councillors bk _0; )0,5 é:/ ge
NRAITHAT!

Tao
The Flerence India,
32, Ezra Street,
| Kelkata = 700 001.

From ;
Srl Dhillen Sarkar

Chairman/ UVice-Bhairsmean I
NAIHATI MUNICIPALITY

Sub ; Medicine Order fer E.5,0,P.D. 2nd Quarter 2011 - 2012,

Dear Sir,

We hereby request you te supply the undermentiened erder for
£.5,0.P.D, 2nd Quarter 2011 - 2012,

1, Tab, Paracetamel 500mg 2000Taps 3,60 108 Rs, 720.00

2, Tab, Aten 50mg 1000Tabks 446,00 i4s Rs, 328%.74

3, Tab, Amledipine 1000Tabs 35,00 100s Rs, 850,00

4, Tab, Brufen 400mg 2000Tabs 9,10 15s *Rs, 1213,33

S, Tab, Fucenazels 150mg 200Tabs 6,00 is Rs, 1200,00

6, Betnevate - C Oint, 100Tubes 24,90 Tube Rs, 2490,00

7. Phenyle Liq,(51tr) 20Jars 169,00 Jar Rs. 3380,00

8, Tab, Metroclepramide 10mg 500Tabs 2,80 10s Rs, 140,00

9. Syp. Promethazyme 100ml 100Phils 18,00 Phil Rs, 1800,00

10, Tab, Depyfylline 500Tabs 40,00 100s Rs, 200,00

11, Tak, Eltrexine 50mg 25Phils 38,00 Phil Re, 1450,00

12, Tak, Eltrexine 100mg 25Phils 103,00 Phil Rs, 2575,00

13. Inj. Lignocain 2% with

Adr, 30ml, 10Vials 12,50 vial Rs, 125,00

14, Tab, Paracetamel Kid 2000Tabs 1.80 10s Rs, 360,00

15, Tab, Nerflexacin 400mg 2000Tabs 12,80 10s Rs, 2560,00

16, Tab, Ise Sarbide Dinit 10mg 1000Tabs 40,00 50s Rs, 800,00
17, Silver Sulphadiazine

Oint, 1%gm D00Tubes 12,80 Tube As, 6400,00

Tetal Rs,29049,05

Rupes Twenty nine theusand ferety nine g five pPalse only
Chairman
Meme Ne : Date ; Naihati Municipality

1. F,0, Nalhati Municipality

iy
2, Actt, Naihati Municipality ;rz* bw’?fp

"
Chairman? ?
67” Naihati Municipality



FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001
DL.NO. - 5364 SW / 4319 SBW
VAT NO. - 19570965023 CST NO. - 1957

PHONE NO. - 2235 - 7094
FAX NO. - 39851542

SALE BILL FI/MUN/11-12/ 182 AGENT CODE & NAME :
BiLL DATE 16.09.2011
CUSTOMER NAME & ADDRESS ORDER NO 145/ MAT - 10 _
The Chairman DATE - 07.08.2011 MATERNITY
Naihati Municipality CHALLAN 182 2ND. QTR. 2011-12
P.O. - Naihati DATE - 16.09.2011
West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY TOTAL RATE PER VALUE
RS. P
1 |SILK (NO-1) B 0009 6/15 6 Rilis
B 1010 5/16 12 Rills
B 1012 6/16 7 Rilis 25 Rills [320.00] RILL 8000.00
2 [SPINOCAIN NEEDLE 23 9K0125849 | 10/14 75 Pes 52.00 PC 3900.00
3 |KIT KATH - 18 0231 GB 12/15 100 Pcs | 10.80 PC 1080.00
4 |LEUKOPUR 3" 002 3/14 40 Rills
041 6/14 40 Rills
AT 89 8/13 20 Rills 100 Rills | 82.00 | RILL 8200.00
21180.00
21180.00
Remarks :
Rupees : Twenty one thousand One hundred Eighty only.
For Florepe indi e
A7
Subject to Kolkata Jurisdiction "‘( 1 ” Authorised Signaftﬁ
r'\




CHALLAN

FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217
SALE CHALLAN : 182

PHONE NO. -
FAX NO.

2235 - 7094
39851542

AGENT CODE & NAME :

CHALLAN DATE 16.09.2011
CUSTOMER NAME & ADDRESS ORDER NO 145/ MAT - 10
The Chairman DATE - 07.09.2011 MATERNITY
Naihati Municipality 2ND. QTR. 2011-12
P.O. - Naihati
West Bengal
z =
SL DESCRIPTION BATCH QUANTITY TOTAL MFG EXP. e
1 [SILK (NO-1) B 0009 6 Rills 7/10 | 6/15 | /4
B 1010 12 Rills 6/11 | 5/16
B 1012 7 Rills 25 Rills 7/11 | 6/16
2 |SPINOCAIN NEEDLE 23 9K0125849 75 Pes 10/09 | 10/14 | /&
3 |KIT KATH - 18 0231 GB 100 Pes | 01/11 1 12/15| /70
4 |LEUKOPUR 3" 002 40 Rills 4/11 | 3/14 >
041 40 Rills 7/11 | 6/14
AT 89 20 Rills 100 Rills | 9/10 | 8/13
Remarks :

For F.'or/ e .I'n @ !

Subject to Kolkata Jurisdiction Authon‘ge Sigﬁry



;; No. /céif}4;éyﬂ?ii%{h_

. i . yBh 2581-2098
Utfice of the Board of Counciliors ""“‘""/ atpara

Dated O A2/ 1/ 200
NAIHAT] e 7/ 2 '
To

The Flerence India,

32, Bzra Street,
Kelkata ~ 700 001,

i =

Frop ¢
Sri Dhillen Sarkar

ehairmah/%%ﬁn |

NVAIHATI MUNICIPALITY

Sub : Medicine Order fer Maternity Heme 2nd Quarter 2011 ~ 2012,

Dear Sir,

We hereby request yeu te supply the undermentiened erder fer
Maternity Heme 2nd quarter 2011 - 2012,

1, Silk (Ne, I) 25Rills 320,00 Rill Rs,8000.00
2. Spinecain Needle 23 NO, T5Pcs 92,00 Pe Rs,3900,00
3. Kit Kath - 18 100Pcs 10.80 Pc Rs,1080,00
4, Leukepur - 3» 100Rills 82.00 Rill Rs,8200,00

Toetal Rs, 21180,00

Rupes Twenty ene Theusand ene hundred eighty enly

/

Chairman
Meme No ; Date : Naihati Municipality

1. F.0, Nainati Municipality

2. Astt, Naihati Municipality /ﬂ}ilyém,,qéab%(¥v

Chairman 7 7.7
4

Naihati Municipality



a . INVOICE
FLORENCE INDIA
32 EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW / 4318 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965
SALE BILL FI/MUN/11-12/ g\(jjr, \ AGENT CODE & NAME .
BILL DATE 16.09.2011 ot
("\O P-\, Pl -(
CUSTOMER NAME & ARB@S\ ‘ ORDER NO 146 / ESOPD / 10
The Chairman Q\\ A\ \DATE - 07.09.2011 ESOPD
Naihati Municipality A \ Mt - |RHALLAN 183 18T. QTR. 2011-12
P.O. - Naihati \ L A,X’l S IONTE - 18.00.2011
West Bengal X ‘% : = =
)
SL DESCRIPTION EXP. | QUANTITY| TOTAL RATE | PER VALUE
RS. P
1 |TAB. AMOXYCILLIN 125 9743741 | 2/13 2000 Tabs| 8.90 | 108 1780.00
2 [CAP. AMPI 250 + CLOXA 250 |UCN 1042 | 2/13 5000 Caps| 28.50 | 10'S | 14250.00
3 |CAP. AMOXYCILLIN 250 9752008] 4/13 5000 Caps| 12.80 | 10'S 6400.00
4 |TAB. CIPROFLOXACIN 500 9749048 | 2/14 3000 Tabs | 18.50 | 10'S 5550.00
5 |TAB. ERYTHROMYCIN 250 TER 576 | 10/12 3000 Tabs | 30.00 | 10'S 9000.00
6 [TAB. ANTACID 0-9003 | 1/14 5000 Tabs | 3.20 | 10'S 1600.00
7 |TAB. RANITIDINE 150 TGL 11573 | 5/13 5000 Tabs | 3.80 | 10'S 1900.00
8 |TAB. FAMOTIDINE 20 JK 11009 | 4/14 | 4900 Tabs
JK 11006 | 2/14 | 100 Tabs | 5000 Tabs| 2.40 | 10'S 1200.00
9 |TAB. FOLIC ACID 511130 | 4/13 15000Tabs| 1.40 | 10'S 2100.00
10 |TAB. FERROUS SULPHATE |CT - 110506] 4/13 15000Tabs| 50.00 | 1000°'S 750.00
11 |TAB. VITAMIN B COMPLEX 511190 | 6/13 10000Tabs| 2.00 | 10'S 2000.00
12 |TAB. DICYCLOMINE 10MG 910 1/13 1000 Tabs| 3.50 | 10'S 350.00
13 [TROPICASYL PLUS DROP S 11019 | 4/13 20 Phiels | 26.90 | PHIEL 538.00
14 {CANDIBIOTIC DROP 11110406] 10/12 100 Phiels | 43.90 | PHIEL |  4390.00
15 [CAP. AMOXY 125 + CLOXA 125 | TA 2223 |11/12 2000 Tabs | 26.50 | 10'S 5300.00
16 [TAB. METROGYL 400 TM 81202 | 4/15 10000Tabs| 6.83 | 10'S 6830.00
63938.00
63938.00
Rupees :
Subi : v ot il P inde g
ubject to Kolkata Jurisdiction q Authorised "Sigriatory

A\

\l\




FLORENCE INDIA

32 EZRA STREET, KOLKATA - 700001

CHALLAN

PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW / 4319 SBW FAX NO. 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE CHALLAN 183 AGENT CODE & NAME :
CHALLAN DATE 16.09.2011
CUSTOMER NAME & ADDRESS ORDER NO 146 /ESOPD/ 10
The Chairman DATE - 07.09.2011 ESOPD
Naihati Municipality 18T. QTR. 2011-12
P.O. - Naihati
West Bengal
SL DESCRIPTION BATCH QUANTITY TOTAL MFG EXP.
1 |TAB. AMOXYCILLIN 125 9743741 2000 Tabs| 3/11 2/13 14
2 |CAP. AMPI 250 + CLOXA 250 UCN 1042 5000 Caps] 3/11 2/13 Dy
3 JCAP. AMOXYCILLIN 250 9752008 5000 Caps| 5/11 4/13 T
4 |TAB. CIPROFLOXACIN 500 9749048 3000 Tabs} 3/11 2/14 21
5 |TAB. ERYTHROMYCIN 250 TER 576 3000 Tabs| 11/10C | 10/12 3'_}
6 |TAB. ANTACID O - 9003 5000 Tabs| 2/11 1/14 So
7 |[TAB. RANITIDINE 150 TGL 11573 5000 Tabs| 6/11 5/13 )
& |TAB. FAMOTIDINE 20 JK 11009 4900 Tabs 5/11 4/14 Lo
JK 11006 100 Tabs | 5000 Tabs| 3/11 2/14 A
9 ITAB. FOLIC ACID 511130 15000Tabs| 5/11 4/13 F
10 ITAB. FERROUS SULPHATE |CT - 110505 15000Tabs| 5/11 4/13 Y
11 {TAB. VITAMIN B COMPLEX 511190 10000Tabs| 7/11 6/13 g
12 |TAB. DICYCLOMINE 10MG 910 1000 Tabs| 1/11 1/13 | e
13 {TROPICASYL PLUS DROP S 11019 20 Phiels | 5/11 | 4/13 0172
14 [CANDIBIOTIC DROP 11110406 100 Phiels | 5/11 | 10/12 plel
15 |CAP. AMOXY 125 + CLOXA 125 TA 2223 2000 Tabs| 12/10 | 11/12 | &
16 |TAB. METROGYL 400 ™ 81202 10000Tabs| 5/11 4/15 S.%1
Remarks :

s
M AN

WP\

Subject to Kolkata Jurisdiction

L T il Y 3

; 3

AuthoriSed Signafc{
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, o No. ///{/ £SC /DY

‘ r % 1 Phone No, : Bhatpapa 2581- 2008
~ Uffice of the Board of Councillors ! k. OGS
4 Da J
NAIHATI i R 4

To

The Flerence India,
32, Ezra Street,

| Kolkata - 700 001.
From:

Sri Dhillen Sarkar

Chairman] VBice-Shairman
NALHATT MUNICIPALITY

Sub ; Medicine Qrder fer E.S5.0.P,D, Ist Quarter 2011 = 2012,

Dear Sir,

We hereby request you to supply the undermentiened order feor
E.8,0.,P.D, Ist Quarter 2011 - 2012,

1. Cap. Amexycillin 12%mg 2000Cap s 8,90 10s Rs,1780,00
2, Cap, Ampi + Clexa 500mg 5000Caps 28.50 10s Rs, 142%0,00
3. Cap, Amexycillin 250mg 5000Caps 12,80 10s Rs, 400,00
4. Tab, Cipreflexacin 300mg B3000Tabs 18,50 10s " Rs, 5550.00
®. Tak, Brythromycin 250mg  3000Tabs 30,00 10s Rs, 9000,00
6. Tab, Antacid S000Tabs 3,20 10s Rs, 1600,00
7. Tab, Rantac 150mg 5000Tabs 3,80 10s Rs, 1900,00
8., Tab, Fametidine 20mg 3000Tabs 2,40 10s Rs, 1200,00
9, Tab, Felic Acid 15000Tabs 1,40 10s Rs., 2100,00
10, Tab, Ferreus Sulphed 15000Tabs 50,00 1000s Rs, 750,00
11, Tab, Vit, B Cemplex 10000Tabs 2,00 10s Rs, 2000.00
12, Tak, Dicyclemine 10mg 1000Tabs 3.50 10s Rs, 33%0,00
13. Tropicacylplus Drep. 20Phils 26,90 Phil Rs, 538,00
14, Candibietic 100Phils 43,90 Phil Rs, 4390,00
15, Cap. Amexy + Clexa 250mg 2000Caps  24.50 10s Rs. $300,00
16. Tab, Metrezil 400mg 10000Tabs 6.83 10s Rs, 6830,00
Total Rs. 63938,00
Rupes Sixety three thousand nine hundred thirty eight enly
Chaixrman
Nalhati Municipality
Meme No Date :

i. F.0, Naihati Municipality
2, Actt, Naiheti Municipality

ol st

Chairma;?"?'ﬁf

/lv/’j) Naihati Municipality



F&RENCE INDIA

32,EZRA STREET, KOLKATA - 700001

INVOICE

PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW / 4319 SBW FAX NO. 39851542
VAT NO. - 19570965023 CST NO. - 195
SALE BILL FI/ MUN/ 1 icABd T o\ AGENT CODE & NAME -
BILL DATE 16.0%“‘ sA™ V) \
i Tl
CUSTOMER NAME & ADDRESS ORDER NO 145/ MAT - 10
The Chairman 07.09.2011 MATERNITY
Naihati Municipality 180 1ST. QTR. 2011-12
P.O. - Naihati 16.09.2011
West Bengal
SL DESCRIPTION QUANTITY| TOTAL RATE | PER VALUE
RS. P
1 |INJ. DEXTROSE 5% (with set) |[JAN~ 265 7-14 600 Bott | 17.00 | Bott 10200.00
2 |INJ. RINGER LACTATE ( SET) ID- 203 [7-1% 600 Bott | 24.00 | Bott 14400.00
3 |INJ. SUCCYNIL CHLORIDE 248136 |11/12 25 Vails | 62.00 | VAIL 1550.00
4 |INJ. METHERGIN 116031KP | 5/13 50 Amps | 36.67 | AMP 1833.50
5 |INJ. RANITIDINE MI 319 6/12 500 Amps{ 3.23 | AMP 1615.00
6 |INJ. VOVERON 115099KP | 4/13 500 Amps | 12.20 | AMP 6100.00
7 {INJ. GENTICIN PT 1359 [ 8/13 500 Vails | 7.00 | VAIL 3500.00
8 |INJ. METRONIDAZOLE INS-112 | 41 600 Phiels | 12.00 | PHIEL | 7200.00
9 [INJ. AMPI 250 + CLOXA 250 SK 1251 | 3/13 10 Vails | 6.50 | VAIL 65.00
10 {INJ. REGLAN RAB 1115 | 4/15 200 Amps | 7.00 | AMP 1400.00
11 |INJ. NEOSTIGEMIN 156 4/14 100 Amps | 2.20 { AMP 220.00
12 |INJ. MEPHENTINE 15MG 3426 6/12 50 Amps | 17.00 | AMP 850.00
13 |INJ. DEXTROSE 10% OAB 3911 | 9/13 10 Bott | 14.00 | Bott 140.00
14 |FOLEYS CATHETER (16) 906120930| 11/14 15Pes | 68.00| PC 1020.00
15 |FOLEYS CATHETER (18) 906120930( 11/14 15Pcs | 68.00]| PpC 1020.00
16 |RYLESTUBE ( 16) 1011800 |10/14 i0Pes | 17.00{ PC 170.00
17 |RYLES TUBE (18) 1010641 | 9/14 10Pes | 17.00| PC 170.00
18 |SALINE SET 15215 5/15 10Pes | 1090] PC 109.00
19 |SURGICAL BLADE 10No. L 03108 | 7/15 200 Pes | 2.80 PC 560.00
20 |THROMBOPHOP GEL TL 120 5/14 10 Tubes | 81.00 |20GRM 810.00
52932.50
52932.50
Remarks :
Rupees : Fifty two thousand Nine hundred Thirty two & paise Fifty only.

Subject to Kolkata Jurisdiction

L e T Y

T}

‘/7\,\.“

\




\.__k_\ 0

|

FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001
DL.NO. - 5364 SW / 4319 SBW

VAT NO. - 18570965023 CST NO. - 18570965217

CHALLAN

PHONE NO. -
FAX NO. -

2235 - 7094
39851542

SALE CHALLAN : 180
CHALLAN DATE 16.09.2011

AGENT CODE & NAME :

CUSTOMER NAME & ADDRESS
The Chairman

ORDER NO 145/ MAT - 10
DATE -

07.09.2011 MATERNITY
Naihati Municipality 1ST. QTR. 2011-12
P.O. - Naihati
West Bengal
SL DESCRIPTION BATCH QUANTITY | TOTAL MFG. | EXP.
A2
1 {INJ. DEXTROSE 5% (with set}) |{R- 205 600 Bott | €- 1\ |7-14 | /77
2 |INJ. RINGER LACTATE ( SET]  |1D- 20% 600Bott | @\ [ 7-14 | /7€
3 1INJ. SUCCYNIL CHLORIDE 248136 25 Vails | 6/11 | 11/12]| /#o
4 INJ. METHERGIN 116031KP 50 Amps | 6/11 S/13 | /4/
5 }INJ. RANITIDINE MI 319 500 Amps | 7/10 | 6/12 o
6 {INJ. VOVERON 115099KP 500 Amps | 5/11 | 4/13 { 77
7 [INJ. GENTICIN PT 1359 S00 Vails | 3/11 | 8/13 | 77
8 |INJ. METRONIDAZOLE INS- 112 600 Phiels| 7- 11 | &~ 1h| /[ rf
9 |INJ. AMPI 250 + CLOXA 250 SK 1251 10 Vails | 4/11 | 3/13 7%
10 |INJ. REGLAN RAB 1115 200 Amps | 5/11 | 4/15 | /4.7
11 |INJ. NEOSTIGEMIN 156 100 Amps | 5/11 | 4/14 | frr
12 |INJ. MEPHENTINE 15MG 3426 SOAmps | 7/10 | 6/12 | /4>
13 |INJ. DEXTROSE 10% OAB 3911 10Bott | 10/10 | 9/13 | 47/
14 |[FOLEYS CATHETER (16) 906120930 15Pcs | 12/10 | 11/14]| /7¢
15 |FOLEYS CATHETER (18) 906120930 15 Pes 12/10 | 11/14 | /78
16 |RYLESTUBE ( 16) 1011800 10Pes | 11/10 | 10/14 | /77
17 [RYLES TUBE (18) 1010641 10Pes | 10/10 | 9/14 [ /77
18 |SALINE SET 15215 10 Pes 6/11 | 5/15 | /7&
19 |SURGICAL BLADE 10No. L 03108 200Pcs | 7/10 | 7/15 | 7/
20 |THROMBOPHOP GEL TL 120 10 Tubes | 6/11 | 5/14 | 77
Remarks :
M_{ For Fiore, lnucjf;a
m | 7 _‘0 A | Subject to Kolkata Jurisdiction Authorise ngnﬁy
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9
: No._th§ [AT] 10
-~ = f ” ( f Phone No, : Bhatpara 2581-2098
 Uffice of the Board of Councillors e PRt N
NAIHATI 2 B P
nThe Flerence India,
32, Ezra Street,
Kelkata - 700 001,
From: gri Dhillen Sarkar
GghahnoucE%cvigyw&nnaﬁ
1 1%/
NALHATT MUNICIPALITY
Sub : Medicine Order fer Maternity Heme Ist Quarter 2011 - 2012,
Dear Sir,
We hereby request ¥eu te supply the undermentiened erder fer
Maternity Heme Ist Quarter 2011 - 2012,
t. Inj. Dextrose 5%(with Set)
450ml 600Betts 17,00 Bett Rs. 10200,00
2y 0 Ringerlactate
(with set) 450ml 600Bettis 24,00 Bett Rs.14400,00
3, » Suceinyl Chleride 23%Vials 62,00 Vial Rs, 15%0,00
4, " Engemetrine Maleate 50Amps 36,67 Amp " Rs,1833 ,50
9, " Ranitidine 500Anp s 3,23 Amp Rs, 1615%,00
6, " Diclifence Sedium 500Amp s 12,20 Amp Rs, 100,00
Py ¥ Gentamycin 80mg 500Vials 7,00 Vial Rs, 8%00,00
B, " Metrenidazele 600Phils 12.00 Phil Rs, 7200,00
9, " Ampl 250 + Clexa 250 10Vials 6,90 Vial Rs, 65,00
10, " Metechlepramide 200Amps 7.00 Amp Rs, 1400,00
11, *® Neestigemine 100Amp s 2420 Amp Rs., 220,00
12, " ° Mephentine 13mg S0Amp s 17.00 Amp Rs, 850,00
13, Dextrese 10% 450ml 10Betts 14,00 Bett Rs, 140,00
14, Foleys Catheter(16-18) 30Pcs 68,00 Pe Rs. 2040,00
i, Ryles Tube (16 -18) 20Pcs 17,00 Pc Rs., 340,00
16, Saline Set 10Pcs 16,50 Pc Rs, 109.00
17, Surgical Blade 10 No., 200Pcs 2,80 Pe Rs, 560,00
18. Thrembepheb Oinment
20gm 10Tubes 81.00 Tube Rs, 810,00
Tetal Rs. 52932.59
Rupes Fifety twe thousand nine hundred thirty twe & fifﬁty palse
' enly
Chairman
Meme Ne ; Date : Naihati Municipality
1, F,0, Naihati Municipality '
2. Actt, Naihati Municipality / )j
2?34 low (YW

Chairman ?- ? /
Naihati Municipality



FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW
VAT NO. - 19570965023 CST NO. - 19570965217

CHALLAN

PHONE NO. -
FAX NO. -

2235 - 7094
39851542

SALE CHALLAN
CHALLAN DATE

181
16.09.2011

AGENT CODE & NAME :

CUSTOMER NAME & ADDRESS
The Chairman

ORDER NO 145/ MAT - 10

Subject to Kolkata Jurisdiction

Authori éd

Srgnﬁy

DATE - 07.09.2011 MATERNITY

Naihati Municipality 2ND. QTR. 2011-12

P.O. - Naihati

West Bengal

SL DESCRIPTION BATCH QUANTITY | TOTAL MFG EXP //V il
1 |INJ. SYNTHOCINON 116037 KP 300 Amps | 6/11 | 5/13 | /5
2 |TAB, PARACETAMOL 500 H 948 400 Tabs 8/11 | 7/14 Brd

D 857 100 Tabs | 500 Tabs | 4/11 | 3/14
3 |CAP. AMPI 250 + CLOXA 250| UCN 1042 100 Caps | 3/11 | 2/13 | fr#r
4 |TAB. NEFIDIPINE 10MG AS 7005 100 Tabs | 4/07 aris Al
S _|NITROFURAZONE POWDER 03100-CN 10 Conts | 10/10 | 9/12 | /.7
6 |TAB. ANTACID O - 9003 S00Tabs | 2/11 | 1/14 | o £
7 |TAB. RANITIDINE 150 TGL - 11573 1000Tabs | 6/11 a/13 ge
8 |GAUZE THAN 8M 75 Than e F
9 |CATGUT ATROMETIC -1{4259) B 1038 180 Pes | 5/11 | 4/16 | /(@
10 |CATGUT ATROMETIC -1-0 B 1041 350Pes | 5/11 | 4/16 | 47’
4241
Remarks :
or Flo &7 Indi;
ol e
|




& INVOICE
FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001

PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 195709
SALE BILL © FI/MUN/ 11 -12 '1\ \ ;,\ i \ AGENT CODE & NAME :
BILL DATE :__16.09.2011 Y Y
\3.\,‘%} :
CUSTOMER NAME & ADDREXAS ORDER NO 145/ MAT - 10
The Chairman ’ 07.09.2011 MATERNITY
Naihati Municipality L 181 2ND. QTR. 2011-12
P.O. - Naihati ‘ Q> 16.09.2011
West Bengal \ Rav
\ 0-5\9
SL DESCRIPTION W EXP. | QUANTITY| TOTAL | RATE | PER VALUE
RS. P
1 ]INJ. SYNTHOCINON 116037 KP | 5/13 300 Amps | 30.40 | AMP 9120.00
2 |TAB, PARACETAMOL 500 H 948 7/14 | 400 Tabs
D 857 3/14 | 100 Tabs | 500 Tabs | 29.00 | 100'S 145.00
3 _[CAP. AMPI 250 + CLOXA 250 | UCN 1042 | 2/13 100 Caps | 26.50 | 10'S 265.00
4 |TAB. NEFIDIPINE 10MG AS 7005 | 3/12 100 Tabs | 12.00 | 10'S 120.00
S |NITROFURAZONE POWDER 031/-CAar| 912 10 Conts | 6.00 | CONT 60.00
6 |TAB. ANTACID 0-9003 | 1/14 S500Tabs | 3.20 | 10'S 160.00
7_|TAB. RANITIDINE 150 TGL - 11573| 5/13 1000Tabs | 3.40 | 10'S 340.00
8 |GAUZE THAN 8M 75 Than |112.00| THAN 8400.00
9 |CATGUT ATROMETIC -1{4259) B 1038 | 4/16 180 Pes | 96.00 | PC 17280.00
10 [CATGUT ATROMETIC -1-0 B 1041 | 4/16 350Pcs | 96.00 | PC 33600.00
4241
69490.00
69490.00
Remarks :
Rupees : Sixty nine thousand Four hundred Ninety only.

For Florg .'ngia‘

A8
Subject to Kolkata Jurisdiction V Authorised Sigratory
e ”
il
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) Phone No, : Bhatpar 2581-2098
Cffice of the Board of Counciliors o 0_; é? 7
NAITHATI e L

To
The Flerence India,
32, Ezra Street,
Kelkata - 700 001,

from;
Sri Dhilien Sarkar u
Chairman/Vhice-Bhrwirmren i
NAIATE MUNICIPALITY
Sub : Medicine Order fer Maternity Heme 2nd Quarter 2011 ; 2012,
Dear Sir,

We hereby request yeu te supply the undermentioned erder fer
Maternity Heme 2nd Quarter 2011 - 2012,

1. Inj. Synthetic Oxytecin 300Amp & 30,40 Amp Rs, 9120,00
2, Tab, Paracetamel 500mg 500Tabs 2,90 10s Rs, 145,00
3, Cap. Ampi 250 + Clexa 250 100Caps 26,50 10s Rs, 265%.00
4, Tab, Nefidipine 10mg 100Tabs 12,00 10s Rs, 120,00
- Nitrefurazene Skin
pewder 10mg 10Conts 6.00 Cent Rs, 60,00
6, Tab, Antacid 500Tabs 3,20 10s Rs, 160,00
7. Tab. Ranitidine 150mg 1000Tabs 3.40 10s Rs, 340,00
8. Gauze Than 8m 75Thans 112,00 Than Rs. 8400,00
9. Catgut Atremetic - I
; (4259) 180P¢cs 96,00 Pc Rs, 17280,00
10, Catgut Atremetic -I - 0
(4241) 350Pcs 96,00 Pec Rs ,38600,00

Tetal Rs,$9490,00

Rupes Sixety Nine theusand feur hundred ninety enly

/

Chalrman
Naihati Municipality
Memo Neo Date 3

1. F.0., Naihati Municipality
2. Actt. Naihati Municipality o S e 2

e BV
Chairman b b
Naihati Municipality

—

B
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FLOGENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW / 4319 SBW

INVOICE

VAT NO. - 19570965023 CST NO. - 19570965212 — \

PHONE NO. -

FAX NO.

2235 - 7094
39851542

Subject to Kolkata Jurisdiction , ] ”
W fl

SALE BILL FI7MUN/ 11 - 127 TE AGENT CODE & NAME
BILL DATE 16.09.2011_~ %ﬁc\ \
T LA™
CUSTOMER NAME & ADDRESE \ RDER NO
The Chairman 29V IDNTE - 07.00.2011 CUDP- I
Naihati Municipality VAW W ehiian 186 1ST. QTR. 2011-12
P.O. - Naihati »\ \**™ " lpade - 16.08:2011
West Bengal \ {25 s
ng
sL DESCRIPTION \ o8 EXP. | QUANTITY| TotaL | RaTE | PER | vaLue
RS. P
1 |TAB. ANTACID 101050039 | 10/12 | 13000Tabs
101050038 | 9/12 | 2000Tabs | 15000Tabs| 75.00 | 5008 | 225000
2 _|TAB. BROMHEXINE 8MG __ |TF/780211 | 1/14 2000 Tabs | 25.00 |100'S 500.00
3 |TAB. C.P. MALEATE 511187 | 6/14 4000 Tabs | 50.00 |1000'S 200.00
4 |TAB. FERROUS SULPHATE CT 110505 | 4/13 10000Tabs| 62.00 | 1000'S 620.00
5 [TAB. FOLIC ACID 5MG TF/050611 | 11/12 10000Tabs| 180.00] 1000'S| _ 1800.00
6 |TAB. FURAZOLIDONE 100 | TF/040611 | 5/14 6000Tabs | 190.00] 1000'S|  1140.00
7_|TAB. MEBENDAZOLE 100 |TF/180610 | 5/13 1000 Tabs | 1.80 |6'S 300.00
8 |TAB. METRONIDAZOLE 200 511176 | 6/14 3000Tabs | 32.00 | 100'S 960.00
9 |ORAL REHYDRATION SALT 711084 5/ 13 260 Pkis
711085 | 5/13 | 240PKks | 500 Pkts | 3.00 | PKT 1500.00
10 |TAB. OXYPHENONIUM BROM| _ 510070| 4/13 500 Tabs | 34.00 |100'S 170.00
11 [TAB. PARACETAMOL 500 511167 | 5/14 8000Tabs | 20.00 | 100'S | 2320.00
12 |TAB. COTRIMOXAZOLE (SS) TSS 1118 | 2/14 8000 Tabs | 63.00 |100'S 5040.00
13 |INITROFURAZONE OINTMENT HP - 24AB | 10/13 500 Tubes | 7.00 | Tube 3500.00
14 |CHLORAMPHENICOL E/APP | EHS - 44 | 12/12 1000 Apps | 30.00 |100'S 300.00
V15 [cotTon 208 7716 15 Pkts | 22.00 | PKT 330.00
6 |ABSORBENT GAUZE 11 1/14 200 Pcs | 5.50 |PC 1100.00
17 |ADHESIVE PLASTER AT-156 | 2/14 12 Rills | 50.00 |RILL 600.00
18 |BENZYL BENZOATE LOTION 183 7/13 6 Phiels | 50.00 |450ML 300.00
19 |PHENYLE 090911 -2 | 3/13 3Jars | 172.00|JAR 516.00
20 |TAB. COTRIMOXAZOLE KID TF/770211| 1/14 500 Tabs | 25.00 | 100'S 125.00
21 |METRONIDAZOLE SUSP, 113214001 | 1/13 50 Phiels | 10.00] 60ML 500.00
22 |TAB. VITAMIN B COMPLEX PLT 050 | 3/13 2000Tabs | 45.00 | 500'S 180.00
23 |TAB. PARACETAMOL KID H750 | 7/14 200Tabs | 20.00 | 100'S 40.00
24291.00
24291.00
Rupees : Twenty four thousand Two hundred Ninety one only.
For Flore India,

AuthoriSed Signa’ﬁr/y




JO@ENCE INDIA

42,EZRA STREET, KOLKATA - 700001

CHALLAN

PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW/ 4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE CHALLAN 185 AGENT CODE & NAME :
CHALLAN DATE 16.09.2011
CUSTOMER NAME & ADDRESS ORDER NO HAu , 24
The Chairman DATE - 07.09.2011 IPP-VIll
Naihati Municipality 2ND. QTR. 2011-12
P.O. - Naihati
West Bengal
SL DESCRIPTION BATCH QUANTITY | TOTAL MFG EXP |PAGE
ND.
1 [TAB. ANTACID 101050037 26000Tabs 9/12
101050038 9000 Tabs |35000Tabs 9/12 06
2 |TAB. FERROUS SULPHATE CT 110505 35000Tabs 4/13 253
3 |TAB. FOLIC ACID 5MG TF/050611 35000Tabs 11/12 1 30
4 |TAB. FURAZOLIDONE 100 TF/040611 35000Tabs 5/14 38
5 |TAB. METRONIDAZOLE 200 511176 35000Tabs 6/14 hLé
6 [ORAL REHYDRATION SALT 711093 180 Pkts 5113
711094 320 Pkis S/13
711085 210 Pkis 5/13
711086 200 Pkis | 1000 Pkts 5/13 52
7 |TAB. PARACETAMOL 500 511167 35000Tabs 5/14 | 5@
8 ITAB. COTRIMOXAZOLE (SS) TSS 1118 5000 Tabs 2/14 | 122
9 |NITROFURAZONE OINTMENT HP - 24AB 500 Tubes 107131 1N
10 |COTTON 208 35 Pkts 7/16 | 09
11 |TAB. COTRIMOXAZOLE KID C - 837 5000 Tabs 2/14 | 127
12 |METRONIDAZOLE SUSP. 113214001 100 Phiels 1713 | 133
13 |TAB. VITAMIN B COMPLEX PLT 060 36000Tabs 3/13 | 110
14 |TAB. PARACETAMOL KID 511091 10000Tabs 3/14 | |0k
Remarks : %" ffﬁs :
i 17 foq (1

Subject to Kolkata Jurisdiction

For Flore Incé%Q »
Authori$ed s:'gna'fcﬁ




]
No._HAU/O(

g / Phone No, : Bhatpara 258i-2098
Office of the Board of Councillors / 7

Dated &/ L2
NATHATI .
; 1]

M/S Florence India,
32, Ezea Street,
From : Kelkata - 700 001,

ehairman/%—m
NAIHATI MUNICIPALITY

Sub : Medicine Order for IPP~VIII Ist & 2nd
Unit2nd Quarter 2011 - 2012,

Dear Sir,

We hereby request You to supply the undermentioned crder for
IPP-VIII Ist & 2nd Unit 2nd Quarter 2011 - 2012,

1.Antacid Tak, 500 mg 35,000 Taks 75,00 500 s 5250, C0
2,Ferreus Sulphate 35,000 Tabs 62,00 1000 s 2170,00
3.Felic Acid 35,000 Tabs 180,00 1000 s 6300,00
4,.Furazolidone Tab 35,000 Tabs 190.00 1000 = 0650,00
O.Metronidazole 200mg 35,000 Tabs 32,00 100 s 11200,00
6,0.R,S, 1,000 Dkts 3.00 Pkt 3000,00
7,.,Paracetamol 500mg 35,000 Tabs 29,00 100 s 10150,00
8.5MX 400mg + TMP 80mg 5,000 Tabs 63,00 100 s 3150,00
7.Nitrofurazone Oint, 500 Tubes 7,00 Tube 3500,00
10.Cotton 100gm 35 Pkts 22,00 Ppkt 770,00
11.58.7. Kid(Cotrimoxazole) 5,000 Tabs 25,00 100 s 1250,00
12,Metronidazole Susp 100 Phils 10,00 Phil 1000,00
13.Vit, B, ComBlex 36,000 Tabs 45,00 500 s 3240,00
14.Paracetamol Kid 10,000 Tabs 20,00 100 s 2000,00

Total Rs.59,630,00

Rupes Fifety nine thousand six hundred thirty only,

/

Chalrman

Meme No Dt, Nalhati Municipality
Copy to ;
A+ Actt, Naihati Municipality
o srcat
D2 Jtom R4
Chairman

Naihati Municipality

9 )



CHALLAN

‘ /LORNJCE INDIA

32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW / 4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE CHALLAN : 186 AGENT CODE & NAME -
CHALLAN DATE 16.09.2011
CUSTOMER NAME & ADDRESS ORDER NO
| The Chairman DATE -  07.09.2011 CUDP-IIi
Naihati Municipality 1ST. QTR. 2011-12
P.O. - Naihati
| West Bengal
SL DESCRIPTION BATCH QUANTITY | TOTAL MFG EXP
A |1 |raB. aNTACID 101050039 13000Tabs 10/12
101050038 2000Tabs |15000Tabs 9/12
Q,\g 2 |TAB. BROMHEXINE 8MG TF/780211 2000 Tabs 1/14
qA 3 |TAB. C.P. MALEATE 511187 4000 Tabs 6/14
16| 4 _|TAB. FERROUS SULPHATE CT 110505 10000Tabs 4/13
# p|_5_[TAB. FoLIC ACID 5MG TF/050611 10000Tabs 11/12
P’Agb 6 [TAB. FURAZOLIDONE 100 TF/040611 6000Tabs 5/14
| :\gc 7 |TAB. MEBENDAZOLE 100  |TF/180610 1000 Tabs 5/13
!(, fa‘b 8 |TAB, METRONIDAZOLE 200 511176 3000Tabs 6/14
| "lq G |ORAL REHYDRATION SALT 711084 260 Pkis 5/13
| 711085 240 Pkis | 500 Pkts 5/13
193|_10 |TAB. OXYPHENONIUM BROM| 510070 500 Tabs 4/13
9o | 11 _|TAB. PARACETAMOL 500 511167 8000Tabs 5/14
| 90| 12 [TAB. COTRIMOXAZOLE (SS) TSS 1118 8000 Tabs 2/14
D'\-, A1 13 |NITROFURAZONE OINTMENT HP - 24AB 500 Tubes 10/13
(05|14 [CHLORAMPHENICOL E/APP | EHS - 44 1000 Apps 12/12
| 34_15 [coTToN 208 15 Pkts 7/16
124 _16_|ABSORBENT GAUZE 11 200 Pecs 1/14
114 17 |ADHESIVE PLASTER AT - 156 12 Rills 2/14
Me 18 |BENZYL BENZOATE LOTION 183 6 Phiels 7/13
17919 |PHENYLE 090911 - 2 3Jars | 9/11 | 3/13
l ‘)3 20 |TAB. COTRIMOXAZOLE KID TF/770211 500 Tabs 1/14
214 21 IMETRONIDAZOLE SUSP. 113214001 50 Phiels 1/13
|54 22 |TAB. VITAMIN B COMPLEX PLT 050 2000Tabs 3/13
‘qﬁ\ 23 |TAB. PARACETAMOL KID H 750 200Tabs 7/14
& : :
: M\/'\M?;.rw For Fiore indig(;
A :

. wwpy ue 3

45
el
&\

Lo ot ol R |

Subject to Kolkata Jurisdiction

Authorised Signatﬁ




NAIHAT]

From :
Sri Dhillon Sarkar

Chairman

No, HAU{/Q’7
Office of the Board of Councillors

@kairman/cvica—ehairman

NAIHAT MUNICIPALITY

To

Phoae No, : Bhatpaza 2581-209

Dated OZ ?} v -0

M/S, Flerence India,
32, Ezra Street,
Kelkata -~ 700 001,

Sub : Medicine Order fer CUDP-III 1s} Quarter 20{1 - 20]9

Dear §ir,

1e

Meme Ne ;
Copy te ;

We hereby request
CUDP = III {¢4 Quarter 201}

Antacid Tab, 500 mg.
Bromhexine Hydre, Bmg,
C.P.Maleate 4

Ferrous Sulphate

Felic Acid 5mg
Furazelidone 100mg ,
Mebendazale 100mg
Metrenidazole 200mg
Oral Rehydration Salt
Oxyphenenium Bromide
Paracetamel 500mg

SMX 400mg, + TMP 80mg
Antiseptic Letion
Mercurechrome 20gm
Nitrefurazene Oint,
Chlerampheni Eye Appli,
Abserbent Cotton(100gm)
Abserbent Gauge
Adhesive Plaster
Benzyle Benzoate
Phenyle

Salbutamol 4 ng,
S.T.Kid(Cotrimexazule)
Metronidazole Susp,
Vitamin B Complex
Paracetamol Kid,

= 20’2-

5 ,000
2,000
4,000
10,000
10 »000
b6 ,000
1,000
3,000

500

500
8,000
8,000

500
1,000
5

260

12

06

03

500
50
2,000
200

Tabs
Tabsg
Tabs
Tabs
Tabs
Tabs
Tabs
Tabs
Pkts
Tabs
Tabsg
Tabs

a—

Tubas
Apps,
Pkts
Pcs
Rills
Phils
Jars

Tabs
Phils
Tabs
Tabs

75-00
25:00
5000
62.00
180.00
{20.00
180
32.00
3-00
34,00
29.00
63.00

7-00
30.00
22.00

8.580
50.00
50 [Xala]
17200

25.00
10. 00
h5.00
26.00

you te supply the undermentiened order for

500 s 225000
100 s S00 .00
1000 g 20000
1000 s 62000
1000 s 1800 09
1000 3 1140+ 00
6 s 200 -00
100 s 960 : 00
Pkt 1500 . 00
100 s 170 . 0q
100 s 232000
100 s 5446 .00
9 grms 350000
100 s 300 .00
Pkt, 33000
Pcs t100 - 00
Riii 60a 00
500 M1 3¢0 00
5 Ltr, 5:4. ao
100 s 25 .00
60 M1, 500 00
300 s I80 a0
100 s ho.oq
Total Rs, 24,29).9¢0

Rupes Twendy doun Mousamd +Hwo hundned nin

\l
el

« F.O, Naihaty Municipality.
« Actt, Naihaty Municipality

C
Naih

e+7 one only,

hairman
ati Municipakity

,HL,'/W Mﬂ%af/

Chaimman 7,7,/

Naih

att Munlcipality

L hEGANER! 1.



INVOICE

PLORENCE INDIA
32, STREET, KOLKATA - 700001

PHONE NO. - 2235 - 7094
DL.N®. - 5364 SW / 4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965247 <.
SALE BILL FITMUN/1T-127 1887 0% ° \ AGENT CODE & NAME -
BILL DATE 16.09.2011 S AN o
\r\v ‘\‘-"LE\ v
CUSTOMER NAME & ADDRREE 2\, & \\ [ORRERNO HAu/2¢
The Chairman P 07.08.2011 I PP -Vl
Naihati Municipality v 4 ,\m‘.’ 185 2ND. QTR. 2011-12
P.O. - Naihati 6-}\%‘ i 16.09.2011
West Bengal \ ¥ "
= T
SL DESCRIPTION BYFCT EXP. | QUANTITY| TOoTAL | RATE | PER VALUE
RS. P
1 |TAB. ANTACID 101050037 | 9712 | 26000Tabs
101050038 9/12 | 9000 Tabs | 35000Tabs| 75.00 | 5008 | 535050
2 |TAB. FERROUS SULPHATE CT 110505 | 4/13 35000Tabs| 62.00 | 1000'S|  2170.00
3 [raB. FoLiC ACID 5MG TF/050611 | 11/12 35000Tabs| 180.00| 1000'S|  6300.00
4 _|TAB. FURAZOLIDONE 100 TF/040611] 5/14 35000Tabs| 190.00| 1000'S| ~ 6650.00
5 |TAB. METRONIDAZOLE 200 511176 | 6/14 35000Tabs| 32.00 | 100's | 11200.00
6 [ORAL REHYDRATION SALT 711093 | 5/13 | 180 Pkts T
711094 | 5/13 | 320 Pkis
711085 | 5/13 | 210 Pkis
711086 | 5/13 | 290 Pkis | 1000 Pkts | 3.00 | PKT | 3000.00
7_|TAB. PARACETAMOL 500 511167 | 5/14 35000Tabs| 29.00 | 100'S | 10150.00
8 |TAB. COTRIMOXAZOLE (S8} TSS 1118 2/14 9000 Tabs | 63.00 |100'S 3150.00
9_|NITROFURAZONE OINTMENT _ | HP - 24AB | 10/13 500 Tubes | 7.00 | Tube | 3500.00
10 |COTTON 208 7/16 35Pkts | 22.00 | PKT 770.00
11 |TAB. COTRIMOXAZOLE KID C-837 | 2/14 5000 Tabs | 25.00 | 1008 | 1250.00
12 [METRONIDAZOLE SUSP, 113214001 | 1/13 100 Phiels [ 10.00] 60ML | 1000.00
13 [TAB. VITAMIN B COMPLEX PLT 060 | 3/13 36000Tabs| 45.00 | 500'S | 3240.00
14 [TAB. PARACETAMOL KID 511001 | 3/14 10000Tabs | 20.00 | 100'S | 2000.00
59630.00
59630.00
Rupees : Fifty nine thousand Six hundred Thirty only.

Subject to Kolkata Jurisdiction

=

fisS

Authorised Signatory

Py
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref No. ...StDA-Health/127/08/216 Date .18,11.2011-
From : Director, SUDA

To : The Chairman
Naihati Municipality

Sub. : Visit of Dr. S. Basu, APO and Shri Dipankar Chowdhury, FO, Health,
SUDA on 24.11.2011.

Sir,

This is to intimate you that Dr. S. Basu, APO and Shri Dipankar Chowdhury, FO, Health,
SUDA will be visiting to your ULB on 24.11.2011 for monitoring & supervision of activities under
IPP-VIIL. All the documents & records shall be made available for the purpose.

You are requested to instruct your office to make necessary arrangement in this regard.

Thanking you.

Yours faithfully
Director, SUDA

SUDA-Health/127/08/216/1(2) Dt. .. 18.11.2011

CcC

1. Dr. Sunanda Basu, APO, Health, SUDA

2. Shri Dipankar Chowdhury, FO, Health, SUDA @j
Director, SUDA

DDt Goswami\SUDA\Lenterhead ULBs doc

Tel/Fax No.: 359-3184




SIUDJAY

HEALTH WING
"ILGUS BHAVAN"

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

West Bengal

Ref No. ...gupA-Health/127/08/216
From : Director, SUDA

To : The Chairman
Naihati Municipality

Date .18,11.20341.

Sub. : Visit of Dr. 5. Basu, APO and Shri Dipankar Chowdhury, FO, Health,

SUDA on 24.11.2011.

Sir,

This is to’ intimate. vou that Dr. S. Basu, APO and Shri Dipankar ¢ ‘howdbury, 7O, Hesith,

SUDA will be visiting to your ULB on 24.11.2011 for monitoring & supervision of activities under

IPP-VIII. All the documents & records shall be made available for the purpose.

You are requested to instruct your office to make necessary arrangement in this regard.-

Thanking you.

SUDA-Health/127/08/216/1(2)

CcC
1. Dr. Sunanda Basu, APQO, Health, SUDA

O T e O A T IX Al CTTTR A
g : AT b st Aok =

el 3-3184

Yours faithfully

e~

Director, SUDA

Dt. .. 18.11.2011

Director. SUDA



e

To -
Tk Shibani Goswami
Project Officer (Health)
SUDA,

ILGUS BHAVAN

H.C. Block, Sector-I1I
Bidhannagar, Kolkata.
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.fﬁce of the Board of Councillors 0\ ?5'3
NAIHATI Phone : 2581-2098

Frog:, surya kr. Bhattacharya Dated#lz 3/ 20/

To, 4 g '
Health Officex ghg Pgogect Officer(Health)
Chairman / Vice-Chairman W Ilgus Bhavan,
NAIHATI MUNICIPALITY Kolkata - 700 106,

Sub ¢ Submission of Growth Chart
CUDP-I11 & IPP-VIII,

Sir,

I am sending herewith the Growth Chart CUDP-III &
IPP=VIII for the Month of December 2010 to January 2011
for your doing the needful,

e

&
Please acknowledge the same and oblige, [ 224 \%
LI'_. Qs.g-u /f

Thanking You, \ :/(,(/?'

Yours faithfully

Enclo : As stated above. Naihati Municipality



......... INRIERTE. ... Municipal Oéos\ Municipality
Reporting Format for Growth Monitoring of Under-Five Children _ . .
DECEMBER 10 +0 TANUARY 2011
| Total No.of U-5 | No. of U5 No. of U-5 Children with No. of Mal-nutrition cases
Children Children —
_ Weighed Normal Gr. -1 Gr.-1I Gr. - 111 Gr. - IV Referred Hospitalised
! . Weight |
| A
| 5849 3669 21721 yes3 381 59 05 59 ; ;
Fa .H- k_ \.. .. ..m
3 __ hﬂu\.\.ullluu-u-
il
lﬁ_u%»\"_O icer

Najhati Municipality




L

" Office oftl&ef?a};d;;(;o"nci"ﬂrs GV \®  Phone : 2581-2098
¥
%-“ Dated 26/ 12/ 2040

From :
Dr. Surys Kr, Bhattacharya To, ; L :
Health Officer éhg grzject Officer (Health)
Chairman / Vice-Chairman Ilgus Bhavan,
NAIHATI MUNICIPALITY Kolkata -~ 700 106
e
7 N

Hk Sub ; Submission of Growth Chart

i, 1889 ) CUDP-III & IPP-VIII,
[ ¢ fi .IC’ ¥
sir, N e
I mghaffy herewith the Growth Chart CUDP-III &

IPP=VIII for the Month of October 2010 to November 2010 for
Your doing the needful,

Please acknowledye the same and oblije,

Thanking You,

Yours [faithfully

» ‘0/

\e\
Health Officer

Naihati Municipality

. Health Officer
Naihati Municipality



G NATRALL Municipal Corporation / Municipality
Reporting Format for Growth Monitoring of Under-Five Children
1 rotai No. of U-5 [ o, of U-5 No. of U-5 Children with EE No. of Mal-nurition cases
Children | Children
" | Weighed Normal | Gr, -1 Gr.-11 Gr.-Ill | Gr. -1V Referred Hospitarisad
i _ Weight ﬁ h

M — | N S S

S84 Looq _ 2527 v lasy 365 6| H 02 6| 02 |

laad

Health O.Qmmnw -
Naihati Municipality




“‘. NOHHU/’:!'G ........... : / J

Office of the Board of Councillors b *Ph . 2681-2098
NAIHATI 7% ik
From : Dated _;'qi:l/_'ﬂ)d@
Pr. Surya Kr, Bhattacharys To, 3 ’
Health Officer e o bt s
L] [ ] L ] L
Chairman / Vice-Chairman Ilgus Bhavan, H.,C,Block,

NAITHATI MUNICIPALITY Sector-11i, Bidhannagar,

— S —

Sub : Submission of Growth Chart
CUDP-III & IPP-VIII,

Sir,
I am sending herewith the Growth Chart CUDP-III &

IPP-VII1 for the Month of August 2010 & September 2010 for
your doing the needful,

Please acknowledge the same and cblige,

Thanking You.

Yours faithfully




cereennen ANALHATL ... Municipal Corporation / Municipality

Reporting ‘ormat for Growth Monitoring of Under-Five Children

Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases

Children _ Children SRS S .
| Weighed Normal Gr. -1 Gr. - 11 Gr. - 11 Gr. - IV Referred Hospitalised |
| Weight

-t SRS ML ¥
5842 - 3974 2423 1089 37# LYA 05 56 | O
: ? - - 1. -
Naihati Municipality




