b o SIUDA

STATE URBAN DEVELOPMEN'

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

Fef NeUP A-Health/312(Pt. TIT)/08/740

From : Project Officer
Health, SUDA

Date

" AGENCY

Work order for printing & supply of Inmunisation Report Format
to 11 Non-KMA ULBs & SUDA under HHW Scheme.

Your quotation obtained under estimate no. SBP/Order-18/09-10-1322

To : M/S Silpa Barta Printing Press Limited
25 & 27 Canal South Road, Tangra Industrial Estate,
Kolkata 700 015.
Sub. :
Ref. :
dt. 23.03.2010.
Dear Sir,

Inviting your attention to the subject this is to inform you that your quotation under reference has

been accepted by this office for printing and supply of Immunisation Report Format, the specification

of which as per sample is annexed with this letter.

You are requested to undertake the job as mentioned below :

DADr. Goswami\DFIDADFID - MISC.doc

Sl Item Quantity to | Unit Price including | Total Price inclusive Delivery
No. be supplied | supply to the ULBs & of all charges Terms
( Nos.) SUDA excluding VAT
(in Rs.) (in Rs.)
. 100 pads Within 4 weeks
Immunisat (1 pad as per deliver
1. | onReport ar 42.00 per pad 4,200.00 e y
oo containing schedule from
100 leafs) the date of
issuance of
Total | 4,200.00 work order by
this office
(Rupees Four thousand two hundred) only.
Contd. to P-2.

Tel/Fax No.: 359-3184
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Before undertaking the printing job, you are requested to get the specimen of the said format

1 2 APR 207

approved by the undersigned. Supply of printed Immunisation Report Format to the enlisted Urban
Local Bodies shall be made with prior intimation to the respective Urban Local Body and the sample
copy of the printed materials should bear the signature of undersigned. The supply of said item should

be made to the ULBs as per enclosed list within four weeks from the date of issuance of this order.

After causing supplying, you are to submit the bill in triplicate in the name of “Project Officer,

Health, SUDA” along with receipted challan in triplicate. The payment will be made through account

payee cheque.
Yours faithfully,

Enclo. : As stated.

c-\g
Project Officer
SUDA-Health/312(P¢. 11I)/08/740/1(3) Dt. .. 24.03.2010
&
U< Director, SUDA
2. Finance Officer, SUDA o et
3. Finance Officer, Health, SUDA Ebﬁ/
Project Officer
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STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref NeUP A-Health/312(Pt. TI1)/08/740 Date ....24.03.2810
From : Project Officer
Health, SUDA
To : M/S Silpa Barta Printing Press Limited
25 & 27 Canal South Roead, Tangra Industrial Estate,
Kolkata 700 015.

Sub. : Work order for printing & supply of Immunisation Report Format
to 11 Non-KMA ULBs & SUDA under HHW Scheme.

Ref. :  Your quotation obtained under estimate no. SBP/Order-18/09-10-1322
dt. 23.03.2010.

Dear Sir,

Inviting your attention to the subject this is to inform you that your guotation under reference has

* been accepted by this office for printing and supply of Immunisation Report Format, the specification

of which as per sample is annexed with this letter.

You are requested to undertake the job as mentioned below :

SL Item Quantity to | Unit Price including | Total Price inclusive Delivery
No. be supplied | supply to the ULBs & of all charges Terms
( Nos.) SUDA excluding VAT
(in Rs.) (in Rs.)
oy 100 pads Within 4 weeks
Iosmmity (1 pad as per delive
1. | onReport pac 42.00 per pad 4,200.00 P Y
Format containing schedule from
100 leafs) the date of
issuance of
Total 4,200.00 work order by
this office
(Rupees Four thousand two hundred) only.

Contd. to P-2.

Pralc Ll
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Before undertaking the printing job, you are requested to get the specimen of the said format
approved by the undersigned. Supply of printed Immunisation Report Format to the enlisted Urban
Local Bodies shall be made with prior intimation to the respective Urban Local Body and the sample
copy of the printed materials should bear the signature of undersigned. The supply of said item should

be made to the ULBs as per enclosed list within four weeks from the date of issuance of this order.

After causing supplying, you are to submit the bill in triplicate in the name of “Project Officer,
Health, SUDA” along with receipted challan in triplicate. The payment will be made through account

payee cheque.
Yours faithfully,

Enclo. ; As stated. .

Projéct Officer

SUDA-Health/312(Pt. III)/08/740/1(3) Dt. .. 24.03.2010

c.c. Cle

1. Director, SUDA

2. Finance Officer, SUDA e

3. Finance Officer, Heaith, SUDA F _’st
Projeéct Officer
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Enclo. :

‘List of ULBs and SUDA were printed Imnmunisation Report Format is to be supplied :

SL Name of ULB Qty. of Address of ULB Contact Person of ULB
Ne. Immunisation
Report
Format
The Chairman
Cooch Behar Municipality B
Maharaj Dipendra Narayan Road, Shri Nirmal Chakraborty
1. Cooch Behar 8 pads P.O.- Cooch Behar CDO
el : 9434255976
Dist.- Cooch Behar,
PIN - 736 101.
The Chairman
Jangipur Municipality Dr. Naresh Mondal
2 Jangipur 8 Pads Pukurtala Road, P.O.- Raghunathganj, CDO
Dist.- Murshidabad, PIN - 742 225, 9434534688
The Chairman
Berhampore Municipality Dipak Babu
3. Berhampur 16 pads P.0O.- Berhampore, CIC
Dist.- Murshidabad, 9474578158
PIN - 742 tOI.
The Chairman
Suri Municipality Dr. Dilip Banerjee
4. Suri 6 pads Birbhum Ceilectorate Office, AHO
P.0.- Suri, Dist.- Birbhum, 9434107441
PIN - 731 101.
The Chairman
Bolpur Municipality E/ISORay Hemel
5. Bolpur 6 pads 27728, Chandi Das Road (West), 9832271057
P.O.- Bolpur, Dist.- Birbhum,
PIN - 731 204,
The Chairman
Purulia Municipality Shri Sumit Bakshi
6. Purulia 12 pads 543, ANN. Mukherjee Street, Cbo
P.O.- Purulia, Dist.- Purulia, 9434304184
PIN - 723 101,
The Chairman . .
b Bankura 12 pads Elaiilenyy Sl ipalaty R:—Ig i
' P.0O.- Bankura, Dist.- Bankura, 9434183427
PIN - 722 101,
The Chairman —
8 b & pads Bishnupur Municipality ghl;L)Uya] Nty
- Netaji Subhas Road, P.O.- Bishnupur, 9434240995
Dist.- Bankura, PIN - 722 122.
The Chairman
Kalna Municipality Dr. S. Mukherjee
9. Kalna 6 pads Dangapara Municipal Office Road, AHO
P.O.- Kalna, Dist.- Barddhaman, 9434387677
PIN - 713 109.
The Chairman
Krishnagar Municipality Dr. S.K. Ghosh
10. | Krishnagar 10 pads R.N. Thakur Road, AHO
P.0.- Krishnanagar, 9932754430
Dist.- Nadia, PIN - 741 101.
The Chairman
Midnapore Municipality -
S Muni:?pal Office Road, Dr. Sujit Roy
11. | Medinipur 8 pads : CBO
P.0.- Midnapore, 9434989186
Dist.- Paschim Midnapore,
PIN - 721 10t1.
State Urban Development Agency Shri Dipankar Chowdhury
e |EEhn 2pads | e Block, Sector— 111, Salt Lake o
3 : 9433772649
Total 100 pads
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25 & 27 Canal South Road + Tangra Industrial Estate « Kolkata 700 015

(A Government of West Bengal Undertaking)

Phone: 2251-3031 » 2251-2967 (Fax) » 2251-5113 « 2251-9748

Ref. No.: SBP/Order- ‘8

Date: 23.03.2010

To,

The Project Officer, Health

State Urban Development Agency

Government of West Bengal
“SUDA BHAWAN", HC Blok
Sector — 111, Kelkata-700 106

0910/ {2, D8

Sub: Quotation for Printing & Delivery of ‘Form’.

Sir,

As per your above reference for printing and supply of “Form”, we are

giving our rate below :-

Sl. eE-

No. Description Qty. Rate
1. TG ot fatm 100 pads | Rs. 42/- Per pad

Size : %" demy size. With Pad binding.

V.AT. will be charged extra.

Thanking you & assuring you of our best services at all times.

Your's faithfully,

For Silpabarta Printing Press Ltd.

o

Shjoy Guha

—Saha

Dy. Manager — Production




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Rel NgybA-Health/312(Pt. 111)/08/649 22010

From : Project Officer
Health, SUDA

To 1 M/S Silpa Barta Printing Press Limited
25 & 27 Canal South Read, Tangra Industrial Estate,
Kolkata 700 015.

Sub. : Work order for printing & supply of Form A, B, C & Growth Monitoring
Card to 11 Non-KMA ULBs implementing HHW Scheme.

Ref. :  Your quotation obtained under estimate no. SBP/Order-18/09-10-1161
dt. 12.02.2010.

Dear Sir,

Inviting your attention to the subject this is to inform you that your quotation under reference has
been accepted by this office for printing and supply of Form A, B, C & Growth Monitoring (GM) Card.
The specification of Form A, B, C & GM Card are as per sample annexed with this letter.

You are requested to undertake the job as mentioned below :

SL Item Quantity to | Unit Price of Form A, | Total Price inclusive Delivery
No. be supplied B, C & GM Card of all charges Terms
( Nos.) including supply to | excluding VAT (4%)
the ULBs & SUDA (in Rs.)
(in Rs.)
1. Form A 50,000 1,405.00 per thousand 70,250.00
2. | FomB 10,000 | 1,600.00 per thousand 16,000.00 Witkin. 4 wosks
as per delivery
3. Form C 1,000 2,535.00 per thousand 2,535.00 schedule from
4. | GMcad | 50,000 1.27 per card 63,500.00 the i of
- issuance of
5 Delivery Charges for 11 Non-KMA ULBs and 18.000.00 work order by
" | Health, SUDA (as per enclosed list) N this office
Total 1,70,285.00
(Rupees One lakh seventy thousand two hundred eighty five) only.

Contd. to P-2.
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. Before undertaking the printing job, you are requested to get the specimen of Form A, B, C &

GM Card approved by the undersigned. A sample of the finished products are to be produced to the

undersigned for approval before undertaking the complete work. Supply of printed Form A, B, C &
GM Card to the enlisted Urban Local Bodies shall be made with prior intimation to the respective

Urban Local Body and the sample copy of the printed materials should bear the signature of

undersigned. The supply of said item should be made to the ULBs as per enclosed list within four

weeks from the date of issuance of this order.

you are to submit the bill in triplicate in the name of “Project Officer,

The payment will be made through account

After causing supplying,
Health, SUDA” along with receipted challan in triplicate.

payee cheque.
Yours faithfully,
Enclo. : As stated. VS,
5 5“‘:_;- :
Project Officer

SUDA-Health/312(Pt. 111)/08/649/1(3) Dt. .. 23.02.2010

.

1. Director, SUDA

2. Finance Officer, SUDA " ;
3. Finance Officer, Health, SUDA /

Project Officer
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Enclo. :

. List of ULBs and SUDA were printed Form A, B, C & GM Card are to be supplied :

Sl Name of Qty. of Address of ULB Contact Person of ULB
No. uLs Form A Form Form GM
B C Card
The Chairman
Cooch Behar Municipality Shri Nirmal Chakraborty
1. | CoochBehar | 2900 | 600 3 | avge |RowCisRENARON: | oo
I s sy 9434255976
Dist.- Cooch Behar,
PIN - 736 101.
The Chairman
Jangipur Municipality Pr. Naresh Mondal
2. | Jangipur 2900 600 90 3000 | Pukurtala Road, P.O.- CDO
Raghunathganj, 9434534688
Dist.- Murshidabad, PIN - 742 225.
The Chairman
Berhampore Municipatity Dipak Babu
3. | Berhampur 5800 1200 90 6500 | P.O.- Berhampore, CIC
Dist.- Murshidabad, 9474578158
PIN - 742 101.
The Chairman
Suri Municipality Dr. Dilip Banerjee
4. | Suri 2600 500 90 2500 | Birbhum Collectorate Office, AHO
P.Q.- Suri, Dist.- Birbhum, 9434107441
PIN - 731 101.
The Chairman
‘ Bolpur Municipality Ed[s;oRoy Eamal
5. | Bolpur 2600 500 90 2500 | 27/28. Chandi Das Road (West), 9832271057
P.0.- Bolpur, Dist.- Birbhum,
PIN - 731 204.
The Chairman
Purulia Municipality Shri Sumit Bakshi
6. | Purulia 5200 900 90 5500 | 543, AN. Mukherjee Street, Cho
P.Q.- Purulia, Dist.- Purulia, 9434304184
PIN - 723 101.
The Chairman : .
e ol Dr. Abir Banerjee
Bankura Municipality
7. | Bankura 4100 900 % 4500 20~ Batlensd, Dist- Busikuis, 34};2183427
PIN - 722 101.
The Chairman AT
: T Shri Ujjal Nandy
: Bishnupur Municipality
% | Rishinipgy 0 500 90 | 2500 | Newji Subhas Road, P.O.- Bishaupur, gﬁ?z i
Dist.- Bankura, PIN - 722 122,
The Chairman
Kalna Municipality Dr. S. Mukherjee
9. | Kalna 2600 500 90 2000 | Dangapara Municipal Office Road, AHO
P.O.- Kalna, Dist.- Barddhaman, 9434387677
PIN - 713 109.
The Chairman
Krishnagat Municipality Pr. 8.K. Ghosh
10. | Krishnagar 5100 1100 90 5500 | RN. Thakur Road, AHO
P.O.- Krishnanagar, 9932754430
Dist.- Nadia, PIN - 741 101.
The Chairman
Midnapore Municipality Dr. Sujit Roy
11. | Medinipur 5500 1200 90 guon 1 MeREchul [ Sied; CDO
P01 fmapace, 9434989186
Dist.~ Paschim Midnapore,
PIN - 721 101
Shri Dipankar Chowdhury
12. | SUDA 00 | 1500°] 10 | ssge | Neetien Devekproneene | Fo
g 8 9433772649
Total 50,000 | 10,000 | 1,000 | 50,000
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List of ULBs and SUDA were printed Form A, B, C & GM Card are to be supplied

®
No. of BPL Required No. of

ULBs HHWs FTS Popalatios Form A | Form B | Form C | GM Card @ 15.%

of BPL population
Bankura 28 6 28032 4100 900 90 4500
Berhampur 40 8 42494 5800 1200 90 6500
Bishnupur 19 3 13627 2800 500 90 2500
Bolpur 18 3 13984 2600 500 90 2500
Cooch Behar 20 4 17205 2500 600 90 3000
Jangipur 20 4 18626 2900 600 90 3000
Kalna 18 3 11455 2600 500 90 2000
Krishnagar 35 i 34765 5100 1100 90 5500
Medinipur 38 8 37801 5500 1200 90 6600
Purulia 28 6 34138 5200 900 90 5500
Suri 18 3 13620 2600 500 90 2500
SUDA 7900 1500 10 6500
Total 283 55 50000 10000 1000 50000

Ge\Dr. GoswamADFI D\Procurement
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(A Government of West Bengal Undertaking)
25 & 27 Canal South Road * Tangra Industrial Estate * Kolkata 700 015
Phone: 2251-3031 » 2251-2967 (Fax) » 2251-5113 » 2251-9748

Ref. No.: SBP/Order — [Q[Oq-— IG/ ’Né//
Date: 12.02.2010

To,

The Project Officer, Health

State Urban Development Agency
Government of West Bengal
“SUDA BHAWAN”, HC Blok
Sector - 111, Kolkata-7060 106

Sub: Quotation for Printing & Delivery of ‘Form A, B & C’.

Sir,

As per your enquiry for printing of above mentioned subject, we are giving our
rates below -

S‘I)' Particular Quantity Rate Per
1. | Form-A Pakshik Report 50,000 | Rs 1405- | Perthousand | 4 O0WD F
2. | Form-B Sub-Centre Monthly Report 10000 [ Rs 1600/ | Perthousand | [ABCDf-
3 Form-C Consolidated Monthly Report of | 1000 Rs. 2535/- Per thousand ‘? F
HAU ’ K 3(
4__ | GMCard 50,000 | Rs.1.27p. { | Percard >
| 5. Delivery charges for 12" Place Rs. 18000/- | For lot t Qe
‘._J:-nu-
Thanking you & assuring you of our best services at all times. f':f:l ._-F'S
] -
Your's faithfully, |

For Silpabarta Printing Press Ltd.
i

Sujoy Guha
Dy. Manager — Production



