OFFICE OF THE COUNCILLORS OF
@ COOPER’S CAMP NOTIFIED AREA AUTHORITY

P.O:- Cooper’s Camp, P.S:- Ranaghat, Dist:- Nadia, Pin:- 741232.

Ph NoO:-03473- 214230
Memo:- }7&/ CW@'G -

To,

The Director

State Urban Development Agency,
' ILGUS BHABAN,
| Salt Lake Sector-ill,
| Kolkata -700106

Sir,

‘ Sub: Engagement in the vacant post of HHW

This is for your information that Smt Archana Biswas, W/O Binoy Krishna
Biswas, Ward no 5, is selected from the waiting panel for HHW and is
engaged in the vacant post of HHW under CBPHC service of Cooper’s
camp Notified Area on and from 01/08/2014.

Needless to mention that the said post remained vacant for last 10(ten)
months after sudden disappearance of the previous HHW, Smt Anita Biswas
in the month of September, 2013 without any notice.

Thanking you in anticipation.

Yours sincerely

Chairman

Coopers Notified Area Authority
Chairman
Coopers Notified Area




. OFFICE OF THE COUNCILLORS OF COOPERS CAMP NOTIFIED AREA

‘ AUTHORITY
w PO - Coopers Camp : Dist - Nadia : PIN-741232.
: Ph. No-03473-214230
MemoNo.?ﬁMﬂ-A— Date ’S‘/O S_/ 12,
To
The Director,
State Urban Development Agency ( SUDA),
Health Wing,
ILGUS Bhavan,

Salt Lake, Kolkata-700106.

Sir,

LS
Sub : Engagement of Computer Assistant & Accounts Assistant under CBPHCS ;;()t\a\
of Coopers Camp Notified Area Authority.

In reference to the interview held on 03/05/2013 this is to inform you that Sri
Samaresh Das and Sri Balai Das has joined to the post of 1) Computer Assistant & 2)
Accounts Assistant respectively on 14/05/2013 on contract basis under CBPHCS dept.
of this Notified Area Authority.

In view of this you are requested to be kind enough to take necessary action
only to enable the newly joined staff payment of salary and obliged.

Thanking you,
]
Enclo. photo copies of : ot %/r
1. Joining Letter " (waitmen  Chairman
2. Appointment Letter raspers Camido98rs Camp Notified

g SOty Area Authority

v
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.OFFICE OF THE COUNCILLORS OF COOPERS CAMP NOTIFIED AREA 9’[ Qs
AUTHORITY
E ] PO --Coopers Camp : Dist - Nadia : PIN-741232.
Ph. No-03472-214230

G TP

i 'e"ﬁ\‘-'.:,,~
MemoNo. 3O[ ¢~ AH N b 13|05 |2003
- ;-‘,{‘: : % "vl,‘:
Sri Samaresh Das N

S/o. - Hiralal Das,

Ward No. 8, Coopers Camp Notified Area Authority
P.O. — Coopers Camp

Dist. — Nadia

Sub. — Engagement letter - regarding.

This is to inform you that you have been selected on the basis of Interview held on
dated 03-05-2013 for the engagement to the post of Computer Assistant on coritract
basis in the CBPHCS Dept. of this Notified Area Authority. You are requested to join

within Seven (7) days of receipt of this latter, other wise it will be presunied that you

i /a
i Chairman,

e naieoopers Camp Notified
COOFY oa AUNONY Area Authority.

are not interested to join the post.

Memo No. &0 (ﬂ)l LN Aw Date : ;3‘05 ,’L@/S.

Copy forwarded for information and taking necessary action to the:
1. Executive Officer, Coopers Camp Notified Area Authority
2. Councilor In charge, Health, Coopers Camp Notified Area Authority
3. Health Officer, Coopers Camp Notified Area Authority
4. Head Clerk, Coopers Camp Notified Area Authority

3 7

Lt i o™ . p’ - iweae~ Chairman,

' mairman  Coopers Camp Notified
- Coopel < Camp ! fie e
SW : ol ll’;"):};;j Area Authority.
{7
e
¥ AN
: ¥




OFFICE OF THE COUNCILLORS OF COOPERS CAMP NOTIFIED AREA 8‘1 e
AUTHORITY
PO - Coopers Camp :Dist - Nadia :PIN-741232.

Memo No.. 8’2/c,c,NAﬂ— Date 13\05']9—0!3.

To

Sri Balai Das

S/0. --" Sambhu Chandra Das,
Ward No. 5, Coopers Camp Notified Area Authority
P.O. — Coopers Camp

Dist. — Nadia

Sub. — Engagement letter - regarding.

This is to inform you that you have been selected on the basis of Interview held on
dated 03-05-2013 for the engagement to the post of Accounts Assistant on contract
basis in the CBPHCS Dept. of this Notified Area Authority. You are requested to join

within Seven (7) days of receipt of this latter, other wise it will be presumed that you

g/a)’?

AP ~=-~hairman,
Coaper's Camp Nofs@pers Camp Notified
aree Authorty  Area Authority.

are not interested to join the post.

Memo No. gQ_@)/CLN'rh' Date : ('3) 05‘, 2003,

Copy forwarded for information and taking necessary action to the:

F . Executive Officer, Coopers Camp Notified Area Authority

2. Councilor In charge, Health, Coopers Camp Notified Area Authority
3 “. Health Officer, Coopers Camp Notified Area Authority
¥

Head Clerk, Coopers Camp Notified Area Authority

\')AMM‘ dan. %7

«

3 4

Chairman,
1Y / 65 / 19 " Chairmado00pets Camp Notified
Conper s Camn NotfiedArea Authority.
92;%‘\/%\\'\,. Aroe Sgthorty [b/

,17



OFFICE OF THE COUNCILLORS OF COOPERS CAMP

# NOTIFIED AREA AUTHORITY LTI
PO - Coopers Camp : Dist - Nadia PIN-7412§Z:/’ ‘\\f \

Oy /Cor et ’#ﬁif% . ‘L" k)

Memo No . C 5 Date 3 }

/ L va
\- r ) N é é?g/ 'IJ

. Db&‘q i Ay

The Director,

State Urban Development Agency,

ILGUS Bhavan, Salt Lake , Sector -3 \\./

Kolkata -700109. ~S \7(\

Sir,

Sub : According necessary approval towards engagement of 2 (two ) post
namely 1. Computer Assistant. 2. Account Assistant under CBPHCS .

In response to above captioned subject this is for your kind information that
the above two post under CBPHCS have been laying vacant since July ,2011 .
In absence of the same the Municipality is facing problem in performing the
day to day work. Permission for filling up the vacancies may kindly be
accorded.

Thanking you .

Yours faithfully,

ﬁ ?/‘\\\V

Chairman
Cooper’s Camp Notified
Area Authority .

Chelirmean

W;C“w
Arer Authorlly



OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

o W/QCNM 2 Dater- ¢ 2-7}::1!7 Rpr2 .

[o,

The Director

State Urban Development Agency
I.GUS BHABAN

Salt Lake Sector -3

Sub: According necessary approval toward: agement of 2(two) posts
namely (1) Computer Assistant. (2) Accounts Assistant under CBPHCS

Sir,

In response to above captioned subject this is for your kind
inlformation that the above 2(two) posts under CBPHC Scheme have been
lying vacant since July® 2011, In absence of the same the municipality is
facing problem in performing the day to day work. Permission for filling up
the vacancies may kindly be accorded.

Thanking you in anticipation,

Chairman

Cooper’s Camp Notifled
Area Authority
Nispasedor Nrth Howdades
Chairman

Cooper's Camp Notrfied
Area Authonty



® OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

T Y vy Y

To,

The Director

State Urban Development Agency
I.GUS BHABAN

Salt Lake Sector -3

i

Sub: According necessary approval towards engageinent of 2(1wo) posts

Sir,

in response to above captioned subject this is for your kind
information that the above 2(two) posts under CBPHC Scheme h@ke been
Iving vacant since July’ 2011. In absence of the same the municipality is
facing problem in performing the day to day work. Permission tor filling up
the vacancies may kindly be accorded.

I hanking you in anticipation,

A

Chairman
Cooper’s Camp Notified
Area Authorii

Chairman
Cooper's Camp Notifieg
Area Authorty




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Bof NO. iiiiiiiiisivivinammns Date .....coovveveeenns
SUDA-Health/45/08/131 25.08.2011

From : Director, SUDA

To : The Chairman .
Coopers Camp Notified Area Authority

Sub. : Complaint lodge by Shri Ranjit Biswas.

Sir,

Enclosed please find the complaint letter of Shri Ranjit Biswas dt. 18.08.2011 along with

enclosures addressed to the undersigned. The said complaint is self explanatory.

You are requested to furnish a report to the undersigned.

Thanking you.
‘ Yours faithfully,

Enclo. : As stated. %

Director,

- ’\,ﬂ'ml




Qo@)
"Er | /‘g_:\;\b\\.\
T Dineehe AL [5-05 20
AUD R
*m*mw

) RRO fREva vl pr eafer 3‘1‘ 2(He famsr ey I 5&-
;Tﬂf@arm— IS e ;\@fnﬁma GIP 3m<5':r° o3 QCFI'«’-“) “&r\%
=%

“@“t* @t syr st “ﬂ% a-@g(., ‘\%a:ftﬂ"' 21@'3:\‘(3
_&‘;‘:% W AT asrals T 33 @ Qe 2¢ crasrpr

712 —a (@ | Wsnp— ﬁ%z—%
Q“\ﬁﬁa’“@*‘é%xf w*lcn@( va‘i a\;n Fz%-&( B QR e

3 IdREE A
321 % 7 ‘:‘:'D" —'ﬁn.\ SNE™ oy '?}E"ad ‘gp\——-
;%{ﬁ{\% —ran Gay P @ “SET (R MG 1:\3 a\-\é{%l APL

xS a2 ! 3

R b AR
RN e @*{5 R wlod—ay  dia—
N e G ava ,
aﬁ@dﬁ? i%’t:*:r_“ R — ega =i uhsdh- pana sy Rani—
Qaz L R)%}é‘)fm%; B R 37—‘(@ dﬂ%ﬂ@m—tz— ST S
e el e e i el

IR Mt ® crorprea ] 7 -rter e

A Aavean @ TaA— Zsm@% “(; Sy GQa— ";“_@35‘\@?_

{0 -

@GO

AWAT
39— -] 203D

KOW\J it ﬂ'—'f“aw‘ub

-—

@ {aarsy—
S oar o Rl o o )
&3y 20— ey 21{ A0 -Swor—
.%’f’-!"i‘ s:{@;— it

A gian— foays— . Ak ws e




% OFFICE OF THE COUNCILLORS OF Y
COOPER'S CAMP NOTIFIED SREAAUTHORITY - s

| F il 1 i 2o
Jpredis l‘-}o/;?;z ce A it I 26.29-u
’ Oflice OMAbY

Extension of tenure of the CBPHCS & HHW Scheme Sdees of personnel eneaved therewith
further one with effect from 17" April, 2011 upto 31-03-2012 .

With reference to Memo No. 180(130) MA C-1035-45 2007 dt 31-03-2011 of M.A.
Department. Government of West Bengal & HF OP&B 131 2B-58'10 di 29.03.2011 of the
Departmen: of Heaith & Family Welfare the tenure of CBPHCS & HHW Scheme & services of
+ personnel engaged as mentioned below M.S.Cell Staft Six (60, Three (3) FTS & Twelve (12) HHW in
this ULB has been extended for further one year with effect from 1-04-2011 to0 31-03 -2012 or till fuil
fledged Urban Health Sed up comes up under NUHM whichever is 2arlier. F!*e tering and mndltlon
wiil remain same as in the previous vear. \

24 /.
Chairman
{Sri Nripendra Nath How ladet)

Cooper.s Camp Notitied
Area Authority

bacd= 24 .64, U

Mema s 'l'!? 0/93 / (f) e

Copy firwarded tor inlormation & neeessan action wr--

\/Kl Director SUDAJLGL S Bhawan 1., Blurl\.b_ccim'-l||.\;|Il Lake Kol-F06,

doint Necretary, Health & Famniby Weilure Deparoment P& B Branci, Sw asthya Bhavan *

Sri KoM ukherjee, Joint secretary, YA Department, W riters il ting kolka,

E

N

secutive Thlicer . Cooper's Camp Notilied Area Authorin,

Hemd Clerk, Cooper's Camip Notified Aren Authorit.

De. Abhijit ke Nath, Health Officer. Cooper's Camp Notified Area Authority.

Sri Ganesh Ray Computer Assistant, Cooper's Camp Notificd Ares Authority, .
; I | f )

.

Naba humar Halder . Aceount Assistant, Cooper's Camp Sotified Area Authority

NI = T LR O JORr

Sisir hr Mondal VMUSK.Clerk, Cooper's Camp Notified Avea Authority
10, \shim Das, Health \asistant, Coopes’s Camp Motified Avea Authority
11. Sajal Biswas, Sanitary inspector. Cooper's Camp Notified Area Authority

12, 4 Vit vk herjee FUS Cooper’s Camp Notilied Area Authority
b. Aditi Chowdbury TS, Canper's Camp Notified \rea \utharity
¢ Banhna Roy Saha FUS, Cooper™s Camp Notified Area Vuthority
d. Suchitra Biswis HHW ., ( naper™s Camp Notilied Area Autharin
e Utaara Majumder HHW, Cooper's Camp Notified Area \uthority
f. Sabita Bapary THIW, Cooger's Camp Notified Area Authority
g halpana Roy HHW. Cooper’s Camp Notified Area vuthority
i Aparaa golder HINW, Coaper’s Camp Notified Area Vuthority
I Manjuri biswax THIW, Cooper’s Camp Notificd \rea Authority
k. Anita Biswas bas HHW. Cooper’s Camp Notified Aren Authority
L By otsma Das HHW, Coopes's Camp \ulmu| Area Authority
m. Shibani Roy {Madlicky I, Coopes's Camp Sotified Area \uthoriny
n Mana B.lp.n\ HITW, Cooper’s Camp Setified Area vuthority
v Parnima Das W, Cooper's,Camp Nertified Area Vuthority
p- Moushimi Sikder HHW, Cooper's Camp Notitied Ares JMuthority .
Chairman :
{Sri Nripendra Nath Howlader .
(ouper 5 Camp w e)i =1 -
_/L wﬂuuwa ;
{ ha'."l!l(
5 )an“y NO-I“ed ¢

Area Authomty



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-1ll, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
Rt No. ...ty =Health/45/08/360 e 30:12.2010
From : Project Officer
Health, SUDA
To :  The Chairman

Coopers Camp NAA

Sub. : Non-admittance of expenditure in connection with
Procurement of Drug under CBPHCS.

Sir,

Reference is invited to this office memo no. SUDA-Health/540/10/240(61) dt. 24.09.2010 in
connection with procurement of drugs from the CMS approved firms at CMS approved rate. On
scrutiny of SOEs as noted below, it is observed that the drugs had not been purchased from the CMS
approved firms and the list of purchased drugs does not conform with the approved list of DHFW, as
well.

Memo No. & date Amount (in Rs.)
550/CCNAA dt. 07.07.2010 1,19,880/-
02/CCNAA dt. 16.11.2010 1,59,347/-
| Total T 279227

Hence, the Statement of Expenditure (SOE) of Rs. 2,79,227/- submitted by you is not admitted
under Community Based Primary Health Care Services (CBPHCS) fund as per guideline of DHFW.

You are requested to instruct your office to reconcile SOE accordingly.

Thanking you
Yours faithfully,

g

Project Officer

D\Dr. Goswami\RCH-63 ULBs\Letter Head ULBs(2).doc

Tel/Fax No.: 359-3184



J SUDA

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
RefNo. ........coovevenens
SUDA-fieaith/45/08/114 Dalq 3:07.2010--

From : Director, SUDA

To : The Chairman _
Cooper’s Camp NAA

Sub. : Request for sanction of Maternity Home at Cooper’s Camp NAAA.

Sir,

With reference to your communication bearing memo no. 545/CCNAA dt. 29.06.2010 on the
subject mentioned above, this is to inform you that there is no provision of setting up of Maternity

Home under CBPHCS.

Please bear with us.

Yours faithfully,

Director, SUDA

Tel/Fax No.: 359-3184



B OFFICE OF THE COUNCILLORS OF
® COOPER’S CAMP NOTIFIED AREA AUTHORITY

Memo No:- 6- AJee N A

To,

The Director

State Urban Development Agency (Health Wing)
Salt Lake Sector -3

ILGUS BHABAN.

Sub:- Application for Sanction of Maternity Home in Cooper’s Camp
Notified Area Authority

Respected Madam ,

This is to inform you that the total population of our ULB is 17755
according to 2001 census out of these BPL population is 14375, among them
2750 families are belongs to BPL categories, eligible couples are 2367 and
average birth rate per month is approximately 10.08 percent according to our
monthly report.

There is no Government Hospital and Nursing Home in our notified area.
The distance of Sub-Divisional Hospital is approximate about 10 Kms away
from our notified area. In this circumstance a lot of problems are faced by the
pregnant mother as well as other patient to go to the Govt. Hospital, besides
these they are to face three railway crossing during their way to hospital.
Sometimes it is found that many deliveries are completed on the way due to
traffic Jam in Railway Level Crossing,

So I think you have understood our problem and urgency for setting up a
maternity home in our notified area authority for the benefit of poor BPL
families in our notified area authority.

Considering our problems sympathetically, therefore you are requested to
take immediate steps for setting up a Maternity Home in our area as soon as
possible.

Thanking you.

m&ours faithfully,
S .
Chairman/V-E+4E-Q,
Cooper’s Camp Notified
A VSR ADIDORLY,, /.,
Chairman
Cooper's Camp Notified
AM2a \uhuf:y




OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Mema No:- Ly 99 ICC N AA

N° inn
’ Ped
TO, -Df‘ WQJ )
Dr. Shibani Goswami P b
Project Officer ) %

State Urban Development Agency (11ealth Wing)
Salt L.ake Sector -3
1LGUS BHABAN.

Respected Madam,

As per discussion with you on 14-05-2010 at your office regarding
inappropriate supply of vaccines, syringes , C.C. and oral pills from B.M.O.I1.
Aranghata, Nadia (Dist) , I am sending herewith Xerox copics of requisition

letters to B.M.O.IH./ C.M.O.1L. for your persuasion and necessary action.

With regards,
Sincerelv vours.

Enclosure:- /LM)Q,{A v peak
Xerox copies of Letters to B.M.O.11. Dr Abhijit Kumar Nath

Health Officer
Cooper’s Camp Notified Area Authority
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OFFICE OF THF COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

Dzzlc:-‘g/__/‘?,_ s

Memo No:-

To.
The CMOH (Distict Health) AN L7
Krishnanagar, Nadia. N

--------

Sir,
Following medicines and allied articles are urgently required for proper

implementation of RCH and family planning activities, There is an acute shortage of these
items (specialy item no.1,2.5,6) for a prolonged period.

Hope, you will take necessary action and thys oblige.

B 0 e dh e m“ms&——;
(Mo} g gt BRI '
| ! | Oral Contraceptive pill 1000 strip |

|2 Confoulilioah) -1~ —————— 0 ices |
13 }Iron&FolicAcidTab[Adullj 20,000

4" Tiron & Folio Acid Tap (Child)
[ 5| AD.Syringe | ml B
1.6 | A.D. Syringe 2 m| e ) SO0
[?_J Co-trimoxazole S.S. |40 wb

, - LI RN e e
}H___ Paracetamol Tab RERRS Y L D 20(@&2 _!j___ e
En ‘Cotton(lOO gmi) T VTR 3

The Monthly report (HMIS) of March,2009 js annexed herewith,

- &N

Y 10 L ¥ TR % .
e L LA T ?1—-————]
n m‘-)é .::Bf of = 211249

i N*_a\ii g o i
acer Cleisd Wadis (Dr. Abhijit Kr Nath)

Health Officer
Cooper’s Camp Notified Area Authority

Dr. Abhijit Kumoer
LU
Health Oificer z
Cooper's Camp Neawfizd
Area Authonty



COOPER'S CAMP NOTIFIED AREA AUTHORITY

@ OFFICE OF THE COUNCILLORS OF gQ/

Cooper’s Camp, Nadia, Pin: 741232

Memo No. 370(@) /t N Qh

To,
The B.M.O.H.
Aranghata, Ranaghat - 11, Nadia

Date: 13-62- )V

Sub: Requisition of Vaccine and articles

Sir,

Following vaccine and articles are required for RCH activities. Kindly take

necessary action and thus oblige.

Thanking You

Name of Item Quantity Quantity Used | Balance Present Quantity Used

supplied on requirement
BCG ( 10 Doses 3 vial
vial) ( 30 Doses)
OPV ( 20 Doses 5 vial
vial) ( 100 Doses)
DPT ( 10 Doses C § vial
vial) { 80 Doses)
Hepatitis-B ( 10 5 vial
Doses vial) ( 50 Doses)
TT ( 10 Doses 15 vial
vial) ( 50 Doses)
DT yl)oses 3vi
yia 0 Doses)
Measles { 5 Doses 4 vial
vial) ( 20 Doses)
e L - =)

Yours faithfully

N.B;- Few parameters on R.C.H. status of CCNAA
Total Population approx 18,000

Total Beneficiaries 15,000

No. of eligible couples 2,223

No. of birth per year 220

Couples using OCP per month 900
Couples using condoms per month 300

—

(Abhijitzlm T

o Q. CCNhar Nath

(MBBS. Call
Health Officer
copoper's Camp Npttiwd
T Area Authonty

—



OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP N() ¥ !H) ARI“A AUTHORITY
; - 741232

:
e

v
- @
o

Memo No.

Date: [7~52/20(0

To,
\ The B.M.O.H.
Aranghata, Ranaghat — II, Nadia

Sub: Requisition of Medicine and articles
Sir,
Following medicines and articles are required for RCH and family planning
activities. Kindly take necessary action and thus oblige.

Thanking You
Name of [tem Quantity supplied | Quantity | Balance Present Quantity issued
on Used requirement
282 .64 10

0.CP. 200 200 Nil 1000 Strip R0 Ay
Condom 500 500 Nil 1000 Pc 56D ?“t_
A.D.Syringe(]1 ml) 50 10 40 50 Pc g\g_?‘. 73
A.D.Syringe(2 ml) 50 50 Nil 1000 160
Vit. A Oil 10 bottles VO
Co-tamoxizole S.S. or D.S. Tab. 2000 tab
‘Tab Paracitamol 1000 1000 Nil 1000 tab josu
Leucoplast (4 inch) % Ipc

Service Register 3pc )
Albendazole y. 300 tab 5 Prep
Ferrus Sulphate (Adult) {awc@A A o YR -

2 Prug)
Ferrus Sulphate (Kid 1 ;
i )’ﬁex« o 4 <

Pojnr cand 160 9 e,

G [ = B ToePiec
P'lbl-'ﬂum?-‘u,n prd s Pres

Fawre Hdane lruv = Qe £

0wy . 66> Paa
RV NY PR & L-HLe Your, falthful_y
vl % Y w:n. Frte < :(,,ﬁ r

N.B:- Few parameter on R.C.H. status of CCNAA
Total Population approx 18,000

Total Beneficiaries 15,000

No. of eligible couples 2,223

No. of birth per year 220

Couples using OCP per month 900

Couples using condoms per month 300

\m\ g‘“‘“ o

(Abhiji m’&fm i

A
Dr. I!-\Ib(Rl_m Xumar Nath
(MBBS. Calj

te !lth Oificer
Cooper's Camp Notified
Aren Authority



‘ OFFICE OF THE COUNCILLORS OF
@ COOPER’S CAMP NOTIFIED AREA AUTHORITY

¥ e — ——— —— ———

Memo No:-

Date:-

E

& The B.M.O.H.

g: Aranghata, Ranaghat —I1I, Nadiia.

Iy

T

’*r Sub :- Requisition of Medicine and articles

Bl Sir,

i Following medicines and articles are required for RCH and family

4 planning activities. Kindly take necessary action and thus oblige.

i Thanking You

By, Name of Item Quantity |Quantity | Balance | Present | Quantity |

.;‘, ' Supplied | Used requirement | issued
OC.P. J2008wip {200 | Nil~ | 1000 Strip | 260
“Condom o et CESSTRON B (980 Po Nil s00pc | eV
| AB. Syringe 2ml) il 100Pc  [100Pc  [Nil [ 400Pc |
Co-tamoxizole S.8. or D.S. Tab Nil L U 1000 Tb
"Tab Paracitamol 1000 1000 Nil | 2000 o0

i "Tab Ferrus Sulphate (Adult) 2000 (2000 | Nil | 2000 '_ '

0@_5_ 4 o 2| el Wik o w4 ; l

L e K A TR VRO - e I i

Lo g il | |

E| —_— | —

"t i DM ] i = A |

N.B.- Few parameters on R.C.H. Status. Of CCNAA

E Total Population Approx 18,000

g Total Beneficiaries 15.000 Your laithfully ih
gl T . -4 e A ’
No. of eligible couples 2,223 _,ﬂ?/ﬂ_}‘;—— 5118 g

| No. of Birth per Year 220 (Abhijit Kumar Nath) ~

4 Couples using OCP per month 900 H.O. CCNAA

1 : Couples using condoms per month 300 Ur. Abhiin Kumar Nath

g OiHS, Cal)
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OFFICE OF THE COUNCILLORS OF
@ COOPER’S CAMP NOTIFIED AREA AUTHORITY

Memo No:- 6f Q‘@./T-ﬂ‘}?. Date:- 0 Olf WD
To e

Dr. Abhijit Kumar Nath, MBBS. ,f;;;;\_.‘~ s onl ";"‘.\'-‘,&

112/1 Banerjee Para Road. 3] ¥ A

PO-Naihati, Dist 24PGS(N). i

From
The Chairman,
Coopers Camp Notified Area Authority.

Subject : Extension of your service as Health Officer for
further one year with effect from 03/04/2010.

| am to inform you that your service as Health Officer ( Contractual)
in this ULB has been extended for further one year with effect from
03/04/2010.The Terms and condition relating to this service will be same as in
previous year contractual appointment.

Thanking you. Q‘X—’%
airman . ‘”’

“#" -rrér Y amé”/,-,

i e

;;j'-_ ( Sri Nripendra Nath Homda(d %0 ot
3 Cooper’s Camp Notuﬁed harity
Area Authority

Memo No:- {} 61 @/CLCMM ! Date:- é/é y/20l0

Copy to the
For necessary information and action

1. The Principal Secretary , Municipal Affairs Dept. Govt .of W.B. Writers
Building.
% Director , SUDA, Health Wing ,ILGUS Bhavan, H-C Block Sector-3
Bidhan Nagar Kolkata-106.
3. Executive Officer, CCNAA
4. Head Clerk CCNAA

Chaitman ;‘/‘"’1"" Voth Kot
d airnran

( Sri Nripendra Nath HowkRget)carmp noufied
; Area Authonty




E \\(/
: OFFICE OF THE COUNCILLORS OF €

® COOPER’S CAMP NOTIFIED AREA AUTHORITY
Memo No:- 4’60 Ce oW - Date:- @9'—- OV 00

To

Sri Naba Kumar Halder Account Assistant,
Cooper’s Notified Area Authority Ward No -2.
PO-Cooper’s Camp, Dist Nadia.

From
The Chairman,
Coopers Camp Notified Area Authority.

Subject : Further Extension of your service for 3 time
with effect from 03/04/2010.

in reference to the letter No SUDA-Health/71/08/761(63) dated

31/03/2010 from SUDA, | am to inform you that your service as Accounts

Assistant in this ULB has been extended 3rd time for further one year with
4 effect from 03/04/2010.

Thanking you.
i
}"r Chairnman
( Sri Nripengraathtiewlader)
: ooper’s'Cathp Notified
o a Coenp Mohihed
4 rea Authbrity
Memo No:- Date:-
Copy to the

For necessary information and action

1. Director , SUDA, ILGUS Bhavan, H-C Block Sector-3 Bidhan Nagar
Kolkata-106.

2. Executive Officer CCNAA

3. Head Clerk CCNAA

Chairman
( Sri Nripendra Nath Howlader)
Cooper’s Camp Notified
Area Authority




OFFICE OF THE COUNCILLORS OF
® COOPER’S CAMP NOTIFIED AREA AUTHORITY

ol r 10

Memo No:- ({)C] con M 2 Date:-- (B4 ~
To =
Sri Ashim Das , Health Assistant fﬁ?‘\k
Cooper’s Notified Area Authority Ward No -6. /§V 2\
' . . 1S WO AZ)
PO-Cooper’s Camp, Dist Nadia. enl Vo a0972
\E\esd " /o)
NS

From Ny haper s 2
The Chairman,
Coopers Camp Notified Area Authority.

Subject : Further Extension of your service for 3" time

with effect from 03/04/2010.

In reference to the letter No SUDA-Health/71/08/761(63) da

ted

31/03/2010 from SUDA, | am to inform you that your service as Health
Assistant in this ULB has been extended 3rd time for further one year with

effect from 03/04/2010.

Thanking you. \ ( —U‘\

Chairman

( Sri Nripendra Nath Howlader} |

(7]

Cooper’s Camp Notified ( hairsar

np Notthed

Area Authority i
Memo No:- Date:-
Copy to the
For necessary information and action
1. Director , SUDA, ILGUS Bhavan, H-C Block Sector-3 Bidhan Nagar
Kolkata-106.
2. Executive Officer CCNAA
3. Head Clerk CCNAA
- /T 1 <
@WI%? ,.,_L % Chairman
L‘ﬁ/ﬂ ) //ﬁ] { Sri Nripendra Nath Howlader)
4 Cooper’'s Camp Notified
Nishomdocs it Herdades
Chairman

amp Noti
s rag AUThOry




OFFICE OF THE COUNCILLORS OF

e COOPER’S CAMP NOTIFIED AREA AUTHORITY
Memo No:- L{gg OCNGP. Date:- =@34>Y—i€)
To LI
CELIAS
Sri Sajal Biswas ,S.. ,.,--f*-;ff”, *b*‘
Kumudnagar, P.O:- Nasra (1 £{ g, 014 \[1
From x: o ':,

The Chairman ,
Coopers Camp Notified Area Authority.

Subject : Further Extension of your service for 3™ time
with effect from 03/04/2010.

In reference to the letter No SUDA-Health/71/08/761(63) dated
31/03/2010 from SUDA, | am to inform you that your service as S.1. in this ULB
has been extended 3"? time for further one year with effect from 03/04/2010.

Thanking you.

i Nri i Helader
( Sri Nripendra Nath;l;lowilad{ﬁ;fmm #
Cooper’s Camp NO{i}(Jied«nJ wolhed
Area Authority L

Memo No:- Date:-

Copy to the
For necessary information and action

1. Director , SUDA, ILGUS Bhavan, H-C Block Sector-3 Bidhan Nagar
Kolkata-106.

2. Executive Officer CCNAA

3. Head Clerk CCNAA

Chairman
,- =, g ~ ( SriNripendra Nath Howlader)

Woﬁ_—?mﬂ Cooper’s Camp Notified

_ A ;
ﬂ W Arga Autherity,

Y Chairman
er s Camp Notified
Aea Authorty

-~

To & Exocitive Off



OFFICE OF THE COUNCILLORS OF
® COOPER’S CAMP NOTIFIED AREA AUTHORITY

Memo No:- QSJ?—/GCNA@_ Date:- @Z ‘*"@L{’ 4

To

Sri Ganesh Ray, Computer Assistant,
Cooper’s Notified Area Authority Ward No -6.
PO-Cooper’s Camp, Dist Nadia.

From
The Chairman,
Coopers Camp Notified Area Authority.

t Subject : Further Extension of your service for 3" time
2 with effect from 03/04/2010.

In reference to the letter No SUDA-Health/71/08/761(63) dated
31/03/2010 from SUDA, | am to inform you that your service as Computer
\ Assistant in this ULB has been extended 3" time for further one year with

g effect from 03/04/2010.

':51 Thanking you. (EMM

Chairman

( Sri Nripendra Nath Hom?%adse#’)*{’ Nt Herardader
Cooper’s Camp Notifieﬂdj “"m:“”” 4
Area Authority i

Memo No:- Date:-

Copy to the
For necessary information and action

1. Director , SUDA, ILGUS Bhavan, H-C Block Sector-3 Bidhan Nagar
Kolkata-106.

2. Directorate of Local Bodies , Purta Bhavan , Kolkata

3. Executive Officer CCNAA

4. Head Clerk CCNAA

Chairman
( Sri Nripendra Nath Howlader)
Cooper’s Camp Notified




¢ OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

MemoNo:- )56 /o cAr 84 . Dae- ©/0Y/ 2610
To f’
#, Hﬁaih’
Sri Sisir KumarMondal ,M.S.K. Clerk,, ff, M\Et'i\
Cooper’s Notified Area Authority Ward No -2. i t_/ NADIA 1’ i
PO-Cooper’s Camp, Dist Nadia. ‘4-..‘:%-.{‘]’ 1897/
'\\:\‘:.':1 .-——r'_’,-“ )
i Q;_f._!_ L f_'; "f"'
i From b
The Chairman,
: Coopers Camp Notified Area Authority.

Subject : Further Extension of your service for 3" time
with effect from 03/04/2010.

S R T s

in reference to the letter No SUDA-Health/71/08/761(63) dated
& 31/03/2010 from SUDA, | am to inform you that your service as M.S.k.Clerk
in this ULB has been extended 3" time for further one year with effect from
03/04/2010.

Thanking you.

Chairman

) ': r . 7f;ml‘l‘{"’
: { Sri Nripendra Nath Hoﬁﬁ(rté‘tfégfrfhf’r,:L "

Cooper’s Camp Notified. . « anp Honte
4 Area Authority Alga Auihciy
Memo No:- Date:-

Copy to the
For necessary information and action

1. Director, SUDA, ILGUS Bhavan, H-C Block Sector-3 Bidhan Nagar
Kolkata-106.

2. Executive Officer CCNAA

3. Head Clerk CCNAA

T
=

Chairman
( Sri Nripendra Nath Howlader)
Cooper’s Caml?,])l,o,ttﬁ;ed%rf Horudades

Chie urtmm
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° SiURA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Rl N0 A-vearitiyas/08/682 Date -y g:03:2010

From : Direcfor, SUDA

To : The Sub-Divisional Officer
Ranaghat, Nadia

Sub. : Complaint lodged by Shri Ranjit Biswas.

Sir,

Enclosed please find the complaint letter of Shri Ranjit Biswas dt. 22.02.2010 along with

enclosures addressed to the undersigned. The said complaint is self explanatory.

You are requested to arrange to submit a report to the undersigned regarding the authenticity of

the School Certificate furnished by Smt. Anita Biswas.

Yours faithfully,

Enclo. : As stated \\
v

Director, SUDA

DDl SRChtaLL Bl anas Blead Mice deo

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl. BIDHANNAGAR. CALCUTTA-700 091
West Bengal
Reid{Py At ealthi/45/08/682 Date ...44.93.2010

From : Director, SUDA

To : The Sub-Divisional Officer
Ranaghat, Nadia

Sub. : Complaints lodged by Shri Ranjit Biswas.

Sir,

oy

Enclosed[the complaint letter of Shri Ranjit Biswas dt. 22.02.2010 along with enclosures

addressed to the undersigned. The said complaint is self explanatory.

Fe£~ R, & .
You are requested thqmm_m.ta@naﬁamd-Submit a report to the under51gned :—w
WA Mg f Jie athopat W-ﬁ“ 9

Yours fa:thfully,

Enclo. : As stated

Director, SUDA

DADr_Goswami\RCH-63 ULBs\L etter Head Misc. doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
FOf NO. siisesssusssssnsissis B8 comuninaiaiariania
SUDA-Health/45/08/442 13.11.2009

From : Project Officer
Health, SUDA

To : The Chairman
Coopers Camp NAA

Sub. : Request for submission of SOE in-respect of Community Based Primary
Health Care Services.

Sir,

It is revealed from this office record that you have submitted SOEs upto the month of July, 2009
in respect of Community Based Primary Health Care Services Programme.

The Table below will reflect Fund released to your ULB and available fund during FY 2009-10
(till date), amount of SOE submitted by you and the balance of fund lying with you :

{ Amount in Rs.)
Fund released Available fund SOE submitted % of SOE Balance lying
during FY 09-10 | during FY 09-10 | for an amount of submitted with ULB
(till date)
9,90,000.00 10,63,521.00 3,67,048.00 3451 6,96,473.00

You are requested to expedite submission of SOEs since August, 2009 by 27.11.2009 to
facilitate onward submission of SOE by this office to the Dept. of Health & FW.

Thanking you.
Yours faithfully,

20

Projtct Officer

DADr. GoswamiRCE-63 ULBs\Lener Head ULBs(2).doc TeI/FaX NO . 359_3 184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. .....SUDA~Health/45/08/252 Date ...10,06.2009
From : Director, SUDA

To : The Chairman
Cooper’s Camp NAA

Sub. : Engagement of Health Officer under CBPHCS, Cooper’s Camp NAA.

Ref. : Your communication bearing memo no. 152/CCNAA dt. 30.07.2009.

Sir,

With reference to above, this is to intimate you that approval of SUDA is not required for
engagement of Health Officer. After joining of the Health Officer, information in respect of joining date

is to be forwarded to the undersigned for maintaining office record.

Thanking you.
Yours faithfully,

\",

Director, SUDA

DADr. Goswami'\RCH-63 ULBs\Letter Head ULB4(2).doc

Tel/Fax No.: 359-3184
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OFFICE OF THE COUNCILLORS OF

P.O.-Cooper’'s Camp,
Dist.-Nadia, West Bengal,

lﬂm‘ JWMZW t_/'/w% %M&afaﬂf

Chairman —— Pin-741232
Phone . T8 504329
esi : 284329

®ef 96415 2] @0 N AE

To,

The Directer,
State Urban Develement Agency,
Health Wings, ILGUS Bhavan,
Salt Lake City,Kel-1e6,

Sub: Recruitment fer the pest ef JHealth Qfficer
under Ceeper's Camp Netified Area Autherity.

Respected Madam,
With reference and the subject mentiened abeve

the undersigned is te inferm yeu, that the recruitment fer the
pest ef 'ealtv.  Officer slready held en 29,07.09 in the inter-
view beard under Ceeper's Camp Netified Area Autherity. Dr,
Paresh Chandra Das, Vill East Badkullya, P,0- Badkullya. P.S.
Takerpur, Dist-Nadia, Pin-741121, W,B. has been selected as
Health Officer en the basis ef ebtaining marks in the inter-
view beard under Ceeper's Camp Netified Area Autherity abide
by mainteining all the rules and regulatien ef the guideline,
Therefere yeu are requested fer taking neceaasry
actien fer ebtaining appreval frem yeu in faveur ef Dr. Paresh
Chandra Das as J/2af# Qfficer under Ceeper®'s Camp Netifi ed Area
Autherity,

Thanking yeu,
Yeurs faithfully,

W\ M\— —W

" Chalrman,
Ceeper's Camp Netified Area
Autherity,

Chairman

n 0
Cooper's Camp ¢
Area Authorly




OFFICE OF THE CO ILLORS OF

P.O.-Cooper’'s Camp,

Chairman Dist.-Nadia, West Bengal,
. 214230 Pin-741232
Phone: O ° 284322
Resi | 284329
Tef Nosiiv T Date.

-

BE - 290709 B IZens bIwA T LIS bvar d&w:} S
. - il

AB B caryaasrY ‘—ﬁwm;‘m‘@"ﬁ;ﬁf( oS0

Y 25T snpsav )

Pt B A 9Y) gt gty
STV AV - HEe @ ’éwc s

LTV Ay es wens — D.m.Dp moDs
@ 2 Wgw Q,Q.M,o.f/..ﬁwﬁd,ﬂaea?

@«(/’gy &@V@'«@W”ﬁw D.D. LS. @,v/..{ﬂé.

@ 7 ‘{?’95 Dyw GGADY  Charvomas, CMAR

P
¥ ke PR £ S .,fi*-b

ok g 4o Ao d s b do

: WY{ - Q:.;_,M \ G eohriey— ;éwmw{-w—.
%\fv éj«;ﬂm 29 .—vEry ¢ nf—%ﬂ'?@' AIPITH G

—TRreve gpé' e TR @M-.-MW%TQ_
%Wm o Sy s TSR QAT R
opal” VTRV TE
i senne ot b Ad A GG, y
Rows GSpr eravEyens sghey, Crege S rHA
479 %iw Ao e XY .
'  ARTGS OTRENY 2D IO

crghabY (VCE &4

Syyvor- ﬁww—r’“ﬂ@r@ GH— #Bpr{Fevo- T Ha

YT SIS ST AWK |

b



OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY
Cooper’s Camp, ‘Nadia

Interview for the Post of Health Officer (Contractual)
Date: 11,0/07/09, Time: | pm. Venue: Chairman's Chamber

SCORE SHEET

Si | Name of the " TScore | Score | Score Score | Total | Position
N | Interviewee given by | given by given by |givenby | Score
0 DM, CMOH, | DLB, Chairman | (3+4+5+6)

Nadia Nadia Go WB | Cooper’s
Nominee | Nominee | Nominee lCamp

l

1 2 3 N ST L 5 i BB
[ Dr. Paresh Chandra l e | ) | |
" | Das. L °3 @3 v | gt SR CO"“)
Badkuila L B L SIS 1 50w 5. & - X SRS S A |
Dr. Abhijit Kumar : I | 2.
, | Nath 0S 05 o6 o ¥ Cine)
" | Naihati _¥ TR
Dr. Saikat Banerjee '
Sonarpur. \ l

E(j«-’“//q\?ob( )\f/.'ﬁ\q“j ISXE

Sign. Of DM Sign. Of BMOH Sign. Of DLB €ign of Chairman
Nadia Nominee Nadia Nominee GoWB Nominee Cooper’s Camp.
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY
Cooper’s Camp, Nadia
Interview for the Post of Health Officer (Contractual)
‘ Date: 29/07/09. Time: | pm. Venue: Chairman’s Chamber
SCORE SHEET
Full Marks - 10
’ S1 | Name of the | Qualification | Experience Score Remarks
N | Interviewee
0
Dr. Paresh Chandra MBBS E.S.{ Doctor {Go.W), l
Das. Dacca Authornized Medical
{ Badkulla University- Artendant for Central " A ' |
: 1976 Gowvt. Emplovees- 2T
MITE. 16Years. . 2 A8 [éy)
F1AGP, LICI-Ranaghat e
MRSH, Branch-5 years.
FRSTM&H 22 : (
Dr. Abhijit Kumar MBBS Part time medical o
Nath. C.U-1986 officer from 1995- i
Naihati 2005 o
Present Employee- 6'5 ﬁiy
5 MAD(Go.WB) |
] Bansberia . |’
Municipality from |
2005. | '|
Dr. Saikat Banerjee MBBS Working in "
Sonarpur. CU- 2000 Corporation of :
India(Part Time)- For
last six
month,Working in
A North City Hospital |
asMedical il
Officer(Part time) for AG&M\@J_/O— '
last two years, Mﬁ@"‘ V)
Medical Officer in '
Guru Tegh Bahadur l
Medical Service
Centre for last 6
| years,

Brolte Lot Jobe

D

\5\%_‘.3\ L»\/

ReiNeaty
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY
Cooper’s Camp, Nadia
R R,
Interview for the Post of Health Officer ( Contractual)
Date: 29/07/09. Time: | pm. Venue: Chairman’s Chamber
SCORE SHEET
Full Marks - 10
S1 | Name of the Qualification Experience Score Remarks
N | Interviewee |
0
Dr. Paresh Chandra MBBS E.S.1 Doctor (Go. W), | |
Das. Dacca Authonzed Medical |
Badkuila University- Attendant for Central | i \/ 2
1. 1976 Govt. Employees- ‘ @ ‘ 12}% ‘
MTP, 16Years. _
’ FLAGP, LICI-Ranaghat | | |
MRSH, Branch-5 years. | | '
o FRSTM&H | l
Dr. Abhijit Kumar MBBS | Pan ume medical | __|___
Nath. C.U-1986 officer from 1995- | |
Naihati 2005 ! | /
. 9
Present Employee- | | A
5 MAD(Go WB) I | "
¢ ’ } Bansbena | 1 }
Municipality from |
\ 2005 | i ‘
Dr. Saikat Banerjee MBBS  "Workingin R _“|J
Sonarpur. CU- 2000 Corporation of i
India(Part Time)- For M|

month, Working in
North City Hospital

| asMedical
Officer(Part time) for |
last two years,

' Medical Officer in

| Guru Tegh Bahadur
Medical Service /

Centre for last 6
| years.
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/ OFFICE OF THE COUNCILLORS OF
‘ 4 COOPER’S CAMP NOTIFIED AREA AUTHORITY
¢ Cooper’s Camp, Nadia
|
Interview for the Post of Health Officer (Contractual)
Date: 29/07/09. Time: | pm. Venue: Chairman’s Chamber
| SCORE SHEET
Full Marks - 10
S1 | Name of the Qualification | Experience Score | Remarks
N | Interviewee
0
Dr. Paresh Chandra MBBS E.S.I Doctor (Go. W),
Das. Dacca Authonzed Medical g
Badkulla University- Attendant for Central
1. 1976 Govt. Employees- C . )
MTP, ey, g'?%p\f il
FIL1AGP, LICI-Ranaghat
M.R.S H, Branch-5 years.
FRSTM&H
Dr. Abhijit Kumar MBBS Part time medical
Nath. C.U-1986 officer from 1995- =
Naihatt 2005
Present Employee- ( Q{‘V
MAD(Go.WB) g
2, Bansbena
Municipality from
2005.
Dr. Saikat Banenee MBBS Working in L
Sonarpur. CU- 2000 Corporation of
India(Part Time)- For
last six :
month,Working in W/’_
North City Hospital A
3 asMedical
Officer(Part time) for
last two years,
Medical Officerin
Guru Tegh Bahadur
Medical Service
Centre for last 6
years.

e
q‘\\q{oo}mﬁﬂgpﬁ Y
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OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY
F 4 Cooper’s Camp, Nadia
Interview for the Post of Health Officer (Contractual)
Date: 29/07/09, Time: 1 pm, Venue: Chairman’s Chamber
SCORE SHEET
Full Marks - 10
Sl | Name of the Qualification | Experience Score Remarks
N | Interviewee
0
Dr. Paresh Chandra MBBS E.S.I Doctor (Go. W),
Das. Dacca Authorized Medical | Q
Badkulla University- Attendant for Central '
1. 1976 Govt. Employees-
M.T.P, 16Years.
FILA.GP, LICI-Ranaghat
M.R.S.H, Branch-5 years.
FRS.TM&H
Dr. Abhijit Kumar MBBS Part time medical
Nath. C.U-1986 officer from 1995-
Nathati 2005 l
Present Employee-
MAD(Go.WB)
2. Bansberia
Municipality from
2005.
Dr. Saikat Banerjee MBBS Working in
Sonarpur. CU- 2000 Corporation of
India(Part Time)- For ca\?
last six
month, Working in
North City Hospital
3 asMedical
Officer(Part time) for
last two years,
Medical Officer in
Guru Tegh Bahadur
Medical Service
Centre for last 6
years.




OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY
P.O -COOPER’S CAMP, DIST — NADIA.

Memo No. .........c.......

From : Sri Nripendra Nath Howlader
Chairman
To:

1. The District Municipal Development Officer
Nadia District, District Collectorate,
Krishnagar, Nadia.

2. The Chief Medical Officer of Health,
Nadia District, Krishnagar, Nadia.

3. The director of Local Bodies,
Govt. of West Bengal, Purto Bhavan ( 1" floor)
Salt Lake City, Kolkata-91.

Subject: Selection committee for The Post of Health Officer of Cooper’s CampNAA.

Sir,

As per Notification of Municipal Affairs Depariment, Govt. of W.B ( Concerned G.O vide
memo no 451/MA/C-10/3S-55/2005Pt Dated-Kolkata, the 22™ April 2008, Enclosed herewith,
please find) you are requested to send a representative on 29/07/ 2009 at 1 pm , in the Chamber of
Chairman to enable us to conduct the interview for the post of Health Officer of Cooper’s Camp
Notified Area Authority.

Thanking you.
With regards,

&,ﬁ&_—a

Chalr ms'tooge;’s CampNA A
Cooper's Camp © 7%

Memo No..t.ﬂf}f/g /C cn G4 A30R ARSRIY Dated 2&/9@

Copy for information and necessary action to:

1. The Director, SUDA, Health Wing, ILGUS Bhavan, Salt Lake City, Kol-106.

bl
Chairran y
Cooper’s Camp N A A
Chairman

Sooper 8 Camp
a10e AUBOINY




OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY
P.0 -COOPER’S CAMP, DIST — NADIA.

MemoNo.%.....,............, 7T, e WP
From : Sri Nripendra Nath Howlader N
Chairman N\Q\/ V.

To: \ 7
1. The District Municipal Development Officer /e \/

Nadia District, District Collectorate, / g—. o

Krishnagar, Nadia. ) Qv

k , 4° 4 008

2. The Chief Medical Officer of Health, P -

Nadia District, Krishnagar, Nadia. \:’:‘% 3 o3

3. The director of Local Bodies,
Govt. of West Bengal, Purto Bhavan ( 1% floor)
Salt Lake City, Kolkata-91.

Subject: Selection committee for The Post of Health Officer of Cooper’s Cam NAA.

Sir,

As per Notification of Municipal Affairs Department, Govt. of W.B ( Concerned G.O vide
memo no 451/MA/C-10/38-55/2005Pt Dated-Kolkata, the 22™ April 2008, Enclosed herewith,
please find) you are requested to send a representative on 1¥/07/ 2009 at 1 pm , in the Chamber of
Chairman to enable us to conduct the interview for the post of Health Officer of Cooper’s Camp
Notified Area Authority.

Thanking you.
With regards,

Cooper’s Camp N A A.

Memo No..c?. VS L AHH Dated @[/0?@

Copy for information and necessary action to:
Aemr, SUDA, Health Wing, ILGUS Bhavan, Salt Lake City, Kol-106.

e

Chgirman
Cooper’'s CampN A A



GOVERNMENT OF WEST BENGAI
DEPARTMENT OF MUNICIPAL AFFAIRS
WRITERS' BUILDINGS, KOLKATA.

No. 451/MA/C-16/35-55/2005 Pt. Dated, Kolkats, the 22 April ,2008.

NOTIFICATION

A project for taking up Community Based Primary Healthy Care Services (CBPHC)
63 Non-KMA Urban Local Bodies {ULBs) has been taken up with the budgetary support of
Health & Family Welfare Department in line with the Community Based Health Care
Programmes implemented in the remamning Urbas Local Bodies earlier under various other
Health Projects, For successful snd snooth implementation of the Scheme, one Health Officer
is required to be engaged in each ULB on contract basis with contractual remuneration. The
matter was under active consideration of the Government for sometime past.

i After careful comsiderstion of all aspects, the Governor has been pleased to accord
sanction to the creation of 63 posts of Health Officer, for the 63 ULBs, for covering
Community Based Primary Health Care Services (CBPHC). The Health Officer shall be
engaged by the concerned Urban Local Body on contractual basis.

3, The contractual remunerstion of the Health Officers will be fixed taking into account
the initial basic pay in the Scale of Rs.8000-13500/- plus Dearness pay as well gs Deamess
Allowance as is admissible on the date of contractual appointment.

4, The Selection of the Health Officer will be made through a selection process by the
respective Urban Local Bodies in the manner stated below:-

g2) Names of Candidates be invited through Notification at least in two daily
newspapers (1 Bengali, 1 English).
b) Candidates musf bave mimmum qualification of MBBS from wany recognized
University with desirable qualification of 2 years’ practicing experience.
¢} Conditions regarding minimum and maximum sge and other criteria on natiouality
& caste shall be governed by the existing arders of the Government for recruitment
of Medical Officers.
d) /A Committee comprising Chairperson of the respective ULB as the Chairman,
representative of the District Magistrate, representative of the Chief Medical Officer
of Health of the district , an officer nominated by the Director of Local Bodies as the
other members shall conduct the selection process.

" This order entails discontinuation, # the same time of Medical Officer who are now
continuing in the Urban Local Bodies on contractual pay of Rs.300/- per day subject to a
maximum of Rs.6000/- p.m.

6. This order issues with the spproval of the Cabinet and comcurrence of Finmace
Department vide U.0.No.625 Gr.P(Service) dated 21.2.2008.

7. | The Principal Accountant Genersl (A&E), West Bengal and all others concerned are
being informed accordingly.
By order of the Governar,

Sd/- A Rey,
Spedial Secretary tothe Govi of West Berigal



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Aef No. SUDA-Health/45/08/339 Dat$9.12.2008----
From : Director, SUDA

To : The Chairman
Coopers Camp NAA

Sub. : Extra allotment of fund for purchase of medicines in connection with
Community Based Primary Health Care Services.

Sir,
Reference is invited to your communication bearing memo no. 154/CCNAA dt. 21.11.2008 on

the above mentioned subject.

You are requested to furnish the following information as per proforma given below :
¢ [tem & quantity of medicines procured during April to December, 2008 along with cost
involvement for each of the items.

e Item-wise quantity of medicines distributed during the period April to December, 2008.

Thanking you.
Yours faithfully,

\

Director, SUDA

CADr GoswamitRCH-63 ULBs\Letter Head ULBs(2) doc

Tel/Fax No.: 359-3184
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® OFFICE OF THE COUNCILLORS OF
COOPER’S CAMP NOTIFIED AREA AUTHORITY

P | O] SN A e a1 Y or
From,
The Chairman, B ol

Cooper’s Camp Notified Area Authority
P.O: - Cooper’s Camp, P.S:- Ranaghat,
Dist: - Nadia, Pin: -741232.

AT
To, e W
The Director Ao\
State Urban Development Agency i ;
Salt Lake Sector -3

ILGUS BHABAN.

; %),

N )

Yy
N(\\ Sub:- Request for extra allotment for fund for purchase of medicines for

3 Sub- Centers under CBPHCS programme.

Respected Madam,

I 'am to inform you that we have received huge response from the people
of Cooper’s Camp Notified Area after starting this project. At present nearly
130-150 patients come per day for treatment in a Sub- Center. It means nearly
1600 patients are being treated per month for three Sub-Centers. For this reason
all the patient belong to B.P.L. category are not getting sufficient medicines
pescribed by the doctor.

The present fund of Rs. 24,000.00 quarter is not sufficient to meet up the
demand of the medicine for a Sub- Center and we have no available surplus to
purchase medicines from our own sources.

So, you are requested to provide more funds for purchase of medicines
for the Sub-Centers to provide sufficient medicines to the poor patients.

Yﬁr’ii:jfiﬁlly,

Chairman

(Sri Nripendra Nath Howlader)
Cooper.s Camp Notified

Area Authority

Thanking vou.

: Chairman
Cooper's Camp Notified

Area Authority



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. .SUDA-Health/45/08/340 Datg29.12.2008 -

From : Director, SUDA

To : The Chairman
Coopers Camp NAA

Sub. : Purchase of LCD Projector in place of OHP under
Community Based Primary Health Care Services.

Sir,

Reference is invited to your communication bearing memo no. 155/CCNAA dt. 21.11.2008 on

the above mentioned subject.
This is to intimate you that there is no scope for purchase of LCD Projector under this scheme
Please bear with us.

Thanking you.
Yours faithfully,

d

Director, SUDA

C'\Dr Goswami\RCH-6] ULBs\Letter Head UL.Bs{Z) doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Aef NoSUA-Heali/63 ULBs/08/167(7) 04%3.08:2008

From : Director, SUDA

To : The Chairman
Jhargram / Kharar / Birr/lagar / Raniganj /
Jamuria / Ranaghat / C\}iopers Camp Municipality

Sub. : Engagement of FTSs and subsequent filling up of the resultant
Vacancies of regular HHWSs from the panel candidates under
Community Based Primary Health Care Services.

Sir,

The Trainee First Tier Supervisors of your ULB have successfully completed the job orientation
training held at SUDA during 28" July to 1* August, 2008,

Hence, [ am directed to intimate you that the trainee FTSs now be engaged as regular FTSs with
effect from 7" August, 2008. The FTSs will be in position at the Sub-Centre for the purpose of
strengthening primary health care activities. The job responsibility chart is enclosed. Each FTS is
entitled to get Honorarium @ Rs. 1,170/~ (Rupees one thousand one hundred seventy) only per month.
The expenditure is to be booked under the A/C head “Honorarium for grass-root level functionaries-
FT8".

The resultant vacancies of the HHWs who have been upgraded to FTSs, are to be:filied up from
the panel candidates of HHWs with effect from 07.08.2008. These HHWs be suitably deployed
accordingly as regular HHWs. Each of these HHWs is entitled to get Honorarium @ Rs. 1,000/-
(Rupees One thousand) only per month. The expenditure is to be booked under the A/C head
“Honorarium for grass-root level functionaries-HHW”.

A feed back in respect of engagement of FTSs and newly engaged HHWs (along with their
names) in the resultant vacancies is to be forwarded to the undersigned by 1 1.08.2008 for office records.

Thanking you.
Yours faithfully,

Enclo. : As stated \(\
\,
Director, SUDA

Contd. to P-2.

Cox GoswamiRCH-63 LB\ etter Head LULBs(2) doc

Tel/Fax No.: 359-3184



OFFICE OF THE COUNCILLORS OF T
COOPER’S CAMP NOTIFIED AREA AUTHORITY %,

From,

The Chairman,

Cooper’s Camp Notified Area Authority,
Cooper’s Camp, Ranaghat, Nadia.

To,

The Director,

State Urban Development Agency,
ILGUS BHAVAN, Bidhannagar, Kol-106.

Sub:- Extention of term of engagement of Sri Ganesh Ray , Computer
Assistant, Sajal Biswas, Samitary Inspector, Ashim Das, Health Assistant, Sisir
Kumar Mondal, M.S.K.Clerk, Naba Kumar Halder,Account Assistant under
M.S.Cell Staff of C.B.P.H.C.S. programme. Under Cooper’s Camp Notified Area
Authority , for further one year with effect from 02-01-2009.

I am to inform you that the engagement of the above mentioned staff , under
C.B.PHCS. programme, has been extended first time, for further one year with effect
from 02-01-2009. The terms and condition will remain same as in the previous one year

contract as mentioned earlier.

This is for your information and confirmation.

Chairman
(Nripendra Nath Howlader)
Cooper’s Camp Notified
Area Authority

Coo ghgirman
5 per's Camp Nctified
Copy to: Area Auth%rity

1.t All the above mentioned sta

.
2. Executive Officer, }W Accoimtant Cooper’s Camp Notified Area Authority.

) %
airman

(Nripendra Nath Howlader)
Cooper’s Camp Notified
Area Authority

- Chairman
r, ot f&{jfn?d

\
f
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S
® Office of the Councillors of Cooper's Camp Notified
Area Authority

Cooper’s Camp ,Ranaghat,Nadia

%

Memo No. 5@/@ CN A -

To,

The Project officer,Health Wing
State Urban Development Agency
ILGUS Bhavan, H.C. Block, Sector 3
Bidhannagar,

Kolkata-700 106

Sub:- Selection of F.T.S.

LD
A o~
Sir, 0 A7)
I am pleased to inform you that the interview date for selection of F.T.S

under Community Base Primary Health Care Service has been fixed on 09-07-06
sharply at 12 noon.

I am to request you to send your representative to present in the selection
board on that date.

Yours faithfully

2 &
(Nripendrg Nath Howlader)

Chairman
Cooper’s Camp Notified Area
Authority

Chairiman

ooper's Camp Notified
G Area Authority
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STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Fel NGy A-Heatth/63 ULBs/07/691(8) Date .....21.02:2008

From : Director, SUDA

To : The Chairman
Jamuria / Tufanganj / Contai / Coopers Camp/ Santipur /
Baduria / Jhalda / Dalkhola Municipality

Sub. : Selection of First Tier Supervisor (FTS) from amongst the regular HHWs.
working under Community Based Primary Health Care Services.

Sir,

As the regular HHWs working under Community Based Primary Health Care Services
Programme at your ULB completed six months of experience of field work, selection of First Tier
Supervisors (FTSs) @ one per Sub-Centre from amongst the regular Honorary Health Workers
(HHWSs) is to be done.

While selecting the candidature for FTS, the following criteria should be taken into
consideration.

Criteria for Selection :

i} Age between 25 - 36 years.
ii) Minimum educational qualification - Madhyamik Pass and is able to do simple
arithmetical calculation, |
iii)  She should have executed her duties properly while working as regular HHW.
- Preliminary assessment is to be done.by HO / MO (in their absence Executive. =
Officer). Check list of which are as follows :
Attendance and field activities / performance,
Collection and compilation of base line health survey data,
Ability in filling up of Family Schedule, HMIS format,
Maintaining records, registers,
Assist in conduct of immunization, ANC / PNC clinic, general treatment clinic,
Level of capacity for motivational work,
Possession of leadership quality.

Contd. to P-2.

CADr GoswamhRCH-63 ULBs\Leuer Head ULBs(2) doc

Tel/Fax No.: 359-3184
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The list of HHWs per SC is to be prepared by the HO / MO (in their absence Executive Officer)
indicating gradation of preliminary assessment as good / average / poor. The said list is to be placed on
the day of selection of FTS before the Municipal Level Health & Family Welfare Committee
(MHFWC) who has been vested with the responsibility of selection.

Written test and viva voce for all the eligible & willing HHWs of each SC will be conducted on

the same day by MHFWC on the prescribed questionnaire developed by SUDA. The date & time for =

selection is to be intimated to all the members of MHFWC including SUDA well in advance.

The MHFWC will select the suitable candidates for the post of FTS per SC and prepare SC-
wise final list for placement before the BOC meeting. The list of finally selected FTSs so ratified by
the BOC meeting is to be forwarded by the Chairman of the ULB to the undersigned for office record.

Training of selected FTSs will be conducted centrally at SUDA for a duration of 7 to 10 days.
The boarding & lodging of the trainee participants will be arranged by SUDA. The date of training will
be intimated to you on receipt of list of selected FTSs. On completion of such training for FTSs, they
will be engaged as FTSs for which necessary instruction in respect of their engagement etc. will follow.
The selected FTSs will continue to get the their honorarium as HHWs during the training period.

The selection of FTSs is to given top priority.

Thanking you.
Yours faithfully,

\H

Director, SUDA

- CADr GoswamiRCH-63 ULBs\Letter Head ULB3(2).doc
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OFFICE OF THE COUNCILLORS OF

QOQPEB ‘S CAMP NOTIFIED AREA AUTHORITY

= forna) = ‘4
.ﬁoJWeme Nah Howvladar : \F= P.0.-Cooper's Camp,
' Chairman 0.t -Dist.-Nadia, West Bengal,
214230 e 203, Pin-741232
Phone . ¢ *" 284322 - %
Resi : 284329 ived \ 7\

Ref 9. 34 NY) [e enBp——

o

The Joint Secretary,
Municipal Affairs Deptt.,
Govt. of West Bengal,

Writers' Buildings,
Kolkata- 700001

Sub :~ Contractual appointment of Staff
in connection with running the

Servic v.i-l 3 ULBs
es and formation of
Municipal Management Cell threunder

Sir,

With reference to your letter no 111-MA/C-10/ 35-55/ 2005
-mwvmumuumum above, I am to inform you
that in tnmdm-um-lmmmmm
tuc—uxvmmmuummm-hmh-wum
Zafter complying all the formalities.

1) Medical Officer i~ Chanchal Kr. Memmdsr, MLEL.5.3.
3) Computer Assistant :- Ganesh Roy .

4) Accounts Assistant ;- Naba Kumer Halder
5)

Ml tipurpose Helper- ;-
cum-35.K. Clerk. ’ Sisir Kr. Mondal

6) Health Assistant t= Asim Das.

This is for your information and confirmation.

v
CHAIRMAN,
Cooper's Camp Notified
Area Authority.

Contd.....p/2.
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OFFICE OF THE COUNCILLORS OF

QQQPH’S CAMP N QE’MQ AREA AUTHORITY

I

——

Hri ﬂ%ﬂaﬁm Neth Howlada

Chairman

P.O.-Cooper’s Camp,
Dist.-Nadia, West Bengal,

214230 Pin-741232
Phone . M€ " 284322
Resi : 284329
T O S
FLOG........coomrirnren Page 1~ 02
h'.1 UUOCCGOOL\'{J Im B.H l'-. ...Z fm

Copy forwarded for information to :-

1) The Director of Local Bodies,
Purta Bhavan,
Salt Lake,
Kolkata-91

The Director,
State Urban Development Agency,
Salt Leke, Kolkata-

}an—)./

T




e STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref ¥8mA-Heilthr63 ULBs/A7/602 Date ....49.12-2007

From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : The Chairman
Coopers Camp Municipality

Sub. : Selection of personnel for Management & Supervision Cell in Coopers
Camp Municipality on 24.12.2007 under Community Based Primary
Health Care Service Programme.

Ref. : Your communication bearing no. 311(1)/CCNAA dt. 17.12.2007.
Sir,

This is to intimate you that Shri Salil Kr. Lahiri, MIES Officer, Health, SUDA will be visiting
to vour ULB in respect of selection of personnel for M & S Cell at your ULB.

He will also monitor & supetvise the base line health survey and filled-in Family Schedule by
regular HHWs,

You are requested kindly to make necessary arrangement for his accommodation on the above
mentioned date.

Thanking you.
Yours faithfully,
A
Projéct Officer
SUDA-Health/63 ULBs/07/602/1(1) Dt. .. 19.12.2007

CcC

Shri Salil Kr. Lahiri, MIES Officer, Health, SUDA /P% V
‘ lq Officer

CADp_GoseuniRCH-63 ULBLctier Head Misc. doc

Tel/Fax No.: 359-3184
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OFFICE OF THE CQUNCILLORS OF
COOPER!'S CAMP_NOTIFIED AREA AUTHORITY.

Dated ..! X[ 122007,

\._:' 4
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:= Interview=~ Community based
Primary Health Care Staff

on 24/12/07 at 11 A.M. . X0
J-’JN\-
Ve
‘V\ 'If"‘ta ¥ ;gll"l""-f ‘
\

This is to inform you that the date of Interview for
the appointment of Community Based Primary Health Care Staff
(contractual appointment) has been fixed on 24/12/07 at 11 A.M.

AS a member of the Municipal Level Health Committee,
you are requested to please attend the Interview Board on

24/12/07 at 11 A M..
The Interview to be held in the Chamber of the Chairman,

Cooper's Camp Notifiéd area Office.

—
R—

“"‘—_"‘Wlﬂx i y
 CHAIRMAN, 1l .
Cooper's Camp Notified

Area Authority.
.. Chairman
Cotper's Came Vowled
Arca f':‘.'u:‘ LR

j I
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:= Interview— Community based '
Primary Health Care Staff

on 24/12/07 at 11 A.M. . o0
s
v’/};ﬂ' #
Sir', =l :
‘J‘CJ& HE.H-I‘PW

This is to inform you that the date of Interview for
the appointment of Community Based Primary Health Care Staff
(contractual appointment) has been fixed on 24/12/07 at 11 A.M.

As a member of the Municipal Level Health Committee,
you are requested to please attend the Interview Board on
24/12/07 at 11 A.M..

The Interview to be held in the Chamber of the Chairman,
Cooper's Camp Notified Area Office.

1'
CHAIRMAN, VR \n{Q
Cooper's Camp Notified
. Area Authority.

s Chairman
g i Cooper's Camp Notified

Area Authority



OFFICE OF THE COUNETORS OF
~“VICOOPER'S CAMP NOTIFIZf AREA ADRHORITY l!’“ﬂ
® Po- Cooper’s Camp , Dl i ' 232
Phone : ( 03 ' T
Q@') o | 405EP 200
A N N \, MJ
MemoNo.i.’.l./ CCNAA | / SEP 200Ne=—=ated | - 09, 200N ~~—

A meeting of the Municipal Level Health Committee will be held on 10/09/2007
at 12 Noon In the Chamber of Chairman, Coopers Camp Notified Area Authority.

You are requested to please attend the meeting at the time and date specified

above.

=
Chairman/ Ex€ cutive Officer,

Agenda:-

1) Recruitment of Health Staff
2) Miscellaneous

MemoNo 1/ /ccNAA Dated |- 9 2007
Copy forwarded for information and necessary action please.

1) Nripendra Nath Howlader- Chairman
2) Sanjoy Saha, Councillor
3) The District Magistrate, Nadia

Krishnagar with the request to send a representative to attend the meeting.
4) Krishna Das, Ward No-06 Coopers Camp.
5) ACMOH Ranaghat Dr.Probodh Biswas, Kamar Para,Ranaghat,Nadia

atate Urban Development Agency, ILGUS BHAVAN,

H-C Block Sector-II, Bidhan Nagar Kolkata-700106 with the request to send
his reprisentative to attend the meeting.
7) Dr. P.Roy, M.B.B.S (Cal)
Ramkrishna Pally

P.O Ranaghat, Nadia

8) Mrs Amiya Majumder, Ward No-8 Coopers Colony,Ranaghat,Nadia
9) Superintendent,Ranaghat S.D. Hospital, Anulia,Ranaghat,Nadia

A\

Chairman
Cooper's Camp Notified
Area Puthority



SUDIA

® STATE URBAN

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

A meatre3 ULBs/07/414 Date yy-ug2007

From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To  : The Chairman
Coopers Camp Municipality

'_
Sub. : Training of HHWs in connection with Community

Based Primary Health Care Services.
Sir,

-« This is to intimate you that Shri Salil Kr. Lahiri, MIES Officer, Health, SUDA will be visiting

to your ULB to impart training to regular HHWs including panel candidates on Family Schedule,

Baseline Survey Format and HMIS on 23" August, 2007. No training fee is to be provided by you to

Shri Lahiri.
You are requested kindly to make necessary arrangement for his accommodation on the above

mentioned dates.

Thanking you.
Yours faithfully,

L]

!W«\
Praject Officer

SUDA-Health/63 ULBs/07/414/1(1) Dt. .. 21.08.2007
CcC
Shri Salil Kr. Lahiri, MIES Officer, Health, SUDA y“(‘“—“”

Project Officer

CADx. GeowaalBCbldiliiBal snadlaad hicer 4

Tel/Fax No.: 359-3184
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H-C BLOCK. $ECTOR-lll, BIDHANNABAR, CALCUTTA-700 091
West Bengal
el o SU DA Hreatety ULBs/07/337 Date -—t4:08.2007
From : Director, SUDA
To : The Chairmap 2
Birnagar / Chakdah / Coopers Camp / Nabadwip /
Ranaghat / Santipur / Taherpur Municipality
[ -

Sub. : Ensuring involveme

nt of CMOH and District Health Office in
implementation of Community Based Primary Health Care Services.

Sir,

Enclosed, kindly find herewith 2 copy of communication bearing no. HFW/CFW
1003/07 dt. 31*

July, 2007 of the Project Director, HSDI, Commis_;sioner, FW & §
Dept. of Health & Family Welfare, addressed 1o the Chief Medical Officer of Heaith o

/331/HS-
pecial Secretary.

f all the districts.
This is for your kind information and necessary action.

Thanking you. =
J Yours faithful}y',
‘Enclo. : Asstated, /
=
Director, SUDA
CADx M;Mw .doc LR
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OFFICE OF THE COUNCILLORS OF PV
ITY

— v —

S Wﬁp@]ﬂraWaih Howladar

Ref...

e

P.O. - Cooper’s Camp
Dist. Nadia, West Bengal

A Yoy o
A
I A
| | . 3
=
o =
& =i
PR, T i
.- - - A
L
o e

Pin - 741232
; @ Office : 214230, 284322
Chairman Resi  :284329.

Mobile :9434129450

189 Jee ik

T0

The Director,
State Urban Development Agency, |
Health Wing (Menagement & supervision Cell),
ILGUS BHAVAN, H~C Block,

Sector-I111, Bidhan Nagar.

Sub :~ Names of Selected Health
Works (HHW).

3ir,

I am sending herewith the nsmes of 17 (Seventeen)
HHWs out of this the last 05(Five) nemes may be kept as
reserve.

The fist 12 (twelve) heads have been given appointment
and they are working in 12 different Wards.

You are requested to give them necessary approval.

Enclogsed :~-
1) One Copy of the list of Tours faithfully,

Candidates (HHW).
S e

Cooper's Camp Notified
Area Authority.




OFFICE OF THE COUNCILLORS OF

COOPER 'S _CAME N

List of the Regular and Reserved Candidates of HHW.

Regular Candidates i~

Ref :- 151/CCNAA 4t 04.6. 2007,

. “NAHE. s Ward No.
Ngme,
1) Sabita Bapari Jibon 03
2) Aparna Golder Lt. Pulok 06
3) Munjuri Biawas Debasish 05
&) Mana Bapari Jagadish 09
5) Mousumi Sikder Sipar 10
6)  Mita Mukherjee Ashoke 01
7) Purnima Das Monoranjan 11
g8) Bandana Roy (Saha) Tarsk 07
9) Shibani Roy (Mallick) AJit 12
10) Suchitra Biswas Lt. Shankar 02
1) Uttara Majumder Manindra 08
12)  Anita Biswas (Das) Ranjit Ok
RESERVED
1) Dipali Halder Joydeb 12
2) Joytsna Das Swapan 06
3) Kalpana Roy Nityananda 03
&) Aditi Chowdhury Gopal 1"
5) Archana Biswas Binoy 05.

®

—

m:}n “‘*‘}fm ™+ Qlae

Cooper's Ca-i: Notified
Area mmrl“-
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Riel No. -SUPA-Health/63 ULBs/07/313 Date --16.68:2067
From : Director, SUDA

To : The Chairman
Coopers Camp NAA

Sub. : Commencement of functioning of regular HHWs under Community
Based Primary Health Care Services.

Ref. : Your communication bearing no. 189/CENAA dt. (9.08.2007

Sir,

With reference to above, the following activities are to be undertaken by your ULB :

¢ The names of regular candidates (Twelve nos.) only is to be 1lsted and put up in the notice board of
ULB, asking them to function as HHW with effect from 13" August. 2007 and inform Director,
SUDA accordingly with regard to date of joining of HHWs.

¢ The Chairman of the ULB is to allocate the area of operation for each HHW.

¢ One HHW will cover a population not exceeding 1,000 BPL contained in a single ward. A ward
having less than 1,000 BPL population will have one HHW.

e The HHW shall be responsible for Primary Health Care of BPL families under her jurisdiction and
be responsible for both public health and health statistical data cotlection for the entire population
within the ward.

e The ward Councillor will monitor and supervise the activity at ward level.

» HHW Kit bag along with contents provided by SUDA is to be given to all the regular HHWs only.

* To start with, HHW will conduct baseline survey of the allotted BPL families as per the proforma
already provided by SUDA, to be checked and scrutinized by HO / MO / SI, who will compile the
data ward-wise and ULB-wise.

¢ Job responsibility of the HHW (working hours 12-00 Noon to 4-00 P. M. of each working day) Is :

fortnightly home visit to each BPL families,

- motivate the community to avail health services — collection of data and filling up of Family
Schedule,

- treatment of minor ailments at door step, distribution of drugs for three days maximum,

- registration of pregnancy within 12 weeks,

- identification of danger signs of pregnancy and its referral,

- act as depot holder of ORS, Nirodh, OCP, Iron Folic Acid tablet etc.,

- counselling on child nutrition and immunization,
Contd. to P-2

CADr. Goswami\RCH-63 ULBs\Letter Head ULB3(1).doc

Tel/Fax No.: 359-3184
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- counselling adolescents for physical, psychological and nutritional growth.
- promotion of IEC activities including group discussion with the community on awareness
generation towards Primary Health Care, Public Health and National Health Programmes,
- assisting implementation of ongoing National Health Programmes.
- preparation and submission of fortnightly HMIS report,
- ensure community participation.
o Honorarium for HHWs will be @ Rs. 1,000/- per HHW per month with effect from the date of
commencement of their work. A
Furthermore, the following preliminary activities be initiated simultaneously so that primary health care
services can be provided to the community.

e Accommodation for 3 ( three ) nos. of Sub-Centres are to be identified.

o Suitable accommodation for Sub-Centre be in municipal / community building or Club / CBO
accommodation. Preference should be given for municipal / community accommodation.

s The Sub-Centre should preferably contain one room (size = 10" x 87) for setting up clinical room
and covered waiting space for the beneficiaries, toilet and water facilities.

e The Sub-Centre is to be located in such a way that maximum number of BPL population could have
easy access to it.

e As per Project proposal, the service charge (rental) should not exceed Rs. 1.000/- per month per
Sub-Centre which includes electricity, water & sweeping / cleaning charges. These rental charges
will only be applicable for the Sub-Centre accommodated in Club / CBO accommodation. There
will be no rental charges for the Sub-Centre accommodated in municipal / community-
accommodation.

Further instruction will follow in due course. A feed back on the above mentioned activities be
forwarded to the undersigned.

Thanking you.
1 ¢ Yourf\feu/th’fully.

Director, SUDA
SUDA-Health/63 ULBs/07/313/1(1) Dt. .. 10.08.2007
c.C
DM, Nadia District

— _ Director, SUDA

SUDA-Health/63 ULBs/07/313/2(1) Dt.. 10.08,2607
C.C.
CMOH, Nadia District

Director, SUDA
SUDA-Health/63 ULBs/07/313/3(2) Dt.. 10.08.2007
G _
1. Finance Officer, SUDA \/ Q’{
2. Finance Officer, Health Wing, SUDA ygk

Directory SUDA

C\Dr. GoswamMRCH-63 LLBs\Letier Head ULBs(1) doc
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® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Aeb¥D A Healtvss ULBs/07/314 1688.2007~

From : Director, SUDA

To : The Chairman
Coopers Camp NAA

Sub. : Procurement of Furniture, Equipment and Dgugs for Sub - Centres
under Community Based Primary Health Care Services.

Sir,

On completion of Honorary Health Workers’ training for 45-days, vou are to engage regular
HHW's with effect from 13.08.2007. In the mean time, You have already identified premises for Sub -
Centres for implementation of primary health care services under CBPHC.

The minimum no. of clinics which are to be held in each of the Sub - Centres are as under -

Ante natal / Post natal care & Family Welfare clinic — once / twice per month
Immunisation Clinic — once per month

Growth Monitoring Clinic — once per month

Treatment Clinic by Doctor — once in a week

Health Awareness programme — twice per month

YV VV VY

To implement such clinic services from the Sub - Centres, it is high time to equip the Sub -

~ Centres with necessary Furniture, Equipment and Drugs as per approved list which arc enclosed at

Annexure -1, II & I1I respectively.

Procurement is to be done by the ULB concerned through their Procurement Committee already
constituted for the purpose, following the Government procurement norms. Fund already placed with
the ULB is to be utilized for the purpose. Further fund will be released on submission of requisition as
per proforma already provided only after acceptance by SUDA at least 70% of SOE of earlier fund

released to you.
Contd. to P-2.

€ \Dr GoswamARCH-63 UL Bs\l ctier Head ULBs(1).doc

Tel/Fax No.: 359-3184
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month and Utilisation Certificate (UC) at the end of each quarter.

You are requested to undertake such p
services could be extended to the beneficiaries

Thanking you.

Enclo. : As stated.

SUDA-Health/63 ULBs/07/314/1(1)
Copy forwarded for kind information to :
CMOH, Nadia District

SUDA-Health/63 ULBs/07/314/2(1)
Copy forwarded for kind information to :
AFC, Coopers Camp NAA

SUDA-Health/63 ULBs/07/314/3(1)
Copy forwarded for kind information to :
Finance Office, SUDA

C v GoswamiRCH-63 ULBs\Letier Head ULBs(1}.doc

rocurement at the earliest so that the primary health care

Yours faithfully,

\Vd

Director, SUDA

o\e

"

Dt.. 10.08.2067

e

Director, SUDA

Dt.. 10.08.2007

v

Director, SUDA

Dt.. 10.08.2007

\\{%\“Y

Director, SUDA




| OFFICE OF THE COUNCILLORS OF

~ COOPERS CAMP NOTIFIED AREA AUTHORITY

P.0O. - Cooper's Camp
Dist. Nadia, West Bengal

S (Nripendm Nath Howlador

Pin - 741232
2 Office : 214230, 284322
Chairman . 284329,
i : 9434129450
e e.c. Nk
Re_fl'(),/ .......... g 0'-(
TO

The Director,
State Urban Development Agency, )
Health Wing (Management & Supervision Cell),
ILGUS BHAVAN, H-C Block,
Sector-11I, Bidhan Nagar.

Sub :—- Names of Selected Health
Works (HHW).

Sir,

I sm sending herewith the names of 17 (Seventeen)
HHWs out of this the last 05(Five) nsmes may be kept as

reserve.
The fist 12 (twelve) heads have been given appointment

and they are working in 12 different Wards.

You are requested to give them necessary approval.

Enclosed :-

1) One Copy of the list of
Candidates ( HHW).

Yours falthfully,

%m:ﬁ”‘ﬂ\%\i

Cooper's Camp Notified
Area Authority.




OFFICE OF THE COUNCILLORS OF
COOPER'S_CAMP_NOTIFIED AREA AUTHORITX.

List of the Regular and Reserved Candidates of HHW.

Regular Candidates :-

Ref :- 151/CCNAA at 04.6.2007.

ST fer " NAMNE. fusband’s Ward No.
it Name,
1) Sabita Bapari Jibon 03
2) Aparna Golder Lt.Pulok 06
3) Munjuri Biswas Debasish 05
b) Mana Bapari Jagadish 09
5) Mousumi Sikder Sipar 10
6) Mita Mukherjee Ashoke 01
7) Purnima Das Monoranjan 11
8) Bandana Roy (Saha) Tarak 07
9) Shibani Roy (Mallick) Ajit 12
10) Suchitra Biswas Lt. Shankar 02
1) Uttara Majumder Manindra 08
12) Anita Biswas (Das) Ranjit Ok
RESERVED
1) Dipali Halder Joyded 12
2) Joytsna Das Swapan 06
3) Kalpana Roy Nityananda 03
4) Aditi Chowdhury Gopal 11
5) Archana Biswas Biney 05.
cxl ‘?\%"Z_

¥

Cooper's Camp Notified

Area Authority.
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3 STATE URBAN DEVELOPMENT AGENCY

» HEALTH WING
"ILGUS BHAVAN"

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

>4

Ref N‘SUDA’-'Heahh'163 ULBs/07/169 Date .......22.06.2007
From : Director, SUDA

To  : The Chairman
Coopers Camp NAA

Sub. : Forwarding list of HHWs & panel candidates undergoing training in
respect of Community Based Primary Health Care Services.

Sir,

It is learnt that the training of regular HHWs & panel candidates would be completed on
29.06.2007. After completion of training you are requested kindly to forward the list of regular HHWs
and panel candidates along with their pre & post evaluation score as per proforma given below,

immediately :
A) For Regular HHWs
SL Name Ward Pre-evaluation Post-evaluation
No. No. Score obtained Score obtained
.

J

iTS) For Panel candidates

On receipt of the above mentioned information, necessary instruction will be provided to you
with regard to engagement of regular HHWs and further activities.

Thanking you.
Yours faithfully,

U

Director; SUDA

£Dr_Goswami\RCH-63 UL Bs\Letter Head ULBs(1).doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT ARGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CA

West Bengal

Ref 86 DA-Health/63 UL Bs/07/30

From : Director, SUDA

To : The Chairman

Coopers Camp Notified Area Authority

LCUTTA-700 091

U e g

Sub. : Forwarding the names of HHWs selected in respect of Community
Based Primary Health Care Services.

 Ref. : Your communication bearing no. 70/CCNAA dt. 08.03.2007 received by this
e office on 18.04.2007

%*

Sir,

With reference to above, you are requested kindly to forward the names of HHWs selected, both
for regular & panel candidates separately as per proforma given below by 26™ April, 2007 :

A) Regular HHWs

SL No.

3) Panel Candidates

Sk No, l o

Thanking you.

arist VT 8 UL T ettt et LIL TS chw

Selected _i'og Ward No,

Ward No,

Yours faithfully,

&N{;‘é\“‘(

Director, SUD

Tel/Fax No.: 359-3184
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OFFICE OF THE COUNCILLORS OF

P.O. - Cooper's Camp
Dist. Nadia, West Bengal

Sri%ipen&m Noth Howlodar

Pin - T41232
; Office : 214230, 284322
Cha”ma-n Resi : 284329,

T Visey Mobile : 9434129450
b .~ PN
Noute ... 08/03/°F

TO

The Director,
State Urban Development Agency,

Health Wing (Management and Supervision Cell)
ILGUS BHABAN, H~C. Block, Sector-III

Bidhan Nagar, Kolkata-700091.

1 B As’l i 2007

Sub :- Names of Selected Health Worker
( HHW)

Ref :- SUDA-Heal th/63-ULBs|06/43 dt
12.09. 2006.

Sir,

On the subject noted above, I am sending herewith the
name of Health Workers, who were interviewed on Q2/e2/p¥
for taking necessary action from your end. The names of the
selected Health Workers are given below :-

g WERE T Rusband’s " Ward
Name. No.
1) Sabita Bapari Jibon 03
2) Aparna Golder Lt Pulok 06
3) Manjuri Biswas Debasish 05
4) Mana Bapari Jagadish 09
5) Mosumi Sikder Sipar 10
6) Mita Mukherjee Ashoke 01
I
| 7) Purnima Das Monoranjan 11
8) Bandana Roy (Saha) Tarak o7
9) Shibani Roy (Mallick) Ajit 12
10) Suchitra Biswas Lt. Shankar 02

Contd.....P, 2,



OFFICE OF THE COUNCILLORS OF

Tj@@)PE’ 1S CAMP N(D)T”IF’ FfI_D) AREA AUTHORITY

P.O. - Cooper’'s Camp
Dist. Nadia, West Bengal
Pin - 741232

SﬁWﬁpeIIdra Noth Howladar

@ Office :214230, 284322

Chairman Resi  : 284329
RIS P e /60”“} of rw;%%f 9434129450
{1 (D N— R ..
Page-02
Sl.No, N ATHME """ "Husband's Weme """ """ Ward Wo
11) Uttara Majumder Manindra 08
12) Anita Biswas (Das) Ranjit ok
13) Dipali Halder Joydeb 12
14) Joytsna Das Swapan 06
15) Kalpana Roy Nityananda 03
16) Aditi Chowdhury Gopal 11
17)  (Stvani Singh Tarun 08.

Fochone (3 \Ss%n .

RMAN, odf¥eY
Cooperts Camp Notified
Area Authority.

chairmg" offied

Cooper's Area Au\honw



OFFIic E oF § I COUNCILI G *x ¢
COOPERS CAN® NOTIFIED ARE) » "THORITY
T — o

= r -_— = o s—

T - Conper's Camp
"ant Neasa, West Bengal
Pln - 731232
i . 214230, 284322
bo s PP IR WAT]
urud [ od3a125:450

yAR

The Lirector,

State Urbun Vevsiomtent agency ( SULA)
YI1LGUS BHAVAN', =0 Bl <k,
Sector-1ll, Galt Lake, kuikata-91,

WHE AL YD

Mad a,

A per Lelephonic discusgion with your office
on 22.2.07, t:e following Doctors and Murses: are nomited
from this end Zor the puarpose of gettiry 'rai ning Jfor
HHW Scheme on 2z, 2.07 «: 11 AM,

1) Dr. Probiw'a Kr. Ruy
2) Dr. Soveniit Roy.
3) Smt Sutupa danerjec.
4) Smt Mukti Kandua.

Thiz 1s for your information.

Yoerpe fotthifully, =3
\ 1y }
!.
T bk{..q
- !"—I a”\“\‘

Couper 3 Cann Notified
A2 o «,hcu'i'ly.

Mamo No ,...,.../0CHAA Hated csveuse.. 73007,

Copy {ciwurded 0 .-
1) Yhe Chief ledical Orficer of Health. M.4ia
2) The ASstt Chief Medical Officer of Heylth. Ranaghat, Nadia,

3) The Block meaical ofy lcer

Nadi a, of Health, ara ghate B.P.H.C.

Tor inromation and necessary attion,

Contd, .., i 2,



o tSjl*J]E)ZA’ R
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-III, BIDHANNAGAR. CALCUTTA-700 091
West Bengal
el No. .. SyDA-Health/63 ULBs/06/256 Date -15.62.2007

From : Director, SUDA

To y/The CMOH
Nadia

Sub. : Trainers training in connection with ensuing training of Honorary Health
Workers (HHWs) of your Municipality under Community Based Primary
Health Care Services in 63 Non-KMA UL Bs.

Ref. : This office letter no. SUDA-Health/63 ULBs/06/183(60) dt. 15.11.2006.
Sir,

With reference to this office communication quoted above, I am to inform you that though
majority of municipalities have received the names of trainers from their respective CMOH, some
municipalities are yet to receive the same from their CMOH concerned.

The niarginally noted municipalities of Nadia District have not yet received the list of trainers
as nominated by CMOH.

' District : Nadia The selected HHW's and panel candidates are waiting for their
i Name of ULBs basic training. Unless trainers are detailed and trainers training is
T R imparted to them, HHWSs training programme of the municipalities

1. Birnagar concerned can not be started at ULB level.

2. Chakdah . .
3. Coopers Camp You are requested kindly to nominate and arrange to forward
4. Nabadwip names of 1 (One) Doctor and 2 (two) nurses, who would act as

trainers for training of the HHWSs and panel candidates of the said
municipalities, to the Chairpersons concerned at the earliest with an intimation to the undersigned so
that trainers training could be organized at SUDA.

Thanking you.
’ Yours \iit?df ;
Director, SUDA
SUDA-Health/63 ULBs/06/256/1(1) 15.02.2007
C.C. o
District Magistrate, .-J\\.n £\&.
Director, SUDA
SUDA-Health/63 ULBs/06/256/2(4) 15.02.2007
C.C.
CRERMEN, i vinvisisinsimssniiisiiiennsi \
Director, SUDA

CADr. GoswamdRCH-63 UL Bs\Letter Head UL Bs doc

Tel/Fax No.: 359-3184




OFFICE OF THE COUNCILLORS OF

COOPERS CAMP NOTIFIED AREA AUTHORITY

P.O. - Cooper's Camp
Dist. Nadia, West Bengal

Sri%ipendm Noth Howladar

Pin - 741232
: % Office : 214230, 284322
Chairman Resi  :284329.

Mobile :9434129450

70
The Asgistant Chief Medical Officer
of Health, Ranaghat, Nadia.

| Sub :~ Posting of One doctor and two
nurses under Community Based
Primary Health Care Services at

CMW*I c-.n N. A«A.

Ref :- SUDA-Health/63 ULBs/06/183(60)
dt 15.11.2006.

Sir,

Flease refer to the subject noted above, in this
connection I am to inform you that there is provision of
one doctor and two nurses under Community based Primary
Health Care Service to posting at Cooper's Camp N.A.A.

In this connection this may be painted out that we
have already complited the final selection of HHWs, Now a
trainer's training programme will be organalsed entraly
by SUDA to traine the doctors & nurses from different ULBs.
The date of training has been fixed by 'SUDA' on 20th Feb'07.

Now, under the circumstances you are requested to
send the names of the doctor and two nurses to this office

immediatly, so that they may attend the specific training
programe 4&n the schedule date.

This may please be treated as urgent.

Yours faithfully,

Ya.
CHAIRMAN,
Cooper's Canp Notified
Area Authority.

Contd .....P/2.

—
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Vo OFFICE OF THE COUNCILLORS OF

800RERS CAMP N@'B F)m_n) YREA NUTHORITY

P.O. - Cooper’'s Camp
Dist. Nadia, West Bengal
Pin - 741232
o Office : 214230, 284322
Resi 1 284329,
Mobile : 9434129450

Bt . ‘%42/0«7-

ho 'ﬁ llllllllll IEGM D‘m -------- . -/ m?.

1) C.H. aH- » Irlm.‘", 'm..
irector of SUDA,

'ILGUS BHAVAN',Salt Lake, Kolkata-91.

Srig\fripendm%ih Howladar

Chairman

PR LVACNALELE

\

W
Cooper's Camp Notified
Area Authority.




OFFICE OF THE COUNCILLORS OF

®00PERS CAMP Nf(D)'I"IFIFEDJ AREA AUTHORITY

P.O. - Cooper’'s Camp
Dist. Nadia, West Bengal

Srig\[ripendrag\(aih "Howladar

Pin - 741232
: Office : 214230, 284322
Chairman Resi  : 284329.
: Mobile : 9434129450

Ref3€":"'-'“‘ﬁrﬂ : ate -9, %‘/5’1'[0;

TO

The Directer,

State Urban Development Society, )

"ILGUS BHAVAN"
H.C. Block, Sector-I1II,
Bidhan Nagar, Kolkata.

Sub :- Appointment of Medical Officer
Under HHW Scheme at Cooper's
Camp Notified Area Authority.

Sir,

I like to inform you that Dr. Prabitra Kumar Roy,
M.B.B.S. (Cal) Ramkrishna Pally, P.0. Ranaghat, Dist.Nadia
is sgree to join as liedical Officer under HHW Scheme at
Cooper's Camp H.A.A:, at Consolidated Salary of & 8,000=00
(Rupees Eight thousand) Only per month.

I would like to request you to accerd approval of
appointment of Dr. Prabitra Kumar Roy as Medical Officer at

an early date.

Yours faithfully,

RN, - A X
Cooper's Canp Notified

Area Authority.
r-! 1air m an qu. ‘iﬂd




OFFICE OF THE COUNCILLORS OF
COOPER'S CAMP NOTIFIED AREA AUTHORITY.

List of Valid Candidates to be Interviewed on
02.02.2007. &l new,
S1.No. Neme of Applicents Rusband's/ Ward No.
Fathers Nanme.
1) Mita Mukherjee Ashok ot
2) Suchitra Biswas Lt Shanker 02
3) . Sabita Baperi Jiban 03
4) :: Kelpana Roy Nityananda 03
5) Laxmi Priya Ghosh (Das) Goutem ok
6) Anita Biswas (Das) Ranjit ok
7) - Manjuri Biswas Debasish 05
8) Archana Bisweas Binoy 0%
9) Aparna Golder Lt Pulak 06
10) Aparna Das Bimal 06
11) Sabita Das Sudhir 06
12) Bandana Dutta Pradip 06
13) Jyotsna Das Swapan 06
14) Bandana Roy (Sahe) Tar ak Q7
15) Shibani shing Tarun 08
16) Uttara Majumder Manindra 08
17) Laxmi Paul Buddadeb 09
18) Mana Bapari Jagadish 09
19) Mousumi Sikder Sipxun Sipar 10
20) Purnima Das . Manoreanjen 11
21) Dipell Halder -Jaydeb 12
22) Arati Das Nitai 12
23) Kajal Mistry Ajoy 12
24) Shibeni ROY (Mallick) AJit 42
) Bharati Das (Shil) Khokan 12
26) Adity Choudhury Jo pal 1.

”
'y \Q _
S0

Cooper's Canp Notified

Area Authority,



b [RETRRI =
i " 3 ”:._2,.‘

Community Based Primary Health Care Services in C&OP-"’JS. C‘“‘éf’ Municipality

® Final Selection of Honorary Health Workgrs
Date : ’2‘)"0?
Ward Name of Candidates Readi;gr Writing Simple Personality] Total
No. Capability | Capability |Arithmetic (ie. Marks !
(in Bengali | (in Bengali) | Multiplication
& English) & Division)
_5) (5) SIS, ) (5) (20)
} Mita Mulhoriee | 3 2 ) gAY
2 | Saatiba Priswas| | %t 1 2] §
0 2 Jaits, Dapass | & | B
A Kelparna Ry | 5 Z BT
| ; J .
TR 0 Il e A
R e L - SR R . T
= -
&% Afa)xm arpe | 3 H g ‘ 4
o M T 1y W1
Colita Do
6 | Bordaa B | 5 | & s
b Gprns D | 3 |3 @ L
8| Shnbar Shag .| » ke T
/8- | Litou, Majumiar A bt b 2 \




-

Final Selection of Honorary Health Workers

Community Based Primary Health Care Services in C'XZGF‘?/V f“(}“"‘"f“ Municipality

&
Date : &20;
Ward| Name of Candidates Readin._gm‘ Writing Simple TPe:sona]ity Total
No. Capability | Capability | Arithmetic (ie. Marks |
(in Bengali | (in Bengali) | Mulfiplication |
&English) | f40+h | & Division) |
(5) (5) (5) (5) (200
A [Lapwua Pand 3 15! £ - | |
A9 [ Mova hapar 2 3 5 - |
0| Mowawns Stdarv| 2 5 S 3
Al | Pirsiamng R 2 & S 3 !
1] Ripali Haldw. | A b 5. |5
b Arok  Aaa 1 35 ° b
12 | Kejk  Misky | 2= | 2 9 2
. N
o/ | Sbania Ray | 2 2.+ | 5 3
9 '\
12| Bhansts Boo (84 O | 2 | D |
%H’. A *E( WM’_ B 3 > 3
77| BonQor Rey | & > S |
q

cﬂ_':_:mma ULBs\Letier Head doc



OFFICE OF THE COUNCILLORS OF
COOPER'S Camp NOTIFIED AREA AUTH

09 - o)
Hmo No T B B ] I/CCNAA Dat’d * ;‘;
From :- The Chairman

Cooper's Camp Notified Area Authority.

TO := The Director,
State Urban Development Agency,
Health Wing (Management and and
Supervision Cell),
ILGUS BHABAN,
H~C Bloeck, Sector-I11,
Bidhan Magar,Kclkata-700091.

Sub :- Appointment of Health
Worker (HHW)

Sir,

This is to inform you that after Complying all the formale-
ties we received applications for Health Worker ( HHW).The last
date of recesipt of application was 15.1.2007. And date of Interview
has been fixed on 02.02.2007 st 12 Noon.

As such, you are requested to please send one representa-
tive from Mansgesment and Supervision Cell of SUDA for the said.

Yours faithfully,

) \ 2
w\,/ M 214\
\/\/ Coope:c‘%lm’ Notified

Area Authority.



Mo Broel b, detit sunn

.

L OFFICE OF THE COUNCILLORS OF
COOPER'S Cemp NOTIFIED AREA_AUTHORITY.
Memo No . Q" ‘.g. vvere/CCNAA Dated . 21 .I.t'. ) -/ 2007,

From :- The Chairmen
Cooper's Camp Notified Area Authority. \}")
QD

IO := The Director, \/
State Urben Development Ageacy, - 9 \\
Health Wing (Menegement end and
Supervision Cell),
ILGUS BHABAN,
H-~C Bloeck, Sector-ITI,
Bidhan Nager,Kolkata-700051.

Sub :~ Appeintment of Health
Worker (HHW)

3ir,

This 1s to inform you that after Complying all the formale=-
ties we received applications for Health Worker {( HHW) . The last
date of receipt of application wes 1%.1.2007. And date of Intervie
has been fixed on 02.02,2007 st 12 Noon.

As such, you are requested tv please send one representa~
tive from Management and Supervision Cell of SUDA for the said.

Yours faithrully,

) ‘ﬂL—‘“ > tA

CHAIRMAN,
Cooper's Camp Notified
Areaz Authority.

T00® ¥V ¥V N B¥dd000 0$2¥12 €.L%¢ 16 XVd £0:€T L0OZ T0/82
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OFFICE OF THE COUNCILLORS OF
COCEER S Capp NOIITIED aREA_AUTHORLIY.

Memo No r?: ;gl : oo o fCCNAA Lated . IE}?! tlvoi /2‘:3?0

From :- The Chaivyman
Cooper's Cemp Netifled Area Authority.

F"
Fr’
TO t= The Directc-r, Swl’ a9 ii:?}

State Urban Development Agency, -
Health Wing (Maragement and and
Supervisior Cell), p)
ILGUS BHABN, ?1) \
H~C Block, sector-111, \
Bidhan Neger,Kolkata=700091. ,VF\\

Sub - Appointment of Health
Worker (HHW)

sir,

This 48 to irform you that after Complying all the formgle-
ties we recelved spplications for Health Worker (HHW).The last

date of receipt of application was 15.1.2007. And date of Interview
has been fixed on 02.02,2007 at 12 Noon.

As such, you are requested to please send one representas-
tive from Mansgemeni. and Supervision Cell of SUDA for the said.

Yours faithfully,

Cooper's Camp Notified

Ak an e Ay s debesmis d b
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3
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5)

7)

COOPERS N A A Q001

OFFICE OF THE COUNCILLORS OF
QQQEEBL§_Q&ME-ﬂQELEIQQ_ABEA_&QIHQBII!-

——

YRGEN I

——

Interview of Heslth Worker sn 02.02.2007

‘Interview of Heelth Worker will be held

On 02.02,2007, at 12-tioon, in the Chember of the Chairmen,
Cooper's Camp No:ified Area Authority.

You are raguested, to please attend Interview Beerd.

CHAIRMAN,
Cooper's Cemp Notif fed
Area Authority.

Memc No Q&"&ﬁ /CCﬁﬁLA Dated .. 23/‘?} ./ 2007.

Copy forwarded for infarmation to -

Ashoke_'_Sarka?,,Gounci_llor, Member in Cherge of Health.

hiatriot Maglstrate, Nedia with the reguest te please send
his Autherised representative to attend the meeting.

Sri Krishne Kaente Des, Member president, Cooper's Canmp
welfare Seclety.

A.C.M.0.B. of Ranaghat 3ub-Diviaionel Hospital ~Member.

Smt Amiya Majumdar, Specially Co-Opted, President of
Community Dasvelopment Society.

\ 6} Hemresentative of JUDA- Speclelly Co-Opted with the request

to send his representative %o attend the meeting.
Superintendent of Renaghat Sub-Divisional Hospltal.

\ r),‘\\\‘_‘r.
CHAIRMAN,

Cacper's Camp Notified
Area Authority.



Sub t~ Mee Municipal Level Heal th
& F Velfare Committee.

A meeting of the Municipal Level Heslth Committee

(MHFWC) will be held on 11.12.2006 in the Chsmmber of the Chairman,
Cooper's Camp N.A.A. ot 2-30 P.M.

You are request please attend the meeting or your

Authorised remresentative to attend the meeting.

=c/ ff_

Cooper's C -p' Notified
Area Authority.

Hemo No 999(.7)/&:;; Date 5(“//&06

1)
2)

3)

k)
5)

Copy forwarded for information to :-
Sri Asoke Sarkar, Councillorp Member in Charge of Health.

Pistrict Magistrate, Nadia with the request to please send
his Authorised remesentative to attend the meeting.

Sri Krishna Kanta Das, Member, President, Cooper's Camp
Welfare Society.

A.C.M.0.H. of Ranaghat Sub-Divisional Hospital~ Member

Smt Amiya Majumder, Specially Co-opted, President of
_Community Development Society.

\,,6')/ Representative of SUDA~ Specially Co-opted with the regquest

7

to send his representative to attend the meeting.
Superintendent of Ranaghat Sub-Divisional Hospital, Ranaghat

Invitee.
»

Cooper's Camp Notified
Area Authority.

- ugs = oy AR
o dChairmeas .
o Notified ATE
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. STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Fe NyrDoa-Rrestth/63 ULBs/06/202 Date ....24.11.2006
From : Director, SUDA

To : The Chairman
Cooper’s Camp NAA

]

Sub. : Convening meeting of Municipal Level Health & Family Welfare
Committee at your ULB in connection with Community Based Primary
Health Care Service in 63 Non-KMA ULBs.

Ref. : Your communication bearing no. 264/CCNAA dt. 12.11.2006.

Sir, i

With reference to above, this is to inform you that the Chairman of the ULB may act as
Member-convenor of the Municipal Level Health & Family Welfare Committee constituted at your
ULB until the Health Officer of the ULB is in position.

Yours faithfully,
(. \h W

Dinecfor. SUDA

CADx. Goswami\RCH-63 ULBs\Letier Head ULBs doc

Tel/Fax No.: 359-3184
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OFFICE OF THE COUNCILLORS OF

~ $00PERS CANP NOTIFIED AREA AUTHORITY

= ——]

r e EEM_D 'Il-:E":ﬁ'
S w Y P.O. - Cooper’s Camp
N : - Dist. Nadia, West Bengal
I npexﬂmWalh %OWWW Pin - 741232
Chai B Office : 214230, 284322
atrman : 284329,
: 9434129450
Ref... Qfﬂ{fC”*” . Al DO
To,
The Director
, Anp Y
State Urban Develomment Agency. \ 5 “0“ Lukb \XX’)
n b
ILGUS BHAVAN® 3¢ Block sec III. : Q%
Bidhan Nagay,Kolkata. \/E;{\
\

Ref:- gUDA / Health/63UlBs/06/19(7) dt. 10/8/06.

i S —— i G ol - i . . s e e D T e e o S e e s e s i e T . s S . .

sir/ Madam,

With reference to your letter noted above, I am to inform you
that the Municipal Level Health & Family Welfare Committéem(MHFWC)
has already been formed and that Was been communicated to you vide
this office letter no.233/CCNAA dt.16/10/06.

But at pre%eﬂ_g; we are facing difficulties to convene of thesaid
Health Committeesfor want of a member secretary who happen to be the
Health Officer of the municipality, As ther is no Health Officer &F n
this municipality, Now, in this case who would be the Member- Secretar
or the convenorof@§the meetingj please let this office know clarifying
the point as reffer to above i‘or covening the meeting of the MHFWC.

The matter may please be treated as urgent.

Yours Faithfully
\ 2
Tl O\
CHATRMA AT

Cooper'!s Camp Notified Area
Authority.
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Srig\/rz;u 4o Nalh %0@

Chairman

. PO, - Cooper's Camp
Dist. Nadir West Bengal
Pin - 741232
& Office 1 214230, 284322
Res| 1 284324,
Mabile 1 9434129450

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

& Municipa) Level Health
& Family Welfare Committee,

A eeting of the Minicipal Level Healtn Comnittee
(MHFWC) will be held or O1

% | 2.20067 in the Chamber of the
Chairuan, Cooper's Canp Notified Area Authority at 2-30 p.M,

You are request Please attend the neeting or your
Authorised representative to attend the meeting,

Al
CHAIRMAN,
Cooperts Camp Notified
Arga Authority,

Mano No 2?.8 (;),JCC.NAA Dt 9-8:[[ .[.)...f2006.
Copy forwarded for information to ;-
1) Sri Asoke Serkar, Councillor, Member in Charge of Heel th.

2) District Megistrate, Nadis with the request to please send
his Authorised remesentative to attend the meeting.

3) Sri Krishna Kenta LDas, Member, President, Cooper's Camp Welfare
Seciety,

4)  A.C.M,C.H. or Ranagnat Sub-divisional Hospital- Membep

5) Smt Amiya Majumder, Speclally Co- Opted, President of Community
Develoment Society,

Representative of SUDA- Specially Co-opted~ with the request
to send his representative to attend the meeting.

7) Superintendent of Ranaghat Sub

—Divisional Hospitel, Ranaghat-
Invitee.

7= |

CHAIRMAN,

Cooper's Camp Notified
Area Authority,

Chalrman



STATE URBAN DEVEL(JPMENT AGENCY

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

West Bengal
Ref NgTDA-Hrealth/63 ULBs/06/ | 25 L~ Date .....26.10,2006
From : Director, SUDA
To  : The Chairman T -

Cooper’s Camp Municipality

Sub. : Release of 1¢ installment of fund worth Rs. 2,13,000.00 towards
expenditure in connection with Community Based Primary Health
Care Service in 63 Non-KMA ULBs.

Sir,

An A/C payee demand draft bearing no. 320670 dt. 23.10.2006, on SBI, Salt Lake for an
amount of Rs. 2,13,000/- (Rupees Two lakhs thirteen thousand) only is released to meet up
concomitant expenditure in connection with Community Based Primary Health Care service in 63 Non-
KMA ULBs.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA.

Financial guideline is enclosed herewith. You are also requested kindly to submit monthly
Statement of Expenditure (SOE) and quarterly Utilisation Certificate (UC) as laid down in the said
guideline.

Yours fa:thfullx‘

, 9
Enmdo: Ao sraley — INY \]
g Director, SUDA

SUDA-Health/63 ULBs/06/ L 52)2 | 1) 26.10.2006

A 5
\/ .3"\3‘
Cashier, SUDA ! c\N\
Director, SUDA

CDx. Goswarni\RCH-63 UL Bs'\Letter Head ULBs.doc
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STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No. ... SUDA-Health/63 ULBs/06/ 'S4 Date .............. 26.10.2006
From : Director, SUDA

To : The Chairman "N . -

Q{,F!i.‘th..éﬁ.':\ffunicipality

Sub. : Constitution of Procurement Committee for procurement of items to be
undertaken by the ULB in connection with Community Based Primary
Health Care Service in 63 Non-KMA ULBs.

Sir,
. i
A Procurement Committee is constituted at Municipal Level comprising of the following
members for procurement of items to be undertaken by the Municipality in connection with
Community Based Primary Health Care Services in 63 Non-KMA ULBs.

Sl No. Members Designation
L Chairman of the ULB Chairman
2. Chairman in Council Health Member
3 Health Officer Member
4. ACMOH Member
5. Executive Officer Member — Convenor
6. Finance Officer Member

The list for the items i.e. furniture and equipment for training purpose and furniture for
Management & Supervision (M & -S) Cell, to be procured by the ULB for the present are enclosed -
indicating the specification, quantity for each of the items to be procured and the total cost limit. The
other lists for procurement will be forwarded to you in due course.

Procurement is to be done by the Municipality through the said Procurement Committee
maintaining the Government norms. Fund already placed with your Municipality under the HHW
Scheme is to be utilized for such procurement. The expenditure is to be booked under the A/C head
“Equipment and Furniture” as the case may be. Statement of Expenditure (SOE) and Utilisation
Certificate (UC) be submitted accordingly as per Financial Guideline already forwarded to you.

Contd. to P-2.

CAly. Goswarmi\RCH-63 UL Bs\Letter Head ULBs.doc

Tel/Fax No.: 359-3184
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Since, the training of Honorary Health Workers (HHWS) is to be initiated by you shortly and
office of M & S Cell is to set up to implement the activities under the said scheme, procurement is 10
undertaken by you at the earliest to speed up the entire process of implementation.

Yours faithfully

Enclo. : As stated. 5 \,)/‘”
Director, SUDA

Thanking you.

SUDA-Health/63 ULBs/06/ \ =5, \\(\) 26.10.2006

CC

/
Finance Officer, SUDA )\’WW/
/$ 4
-

Director, SUDA

" D GoswamiRCH-63 ULBe\Letter Head ULBs.doc
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P.O. - Cooper's Camp
Dist. Nadia, West Bengal

STI WﬂPﬁIl&f&Wdh %Olﬂlﬂdﬂf | " _"} 2 Pin - 741232

1
\)\\ West Bengal.

: 214230, 284322

Chairman . 284329,
: 9434129450
9@3/“«/4 A A Ty e dGdolos. ...

3

Director, SUDA
"ILGUS BHAVAN"
H-C Block, Sector-I1I,

Bidhan Nagar, Kolkata-700091

Sub :- Community based primary health
care services in 63 Non—KMA
ULBs- Implementation of.

Ref :- Your memo No- SUDA-Health/63 ULBs/
06/19(7) Dated 10.08.2006.

Sir,

In reference with your above noted memo this is to inferm
you that the Board of Councillors of Cooper's Camp Notified Area
Authority has been constituted the Municipal level Health & |
Family Welfare Committee(MHFWC) in a meeting held on 31.07.2006 |
with the following members.

1. Shri Nripendra Nath Howlader, President
Chairman, Cooper's Camp N.A.A.

2. Shri Ashok Sarkar, Member
Counciller-in-Charge of Health.Cooper's Camp N.A.A.

3. Representative of District Magistrate, Member

4, Shri Krishna Kanta Das, Member
President, Cooper's Welfare Society.

5. A.C.M.0.H of Ranaghat Sub-Divisional Hospital, Member

6. Smt Amiya Majumder , Specially Co-Opted
President of Community Developnent Society.

7. Representative of SUDA, Specially Co-opted.

8. Superintendent of Ranaghat Sub-Divisional Invitee
Hospital.

Contd,.....P/2.



OFFICE OF THE COUNCILLORS OF

P.O. - Cooper's Camp
Dist. Nadia, West Bengal

Sn Wripmufra Noth Howdadar

Pin - 741232
; SR Office : 214230, 284322
Chairman Resi  :284329.
Mobile : 9434129450
B v i B % i ot

/1 217/

Further, I like to request you please inform
us the name of your representative for our M.H.F.W.C.
as Specially C.'.o-ap't_:.ad.

This is for your information and taking necessary
action.

Yours faithfully,

Cooper's Camp iiotiried
Area Authority.
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Q@@PE’HS CAMP Nf@T’I FTFF!) D AREA AUTHORITY

P.O. - Cooper’s Camp
Dist. Nadia, West Bengal
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Pin - 741232
Chai : 214230, 284322
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TO
The Director,
SUDA - ' (&% X
'ILGUS BHAVAN', H-C Block, SUNYP N
Sector-II1I1, Bidhan Nagar, - 1‘\.-« /j,’
Kolkata-91. L ;;'./
Sub :~- Community based Primary health
Care Service.
Ref :- SUDA-Health/63 ULBs/06/19(7)
Dt- 10.8.2006.
Madam,

In responce to your above letter, I like to mention
that the Bank A/C in the nsme of H.H.W Scheme of this Notified
Area Authority has been opened at Allhabad Bank, Ranaghat. The
A/C No. 1is 7769.

This is for your information and to take necessary

action please.

Yours faithfully,

e
p 23\ Al=6

Cooper's Ca;: Notified
Area Authority.
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

No. SUDA-Health/63 ULBs/06/4 3 Date 12.09.2006

From : Director, SUDA

To

Sir,

: The Chairman
Coopers Camp Municipality

Sub. : Grass root level manpower & health facilities under Community Based
Primary Health Care Service in 63 Non-KMA UILBs.

Apropos project proposal with regard to community based primary health care service in 63

Non-KMA ULBSs, approved by the Dept. of Health & Family Welfare, the grass ropt level manpower &
health facilities admitted for your ULB is indicated in the table below

| No.of 1" Panel for | 2™ Panel for | Total No. of No. of No. of | No. of
HHWs | replacement filling of the | HHWSs to regular Sub- | FTSs
(Regular) | of HHW: to vacancies, if be selected | HHWs to be | Centres
| be upgraded required in and trained | engaged after
l to FTSs future (10% of completion of |
regular HHWs) training
[ t
12 3 2 17 12 3 | 3
N.B. : HHW = Honorary Health Worker, FTS = First Tier Supervisor

During selection of HHWSs, no. of regular candidates & both the 1% & 2™ panel candidates are to be |
strictly adhered to. The list of both the panel candidates are to be prepared serially on merit basis.
Guideline for selection of HHWs is enclosed.

Total no. of regular HHWs and the panel candidates should undergo job orientation training.

After completion of training only the regular HHWs are to be engaged.

No. of Sub-Centres as specified in the table are to be identified more or less centrally to the BPL
population to be served under that particular Sub-Centre to facilitate €asy access.

FTSs for Sub-Centre are to be selected for amongst the HHWs working at least for six (6) months.
Detail guideline will be issued in due course.

Working hours of grass root level manpower will be from 12 Noon to 4 P.M.
Contd. to P-2,

C:\x. Gowwani\ RCH-63 UL Bsi\Letter Head UL Bas doc
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* Honorarium for grass root level manpower are as under

| Grass root level manpower HHW- FTS

Honorarium per person per month (Amount in Rs.) 1,000/- 1,170/-

You are requested kindly to take necessary action with regard to selection of HHWs and
identification of accommodation for Sub-Centres.
Yours faithfu

i
L ¢
N\

v Director, SUDA
SUDA-Health/63 ULBs/06/ W3] 1) 12.09.2006
Copy forwarded for kind information to -

[ &
District Magistrate, Nadia K\PA\){\N‘\\

v Director, SUDA

CDe Goswami'\RCH-63 UL Bs\Letier Head ULBs doc
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)

“VOOPERS CAMP NOTIFIED AREA AUTHORITY

\i Wripendm Noth Hovdadar

P.O. - Cooper’'s Camp
Dist. Nadia, West Bengal

Pin - 741232
: S Office : 214230, 284322
Chairman Resi :284329.
i : 9434129450
290 ~Lhwae \ AR TS

The Director,
State Urban Development Agency,
H-C Block, Sector-III,

Salt Lake City, Kolkata-91.

Sub :- Information regarding population
& B.P.L. Population, formation of
Health & Family Welfare Committee
and Municipal Management Cell(MMC)

Sir,

I am submitting herewith the Wardwise population and
B.P.L. Population of this Notified Area as asked from your end
for the purpose of opening Sub-Centres (Heelth) in this area.
We have already formed "Health & Family Welfare Committee® in
our Municipality acording to your norms and Selected the spot
for sub-centre (Health). And I am sorry to say that we can not
form the Municipal Management Cell (MMC) in our Municipal ity due
to nom~availability of the members as your norms.

This is for your information and taking necessary
action.

Yours faithfully,

\
2o

Cooper's Camp Notified __
Area Authority. cpaiman
Cooper's Camp ",“’“ﬁed
Aea Authonty
.




Ward-wise Population & B.P.L. Population as On 01.01.2006.

Vard Wo. — TPepulatien

n i 1153
02 - 1,855
B - 1,37

o - 1,578
0 - 1,59
06 - 1,76
o7 - 1,838
08 - 1,601
09 - 1,766
0 - 1,819
1M1 - 1,31
122 - 1,597

B.P.L.Pepuiation.

(Acording to Survey Repg';: Under SJSRY)

TOTAL- _19,176

1, 484
1,“6
1,23
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OFFICE OF THE COUNCILLORS OF

°COOPERS CAMP NOTIFIED AREA AUTHORITY

P.O. - Cooper’s Camp
Dist. Nadia, West Bengal

Srig\fripendmg\(aih Howladar

Pin - 741232
] & Office :214230,7#84322
Chairman Resi  : 284329,
= Tie 9434129450
Ref... ) LB CONHA ' Flosdok..

10

The Director,
State Urban Development Agency,
H-C Block, Sector-I111,

Salt Lake City, Kolkata-91

Sub :- Health and Family Welfare Committee
under Cooper's Camp Notified Area
Authority.

Sir,

This is to inform you that as per your guide line we
have glready formed the health and femily welfare Committee
under Cooper's Camp Notified Area Authority.

You are requested to send the name of your represents
tive. I shall be glad if you kindly send the name of your

representative as early as possible,

Thanking You,
Yours faithfully,

\.
RMAN,
Cooper's Cemp Notified
Area Authority.

= ¢hairman
Cosper's CamP wﬁﬁeﬁ
pea puthority
| SE=—.




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Retf No. SUDA-Health/63 ULBs/06/\™ (. \ Date ........... 10.08.2006
From : Director, SUDA

To : The Chairman

Santipur / Nabadwip / Birnagar / Taherpur / \V'
oopers Camp / Ranaghat / Chakdah Municipality FF’ (J\V
Dist. : Nadia W

Sub. : Community based primary health care services in 63 Non-KMA ULBs -
Implementation of.

Sir / Madam,

You may be aware that with the approval of Dept. of Health & Family Welfare, community
based primary health care services in 63 Non-KMA ULBs has been launched in February, 2006. Dept.
of Municipal Affairs has been vested with the responsibility of implementation of the said programme
through SUDA. In this connection, a sensitization session with the chairperson of the ULBs concerned
had been organized at SUDA on 16.06.2006 to discuss the programme and preliminary actions to be
undertaken by the ULBs. Following to the said discussion session, a few information had been
received from some of the ULBs. But the required information are still pending from a good no. of
ULBs.

Pursuant to it you are requested to submit the following information to the undersigned by 24*
August, 2006

a) List of ward-wise BPL population.

b) Municipal map showing ward boundary along with no. of BPL population.

c¢) Constitution of Municipal Level Health & Family Welfare Committee (MHFWC) with the
following members :

(1) Chairman of the Municipality . President

(2) Councillor-in-Charge of Health . Member

(3) Representative of District Magistrate : Member

(4) Representatives of local NGOs : Member

(5) ACMOH of Sub-Divisional Hospital : Member

(6) Health Officer of Municipality : Member - Secretary
(7} President, Community Development Soc1ety Speciaily Co-opted
(8) Representative of SUDA . Specially Co-opted
(9) Superintendent of referral hospital . Invitee

A copy of the resolution constituting the said Committee is to be forwarded.
Contd. to P-2.

CADr Goswami'RCH-63 UL Bs\Letter Head ULBs doc

Tel/Fax No.: 359-3184
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d) Opening of a separate Bank A/C in the name of “HHW Scheme,

Municipality”

where the joint signatory will be Chairman / Vice-Chairman and Finance Officer /

Executive Officer.

After opening the Bank A/C, A/C No. & Name of the Bank is to be forwarded.

From this office record, status on information already submitted by

the ULBs is tabulated

hereunder :
ULBs List of Municipal map | Constitution Opening of a Remarks
ward-wise showing ward of MHFWC separate
BPL boundary along Bank A/C
population with no. of BPL
population
(a) (b) © (@)
Santipur Yes Yes No Yes To submit (c)
Nabadwip Yes Yes No No To submit
(©) & (d)
Birnagar Yes No No No To submit
(b), (c) & (d)
Taherpur No No No No To submit
(a).(b).(c) & ()
Coopers Camp Yes Yes No No To submit
(c) & (d)
Ranaghat Yes Yes No Yes To submit (c)
Chakdah Yes Yes No No To submit
(c) & (d)

7 On receipt of the required information of your ULB as detailed in the Remarks Column of the
above Table, the next stage for implementation of the programme will be taken up consequently.

Thanking you.

SUDA-Health/63 ULBs/06/ " [0\ V(1
Copy forwarded for kind information 10 :

District Magistrate, Nadia

SUDA-Health/63 ULBs/06/"" =\
Copy forwarded for kind information to
CMOH, Nadia

" Dt GoswamiRCH-63 ULBsi\Letter Head ULBs.doo

Yours faithfully,

A\
Director, SUDA
10.08.2006

- \5\9““’1
Director, SUDA
10.08.2006

5 g
e

Director, SUDA

/
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Name of the ULB : Coopers Camp N.A.A.

| —— — —
1. Ward wise Population & BPL Population based on Survey under SJSRY

Sl. No. :47

v:;w Male Population | Female Popuilation | Total Population :g;};s;; BPL Population
1 1160 928
2 1718 1374
3 1210 968
4 1461 1169
5 1477 1181
6 1589 1271
7 1702 1362
8 1482 1186
9 1635 1308
10 1684 1347
11 1158 926
12 1479 1183

Total 17755 14203

2. Whether there is any Infrastructure facilities available for Sub Centre to provide Healith Care?

No

3. Location of Community Centre in the ULB

No

4. Whether Family & Health Care Committee has been formed ? Whether committee functions regularly ?

l

No

I

5. Whether any standing committee formed in the ULB for health, education and Poverty alleviation?

I

No

I

6. Whether map showing ward demarcation with ward population has been perpared?

l

Yes

|

7. Is there any post of Health Officer/Medical Officer/Sanitary Inspector? Presently Filled or Vacant?




OFFICE OF THE COUNCILLORS OF

(QOPERS NOIFED

du Nipeadra oNalh Fowladas PO. - Cooper's Camp

Chairman Dist. Nadia. West Bengail
Pin- 741232
Ble : Office : 214230, 284322

(B  Resi : 284329.

Mobile : 9434) 29450

Ref No. =)ol )y R Date :...0%. 67/06

= o ) st ¥
The Director, @\‘ TR
State Urban Development Agency, ‘\/4(
ILGUS BHAVAN, H-C Block, \‘)\

KOLKATA-T00091 .

Sir,

In reference to your office Memo No-SUDA-67/2006/
340(63) dated 06.6.2006,1 sm sending herewith a report gn
some points as asked from your end.

This is for your kind information and taking necessary

action.

Thanking You,
Yours faithfully,

Encle :~ As stated above. B

CHAYRMAN, G&\T\s*
Cooper's Camp Notified
Area Authority.

Cheirman
Authority



e : NAME OF THE U.L.B. : Ceeperts Camp Netified Area Authority.
'@ A report on different points that meaa___u,%ga Director, SUDA.

] T

°. meﬁl».wn.nuoa_ B.P.L,Population | Having infrastrusture | Have any | Cemmittee Standing Comittee [Map indi-
a8 per Survey of |[or not fer openi _nﬂlca:q_ formed or formed or not cating
— _m.q.m.? Y. 'Sub-Centre(Health Centre or'not for Health ,relating Health popul ation
: sl SRS | not j& tamily 1&&39?9:02«99» snd Peverty| and leca~
-4 tien.
0 v 5 4 T 3] | (&) S R | ) [ & ] (& .
S
02 1718 1374 Berenith.
03 1210 ; 968
Ok 1461 1169
o5 1477 1181
06 1589 1271
07 1702 1362
08 1482 1186
09 1635 1308
10 1684 1347
1 1158 926

12 1479 1183
\
17,755 14, 203 and
CHAIRMAN,

Cooper's Camp Notified
Area Authority.

Chairman
Cooper's Carip Molified Area.
Auvthority
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