OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

L ]
s PBagpaditya Ghattorgor Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0210
SUPPLY ORDER
To

M/S. MARC MEDICAL SYSTEMS,

45/3, KK. MAZUMDAR ROAD,

SANTOSHPUR,

KOLKATA-700075

Sir,

With reference to our N-I-Q vide no. - Admn/14/GF/1974(A) dt. 10.02.2011, this is to inform that
your offer towards supply of ONE (1) no. PHILIPS makes Double Dome operation theatre
lighting system (Model-Phililux S50 Duo G, Glass Reflector, and Double Dome [5 Bulbs in 1
Dome+5 Bulbs in 1 Dome] CVT CL02-02 nos., Output: 2, 60,000 LUX) along with 1400 VA
U.P.S has been accepted by the undersigned at a consolidated price of Rs.3, 98,000 (Three Lac
Ninety eight thousand only) which is inclusive of all applicable taxes and other incidental
charges.

You are therefore informed to supply abovementioned lighting system within 15 (Fifteen)
working days from the date of this order.

100% payment will be released within 7 working days from the date of delivery at site of the

same.
Onsite Warranty should be One year from the date of successful installation of the same.
Thanking you,

nnagar Municipality

Copy to:

1) Director, SUDA
\/Z){an; Officer- Health, SUDA

3) Finance Officer - Konnagar Municipality
4) Health Officer- Konnagar Municipality
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OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

P Bappaditya Ghattorjor Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0210
Ref No: Mwﬂ/lS/Qﬁl Date: 2€.05 201
SUPPLY ORDER

To

M/S. MARC MEDICAL SYSTEMS,

45/3, KK. MAZUMDAR ROAD,

SANTOSHPUR,

KOLKATA-700075

Sir,

With reference to our N-I-Q vide no. - Admn/28/SUDA/200 dt. 10.05.2011, this is to inform that
your offer towards supply of ONE (1) no. U.S.A makes ‘COVIDIEN’ Diathermy (Electro
surgical generator) (Model-Force-FX C) equipment has been accepted by the undersigned at a
consolidated price of Rs.4, 62,000 (Four Lac Sixty two thousand only) which is inclusive of all
applicable taxes and other incidental charges. |

You are therefore informed to supply abovementioned lighting system within 4-6 weeks from
the date of this order.

100% payment will be released within 7 working days from the date of delivery at site of the
same.

Onsite Warranty should be One year from the date of successful installation of the same.
Thanking you,

Yog;sﬁiﬂjf ully,

i

agar Municipality
airman
Konnagar Municipality
Copy to:
1) Director, SUDA
inance Officer- Health, SUDA
3) Finance Officer ~ Konnagar Municipality
4) Health Officer- Konnagar Municipality
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OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
‘ @B, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

i PBappaditya Ghattorjer Phone Office:  2674-0210
Chairman 2674-2123
Fax: 2674-0210
Ref No: Mfm'n{ |3/2_55L Date: D E0K, R0
SUPPLY ORDER
To
MICROSYSTEMS (INDIA),
251, BALLY, RAMCHANDRAPUR,
KOLKATA-711205
Sir,

With reference to our N-I-Q vide no. - Admn/28/SUDA/199 dt. 10.05.2011, this is to inform that
your offer towards supply of ONE (1) no. Gyne table has been accepted by the undersigned at
a consolidated price of Rs.48, 000 (Forty eight thousand only) which is inclusive of all
applicable taxes and other incidental charges, subject to compliance of detailed specification as
stated in abovementioned N-I-Q.

You are therefore informed to supply abovementioned lighting system within 15 Days from the
date of this order.

100% payment will be released within 7 working days from the date of delivery at site of the
same.

Onsite Warranty should be One year from the date of successful installation of the same.
Thanking you,

Yours y,

(s L7
fEfairmar)
agar Municipality

K
o trman
onnagar Municipality

Copy to:
1) Director, SUDA
\}Pﬁance Officer- Health, SUDA
3) Finance Officer - Konnagar Municipality
4) Health Officer- Konnagar Municipality
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OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
! 73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

P Bgpaditya Ghattonger Phone Office:  2674-0210

Chairman 2674-2123
Fax: 2674-0210
Ref No: Date: 2°€ 0L, 201
SUPPLY ORDER

To

VISHAL SURGICAL EQUIPMENT COMPANY PVT. LTD.
‘SIDHARTA’ APARTMENT (157 FLOOR)

29, DR. RAJENDRA ROAD

KOLKATA-700020

Sir,

With reference to our N-I-Q vide no. - Admn/13/GF/1973 Dt.10.02.2011, this is to inform that
your offer towards supply of ONE (1) no. O.T. Table has been accepted by the undersigned at a
consolidated price of Rs.25, 000 (Twenty five thousand only) which is inclusive of all
applicable taxes and other incidental charges.

100% payment will be released within 7 days of the delivery at site of the same

Thanking you,

Yours fai Y,

gar Municipality
Chairman
Konnagar Municipality

Copy to:
1) Finance Officer, Health - SUDA
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(PIP-YIT (Esetm,) BALURGHAT MIUNICIPALITY
“ SOVA MAJUMDER SARANI
BALURGHAT : DAKSHIN DINAJPUR

PH. NO : 03522 — 270557 % 2 / 2

e-mail — bmpality@amail.com / bmpality@hotmail.com
website : www.balurghatpurasava.com ﬁ

Memo No. 33/IPP-VIIl (Extn.)/17/11 Date 02/0672011
Quotation Notice

Sealed quotation are hereby invited by the undersigned for the following articles from the bonafied manufacturer f
authorized Dealers on the following terms & conditions :-

i) The articles should be branded and of good quality.

i} The supplier will give the "Warranty Period” for the article No. I particularly.

i) The rates of the articles should be cost of articles inclusive all charges, like Tax, Vat or any other charges
payabie by the supplier for each item showing Brand / Made separately.

iv) A 10% deduction will be made from the cost at the time of the payment after due supply where applicable and

this will be kept till the “Warranty Period” of the article. However, Banker Certificate will be accepted in lieu of
deduction from the payment.

v} The successful quotationer will have to make the supply of all articles in good condition F.O.R. IPP-VIII (Extn.)
office, Balurghat.

vi) The sealed quotations will be received by this office through postal / currier upto 3:00 p.m. of 17.06.2011 and
will be opened on the same day at 3:30 p.m. in the chamber of the undersigned.

The undersigned reserves the right to accept or reject any or all the quotation without assigning any reason.
LIST OF THE ARTICLES

1) ECG machine
(Digital and Computerized Reporting System)
2) Tooth forceps 4"
3) Tooth forceps 6
4) Non tooth forceps 4”
5) Non tooth forceps 6”

6) 6" curve artery forceps »
7) 6" straight artery forceps gd\h/

Rate for each No.

Chairman
IPP-VIII (Extn.)
Balurghat Municipality
Memo No. 33/1(7)/IPP-VIII (Extn.)/17/11 Date 02/06/2011
Copy tg.-
The Director, SUDA, ILGUS Bhaban, Salt Lake, Kolkata
2} The Project Officer (Health), SUDA, ILGUS Bhaban, Salt Lake, Kolkata
3) The District Magistrate, Dakshin Dinajpur, Balurghat
4) The C.M.C.H., Dakshin Dinajpur, Balurghat Municipality
5) The District Information Officer, Dakshin Dinajpur, Balurghat
With a request to display in their Notice Board for wide information.
6) Municipal Office Notice Board / Matrisadan Hospital Notice Board for wide publication.

7)
For their information and necessary action. &
Chalrman
IPP-VIII (Extn.)
Balurghat Municipality

Memo No. 33/2(6)/1PP-VIIl (Extn.)/17/11 Date 02/06/2011
Copy to :- \U

1) Sri K.C. Das, MCIC, Baiurghat Municipality . ,q‘o

2) Dr. 5. Chowdhury, M.O,

3) 5ri 5.N. Goswami, UHIO, IPP-VIII (Extn.), Balurghat Municipality
4) The Accountant, Baturghat Municipality

5) SriP.K. Laha / Sri S. Goswami, Store-Keeper

for information §rx1 -

Chairma
IPP-VIII (Extn.)
Balurghat Munic




OFFICE OF THE MUNICIPAL COUNCILLORS OF BANSBERIA
- Rudra Main Road , P.O. Bansberia, Dist. Hooghly, West Bengal, PIN 712502
'Ph.No, 033-26346324 , Fax No. 033-26346806, email address: bansb_03@yahoo.com

Dated
)

'~ %\ q7/¢ NOTICE INVITING TENDER V" ¢
% Vi AR

Sealed Tenders are invited from the reputed, reliable and bonafied Manufacturers / Suppliers to supply the
items as specified in TERMS OF REFERENCE ( TOR ), to Bansberia Municipality under SUDA Project .
Intending Manufacturers/ Suppliers are requested to submit all the proposals and quote their rates, as
instructed by TOR, and deposit the same to Sri Biswajit Banerjee , UHIO, Health Department of this Office
on or before 14™ June’2011 within 3 p.m. Quotation papers, Priced at Rs.300/- may be collected from him.
It may be noted that all the rates should be inclusive of all taxes and free delivery charges.

sdi
,_) Chairman
2 / o} nYy Ny Bansberia Municipality
Memo No. A” ‘} - ’ A dated. LR

Copy forwarded for wide circulation to :-

1. Sabhadhipati, Hooghly Zilla Parishad, Chinsurah, Hooghly.

‘;/Bistrict Magistrate, Hooghly.

Director, SUDA, Sec-III, llgus Bhavan, Salt Lake, Bidhannagore.
Health Expert , CMU, KUSP, Sec-111, Ilgus Bhavan, Sait Lake, Bidhannagore.
C.1.C.Health, Bansberia Municipality, Bansberia, Hooghly.
CMOH, Hooghly, Chinsurah, Hooghly.
Chairman, Hooghly-Chinsurah Municipality, Chinsurah, Hooghly.
Executive Officer, Bansberia Municipality, Bansberia, Hooghly.
UHIO, Bansberia Municipality, Bansberia, Hooghly.
10 Accounts & Finance Co-ordinator (KUSP), Bansberia Municipality, Bansberia, Hooghly.
11. Accountant-in-charge, Bansberia Municipality, Bansberia, Hooghly.
12. Head Clerk, Bansberia Municipality, Bansberia, Hooghly.
13. ATD & Cashier, Bansberia Municipality, Bansberia, Hooghly.
14. Storekeeper, Bansberia Municipality, Bansberia, Hooghly.
15. Notice Board -1 of Bansberia Municipality.
16. Notice Board —2 of Bansberia Municipality.
17. Notice Board of ESOPD & MH Building of Bansberia Municipality. /)
W
Chalrman Ak
Bansberia Municipality
- Chairman —
Bansbes ‘

090N Ok



. OFFICE OF THE

.
& \f\ TT TTFTTo
(Exme.) BALURGHEIAT MUNICIPALITY
SOVA MAJUMDER SARANI
BALURGHAT : DAKSHIN DINAJPUR
PH. NO ; 03522 - 270557

e-mail — bmpality@gmail.com / bmpality@hotmail.com
website : www.balurghatpurasava.com

Memo No. 33/iPP-Vill (Extn.)/17/11 Date 02/06/2011
Quotation Notice

Sealed quotation are hereby invited by the undersigned for the following articles from the bonafied manufacturer !
authorized Dealers on the following terms & conditions :-

i) The articles shoutd be branded and of good quality.

i} The supplier will give the “Warranty Period” for the article No. I particularly.

iii) The rates of the articles should be cost of articles inclusive all charges, like Tax, Vat or any cther charges
payable by the supplier for each item showing Brand / Made separately.

iv) A 10% deduction will be made from the cost at the time of the payment after due supply where applicable and

this will be kept till the “Warranty Period” of the article. However, Banker Certificate will be accepted in lieu of
deduction from the payment,

v} The successful quotationer will have to make the supply of all articles in good condition F.O.R. IPP-VIII (Extn.)
office, Balurghat.

vi) The sealed quotations will be received by this office through postal / currier upto 3:00 p.m. of 17.06.2011 and
will be opened on the same day at 3:30 p.m. in the chamber of the undersigned.

The undersigned reserves the right to accept or reiect any or ail the quotation without assigning any reason.
LIST OF THE ARTICLES

Rate for each No.
1} ECG machine
(Digital and Computerized Reporting System)
2} Tooth forceps 4"
3) Tooth forceps 6"
4} Non tooth forceps 4”
5) Non tocth forceps 6”
6) 6" curve artery forceps
7) 6" straight artery forceps Qd\‘\/
Chairman
IPP-VIII (Extn.)
Balurghat Municipality
Memo No. 33/1(7)/IPP-VIll (Extn.)/17/11 Date 02/06/2011

Copy to :-
1) _The Director, SUDA, ILGUS Bhaban, Salt Lake, Kolkata
f\_})/ The Project Officer (Health), SUDA, ILGUS Bhaban, Salt Lake, Kolkata
3) The District Magistrate, Dakshin Dinajpur, Baturghat
4) The C.M.O.H., Dakshin Dinajpur, Balurghat Municipality
5) The District Information Officer, Dakshin Dinajpur, Balurghat
With a request to display in their Notice Board for wide information.
6) Municipal Office Notice Board / Matrisadan Hospital Notice Board for wide publication.

7)
For their information and necessary action.
Chairman
IPP-VIII (Extn.)
_ Balurghat Municipality

Memo No. 33/2(6)/IPP-VIll (Extn.}/17/11 Date 02/06/2011
Copy to :- ’ \u

1) Sri K.C. Das, MCIC, Balurghat Municipality : ,q‘-

2) Dr. 5. Chowdhury, M.O.
3) 5ri 8.N. Goswami, UHIO, IPP-VIII (Extn.}, Balurghat Municipality
4) The Accountant, Balurghat Municipality
5) Sri P.K. Laha / Sri S. Goswami, Store-Keeper
for information. sg.\l e
Chairma
IPP-VIII (Extn.)
Balurghat Municipality
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. gDy A-Freatth/527/09/51 Date 46062011

From : Director, SUDA

To : The Chairman
Kharagpur Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication bearing no. 67 IPP-VIII (Extn.) dt. 30.05.2011 on the
subject mentioned above, I am to intimate you that Dept. of Health & Family Welfare has sanctioned

Rs. 7,48,194/- (Rupees Seven lakhs forty eight thousand one hundred ninety four) only for purchase of
equipment towards strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the

undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.

Yours faitnfully,

Enclo : Approved list of Equipment ¥ /777
Directo;', SUDA

SUDA-Health/527/09/50/1(4) Dt. .. 06.06.2011

QC 3

1. Executive Officer, Kharagpur Municipality

2. Finance Officer, Kharagpur Municipality

3. UHIO, Kharagpur Municipality ™ ’,.._"

4, Finance Officer, Health, SUDA L\ﬂ/ é
Director, SHPA

Tel/Fax No.: 359-3184



a

Kharagpur Municipality

Approved List of Equipments :

SL Item Qty.
No.

.1 | Boyle’s apparatus 1

2 | Autoclave Machine (Horizontal} 1

3 | Hydrolic OT Table 1

4 | Steriliser Machine +

D3 Goswami\DFID\DHFW { 1) doc



: 1 \}1) o1
OFFICE OF THE MUNICIPAL §1 ‘
BHADRESWAR, DIST. HOOGHLY

Memo No: Hea,th / 3 394 Dated, Bhadreswar the 3f‘gmmcﬂ9"

i "
From Sri Samir Das, Exgcutive Officer, \ = W

Bhadreswar Municipality

NOTICE

Sealed quotations are invited for supply of the following equipments & fumiture towards strengthening
of MH Services under Bhadreswar Municipality sanctioned vide memo No. SUDA-Health/527/09/20
dated 20/05/2011. Manufaciurers of the articles or their authorized agent are requested fo submrt rates
in a sealed cover within 14" June, 2011 during office hours and the same will be opened on 15 June,
2011 at 4-00 p.m.. The Municipal authority reserve the right to reject any quotation or all the quotations
without showing any cause or reasons and the authority is not bound to accept the lowest quotation
aiso.

The rate should be inclusive of all taxes and delivery charges and the articles are to be supplied at the
store of Municipal Hospital (Ankur), G. T. Road, P.O. Telinipara, Dist. Hooghly within 15 days from the
date of receiving order from the Municipal Authority.

Approved List of Fumiture & Equipments

Sl.No. ltem Quantity
1 Foetal Doppler (outdoor & indoor) 2
2 Sucker Machine {(minor/major/side OT/ward/nursery) 2
3 Diathermy machine 1
4 iron Bed Adult 6’3" with accessories 10
L Baby mosquito net 20
6 Linen for Nursery ward 30
Fif Plain bed sheet, greel 60
8 Blanket 30
g Steel examination table 3
10 Notice Board 2
11 Screen stand 5
12 Cloth for screen stand 45 mtr
13 Weighing machine adult 3
14 B P instrument 4
15 Digital USG machine 1
16 Boyles Apparatus 1
17 Sucker machine 2
18 B P machine 10
19 Stethoscope 10
20 Surgical drum (medium) 10
21 Surgical drum (large) 10
22 Steel Almirah 3

sdf—
Executive Officer
Bhadreswar Municipality

41(5)
‘)demo No: Hea Ith 3 3 9 f 5 Dated, Bhadreswar, the 31% May, 2011
C

opy forwarded for information and necessary action to: (1) The Director, SUDA, Health Wing, ILGUS
Bhavan, HC-Block, Sector-lll, Bidhannagar, Kolkata — 91. (2 to 5) The Health Officer, Bhadreswar
Municipality. The Superiniendent, Bhadreswar Municipal Hospital (Ankur). Sri Pijush Kanti Biswas,
AHC&AC, Bhadreswar Municipality. The Storekeeper, Bhadreswar Municipal Hospital (Ankur).

«%ﬁf?ﬁdfﬁ &

Bhadreswar Municipality

Phone No. 033-2633-5283/6111, Fax No. +91-33-2633-1020, email : bmchairmani@yahoo.co.in



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

o No’SUl)ﬁ'—'H'é'zﬂth/SZWOE’lSl Date --gg:06:2011

From : Director, SUDA

To : The Chairman
Kharagpur Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication bearing no. 67 IPP-VIII (Extn.) dt. 30.05.2011 on the
subject mentioned above, I am to intimate you that Dept. of Health & Family Welfare has sanctioned

Rs. 7,48,194/- (Rupees Seven lakhs forty eight thousand one hundred ninety four) only for purchase of
equipment towards strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the biil on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.

Yours faithfully,

Encle : Approved list of Equipment 7n “17

A |

Director, ém)f

SUDA-Health/527/09/56/1(4) Dt. .. 06.06.2011

[ B

1. Executive Officer, Kharagpur Municipality

2. Finance Officer, Kharagpur Municipality

3. UHIO, Kharagpur Municipality g /

4. Finance Officer, Health, SUDA @/
Director, éU‘IJA/

Tel/Fax No.: 359-3184




Khai agpur Municipalisy

Approved List of Equipments :

SL. Item Qty.
No.

.1 | Boyle’s apparatus I

2 | Autoclave Machine (Horizontal) 1

3 | Hydrolic OT Table 1

4 | Steriliser Machine 4

i Goswami\DF1. DHFW (1) doc



FROM  KHARAGPUR-MUNICIFALITY Fae NO, :33222255347 38 May 2011 1S:SB P 1

° 1. P. P - VIII (EXTN)

KHARAGPUR MUNICIPALITY
Memo No. - BF _ LLPP.VIII (Extn) Date 30.08 - 20/

Te,
The Directer S ¥ » A
§ ILEUS BNAYAR'
N-C Bleck, Secter III Bidhannager,
Relkiti« 700091
Attentieni~ Br Shibani gsswami , Prejsat #fficer (Healdh)

#ub 1+ Strengthengthening of MM service
Bef 1+ YQUT ne SYBA- Health |f527/92/2% dv 19,98.3011,

Bir,

Kindly refef te yeul ue mehatisned adeve, #king
for shert listed items within Ra 7,48,194/«(Rypgm
seven 14kh ferty sight theusand ene nundred nimety
feur) euly samctismed the Bepartasnt of Hedlth and
family welfare, governmeat of West Bengad,

I am susmithing hecewith the fellswing prierity
1ist indicating the instruments we are in urgent

need of.
. 1. Teshiba csjeur Deppler Bigital ¥Se machines W] set
k 2, Beyle's appatatus wewamemenesel $O8

3. Auteclave machine (herissntll)=re=-ecwe--eal S8t

4, Rydrelic o table-~ e 1 pa

5. Sterilisef michinglerccorwecareernssconneand PLOCES

Tours fa

{ Jahar lal Njypy

Chairman
Kharagpur Municipality
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

RefNo. ....................... Date .. innisiogoges
SUDA-Health/527/09/25 20052011

From : Director, SUDA

To : The Chairman
Kharagpur Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communications vide no. 144 IPP-VIII (Extn.) dt. 26.11.2010 & 9 IPP-
VHI (Extn.) dt.24.01.2011 submitting proposal for procurement of furniture, equipment & drugs for
Rs. 23,36,420/- , | am to intimate you that Dept. of Health & Family Welfare has sanctioned
Rs.7,48,194/- (Rupees Seven lakhs forty eight thousand one hundred ninety four) only for the said
purpose towards strengthening of MH services at your ULB.

Hence,you are requested to forward the short listed essentially required items within the limit of
sanctioned amount of DHFW immediately to undertake further necessary action by this end.

Tflanking you.
Yours faithfully,

)

Director, SUDA

Tel/Fax No.: 359-3184
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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. S etaereaans
o oS U A eatth/527/09/22 Date -y 052011

From : Director, SUDA

To : The Chairman
Balurghat Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs.3,07.400/- ( Rupees Three lakhs seven
thousand four hundred) only for purchase of equipment & furniture and Rs.2,01,635/- (Two lakhs one
thousand six hundred thirty five) only for purchase of drugs towards strengthening of MH services at
your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time suppert without creating any precedence.

Thanking you.
Yours faithfully,
nele. @ Apnroved list of Kguipmant P
Dirl'j:tri):r, SUDA
SUDA-Health/527/09/22/1(4) Dt. .. 20.05.2011

CG:

1. Executive Officer, Balurghat Municipality
2. Finance Officer, Balurghat Manicipality

3. Health Oificer, Balurghat Municipality 7
4. Finance Officer, Heaith, SUDA

- )

Director, SUDA

Bl G SDEIDDEIN . LIL RSO

Te!/Fax No.: 359-3184



Balurghat Municipality

Approved List of Furniture & Equipments :

D\Dr. Goswanv\DFIDADHFW (1) doc

SL Item Qty.
No. .
| | ECG Machine o i
2 | Tooth forceps 4” 10
3 | Tooth forceps 6” 10
4 | Non Tooth forceps 4" 10
5 | Non Tooth forceps 6” 16
6 | 6” curve artery forceps - 10
7 | 6” Straight artery forceps - 10
8 | Steel Almirah with locker 12
9 | Chair with arms 12
10 | Chair with arms 12
11 | Chair without arms . 50
12 | Table for Doctor 12
13 | Patient Exammatlon Table 12
Approved List of Drugs :
SI. Item Qty.
No. -
1 | Tab. Amoxycillin DT -250 o 5000
2 | Tab. Amoxycillin DT -125 . 5000
3 | Tab. Amtus — 5 mg 5000
4 | Tab. Metrogyl — 400 mg 5000
5 | Tab. Metrogyl — 200 mg = 5000
6 | Tab. Vitamin B-Complex 20000
7 | Tab. Paracitamal — 500 mg 1200
8 | Tab. Brufen — 400 mg - — 5000
9 | Syp. Paracitamal — 30 ml 700
10 | Syp. Metrogyl — 60 ml 500
11 | Tab. Rantac — 150 mg N 10000
12 | Tab. Alprozolam 0.5 mg 2400
13 | Syp Delitus — 120
14 | Syp Poyicrol — 45 450 ml - 48
15 | Syp Cremafin 60
16__1 Nasal Drop (Nasaclear) = 100
17 | Inj. Ondem I L - 500
18 | Inj. Thysol o i - 100
i _I_‘Q_ Inj. Pre {_!_Et)_l_u! =N E 50
20 | Halothin B.P. 250 i 14
. In_; Scolin / ’%ucnl g S 100
22 | Foliscathytor - 14 No. 200
" 23 | Adhesiver Plaster - 6” 100
g
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

B NG, «oiisiisiiiiaian: Date
SUDA-Health/527/09/1% 777" 20.05.2011

From : Director, SUDA

To : The Chairman
Burdwan Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication on the subject mentioned above, [ am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 4,58,570/- (Rupees Four lakhs fifty eight

thousand five hundred seventy) only for purchase of equipment :nt & furniture towards strengthening of
MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.

Yours faithfully.

Enclo. : Approved list of Equipment %{
Director,

SUDA-Health/527/09/19/1(4) Dt. .. 20.05.2011

€C:

1. Executive Officer, Burdwan Municipality

2. Finance Officer, Burdwan Municipality

3. Health Officer, Burdwan Municipality _j_

4. Finance Officer, Health, SUDA SZ{/ fa
Director, SUD-A

Tel/Fax No.: 359-3184



Approved List of Furniture & Equipments :

Burdwan Municipality

SL Item Qty.
No.
1 | 6” curve artery forceps 20
2 | 6” Straight artery forceps 10
3 | Mosquito artery curve 10
4 | Mosquito Straight artery 3
5 | 10” curve artery 5
6 | 6” allies 20
7 | 10” allies 10
8 | 6” Kocher's 10
9 | 8” curve Kocher's 10
10 | 8” state Kocher's 10
11 | Intestine clamp curve 2
12 | Intestine clamp straight 2
13 | Right angle 4
14 | Babcock 6
15 | Self retractor 2
16 | Hook retractor 4
17 | %" retractor 2
18 | 17 retractor 2
19 | Doyen’s 2
20 | Devers 1™ 2
21 | Devers 27 7
22 | Towel clip 12
23 | Metal sucker candela 4
24 | Oxygen Set + Knob 3
25 | Laryngoscope small 2
26 | Laryngoscope adult 2
27 | Stone forceps 2
28 | Moynehan forceps 4
29 | Needle Holder curve 4” 5
30 | Needle Holder curve 6” 5
31 | Tooth forceps 4” 5
32 | Tooth forceps 6” 5
33 | Non Tooth forceps 4” 5
34 | Non Tooth forceps 6” 5
35 | Kidney tray 10
36 | Square tray 10
37 | Spoon forceps 2
38 | Mayo Scissors +
39 | Fine Scissors 4
40 | Fine curve Scissors 4
41 | Scissors 2
42 | Blade Holder 3 No 5
43 | Blade Holder 4 No 5
44 | Stitch cutter 5
oM
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%

~




Burdwan Municipality

Approved List of Furniture & Equipments :

SI. Item Qty.
No. S . == 1
| 45 | Uterine clamp straight - 4
46 | Uterine clamp curve - 4
47_| Baby forceps ) S Vi
| 48 | Cusco Speculum G R
49 | Sims Speculum 4 ]
50 | D&E Set 2
51 | Metal Dilator (GB) 2
52 | Episiotomy Scissor | &
33 | O.T. Table ; '
54 | O.T. Light il GRS
35 | Spot Light i =
56 | Boyel’s Machine N
[_57___Pu1.se Oxymeter \ | S—
58 | Saline Stand 2
59 | Oxygen Cylinder (Big) T___ __
60 | Oxygen Cylinder (Small) B +
61 | NO2 Cylinder - 4
62 | Emergency Light | ] ]
63 |Sucker 4
64 | Bowl (Small) B 5
| 65 | Bowl (Big) I N T
66 | Bowl Stand B [ 6
67| Doppler 1
68 | Endo-tracheal Tube | N
69 | Stand Fan 1
O
A

\
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Fal Mo, i Dale, icmris
SUDA-Health/527/09/19 20:05.2011

From : Director, SUDA

To : The Chairman
Burdwan Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 4,58,570/- (Rupees Four lakhs fifty eight
thousand five hundred seventy) only for purchase of equipment & furniture towards strengthening of
MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

“You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Enclo. - Approved list of Equipment 7 '"f
3 A‘;J L5 (
Director, SUDA
SUDA-Health/527/09/19/1(4) Dt. .. 20.05.2011
8
1. Executive Officer, Burdwan Municipality
2. Finance Officer, Burdwan Municipality
3. Health Officer, Burdwan Municipality -
4. Finance QOificer, Health, SUDA -
il ' -3
Director, SUDA

Tel/Fax No.: 359-3184



’ ' Burdwan Municipality

Approve! List of Furniture & Equipments :

e

Item

2

&
e
3

b
=

6” curve artery forceps

—
=]

6” Straight artery forceps

(=]

Mosquito artery curve

Mosquito Straight artery

10 curve artery

6" allies

107 allies

6” Kocher’s

WO 00 | = |y | | ] e | D

8” curve Kocher’s

10 | 8” state Kocher’s

11 | Intestine clamp curve

12 | Intestine clamp straight

13 | Right angle

14 | Babcock

15 | Self retractor

16 | Hook retractor

17 | ¥A" retractor

18 | 17 retractor

19 | Doyen’s

20 | Devers 1”

21 | Devers 2”

22 | Towel clip

23 | Metal sucker candela

24 | Oxygen Set + Knob
25 | Laryngoscope small

26 | Laryngoscope adult

27 | Stone forceps

28 | Moynehan forceps

29 | Needle Holder curve 4”

30 | Needle Holder curve 6

31 | Tooth forceps 47

32 | Tooth forceps 6™

|33 i Non Tooth forceps 4”
[ 34 | Non Tooth forceps 6”

| 35 | Kidney tray
| 36 | Square tray

37 | Spoon forceps

38 | Mayo Scissors

39 | Fine Scissors

40 | Fine curve Scissors

41 | Scissors

42 | Blade Holder 3 No

43 | Blade Holder 4 No

44 | Stitch cutter

e e et |t | = | [
? P IV VA N PN PN TN b b [V [P PR RV IO TV AT [N YT IR EN o DT ENY INTTSTTSY N Y PN N PN b b P L] VR T

E
\

DAD¥ Goswany\DFICADHFW (1} doc



f. ' Burdwan Municipality

Approved List of Furniture & Equipments :

S Item
No.

Q
<

45 | Uterine clamp straight

46 | Uterine clamp curve

47 | Baby forceps

48 | Cusco Speculum

49 | Sims Speculum

50 | D&E Set

51 | Metal Dilator (GB)

52 | Episiotomy Scissor

53 | O.T. Table

54 | O.T. Light

35 | Spot Light

56 | Boyel’s Machine

57 | Pulse Oxymeter
58 | Saline Stand
59 | Oxygen Cylinder (Big)

60 | Oxygen Cylinder (Small)

61 | NO2 Cylinder

62 | Emergency Light

63 | Sucker

64 | Bowl (Small)

65 | Bowl (Big)

ol R B B2 AV A R E N LI R R S R - R R R Y L R S ) SN ST ) N N

DD, Goswarn\DFIDADHFW (1} doc

66 | Bowl Stand
67 | Doppler
68 | Endo-tracheal Tube
__6__9 Stand Fan 3 : I
O



Government of West Bengal
West Bengal State Health & Family Welfare Samiti (A/C RCH})
Swasthya Bhavan, 3rd floor, Wing-A
GN- 29, Sector-V, Salt Lake Citv
Kolkata- 700 091. Phone & Fax No. 23573680

Memo No.: H/SFWB/ZS-OI-ZOII/WR//ﬁ& Date: »£ /02 [2011

To

The Director

State Urban Development Agency (SUDA)
ILGUS Bhawan

HC Block, Sector II1

Saltlake

Kolkata-106

Sub. : Release of fund for Urban RCH under RCH II Programme for the F. Y. 2010-
2011

Sir/Madam

Enclosed herewith kindly find the Cheque vide No. 962741 dt 28/02/2011 for
Rs.35,52,964/- (Rupees Thirty five lakh fifty two thousand nine hundred and
sixty four only) for the purpose of Upgradation of Maternity Homes. The grant is to be

utilized as per guideline.

The SOE & UC is to be submitted quarterly {April to June, July to September, October to
December & January to March) in prescribed format to the office of the undersigned.
Unspent amount is to be refunded by Cheque/ demand draft in favour of “West Bengal
State Health & Family Welfare Samiti {A/c RCH)” to this office.

Enclo.: As stated above

—

D s eais Gl st ConMﬁnce&
M Joint DHS
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O
Government of West Bengal ol oy
West Bengal State Health & Family Welfare Samiti (A/C RCH) J{/
Swasthya Bhavan, 3rd floor, Wing-A :k\v\\;\_‘*\
GN- 29, Sector-V, Salt Lake Citv
Kolkata- 700 091. Phone & Fax No. 23573680

Memo No.: H/SFWB/2S8-01-2011/WR / 122

To

The Director

State Urban Development Agency (SUDA)
ILGUS Bhawan

HC Block, Sector III

Saltlake

Kolkata-106

Sub. : Release of fund for Urban RCH under RCH II Programme for the F. Y. 2010-
2011

Sir/Madam

Enclosed herewith kindly find the Cheque vide No. 962741 dt 28/02/2011 for
Rs.35,52,964/- (Rupees Thirty five lakh fifty two thousand nine hundred and
sixty four only) for the purpose of Upgradation of Maternity Homes. The grant is to be

utilized as per guideline,

The SOE & UC is to be submitted quarterly (April to June, July to September, October to
December & January to March) in prescribed format to the office of the undersigned.
Unspent amount is to be refunded by Cheque/ demand draft in favour of “West Bengal
State Health & Family Welfare Samiti (A/c RCH}” to this office.

Enclo.: As stated above
—

-~ at

(/' 1
Controller of Financeés
Joint DHS
b"’? West Bengal



Goverrument of West Bengal
West Bengal State Health & Family Welfare Samiti (A/C RCH)
Swasthya Bhavan, 3rd floor, Wing-A
GN- 29, Sector-V, Salt Lake Cite
Kolkata- 700 091. Phone & Fax No. 23573680

Memo No.: H/SFWB/28-01-2011/WR [ /4 Date: »¢ /0% /2011

To

The Director

State Urban Development Agency (SUDA)
ILGUS Bhawan

HC Block, Sector III

Saltlake

Kolkata-106

Sub. : Release of fund for Urban RCH under RCH II Programme for the F. Y. 2010-
2011

Sir/Madam

Enclosed herewith kindly find the Cheque vide No. 962741 dt 28/02/2011 for
Rs.35,52,964/- (Rupees Thirty five lakh fifty two thousand nine hundred and
sixty four only) for the purpose of Upgradation of Maternity Homes. The grant is to be

utilized as per guideline.

The SOE & UC is to be submitted quarterly (April to June, July to September, October to
December & January to March) in prescribed format to the office of the undersigned.
Unspent amount is to be refunded by Cheque/ demand draft in favour of “West Bengal
State Health & Family Welfare Samiti (A/c RCH}” to this offfice.

Enclo.: As stated above

Contiize%nce&

Joint DHS
West Bengal



‘

® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref NG UDA-Health/527/09/387 Date .....28.01.2011
From : Director, SUDA

To : Shri D.K. Ghesh, IAS
Commissioner, FW &
Special Secretary, Govt. of West Bengal
Dept. of Health & Family Welfare
Swasthya Bhawan, 3" Floor, Wing — “B”
GN - 29, Sector - V, Salt Lake City
Kolkata — 700 091.

Sub : Submitting list of Equipment, Furniture & Drug for strengthening
of MH services, forwarded by the ULBs.

Sir,
Pursuant to discussion held with Project Officer, Health, SUDA at Swasthya Bhawan on
18.01.2011 with regard to the above mentioned subject, the list of equipment, furniture & drug for

strengthening of MH services, as received from seven nos. of ULB are submitted herewith for your

kind consideration and further necessary action.

Thanking you.
Yours faithfully,
~1
Enclo. : As stated. \/
o\&- : ,
Director, SUDA
SUDA-Health/527/09/387/1(1) Dt. .. 28.01.2011
Copy forwarded for kind information to :
Dr. J. N. Chaki, Jt. DHS & SFWO, DIIFW. \/"N A\
Director, SUDA

DDr Goswami\DFID\DFID - MISC doc

Tel/Fax No.: 359-3184



Summary Sheet

On
Requirement of Equipment, Furniture & Drug for strengthening of MH services
at the ULBs '
(Amount in Rs.)
SL Name of ULBs Estimated Amount for
No.
Equipment & Drug Total
Furniture
1 Burdwan 4,58,570.00 0.00 4,58,570.00
2 | Bhadreswar ~ ' 2,39,165.00 0.00 2,39,165.00 -
3 | Kharagpur 150200000 | (83442000 |  23,36,420.00
4 | Raiganj 2,00,000.00 T 000 2,00,000.00
5 Balurghat 3,07,400.00 2,01,635.00 5,09,035.00
6 Konnagar . 9.33,000.00 0.00 9,33,000.00
7 Bansberia .~ 4,65,000.00 0.00 4,65,000.00
Total | 41,05,135.00 10,36,055.00 51,41,190.00
qQ & ° h 7 .-
4
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Requirement of Equipment & Furniture for strengthening of MH services

at the ULBs
(Amount in Rs.)
Burdwan
SL Item Quantity Unit Rate Amount
No. Regd.
1 | 6” curve artery forceps 20 140.00 2800.00
2 | 6” Straight artery forceps 10 140.00 1400.00
3 | Mosquito artery curve 10 110.00 1100.00
4 | Mosquito Straight artery k; 110.00 550.00
5 | 10” curve artery b 350.00 1750.00
6 | 6" allies 20 140.00 2800.00
7 | 10” allies 10 350.00 3500.00
8 | 6” Kocher’s \ 10 150.00 1500.00
9 | 8” curve Kocher’s 10 250.00 2500.00
10 | 8” state Kocher’s 10 250.00 2500.00
11 | Intestine clamp curve 2 450.00 900.00
12 | Intestine clamp straight 2 450.00 900.00
13 | Right angle 4 550.00 2200.00
14 | Babcock 6 250.00 1500.00
15 | Self retractor 2 450.00 500.00
16 | Hook retractor 4 550.00 2200.00
17 | %" retractor 2 375.00 750.00
18 | 17 retractor 2 425.00 850.00
19 | Doyen’s 2 750.00 1500.00
20 | Devers 1” 2 650.00 1300.00
21 | Devers 2” 2 750.00 1500.00
22 | Towel clip 12 65.00 780.00
23 | Metal sucker candela 4 250.00 1000.00
24 | Oxygen Set + Knob 3 1250.00 3750.00
25 | Laryngoscope small 2 950.00 1900.00
26 | Laryngoscope adult 2 1150.00 2300.00
27 | Stone forceps 2 1250.00 2500.00
28 | Moynehan forceps 4 475.00 1900.00
29 | Needle Holder curve 4” 5 110.00 550.00
30 | Needle Holder curve 6” 5 150.00 750.00
31 | Tooth forceps 4™ 5 70.00 350.00
32 | Tooth forceps 6™ 5 90.00 450.00
33 | Non Tooth forceps 4” 5 40.00 200.00
34 | Non Tooth forceps 6” 5 60.00 300.00
35 | Kidney tray 10 145.00 1450.00
36 | Square tray 10 125.00 1250.00
37 | Spoon forceps 2 45.00 90.00
38 | Mayo Scissors 4 250.00 1000.00
39 | Fine Scissors 4 150.00 600.00
40 | Fine curve Scissors 4 150.00 600.00
41 | Scissors 2 250.00 500.00
42 | Blade Holder 3 No 5 55.00 275.00
43 | Blade Holder 4 No 5 55.00 275.00
44 | Stitch cutter 5 175.00 875.00

D\Dr GoswamiDFIDA\DHFW (1) doc
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(Amount in Rs.)
. Burdwan :
SL Item Quantity Unit Rate Amount
No. Reqd.
45 | Uterine clamp straight 4 250.00 1000.00
46 | Uterine clamp curve 4 250.00 1000.00
47 | Baby forceps 2 750.00 1500.00
48 | Cusco Speculum ) 425.00 850.00
49 | Sims Speculum 4 375.00 1500.00
50 |D&E Set 2 3500.00 7000.00
51 { Metal Dilator (GB) 2 425.00 850.00
52 | Episiotomy Scissor 6 275.00 1650.00
53 | O.T. Table 1 48000.00 48000.00
54 {O.T. Light 1 22000.00 22060.00
55 | Spot Light A 4 8000.00 32000.00
56 | Boyel’s Machine 1 120000.00 120000.00
57 | Pulse Oxymeter 1 8000.00 8000.00
58 | Saline Stand 2 950.00 1900.00
59 | Oxygen Cylinder (Big) 4 8000.00 32000.00
60 | Oxygen Cylinder (Small) 4 7000.00 28000.00
61 | NO2 Cylinder 4 5050.00 20200.00
62 | Emergency Light ! 1250.00 1250.00
63 | Sucker 4 12000.00 48000.00
64 | Bowl (Small) 5 250.00 1250.00
65 | Bowl (Big) 5 450.00 2250.00
66 | Bowl Stand 6 2200.00 13200.00
67 | Doppler i 4000.00 4000.00
68 | Endo-tracheal Tube 1 125.00 125.00
69 | Stand Fan i 2500.00 2500.00
Sub-Total 4,58,570.00
Bhadreswar
SL Item Quantity Unit Rate Amount
No. Reqd.
1 | Foetal Doppler (outdoor & indoor) 2 11000.00 22000.00
2 | Sucker Machine (minor/major/side 2 8000.00 16000.00
OT/ward/nursery)

3 | Diathermy machine 1 65000.00 65000.00
4 | Iron Bed Adult 6’3" with accessories 10 7000.00 70000.00
S | Baby mosquito net 20 100.00 2000.00
6 | Linen for Nursery ward 30 150.00 4500.00
7 | Plain bed sheet, green 60 200.00 12000.00
8 | Blanket 30 500.00 15000.00
9 | Steel Examination table 3 2600.00 7800.00
10 | Notice Board 2 575.00 1150.00
11 | Screen stand £ 2250 11250.00
12 | Cloth for screen stand 45 meter 97.00 4365.00
13 | Weighing machine adult 3 1100.00 3300.00
14 | BP instrument 4 1200.00 4800.00
Sub-Total 2,39,165.00

DDy, Goswami\DFIDADHFW (1 }.doc
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Kharagpur
. Item Quantity Unit Rate . Amount
No. Reqd.
1 | Digital USG machine 1 1300000.00 1300000.00
2 | Boyles Apparatus 1 120000.00 120000.00
3 | Sucker Machine 2 8000.00 16000.00
4 | BP Machine 10 1200.00 12000.00
5 | Stethoscope 10 900.00 9000.00
6 | Surgical drum (medium} 10 1200.00 12000.00
7 | Surgical drum (large) 10 1500.00 15000.00
8 | Steel Almirah 3 6000.00 18000.00
Sub-Total 15,02,000.00
i Raiganj
SL Item Quantity Unit Rate Amount
No. Reqd.
1 | OT Table (with remote control) 1 200000.00 2006000.00
Sub-Total 2,00,000.09
Balurghat
SL Item Quantity Unit Rate Amount
No. Reqd.
1 | ECG Machine 1 65000.00 65000.00
2 | Tooth forceps 4” 10 70.00 700.00
3 | Tooth forceps 6” 10 90.00 900.00
4 | Non Tooth forceps 4” 10 40.00 400.00
5 | Non Tooth forceps 6” 10 60.00 600.00
6 | 6” curve artery forceps 10 140.00 1400.00
7 | 6” Straight artery forceps 10 140.00 1400.00
8 | Steel Almirah with locker 12 6000.00 72000.00
9 | Chair with arms 12 3000.00 36000.00
10 | Chair with arms 12 1000.00 12000.00
11 | Chair without arms 50 300.00 15000.00
12 | Table for Doctor 12 4500.00 54000.00
13 | Patient Examination Table 12 4000.00 48000.00
Sub-Total 3,07,400.00
Konnagar
SL Item Quantity Unit Rate Amount
No. Reqd.
1 | O.T. Light (Double Dome) 1 398000.00 398000.00
2 | Obst. / Gyn. Table 1 52000.00 52000.00
3 [ O.T. Table 1 48000.00 48000.00
4 | Diathermy Instrument 1 60000.00 60000.00
5 | Boyel’s Apparatus with ventilator 1 375000.00 375000.00
Sub-Total 9,33,000.00

DADr GoswamilDFID\DHFW (1).doc




__Bansberia

Amount

SL Item Quantity Unit Rate
No. Reqd.
1 | Pulse Oxymeter i 60000.00 60000.00
2 | Boyel's Apparatus 1 " 120000.00 120000.00
3 | O.T. Light (Double Dome) 1 150000.00 150000.00
4 | O.T. Table 1 135000.00 135000.00
Sub-Tetal 4,65,000.00

D\Dr Goswami\DFIDADHFW (1) doc




Requirement of Drug for strengthening of MH services

at the ULBs
(Amount in Rs.)
Kharagpur .
SL Item Quantity Reqd. Uit Rate Amount
No.
! | Inj. Taxim, 1 gm 1800 Vials 26.00 46800.00
2 | Inj. Ampoxin 1 gm 1800 Vial 12.00 21600.00
3 | Inj. Amikacin 500 mg 300 Vial 24.00 7200.00
4 | Inj. Rantac 6000 Vial 4.00 24000.00
5 | Inj. Reglon 200 Vial 7.00 1400.00
6 | Inj. Ondem 200 Vial 18.00 3600.00
7 | Inj. Atropin 200 Vial 18.00 3600.00
& | Inj. Syntocin 1800 Vial 30.00 54000.00
9 | Inj. Methergin 240 Vial 30.00 7200.00
10 | Inj. Voveron 1800 Vial 14.00 25200.00
11 | Inj. Prostadin 360 Vial 110.00 39600.00
12 | Inj. K. Nat 1P 180 Vial 22.00 3960.00
13 | Inj. Taxim 125 mg 720 Vial 6.00 4320.00
14 | Inj. Anti D, 300 mg 2 Vial 2300.00 4600.00
15 | Inj. Fortwin 240 Vial 5.00 1200.00
16 | Inj. Phernargun 120 Vial 10.00 1200.00
17 | Inj. Campose 600 Vial 7.00 4200.00
18 | Inj. Trapic 15 Vial 60.00 900.00
19 | Inj. MVI 120 Vial 12.00 1440.00
20 | Inj. Deriphiline 20 4.00 80.00
21 | Inj. Decardon 20 Vial 8.00 160.00
22 | Vrobag 360 PC 21.00 7560.00
23 | Inj. Megnasiam Sulphate 20 Vial 6.00 120.00
24 | Inj. Bortin 100 Vial 12.00 1200.00
25 | KitKath20C 180 PC 10.00 1800.00
26 | KitKath 18 C 180 PC 10.00 1800.00
27 | LV, Set 360 PC 18.00 6480.00
28 | B.T. Set 120 PC 25.00 3000.00
29 | LV, Metrogil 500 PC 8.00 4000.00
30 |LV.R.L. 2400 bot 24.00 57600.00
31 |LV.D5% 3500 bot 14.06 49000.00
32 |LV.D.N.S. 3000 bot 14.00 42000.00
33 | LV. Normal 2500 bot 14.00 35000.00
34 |LV.D-10 500 bot 20.00 10000.00
35 | Tab. Folic Acid 10000 tab 2.00 20000.00
36 | Tab. Ferreus Sulphate 15000 tab 3.00 45000.00
37 | Vit. D Complex 20000 tab 2.00 40000.00
38 | Cap Amopxin 500 mg 25000 cap 2.50 62500.00
39 | Tab Rantac 150 mg 10000 tab 0.60 6000.00
40 | Tab Metrogil 400 mg 10000 tab 2.00 20000.00
41 | Tab Ibrufen 400 mg 1500 tab 0.60 900.00
42 | Tab Voveron 3000 tab 3.40 10200.00
43 | Tab Paracetamol 500 mg 25000 tab 1.00 25000.00
44 | Tab Seption 2500 tab 2.00 50000.00
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(Amount in Rs.)

Kharagpur
SL Item Quantity Reqd. Unit Rate Amount
No.

45 | Surgical Gloves 6.5 2000 PC 13.00 26000.00
46 | Surgical Gloves 7.0 2000 PC 13.00 26000.00
47 | Tab Calmpose 4000 tab 3.00 12000.00
48 | Bispoven Syring 2 mi/ 5 ml 5006 PC each 3.00 15000.00
Sub-Total 8,34,420.00

(Amount in Rs.)

Balurghat
SL Item Quantity Reqd. Unit Rate Amount
No.

1 | Tab. Amoxycillin DT -230 5000 56.00 / 10 tab 28000.00
_2 | Tab. Amoxycillin DT -125 5000 26.25 /10 tab 13125.00
3 | Tab. Amtus — 5 mg 5000 26.80/ 7 tab 19143.00
4 | Tab. Metrogyl — 400 mg 5000 11.25/10 tab 5625.00
5 | Tab. Metrogyl — 200 mg 5000 4.50/ 10 tab 2250.00
6 | Tab. Vitamin B-Complex 20000 150.00 / 500 tab 6000.00
7 | Tab. Paracitamal — 500 mg 1200 0.91/1 tab 1092.00
8 | Tab. Brufen — 400 mg 5000 6.50 /10 tab 3250.00
9 | Syp. Paracitamal — 30 ml 700 15.00/ 1 phy 10500.00
10 | Syp. Metrogyl — 60 ml 500 22.00/ 1 phy 11000.00
11 | Tab. Rantac — 150 mg 16000 7.50 /10 tab 7500.00
12 | Tab. Alprozolam — 0.5 mg 2400 2.50/1 tab 6000.00
13 | Syp Delitus - D 120 52.00/ 1 phy 6240.00
14 | Syp Poyicrol — 450 ml 48 110.00 / 1 phy 5280.00
15 | Syp Cremafin 60 45.00/ 1 phy 2700.00
16 | Nasal Drop (Nasaclear) 100 39.00/ 1 phy 3900.00
17 | Inj. Ondem 500 13.50/ 1 amp 6750.00
18 | Inj. Thysol 100 39.00/ 1 amp 3500.00
19 | Inj. Propofol 50 122.00 /1 vial 6100.00
20 | Halothin B.P. — 250 14 1820.00/ 1 bot 25480.00
21 | Inj. Scolin / Sucol 100 38.00/1 vial 3800.00
22 | Foliscathytor — 14 No. 200 70.00/1 pc 14000.00
23 | Adhesiver Plaster — 6” 100 100.00/1 pe 10000.00
Sub-Total 2,01,635.00

D ADer Goswami\DFID\DHFW () doc




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ....SUIDA-Health/527/09/387 Date ............ 25.01.2011
From : Director, SUDA

To ¢ Shri D.K. Ghosh, IAS
Commissioner, FW &
Special Secretary, Govt. of West Bengal
Dept. of Health & Family Welfare
Swasthya Bhawan, 3" Floor, Wing — “B”
GN - 29, Sector — V, Salt Lake City
Kolkata — 700 091,

Sub : Submitting list of Equipment, Furniture & Drug for strengthening
of MH services, forwarded by the ULBs.

Sir,
Pursuant to discussion held_with Project Officer, Health, SUDA at Swasthya Bhawan on
bald rfprl o G : : . : .
18.01.2011 in rg above mentioned subject, the list of equipment, furniture & drug for

strengthening of MH services, as received from seven nos. of ULB are submitted herewith for your

kind consideration and further necessary action.

Thanking you.
Yours faithfully,
Enclo. : As stated.
Director, SUDA
SUDA-Health/527/09/387/1(1) Dt. .. 25.01.2011
Copy forwarded for kind information to :
Dr. J. N. Chaki, Jt. DHS & SFWO, DHFW. \
Director, SUDA
DADv Goswami\DFIDADFID - MISC doc

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

HEALTH WING
"ILGUS BHAVAN"

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

Bef NO..ooiivoniiiimciss Date ....
SUDA-Health/111/08/188

33082010
From : Financial Advisor, SUDA

To  : The Chairman _
Budge Budge Municipality

Sub. : Refund of unutilized fund in connection with
Procurement of Instrument for MH.

Sir,

With reference to your communication bearing no. 1021 dt. 05.08.2010, you are requested to
refund unutilized fund of Rs. 2/- (Rupees two) only through A/C payee cheque in favour of “State

Urban Development Agency” at the earliest for final settlement of A/Cs.

Thanking you.

Yours faithfully,

cutl Advisor, SUDA

Dol G sl sl eneh ALl b dac

Tel/Fax No.: 359-3184



Fax : (033) 2470-1540 Ph. : 2470 - 1885/1224
' OFFICE OF THE COUNCILLORS

BUDGE BUDGE MUNICIPALITY

71, Mahatma Gandt?i Road, Budge Budge, 24 Parganas (S), Pin - Kolkata - 700137
Vl.s'rt Us.: www. BudgeBudgeMunicipality.com
E-mail ID : chairman@budgebudgemunicipality.com

From: Residence :
PHULU DI-,_'Y 35872, M. G. Road
CHAIRPERSON - P.0. & P.S.- Budge Budge
Budge Budge Municipality Dist.- South 24 Parganas
Ph.: 2482 0648
Mob.: 9874524466
9
Ref. No. ....... l o h/ b a”___:s-\f ? ! [o
To
The Project Director
CMU, KUSP

ILGUS BHAV AN, Salt Lake City

Sub :- Utilisation Certificate for procurement of Maternity Instruments.

Sir,

Thank You very much for providing support in strengthening our Maternity Hospital
by providing fund amounting to Rs. 4,08,700/ only.

We have received the fund by cheque No — 044425 dated — 06/04/2010. By maintaining
SUDA norms we have procured the listed instruments for our maternity amounting to Rs.
408698/ only Balance Rs. 2.00 is now laying in our fund.

[ also certify that the full amount of fund have been utilized for the purpose you have
given the fund.

Thanking you ,

Yours faithfuilly

. H‘:Hu(;,i‘.«rrﬁﬁ’[ {9

Municipal Office, Chairpers
Budge Budge Budge Budge Municipality

"

&£
=
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!I, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. .S1DA-Health/527/09/182 Date ..16.08.2010
From : Director, SUDA
To : The Controller of Finance & Jt. DHS

West Bengal State Health & Family Welfare Samity
Dept. of Health & Family Welfare

Swasthya Bhawan

Salt Lake City.

Sub. : Submission of Utilisation Certificate in connection with fund released for
urban services under RCH II Programme for the FY 2009-10 for additional
support towards strengthening of Maternity Home.

Sir,

The Utilisation Certificate (UC) in connection with fund released for urban services under RCH II
Programme for the FY 2009-10 for additional support towards strengthening of Maternity Home is
enclosed for your kind information.

Yours faithfully,
Enclo. : As stated.

/

’birecto SUDA

SUDA-Health/527/09/182/1(1) O [ L _ Dt. .. 16.08.2016
Copy forwarded for kind information to :
Dr. J.N. Chaki, Jt. DHS & SFWO, DHFW.

-m 'SUDA

Tel/Fax No.: 359-3184




Utilisation Certificate
(Form No. S.R. 330 A)

SI. Letter No. & Date Amount
No. (in Rs.)
1. {Chno. 041316 dt. 22.07.2009 on UBI, | 19,75,360/ -
Salt Lake branch
Total 19,75,360/ -

Certified that out of Rs. 19,75,360/ -
of Grants-in-aid sanctioned during
the year 2009-10 in favour of
Director, SUDA towards
strengthening of Maternity Home
services by the Urban Local Bodies
under this Ministry / Department
letter no. given in the margin and
Rs. 11,669/- on account of unspent
balance of the previous year, a sum

of Rs. 19,75,108/- has been utilized for the purpose it was sanctioned and the balance of Rs.
11,921/ - remaining unutilized at the end of the 4th quarter of FY 2009-10.

L =

Certified that I have satisfied myself that the conditions on which the Grant-in-aid was
sanctioned has been duly fulfilled / are being fulfilled and that I have exercised the following
checks to see that the money was actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Books of Accounts

Original Bill, Receipts & Vouchers.
Bank Statement

Physical Progress

rese™
AD, \J ar-SosW ™
JKAR C‘AE} J JDHUR’Y ot s{ecézo;%ﬁcr
A\ noef Wi
DiPA Finance a{:c;t‘ﬂ gealtts "
gUDA - T g. U

D"Dr Goswami\SUDA\Letterhead doc

Signature of Finance Officer, SUDA

i,

/ Finance Officer
Swte Urban Development Ryenay



Date Particulars

1-4-2009 By  Opening Balance

20-8-2009 By State Bank of India
Primary Cost Category

DEPTT. OF HEALTH & FAILY WELFARE  19,75,360.00 Cr
RECVD. UB! Ch. No. : 041316 DT. 22.07.
09 FROM W.B. STATE HEALTH &
FAMILY WELFARE SAMITY IN TERMS
OF GO NO. H/191/CFW/2006/299 DT. 03.
08.09 AND DEPOSITED THE SAME TO
SBISA,SR. !

13-11-200¢ To Drafts-in-Hand
Primary Cost Category
Chandannagar MC 48,000.00 Dr
SBID. NO. 766642 DT. 11.11.08 PAID TO
MAYOR, CHANDANNAGAR MC

3-2-2010 To Drafts-in-Hand
Primary Cost Category
Balurghat Municipality 1,86,6800.00 Dr
SBI D. NO. 042604 DT. 28.01.10 PAID TC
CHAIRPERSON, BALURGHAT MUNICI-
PALITY

To Closing Balance

1-4-2010 By Opening Balance

8-4-2010 To Drafts-in-Hand
Primary Cost Category
Budge Budge Municipality 4,08,700.00 Dr
SBiD. NO. 044425 DT. 06.04.10 PAID TO
CHAIRMAN, BUDGE BUDGE MUNICIP-
ALITY

To Drafts-in-Hand

Primary Cost Category
Konnagar Municipality 2,70,000.C0 Dr
8BI D. NO. 044422 DT. 06.04.10 PAID TO
CHAIRMAN, KONNAGAR MUNICIPALITY

12-4-2010 To Drafts-in-Hand
Primary Cost Category
Rishra Municipality 10,450.00 Dr
SBID. NO. 044423 DT. 01.04.10 PAID TO
CHAIRMAN, RISHRA MUNICIPALITY

13-4-2010 To Drafts-in-Hand
Primary Cost Category
Basirhat Municipality 2,07,000.00 Dr
581D NQ. 044425 DT, 06.04.10 PAID TO
CHAIRMAN, BASIRHAT MUNICIPALITY

Carried Over

STATE URBAN DEVELOPMENT AGENCY
Strengthening of MH-HSDI

Ledger Account
1-Apr-20089 to 12-Aug-2010

- Page 1
~ VchType VchNo. Debit Credit
11,669.00
Receipt 61 19,75,360.00

Payment 1946 48,000.00

Payment 2747 1,86,800.00
2,34,800.00  19,87,029.00
17,52,229.00 - —
19,87,029.00 19,87,029.00
17,52,229.00

Payment 59 4,08,700.00

Payment 64 2,70,000.00

Payment 72 10,450.00

Payment &4 2,07.000.00
'8,96,150.00  17,52,229.00

... eontinued



ATE URBAN DEVELOPMENT AGENCY

rengthening of MH-HSDI Ledger Account : 1-Apr-2008 to 12-Aug-2010 _Page2
Date Particulars Vch Type  Vch No. Debit Credit

Brought Forward

19-4-2010 By State Bank of India

Primary Cost Category
Chandannagar MC 200.00Cr
Ch. No. :685863 DATED 16.4.2010 FOR
RS8.200~ RECEIVED FROM

CHANDANNAGAR MC TOWARDS REF-
UND OF UNSPENT AMOUNT EARLIER
RELEASED BY THEIS OFFICE IN
RESPECT OF STRENTHENING OF MH
-HSDI AND DEPQSITED THE SAME INTO 581, $4

18-6-2010 To Drafts-in-Hand
Primary Cost Category
Kharagpur Municipality 2,31,700.00 Dr
SBiD. NO. 045314 DT, 24.04.10 PAID TO
CHAIRMAN, KHARAGPUR MUNICIPALI-
TY

24-6-2010 To Drafts-in-Hand
Primary Cost Category

Ranaghat Municipality 2,28,700.00 Dr

SBiD. NO. 045312 DT. 24.04.10 PAID TO

CHAIRMAN, RANAGHAT MUNICIPALITY

14-7-2010 To Drafts-in-Hand
Primary Cost Category
Jainagar Maziipur Municipality 3,83,960.00 Dr
SBID. NO. 045313 DT. 24.04.10 PAID TO
CHAIRMAN, JAINAGAR-MAZILPUR MU-
NICIPALITY

To Closing Balance

Receipt 5
Payment 1056
Payment 1130
Payment 1351

8,96,150.00  17,52,228.00
200.00

2,31,700.00

2,28,700.00

3,83,960.00

17,40,510.00  17,52,429.00
1181900 000000
 17,52,429.00  17,52,429.00




%4 March 20101213 cmc 26822222

-

835297

Dial ; { 415068
236706
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Memo No. DIS/09-10/SUDA/332 Date :16/3/2010

From

Mayor
Chenderagors Municipal Corporstion

Chsndernagore

To

The Health Expert

State Urbeau Development Agency (SUDA)
ligus Bhaban, Secter-3

Kolkata 108,

Sir,

This is for your kind information that we bave utilized Rs 47 800/- (Rupees Forty Seven
Thousand Eight Hundred only) for purchasing Double Surface Phototheraphy and thie
utilization was made on behalf of your advance payment,

Thanking you

Yours sincerely,

[__‘ b

Mayor;
Chandernagore Municipal Corporation

::;; Chandernagore Municipal Corporation, '{_12 136



24 March 2010 12:11 crnc 26622222

' Anmexure - [V
Utilizetion Certificate
{ FromNo. SR.330A)
S1.No. Letter No. & Date - Amoust (in |
I Rﬂ,)

1 Letter No.-DIS/09-10/SUDA/332 Date-26/12/2009 | Re.47.800/- '

!
Total Rs. 47,800/

A sumn of Rs.47,800/- ( Rupees Forty Seven Thousand Eight Hundred Only.) has been
wilize for the purpose it was sumctioned and the balance of Rs.200/-( Rupees Two
Hundred Only ) remaining at the end of the expenditure has been transferred to the Bank
A/C.

Certified that I have satisfied myself that the conditions on which the Grant — in —
sid was sanctioned has been duly falfilled / are being fulfilled and that I have exercised
the following checks to see that the money was actually wtilized for the purpese for which

it wus senctioned

KINDS OF CHECKS EXFRCISED
1. Book of Accounts
2. Original Bill, Receipts & Vouchers.
3. Bank Statement
4. Physical Progress [

Mu;.-flor
Chandernagore Mimicipal Corporation

p.01



FROM : PHONE MO, JAN. B9 1998 11:48PM P1
wq&/pj/ !
. FORM OF UTILISATION CRERTIFICATE PRESZRIBED IN § R. 330 oF THE

TREASURY RULES3, WEST BENGAL. AND THE SUBSIDIARY RULES -
. MADE THEREUNDER, VOLUME---L

Certifled that out of Rs. ..3{’: 1oy f;i W"""" "M 152, Maidng nxint
QIR Awis

B VAR AR e PO (RS AAd ¢ -a a. e SAS 4K BEd PSS 20k nys puY BB B -o-l—- - b Df Sl'ant-lﬂ'ald Sanctlolled dul’]ng
the year. 2% e jn favour ol Joynsgar Mozilpur Mun:» ipality under the Municipal services
" department Government ordsr No. given in the ngm y.!s o A e o oy 3 e . i

NN TSRS WA ) gy kS R SUS 1y rued A0 BES AN audi # 80 1he: BEE B4 74 BEY W CORC LR L TR 1 T SR b cx vu dpvaa

on account of unspent balance of previous year &ksurn of Rs 333;? “’/ .f MRt

a’«a"L-n\ J\gzl-’? RMMD %wum /f-vé

1] TEA yEE yun wwr st 4 whad BEY wE e R C WAy FE EET S G BEE MW S jai g BRE

'~ hagJbeen utilised for the purpose for which it was sanctisn and that the balance of Rs, A

mire Gl TS Py wmd BEE e SRR R GEA BB BEE I BRI s F AN vy S w s AE BES BEE A& BAM RS AT LS RER ayge SRS sme wws me @Y gEas IRE: AP wR B o ros

o o s A S e s S e i oo o ORI DN un—utilis__eq at tli_g end Of oo 4ra vuas
Sl G.0 No & Date Amount . The YEAR has been carried
Ne, over to be utilised in the
) SUDA. Ml .5‘1'7/05 324 4ok {o.—w subsequent year,

du- 03-85 04 e 2/ " Certified that T have

satisfied myself that the
conditions on which the
grants-in-aid was sanctioned
have been duly fulfiled / are
- being fu filed and that I have
exercised the following checks '
to- see that the money was
actually utilised for the
purpose  for which was
——  sanctioned.

Kinds of check exercised -

1, QexRld g G (sm(\ | ,
9. Sose Paie (’brd“x\: -

3- . '
The grants - in - aid were drawn uader T. V. NOv v we ovvies e LA,
Memo No.— v.n.m/&r::aj”/mg. * Dated— 1088, /0 ¢

S«wkMA Mol & -
3‘-&- m.»-&‘m‘ ;\.Upﬁ

%W"& ES,L\ANQJW) H I MM,SM".-E}_

[[a] i ? 3
g 2 N oaed,
¢ ESTD.1888)F | Yy



FROM : Rﬁ_‘{ﬁEﬁT MUNCIPALITY FAX MO, : 83473218825 Aug. B9 2013 @4.:42PM P1

. ;. . | * PNMTr a3§9'3'8‘!t .
i Racaghat Municipality He alTh W %a,

Utilisation Certificate

(Form No.S.R330 A)
|_S .[.T_—-—l;r T - A_moum Centificd that oul _of
I No. # | (in Rs.) Rs._ &2
1. gUTﬁrﬁcnﬂ'h / Sa'}/i'- T | of Grants-in-gid sanctionsd
l 09/H%12. @olaa, $3.¢9.68 | Q .4 SIFD. duting the yeur 2a\0 Qe
| qu 1A é‘q);lﬂ-bﬂ.aﬁo- in favour of Ranaghat
' | _ _ Municipality under this
L_ ' |” | i "1 !'QM '. v 2 a8 -f'r?,_-,_ Ministry/Department  letter
no. giver in the margin und Rs.__ on account of unspent balance of the
pervious year, a sum of Rs. ——GE"';‘:U#E; has been wtilized for the purpose it
was sanctioned u=d the balarce of Es. Nk remaining unutilized at the
end of the L) _ quarter has been carried forward w the A/C of next
quarter of FY _ ML

Certified *hat I have satisfied myself that the conditions on which the Grant-in-aid was
sanctioncd has been duly fulfilled / are being fulfilled and that [ have excrcised the foilowing

checks to sce that the money was actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXER(CISED
1. Rooks of Accounts
2. Original Bill, Receipts & Vonchers.
3. Bank Statement
4, Physical Progress

Chalrman
Bansghat Municipall®




-'RDT‘I + KHARARGPLR=MUNICIPALITY FAX MO. :@3222255347 @S Aug. 2818 1719 P 1

KIHARI’-\GPUH MUNICIPALITY

L ]
LP.P. - VIII (EXTN)
Memo No. : 74 .LP.P. VIil (Zxtn) - «11-4/10 Date 15.7.1e
Te,
The Prejcet Manager(Healith),
S ¥ BPA,
ILe¥3 Bhavan, H.-C Blieck,
Kelkata~700106,
8ir,

Wich referomce to nanctivaw erder Ne.-EFBA-Necalth/537/99/920,

dt.7.9.08 regarding strengidening of M.N, Services ef eur Municipal
Heppital at Debalpyr and as por telephonic cemmunication by . Swait-
Talukdar on 13.7.26; 1 am suMmitting herewith the utilisation ceartificate
In respect of tie fund reccived under the schems in prescribad farmat.

acls As stated. : yours faithfully,
—istfio
{ 7, L. Paul
Chairman
Kharagpur Muniocipality




FROM KHARAGFLR=MUNICIPARLITY FRX MO, 183222255347 89 Aug. 2010 17:28 P 2

ghie of the Urban Local Rody ¢
Name of the Scheme :

UTILIZATION CERTIFICAT!: AS PRESCRIBED IN 8. R. 330A OF THE TREASURY RULES
WEST BENGAL AND THE: SUBSIIARY RULFS § MADE THEREUNDER VOLUME -

Certified :hat owts:% ) 70

~of grants-in-2id sanctioned during the year

280=H. in favouwr of t the State Urban Develu A,;»rmznt Agcncy,
Government of West Ben rded Nodgiven in the marpin and Ry, Sk i
account ol unspent balance nf‘ the pn.wou year, 4 sum of Rs. # b3 HQ/" ... has been
utilized lor the pu.'pusu ofh for which is was aanctlmwd and that the
belance of Rs. ... re mmnmb unutilized mt he end of the year has been
surrenderad to (nwernmem (\'sde no. ..., dated . .. ) and will be adjusted

towards the grani-in-aid payable during the ncxt yam

'SI.No. | Nume of the Schare TGovt. Order N [Amouni (Rs.) |
_,'bv-)ﬂm i e > 5?737
/ - ?/a 12.& 'M’/"

I | . -—__7_5,7_/92’" J - .2)3!} ?5‘9/‘

Certified that | have satisficd myscit that the condilions on which the grants-in-aid
was senctioncd have been duly [ulfilied / are being fulfillod and that | have cxercised the
following checks Lo see that t1e moncy was actually utilized for the purpose for which is was
sanctioned. :

Kinds of check exercised,

Appropriation Register.
‘Register of works.
Measurcracnt Book.

Salary Bills.

Establishiment Cheek Register.

/;I.-*p,._:\“ Signatwr: rjfsﬁfm

B —

.", LS T
Fy NS Designation : (g aypur Municlpaliy
£ * ,: Date :



FROM - FRX NO. @ B3522+271967 Fug. B3 2818 B1:33M PL

s ®)
TN

OFFICE OF TH ¥

BALURGHAT MUNICIPALITY

SOVA MAJUMDER SARANI
7Bl BALURGHAT : DAKSIIIN DINAJPLR
4 PH NO: 03521« 255450 / 245680 / 256830 / 25564'; / 256831 7 255658
e el ~ hmeality@gmall.com / bmpality® rotmail.com s dy

R A o website | www balurghaipurasava.we bs.com Ry e
Meme No. 3011 /Acet-8 Date 23.03.10
To
The Director
SUDA

iLGUS Bhavan '
H-C Block, Sector - T,
Bidhan Nagar, Kolkaw ~ 91

Attn: - Mr. Talukdar
Fax No. 033-2358.8800 / 2334.7808

Sub; - Submission of Ulilisation Certificate.

Ref: - Your memo no, SUDA-Health/527/09/5599 dated €2.02.10.

sir,

With reference to above, I am enclosing the Utilisation Certificute of fund of Rs. 186800/-released for
surchase of equipment towards strsngthening of MH services as per prescribed proforma in SR 330 A of
he Treasury Rules for your perusal and recessary action.

Yours faithfully

@L& v
Chairman
Balurghat Municipality

'\)

Enclo: « As stated.



FROM

. 89 2912 21:33M P2
Aug. @9 -

"

FAX NO. : 23522+271967

FORM OF UTILIZATION CER ITHICATE PRESCRIBRD IN S.R.330 A OF TIIE TREASURY RULES
WEST BENGAL AND THE 51/ HSLIMARY RULES MADE TH IERE UNDER VOLUME - 1.

Certified that Rs. 186800/ - of grants-in aid sanctionad by Director SUDA, Health Wing, ILGU*
Bhaban, Bidhan Nager, West Bengal during the year 2009-10 in favour of Balurgha
Municipality vide orde: No. given in the margin ar d Rs. Nil on account of unspent balance o
the previous year, a sum of Rs. 186800/ - has beer: utilized for the Purpose for which it wa
sanctioned and that the balance of Rs. Nil remaining; unutilized at the end of the year has beer
surrendered to Government (Vide No. Nil D Nil) and will be adjusted rowards the grants-in
aid payable during the vear.

51 No. Mame of the Schete G,0. No. and Date Amount
Purchase of equiprients towards strengthening of MH
1 Services Rs. 186800/-
Vide Memo No. SUDA-Healthy/257/09/599 dated 02.02.10
_u'_“ - — e

2 Certified that I hzve satisfied my self that the conditions on which grant-in-aic

Kinc| of check exerciged,

1. Necessary crder for procurement of equipments is issued
2. Stock Regis-er Maintained.
3. Cash voucher reco:ded in Cash Book

The grant-in-aid was drawn under Cheque No. 042604 dt. 28.01.10

Chairman
Balurghat Manicipality

3



FROM : RANAGHAT MUNCIP . :
S— — FAK NO. @ 83473212823 fus. B9 2018 B1:24PM P1

& W

o Pav M 2359~ 3184 .

a Ranaghat Municipality e AT w;ha,
Lrilisation Cerificate
(Form No.S.R.330 A)
e —_—— P \ Certified that out _of
}:0 ! Letter No & Date l (in Rs.) _ Rs. D WA
N "S_UTﬁTﬁm n/S? ’}/M | of (irants-in-aid sanctioned
09/55'2- @olw). g3.09.08 Q.2 8'?6'0, | during the year 2016 ~ 201\,
0 4{?5 \A %‘;R 4 04,2010, in favour of Ranagnat
Municipality under  this
L. T :%_FL‘L r = 2 28, h'a» 1 Ministry/Department  letter
pe. given in the margin and RS, N or account of unspeat balance of the
pervious year, a sum of Rs. %@ Q&Z_‘_{ﬁ_ has becn utilized for the purpose it
was sanctioned uad the balance of Rs. ML, remaining unutifized at the
erd of the N __ guarter has been caicd forward to the A/C of next
quarter of FY NI L~

Certified that I have satisfied myself that the conditions on which the Grant-in-aid was
ssnclioned has been duly fulfilled / are being fulfilled and that I have cxercised the following
chacks to see thet the money was actus!ly utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXEE CISED

1. Bocks of Accounts
Original Bill, Receipts & Vouchers.
Bank Statemcnt

e e b

Physical Progress

Chalrmen
Bemaghat Municizall®p




033-2359318Y

"CPM OF UTILIZATION CERTIFICATE i S.R. 330 A OF THE TREASURY
RULES, WEST BENGAL AND THE SUBSDIARY RULES MADE THERE UNDER
VOLUME - |

grant sanction j’"PV‘“ChmbGS“FL”m%“M—dunng the year
.RC08-03 _in favour of Rishra Municipality under Municipal Services

Department Govt. Order No. given in the bottom a sum of
LE 1
Rs,f*.—_%,‘\..t.t'.‘f‘.f’.f.ﬁ!}i. Md‘f"\“—h‘m as bee?uti!ized for the purpose for which it was

Certified that out of Rs...t?:f‘ theuvs ac\d aad ‘}P“Q hmo{“d u‘nyof

sanctioned.

(2) Certified that | have satisfied myself that the condition on which the grant-
in-aid was sanctioned have been fulfilled and that | have exercised the shock to see
that the money was actually utilized for the purpose for which it was sanctioned.

Sl. No. G.O. No. Date Amount
4

2 3
1. SubkMemthsatfoghac)  db oosly mmﬁ

o & 1815
Chairman

/@)/'Rishra Municipality



Ll WY

o Name of the Urban Local Body : RARMET MUNL D ALY
Name of the Scheme : Qunelron (Q‘ Wmv@;\ Aepdondn Q\%\g\?&mmﬁw\a ‘}\"\H RansA Ly
UTILIZATION CERTIFICATE AS PRESCRIBED IN S. R. 330 A OF THE TREASURY RULES
WEST BENGAL AND THE SUBSIDIARY RULES MADE THEREUNDER VOLUME-,
Certified that out of Rs. .., Q. ] OO? B8O .ol grants- -in-aid sanctioned during the
year.. Q010 =0 in favour of.... e ok Y had A datuied rthe Municipal Affairs De-
partment, Government of West Bengal, Order No.—given in the margin and Rs....... M. Y ... ..on
account of unspent balance of the prgvious year, a sum of Rs. 4,07, &&‘:...ﬁ.ﬁ ...... , has been utilized
for the purpose of .. Mckm@ﬂ 24 29ulpwant for which it was  sanctioned and thatfhe bglance
i R iisnins unutilized at the gnd of the year has been sprrengered jo Gov-
i ernment (vide 75‘ .................................... Dated ..} and wilvbe adjustedtowards
v the grants-in-afd payable during the nest year.
b
{
4 gl. Name of Gowvi. Order No. Amont
No. | the Scheme & Date (Rs.)
: |.| Puvchare . | SUDA - Heal : f f
] "li Cquipmprt~ B Q7/0(f/ﬂ_€ 3,07 0604 2. Certified that | have satisfied myself that
: the conditions on which the grants-in-aid
I e ard) i At 7 - was sanctioned have been duly fulfilled / are
Fh-vang hosdicy being fulfilled and that | have exercised the
"L‘f ™M H - following checks to see that the money was
Saviiiea actually utilized for the purpose for which it
- was sanctioned.
Kinds of check exercised.
[ .
1. Plan, Estimale & Tenders
2. Measurement Book.
3 Work Register.
4. Site verification.
|
‘ 5 Cash voucher.

The grantg-in-aid was dravﬁn under T. V. 940. .

Head of/z:count :

Treasury :

ki ofi«.\;_i \
Signattire
Designation Chafrperson,

BASIRHAT MUNIGIPALITY,
Date (

Dhted-
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UrFiVE UP ITME NMUNIVIFPAL VGUUNVILLUND U DADINTIAI
North 24 Parganas

Ref. No. .00 2 .. Date. 7L.BL1E. ...

From : Chairman, Basirhat Municipality

To
The Principal Accountant General ( A &E)
West Bengal,
Treasury Buildings,
Kolkata-i
Sub. Utilisation certificate in respect of Gowt.
Grant sanctioned vide G.O. NG........... cccooveiipeninnse.
10 SIDA - ealth. | HA7] 6] 04 R L0700 @
- 71410
Sir,
As per instruction given in para.............. e R RN S A ERA of the G.O. Mentioned in the above

subject | an enclosing herewith a copy of utilisation certificate of the Govt. grant in prescribed form.

Yours faithfully,

Enclo : Utilisation Certificate
in prescribed form. o
&VUU -2

Chaitman,
Basirhat Municipality

Chairperson,

Memo No. Date - BASIRHAT MUNICIPALITY.

Municipal Office, Basirhat
Copy along with enclosure forwarded to :~

1) The District Magistrate, North 24 Parganas, Barasat.
2) The Director of Local Bodies, Govt. of West Bengal, Purta Bhavan, Salt Lake City, Kclkata.

3) The Joint Secretary to the Gowvt. of West Bengal, Deptt. Of Municipal Affairs, Writers, Building,
Kolkata-1

4) The Accountant General, (RW&LBA)  West Bengal Local Audit Department , C.G.O.
Complex 'C' East Wing (5th floor), Salt Lake, D.F. Block, Sector-1, Kolkata- 64

5) The Executive Engineer, M.E. Dte, 24 Parganas Divn. (Works circle), Bikash Bhavan,

Kolkata-91
“8)  The Director & Chief Executive, SUDA, ILGUS Bhavan, Sector-iil, Salt Lake , Kolkata-91.
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FROM (KONNAGRR MUNICIPALITY FRX MO, :91 33 26740210 B3 Aug. 2010 83:40PM P 1
>

R ro k"‘“"{ ﬂt‘m‘f‘lmm : B God =~ and

@  5YFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
73, G.TLROAD (WEST), KONNAGAR. HOOGHLY, WEST BENGAL.

Sri Bappaditya Chatterjee

Chairman
Ref No: Admn28/ 367~ FE Date 28-06-2010
To o~y b//l[)
v"The Joint Secretary, —_ %
Municipal Affairs Deoariment, \ V8 2 9 JUN4 \\“ w
Govt, of West Bengal i ris Yy d e
Writers Buildings, / "‘CEW : % - - W tho “‘\m'u w?
o o y o OanT™A
Kolkata700001. Ogr Wgsn - .mm‘_ pbag D

e

Syb : U.C's in respec: of 8.F.C., imploynent Generation, Climatic Rehcf&und, Health Grant till 17 Qrt.

2010- 20.LLMMC for 2009-2010 of Kopnagar Municipatity, Dist, Hooghly.
Dear Sir,

[ am sending herewith ti¢ U.C’s of the above mention:d Funds for the period 01.04.2010 te
28.06.2010 (2010-201 1, 1* Qrt.) and S.P.C. for 2009-2010 for fisvour of his taking necessary action.

ﬂ

Mmm\

No.Admn/28/ JEEFES) Dt 9g, 08, 3410

Copy along with copies U.C’s of the abcve mentioned Funds ars sending for information & taking
necessary action to -

E‘\

VG Accountant Ceneral(Aud it), W.E, Govt Palace West.
2) Director of Local Bodies, Govl. of W.B., Salt Lake City.
Director of SUUDA, Govt. of W.E., Balt Lake City.
4) District Magistrate, Hooghly.
5) Joint Director, D, D L.B., Burdwan |

(AT R TR NN N '._.h?iililii.llil i-d‘}[lur'lppp"t....‘..‘....
§ >

Phone Office:™ . -2674-0210, 2674-2123 Fax: 033-2674-0210
Phone Hospital: 26747740 Phone Ambu lance & Water Works: 2674-7545
E-Mail konnagar.municipality @gmaikcom  Website: www.konnagurmuaicipglity.org

IR Ll e I T I TTT™



FROM (KONNRGAR MUNICIPALITY FAxX MO, :91 33 26740218 29 Aug. 2918 B3:48PM P 2

%

.
.
.
oy
i
. ’

Form of Utilisation Certificate Prascsibec In 6, R. 330A of the Treasury Rules,
West Benpe! and the Subsidiary Rules Made there under Voluma

Cenified that our o7 Rs... 59\-7 O C) Cj 0 !af
OGrants-in-Aid sanctioned during, the ... gjcﬂoﬁg\o S ..... in fevour of
WC Maunicipality / Municipal Corporaticn / Notified Area

Author:.ty under the M‘ icipal Services Department (Jovernment Order No. given inthe margin
and Rs. ... fon o wenesese s OB 8GC OUBL Of Unspent of the previnus yest & sumof
51 No. G. 0. No. & Dat: Amouat R 2 IOOODJ

1’ c.)U\D h‘ H—M\.lgtﬂ'l ,bL'.hubunutlhndforlhepnro

pos¢ for which §t was sane-
+- O_\\C‘At\. LOID tioned and_hat the balanos of
: Wi
Rs(-}‘-(‘ 2o TEMDBINIDG
unutilized & the end of the year
has been surrandered to
Dovernment (Vide No. ...
.. and will be
udjultedmwaxda SHERAL T
i s saaanssssann suraasms wasavnns s ADDBLD s ssodan o o sman s ... the granis-In~«id payable dm'ing
the next year.
2. Certified that [ have satisfind thai myseif lhll the Conditions on which the grants-in-aid
was sinctionsd have been duly fulfilad / are uing fuifilled and that 1 huva exercised the
following checks to see: that the monsy was sceually utilised for the punme far which it
was sanctioned.

§2 5 ‘i« vowu-ﬂ-
Cardn % D K
Ao i Reeten

snps»r:-[g

3. The grants-in-ald m &rawm vuder T. V. No. N A‘ .

SIGNATURE ; ./9,’:7{ % o f Ao /”?y&b |

itonnnll' ““‘M

LR T T T T P T

DESIGNATION :




FROM : ‘ ‘ l
OM : BULGE BUDGE MUNICIPALATY FAX ND. @ 91 833 2470 1540 fug. 99 2810 B2:13FM P1

N‘
e i t'*.

Fax: (§33) 2470-1540 Ph. : 2470 - 1886/1224
g FT OFFICE OF THE COUNCILLORS

- BUDGE BUDGE MUNICIPALITY
' 71, Mahatra Gandhi Road, Budge Budge, 24 Parganas (5), Pin - Kolkata - 700137

Visit Us.: www. BudgeBudgeMunicipal ty.com
E-mail 1D : chairman@budgebudgemunici pality.com

From: Residance :
PHULU DEY 35872, M. G. Rpod
CHAIRPERSON 9.0. & 2.5.- Budge Budge
Budge Budge Municipality Dist.- South 24 Parganas

Ph.: 2482 0648
Mob.: 9874524466

Ref N 199’[ i Dam.....m [a

A H‘A-»Hh- - By S_ﬂ-u-;wsu.—-n:

Cv n(.b-i)

-

To

The ' Cieectur

SUD &

ILGUS BHAVAN, Nalt Lake Lty

wﬁ---.ﬂn--.-—ou----u.p-ii-- - S —

Syb :- tigilisation C grtificaie for procyrement of Maternity {nsgruments.
Sir,

Thank You very much for prov iding support in strengthening our Maternity Hospital
by providing fuad amounting 1o Ry 4,0K,708/ onbh.

We have received the fund by cheque No ~ 044428 cated - 06/042010. By maintaining’
SUDA norms we have procured the iisted instruments for our maternity amounting to Rs.
408698/ vnly Batunce Rs. 2.00 s now laying in our fund.

} also eertify that the full amount of fund hase been utilized fur the purpuse you have
given the fund,

Thanking you ,
Y ours fuithfully

Municipal (Tice. - ('hui;pursn #(1e
. Bugige Budgy Budge Budge Municipality

9




SIY DA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

@

RGS%A--Heahhfsz'fmw;zQ Date 38.04:2010-

/—-
From : Director, SUDA OHO}“D

To : The Chairman
Ranaghat'Wlunicipality

Kepere | ) 53,50 -
3
Sub. : Release of fund for R@SJO((\)/)in connection with purchase of
Equipment towards strengtheriing of MH Services.

Ref. : Your requisition submitted under memo nn@éﬂéﬂm A ( 2% } AN oDk A')S
dt. 27.03.2010. \—/"F\ -
ﬁ ! 0 :,v"o 6 7

Sir, | O»\' bhNe 2 e~ 08 ~ )

" paveg demand draft bearing no,dt. .04.20 n
.28,700M (Rupees Two lakhs twemry™eight thousand seven

/ . 5 . . e . <
e in connection with purchase of Equipmerit towards

With reference to above, an '
SBI, Salt Lake for an amount of Rs
hundred) only is released to meet up ex
strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by after making necessary

payment.

Yours faithfully,

Frvasiiel R o

SUDA-Health/527/09/34/1(1) Dt. .. 28.04.2010
] E
Cashier, SUDA

B D, Goswami DFID\DFID - ULBS(E).doc

P —— Tel/Fax No.: 359-3184




 STATE URBAN DEVELOPMENT AGENCY

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

%

West Bengal
RO A-Health/$27/09/36 Date18.94:2010-
oo
010¢ 1D
From : Director, SUDA
To : The Chairman
Kharagpur Municipality

Sub. : Release of fund for Rs. 2,31,700/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 37 IPP-VIII (Extn.)-1-31/10
dt. 12.03.2010.

Sir,

With reference to above an A/C payee demand draft bearing no. 045314 dt. 24.04.2010, on
SBI, Salt Lake for an amount of Rs. 2,31,700/- (Rupees Two lakhs thirty one thousand seven hundred
sixty) only is released to meet up expenditure in connection with purchase of Equipment towards

strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by 10.05.2010 after making necessary
payment.

Yours faithfully,
2yt
Director, SUDA
SUDA-Health/527/09/36/1(1) Dt. .. 28.04.201

Cashier, SUDA

D:A\Dr. Goswamt\DFIDADFID - ULBS( 1) doc

Tel/Fax No.: 359-3184



®
STA ' '
TATE URBAN DEVELOPMENT AGEN
HEALTH WING | - CY
— “ILGUS BHAVAN"
OCK, SECTOR-III, BIDHANNAGAR, CALCUTT,
West Bengal S
Ref No. .......coecvrvennn
SUDA-Health/527/09/35 e AR

¥rom : Director, SUDA

To . The Chairman
Joynagar Mazilpur Municipality

Gub. : Release of fund for Rs. 3,83,960/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. ]MM/Health/SBﬁ/Z
dt. 01.02.2010.

Sir,

With reference 10 above, an A/C payee demand draft bearing nO. 045313 dt. 24.04.2010, on
SBI, Salt Lake for an amount of Rs. 3,83,960/- (Rupees Three lakhs eighty three thousand nine hundred
sixty) only is released to meet up expenditure in connection with purchase of Equipment towards
strengthening of MH services.

You are requested kindly to send yout authorized representative along with money receipt 10
collect the said draft from the A/ C section of SUDA.

You are also requested to submit UC as per 330A Form by 10.05.2010 after making necessary
payment.

v ours faithfully,

SUDA—HealthISZ'TIOWSSI 1(1)

‘Cashier, SUDA

DD Goswnm'\\DFlD‘\DFID - ULBS{1) dae

Tel/Fax No.: 358-3184



=
STATE URBA
A E URBAN DEVELOP
| HEALTH WING A&ENGY
Eo—_ "ILGUS BHAVAN"
CK, SECTOR-III, BIDHANNAGAR, CALCU
i TTA-700 091
Rl NO. wiusmmmviiinss e
SUDA-HealthISZWOWSS Date .. 28.04.2010
From : Director, SUDA ki\r\a’ }H’&'ﬁ 4o A’FC,J ©1:0%:TO ¢

To - The Chairman
Joynagar Mazilpur Municipality

Sub. : Release of fund for Rs. 3,83,960/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. ]MM/Health/586/2
dt. 01.02.2010.

Sir,

With reference to above, an A/C payee demand draft bearing no. 045313 dt. 24.04.2010, on
gBl, Salt Lake for an amount of Rs. 3,83,960/- (Rupees Three lakhs cighty three thousand nine hundred
sixty) only 18 released to meet up expenditure in connection with purchase of Equipment towards

strengthening of MH services.

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.

You are also requested t0 submit UC as per 330A Form by 10.05.2010 after making necessary

payment.
Yours faithfully,

<
__J,Dil'rﬂctor, SUDA

pt. .. 28.04.20 0

SUDA-H ealth/527/09/35/ 1(1) 5
XK i

Cashier, SUDA

DDr. Goswami\DFlD\DFlD - ULBS(1) doc

Tel/Fax No.: 359-3184



a :
STATE URBAN DEVELOPMENT AGENCY .
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
R&{P A-Health/527/09/36 Date38.94:2010

. , v 0 N {D
From : Director, SUDA Bt

To  : The Chairman
Kharagpur Municipality

Sub. : Release of fund for Rs. 2,31,700/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 37 IPP-VIII (Extn.)-1-31/10
dt. 12.03.2010.
Sir,

With reference to above, an A/C payee demand draft bearing no. 045314 dt. 24.04.2010, on
SBI, Salt Lake for an amount of Rs. 2,31,700/- (Rupees Two lakhs thirty one thousand seven hundred
sixty) only is released to meet up expenditure in connection with purchase of Equipment towards
strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by 10.05.2010 after making necessary
payment.

Yours faithfully,

,f-aﬁ-ect /SUDA

SUDA-Health/527/09/36/1(1) *o ‘L Dt. .. 28.04.2010
b7, 0;: f U/
Cashier, SUDA

<{/Dire o/ SUDA

DADr GoswamNDFIDWDFID - ULBS(1) doc

Tel/Fax No.: 355-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

, “ILGUS BHAVAN"

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

Re§¥yA-Health/527/09/34 Date 28.04.2010-

From : Director, SUDA DN OoHO.

To : The Chairman
Ranaghat Municipality

Sub. : Release of fund for Rs. 2,28,700/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 2586/RM
dt. 27.03.2010.

Sir,

With reference to above, an A/C payee demand draft bearing no. 045312 dt. 24.04.2010, on
SBI, Salt Lake for an amount of Rs. 2,28,700/- (Rupees Two lakhs twenty eight thousand seven
hundred) only is released to meet up expenditure in connection with purchase of Equipment towards
strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by 10.05.2010 after making necessary
payment.

Yours faithfully,

/Pirectt A

SUDA-Health/527/09/34/1(1) O IC’ Dt. .. 28.04.2010
Ot1oEo

Cashier, SUDA
r, SUDA

D 'Dr. Goswami\DFID\DFID - ULBS(i}).doc

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY
T oI, G25-FA 39, (TR0, R, TR 200 Hou, ARGHIR
“ILGUS BHAVAN", H-C Block, Sector - I1I, Bidhannagar, Kolkata - 700 106, West Bengal

& 7, SUDA-Health/527/09/ 5 8 wifg20.04.2010

From : Director, SUDA

To : The Manager,
Stale Bank of India,
Salt Lake City, Kolkata - 700 091,

Sub : Preparation of Account Payee Demand Drafis
- Current Account No.10836424685.

Strenthening of MH — HSDI

Sir,
You are requested to kindly arrange for preparation of the following Account

Payce Demand Drafts as per details given below, debiting the amount from this office
Current Account No.10836424685 lying with your branch in respect of Strenthening of
Ml - HSDI Scheme.

@'/) SI~ "jo - Name of Payec ' ) '7 - ‘@gpountngRs) A_ _ SBI Branch
D N Lhamnan, I Ranaghat
e Ranaghat Municipality T m (0166) ,
173 Chairman, Yo Jainagar Mavilpur |
% | Joynagar Mazilpur Municipality oo (-
I '7 ‘Chairman, . Kharagpur
y o, Kharagpur Municipality 2:31,700.00 ¢ (0202)
(J'}\" Total _ 84436000
. \,1 ~ -I?q’f (Rupu,s lulght Lakh l*orty I*our lhouaand T hret Ilundred Sixty onlv)

M W
o <
(Debasis Mitra) (C.Sircar)
Special Secrctary Director
M.A.Department, GOWB SUDA

TISH 2 20eb ¥8oW [ ¢a¥A, FIF & Yo¢V ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408



STATE URBAN DEVELOPMENT AGENCY
LI O, GB5-Bi 3T, CTGR-0, Ruaeg, Il 900 Yov, Afgyan
“ILGUS BHAVAN", H-C Block, Sector - Iff, Bidhannagar, Kolkata - 700 106, West Bengal

FRe ag. SUDA-Health/527/09/ §53 wifag20.04.2010

From : Director, SUDA

To : The Manager,
State Bank of india,
Salt Lake City, Kolkata - 700 091,

Sub : Preparation of Account Payee Demand Drafts
Current Account No.10836424685.

Strenthening of MH — HSDI

Sir.

You are requested to kindly arrange for preparation of the following Account
Payee Demand Drafls as per details given below, debiting the amount from this office
Current Account No.10836424685 lying with your branch in respect of Strenthening of
MH - HSDI Scheme.

SLNo. | NameofPayec Amount (in Rs.) | SBI Branch ‘
o . g:il;l‘llz?,[\/lunicipality BTN ! R(E:?laféh)al
= | ﬁ)t;i'irigz:rnf\’lazilpur_ Municipality . ?’83‘960'00 | Jalna?f(:Sl\-’:'Ed)mpm ’
EJ}E;Z;SE; Municipality ?’3 ]7’7700'00 KIESZBE?I;UY
Total 8,44,360.00 |

(Rupees Eight Lakh Forty Four Thousand Three Hundred Sixty only)

Mo

F 4 i
7
(Debasis Mitra) (C.Sircar)
Special Secretary Director
M.A.Department, GOWB SUDA

‘ YASIT & 10et Y809 [ ¢a¥A, FIIF $ ey ¢voo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section ; 2358 6408
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03473/55-030 ( Offig
@ 03473/55-047/221 (&)
03473/55-029 ( Office )

OFFICE OF THE

MUNICIPAL COUNCILLORS OF RANAGHAT

r Chairman P. O.—Ranaghat,
Vice-Chairman Dist.—Nadia,
West Bengal,
Ranaghat Municipality Pin— 741201
No...... 281 R M. pate...2-9 [ .2 [10.

From : Finance officer,
Ranaghat Municipality

To

The Pirecetor,

State Urban Development Agency(Health Wings)
Ilgus Bhavan, Sector-III,

H.C,Block, Bidhannagar,

Ralkata=106

Sub: Certificate on Purchase
S8ir,
fixx With reference to our earlier letter no. 2586/R.M

dated 27.03.2010 , I am to certify that the normal
financial rules has been followed in the process of
issuing Work order for the said purchase.

This is for your information and necessary action
picase,

Thankingyxms You.
Yours faithfully

Finance Off cer’ %10
k Ranaghat Municipality



FROM : RANAGHAT MUNCIPALITY FAX NO. ! 83473210829 Apr. @8 2018 B4:8B8PM P1

03473/55-030 ( Office )
& 03473/55-047,221 ( Resi )
\' 03473/565-028 ( Office )
OFFICE OF THE

MUNICIPAL COUNCILLORS OF RANAGHAT

Chalrman P. 0.—Ranaghet, i
Vice-Chairman Dist,—Nadia, I
Rana ‘Vignd ” It Wast Bengal, ’
ghat | ¥ Pin—74120 ‘
== -
NO......E'.é..’.!-..u..R. M- Dﬂte---?ﬁ?.l,.g.f.l.ﬁ,

=) i

v~

From : Finance OEficer,
Ranaghat Municipality

o %\'@

The Pirecesr,

dtate Urbm Development Jgency{Health Wings) \/
ITlgus Bhavan, Sector=III, i \\'\
E.C,Block, Bidhannagar, C\
Ralkata=-106

Sub; Certificate on Purchase
3ir, ’
Axz Nith reference to our earlisr lattar no. 2888 /R M

dated 27,03.2010 , I am to certify tha: the normal
financial mles nas been followed in the process of '
issuing Woark order for tha sald purdhajse.

This is for your information and heceassary action

PLioase,

Thakingyms You,

Yours falthfully

Finance otfz':u?; “3/10

Ranighat Municaipality

- —— .



\A‘ o
Office of the Councillors of Ranaghat
Municipality (Estd. - 1864)

P.O. Ranaghat, Dist. NADIA. Pin-741201 (WB
@ :03473-210030 (Off.) 210-047/221 {Resi)

B.Com. a8, ABVOCATE
CHAIRMAN, RANAGHAT MUNICIPALITY

Ref ... 25‘3@/&"4
To

The Dirctor

State Urban Dev. Agency
Helth wing ILGUS BHABAN
H.C Block ,Sector -1l

Salt lake city, Kolkatta-700091

Sub - Issue work order for purchese Of equipment for M.H
Service of Ranaghat Municipality.

Dear Sir,
In reference to the Subject quoted above,l am to submit herewith

The coppy of work order for purchase equipment of M.H Service as desire

by You for your kindly necessary action.
Lu_)woﬁ
Further | like to inform you that the excess fund of Rs 228700.00( Approved

* brene
_V_i_gl_e SUDA memo no Helth/527/09/632 dated 15-02-2010). will bg_@ﬂthj

v

Municipality ,

Enco:-
Coppy of work order

g

iy ; Chairntan
Ranaghat Municipality



.Fhuné. :
PPN | Cifice of the Councillors of Ranaghat
e Viunicipality (Estd. - 1864)

Z5 52
3, AVGCATE Coailerge *NAECEE PO, Ranaghat, Dist. NADIA. P
AN, RANAGHAT MUNICIPALITY ® : 03473-210030 (Off) 2
rgm%wﬁ—ﬁ_k fmr"‘:'_""mm"—_-'—_-——"_—._;:— e
_ ThePropitor
Florence India N ik
32. Ezra Street Room NO -609 B3 a7 o
Kolkatta-700001 Keimg 18 = 2EREARNM . AT L 50| 8

Sub :- Issue work order for Supply of supply equipment of M.H
Service of Ranaghat Municipality. vide SUDA /Helth/ 527/09/332
Dt. 07-09-2008 & 527/09/632 dt. 12-02-10.

Dear Sir,

In reference to the Subject and reference no quoted above , you are
requested to supply of equipment as given below to this office at an early
date.

Sino. Name of the Equipment. Quntaty. Rate. Amount
1 O.T Light Set 1no Rs 38000.00 Rs 38000.00
2 Five Chanel cardiomonitor

with report Tno Rs 100000.00 Rs100000.00
3 Radiant warmer 1 no Rs 45000.00 Rs 45000.00
4 Glucometer 1no Rs 3500.00 Rs 3500.00
5 Syringe pump 1 no Rs 52000.00 Rs 52000.00
6 Nebulisor 1no Rs 4000.00 Rs 4000.00

Total Rs 242500.00

Excess fund beyond of Rs 228700.00( Approved vide SUDA memo no Helth/
527/09/632 dated 15:(_)'2-2010).wilrl be.born by this Municipality

27N
H -“‘i |‘{\
g XL 9L
\31 f'f}«“\, !
Chairman
Ranaghat Municipality



‘;. STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. SUPA-Health/527/09/632 Date 15.03.2010--
From : Director, SUDA
To : The Chairman
Ranaghat Municipality
Sub. : Strengthening of MH services.

Ref. : Your communication bearing no. 2129/RM dt. 02.02.2010.

Sir,

This is to intimate you that there is no objection towards purchase of equipment as per revised
list, provided the equipments are necessary for strengthening of MH services and purchase is made
after observing necessary formalities. However, the expenditure for the purpose shall not exceed the

approved amount of Rs. 2,28,700/- (Rupees Two lakhs twenty eight thousand seven hundred) only.

Yours faithfully,

ol

Director, SUDA

DD, Goswami\SUDA\Lettechead ULBs.doc

Tel/Fax No.: 359-3184



ot Contact No.: 03473 210 030 (o)
; Fax No. : 03473 - 210 029
Chairman’s Chamber: 03473 215-830
Email: ranaghatmunicipality@gmail.com
ranaghatmunicipality@rediffmail.com

OFFICE OF THE COUNCILLORS OF RANAGHAT
MUNICIPALITY

( ESTABLISHED IN THE YEAR 1864)
P.O. - RANAGHAT , DIST - NADIA, PIN'- 741 201 WEST BENGAL

From:
P.S.CHATTERJEE
Chairman S TP
Ranaghat Municipality G SE DN
Y
Men0 Ne, 0109 /M BTN OF \82. 02, 1o,
- g,f .
|
To \ n . 5
The Director, \¢ i 7, ) f :/ :
State Urban Development Agency (SUDA) \ “/, / ‘( o]
Health Wing, ILGUS Bhavan, 7 Iusu - v y
Sector - III, Bidhannagar, . e P~
Kelkata - 91. % @/V
Sub: Strengthening of MH Services N4
Ref: SUDA-Health/527/09/332 dated 07.09.2009

Dear Sir,

With reference to the above quoted memo I convey my thanks for sanctioning Rs.
2,28,700/- (Rupees two lakhs twenty eight thousand seven hundred only) for purchasing
equipments towards strengthening of MH Services.

In this regard I am to inform you that list of approved equipment as enclosed with the
letter are mostly installed in our ULB Health Centre except OT light set .

I, therefore, request you to kindly approve the list of equipments mentioned below for
purchase from the amount sanctioned.

1. OT light set -Ino  Rs 38000

2. Five Channel cardio monitor with report. -1no. Rs 105000

3. Radiant Warmer -1no. Rs 45000

4. Glucometer -1no. Rs 3500

5. Syringe Pump -1no. Rs 52000

6. Nebuliser -1no. Rs 4000

73500

Kindly accord your approval immediately. 214 1’5

Thanking you . P Yours faithfully V) .
Chairman

Ranaghat Municipality



yiifod

The
Ranaghat Municipality
Ranaghat

West Bengal

nalrman

LIST OF EQUIPMENTS

32, EZRA STREET,

ROOM.- NO. 609,

KOLKATA-700 001,
Phone : 2235-7094.

Date : 11.12.20059

SL. NO, PRODUCTS COMPANY PACK RATE PER
{1 |NEBULISER B P L PC 5500.00] PC
T T e LOCAL PC 4000.00] PC
2 |SYRINGE PUMP PC | 52000.00] PC

4 |RADIANT WARMER WITH PHOTO THERAPY LOCAL PC | 45000.00| PC

o - Do - MEDITRIMS | PC | 68000.00] PC

5 l0.T. LIGHT 4 BULBS CEILING MOUNTED PC | 38000.00| PC

- DO 7 BULBS CEILING MOUNTED LOCAL PC | 75000.00| PEC

I - DO 7 BULBS CEILING MOUNTED | MEDIPLUS | PC | 90000.00| PC
6 |spoT LIGHT 100 WATTS PC 6900.00| PC
7  |POCKET DOPPLER PC 5000.00] PBC
"“8 |5 CHANNEL CARDIAC MONITOR B P L PC |105000.00] PC
5 |GLUCOMETER PC 3500.00] PC

Thanking You

Yours faithfully

rLDRENFE INDIA

i R e 2 S R RS

o

o



ISIUDA
oSTATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Rl No. ......qUD A-Health/527/09/332 Date ... 97.09.2009

From : Director, SUDA

To  : The Chairman
Ranaghat Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 2,28,700/- (Rupees Two lakhs twenty eight

thousand seven hundrd) only for purchase of equipment towards strengthening of MH services at your
ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the
~undersigned for release of fund.

= You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Enclo. : Approved list of Equipment \}\d\w/
Director, SUDA
SUDA-Health/527/09/332/1(4) Dt. .. 07.09.2008

CC:

1. Executive Officer, Ranaghat Municipality

2. Finance Officer, Ranaghat Municipality

3. Health Officer, Ranaghat Municipality ;
4. Finance Officer, Health, SUDA

Director, SUDA

D \Dr. Goswam\DFIDADFID - ULBS{1).doc

Tel/Fax No.: 359-3184



Ranaghat Municipality
Approved list of Equipment :
Sk No. Item Qty.
1 OT Light set 1
2 Diathermy 1
3 Pulse Oximeter 1
4 Baby Shaker 1
5 Foetal Doppler 1




Phone No: 03218-220210 FAX No. 03218-221044.

JOYNAGAR MOZILPUR MUNIC.IPAL OFFICE
P.0. JOYNAGAR MAJILPUR, DIST.- SOUTH 24-PARGANAS, PIN - 743337.
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FEL. 69 281@ @9:10PM Pi

FROM : J.M.MUNICIPALITY PHONE NO. @ 83218 221044
-3
4
»
[
Pn.. No. 03218- 220210 Fax No. 03218- 221044
JOYNAGAR MAJILPUR M UNICIPALITY
F.0. JOYNAGAR MAJILPUR * PIN CODE - 743 337
SOUTH 24 PARGANAS
Memeo No. - T,H.M/H«vw/ﬁ'&:/,_ Dated - 0%. 02 . jp
Frem
The Chaimaanic&Chairman/Executive Officer
To
The E. & OE.
Medilab & Co.
22, Lake Place, Kol-29.
Kindly supply us medical equipment and furniture as per profarma submitted by
you, Enclosed here with for your necessary action. Payment will be made by cheque
after the delivery the materials,
Details of Equipment.
Name of | Baby Auto clave | Pulse Oximeter Hydraulic Hand held | Total
The | incubator / | Machine including Bed | Operation Diathermy | Amount,
suppliers | Warmer (Horizontal) | side monitor. table side & ’
¥o - 6esed) | JOF, controf 50-40]
Medilab | 75,000/-b1 | 49,000/- ord 40,000/~ ° 80,000/-saf | 50,000/- 2,94,000
& co. Love b 16 ooch Y42 pook 12900 } . | o=
Total Rs. 2,94,000/- :
Details of Furniture. :
Name of The | Name of Item No.of Item & | Amount. |
supvliers Qun x Rate. o 5
| Medilab & co. | Hospital plain Bed. 7x5500 38,500 ] s
Do Railing 7x2800 19,600 %
Do Mattress 7x2000 14,000 | 42507
Do Bed side locker 7x4000 28,000 Y
Do Saline stand 5x1500 7,500 | 29°°7
Do Revolving tool 4x1250 5,000 [ 12°°
Vat@4% . - 4,504 |
Total Rs. 1,17,104/-
Grand total (2,94,000+1,17,104)=4,11,104/-
Thanking you. Yours Faithfully,

Chiirman
Joynagar Majilpur
Municipality



s A

FROM @

»

J M MUNICIPALITY PHONE NO. @ 83219 221044

Pn.. No. 03218- 220210 Fax No. 03218- 221044

JOYNAGAR MAJILPUR MUNICIPALITY
P.O. JOYNAGAR MAJILPUR * PIN CODE - 743 337
SOUTH 24 PARGANAS

Mmmo.-:rmm/“mupc/ss«s/l Dated - 02,62 2010

From
The Chairman/V ice-Chatrman/Executive Officer

Te

The Bharat Furniture.
Jaynagar-Majilpur,
South 24Parganas.

Kindly supply us medical equipment and furniture as per proforma submitted by
you, Enclosed here with for your necessary action. Payment will be made by cheque
after the delivery the materials.

Details of Furniture.

 Name of The suppliers | Name of ltem | No_ of Item | Amount. e o
Bharar Fumniture Steel Almira 2 [ 22,000 | e 4

[ Do | Fiber Chair T e e A

| Do Celing fan 14 121,000 | AT

Totai Rs. 50,500/

Thanking you.

Yours Faithfully.

(‘Q?“ﬂfwvé

éhﬁﬁnan ]
Joynagar Majilpur

Municipality

FEB. @9 2010 89:1ePM P2



SUDR
@ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ... qupA+Health/527/09/324 Date ...07,09.2008" |
From : Director, SUDA

To : The Chairman
Joynagar Mazilpur Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication on the subject mentioned above, 1 am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 2,18,300/- for purchase of equipment and Rs.

1,65,660/- for furniture, thus totaling Rs. 3,83,960/- (Rupees Three lakhs eighty three thousand nine
hundred sixty) only for strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time suppeort without creating any precedence.

Thanking you.
Yours faithfdlly,
. _ W\

Enclo. : Approved list of Equipment & Furniture i \
Director, SUDA

SUDA-Health/527/09/324/1(4) Dt. .. 07.09.2008

CC:

1. Executive Officer, Joynagar Mazilpur Municipality

2. Finance Officer, Joynagar Mazilpur Municipality

3. Health Officer, Joynagar Mazilpur Municipality \

4. Finance Officer, Health, SUDA \
Director, SUDA

DDy Goswami\DFIDADFID - ULBS( 1) doc

Tel/Fax No.: 359-3184



Joynagar Mazilpur Municipality

Approved list of Equipment :

Sl No. Item Qty.
1 Baby Incubator 1
2 Auto clave Machine (Horizontal) 1
3 Pulse Oximeter 1
4 Hydraulic Operation Table 1
5 Air Condition Machine (2 Ton) 1
6 Phototherapy Machine 1
Approved list of Furniture :
SL No. Item Qty.
1 Saline Stand 6
2 Single Mattresses 12
3 Patient Bed (Deluxe Fowlers) 12
4 Office Chair with arm 4
5 Steel table with wooden top )
6 Ceiling Fan 14
7 Steel Almirah %
8 File Cabinet 1
9 Wooden Bench 2
10 Wooden Tool 4
11 Revolving tool (Iron) 4
12 Fibre Chair 25

DADr. Goswami\DFID\DHFW .doc




1. P. P - VIIl (EXTN)

KHARAGPUR MUNICIPALITY

Memo No.

To,

The Birector, SUBA,

S U B A Bhavan,
H-C Block, Sector-III,

T . I.P.P. VIl (Extn) =I-31/1# Date 12.3.18.

Salt Lake, | 9 MAR
Kolkata-7701606. 5;5&
‘\ i g
Attentions Sri Dipankar Chowdhury). Finagee officer,
----------------------- — o - —
Sir,

Medic

I am enclosineg copies ef quetatiens for price ef xi!iu sets of

al articles namely.

1) Rysterectomy Set.
2) C. S. Set.

The details of guotations received are as follow,

SL.Ne, NAME AF QUOTATIONER PRICE QUOTED FeRr
" - Hysterectomy 3et/
1. M/S Ghosh Enterprise, C.S. S=t(for cach set)
Rse 7139%0/-
2, M/S8 Swasti Enterprise, s, 71519 (for each set)
3. M/S Xalvani Science Emporium, ks, 44260/~ (fer each set)

It may be stated that the articles under Hysterectomy Set and

C.S, set are the same, ®nes are for Hysterectomy and the ethers for C.S.

Since poth the sets consist of the same articles, They have been shewn

under a single head styled Hysterectemy Set/ C. S. Set.

This is fer your kind information and necessary actien.

ysurs faithfully,

( R, 5. Pandey )
Chairman
Kharagpur Municipality



KALYANI SCIENCE EMPORIUM

SCIENTIFIC INSTRUMENTS, CHEMICALS, GLASS GOODS |
ANY LABORATORY APPARATUS, REAGENTS MEDICINE, X-RAY [

1/11, Rabindranagar * Midnapore % Ph. : 9433219618
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AALYANI SCIENCE EMPORIUM

SCIENTIFIC INSTRUMENTS, CHEMICALS, GLASS GOODS ‘
ANY LABORATORY APPARATUS, REAGENTS MEDICINE, X-RAY

1/11, Rabindranagar * Midnapore * Ph. : 9433219618}
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KHARAGPUR MUNICIPALITY

Memo No. : 166@ I.P.P. VIIl (Extn) -1-31/09 Date 28.11.09,
Te, / 6\
The ®Directer, S ¥ B A, / P 53%? :
S¥YPA Bhavan, o B - . . ?
H-C Bleck, Sector-III, el 0s,, .. s\ YT /-
Salt Lake,pidhanangar, YA \b/%;;‘ /
Kelkata-700091, \° } A Y
% "‘IU-"L
- |
sir, ~— T

With reference te your cemmynicatien under yeour reference ne.-SUBDA-
Health/527/09/328 dt.7.9.2008 intimating sanctienm ef R. 2,39,700/~

fer purchase eof equipment and Furniture fer strenethening ef M,HM, services

I weuld like te inferm yeu that we have cempleted the precurement precedurs
by inviting quetatiens ef rates and selectien the lewest quatatieners,

I am ferwarding herewith the cepies ef the werk erders issued te
the lewest Quatatieners alene with the cepy eof the cemparative statement

feor the faveur ef yeur releasing the fund,

The statement ef expenditure aleng with cepy ef receipted
bills duly authenticated and with endersement as te steck entry will

( R, J? Pandey )

Chalrman
Kharagpur Municipality

be summitted seen after payment,




Cemparative Statement with regard te Quetations ef rate in respense te Tender netice

.
" =

in eur meme ne.-%1 148(9) waldununuxﬂnululmw\ow dt. 13.11.09..
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P ® SFFICE 9F THE COUNCILLORS.
9 KHARAGP /R MUNICIPALITY

& @ & @@ ® e a8 Fas @A a S EsE e A

N®:;= 159, IPP-VIII(Extn)=1=31/09% dt.26.11.09,

T.'. .
M/S Kalyani Science Emperium,:.
1/11, Rabindranigar, Midnapere.

K R B E

L - - a8 &

R

With reference teo your quatatien of rate inwited in eur netice
No.-148(8) IPPVIII(ixtn)-I~31/69 @t.13.11.069. tais iz to inferm yeu that

you heve been found te be the lowest Quatatiener in respect of articles
described below and as such erder is hereby issued te yeu for aupply of the
articles te 5r.¢.0.M.0., PP cum MH Sebalpur under this ®» Municipality -
within 15 days frem the daite of receipt of this erder.

SL.4e, BESCRIPTI®N SF ARTICLES iTY let.
A, BWIPMEST o o Tasle 1 is. 42000/~ each,
. . Lamsur Table 1 is. 7800/=- each,
3. Suctien Machine 2 s, 8490/~ each, it
4. 3.P, Machine (Nevaphene) . s, 1138/- =2ach, 4529
5. Stethescepe (life Line) 4 s, 24!}-Aeach.’ﬂ?;“1ﬁ
6. Instrument Hystrectemy Set 2 set &, ° - _each sbsﬂ;ﬂ
7. Instrumnet C, S. 2 " s 4 - each sk ¥
.. #eppler Machime 1 s, 11400/~ each,
FURNITURE, 2\ G
1. E.C.8, Machdne(®igital srFL) 1 s, 440090/~ each,
2. Patients Bed (Ward) 8 s, 3950/= each, !
5. Fumigater, 1 is. 9400/~ each,
4. Refregrater (Gedrej) 1 s, 9500/~ each,

=

( R, 5. Pandey )
Chalirman
Kharagpur Municipalicy

[
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,. 5 SIFICL 8F THE COUNCILLOR
.ﬁ . KHARAGPYR MUNMICIPALITY.
T.' L £

Mrinal Kanti Sarkar,
@erneral Order Supplier,

Anand&nag&r,rlnda, Kharagpur,

H ®RK @R BPER

LA B B B SN B B B R A

#ith reference te your quatatien ef rate invitced ;n~ouf netice
Ne.-148(8) IPP-VIII(Extn)-I=31/09 dt.13.11.09. this is te inform yoéu that
you have been found te be the lowest quatatiener in raspect; ef articles

described below and a4s such erder 1s hereby issued te yeou for'suﬁply of
the articles te 5r.G.9.M.9., OP® cum MH Sedalpur, under this Municipalicy
within 15 days frem the date of receipt of tiis erder. LSy

SL. Ne. PESCRIPTISN OF ARTICLES. O mA
1. -- Wekight Machine(Crewn)(Child) 2 5,829/~ each.\['
2. Weright Machine (Adult) 2 is. 882/- each.| |2

(-

i

( R. 5. Pandey )
Chairman
Kharegpur Municipality
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- e = m——rapay HORISED BU/SHIESS PARTNER OF LARSEN &
SN A R e B L JUBRO MEICAL EQUIPMENT DIVISION
gar Kali Mandir, North Bhawanipur, P.O., Kharagpur, . .

Paschim Midnapore - 721301 (W.8)

4 IR, Lo sns | Shass10226 Color Doppler, Ultra Sonography Machines {Portable & Static Made'fsj\
~ % Email : manajeet@yahoo.co.in

: Patient Monitors, X-ray, ECG, Syringe Pump, Defibrillators, CR {Digital X-ray). 3

ENENPESE—-——

g R y
Ref: No Date iJflrfza—&L]
: < 1.03 (H gz ":Fﬁ}

i

To, spoa R n.)
The Chairman, o 13ty 1
PP EXT. Municipality Hospital

_—
.

iy

Kharagpur -
Quotation for Equipments as par your tender.
Dear Sir, :
As par your requirement we are enclosing our best offer for your kind perusal.
e PRICE IN RUPEES

SN DESCRIPTION TOTAL

; QTY PRICE

1. | O.T. Table Hydraulic. OISEE 43?)3322
2. O.T. Table General O :
3 BP Machine (DIAMOND) II:{OU 4600.00
4 STETHOSCOPE (LIFELINE) ONE 975.00
5 WEIGHT MACHINE ADULT TWO 2000.00
6 WEIGHT MACHINE CHILD TWO 2100.00
7 LABOUR TABLE ONE 7900.00
8 PATIENT BED EIGH 32000.00
T
9 SUCTION MACHINE TWO 17000.00
10 ECG MACHINE, BEL (CARDIAT R) ONE 46000.00
11 PUMAGATER p ONE 9500.00
12 FOETAL DOPPLER ONE 11500.00
TOTAL PRICE: (Rupees One Lac Eighty Seven Thousand Five Hundred and Seventy five 187575.00
only)
NOTE:
Price . 4% VAT taxes extra.
Payment Terms - 100% with the confirm order in form of Demand Draft in favour of
“BISWARATAN MEDICO” Payable at Kharagpur
Delivery : 4 - 6 weeks or carlier.
Validity - One month from the date of quotation.
For Biswaratan Medico
Sam
(Sales Mana
fne'” . t

Alsa deals, in Gastroscope Colonoscope Bronchoscope EGCG Pathology & Semi Auto Analyser. Alse, Project Managsment, Instaliation, Hands on Training & After Sales Service
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GENERAL ORDER SUPPLIER

ANANDA NAGAR * INDA * KHARAGPUR
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' YZONAN
XKALYANI SCIENCE EMPORIUM

SCIENTIFIC INSTRUMENTS, CHEMICALS, GLASS GOODS \ ,O)\
ANY LABORATORY APPARATUS, REAGENTS MEDICINE, X-RAY J/

1/11, Rabindranagar * Midnapore % Ph. : 9433219618

PAQE=1
Ref No. L@Q Date s /1o 2009
‘ﬂ U * e g gl
Ve chainmawdt ©13-C. (Heslth) i
1.P.P." Yl Eaclnih- _ Ciuer oo ~ipail
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SKALYANI SCIENCE EMPORIUM

SCIENTIFIC INSTRUMENTS, CHEMICALS, GLASS GOODS
ANY LABORATORY APPARATUS, REAGENTS MEDICINE, X-RAY

1/11, Rabindranagar * Midnapore % Ph. : 9433219618
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¥ M/S T.S.P ENTERPRISED:a¥\

GENERAL ORDER SUPPLIERS & ELECTRONICS GOODS REPAIR

Ward No.-1, inda, Near Khargeswar Mandir, Kharagpur. , .{ - \
Your Enquire NO ..........cc..cmmmviniinss Our Ref. No K

Date ........c........ QUOtatIQfx\ﬁ\\ Date ................. b

MCa ’—ﬂ';s_.)
To The cf;airman, i .. Klnad

’ 4

M/SlI.PP-VII i icinal

* Dear Sir,
In reference to you above mentioned enquiry, we are quoting
our lowest possible rate for you kind approval and hope to receive you valuable order

ﬁt' DESCRIPTION QUANTITY| MAKE RATE PER UNIT
01 O0.T.Table 01 Hospitg4ch Rs 80, o [’ﬁ
02.| Labour Table 01 KRL 1E86b (v | g
03 | Suction Machine 01 KRL 12 $vv 4 fo %
04.| B.P.Machine(Novephone) 01 1 B ~ oo
05.| Stethoscope o1 fg:- /289 - v o
06.| Wt.Machine(Child) o1 rown %/5 v - 1025
07.| wt.Machine(Adult) 01 own 3,5 1D
08.| Instrument Hy rect .
set
09.| Doppler M BPL 28,000 R
10.| ECG Machin . 01 Digital L/ L, bve 10
EPL e ; /J/ o |
11 | Patients Bed(wWa 01 MO oo 0 AN
12.| Fumigator 01 Yh.RKd/f 1B, pEe &S
. i 0 50 J i
13.| Refrigerator 1 DRE /2, Sw.w
FRUDBOR I WOTLE ........onineissmime sssssemsvsssssiniissssssiisensins raiiisvnnst s prabs R s SR pr g s sassiss s pasinsnsarss DTN
Thanking You
TERMS & CONDITIONS : (=
M Delivery period within .............. A £ e z”" . days.
M Validity of quotatlon ........... O] .B ....... AT days. For M/S T.S.P. ENTERPRISE
M Terms of payment .. ?n aﬂé%\&_é Proprietor

™ WB.ST....cooernnn N



. KHARAGPUR MUNICIPALITY

1.P.P. - VIII (EXTN)

Memo No. : 04 |.P.P. VIl (Extn) =1-31/18 Date  @6.1.2016,
To‘-
The Birecter, SVBA, on 7, oL ¢
5§ ¥ » A Zhavan, é@ ) W %/
H-C Bleck, Secter-III, i v Q
Bidhannagar, Salt Lake, o » Vi :
Kolkata-7000%1 e | \v;\c
%

Attentien :- ®r. Sikani @eswami. /

Sub; Release of fund sanctiened fer strenthening ef OPP® cum
Maternity Meme under Kharagpur Munieipality,

Ref: @ur Memess- 1) Ne,-168, IPP-VIII(Extmn)-I-31/09 dt.26.11,09,
2} lo.-163 IPP—VIII{lxth)-I 31/09 dt, 4.12, 09.

Sir,

I weuld like te bring te yeur kind netice that we have 5 issued
erder fer supply eof speeified articles of Medical equipment and furniture
in terms of yeur meme ne.-SUBA-Health/527/09/328 dt.7.9,2008 ebserving
tender precgedure,

Subsequently, it was understeed threugh telephenie exchange, that
we need te mentien the items ef equipment and furniture which we need mest I

and accerdingly we specified the items in eur meme ne.-163 IPP-VIII(Exta)-

It is further understeed, threugh telephenic discussien ean 5,.,1.160
with sri pipankar Chewdhury, Finance @fficer, that the cemparative state-
ment centains entries which appear te have becn everwritten, He referred to‘
the entries under heads "Hysterectemy Iizx® Instrument" and "C S Instrument!
in the name of M/S Kalyani Secienc Emperium. The ameunt entered under both'1
the heads in s, 52000/~ esach,

I have examined the cemparative statement with reference te the
quetatiens summitted by M/S Kalyanil Science Emporium and ethers. It is
feund that the rate queted by Kalyani Science Emperium in respect of beth
Lhmssxs the sets of articles is just &, 52000/~ and it is the lewest
quetatien, The ever-writing of the aferesaid twe entries was done by way
of cerrecting mistakes, The act ef everywriting is in the eleriecal
imadvertence of which we have take serieus Wiss,view,

Centdd,..2.



& KHARAGPUR MUNICIPALITY

1.P.P. - VIII (EXTN)

Memo No. : |.P.P. VIl (Extn) Date

[ 2 ==

We hepe this clarifies eur pesitien and request the faveur ef yeur

releasing the fund at yeur sarliest ceavenience,

yours faithgully,

{ R, hﬁi dey )

I'man
Kharagpur Municipality

No:~- 04/1(1) IPP-VIII( )y=I=31/40 at,.06,1,.2010,

Cepy te- Br, Sikani @ @eswami, Prejeet ficer(Health) SYBA fer

infermatien and necessary actien,

Kharagpur Municipalicy.




'KHARAGPUR MUNICI

& LLP.P. - VIl (EXTN) ¢

@2 5FEB 201 |
\‘t“.} o =
Memo No.: __ 26 I.P.P. VIIl (Extn)-I-31/18 Rate 22.2,18.
T.’ e e )
The Birecter, SWBA,
Health Wing, 7 /
ILeyS Bhavan, H-C Bleck, %)/
Secter-III, Salt Lake, g{& ) \/
Kolkata-700106, gt 442\

Attentien i1~ Sri Bipamkar Roy Chewdhury, Finance @fficer,

s e T e —

Sub:- Streagthening ef M.H. Service,

T - -

Refi= This effice meme neo.-18, IPP-¥III(Extn)-I-31/10 dt.29,1,16,

'EE R EEREREEEEEREEE R R R R R EEE R RN RN N EEEENEENEEEEENRERENESEBBEBBEJBRE]

8ir,

In cennectien ef eur meme under referenee and following discussien
ever phene between Finance efficer and the ¥rkan Health Imprevement
érganiser, as intimated te me, I am enclesing Xerex copies of quetatiens
submitted in cemnectien with purchase eof Medical Instruments and Furniture
for strengthening M.H, Services for yeur kind infermatien.

It may be stated that the items appearing frem Sl.re.-13 te 53 in
the quetatien paper constitutes ®ne cemplete set of instrument feor
Hystrectemy.

The same items ferm ene complete set of instruments fer Ceasarien
Sectien, The tetal of the preces of the items represents the price ef

»¥x ene set of Hysterectemy as well ene set for instruments fer Ceasarian

Seectionn. .
J RS

These the préces aqueted by individuals/firms im cennectien with
the purchase are as follew§:-

—n HYSTRECTOMY SET CeSs =
l. K/S ghesh Enterprise, TTTTISTRI 91398/ 00 ., 713%/-
2, M/S Swasti Enterprise, s~ Rs, 71518/~ R, 71518/-
2, M/S Kalyanl Science Emporium, 1- ks, S2000/- ps, 52000/~

I hepe, this helps matters arising from yeur estemed queries in
memo neo,-SE¥PA-Health/206/08/554 dt.8,1,10 and that yeu weuld kindly releas
the fund immediately.

Encls As stated. yeurs faithfully,

Chairman
Kharagpur Municipality
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» KHARAGPUR MUNICIPALITY

1.P.P. - VIII (EXTN)

Memo No.: __ 18 |.P.P. VIl (Extn) =I-31/10 / D;ﬁewﬂ’\el 16,
T.' { f.‘: -‘m‘ A
The Directer, S¥WBA, /| - A
Health Wing, \R\\\J I als 1768 2010 | D
ILgUS Bhavan, H-C Bleck, LR \ 16 .
Secter-III, Salt Lake - 76 ;

Bidhannagar,

Kelkata-700106. —
’} .
- e Y
Subk: Strengthening ef M.H, Services,. ~ K:“FM
Y?y} b
Ref: SYDA-Health/208/08/554 dt,8,.1, 2018, V ' \o

. ——— O — O — e ————— T ——————— -

S8ir,
With reference te yeur meme mentiened abeve, I would like teo
susmit my fellewing ebservatien fer yeur kind perusal.

WHe issued a netice inviting quetatien ef rates in respect of a Muwmi
nymber of articles including Hysterectemy Set and C.S, instruments. ®nly
feur persens suemitted quatatien. It is ebserved that rates were queted by
all the feur persens, but all have net EuUNXEXE queted Byxaiixxkm rate feor
all the articles mentiened in eur netice. It is particularly ebserved that
M/S Kalyani Seience Emporium queted rates in respect ef all the artieles,

Tha the ether thrce persens did net quete rates for Hysterectemy
Set and C.S5. Instuuments can be explained enly in terms ef their individual
inakility and it dees neot detract frem a transparent precess ef cempetitien
ameng benafide persens. Since they falled te quete rates fer Hysterectemy
Set and C.S. Instuuments and since M/S Kalyani Science Emperium queted rated
in respect of all the items, it was declared successful in thex cempetitiem
and since awarded the supply erders

M/S Kalyani Science Emporium has in fact queted rates in respect
of beth Hysterectemy Set and C.S. Instrumnets and this fact is ebserved

in the quetatien it submitted in respense te eur netice,

The fact abeut the entries ever-writen has been stated in eur meme
ne,-04, IPP-VIII(Extn)-I-31/10 dt.6.1,2010 a cepy of which is enclesed fer

ready reference,

It may kindly be appreaciated that the entire tender precess has
been carried eut the highest pesibkle standard ef tranparency and erder fer

supply has been placed with the successful participant in the precess.
I hepe, yeu would kindly view the matter with understanding it

deserves and release the fund immediately. your aithfully,

LR ' .
Encl: As stated, R i e L oy



i KHARAGPUR MUNICIPALITY

; 1.P.P. - VIII (EXTN)

—h.

Memo No. : o I.P.P. VIl (Extn) =I=31/10 Date  96.1.2010,

To,

The Birecter, SUBA,
S ¥ P A "“havan,
H~C Block, Secter«JlI,

Bidhannagar, 3<¢lt Lake,
“olkata-T20001

Attention := Pr, Sikani ceswvami.

O e T T R L A )

Sub: Release of fund sanctiened feor strenthening of oPP ~cum
Maternity Heme under Kharagpur uniecipality.

Ref: Sur Menasi- 1) He.-160, IPP-VIII(Extn)-I-31/09 dt.26.11.09,

Sir,

I would like te bring te yeur kind netice that we have s issue
order for supply of specified articles of tedical equiiment and fumiture
in temms of yeur meme Ne.-SUPA-Health/527/09/328 dt.7.9,2008 ekserving
tender progQedure,

subsequently, it was understoed through telephonie exciunge, that
we need to mentien tie items of equipment and furniture wnich we need mest

and accordingly we specified the items in our weme ne.-163 IPP-VIIT(EXtn)-

It is further understeed, threugh telephonic discussien on 5.1.10
with sri ®ipankar Chewdhury, Finance @fiicer, that the cemperative state-
ment centains eniries which appear te nave beun overwritten. He refarrcd to
the entries under heads "Hysterectomy Iist® Instrumcnt” and 'C S Instrument
in the name of M/5 Kalyani Secienc Emperium. The ameunt entered under both
the heads in =, 52000/« each,

I have examined the comparative statement with reference te the
quetations summitted by /5 Kalyani Science Emporium and etihers, 1t is
found tnat the rate gqueted by Xalyani Science Emperium in respect of seth
thasets the sets of articles is just w. 52000/~ and it is the lewest
quetatien, The over-writing of the aferesaid twe entries was done by way
of correcting mistakes, The act of everswriting is in the elerical
inadvertence of whicn we have take serious ¥ie¥, view,

cmt&d. LR 2.



- KHARAGPUR MUNICIPALITY

1.P.P. - VII1 (EXTN)

L2 —

. =

Memo No. : |.P.P. VIII (Extn) Date

- 2 ==

We nepa this clerifies eur pesitcien and request the faveur of your

releasing the fund at your earliest cenvenlience,
yours faichgully,
( n SSDﬂ: )
'Ch:uiru:.r
Kharagsur Municipality

No:- 94/1(1) IPP-VIII(Extn)-I-31/10 dt.06.1. 2010,

Copy to- Br, 5isani @ Gesvami, Project efficer(Health) SUBA fer

e

Knaragpur Municipalicy.

infermetion and necessary actien,




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

“ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
RefNo. ....... gD A-Health/527/09/328 Date ...... 47.09:2008

From : Director, SUDA

To  : The Chairman
Kharagpur Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 1,39,300/- for purchase of equipment and Rs.
92,400/~ for furniture, thus totaling Rs. 2,3§,700/- (Rupees Two lakhs thirty &ime- thousand seven
hundred) only for strengthening of MH services at your ULB. ona_

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Enclo. : Approved list of Equipment & Furniture \“wf
Director, SUDA
SUDA-Health/527/09/328/1{(4) Dt. .. 07.09.2008

CC:

1. Executive Officer, Kharagpur Municipality

2. Finance Officer, Kharagpur Municipality ‘
3. Health Officer, Kharagpur Municipality

4. Finance Officer, Health, SUDA

Director, SUDA

DADe. Goswarni\DFIDDFID - ULBS(1).doc

Tel/Fax No.: 359-3184



Kharagpur Municipality

Approved list of Equipment :

S1. No. Item

1 O.T. Table /

2 Labour Table Vi

— 3 Laparoscopic Set

4 Suction Machine

o

5 B.P Machine (Novaphone)} _/

6 Stethoscope (Lifeline) /

7 Wit. Machine {Crown) (Child)

8 Wt. Machine (Adult)

9 Instrument Hysterectomy set

10 Tnstruments CS /

11 Doppler Machine /

Approved list of Furniture :

Sk No. Item

I | ECG Machine (Digital BPL)

2 Patients Bed (Ward)

3 Fumigator

4 Refrigerator (Godrej)

DADr. Goswami\DFID\DHFW . doc



SURA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Fef DA -Health/327/09/04 Date ...47.94:2040
From : Director, SUDA

Te : The Chairman
Konnagar Municipality

Sub. : Release of fund for Rs. 2,70,000/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. PWD/14/Hospital/2216
dt. 07.01.2010.

Sir,

With reference to abbve, an A/C payee demand draft bearing no. 044422 dt. 06.04.2010, on
SBI, Salt Lake for an amount of Rs. 2,70,000/- (Rupees Two lakhs seventy thousand) only is released
to meet up expenditure in connection with purchase of Equipment towards strengthening of MH
services.

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.

You are also requested to submit UC as per 330A Form by 19.04.2010 after making necessary
payment.

Yours faithfully,

X

Director, SUDA

SUDA-Health/527/09/04/1(1) 0[ L Dt . 07.04.2010

Cashier, SUDA \/

Director, SUDA

0Dy, Goswami\DFIDADFID - ULBS(1) doc

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

HEALTH WING
"ILGUS BHAVAN"

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

Ref KoyDA-Health/527/09/05 Date ...07.84.2010
From : Director, SUDA

To : The Chairman
Rishra Municipality

Sub. : Release of fund for Rs. 10,450/- in connection with purchase of Equipment
towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 2590/VIII dt. 15.02.2010.
Sir,
With reference to above, an A/C payee demand draft bearing no. 044423 dt. 06.04.2010, on
SBI, Salt Lake for an amount of Rs. 10,450/- (Rupees Ten thousand four hundred fifty) only is released

to meet up expenditure in connection with purchase of Equipment towards strengthening of MH
services.

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.

You are also requested to submit UC as per 330A Form by 19.04.2010 after making necessary
payment.

Yours faithfully,

B

Director, SUDA

SUDA-Health/527/09/05/1(1) 0 lp, Dt. .. 07.04.2010

Cashier, SUDA \/

Director, SUDA

Db Gogwam\DFIDADFID - LULBS(1).doc

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref §¢ipA-Heatth/527/09/06 Date ...07.04.2010
From : Director, SUDA

To : The Chairman
Basirhat Municipality

Sub. : Release of fund for Rs. 2,07,000/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 1592 dt. 30.12.2009.
Sir,
With reference to above, an A/C payee demand draft bearing no. 044424 dt. 06.04.2010, on
SBI, Salt Lake for an amount of Rs. 2,07,000/- (Rupees Two lakhs seven thousand) only is released to

meet up expenditure in connection with purchase of Equipment towards strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by 19.04.2010 after making necessary
payment.

Yours faithfully,

g

Director, SUDA

SUDA-Health/527/09/06/1(1) Ort/ Dt. .. 07.04.2010

Cashier, SUDA \/

Director, SUDA

D \Dr, Goswami\DFIDADFID - ULBS(1} doc

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"“ILGUS BHAVAN"

H-C BLOCK, SECTOR-1lI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref K¢y A-Health/527/09/07 Date ...7.04.2010
From : Director, SUDA

To : The Chairman
Budge Budge Municipality

Sub. : Release of fund for Rs. 4,08,700/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 2431 dt. 01.02.2010.
Sir,
With reference to above, an A/C payee demand draft bearing no. 044425 dt. 06.04.2010, on
SBI, Salt Lake for an amount of Rs. 4,08,700/- (Rupees Four lakhs eight thousand seven hundred) only
is released to meet up expenditure in connection with purchase of Equipment towards strengthening of

MH services.

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.

You are also reque‘sted to submit UC as per 330A Form by 19.04.2010 after making necessary
payment.

Yours faithfully,

L

Director, SUDA

SUDA-Health/527/09/07/1(1) 'O{t/ Dt. .. 07.04.2010

Cashier, SUDA \/

Director, SUDA

D \Dr. Goswami\DF IDADFID - ULBS(1).doc

Tel/Fax No.: 359-3184




STATE URBAN DEVELOPMENT AGENCY
"ol B2, %5 77, GT6a-0, RulsIm, 39Sl 200 Sou, AR5
“ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

s e SUDA-Health/527/09/ B&6 42032009

From : Director, SUDA

To : The Manager,
State Bank of India,
Salt Lake City, Kolkata - 700 09].

Sub : Preparation of Account Payee Demand Drafts
Current Account No.10836424685.

Strenthening of MH - HSDI

Sir,

You are requested to kindly arrange for preparation of the following Account
Payee Demand Drafts as per details given below, debiting the amount from this office
Ctiriént Account No.10836424685 lying with your branch in respect of Strenthening of
MH -- HSDI Scheme.

S [ sume. |  NameofPayee | Amount(inRs.) | _SBI Branch
bl Qﬁ | K()Q@g(gi;éi\r{lzgéi_pality SRR ([[((021;1%;"

A8 (2 Ri§!1§_l§$ﬁ9ﬁty SRt i ( g.;?ﬁ

2Y | (% | Dsich Munirpaiy 20700000 osey |

1{( 4 . Budge Bigz;n&alﬁﬁic_imﬁﬁy 4’???709'00 Buc}%f)gdgc (
B,{ 4a l( ~r (Rupees Plitl?fﬁi-f!ajl(_h-l’ii‘ng-ty Six Thousand O::gli:ll:gr(::(()l Fifty only)

DAL

(Debasis Mitra) (C.Sircar)
Special Secretary Director
SUDA

M.A.Department, GOWB

YASIT & X0ev L8ow [ ¢aVq, TR ¢ 9ev ¢voo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
el I, GB5-F 55, (TR53-0, RUMASIY, FIF(T 200 Hov, ARGIH
“JLGUS BHAVAN”, H-C Block, Sector - 111, Bidhannagar, Kolkata - 700 106, West Bengal

From : Director, SUDA

To : The Manager,
State Bank of India,
Salt Lake City, Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Drafts
Current Account No.10836424685.

Strenthening of MH - 1ISDI

Sir,
You are requested to kindly arrange for preparation of the following Account
Payee Demand Drafts as per details given below, debiting the amount from this office

Current Account No.10836424685 lying with your branch in respect of Strenthening of
MH  HSDI Scheme.

S, _Nip.' ~ Name of i?é!ng _ Amoui}t (m Rs.) SBI Branch |
Chairman, Konnagar
: Konnagar Municipality * N (2078) |
Chairman Rishra
? i
= Rishra Municipality e (1771)
R Chairman, Basirhat
> Basirhat Municipality 2‘07’000'00 | (0030) I
Chairman, Budge Budge
* | Budge Budge Municipality 4'0787‘700'00 (2032) l
Total 8,96,150.00 | |
(Rupees Eight Lakh Ninety Six Thousand One Hundred Fifty only)

a

_ -f"rrr""
(Debasis Mitra) (C.Sircar)
Special Secretary Direclor
M.A.Department, GOWB SUDA

; $ 20¢Yr L8O [ €L, FIFH 3 Yo ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408
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OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR

L J 73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL.

Sri Subhas Ch. Mukhcrjee
Yice-Chairman

Ref No: ,é,drn\'hl ‘Dﬁ[ SU-O&'L/ 30 67 Date %93-2010

To

The Director, SUDA,

ILGUS BHAVAN, H.C. Block,
Sector-1lI, Bidhannagar,
Kolkata,

Sub : Stren ing of ervices
Ref : This office earlier communication bearing no.
Pwd/14/Hospital/2216 dt.7.1.2010.

Madam,

This is to certify that the work order for purchase of Furniture/Equipment has been after
observing the stipulation laid down in Financial Rules, WB.

Yours faithfully,
fu‘éé ¢ / M@‘" :
84l e/ . Viee- Chairman
Vice-Chairmas Konnagar Municipaljty

Kennagar Municipality J'/,

@hoteran _
Commaeay 2 cmninalit
-
Phone Office:  2674-0210, 2674-2123 Fax: (033-2674-0216
Phone Hospital: 2674-7740 Phone Ambuiance & Water Works: 2674-7545

E-Mail konnagar.municipality@gmail.com  Website: www.konnaparmunicipality.org



—
OfFfCE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

73, G. T. ROAD (W), KONNAGAR (PIN : 712235), HOOGHLY, WEST BENGAL

; ' g Office 1 2674-0210/2123
S'u SW ‘gm}ez Residence : 2674-5300
Chairman Ambulance : 2674-7545
Hospital : 2674-7740
Fax . 2674-0210 (Office)
PWD/14/Hospital/ : ¥ =
Ref. No// PiBat/ 2 Q MJ f))ypﬂated (9/‘9‘0{0
o < 9
The Director, SUDA o ﬁ% \" T
ILGUs BHABAN, H.C. Block, i “:\
Sector-1I1I, Bidhannagar, N P \
Kolkata. % \
-------- DATI
YOy

- J

e S v S S e i o P S e o S =

In response to your memo under reference, I am
sending herewith the copy of the work order issued
in favour of M/5 Medibeam Engineering Services, aB71,
Prafulla Kanan(West), Kestopur, Kolkata-700101 for
supply of medical equipment for strengthening of MH
Szrvices. Total value of supply order placed comes to
%.301,600=00 (Rupees Three lakns one tnousand six hundred)
“only. Kindly note that excess expenditure over your

“sanctioned amount is to be borne by the Munic ipal it.y

s
from its own source,

I would like to reguest you to kindly release the
fund at an early date so tnat, necessary egqulipments
may be procured at an early date.

with thanks,

Konnagar Municfpality
No .PWD/ 14/Hospital/ 2‘”4/@") Dt D - -2000, ban—An_
Copy for information & necessary action to ;=
1) Finsnce Offlcer, K.M,
2) Health Officer, K.M,

Cbairman

@i/\rﬂd AR\ ARl
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- MEDIBEAM 7 ~.,

A House of Medic- C ~r=, ervice Centre
AB 71, PRAFULLA ¥ 3

“EERING SERVICES

JPUR, KOLKATA - 700 101

PHONE : (033) 2576 7032
FAX : 2874 6535
E mail : me.services@sify.com

%
Ql ¥ (%’G/,

@3} ) 3257614 §

T,
The Chairman. QUOTATION NO.:MESQ/025/09-10.
Konnagar Municipality. DATE:- 21.11.2009.
Konnagar. Hooghly — 712235 YOURE ENQUIRY NO.:- Verbal
West Bengal DATE:- 18.11.2009.
Slno | Model no. Description Rate per unit | Quantity | Value in Rs.
1. Portable Foetal Doppler with 7,000/- 01 No. 7.000.00
digital dispiay.
2. Glucometer with Glucoe sticks 5,000/- 01 No. 5,000.00
3. Instruments for OT. 32,000/- 01 Set. 32,000.00
4 Semi Automatic Analyser. 1,30,000/- 01 No. 1,30,000.00
5, ECG Machine (Muiltichannel). 70,000/- 01 No. 70,000.00
6. Pulse Oxi-meter. 30,000/- 01 No. 30,000.00
7 Autoclave, Water bath, Hot Air 16,000/- 01 No. 16,000.00
Oven, Incubator.
VAT @ 4% 11,600.00
Rupees Three Lac One Thousand Six Hundred Only. 3,01,600.00

TERMS AND CONDITIONS:

1. We provide 12 months warranty from
the date of installations.

2. Payment 50% as an advance along

with order and balance 50% against

delivery.

Validity of Quotation is 30 days only.

Price quotated F.O.R destination.

Delivery within 20 — 30 days from the

date of receipt of confirm order.

6. Any dispute subject to within Kolkata
Jurisdiction only.

o

For MEDIBEAM ENGINEERING SERVICES.

Authwei

i
1 !

ar sed Signatory.

e

B




« MEDISON " a0

SERVICING sz
92368667/
To.
The Chairman. QUOTATION NO.:MED/020/09-10,
Konnagar Municipality. DATE: - 22.11.2000.
Konnagar. Hooghly — 712235. [Y)(:;JEE f?%lg&; NO.:- Verbal
West Bengal. ik '
Sl.no | Modei no. Description Rate per unit | Quantity ] Value in Rs.
1 Portable Foetal Doppler with 8,000/- 01 No. 8,000.00
digital display.
2 Glucometer with Gluco sticks 6,500/- 01 No. 6,500.00
3 Instruments for OT. 35,000/- 01 Set. 35,000.00
4. Semi Automatic Analyser. 1,34000/- 01 No. 1.34,000 .00
5 ECG Machine {Multichannel). 72,000/~ 01 No. 72,000.00
6 Pulse Oxi-meter. 35,000/- 01 No. 35,000.00
7 Autoclave, Water bath, Hot Air 18,500/- 01 No. 18,500.00
Oven, incubator.
VAT @ 4% 12,360.00
Rupees Three Lac Twenty-one thousand three hundred Sixty Only. 3,21,360.00
TERMS AND CONDITIONS:
1.  We provide 12 months warranty from
the date of installations. For MEDISON SERVICING.
2. Payment 60% as an advance along
with order and balance 40% against P
defivery. i S
3. Validity of Quotation is 30 days only.
4. Price quotated F.O.R destination.
5. Delivery within 15 — 30 days from the Authorised Signatory.
daie of receipt of confirms oraer.
6. Any dispute subject to within Kolkata
Jurisdiction only.




O~

Cardio Sysfems

RANGE OF CARDIOLOGY,

OFFICE AND SERVICE

27/9C CHANDI GHOSH ROAD

15T FLOOR
CALCUTTA - 700 040
TEL / FAX : 4114290

RADIOLOGY & NEUROLOGICAL PH - 471-6646

EQUIPMENTS E-mail : cardiosystems(@usa.net
Quotation

To.

The Chairman. QUOTATION NO.:CS/088/09-10.

Konnagar Municipality.
Konnagar. Hooghly - 712235.

DATE: - 21.12.2009.

West Bengal.

Slno Description of Goods Quantity | Value in Rs.
L. | Portable Foetal Doppler with digital display. 01 No. 9,000.00
2. | Glucometer with Gluco sticks 01 No. 6,000.00
3. | Instruments for OT. 01 Set. 35,000.00
4. | Semi Automatic Analyser. 01 No. 1,50,000.00
3. | ECG Machine (Multichannel). 01 No. 75,000.00
6. | Pulse Oxi-meter. 01 No. 42,000.00
7. | Autoclave, Water bath, Hot Air Oven, Incubator. 01 No. 18,000.00

Including of all.

Rupees Three Lac Thirty Five Thousand Only. 3,35.000.00

TERMS AND CONDITIONS:
Payment 50% as an advance along with
order and balance 50% against delivery.
Validity of Quotation is 15 days only.
Price quotated F.O.R destination.
Delivery within 25 —45 days from the
date of receipt of confirms order.
Any dispute subject to within Kolkata
Jurisdiction only.

C&EO.

For CARDIO SYSTEMS.

Bl -
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FFICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

73, G.T.ROAD (W), KONNAGAR (Pin.712235), HOOGHLY, WEST BENGAL

eﬂhﬁww
Chairman
Ref no :- PWD/14/Hospital/

Office
Fax

:-2674-0210/2123
-2674-0210
Dated: - 31/12/2009

To
M/S Medibeam Engineering Service
AB 71, Prafulla Kanan (West)
Kestopur, Kolkata - 700 101

Sub.:- Supply of medical equipment.

Ref.:- Your quotation: MESQ/025/09 - 10, dated - 18/11/2009.

Dear Sir,

In response to your quotation no cited above this is to inform you that your offer for the
following equipments has been accepted by the undersigned on behalf of Board of Councillors.
You are requested to please supply the following equipments the accepted rate shown there on

l:om Description Rate per unit | Quantity Amount
01. | Portable Feotal Doppler with digital display. | Rs. 7000.00 | 1 (One) no. Rs. 7000.00
02 - | Glucometer with gluco stick. Rs. 5000.00 | 1 (One) no. Rs. 5000.00
03 . | Instruments for O.T. Rs. 32000.00 | 1 (One) Set. Rs. 32000.00
04 . | Semi Automatic Analyser. Rs. 130000.00 { 1 (One) no. | Rs. 130000.00
05 . | E.C.G. Machine (Multi Channel) Rs. 70000.00 | 1 (One) no. Rs. 70000.00
06- | Pulse Oxi - meter Rs. 30000.00 | 1 (One) no. Rs. 30000.60
07 _ | Auto clave Water bath Hot Air Oven Rs. 16000.00 | 1 (One) no. Rs. 16000.00

Incubator.

Total = Rs. | Rs.2,90,000.00
Add 4% Vatontotal =Rs. | Rs. 11,600.00
Total Rs. | Rs. 3,01,600.00

(Rupees Three Lakh One Thousand and Six Hundred) only.

The supply should be completed within 30 days from the date of issue of this memo. The rate
includes F.O.R. at destination.

Thanking you,

Ref no :- PWD/14/Hospital/

(5)

Copy for information and necessary action to:-

1.

&
3.
4
5

Dated: - 31/12/2009

Dr. Soumen Das, R M.O., Konnagar Municipality

. Sri Shib Nath Sarkar, Councillor, Konnagar Municipality

Yours f.

Chairman

Sri Nirmal Kumar Mukherjee, Sr. Store Keeper, Konnagar Municipality

. 5ri M. Chatterjee, Accountant, Konnagar Municipality
. Sri Madhusudan Mukherjee, Clark, Konnagar Municipality

o
Lo

Cha)iinﬁ

Lo

-—



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref No. ........ s A=Health/527/09/327 Date ......87.09:2008
From : Director, SUDA
To ¢+ The Chairman
Konnagar Municipality
Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 2,70,000/- (Rupees Two lakhs seventy
thousand) only for purchase of equipment towards strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Enclo. : Approved list of Equipment \‘\,Jﬁ‘
Director, SUDA
SUDA-Health/527/09/327/1(4) Dt. .. 07.09.2008
9y B
1. Executive Officer, Konnagar Municipality
2. Finance Officer, Konnagar Municipality \
3. Health Officer, Konnagar Municipality \
4. Finance Officer, Health, SUDA
Director, SUDA

DDr GoswamiDFTDADFID - ULBS(1).doc

Tel/Fax No.: 359-3184




'!

Konnagar Municipality
Approved list of Equipment :
Sl. No. Item Qty.
1 Portable Foetal Doppler with digital display 1
i Glucometer with Gluco sticks 1
3 Instruments for OT 1 set
4 Semi Automatic Analyser 1
5 ECG Machine (Multichannel) 1
6 Pulse Oximeter 1
7 Autoclave, Water, Bath, Hot Air Oven, Incubator 1

D:ADr. Goswami\DFID\DHFW .doc

<
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fice of the Councillors,

ishra Municipality,
Rishra, Hooghly, WeshBengal

i H
Rofi ... 25201 Dusted Rishoa the 15210 .

Phone ; 2672-1373
Fax :2672-0306 o
E-mail : rishramunicipalily @ yahoo.com

@1[1)0 Sarkar

Chairman

Fe .

The Director,
SUDA,
HEATH WING,
ILGUS BHAVAN, Bidhan Nagar,
Kolkata - 700 091,
Sub : Strengthening of MH Service
Ref:- Your letter ref. SUDA-Health/527/09/326 dt. 07.09.08 for
procurement of Dopler Machine

Madam,

With reference to the above we have issued work order, copy
enclosed and procured the machine also. We have already paid the
amount from our fund.

Now, we request you to kindly re-imburse the same.

Thanking you,

Yours fcn
Enclosed: as above.
rma

Rlshra umapall'ry
"

B.A/



RISHRA MUNICIPALITY
Rishra Hooghly
WORK ORDAR

Ret. SYOA - Heel /537 /09/33% Quatation AR 3, /L2 Date.. 30/41./.2003...
Bl - - -Aee®

'PAUL ARTS ar:nrrqc?
198, DR, B R, Sarem

PAORLEWILTL , Qi i

l,,
E& Name of Work :- ?6}0 467‘ /VMA‘M.—

Sir,

Your Quotation for the above have been accepied by the authourity. You are
requested to supply the fllowing Medicines & Equipments asper your quoted rate subject
to fulfillment of following conditions. You are also adviced fo contact our Assit. Health
Officer for quidance.

SL. No. Name of Items Quantity ﬂ'ﬂﬂi
l 'DO'F lan - macfime_ :]"P% v ]

Terms & Conditions

1. The Payment would be made by a/c payee cheque.

2. After Supply and necessary store-receipt, bills may be submitted to AHO. The
bills may be approved by Municipal Authourity for payment. Bills would be paid
by A/Cs Dept. after processing.

3. After store-receipt, if any material is not found satisfactory with desired
quality/quantity with in three months from the date pf supply, the supply is liable
to be rejected.

xecutive Officer

Rishra Municipality

E =io99
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L , ,
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-lII, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref Ne. ....... SUPA=Health/527/09/326 Date ......(07.89.2008

From : Director, SUDA

To : The Chairman
Rishra Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication on the subject mentioned above, I am to intimate you

that Dept. of Health & Family Welfare has sanctioned Rs. 10,500/- (Rupees Ten thousand five
hundred) only for purchase of equipment towards strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Enclo. : Approved list of Equipment \\\r '«( |
Director, SUDA
SUDA-Health/527/09/326/1(4) Dt. .. 07.09.2008

CC:

1. Executive Officer, Rishra Municipality

2. Finance Officer, Rishra Municipality .
3. Health Officer, Rishra Municipality

4. Finance Officer, Health, SUDA

Director, SUDA

D iDr Goswami'DFIDADFID - ULBS(1) doc

Tel/Fax No.: 359-3184



Approved list of Equipment :

Rishra Municipality

Sk No.

Item

Qty.

Doppler machine




FROM :BRSIRHAT MUNICIPALITY FAx ND. :353217255224 Mar. 24 2018 81:11PM Pi

// \ ;
'®

L3

>’

y

Mar. 24 20:0 11:2784 P3

FROM ADUISERCGHEALTMISUDR KLKATA  “RX ND. 51 337347808

Memo No, Z\) 27 S—-

.........

Tom : Ch irman,
éesif‘hﬁ«a“ Municipality

@ t The Di.ru:tor,
SUDA

Sub. : Strengthening of MH serv ces.

Ref. :  This office earlies communication bearing no. 1832,
dt. .. 30 123009

Madam,

TRLS is to conify thar the work order for purchase of Furniture / qull'ipm;ht‘ has been issved after
£ baerving the stiplation laid dovn i Einancla‘d Rules, WB.

Yours faithfully,

A A

ChairSDia/rman,
MNBAT wUsIOPILTY.



.'.‘ r e
Phone : (03217)265-412,265-316&265-224

.""I‘ . ;
! ®  OFFICE OF THE MUNICIPAL COUNCILLORS OF BASIRHAT

NORTH 24-PARGANAS
Ref.No. 1592 Date- 30.12.09

From : Sti Narayan Mukherjee

_ Chairman, Basirhat Municipality. '/._,_-.? -
To \;\3 { '}
The Director, k“ / ~37R ,,
SUDA(Health Wing) \/ - Y '
ILGUS BHAVAN, N\, v\t A
H-C Block,Sector-11I , A
Bidhannagar, Kolkata -91 e @F?/ 9.

- A‘-y

Sub: Release of fund for purchasing medical equipments etc.

Ref: Your No.SUDA-Health/527/09/330 dt.07.09.2009

Sir,
With reference to the subject noted above, 1 enclose herewith a copy of work order issued to

M/S K R Lynch & Co.,Lowest quotationer for supply of medical equipments and furniture for Matri
Sadan (Health Unit) of this Municipality and a copy of resolution of the B.O.C. meeting dt.29.12.09 in
this respect for your information .

I would request you to release the fund as sanctioned by the Deptt. of Health & Family Welfare
for strengthening of MH Services. as mentioned in your above memo. In this connection | am to inform

you that escess of expenditure over sanctioned amount will be met from municipal fund..

< Thanking you.

Yours faithfully
\

(i hairman
Basirhat M&abdpatizsan,
BASIRHAT MUNICIPALITY,

Enclo: As stated above
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. |
,. ~ 2. Phone : (03217)265-412,265-316&265-224

- OFFICE OF THE MUNICIPAL COUNCILLORS OF BASIRHAT
RerNo.. l2 70, e i Daten.. 212 Cﬁ

i L]
-

.y I

From : Sti Narayan Mukherjee
Chairman, Basirhat Municipality.

To

M/S K RLYNCH & CO.
113,Chittaranjan Avenue,
Kolkata-700 073

In terms of his quotation No.KRL:28:TEN:2009-10 dated 19/12/09 against this office Quotation
Notice No.1505 dated 14/12/09 he is hereby informed that his rate for supplying the following materials
for Matri Sadan of Basirhat Municipality is accepted by the undersigned.

He is requested to supply the same to this office within 7 (seven) days from the date of issue of
this order. Payment will be made after satisfactory supply of the materials in good condition duly
certified by the R.M.O., Matrisadan.

SLNo. Name of the equipments Quantity Approved Rate(Rs.)
(i Autoclave machine(size 127x12™) -—- | {(ong ) No. 4950.00
b3 Pulse Oxymgter{BPL) --- --- I (one) ., 37400.00
—f—- Surgical. Diathermy(Jehangir’s Megatom)--- 1 (one) ,, 71500.00
4, Incubator (KRL-N-2020) -~ === 1 (one) ,, 38500.00
3. E.C.G.machine( BPL,6108T) —- - 1 (0One) ,, 24200.00
6. Sterilizer (16”x6"x6") - - 1 {one) ., 1782.00
7. O.T.Light{(Hospitech ) - - l{one) ., 6413000
8. O.T.Table (Hospitech ,Hospitab 105) --- 1 (one) ., 53636.00
Name of the Furniture
. Fowler Bed with mattress, Side railing & --- 1 (one) ... 12650.00

mosquito pole

. Patients trolley(SS Top) --- l(one) no. 5115.00 =
Total - 313863.00

s -
Chairmhan

Basirhat Municipality

-~

Memo No. IS“}OCSj Date 2912~ G0
Municipal Office,Basirhat.

Copy forwarded for information to :
Wﬁeﬁzr, SUDA,ILGUS BHAVAN, H-C Block,Sector-111 , Bidhannagar, Kolkata -91
2) C.LC.(Health), Basirhat Municipality
3) Finance Officer, Basirhat Municipality.
4} R.M.O., Municipal Matri Sadan.
5) H.C., Basirhat Municipality.

N~

Chairman,
Basirhat Municipality



%

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

ISIUDA}

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. .......s¥yA«Health/527/09/330 Date ......47.09.2608

From : Director, SUDA

To : The Chairman
Basirhat Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 2,01,300/- for purchase of equipment and Rs.
5,700/~ for furniture, thus totaling Rs. 2,07,000/- (Rupees Two lakhs seven thousand) only for
strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Enclo. : Approved list of Equipment & Furniture W/
Director, SUDA
SUDA-Health/527/09/330/1(4) Dt. .. 07.09.2008
CcC:
1. Executive Officer, Basirhat Municipality
2. Finance Officer, Basirhat Municipality
3. Health Officer, Basirhat Municipality
4. Finance Officer, Health, SUDA
Director, SUDA

D:\Dr. Goswam#DFID\DFID - ULBS(1) doc

Tel/Fax No.: 359-3184



Basirhat Municipality

Approved list of Equipment :

Sl No. Item Qty.
1 Vertical Auto Clave Machine |
2 Pulse Oximeter 1
3 O.T Light 1
4 O.T. Instrument 1 set
5 Sterilizer 1
6 Incubator 1
7 E.C.G Machine 1
8 O.T. Table 1
Approved list of Furniture :
Sl No. Item Qty.
1 Bed for patients with mattress 8
2 Patient Trolley |

D:\Dr. GoswamilDFIDADHFW .doc
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FAX :-{.033)‘2470-1540 PHONE : 2470-1885/1224

OFFICE OF THE COUNCILLORS

® BUDGE BUDGE MUNICIPALITY

7, Mahatma Gandhi Road, Budge Budge, 24-Parganas.(s), Pin- Kolkata - 700137
Visit Us. : www.BudgeBudgeMunicipality.com
E-mail 1D : chairman@budgebudgemunicipality.com
i Residence :
T VRVINLYL KANT) SRR 17/4, A.M. Ghosh Road,
CHAIRMAN ' _

P.O. & P.S. - Budge Budge,
BUDGE BUDGE MUNICIPALITY Dist. - South 24-Parganas.

Phone : 2480 2140

Dated 9—5[2‘2‘% O

The Director
State Urban Development Agency

€52
Healthwing

ILGUS BHAVAN, HC Block, Sector IlI

259200

Sub : Strengthing of M H Services in Budge Budge Municipality
Ref : SUDA-Health/527/09/329 dt. 07.09.2008

Madam,

Ref. our earlier letter memo no. 2351 dt.19.01. 2010 and memo no. 2431

dated 01.02.2010, | am to inform you that the instrument have been procured by
maintaining West Bengal Govt. procurement procedure .

Thanking you,
™o ‘."C;; & Chairman 23.-3.

Budge Budge Municipality

i b o




" OFFICE OF THE GCOUNCILLORS

‘BUDGE BUDGE MUMNICIPALITY

U

From :

BHULU KANTI SARKAR
CHAIRMAN

BUDGE BUDGE MUNICIPALITY

The Director

State Urban Development Agency
HEALTH WING

1LGUS BHAYAN

HC BLOCK, Sector — {11
Bidhannagar, Kelkata -700091,

Sub :- Strengthening of ¥ Services.

71, Mahatma Gandhi Road, Budge Budge, 24-Parganas(s), Pin- Kolkata- 700137
E-mail ID : chairmanoibbm@gmail.com

Residence

17/4, A.M. Ghosh Road,
P.O. & P.S. - Budge Budge
Dist. - South 24-Parganas.
Phone : 2480 2140

Ref No:- SUDA — Health /527/09/329 Dated — 07/09/2008.

Madam,

In continuation of this office letter No — 2351 dated — 19/01/2010, I am to state that as per your guidelines necess

procurement process has been observed to purchase

the required quauntities. The lowest quotationers have b:

requested to supply the materials as per work order No — 2243 dated — 06/01/2010 and order No — 2244 dated
06/01/2010. The materials and cost are as follows:-

s
Name of the Supplier St No | Name of the Equipments Quantity Amour
M/S. SAHA BROTHERS i O.T Light Source I No Rs. 1,15,000/
46,Ezra Street, 2°' floor, Kolkata - 1
S o ' 2 0.T. Table with attachment 1 No Rs. 63000/
(Vide No -2243 dated - 06/01/2010) 4 Diatherimy sl Ry, H1908
4 Suction Machine 2 No Rs, 13,600/
5 Boyles apparatus 1 No Rs. 64,000/
6 Incubater 1No Rs. 47,600/
7 Pulse Oximeter with I No Rs. 47.000/
Paediatric Probe
Nebuliser I No Rs. 3800,
M/S Durpa Enterprise 2 Godrej Make Office 1No Rs 16,700/
5%/B Swami Yiveksnanda Road, Budge Budge, Almirah
Kolkata — 137,
(Vide No -2244 ,dated — 06/01/2010)
Ko 404,10

I, therefore, have to request you to kindly sanction the necessary umount of Rs.4,04,100/ in Fasour of
Municipality so ihat the required materials can be procurcd at an carly date.

In this connection [ am to request you further to Kindly sanction the balance amount of (Rs. 4,08.70/V
4.04,100/) = Rs. 4,600/ in favour of this Municipality in order to enable us to purchase Half Cutter to use them
Municipal Hospital & Health Centers to dispose the used Injection Syringe by the staff of the Hospital.

Thanking you in anticipation,

Municipal Office,
Budge Budze

Yours fathFully

o N VIR S
Chairman i -1 -

Budge Budge Municipality
2
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FAX : (033) 2470-1540 PHONE : 2470-1885/1224

. OFFICE OF THE COUNCILLORS

e BUDGE BUDGE MUNICIPALITY

71, Mahatma Gandhi Road, Budge Budge, 24-Parganas(s), Pin- Kolkata- 700137
: E-mail ID : chairmanofbbm@gmail.com
rom :

Residence :
CHAIRMAN P.O. & P.S. - Budge Budge,
BUDGE BUDGE MUNICIPALITY /o Dist. - South 24-Parganas.
Phone : 2480 21

gif. No. ;D,LF% I '?rr_ ” | E Dated : ,/ ..?H. H,/O .

The Director = '

State Urban Development Agency bs o ) f j

HEALTH WING R (W) <.

ILGUS BHAVAN VAR A Y
HC BLOCK, Sector — I A/ A"
Bidhannagar, Kolkata -700091. -

# Fi
"\'_.I'

)\

Sub :- Strengthening of MH Services.

Ref No:- SUDA — Health /527/69/329 Dated — 07/09/2008.

Madam,

In continuation of this office letter No — 2351 dated — 19/01/2010, 1 am to state that as per your guidelines necessary
procurement process has been observed to purchase the required quantities. The lowest quotationers have been

requested to supply the materials as per work order No — 2243 dated — 06/01/2010 and order No — 2244 dated -
06/01/2010. The materials and cost are as follows:-

Name of the Supplier SI No | Name of the Equipments Quantity Amount
M/S. SAHA BROTHERS 1 O.T Light Source 1 No Rs. 1,15,000/
46,Ezra Street, 2™ floor, Kolkata — 1

2 0O.T. Table with attachment 1 No Rs. 68,000/ |
(Vide No -2243 dated — 06/01/2010) 3 Diathermy 1 No Rs. 27,000/

4 Suction Machine 2 No Rs. 15,600/

5 Boyles apparatus 1 No Rs. 64,000/

6 Incubator I No Rs. 47,000/

7 Puise Oximeter with 1No Rs. 47,000/

Paediatric Probe

8 Nebuliser 1 No Rs. 3,800/
M/S Durga Enterprise 9 Godrej Make Office 1 No Rs 16,700/
52/B Swami Vivekananda Road, Budge Budge, Almirah
Kolkata — 137.
(Vide No -2244 ,dated — 06/01/2010)

Rs. 4,04,1008/

1, therefore, have to request you to kindly sanction the necessary amount of Rs.4,04,100/ in favour ¢f this
Municipality so that the required materials can be procured at an early date.

In this connection I am to request you further to kindly sanction the balance amount of (Rs. 4,08,700/ - Rs
4,04,100/) = Rs. 4,600/ in favour of this Municipality in order to enable us to purchase Half Cutter to use them in this
Municipal Hospital & Health Centers to dispose the used Injection Syringe by the staff of the Hospital.

Thanking you in anticipation,

Yours faithfully
@ . LL‘ l ¥ ) t 0
Municipal Office, Chairman ‘m" .2
Budge Budge Budge Budge Municipality




‘FAX : (033) 2470-1540 PHONE : 2470-1885/1224

5 OFFICE OF THE COUNCILLORS

® 'BUDGE BUDGE MUNICIPALITY

71, Mahatma Gandhi Road, Budge Budge, 24-Parganas.(s), Pin- Kolkata - 700137
Visit Us. : www.BudgeBudgeMunicipality.com
E-mail ID : chairman@budgebudgemunicipality.com

"“BHULU KANT! SARKAR Residence :
P 17/4, A.M. Ghosh Roead
CHAIRMAN ~- i :
- b P.O. & P.S. - Budge Budge,
BUDGE BUDGE MUNICIPALITY e Dist. - South 24-Parganas

P[‘lone : 2480 2140

Ref No. 239' {C \if“r.;.l Dated : (],?J‘ZD
To ! éﬁ% W

The Director j vy
State Urban Development Agency S ——— \Q\\a\ §5‘ er 0\‘@
HEALTH WING \ ¥ a 5
ILGUS BHAVAN AN M
HC BLOCK, Sector — 111
Bidhannagar, Kolkata -700091. V‘ol“/

Sub :- Strengthening of MH Services. \'SZ:&"\M/ ’

Ref No:- SUDA — Health /527/09/329 Dated — 07/09/2008. "?V“:t\/

Madam,

With reference to your above mentioned letter 1 am to state that as per your
guidelines necessary procurement process has been observed to purchase the required
quantities. The lowest quotationers have been requested to supply the materials as per work
order No-2243 dated- 06/01/2010 and No-2244 dated — 06/01/2010 respectively (copy
enclosed). One copy of the Comparative Statement indicating the lowest price of the
materials for which this necessary orders are placed is also enclosed herewith. Total
requirement of fund for the purpose is Rs.4,04,100/ (Rupees Four Lakh Four Thousand and
One Hundred) only.

I, therefore, have to request you to kindly sanction the necessary amount of Rs.
4,04,100/ in favour of this Municipality so that the required materials can be [))rocured at an
early date.

Thanking you in anticipation.

Enclo:- As above.

Yours faithfully
=N
Municipal Office, Chalman g ”: 10
Budge Budge Budge BudgeMumclpallty L

e i



R B A e R o, L V) PHUN&: -ddIU"]m/-lddq

® OFFICE OF THE COUNCILLORS

e BUDGE BUDGE MUNICIPALITY

- 71, Mahatma Gandhi Road, Budge Budge, 24-Parganas(s), Pin- Kolkata- 70013"
E-mail ID : chairmanofbbm@gmail.com

From : Residence :
BHULU KANT! SARKAR 17/4, A.M. Ghosh Road
CHAIRMAN P.O. & P.S. - Budge Budge
BUDGE BUDGE MUNICIPALITY Dist. - South 24-Parganas
; Phone : 248(Q 2140
Visit Us - www Budge BudgeMynicipaiity. com / o/ D,
Ref No. Q}ﬂ E-Mail : chairman@budge mynicipality com Dated : .....00. 7. :

To,

M/S. SAHA BROTHERS
46,Ezra Street, 2" floor
Kol -1

Sir,

This is to inform you that your quotation being the lowest has been accepted by this
Municipality

You are requested to supply the following equipments urgently.

Name of the Equipments:- Quantity:-
1) O.T Light -1Noe
2) O.T. Table with attachment -1 No.
3) Diathermy -1 No.
4) Suction Machine -2 Nos.
o 5) Boyles apparatus -1 Nos.
6) Incubator -1 No.
7) Pulse Oximeter with Paediatric Prob -1 Ne.
8) Nebuliser -1 Ne.

The payment of your bill will be made in due course.

Yours faithfully

@ e b -

Chairman 5 -1.10

% Budge Budge Municipality
Memo No ?% f? Date...............é{-../- fo

Copy forwarded for information and necessary action to:-
1)The Vice Chairman 2)The Executive Officer 3) The Finance Officer 4) The Health Officer
5) The President, Hespital Management Committee 6) The OSD (Hospital) 7) The Head Clerk
8) The Accountant 9) The Store-Keeper of Budge Budge Municipality.

b
O

Municij-al Office Chairaan S +1- 1D

Budge Budge . Budge Budge Municipality
N



FAX : (0:33) 2470-1540 PHONE : 2470-1885/1224
OFFICE OF THE COUNCILLORS

.
o = BUDGE BUDGE MUNICIPALITY

.' 71, Mahatma Gandhi Road, Budge Budge, 24-Parganas(s), Pin- Kolkata- 700137
E-mail ID : chairmanofbbm@gmail.com

From : Residence :
BHULU XANTI SARKAR t /74, A.M. Ghosh Road
CHAIRMAN P.O. & P.S. - Budge Budge

Dist. - South 24-Parganas

BUDGE BUDGE MUNICIPALITY
Phone : 2480 2140

VISt Us : www. BudgeBudgeMymacipality.com
Ref No. LT4Yy E-Mail : chairman®budasnugdgemunic Qi}?‘i.—;ﬂDated bl Wwie

To,

M/S. Durga Enterprise

52/B, Swami Vivekananda Road
Budge Budge, Kol — 137

Sir,

This is to inform you that your quotation being the lowest has been accepted by shis
Mupricipality

You are requested to supply the following Furniture’s urgently.

Name of the Equipments:- Quantity:- Amount:-
1) Godrej Make Office Almirah 1 No- Rs. 16,700/

The payment of your bill will be made in due course.

Yours faithfully
Rt b
Chairman ¥-1-10
Budge Budge Municipali
Memo No.?:}.‘i.‘."‘/ 4 ’ ; Date..... P ...Z.}:'.L‘...’”ﬂ."
Copy forwarded for information and necessary action to:-
1)The Vice Chairman 2)The Executive Officer 3) The Finance Officer 4) The Health Officer
5) The President, Hospital Management Committee 6) The OSD (Hospital) 7) The Head Clerk
8) The Accountant 9) The Store-Keeper of Budge Budge Municipality.

e b

Municipal Office Chairman S'-1{.17
Budge Budge Budge Budge Municipality

¥
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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. .......g7D A=Health/527/09/329 Date ......§7:09:2008

From : Director, SUDA

To : The Chairman
Budge Budge Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 3,57,400/- for purchase of equipment and Rs.
51,300/- for furniture, thus totaling Rs. 4,08,700/- (Rupees Four lakhs eight thousand seven hundred)
only for strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Enclo. : Approved list of Equipment & Furniture \k"w/
Director, SUDA
SUDA-Health/527/09/329/1(4) Dt. .. 07.09.2008
) o
1. Executive Officer, Budge Budge Municipality
2. Finance Officer, Budge Budge Municipality
3. Health Officer, Budge Budge Municipality
4. Finance Officer, Health, SUDA
Director, SUDA

D:\Dr. Goswami\DFID\DFID - ULBS{1) doc

Tel/Fax No.: 359-3184
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Budge Budge Municipality

Approved list of Equipment :

Sl No. Item Qty.
1 O.T. Light Source 1
2 O.T Table with attachment 1
3 Diathermy i
< Suction machine 2
5 Pulse Oximeter 1
6 Boyles apparatus |
7 O.T instrument 1 set
8 AC for OT 1
9 B type oxygen cylinder 3
10 Instrument Trolley 2
11 Incubator 1
12 Pulse oximeter with paediatric probe 1
13 Nebuliser 1
Approved list of Furniture :
SL No. Item Qty.
1 Bed (Fowlers) 8
2 Almirah 1

DADr. Goswami\DFID\DHFW doc




OFFICE OF THE

BALURGHAT MUNICIPALITY

SOVA MAJUMDER SA RANI
3w 8} BALURGHAT ;: DAKSHIN DINAJPUR

‘\u" PH. NO: 02522 - 238450 / 255680 / 286000 / ;rysgfn_f M 3_}_‘1 5
: : ..:ﬂ i....!;.I... []I-_Ji-'—j i S : i M : - 1
WAl website ; RUIpzRYd el '
Memo No, 3011 /Acct-8 Date 23.03.10

To

The Director 7
SUDA ‘{‘(\K\?‘
ILGUS Bhavan

H-C Block, Sector — 111,
Bidhan Nagar, Kolkata — 91

Attn: - Mr. Tulukdar
Fax No. 033-2358-5800 / 2334-780%

Sub: - Submission of Utilisation Certificate, RT‘-
Ref: - Your memo no. SUDA-Health/s27/09/599 dated (2.02, 101 24.2.:10
Sir,

With reference to above, [ am erclosing the Utilisation Certificate of fund of Rs. 186800/-released for
purchase of equipment towards strengthening of MH services as pCr prescribed proforma in SR 330 A of
the Treasury Rules for your perusal and necessary action.

Yours faithfully

Enclo: - As stated.

Chairman
Balurghat Municipality
]

550

' PNVOIVY WODITIL WO H9995EZCED ER:BA EBET/T16/10
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FORM OF UTILIZATION CERTIFICATE PRESCRIFED IN 5.R.330 A OF THE TREASURY RULES
WEST BENGAL AND THE S1/BSIDIARY RULES MADE THERE UNDJER VOLUME - 1,

Certified that Rs. 186800/ - of’ grants-in aid sanctioned by Director SUDA, Health Wing, ILGUS
Bhaban, Bidhan Nagar, West Bengal during the year 2009-10 in favour of Balurghat
Municipality vide order No. given in the margin and Rs. Nil on account of unspent balance of
the previous year, a sum of Rs. 186800/ - has bee¢n utilized for the purpose for which it was
sanciioned and that the balance of Rs. Nil remaining unutilized at the end of the year has been
surrendered to Government (Vide No. Nil Dt. Nil) and will be adjusted towards the grants-in-
aid payable during the year.

Sl No. Name of the Scheme G.Q. No. and Date Amaunt
Purchase of equipments towards strerigthening of MH
1. Services Rs. 1:36800/-

Vide Memo No. SUDA-Health/257/09/599 dated 02.02.10

2 Certified that | have satisfied my self that the conditions on which grant-in-aid
was sanctionel have been duly fulfilled, are being fulfilled and that I have
exercised the fcilowing checks to see that th.e money was actually utilized for the
purpose for which it was sanctioned.

Kind of check exercised.

L. Necessary order for procurement of equipm ents is issued
2. Stock Register lMaintained.
3. Cash voucher racorded in Cash Book.

The grant-in-aid was crawn under Chegue No. 042604 dt. 28.01.10

B iy veoro

Chairman
Balurghat Municipality

A
%
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FROM @ BUDGE L oUE MUNICIPALATY FAX NDO. : 91 833 2470 1548 Feb, 23 2010 E€1:BiPM PL
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' UOTQTION o (Y
\
M/S Shah Brothers qf“!!

46, Ezra Strest, 2nd. Floor
Kolkata + 700001

To /
The Chaoirman

Budge Budoe Municipaiity
Budge Budge
West Benga
Date: 206 ~12-09%
Dear Sir, Ref : Y«rWL&;—ZGS%/FO
Sub : Quotation for Equipments 4 Furniture's
LIST OF EQUIPMENTS
aND. TTEM qry. PACK, RATE PER |
1 O.T.LIGHT 1PC 4 Bulbs | 4000000f PC
7 Bulbs | 75000.00] PC
) O.T. TABLE WITH A1 | ACHMENT ine 6800000 Pr.
3 |DLATHERMY ( 2%0 WATT) 1PC 2700000{ PC
4 |[SUCTION MACHTNE 2PC 7800.00] #C
) ) OXIMETER 1hC 4200000 PC
h ) & |BOYLES APPARATUS 1PC 6400000 PC
F  |O.T. INSTRUMENT ( Gynecology ) 18ET 16000.00] SET
B |ACFORO.T. {15 TONNS) 1PC 3000000, PC
{ inchdirgimdumn)
9 |8 TYPE OXYGEN CYLINDER 3PCS 630000 PC
10 |INSTRUMENT TROLLEY ( S5 TOP ) 2 PCS 800000 PC
11 JINCUBATOR 1PC 4700000] PC
12 |PULSE OXIMETER WITH 1PC 4700000 PC
PAEDIATRIC PROBE
13 |NEBULISER 1PC 3800.00] PC
LIST OF FURNITURES
BL.NO. ITeM Qry. PACK NATE PER |
1 BED ( FOWLERS ) 8 PCS 1260000 [ Pc
2 |ALMIRAH 1PC 850000 | PC
Thanking You
Yours faithfully
SHAH BROQTHERS
5>

ANbhoried Sienetag




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. SyipA~-Health/527/09/599 Date ......... 02.02.2010

From : Director, SUDA

To : The Chairman
Balurghat Municipality

Sub. : Release of fund for Rs. 1,86,800/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 160/IPP-VIII(Extn.)/17/09
dt. 12.12.2009.

Sir,

With reference to above, an A/C payee demand draft bearing no. 042604 dt. 28.01.2010, on
_SBI, Salt Lake for an amount of Rs. 1,86,800/- (Rupees One lakh cighty six thousand eight hundred)
only is released to meet up expenditure in connection with purchase of Equipment towards
strengthening of MH services.

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.

Yours faithfully,
L4
Director, SUDA
oW ’

SUDA-Health/527/09/599/1(2) Dt. .. 02.02.2010
1. Finance Officer, Health, SUDA 7
2. Cashier, SUDA L

Director, SUDA

DADr. Goswami\DFIDADFID - ULBS(1).doc

Tel/Fax No.: 359-3184
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OFFICE OF THE
BALURGHAT POURA HOSPITAL & MATRI SADAN
svos PPP-VINE (EXTENSION)

I e e —

= o a3

BALURGHAT ~ DAKSHIN DiNapUR  Pharegssazzroest

Memo Mo 1a0G/TPP VI (Exta) ¢/ 740G ' Dated- 12.12.09

. /L
}_Q .J_,".':.f..,z M
Ty i

KR Lynch & Co. ;
! ‘{)’f N
113 Chita Ranjan Avenue | ® | 21 DEC 2009 * Cr‘r1|I
%)

Kolkata- 700073 ’ ‘Q \/ MZ %VJ/
subt Supply of Meaics: Instruments for Powra Hoseita & Mawi Saden. Balurgha
Muncipaiity,
Ref* No. Your offer No. KR.L- 1 IB: TEN: 324: 200% -10

Wath refevence the aoove offer [ am to piace here the requirements of the Medical
instnunents and appliances for which vour rates have been acrepted
You are requesied to make the supply to this Poura Hospital & Mawi Sadan in good and
working condition of the above entire articles by 15 01.10 and plare vour bill along with 2il
documents i regarils 1o supply for the settiement of the payments.
And earlv confirmation is reguested
List of Instruments and appiiances is enclose herewith.

-

Yours fasthinly

NV

Chatrman



1 OFFICE OF THE
o IPP-VHI (EXTN.)
BALURGHAT " DAKSHIN DINAIPUR
PHONE - 83522 - 270557
List of Equipments / Articles to be supplied
Encloser to Memao No. [60/.P.P-VHI (Extn.)/ | 709, dated- | 24209
Sl Name of the Make/Brand Cost per | No.of Equiptment | Total Cost | Remark
No Equipments/Articles Unit to be supplied Rs. s
1 Boil s Apprataratus with fitting K.R.Llf.:‘.qmim 21000 00 1(One; 21000.00
{Medium) mini
2 |Nebuiizer (Midum, Electrict) Me;::g‘:’o 2700.00 1(One) 2700.00
. ; Neosorge/Neos
1 3 iDiathermy SetMedium;} orge-400 54000.00 1{One) 54000.00
4 [Steel Drum, Big{15X12; KR.L 1700.00 SiEight) 13600.00 N
5 |Steel Drum Medium(9X11) KR.L 840.00 i 65720.00
L
6 IB.P.Instrument(Mercury type) |Diamond/Delux 1075.00 8600.00/
Baby
Sucker(Medium) Aspirator e PR 1320080
8 |Tissu Forcef(Mediumi KR.L 70.00 700.00
9 |Scissor{Medium, 6") KR.L 70.00 700.00
Mosquito Artery
10 Forcef(Medium 5") KRL 65.00 10(Ten) 650.00
11 |O.T.Lamp(Normal) - 250.00 10(Ten} 2500.00
12 |O.T.Light Holder{Normal) 50.00 10(Ten) 500.00
18 {222 Fulssmator with K.R.L/MD-2000{ 22000.00 1(One) 22006.00
Fitting(Medium)
14 |Gynae Instuments K.R.L 1000.00 2(Two Set) 2000.00
Phototherapy Machine(Double | K.R L/K_R.L-N- .
15 serface) Normal 2025 30000.00 1 (One) . 30000.00
Ambu Bag with Fall Anesthetics/50 ,
18 |Mask(Norma) Adult 01 #2050 1 4808 ¥
Ambu Bag with Fall Anesthetlcs/50
17 |Mask(Normal) Child 03 btk 11Qne) HHA.00
g |Siethoscape Adult(NoramallLi |, . . o0 450.00 6(Sixi 2700.00
pman type
Stethoscope.PaediatriciNoram g ot [t
19 al) Life Line 450.00 4(Four) 1800.00 /
Total 187010.00f
3 1
Chairman %\A)
IPP-VIII (EXTN) /

. ﬁ\@gi{?cj /g'{ Balurghat Municipality
e il
(g

AR
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Memo No. 160 (6)TPP-VII (Extn ) //7/57 Dated- 12.12.0¢

Copy to :
\/i. Director SUDA (HEALTH)

{14GUS Bhaban, H C Block, 8ol-7000104

This has & reference of our (notanion notice sssped under Memo No 1234 P P-VII
{Exrn V1709, dared-14 17 (9 Copy of which was alse sent to her. We received three quotalions of
which the rates ottered by Kr Lynch & Co., Kolkata has been found iowest and

secordingly the order has been placed to themn

‘Now the tund as sanctioned vides theiw memo No. SUDA (HEALTHY327/09/331, dated-07 0% 09 f'P“J’"‘*
be placed to this Municipaiity for the pavment to the supplier. The adational find wili be bome by

i

1P P-VII (Extn.), Balorghat Monicipaitty.
2. Or. 5.Goswami,
Project Officer, SUDA {Health

H.C Biock, Kol-7000196.

For Information and necessary action.

3. The U HIO TP P.VII{Extn), Balurghs Mumcipalay

4. The Accountant, Balurghat Municipality

3 Sri. S.Goswami, inchaarge, Store Keeper 1P P-VIII (Extn ), Balurghat Municipaitty
&. Sri, P K Laha, 1B P-VIIi (Extn. ), for information and necessary action.

B i

Cnatrman
1P 2-VIO (Exin.)
Q Balurghat Municipality
Fs or'\

A
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. KHARAGPUR MUNICIPALITY

% 1.P.P. - VIlI1 (EXTN)

Memo No. : i [.P.P. VIIl (Extn) =1=31/10 Date _ #5.1.7010,

T,

The Sireatar, SUBA,

59 # A “havan,

H~C Block, Sector-IlI,
Bidhannagar, selt Leie,
L0liata=T7500%1

Atteation := 2r. Sibanl sesJami.

el g m e el g O - R -

Juls; Release of fund sanctiened for strenthening of PP cum
Maternity Heme under Xharagpur “ualeipslity.

tef: Pur Menssse 1) Heo.-168, IPP-VIIIi(Extn)-1-31/99 dr.26.11.69,
21 H0o.-163 17 =-¥III(ixtn)=-I1-31/6% dat. 4.1:.99,

A A T ———— oy S S —— -

S8ir,

I would like te sring te yeur kind netice that we have = issyed
aradi for supply of speaified articies of esical equipment and fusniture
in terms ®f yOUr mend nd.-sUsi-Health/$27/99/328 dt.7.9.2003 ebserving
tender progedure,

sumsequantly, it w«s unierstosd thisugh talephonie exciunge, th=t
#s nued teo nantien tie ltems of equipment and furniture walch we need mast

and accoraingly we s -ecified the items in eur meme ne.-163 IF/-ViIiI{ixta)-
I-31/69% dc.26.11.2009,

it is further ynderstoed, threugh tzlephenlc discussien on 5.1.10
with ;zimgibahxqr Chowdairy, Finance @fiicer, that the canpalstive state-
iont cantains enicies wirich appesr teo hDave beon everwlitien. iie refarvr.d to
the =ntries under heads “Hystecrectomy IisgR Instrumcat” aad "C & Instoument
in the same of /5 Kalyanl Secienc Emparium. The saeunt entered undar both
the heads in &, 51000/« sach.

1 have examinead the comparaetive stitanent with reiesence £o the
quetatiens summicted by /5 Kalyanl Sclence Gamporium and others. 't 1s
found taat the r«te guoted ay Xalyani Science Haperiuam in respect 9f seth
thasets the sets of articlea is fjust . 52000/« ane it is the lowest
quetstion, The over-writing of the uferesaid two entries was done by way
of correcting mistakes, The act of overevwriting is in the elercical
inaavertence of wialc: we have tuie s2rious 4&&!.‘ﬁ;z?“*f&15‘¢g fhh* 3

Thehe one o antideqrs 5:!,’“@5”\-7\} L - w...z. :
. & >\1 1010 i




« KHARAGPUR MUNICIPALITY

3 A 1.P.P. - Vi1 (EXTN)

Memo No. : |.P.P. VIII (Extn) Date

We hepe this clarifies eur pesition and request the faveur eof your

releasing the fund at your earliest cenvenlience.

yours faithgully,

{
2 -
R. S. Pana
¢ Chalrmnq )

Kharagpaur Municipality

NO:1- 04/1(1) IPP-VIII(Extm)-I-31/20 dt,.06.1,.2010,

Cepy tc\}u/ﬂ.hmi § Geswami, Preoject sfficer(Health) SUBA fer
infermatien and necessary actien,

My

P Kharagpur Municipality.



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!ll, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ..... SUDA~Health/208/08/554 Date ........ 08.01.2010
From : Director, SUDA
To : The Chairman
Kharagpur Municipality
Sub. : Strengthening of MH services.
Ref. : Your communication bearing memo nos. 159 IPP-VIII (Extn.)-I-31/09
dt. 22.11.2009 and 163 IPP-VIII (Extn.)-1-31/09 dt. 04.12.2009.
Sir,
With reference to your communication mentioned above, this is to inform you that on scrutiny
of the relevant documents submitted by you, it appears that
. Work order has been placed in connection with purchase of instruments for Hysterectomy and
CS to Kalyani Science Emporium without obtaining any quotation from any of the dealers

mentioned in the comparative statement.

. In

the comparative statement price for the said instruments have been mentioned against

Kalyani Science Emporium though the Firm is non-bidder.

. Comparative statement has been overwritten without assigning any reason whatsoever.

You are requested to send your comments on the above observations.

Yours faithfully,

ok

el

Director, SUDA

DADr, Goswami\IPP- VIl (Exin M etter Head ULBs.doc

Tel/Fax No.: 359-3184



SIUBA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. SUDA-Health/208/08/554 Date ...08.01.2010

From : Director, SUDA

To : The Chairman
Kharagpur Municipality

Sub. : Strengthening of MH services.

Ref. : Your communication bearing memo nos. 159 IPP-VIII (Extn.)-I-31/09
dt. 22.11.2009 and 163 IPP-VIII (Extn.)-1-31/09 dt. 04.12.2009.

Sir,

With reference to your communication mentioned above, this is to inform you that on scrutiny

of the relevant docu'mcnts submitted by you, thefeHewingobservations-have been—made-by Finance

. Work order has been placed in connection with purchase of instruments for Hysterectomy and
CS to Kalyani Science Emporium without obtaining any quotation from any of the dealers
mentioned in the comparative statement.

. In the comparative statement price for the said instruments have been mentioned against
Kalyani Science Emporium though the Firm is non-bidder.

. Comparative statement has been overwritten without assigning any reason whatsoever.

M.[_ Pay
You are requested t{c&an-&r_;he{bm 'e observations.

Yours faithfully,

(O

1] 1o
Dirégtor, SUDA

DDr. Goswami\IPP-VTII (Exin. )Letter Head ULBs doc

Tel/Fax No.: 359-3184



-
Sl Ch. No, & Date
No.

1. Ch. No. 020204 dt. 15.04.2008

United Bank of India, Sector - V
(Salt Lake)

Total

B R,

F\WAJ e’

Utilisation Certificate
(Form No. S.R. 330 A)

Amount Certified that out of Rs. 11,05,000/- of
G M) Grants-in-aid sanctioned during the year
11,05,000.00 | 2008-09 in favour of Director, SUDA

towards strengthening of Maternity Home
services by the Urban Local Bodies under

this Ministry / Department letter no. given

in the margin and a sum of Rs. 10,93,331/-

has been utilized for the purpose it was sanctioned and the balance W remaining unutilized at the end
of the 4th quarter of FY 2008-09.

Certified that [ have satisfied myself that the conditions on which the Grant-in-aid was sanctioned has

been duly fulfilled / are being fulfilled and that | have exercised the following checks to see that the money was
actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK_EXERCISED

2+ 1 Books of Accounts
Z Original Bill, Receipts & Vouchers,
& Bank Statement !
4 Physical Progress \ \ \,,i Qﬁ)
| §\ ,
i
ﬁ/ Signature of Director, SUDA
/ s
L 3
P Gy
W . .:E’\‘S. Q' Py
B

£ Dr. GoswamiDFID\L etter Head.doc



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref No. ... qurpyA:Mealth/14 addl. fund/08/76 DD e 1605.2004)
From : Director, SUDA
To : The Commissioner

Family Welfare
Dept. of Health Family Welfare

Sub : Submission of Utilisation Certificate for release of fund in connection with
10 ULBs other than 11 Non-KMA ULBs.

Ref. : Communication of DHFW bearing no. HFW/HSDY/170/HHW-39/06
dt. March 31,2008.
Sir,

Enclosed kindly find herewith Utilisation Certificate (UC) in respect of fund released towards
strengthening of Maternity Home (MH) services by Urban Local Bodies for FY 2008-09.

Thanking you.
Yours faithfully.
Enclo. : (1) Communication of DHFW.
(2) Utilisation Certificate \, A
Director, SUDA
SUDA-Health/14 addl. fund/08/76/1(1) : f !C/ Dt. .. 16.05.20089
cC
>4
Dr. S.P. Banerjee, Jt. DHS & SFWO, DHFW. L W
Director, SUDA
D Dr Goswamit\DFIDNDFLD - MISC doc ‘

Tel/Fax No.: 359-3184
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® 1. P. P - VIII (EXTN)
KEARAGPURIHUNEHHUJTY
Memo No.: 163 | PP VI (Extn) =I-31/09 Date 4.12,09,
Te, s Ey[f1;¢pLL£uwx :
The Pirecter, SUBA, Q§) | 08 %&Lﬂ,
S ¥ ® A Bhavan, < éj =
H-C Bleck, Secter-III, %_ . i
Salt wike, s
Aoindia-700106,
Ref: This effice meme ne.-168, IPP-VIII(Extn)-I-31/09 dt.26.11,09,
Attentien : Br. Sikani @eswaml.
S8ir,

1 refer te your discussien, ever telephene, en 3,12,2009 with
Sri R, N, Bhattacharyya, ¥.H.I.®, I am teld that the sanctioned fund fer
purchase of the articles of equipment and furniture for strenethening
of Maternity services eof eur Hespital is $.2,31,708/~ and net &5, 239708/~
as intimated earlier in your meme ne.-SUsA(Health) /527/09/238 dt,.7.9,2008
and as such it is necessary that we specefy the items of equipment and
furniture whech we need mest by mentiening the respective serial number eof
the items, as per eur meme ne,.-169, IPP-VIII(Bxtn)-I-31/0%dt,26.11.09,
with the indicatien that the d additienal ameunt that may be required fer
purchase of the items, shall ke arranged at eur end, the sanctiened ameunt
being fixed,

I accerdingly specify the items as fellew,

EQUIPMENT.

gL.No. BESCRIPTION QTY VALVE
- Instrument Hystrectemy set 1l(ene) &. 52000/~
19, Instrument C.S. 1(ene) is, 52000/~

PURNITURE Tetal is. 146000/~
3. EC® Machine (®pigital BPL) 1ljene) R, 44000/~
2. Patients bed (Ward) 7( Seven) Bs. 27608/~
3. Fumigater 1{ene) s, 9400/~
4. Referegerater(@odrej) 1(ene) is. 9500/-

Tetal #s,- 90550/~

erass Tetal B. 146000/~ ¢ is. 90550/- = k. 2,36,550/~ ;g

Charagrour Moanieiny” |



OFFICE OF THE COUNCILLORS
*‘ KHARAGPUR MUNICIPALITY

‘—-_ T

Sealed Juetatiens are invited frem bonafide supplier fer
supoly of madieins medical instruments and articles of furniture
4t ®PP cum MH, ®ebalpur,under Kharagsur Municipality, as per list
obtainable at this office en all working days, tetal estimated cest
seing ,2,39,700/-(Rupees Twe lakhs thirty nine theusand seven hundred)
enly.

The quetatiens chart indicating price is respect of every
item of equipment and furniture must reach this effice en or mefere

25, (). 2009
08:12,200% within 4,30 mm,

EBJ“
( R, 5, tindey )
Chairman

Kharagpur Municipality

N3 -148(8) I[PP-VIII(EXtn)-I-31/09 4t,13,11,09,

Ceopy for infermatien and wide cerculatien te:-

1. The Sub-2ivisienal @fficer, Kharagpur.,

2, The Rleck Peveleopment ®fiicer, Kharagpur-l / Kharagpur-II,
3. The 2leck Land & Land Referm @fficer, KeP-I / K@P-II,

4, Executive #fficer, K¢P. Municipality.

2. The Finance ®ificer, KGP Municipality
6. I.P.P,-VIJI(Extn) fer aranging publicatien in a lecal dailies

CJ;i
\ Kharagpur Municipality,




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Re¥PD A -FTealth/$27/09/439 1282009

From : Director, SUDA

To : The Mayor
Chandernagere Municipal Corporation

Sub. : Release of fund for Rs. 48,000/~ in connection with purchase of Equipment
towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. VIil/Misc/09-10/003
dt. 16.10.2009.

Sir,

With reference to above, an A/C payee demand draft bearing no. 766642 di. 11.11.2009, on

" SBI, Salt Lake for an amount of Rs. 48,000/- (Rupees Forty eight thousand) only is released to meet up

expenditure in connection with purchase of Equipment towards strengthening of MH services.

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.

Yours faithfully,
Director, SUDA
SUDA-Health/527/09/439/1(1) Dt. .. 12.11.2009

Cashier, SUDA

{
Lepant4s,
d( Director, SUDA

DADr GoswamitDFIDADFID - ULBS(1).doc

Tel/Fax No.: 359-3184



SIUD/A
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Rel\oD A Ftealth/527/09/439 1282009
From : Director, SUDA

To : The Mayor
Chandernagore Municipal Corporation

Sub. : Release of fund for Rs. 48,000/ in connection with purchase of Equipment
towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. VII/Misc,/09-10/003
dt. 16.10.2009.

Sir,

With reference to above, an A/C payee demand draft bearing no. 766642 dt. 11.11.2009, on

: SBI, Salt Lake for an amount of Rs. 48,000/- (Rupees Forty eight thousand) only is released to meet up

expenditure in connection with purchase of Equipment towards strengthening of MH services.

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.

Yours faithfully,
B f_____@*
Director, SUDA
SUDA-Health/527/09/439/1(1) @[ ¢~ Dt . 12.11.2009

Cashier, SUDA

d/ Director, SUDA

DDr Goswami\DFIDADFID - ULBS(1) doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY
“REi BT, I35-T 3T, (TP6R-9, FRuwsIR, IS 200 Hov, ARGIIH
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/527/09/ [7 ¢ 09.11.2009
OO 0. cvisiionissmoniviis kL ) R A

From : Director, SUDA

To  : The Manager,

State Bank of India,
Salt Lake City, Kolkata - 700 091.
Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685.
Strenthening of MH - HSDI
Sir,
You are requested to kindly arrange for preparation of the following

Account Payee Demand Draft as per details given below, debiting the amount

from this office Current Account No.10836424685 lying with your branch in

respect of Strenthenmg of MH HSDI Scheme.
£81 [SL| ~ NameofPayce | Amount(inRs) | SBIBranch

A Mayor, ‘Chandannaore | 3'. 3.9
?L : Vlﬂf Chandannagore Municipal Corporation A5 S (0053)
|- U Total ' 4800000 |
1 L (Rupccs l*orly E lgh! Thousand only)
ycLIVEREY f
(_"—H—‘\‘\ i_// /\ \“
b :
(Debasis Mitra) ((,.Slrcar)
Special Sccretary Director
M.A.Department, GOWB ' SUDA

TASI & R0¢k U¥80Y [ A%, FIF § 0L ¢r00
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408

AP T —— e
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STATE URBAN DEVELOPMENT AGENCY
‘T BT, G351 IF, GIRBT-0, Yo, TS 00 Sov, AR
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/527/09/ f# ¢4 09.11.2009
R At e Wl

From : Director, SUDA

To  :The Manager,
State Bank of India,
Salt Lake City, Koikata - 700 091.

Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685.

Strenthening of MH - HSDI

Sir,

You are requested to kindly arrange for preparation of the following
Account Payee Demand Draft as per details given below, debiting the amount
from this office Current Account No.10836424685 lying with your branch in
respect of Strenthening of MH - HSDI Scheme.

sl _ NameofPayee [ Amount (in f*é-)_y SBI Branch
Mayor, Chandannaore
Ol'_ _ Chandannagore Municipal Corporation 48,00(?.3(1 J’* (0053)
_ Total | 48,000.00
(Rupees Forty Kight Thousand only)

VAN

s & -
(Debasis Mitra) (C.Sircar)
Special Secretary Director
M.A.Department, GOWB SUDA

RS 3 Yot L8oY [ ¢ava, FIH 8 J0¢V ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408 ‘
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Qﬂiﬁp‘fﬁ}f}) HELP LINE : 12666

:.,LP-EGS" DIA L: 2683 5297 / 2562/ 6706

"\fw tﬁ_'\ E-mail chandernagorecomorarzzr)f@if:::osc?ﬁ

.\_Q"{' W Website : WWW .chandernagore.org.

CHANDERNAGORE MUNICIPAL CORPORATION, W.B.(INDIA) PIN-712136

No. VIl/Misc./09-10/ 00 3 Date-16.10.09

From : Mayor, C.M.C

A

The Director W
SUDA, ligus Bhaban, _ , A

Sector-11l, Salt-lake,

Kolkata- 106
Sub. :-Copy of work order for supply of Double Surface
Phototherapy Unit
'
Ref. No. SUDA-Health/527/09/325 dated-07.09.2008
Sir,

We had been accorded financial approval for purchase of a Double Surface
Phototherapy Unit for strengthening of Maternity Home services at our ULB. ltis a
one time support from Department of Health & Family -Welfare according tc the above
referred letter.

As desired by you a copy of the work order in this regard is being forwarded to you for
release of fund. Xerox copy of your letter No. SUDA- Health/527/09/325 dated- 07.09.2008
and Tender notice issued from our office are being enclosed with this letter.

Please do the needful and oblige.
Thanking you,

Yours faithfully,

e
il
Mayor
Chandernagore Municipal

Corporation



HELP LINE : 12666
DIA L: 2683 5297 / 2562/ 6706

FAX : 2683 5068
E-mail - chandernagorecorporation@yahoo co.in

Website | WWW .chandernagore.org.

CHANDERNAGORE MUNICIPAL CORPORATION, W.B.(INDIA) PIN-712136

No. DISF09-10 /199 Date- 14.10.09

To,

Endox,

2 No. Debigarh, Madhyamgram,
Kolkata : 700129

Sub. :- Supply order of Equipment for Matemity Home of "Dishari" Hospital -
a_health services unit of Chandernagore Municipal Corporation

Ref..- DIS/Tender/09-10/ 186 dated 30.09.09

Sir,

Reference to the above this is to inform you that your Quotation rate of the following equipment
(As per your Quotation No.100/Med.Equp/CMHP/09-10 dated-06.10.09) have heen accepted and you are
requested to supply the said item within Six (6) weeks from the date of received of this order along with
Warranty acknowledgement, related bills & Challans positively.

Equipment to be supplied is as follow :-

Sl. | Description of item (Equipment) Quantity Lowest Rate given
No by Tenderer
1 Double Surface Phototheraphy Unit ONE ng 47,800/- _*
(Conventional Type-Make: NICE, Chennai) ) P
Mo —

Yours faithfully,

Comrkissioner

Chandernagore Municipal

Corporation
Copy for information:- ? <
1 .Mayor,C.M.C
2.F.0O,
3A0.

4 H.
Health Expert(SUDA) ,

6. M.O.1.C, "Dishari”
7. Store Deptt., "Dishari
8. Rifile

ns; 6
Commissioner

Chandernagore Municipal
Corporation
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« STATE URBAN DEVELOPMENT &AGENCY
HEALTH WING
"ILGUS BHAVAN"

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

/’\ ) )
rORt MUE%( \\ i
RENo. ..... e DA ealth/527/09/325 / 95‘/ He?Ith 8'\ 0% Date .....07.09.2008
From : Director, SUDA h“a 4 Dale. 3.z 3
\ RECEIV] n ) /{)

To : The Mayor ;‘”‘NDE RNAGO e
Chandernagore Municipal Corporatxoﬂ‘“-——--—- CQBC
vy

Al

Sub. : Strengthening of MH services.
Sir,

With reference to your communication on the subjcct mentioned above, | am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 48,000/- (Rupees Forty eight thousand) only
for purchase of equipment towards strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
recexptecl bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours [aithfully,
Enclo. : Approved list of Equipment q\n’."“‘[
Director, SUDA
‘ SUDA-Health/527/09/325/1(4) Dt. .. (7.09.2008
, 7, O
‘ I. Exceutive Officer, Chandernagore Municipal Corporation
2. Finance Officer, Chandernagore Municipal Corporation
| 3. Health Officer, Chandernagore Municipal Corporation
| 4. Finance Officer, Health, SUDA \
Director, SUDA

D \Dr Goswami\FIDADF 11} - U1L.BS(1) doc
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Chandernagore Municipal Corporation

Approved list of Equipment :

Sl No. Item Qty.

1 Double Surface Phototherapy I




( Chandernagore Municipal Corporation

TENDER NOTICE

No. DiS/Tender /09-10/186 Date- 30.09.2009

Sealed tendesare invited from renowned suppliers/distributors of medical equipments for supply of the
foliowing item, to be used at Maternity Home of Chandernagore Municipal Corporation, situated at Khalisani,
Bramhinpara, Chandernagore.

Sl.No. Name of the item Quantity
1. Double Surface Phototherapy 1 (ONE)

{ Conventional type, 8 lamps U.V)

Rate should be quoted inclusive of all Taxes/Vat, delivery charges & installation charges if any. It may also
be noted that there is no scope for any advance payment. payment will be made after installation and satisfactory
performance of the equipment.

Tender should be submitted on or before 10.10.09 within 1 p.m. to the office of C.M.C ,Marie Park,
Chandernagore and it will be opened on 12.10.09 at 11 a.m. in the Chamber of the undersigned in presence of the
intending tenderers if they wish to attend.

The authority also reserves the right to reject /accept any tender including lowest one without assigning any
reason whatso-ever.

$|
Commissioner
Chandernagore Municipal
Corporation

Copy to :-

1. Hon'ble Mayor

2. MMIC (Health)

3. Sri Sushobhan Roy,MMIC

4. F.O ,5. Engineer, 6 HO, 7A.0

8. Health Expert- SUDA , 9. M.O.1.C-Dishari
10.Manager-Dishari,11. Store-Keeper-Dishari
12.Adm. Section,CMC

13.Notice Board, CMC & Dishari

Commissioner

Chandernagore Municipal
Corporation



® ° STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

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

West Bengal

Ref No. ... U DA-Health/527/09/325 Date .....077.:09.2008
From : Director, SUDA
To : The Mayor
Chandernagore Municipal Corporation
Sub. : Strengthening of MH services.
Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 48,000/- (Rupees Forty eight thousand) only
for purchase of equipment towards strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the

undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.

Yours faithfully,

Enclo. : Approved list of Equipment \}W‘""{
Director, SUDA

SUDA-Health/527/09/325/1(4) Dt. .. 07.09.2008

CC:

1. Executive Officer, Chandernagore Municipal Corporation

2. Finance Officer, Chandernagore Municipal Corporation

3. Health Officer, Chandernagore Municipal Corporation

4. Finance Officer, Health, SUDA \
Director, SUDA

D \Dr. Goswami\DFID\DFID - ULBS(1).doc

Tel/Fax No.: 359-3184




Chandernagore Municipal Corporation

Approved list of Equipment :

Sl No.

Item

Qty.

Double Surface Phototherapy




® " STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ....... QD A-Health/527/09/331 Date ......07.69:2008

From : Director, SUDA

To : The Chairman
Balurghat Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 1,86,800/- (Rupees One lakh eighty six
thousand eight hundrd) only for purchase of equipment towards strengthening of MH services at your
ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
7
Enclo. : Approved list of Equipment h\,;hf )
Director, SUDA
SUDA-Health/527/09/331/1(4) Dt. .. 07.09.2008
CC: =
1. Executive Officer, Balurghat Municipality
2. Finance Officer, Balurghat Municipality
3. Health Officer, Balurghat Municipality \
4. Finance Officer, Health, SUDA v
Director, SUDA

DADr Goswami\DFID\DFID - ULBS(I).doc
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Balurghat Municipality

Approved list of Equipment :

Sl No. Item Qty.
1 Horizontal Sterilizer Machine I
2 Gynae. Instruments 1
3 Laparoscopic Set 1
4 Phototherapy Machine (Double Surface) 1
5 AMBU Bag with Fall Mask 1
6 Pulse Oximeter 1
8 O.T. Table 1




® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ...... 1D A-Health/527/09/332 Date .....47.09.2008

From : Director, SUDA

To : The Chairman
Ranaghat Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 2,28,700/- (Rupees Two lakhs twenty eight
thousand seven hundrd) only for purchase of equipment towards strengthening of MH services at your
ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by December, 2009. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Enclo. : Approved list of Equipment K)\»'/
Director, SUDA
SUDA-Health/527/09/332/1(4) Dt. .. 07.09.2008

CC:

1. Executive Officer, Ranaghat Municipality
2. Finance Officer, Ranaghat Municipality

3. Health Officer, Ranaghat Municipality A
4. Finance Officer, Health, SUDA \

Director, SUDA

DDy Goswami\DFIDADFID - ULBS{1) doc

Tel/Fax No.: 359-3184




Ranaghat Municipality

Approved list of Equipment :

Sl Noe. Item Qty.

1 OT Light set 1

2 Diathermy 1
3 Puise Oximeter 1
4 Baby Shaker |

) Foetal Doppler 1




Government of West Bengal
West Bengal State Health & Family Welfare Samity (A/C RCH)
Swasthya Bhavan, 3rd floor, Wing-A
GN- 29, Sector-V, Salt Lake Cijt~
Kolkata- 700 091. Phone & Fax No, 23573680

Memo No. H/191/CFW/2006 / 9/‘}? Date. 63/ ~§/2009

To

The Director

State Urban Development Agency(SUDA)
ILGUS Bhawan

HC Block , Sector III

Saltlake

Kolkata-106

Sub. : Release of fund for Urban Services under RCH-II Programme for the F. Y. 2009-
2010.

Sir/Madam

Enclosed herewith kindly find the Cheque vide No. 041316 dt. 22/07/2009 for
Rs.19,75,360 /- (Rupees Nineteen lakh seventy five thousand three hundred and
sixty lakh ~only) for the purpose of purchase of equipment & furniture for
strengthening of MH. The grant is to be utilized as per your memo SUDA-
Health /527 /09/189 dt 07/07 /2009. ‘

The SOE & UC is to be submitted quarterly (April to June, July to September, Gctober to
December & January to March) in prescribed format to the office of the undersigned.
Unspent amount is to be refunded by Cheque/ demand draft in favour of “West Bengal
State Health & Family Welfare Samiti (A/c RCH)” to this office.

Enclo.: As stated above

QZQ»()\A«}/
Contfoller of Finance&
Joint DHS
West Bengal
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HEALTH WING
"ILGUS BHAVAN"

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

Ref No. .S /P A-Health/527/09/ L €9 Date 36.06.2609--
5707 >9709
From : Director, SUDA

To : Dr. S.P. Banerjee
State Family Welfare Officer &
Jt. Director, Dept. of Health & Family Welfare
Swasthya Bhawan, 3™ Floor, Wing — “B”
GN - 29, Sector — V, Salt Lake City
Kolkata - 700 091.

Sub : Submitting list of Equipment & Furniture for strengthening
of MH services, forwarded by the ULBs.
Sir,

I am to refer to the discussion held with you at Swasthya Bhawan on 09.06.2009 in respect of

the above mentioned subject.

As desired, the list of equipment & furniture for strengthening of MH services, as received from

09 nos. of ULB are submitted herewith for your kind consideration and further necessary action.

Thanking you.

Yours faithfully,

Enclo. : As stated.

|

Director, SUDA
SUDA-Health/527/09/ (8% (\D Dt. .. 30.06.2009
Copy forwarded for kind information to : o iq' s
Shri D. Chakraborty. Jt. Secretary (FW), DHFW \/

Director, SUDA
Hand 28 Ovu Yo Dy .clalen - PO ov q.1-09

DD GoswamiDFIDADFID - MISC doc
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On

Summary Sheet

Requirement of Equipment & Furniture for strengthening of MH services

at the ULBs

SL Name of ULBs | Estimated Amount for
No.
Equipment Furniture Total

1 Joynagar Mazilpur 218,300.00 165,660.00 383,960.00
2 Chandernagore _;!;;?)00.00 0.00 48,000.00
3 Ris;lra - o 10,500.00 N -0.00 10,5-00.06
4 Konnagar 270,000.00 B 0.00 1 270,000.00
5 Kharagpur 139,300.00 92,400.00 231,700.00
6 Budge Budge _ 357,400.00 51,300.00 408,700.00
7 Basirhat 201,300.00 5,700.00 207,000.00
& ;W _Balurghat " 78&,800.00 | 0.00 186,800.00
Ranaghat I 228,700.00 0.00 228,700.00
Tat al— 1,660,300.00 315,060.00 1,975,360.00

DADr. GoswamtDFIDADHFW doc




Summary Sheet

On

Requirement of Equipment for strengthening of MH services at the ULBs

Sl No. Name of ULBs Estimated Amount
1 Joynagar Mazilpur 1,65,660.00
2 Kharagpur 92,400.00
3 Budge Budge 51,300.00
4 Basirhat 5,700.00
TOTAL 3,15,060.00

DDy, Goswam \DFID\DHFW doc




~ Requirement of Furniture for strengthening of MH services at the ULBs

Joynagar Mazilpur
1 | Saline Stand 6 2,000.00 12,000.00
2 | Single Mattresses 12 1,250.00 15,000.00
3 | Patient Bed (Deluxe Fowlers) 12 5,800.00+  69,600:00
4 | Office Chair with arm 4 1,500.00 6,000.00
5 | Steel table with wooden top 4 1,840.00 7,360.00
6 | Ceiling Fan 14 1,500.00 21,000.00
7 | Steel Almirah A 5,000.00 10,000.00
8 | File Cabinet 1 4.400.00 4,400.00
9 | Wooden Bench 2 500.00 1,000.00
10 | Wooden Tool 4 500.00 2,000.00
11 | Revolving tool (Iron) 4 1,200.00 4,800.00
12 | Fibre Chair 25 500.00 12,500.00
Sub-Total 1,65,660.00
Kharagpur
1| ECG Machine (Digital BPL) < | 1 29,000.00 29,000.00 |~
2 | Patients Bed (Ward) . 8 5,800.00 46,400.00
3 | Fumigator £ 1 5,000.00 5,000.00
4 | Refrigerator (Godrej) -~ 1 12,000.00 12,000.00
Sub - Total 92,460.00
Budge Budge
1 | Bed (Fowlers) 8 5,800.00 46,400.00
2 | Almirah 1. 4,900.00 4,900.00 +— §
Sub-Total B 51,300.00
Basirhat
1 Bed for patients with mattress 8 3,700.00 3,700.00
2 | Patient Trolley e 2,000.00 2,000.00
Sub-Total 5,700.00

DADr. Goswami\DFID\DHFW doc



Summary Sheet
On

Requirement of Equipment for strengthening of MH services at the ULBs

SI. No. Name of ULBs Estimated Amount
1 Joynagar Mazilpur 218,300.00
2 Chandernagore 48,000.00
3 Rishra 10,500.00
4 Konnagar 2,70,000.00
5 Kharagpur 1,39,300.00
6 Budge Budge T 3,57,400.00
¥4 Basirhat 2,01,300.00
8 | Balurghat 1,86,800.00
9 Ranaghat 2,28,700.00

TOTAL 16,60,300.00

D:ADr. Goswami\DFIDNDHFW doc




Requirement of Equipment for strengthening of MH services at the ULBs

Joynagar Mazilpur
1 | Baby Incubator 1 20,000.00 20,000.00
2 | Auto clave Machine (Horizontal) 1 16,000.00 16,000.00
3 [ Pulse Oximeter 1 42,000.00 42,000.00
4 | Hydraulic Operation Table 1 72,800.00 72,800.00
5 | Air Condition Machine (2 Ton) 1 19,500.00 _-19,500.00 1
6 | Phototherapy Machine 1 48,000.00 | ~  48,000.00
' Sub-Total 218.,360.00
Chandernagore
1 | Double Surface Phototherapy | 1 48,000.00 48,000.00
Sub-Total 48,000.00
Rishra
1 | Doppler machine | 1 10,500.00 10,500.00
Sub-Total 10,500.00
Konnagar
1 | Portable Foetal Doppler with digital display 1 10,500.00 10,500.00
2 | Glucometer with Gluco sticks 1 2,500.00 2,500.00
3 | Instruments for OT set 5,000.00 5,000.00
4 | Semi Automatic Analyser 1 165,000.00, 165,000.00
5 | ECG Machine (Multichannel) 1 29,000.00 29,000.00
6 | Pulse Oximeter 1 42,000.00 42.000.00
7 | Autoclave, Water, Bath, Hot Air Oven, 1 16,000.00 16,000.00
Incubator =
Sub-Total 2,70,000.00
Kharagpur
1 ] O.T. Table - 1 72,800.00 72,800.00
3 Labour Table < 1 5,000.00 5,000.00
4 | Laparoscopic Set 1 7,000.00 7,000.00
5 Suction Machine -~ P 10,000.00 20,000.00
6 | B.P Machine (Novaphone) . 4 1,000.00 -~ 4,000.00
7 | Stethoscope (Lifeline) + 500.00 2,000.00
8 | Wt. Machine (Crown) (Child) 2 2,000.00 4,000.00
9 | Wt. Machine {Adult) ¢ 2 1,000.00 2,000.00
10 | Instrument Hysterectomy set 2 3,000.00 |. 6,000.00
11 | Instruments CS 2 3,000.00 6,000.00
12 | Doppler Machine - 1 10,500.00 10,500.00
Sub - Total ' 1,39,300.00

DADe. Goswami\DFID\DHFW .doc




3

Budge Budge

1 | O.T. Light Source 1 11,500.00 11,500.00 4~ \

2 | O.T Table with attachment 1 72,800.00 72,800.00 j—§

3 | Diathermy 1 5,000.00 5,000.00 |-

4 | Suction machine 2 10,000.00, 20,000.00 +— 11—

5 | Pulse Oximeter 1 42,000.00 42,000.004 \

6 | Boyles apparatus 1 85,000.00 85,000.00

7 | O.T instrument 1 set 5,000.00 5,000.00

8 [ AC forOT 1 19,500.00 19,500.00

9 | B type oxygen cylinder 3 9,200.00 27,600.00

10 | Instrument Trolley 2 2,000.00 4,000.00

11 | Incubator 1 20,000.00 20,000.00 }— {

12 | Puilse oximeter with paediatric probe 1 42,000.00 42,000.00 1~

13 | Nebuliser 1 3,000.00 3,000.00 —
Sub-Total 3,57,400.00

: Basirhat |

1| Vertical Auto Clave Machine 1 16,000.00 16,000.00 M~

2 | Pulse Oximeter 1 42,000.00 42,000.00 L~

3 | O.T Light I 11,50Q0.00 11,500.00 +

4 | O.T. Instrument 1 set 5,000.00 5,000.00 |

5 | Sterilizer 1 © 5,000.00 »5,000.00 L2

6 | Incubator 1 20,000.00 20,000.00

7 | E.C.G Machine 1 29,000.00 29,000.00 Lr

8§ | O.T. Table 1 72,800.00 72,800.00
Sub-Total 2,01,300.00

Balurghat

1 Horizontal Sterilizer Machine 1 10,000.00 10,000.00

2 | Gynae. Instruments 1 5,000.00 5,000.00

3 | Laparoscopic Set 1 7,000.00 7,600.00

4 | Phototherapy Machine (Double Surface) I 48,000.00 48,000.00

5 | AMBU Bag with Fall Mask i 2,000.00 2,000.00

6 | Pulse Oximeter 1 42,000.00 42,000.00

8 | O.T. Table 1 72,800.00 72,800.00
Sub-Total 1,86,800.00

Ranaghat

{ | OT Light set 1 110,000.00 110,000.00

2 | Diathermy 1 50,000.00 50,000.00

3 | Pulse Oximeter 1 42,000.00 42,000.00

4 | Baby Shaker | 10,400.00 10,400.00

5 | Foetal Doppler | 16,300.00 16,300.00
Sub-Total 2,28,760.00
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