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Financial Status in respect of

DFID Assisted HHW Scheme, during 2008-09
A on 2% .02 OF.

SL Available | SOE/UC Upto Balance in
Name of ULB s

No. Fund received Month hand Percentage
1 Berhampore\ 22.,38,525.00 18,07,725.00 Jan, 09 4,3(7((.00 £0.75%
2 | Bankura \ 17,53,340.00 12,32,373.00 Jan, 09 /?,/20,967.00 70.28%

\ /]
3 Bishnupur \%9,777.00 11,96,603.00 Dec, 4,03,174.00 74.79%
4 | Bolpur 9,18,0\&55 7,34,994.00 /an, 09 1,83,095.00 80%
/1
5 | Jangipur 15,28,891.05\ 12,61,00 Jan,09 | 2,67,891.00 | 82.48%
6 | Kalna 11,90,141.00 | 8 ,677.00 Jan, 09 3,37,464.00 71.65%
7 | Cooch behar 14,01,057.?/ 9,53,%%0 Dec, 08 4,47,298.00 68.07%
8 | Krishnagar 23,07.605.00 20,68,148_0\'.\ Jan, 09 2,39,457.00 89.62%
N
9 | Medinipur /4,51,056.00 13,32,597.00 Yﬂ, 09 3,18,459.00 80.71%
J

10 | Purulia 15,09,279.00 11,68,073.00 Jan)\09 3,41,206.00 77.39%
11 | Sun 8,92,968.00 7,55,305.00 Jan, 09\ 1,3'7,663.00 84.88%

i

EADr GoswanfFIDFinancial Status s on 26.02.2009.doc
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SALT LAKE BRANCH
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o PH: 2359-5560 ?
LN MB: 98306 33895 §V&p L IEAC %
N@NDI ENTERPRISE '
(COURIER DIVISION)
AJ-118, SECTOR-II, (NEAR 206, BUS STAND)
SALT LAKE CIY, KOLKATA — 700 091, %,
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Note : Please pay by A/c. Payee Cheque on Kolkata Bank.
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State Urban Development Agency, Health Wing, West Bengal
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[ %/\ Bill Ph. : 494 0486
Tl s. Prsiect Offieen / o W by a
Salblakee , KGL- |64 Dr.
% JANA ENTERPRICE
All kinds of Maintenance work of Guest House or Office Canteen or Garden
(General Order Suppliers)
59/D, Hemchandra Mukherjee Road, Kolkata- 700 008
Bill No. qEﬁM/Hd rd rNg/a Date
Date ’3 / &% Challan No.. Date
Item | Quantity PARTICULARS Rate R:moum B
7 Maomdt, ¢4 Fd,rw_m? - o

v

256 o) ron

> B

1 Coff.eo i ?
Aew’-u‘.m% 5/ ’/32/y

: e

Ni'mﬂ; Mﬂd* Fetuity
Foiutl (WV7
TOTAL Rs. %) 9; 2

Interast will be charged @ 12% if the bill is not paid within 30 days. E&O.E T
.0 j For JANA ENTERPRICE
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Bill No, . qg %.\\@
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CHEQWE /DD No./ CASH wrwpnmm ¢ |{oate E ON Ww&v‘m Rau Ov TicMo.
é\h\mg&ﬂ@%é%c_m authorised to collect payment on Company's behalf. Whose mvmn_am: :

signature attested herewith... \p %s&{ﬁ.é\\ iy

TRANSCON ELECTRONICS PVT. LTD. I Fo THARSCOMELECTRONCS Y. LD
EZRA MANSION, 10, GOVT. PLACE (EAST), KOLKATA-700 069 I\”\\ : g )
PHONE - 22488118 /8210, FAX < (033) 22486604 il g.ﬁ i

o

All payments by Cheques/Dralts are acknowledged subject to Realisation



State Urban Development Agency, Health Wing, West Bengal
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Ezra Mansion
10, Gowt. Place (East)
Kolkata - 700 069, India

TAX INVOIC

Transcon )

Elect.ucs Pvt. Ltd. %_j,

TAX INVDICE ND # TD/Slléa NRICI A, i DATE t 26/61/?9
2115 e v B it _f-;.:_"'".VI'EL’S._CQP_\L._.__ 5 i
Custnmer Code :9255 r I PO
: ;\“ A ! Dated :
M/s.THE PROJECT OFFICER ?0 Q | Challan #: 5116/2008-2009
HEALTH WINGS, SUDA , -y ! Dated ¢ 20/63/89
ILBUS BHAVAN, SECTOR III, >” ! Agent r PARTHD DEY
HC BLOCK ,SALT LAKE CITY , T }
KOLKATA - WEST BENGAL. i
768 186,
VAT Regtstratmn No.: i
511 Code Description Qty/ Rate Aaomt
' e e ek e i s el e e S e o ————— i e et e e e e ,.,..7/
iiﬁmﬂ-mm PANASONIC MFD IDN”R-DG TU18] (1526/1828) 1.800 PCS. 2133.09 2133.60
o
Or OSWAm
[)‘)rojact Officer,
Health Wing
’&3\7, u. D A
Recered o good € ondfies et o 5
r speaiii-ion and ~ TOTAL AW
g ¢ Loder Pom VAT 12.5% 12.56% 266,67
E ! STAVAA b ADD : ROUNDED UP 9.00% 837 —
e KU
.—b -
e AR
s 404,90
i o e e e
i

"Reaarks : NO CENVAT CREDIT IS ADMISSIBLE AG.THIS INVOICE’

: info@transconelectronics.in
b Slte ! www.transconeletronics.in

For TnANﬁé'au %cmomcs \/u’
%uthon@s

ignatory

Bankers Name * THE SOUTH INDIAN BANK LTD. A/C NO. : 831517

* PLEASE PAY BY "A/C PAYEE CHEQUE” ONLY.
* SUBJECT TO KOLKATA JURISDICTION

Remarks

DEALS IN : FAX, COPIER, EPABX, MULTIMEDIA PROJECTOR, PLASMA DISPLAY

V. A. T. NO. 19450844006
C. S. T. NO. 19450844297

I. T. PAN NO. AAACT9543 N
Service Tax Regn. No. AAACT9543NST001

& AUDIO CONFERENCE SYSTEMS & ITS CONSUMABLES




s e

- Ezra Mansion Telephone : 2248 8118/8210/1620 {
FansScon 10, Gowi Piacs (Ess)

Fax : 033 2248 6604
‘E Kolkata - 700 069, India E-mail : info@transconelectronics.in
lect@hnics Pvt. Ltd. T &y X T NV O IO Web Site : www.transconeletronics.in
A K
Tl:'!:‘: JJ.L:.__ { ¢ ey e ol W =3
r . ec
THE F JI = ial #: 3 s
EALT W ING g Dated 28/85
LGUS BHAVAN, CTOR 3 Agent PAR’
C BLDCK .SALT LA BITY &
{OLKATA WEST BENBGAL .
708 186,
AT Registration No.:
Sr#  Code Description Qty Rate Aaount
MFDTONER-TUL0] (s WFD TONER-DG-TUlY 32 129 | B8 PLCS. 2% 213508
'\\"
N
\'-\.
ToTAY 21330
. VAT 12.5% 12.50% 266,63
“ADD : ROUMDED up 2.08% .37
\
ifa1a 1_J¢§i Tug Thous: Four Hundred On TOTAL 1 LB, D

Remarks : N0 CENVAT CREDIT IS ADMISSIBLE AG.THIS IMVOICE For TRANSCON ELECTRONICS PVT. LTD.

v
@s
~Authorised”Signatory
Bankers Name * THE SOUTH INDIAN BANK LTD. A/C NO. : 831517 V. A. T. NO. 19450844006
C. S. T. NO. 19450844297
Remarks * PLEASE PAY BY “A/C PAYEE CHEQUE” ONLY. I. T. PAN NO. AAACT9543 N

* SUBJECT TO KOLKATA JURISDICTION Service Tax Regn. No. AAACT9543NST001

DEALS IN : FAX, COPIER, EPABX, MULTIMEDIA PROJECTOR, PLASMA DISPLAY & AUDIO CONFERENCE SYSTEMS & ITS CONSUMABLES



. Ezra Mansion Telephone : 2248 8118/8210/1620
F@@@@@[ﬁ] 10, Govt. Place (East) Fax : 033 2248 6604

Kolkata - 700 069, India E-mail : info@transconelectronics.in

Elect.ﬂcs Pvt. Ltd. Web Site : www.transconeletronics.in
Sale Challan # 5116/2008-2009 DATE : 28/903/69
Customer Code : P28@
/5. THE PROJECT OFFICER
HEALTH WINGS, SUDA |, !
ILGUS BHAVAN, SECTOR III,
HE BLOCK ,SALT LAKE CITY ,
KOLEKATA -~ 780 1486,
WEST BENGAL . \
P/Order # : . " Consignment # :
Dated : At ' Dated =
Order Acceptance # @ '\\ | Excise Gate Pass # :
Dated : R Dated :
Sc & Code Descnptlm Rate Amount
i MFDTONER-TULS] PANASONIC MFD TUNER-DQ UL BJ [’52&/182?3] 1.068 'PCS. 2133.00 213389
T
\{
x_\l
)
I"‘\._.'
VPG A L b h"\ R T
Y TOTAL 2133.689
VAT 12.3% N 12.58% 266,63
s pe! | o | Do ADD : ROUNDED P 0.86% 8.37
gnl: "3 “{I‘

NowW
Indian Rupus Two Thousand Four Hundred ll_.r C/r\“‘ - TOTAL fiy 20 .

ik A s S — A — S ——— S ——— [e—— Sp——— - - e — ——— e Ay - P L e

I CAAN
Remarks

For TRANSCON ELECTRONICS PVT. LTD.

1
Autho@:ﬁ Signatory

V. A. T. NO. 19450844006
C. S. T. NO. 19450844297

Bankers Name * THE SOUTH INDIAN BANK LTD. A/C NO.: 831517

Remarks % PLEASE PAY BY “A/C PAYEE CHEQUE” ONLY. I. T. PAN NO. AAACT9543 N
* SUBJECT TO KOLKATA JURISDICTION Service Tax Regn. No. AAACT9543NST001

DEALS IN : FAX, COPIER, EPABX, MULTIMEDIA PROJECTOR, PLASMA DISPLAY & AUDIO CONFERENCE SYSTEMS & ITS CONSUMABLES




Svhor-Rolea,s ot WL_JY S H[g.L . Q«q_.f))
Yo A r Sy aed W

Ro 1820 ax-d M-8 4 23.3. 9§ v R 1b 48}
w—/r_x_x/l@ R aa
fﬁ;ihizz UG VD APOVY uuﬁmﬁuwufyhA

}-\-“—«-—LLI Bo e guad O &}QL%I- gaa-Ig'LO"H‘f)‘l‘%
@“‘f%- oA e miln,,

A ' QADd, Cudk




B Eota
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@ General Order Supplier
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LO ENATH ENTERPRISE

General Order Supplier
20, K. B. SARANI, DUM DUM MALL ROAD,
KOLKATA-700 080

Name_._.@agw_@ﬁéam e St N L

AdOrasse e ..S..C{. l}.fl: ..........................

ty. DESCRIPTION Rate |  Rs. P
o
Lo Rovud” A4 X-extox Popert D [50 vl 1
e Peys W 50 1500] o0
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SIUDA

STATE URBAN DEVELOPMENT
HEALTH WING @A&
"ILGUS BHAVAN" -

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

Fef No. SyDA-Health/303/08/179 Date ........2403.2009

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

To : The Chairman
Bishnupur Municipality

Sub. : Release of fund worth Rs. 30,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme,
Sir,
Apropos your communication bearing no. 95/DFID/TX-8 dt. 13.03.09, an Account Payee Demand
Draft bearing no. 762701 dt. 20.03.2009 on State Bank of India, Salt Lake Branch for an amount of
Rs.30,000/- (Rupees Thirty thousand) only is released for payment for Honorarium/Salary, IEC and

Operating Cost upto March, ‘09.
The balance amount may be utilized for which it was allotted.

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

with money receipt. Kindly acknowledge receipt of this communication.

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

Expenditure as laid down in the Financial Guideline.
15 o asaad owe DA o 3.3 e Lalk Ll dalisd w1369

bem‘«t MO 26930) ...m:k:' R 36,000 ].. & \ Wy ’t\&cmﬁmﬂ):" )
—Nrom . g

Yourg faithfully,

s 3 k Pro'iéct dfﬁcer
Ao-.\' “,\ﬁu‘( = B\,ﬁ‘;;\iw.ﬁm%\w
SUDA-Health/303/08/179 e L 24.03.2009
CC
- The Project Director, HHW Scheme - DFID, Bishnupur Municipality
- for kind information and necessary action. =
et _(: B _///

Y Prd‘j’eéfﬁlﬁéer

E:ADx Goswarn DFIDADFID - ULBS.doc

Tel/Fax No.: 359-3184




: (03244)-252591

— BISHNUPUR MUNICIPALITY

(D.F.I1.D. ASSISTED HHW PROJECT)
P.O. : -BISHNUPUR * DIST. : BANKURA

. (A [ R DR .coiveer 13/03/2000................

To
The Project Officer
S.U.D.A., Salt Lake.
Kolkata — 106.

Sir
I do hereby authorized Sri Arun Kar, Account Assistant of DFID Project
under Bishnupur Municipality, on my behalf, to received demand Draft/Cheque form
S.U.D.A., Salt Lake, Kolkata, whose signature is given below. Whom please makeover

the same and oblige.

Thanking you,
Yours faithfully,
Chairm:
Bishnupur Mun{cipality.
'\x
Y Wk,

Signature of Sri Arun Kar is attested.

Ci &I i]
Bishnupur Muhicipality.

R
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e STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
*ILGUS BHAVAN"

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

Ref NQUD A-Health/313/08/175 Date .........18.03.2009

To : The Manager
State Bank of India
Salt Lake City
Kolkata- 700 064

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

Sir,

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

- In favourof “Payableat ity )
No. (in Rs.) e
Chairman (
1. | HHW Scheme, DFID Bishnupur (Ru T?;]? ’Oofﬁc?\?san d) ont
‘Bishnupur Municipality ey s
-Yours faithfully,

Pal Dr. S. Goswami
Finance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID. SUDA
Health Wing, SUDA Health Wing, SUDA

> /

E'Dr. Goswami\DFIDADFID - MISC.doc

Tel/Fax No.: 359-3184




816-65€ "ON XB/181 L]

L¥Z-droopsgin peept B0 4

120130 33l01 g

“ATInyyIrey SIOX_

‘PArels sy © Copuy

“e1p w[oo 01 aanejuasaldal pazuoyne moA pdas oy Ajpury paisanbar ae nox
~

~ - fhp pueap o Sriaianal sayre A[e1eTpouIult

juas aq Appury Aew g7 Lol ur jhoar Asuowr ayf p3éijin st noAej INoA Ul paseajar sjusuodwod

359y} WO SPUN) JANBINWND Y} 1dFe A] Ipawi 1yds aq asea[d Aewr 21eDIJILD) UOLESI[U[}

‘away2S [[IA-ddI Jo uoneiuatwa]duil 10§

a%ed uimorjoJ 213 ul umoqs spresap 12d se 60-8007 Ad Jodauenb o O J0J 1Y 10} sasuadxa Junsow

pue s8ni jo aseyomd splemo) satpog [e0] ueqif) Jo mom; pasea[a.i Aqalay are spunyj
g

5

.

=

IWNANVIOIWAN \\

\-\.
.
=
o

6007 €O TE - a1eQg S8/8G/Sr 1A H VA5

jebueg 1sapA

160 00Z-VLLNODTVYD ‘HYOVYNNYHAIE ‘llI-H0103S ™MOO18 O-H
NYAVYHE SNOTI.
ONIM HLTV3H

AODNADY INFWJOTIATA NYGIN FLYLS

Vons



@ :(03244)-252591 +

BISHNUPUR MUNICIPALITY

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

%-

UDM b2 Tor A 20565 yt;“f
R et O T, o el b ﬂ) te....}3/03/2009. s\..*.’.,“...
L\.P?‘D Mo o, @,_D /’SVL‘ .

o
.fb', q (- ‘J‘.
qu\w W /QD (:w .(_PN"’) 6

eqmsvbongfﬁxndforl) F.1.D Assisted Honorary Health Workers&ﬁam

5
ok - 1,6?;
»~4,7 " Under Bishnupur Municipalit
“wéi TR g — e

Sub:- Requisition for further fund for Rs. 62,393.00 / £y
Reguirement of fund for one Month is placed below ‘ ) lfﬁ

Sl item & Expenditure Amount in Rs. |
No.
01. | Honorarium & Salaries for The Month of March. — 2009. 8566000 ~
02. | 1LEC. 5,000.00 -
03. | Operating cost & Contingent for The Month of March. — 2009. 6,000.00
04. | Medicine. Qs,ooo.oo b
05. | Retraining Bill 5,000.00 _
Total Rs:- 1,36,660.00 : A4
Total requisition for the month of March Rs :- 1,36,660.00 (
Cash in Hand Rs:- 74.267.00 -
Required amount Rs :- 62,393.00% 5, o=* :w
LY /

Total amount Regd . Rupees Sixty Two Thousand Three Hundred Ninety Three Only by D\ .

Furd Blasnd - 15,99 37720

e Rncd tph.Feloof = 1§ 25,5V0 -7
5 Al T“-TTJT'?':"/

Chair an,

Bishnupur

3/13/09 1:13 PM
FAX - 03244 256317
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State Urban Development Agency, Health Wing, West Bengal
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JANA ENTERPRISE ™ “sioososr

59/D, Hem Chandra Road, Barisha {Behala)

" Kolkata - 700 008
" 144 : e
Receipt
Received with thanks form Messts Wﬂ
Rupees taun eklory Tnh Kuvelmk Lol

Ol
P

Onaccmmtcy" et
by Cash/Chegqie i /D. D. 9\@ 35’ 29 29 .sfﬁ}%‘f.?%mamﬁm

For Jana Enterprise

Manilh SHoe—




Bill Ph. : 494 0486

T s. drpdee f arc o o ( Wadfd ) Mobile: 9830058169
Sqihdae,  Kel- |0g D

% JANA ENTERPRICE

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

59/D, Hemchandra Mukherjee Road, Kolkata- 700 008

Bill No__':{EfQO@ 9/51’4‘/&6{-@@ Nowd Date
Date __Q_/ ‘3,! 25 Challan No.. Date
/uén | Quantity PARTICULARS Rate R: o o
Mectiny
27 % )
4 ~
T | hesds qiife, Pearn £ 2 |
//ép bendS Leen Cff 129 |fovr| >
ol , €O 2|35
Q"ﬁ Te=_ o il {OV RS ©
[we g
/ _ l"f"nf-ﬂj /’_3'._5@‘/&0—0 D
Lol
) o
‘}Si—x““”/—il—‘pan '77»006!.5&?’“1 (};’1@ g&ﬂ:{n'é
S?fs = cfm)r/ :
Dr. &
hprpacteg. L ek gL he g
\aFidaitn Wing L v
%I?Td-t L f)\ S ) 3(\0' qﬂ\%\oﬁ) romaLre |, - ,QT

Interest will be charged @ 12% if the bill is not paid within 30 days.

For JANA ENTERPRICE
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State Urban Development Agency, Health Wing, West Begal l
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* CASH RECEIPT

—

Received k. 2—001 (Rupeesj—m Hsmdod — ) only

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

from Health Wing, SUDA,'ILGUS BHAVAN', HC- Block,Sectcr—III
Salt Lake, Calcutta=700 091 for ¢ R Qand,

.a\w—wkuw unduv a‘\M’ﬂm—“‘ %MO‘*\ Q_‘:f Olwos'.

"y :—fj:\ i R& | _MA’N?K .QQQQ"

( Sighature with date) 24309



N AUTHORISATION CUM M A
o Gges CUM MONEY RECEIPT — —oc wa e

Rebeivaawithanka tor @ﬁo K7 e e 5@.5,1 @\b? @.gw\uqﬁﬁ\?»
.................................................................. b b\Pﬂ
o, C&Pmlo %@Cﬁ. OCLe
qb .m Tﬁw w.; A S cemesnins AN Ul part payment against our

Bill-No, ﬂg V‘.@ﬂﬁrﬁ A
L e N U Nm -H__,.W?@M mm ~RP4W£&

CNEQUE/BD No. CASH \wum.clw. N 3| |[PATEQAEA-G5 | ON anﬁu BN 3 @E&r
Mt K\ﬂ.éh}bék. is authorised to collect payment an Company's behalf. Whose specimen

signature attested herewith. ..

TRANSCON mrmn.ﬁmoz_nm PVT. LTD. For TRANSCON ELECTRONICS PVT, LTD.
EZRA'MANSION, 10, GOVT. PLACE (EAST), KOLKATA-700 069 N N A
PHONE : 2248 8118/ 8210, FAX : (033) 22486604 \u \ Q

A Authorised Signatory

Al payments by Cheques/Dralts are acknowlgdged subject to Realisation



State Urban Development Agency, Health Wing?ﬂlwm
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Ezra Mansion Telephone : 2248 8118/8210/1 620

: U U’@@@@@@ 10, Govt. Place (East) Fax : 033 2248 6604
Kolkata - 700 069, India E-mail : info @ transconelectronics.in

Web Site : www.transconeletronics.in

_L’ctronics Pvt. Ltd.

ne L=

ATE URBAN DEVELDPM
AL TH WING, ILGUS BHAWAN,
C-BLOCK , SECTOR-111,BIDHANNAGAR

JLEATA — 7688 186,
WEST BENBAL.

Order # : ~onsignment # 32
Dated Datead
Order Acceptance # 3 ucise Gate Pass #
Dated Datec
Sr & Code Description Gty Rate Amount
RN -FAITR FILM AOLL KYFA-374 FOR PANASONIL MiC. .08 BD 36 .39
F]
]
N 10'|
A ( oﬂ;m
n ghﬂ _ ‘]ﬂa
ue r wu'ﬂ("h £ a
oty Leds® -
rl ik YR Y L
L‘ ‘-l.\ |q c/.l:]{.
eulﬂ T '»" 4 '(':nﬁ‘
TOTAL As 1454.80p

Indian Rupees One Thousand Four Hundred Fifty Six Only

For TRANSCON ELECTRONICS P{‘I}'LTD.

i

V. A. T. NO. 19450844006
C. S. T. NO. 19450844297

Bankers Name % THE SOUTH INDIAN BANK LTD. A/C NO.:831517

Remarks % PLEASE PAY BY “A/C PAYEE CHEQUE" ONLY. I. T. PAN NO. AAACT9543 N
% SUBJECT TO KOLKATA JURISDICTION Service Tax Regn. No. AAACT9543NST001




Kolkata - 700 069, India
¥ INVOICE S %

T,
37} .
1 SR N Telephone : 2248 8118/8210/1620
e T[r@m @@@ 10, Gowt. Place (East) ; Fax : 033 2248 6604
@,

. &ctronics Pvt. Ltd

-mail : info@transconelectronics.in
Web Site : www.transconeletronics.in

INVOICE NO.#% TD/S#74 RIGH'A - BUYER’S ..,OFW DATE ¢ 17/83
Custome: cde PS03
Dated
STATE URBAN DEVELDOPMENT AGENDY Challan #: 3 2
HEALTH WING,ILGUS BHAWAN, Dated
HC-BLOCK ,8ECTOR-111, BIDHANNAGAR , Agent
HOLEATA —~ WEST BENGAL .
788 184,
Sré il Eyaf;-:r- Bty Rate
LPNIF/RIKE-FAS7A FILM ROLL KNFA-S7A FOR PAMASDNIC Fax msC 2‘/:# 0 T8
|
1456~
gwa Thoao and o
Ase) =5 "
: 2 ‘o, Caat, (
v pe e
or. 8. GOSWAM
4;/ Projact Officer.
Healta Wing
1l Ragees Une Tnousand Four Huncred Fifty Six Oaly TOTAL |- /-
R
L N %
{ K\L 05
Remarks : NO CENVAT CREDIT IS ADMISSIBLE AG.THIS INVDICE | FDrTR‘:"\NSCDN TR ONICE PVT',LTD'
¢ 4 A
_ AuthorisQSignatory
Bankers Name * THE SOUTH INDIAN BANK LTD. A/C NO. :831517 V. A. T. NO. 19450844006
C. 8. T. NO. 19450844297
Remarks % PLEASE PAY BY “A/C PAYEE CHEQUE” ONLY. [. T. PAN NO. AAACT9543 N
* SUBJECT TO KOLKATA JURISDICTION Service Tax Regn. No. AAACT9543NST001

DEALS IN : FAX. COPIER, EPABX, MULTIMEDIA PROJECTOR, PLASMA DISPLAY & AUDIO CONFERENCE SYSTEMS & ITS CONSUMABLES



. o\ R
e, MONEY RECEIPT Am.n _u_ W B )

7M1 A, Grant Lane, Room No. 4H

Business Centre. Net R L

Ph. 2234-7949

Reccived ith hands from @\\%gﬁ&\?%ﬁ\gfkcba
_______________________________________________________________________ By cp Chegue ... DS RIR .
.8 .31°3/%3. Oud. R T SR apainst Bill ... FAEDT ..




Govt. Suppliers of Computer Appliances e Computer Set. Computerised Selfink & Priming General Qrder Suppliers

7M1 A, Grant Lane, 1st Floor & 4th Floor, Kolkata - 700 012
Ph. : (033} 2234 7949

vate, X510 3/ 23

Hef, Mo BON s

To
TThe progect Oppice .
Sucla

Sub : Authorization for Cheque Collection.

wereby authorize Mr.@@?dm% Employee of our company to draw
the payment on my behalf.

T'he Signature of Mr. %%&M Is attested bellow.

I, therefore, request you to hand over the i)ayment to him.

Your’s faithfully Signature of Mr“Pg ! (,Aﬂwﬂw.ﬁ,
For Business Centre. Net "




State Urban Development Agency, Health Wing?\l'e.ﬂw 1
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ORIGINAL BUYER'S COPY/DUPLICATE SELLER'S COPY
TAX-INVOICE

Business Centre.Net

7M1A, Grant Lane, 4th Floor, R # 41, Kolkata - 700 012, Ph.

7=

 (033) 2234-7949

e-Mail : rimaroychoudhuryS@hotmail.c_:om

Bill No. BCN/SUDA/01695/2008-2009 Date 16/03/2009
Chailan No. Date
Furchase Order No. VERBAL Date 13/03/2009
DR.To  State Urban Development Agency
H-C Biock, Sector - I, Salt Lake City, Kolkata - 700 106

Quantity Particulars Rate Amount

Pcs, pr Lo Rs.P- Rs.P

0T NO.|Q7553A - HP TONER BLACK CARTRIDGE 3500.00 3500.00

Sub-Total 3500.20|
\\
ﬁy 5 e |
3!' [} - | | €
i) Tiaves Thorus , A
£ flﬁ-'{/ &’ it = SV Sl it x
/ [- \5-9 r 4 : % E-C'EL‘.
3\ 7
g
or. OsWA
H i fﬁcefu
: Project 2
ditron L»/ Win
g i good Gon 1Y He Ltn i
gt.u“on an -
oF SPL‘\-U Ledgef Pa'

nﬁg&i& i o

N%D-n :P‘

g S

L4 117 yu sas vt &

\‘o\b’b\&a\
VAT 4%
Freight
! Sub-Total
Round off
W.B.S.T. No. 19532020105 Dt. 28/01/2005
VAT NO. 18532020008 TOTAL
RUPEES THREE THOUSAND FIVE HUNDRED ONLY
Receiver's Signature with Date & Stamp for BUSINES
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Recived from _deﬁlhu.ﬁ. %E u.y.ﬂ.ﬁ.#.ﬂﬁjiﬂrb( m_ﬂ_l.uvhl x._ BIKASH BH/

' {=m) Name Y { B3R CODE 000 1
comnsoomme [ IACTESY 15 [3RE | | e pomng ||
M» A.u_.noﬂw% _|__|._).< LB .m).r_.ri.rnr.?rl-f. .....r_r.}rral .Mﬂua..l..f:.. nuu._.fﬁ?a I_ _
srcvmal | drawn on ﬁwfaubuo\?ﬁr A D rmfcfz ) Saddtola ...T?c,% ,_ [ TR J...a_:*...a

{5 v wwan @ «7) | (Name ol the Barnk and Branch) o e
T W e W R e | Ern) A (R A e _ @)/ Company _ _*_z ] _ns\n«_guwi_ Deductees

on account of Tax deducted at Source (TDSY Tax Collected at source (TCS) from .. &Cf Lee.... (Fill up Code) L = ﬁ + a3 _ nm :W..
(st o @ @@ wie &) § (Strike out whichever is not applicable i »

& wq W Fraivor mi [ for the Assessment Year 8 fore um gan .l'@@ B@ %./Rs. ..m Q.mxk

el

%w\m Y rNZ/OJJ A fﬂ \«5\
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A L

OR!GINAL ! DUPLICATE / TRIFLICATE / QUARDUPLIC

. CHALLAN
THE WEST BENGAL STATE TAX ON PROFESSIC
: AND EMPLOYMENTS ACT, 1¢

0028 -~ Other Taxes on Income & Expenditure—0028—00—107—-001—03
Taxes on Professions, Traders, Calling & Employments

Name of the Tax Payer STATE URML-AN DE

ILG0S BHAVAN,

VELOPHMENT ANGENTS

He - Block , SEcTHR ~il

Address SALTLARETY , WOLKATA-F=0 |0 b,
Code-P4 ' -
FEE PERIOD FROM PERIOD TO
Prof. Tax Registration/Enrolment No. MMM
Ao g élsit |4 02(2_00‘}_‘0‘2_')_400‘7
Particulars of Coins & Notas/Cheque Rupees False
E0. m b5y A 1T B 0T oy T | 6D =| o=
S @A, Qi tal IQ;U,}N—) frvinterest /
Y {ialls —Fo0v0 b4, Penalty /
%gy Comp. Moriey /
é/or. 5 G0SW Al Total Amount 7 Y6o-|c
s Project Ofice - § % —
Health Wing (inwords) - Rupees Glat.inAimeintd Ao G'ST
& U D A | DR e S I I I R
- - Case No. If the payment
Signature of Depasitor  roistes to assessed dues A2\
Y Y _AT0 ivimter
' Cpde” . L}
FOR BANK / TREASURY USE = "
Bank / Treasury Code vhi " Date of Entry
Al r:\
. R M "
D D MaM Y ¥Y{r ¥
Received RS. .......oimmmmsmsssisiisonssnnnnns RUPBES cviisiisniianns BT <& \V'Y.... ........
Treastrer Accountant Treasury Ofﬁce!Aggmor Mana’ger g

_Fot Instruction see overieaf



STy e a1 MW

C O™ o R Tl g o533
N o 4 s T NAR T
: R - S A
) ﬁ
NSTRUCTIONS z,w%-S-WW" o
A. For Depositors : 5 i lé’v -

| e a-/,
1 In the boxes for Porf tax Registration / Enrolment No. nzterc%ﬁectlra‘ﬂ‘l&_-'/’

ters and nimerals of such number.

2 Inthe column Period from / Period to the letters M and Y refer to the month
and year respectively of the pzariod in respect of which the tax is being paid.
The first month of a Calender Year i.e. January should be indicated as 01 in
the two boxes meant for nothing M and February should be written as 02
and so on. In the two boxes for Y the last two letters of the year should be
described after omitting the earlier letters 19 i.e. the Year 1992 shoid be
noted as 92 int he two boxes. Thus if the tax is being paid for the month of

June, 92, the eight boxes should be filled in for as [0 [6 o 2 lo]6la]2]
but if the tax is for 3 months ending June, 92 the entries shoulf be

lof4!g]2]ols]e]2]

3. ifthe payment relates to an amount due after an assessment the Case No.
(noted on the demand notice) shouid invariably be correctly noted in the
apptopriate boxes.

B. ForBank/ Treasury accepting the deposit :

1. The Code No. of the Bank should be noted in the six boxes. If the Code No.
ia 124, the entries int he boxes shouid be 000124. If the Code No. ia 1124,
the entries will be 001124 and so on |.e. if the Code No. contain less than six
digits zero(s) shall be menticned in all the proceeding boxes to have six
digits in alt.

2.  Similary, the Challan Nos. should be noted in the five boxas as under. If the

Challan Nos. is 1, the entry should be 00001, if the Challan No. ia 10, the
nothing should be 00010 and so on.

3. Inthe colurin for Date of entry the letier "D” refers to the dale of the month.
. The date shall be filled up as 01, 02........... 31. The boxes for Month and
Year shall be filled up as stated in Paragraph 2 for depositors. ”



. 71k
State Urban Development A

ILGUS BHAVAN, HC-BLOCK, SECTOR - III, SALT LAKE CITY,
CALCUTTA -91

Health Wing

Statement of Bill for Car Hiring Charges

of m@an?rk%

For the Month of PQJOWOJ‘U% , 2009

Vehicle No, WihoYyR-otely

Bill for Rs. (4,273 = o

( Rupees Fownleo, Tpinoad Rs. 14,234 =9

Jon sy /3-0/\/9«1:&,95‘9«/\/ ) only.

i Less LT. Deduction @ 29 o‘nRs. 8300!——- only (-) Rs (&1

i) Less LT. Deduction @ 2'0&;/91: Rs. 280 /,_ on overtime (-) Rs. 6=
Net Payable Rs. |4 p8Ft0=

Passed for pavment Rs. H—f 0O gtf"ﬁ' { Rupees Fewj 22, Bapire 5.4,._,{ o
% /)JJ\/Q—’V\ —————— only by cheque tc the above person and
SAals Bokash Mhovan, Sallfahy |
Rs. | ®%F é to be deposited 1o Reserve Bank of India, Caleutta for L.T. Deduction and the bill

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

F inance Gfﬁxer
Health Wing, SUDA
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Cheque

T g receiveg the on
Vehicle 1O
_mww m:

fﬁc-mu Giagy 2 fiy e Monh,
My behare

of
Natyre r S5t

|
Signagy

tg

Rionfer, Fhare,
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tjeg)
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MONEY _RECEIPT

Received the Chc;(luc Nu"}?é [ g V d f(} ¢ 3 : Qﬁ

‘ o hom the
—

Project Officer, Health Wing, SUDA amounting to Re , L! TT F/ 2% ... (Rupees
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F
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Aoiiladse derin Sub, :“Request for Handaver Cleque. _

M(tdmn, 0 :

I
ldo helreby duthonzed Sn Prad:p Kr. Bhanacher;cg 10 received th(. cthuc on

dccount Jof" Cd_r lec. Ch..rbcs of my vehicle no WB-29 0eo2 fur the month of

e} 4 '.:.'..-'; [RANT, .07.on_mybcha?!

- Specimen signature of Sri Pradip Kr Bietischeriee i stivated b !

' Thanking y'ou.T b

i b

urs tasthiiully,

: s &'\_ %ﬁh&v’m— lyl,}j .

Rinku Bhattacherjee
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State Urban Development Agency

ILGUS BHAVAN, HC-BLOCK, SECTOR - 1II, SALT LAKE CITY,
CALCUTTA-91

Health Wing

Statement of Bill for Car Hiring Charges

of fmﬂr@QMM ng\“md\mau

For the Month of Fa&moh?, 26
Vehicle No. WH-23-6662
Bill for Rs. 4,98 2L = oo
(Rupees M&«u o wsoud Rs. Vo, 98 L.® »
ArAoed, M,\ -Q—U{{/\L\ N ) only.
i) Less LT. Deduction @ 29 nRs. 9 _—H)S_f" only (-) Rs. & Tl
: g = o
) Less LT. Deduction @ 2'0kn Rs. Hool— onovertime(-) Rs.

Net Payable Rs.

43S ”‘(_

Passed lor pavment Ras. _[ Lt ':f' :I' S—f" i Rupees F:e-mv;l Q;_,.,\ WM s

SN Bn Anan /B\JJ-"\G'L‘\-’—J\ me%—éﬂf—l ) only by cheque to the above person and
shx YU Erkaok Bfavan, St ake
Rs. _ _2—_5 TJ— to be deposited to Reserve Bank of India, Galeutin for LT. Deduction and the bill

nay be bouked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

- ”if;"‘
: (! ) 1";{\"5’\ ﬁ
Finance Officer

Heaith Wing, SUDA
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- e - ., . L SRR e
No. .8 1]% B 1 Cash Memo

Bharat Petroleum Retail Outiet
Dealer  : MBHORE SERVICE STATION
Stockist of : Petrol, Diesel, Lubricating

Oil & Accessories
EE 12, Sector 1|, Salt Lake City, Kol-91, Ph.: 2358-5302

T, Era - N T

Petrol Litres

Speed Litres

Diesel Litres t%w s :(L;
| Hi Speed Dbt a— Litres

Engine Oil Spl. Litres

VAT No - 19676974092

Provisional s Total /' 65 [( '(9
Date.,....cer QJ\DL/ @'@'Ja[uxe .




— " e haldls. i JaPMI W e e el e it e e e e

No# | 8927 caswu MEMO T : 2577-6613

JOY AUTOMOBILES

Deale'n : Auto Spares & All Sorts of Lubricating Oil
151, B.T. Road, Dunlop Bridge, Kolkatha-TOO 108

Mr./Messrs

Qnty. PARTICULARS Rate | AMOUNT

S Lk Caphol CRE

o ;&57’- 125h " oo

Lub Licn. No. : 42/L-RIBNG/2000
W.0.S.T. : 19320408106 =1
VAT . 19320408008 Total [ {249 oD
Date..... 9?392‘03 Signature

Goods once sold will not be received back. g




State Urban Development Agency, Health Wing, West Bengal

Sub. : Deployment of vehicle bearing no. WB-29 6662
on holiday - approval thereof.

The undersigned had to visit Tarakeshwar Municipality on 10.01.2009 for
attending sensitization session on CLTS and New Barrackpore & Madhyamgram
Municipality on 07.02.2009 accompanying Mr. Chaturvedi, Addl. Secretary,
MOHFW, GOI to witness Health Programmes in both the ULBs.

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

deployment of the vehicle during holidays as mentioned above.

re a0
oA

e
R \\*;Q)\“‘v

Submitted.

CADr. Goswami\DF1\Note Sheet doc




Phone .

ﬂﬂiﬁe of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

" Based-Midnapore the 2

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

Memo No qq—%é/;DF rp . Dated:-. 06 .03 g,

Received from Project Officer, Health Wing SUDA the sum of
Rupees ".-I.tO Qﬁﬂtl-' «. /- (Rupees s.gewnia« ..... r $ ﬁlﬁ v
S Hesaes a4 exksns sns s aen wan s e e]  GEMGEY ON @ocount o

expcndlture in connectlon with DFID assisted Honorary Health
workers scheme.

dee Demand Draft. No

2264 ........... Dt. .05:03.09. ...
s. .70, @&o]

lo/; ;,v,'\j |

i Chairman

%Midnapore Municipality
1




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN" |
H-C BLOCK, SECTOR-II, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Fef No. .....SUDA-Health/309/08/170 Date .............. 05.03.2009
From : Dr, Shibani Goswami
Project Officer
Health Wing, SUDA
To : The Chairman
Midnapore Municipality

Sub. : Release of fund worth Rs. 70,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,
Apropos your communication bearing no. 6904/DFID dt. 12.02.09 and 7050/DFID dt, 18.02.09,
an Account Payee Demand Draft bearing no. 762364 dt. 05.03.2009 on State Bank of India, Salt Lake

Branch for an amount of Rs.70,000/- (Rupees Seventy thousand) only is released for payment for Drugs
& Arrear payment.

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

You are requested kindly to send your authorized representative to coilect the Demand Draft along
with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of
Expenditure as laid down in the Financial Guideline.

Recaived YD Vide X 762364 | At - 05 8. 2009 Yours faithfully,

| b{‘ RO £ :LZO, &90/‘ CSQUQW‘"J' ’hm‘uoaag) Q\‘Ja,; l. E M %’{?}“ﬁ“’l
(, M&Prmect Officer

SUDA-Health/309/08/170 05.03.2009

CcC

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

Wi g i
2ol

Prbject Officer

EA\De. GoswamiDFID\DFID - ULBS doc

Tel/Fax No.: 359-3184



b 275384
hone : 566483

. Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

Ref No_THTS t’]}E ID. Dated Midnapore the_06-03 - 09,

From: Chairman
Midnapore Municipality

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

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

oms Dac Q

Signature of Manas Das. Chair

Midnapore Municipality
T ﬂlE STED
N
5o\

Chai
m/ Midnapore Municipality



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, B
, -lll, BIDHANNAGAR, CALC
et i UTTA-700 091
Ref N§UDA-Health/313/08/167 i
Date::..cccuiiniiics
To : The Manager
State Bank of india _’i\
Salt Lake City
Kolkata- 700 064 Z C/

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

Sir,

We would request you to prepare Account Payee Demand Draft debiting our Current Account

HHW Scheme - DFID, SUDA (A/C No. 30255770088) as mentioned below

Mo | ' | N ___W_'_ " Amount |
| " | Fa
| No. | In favour of ._ Payable at (in Rs.) |I
E R — E— ] I __j___________ —
_f Chairman '. ~6.000. 00
|5 § HEW Scheme, DEW || e \ (Rupees Scfvém t:hnusand onl '
|| Midnapore Municipaliy | e I
Yours faithfully,
=\
\} _ LY
_Skat - : DSS.‘ oswami
Finance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA

EADE. GoswamiDFIDADFID - MISC doc

Tel/Fax No.: 359-3184
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- > ?0@401/0 Phone : 275384
> g

. 266483
Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

) Ref No 6]90 lf/ 1@ F10 Dated Midnapore the  12.02.05
L v 050 DF13 A R .9 .09,
POIWMTFL LY . S0
To '::f'% (gti& ‘ﬂrﬂgm
Madam Shibani Goswami, Mg_
Project Officer, Health Wing, ;
SUDA, Kolkata. - '
From, :
Chairman
Midnapore Municipality.
Madam,

As per our medicine purchase notice No:- 6353/DFID,
dt:- 15/01/2009 we have given the supply order of medicines to the
lowest tenderers namely M/S Florence India (Ref No. 677 1 /DFID,dt
05/02/2009) of Kolkata of an amount of Rs. 16,055/- (Sixteen
thousand and fifty five rupees) only and to M/S Satyam Traders,
(Ref No.6770/DFID, dt 05/02/2009) of Midnapore of an amount of
Rs. 3,975/- (Three thousand - nine huundred and seventy five
rupees) only. Total an amount of Rs. 20,030/~ (Twenty thousand
and thirty) only to be needed for the payvment. This amount may
kindly be placed to us for pavment of the bill. The work order has
been attached with this.

Thank g YOl
v, YT o
o133 ) -84 Yours faithfully

a \& ¥ o P.ol B
NaJd . A, g, M5 Y )
& Ay \é}bﬂ

|
l -
l iirman

Midnapore Municipalty
Mo d- 2¢ t(o>\09



275384

Phone : 266483

1 'l

Office of the Councillors of

MIDNAPORIE MUNICIPALITY

MIDNAPORE

Ref No

Dated Midnapore the

To. M/S Florence India.
Kolkata.

Sub:-  Supply order of medicine under DFID Scheme

The undersigned has to inform you that the rate quoted by you. M/S Satyam Traders for
supply of the following medicine is accepted by the administration. You are therefore.
requested to supply the following medicine to this office within 07 {seven) days on
receipt of this order. Failing which the order will be treated as cancelled. All the name of
Medicines with their quantity and total amount are given below.

'Sl | Name of Medicine ~ Quantity " Amount
No.
1. Metronidazole 400mg . 3.000 tab.usowionay  1,350=00
2.  Bromohexine Hel 8mg> 2,000 1ab.25.60100 b) 500=00
3. | Comb. Gastractive antacid 10,000 tab. (19.00106 ab) 1.900=
4. Renitidine 150mg 6,000 tab. gswnoewn)  2,100=00 _
5. Domperidone 10mg 500 tab. 4500100 ab) 225-00
6, Folifar (large) 15,000 tab.(42.60100 tab) 6,300=00
7 Folifar (Small) 3 000 tdp G5.00/100 tab) 1,050=00
8 | I_E“me"“ 400mg. 3 UOO 00 tab. @s.00100 ab) 1,350=00
9 Benzyle Benzoate lotion25% g0 bg:[_t . Rs. 16/100mi botal - 1.280=00
Total Amount 16,055=(0)
Chairman
Midnapore Municipality
Memo No. GT‘H ...../DFID Dated 05' 020-9 :
Copy to:-
3. Project Director, DFIL), ADM (Lev), Paschim Medimpore

4 Project Otficer. SUDA. Kolkata

D}Z\,’L\f( L

Chairman
Midnapore Municipality



276384

‘ Phone ! 66483

Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

Ref No Dated Midnapore the

To M/S Satyam Traders
Subhas Nagar. Midnapore

Sub:-  Supply order of medicine under DFID Scheme

The undersigned has to inform you that the rate quoted by you. M/S Satyam Traders for
supply of the foliowing medicine is accepted by the administration. You are therefore,
requested to supply the following medicine to this office within 07 (seven) days on
receipt of this order. Failing which the order will be treated as cancelled. All the name of
Medicines with their quantity and total amount are given below,

'SI ' Name of Medicine Quantity Amount

No. - : (In Rs.) )
1. | Chioropheniramine Maleate 4mg 3,000 tab.( 25.00 25.00/1008D) 750-00
2. . Cotrimoxizole (Aduit) 3,000 tab.(51.00100 tab) 1.530=00
3. Cotrimoxizole (child) o 1,500 () tab.a”.00100 tab) 28500
‘;, Providone lodine oint. 5% a;u mh_:. (18.00720gr tude) i. EA-H,F ()

lotal Amount 3,975=00

g () J/ Chairman
lidnapore Municipality

Memo No. 6? 0 DFID Dated, .. 05 02_'.0.9-. .

LOopy 10 -
i Project Director, DFID. ADN A2V ), Fascnim svedimpore
2. Project Officer. SUDA, Kolkats

L)

Chairman
Midnapore Municipality



O O\ ohana. 276384
v oy Fhonet 266483

C Office of the Councillors’ of

MIDNAPORE MUM&,IIPA!LH Y

MIDNAPORE

Ref Nn ?‘D%[ﬁFID— Dated Midnapore the 18:02-09.

viwdam Shibasi Goswami .
%1 1.4 Health Wing, 11gus Bhabar.
KOLKATA 91

[l

From ,
Chisrman
Viidnapore Municipality

wWam .
As per refno-51 DA ~Heulth G ISWE\L4L (11} Dated (- 16.01.09. we fiave to
v arrear bill to 11 ros of person inctuding MMC and HY stafi . An amount of Rs
19,500 - (forty-nine thousand and five hundred) only to be needed for ihis purpose.
el Dt
Now we are kindly requsting vou to tend us this amount to pay the bill to
e coner nln.(_' stuffs as varly as possible

Th Q’ki ng vou
LJJ\J b

o"’"\ ]
"hatrmm.
idnapois Municipalily
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SUDA STATE URBAN DEVELOPMENT AGENCY
c ILGUS BHAVAN, HC-Block, Sector-ITI, Cal-91

L HEALTH WING
e— DFID DEBIT VOUCHER Voucher No.. f-165
T p— Date. L3 -02 5)._@:0‘1
PARTICULARS OF PAYMENT AMOUNT
Rs. P.
fb Q;;/ﬁ, ,U,:: o WP P n_f: o @ { 0 & %— = | a9

\

Lranys Yo s e,
ot p%.mmmq,oq an P VBt g
ahuwd -

Meﬁwwd%%%%' { 0_R=| o
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Financial Status in respect of
DFID Assisted H Scheme, during 2008-09

As o LT 0\1 .09,
SL Available | SOE/U Upto Balance in’
Name ofULB : P

No. Fund received \ Month hand / Depcetitige
1 | Berhampore \ 22.38,525.00 | 18,07,725.00 \<09 4,30,800.00 80.75%
2 | Bankura ,53,340.00 | 12,32,373.00 Jan, O 5,.20,967.00 70.28%

- N
3 | Bishnupur 15,99,797.00 | 11,96,603.00 Dec, 09' \4,03,174.00 74.79%
4 | Bolpur 9,18,088.55\ \7,34,994.00 n, 09 1,83,095.00 80%
_ i 3 .
5 | Jangipur 15,28,891.00 | 12, 1,00.00/ Jan, 09 2,67,891.00 82.48%
6 | Kalna 11,90,141.00 Jan, 09 3,37,464.00 71.65%
7 | Cooch behar 14,01,057.00 /,/53,759.00 \\Dec, 08 4,47,29%.00 68.07%
#
8 | Krishnagar 23,07,605/00 | 20,68,148.00 n, 09 2,39,457.00 89.62%
9 | Medinipur }.,4/1,056.00 13,32,597.00 Jan, 0 3,18,459.00 80.71%
10 | Purulia 15,09,279.00 | 11,68,073.00 Jan, 09 \\3,41,206.00 77,3%%
i1 | Sun / 8,92,968.00 7,55,305.00 Jan, 09 1,37,663.00 84.88%
/ x

{.

E Dr. Goswami\DFID\Financial Status as on 26.02, 2009 doc
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State Urban Development Agency, Health Wing, West Bengal _
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No. CASH MEMO Ph. : 2321-2708

STUDENTS CORNER

Stall No.47, GD Market,_Kolkata-700 106
L s R W

("Qnty. DESCRIPTION AMOUNT )

| fol der fi‘)ag A00-{00
1k Bol| fon. 4004

Al feg:
o' |

\_ TOTAL m
Date.Qé‘Q(olq {MONDAY CLOSED) @re

@&
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*
‘ Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting)
From no.39
NO ’Sf'{gf bEb Date: 2&!2«{0?

Received from Project Officer, Health wing, SUDA the sum of Rupees 2, 55,000.00 (Two lakhs
Fifty five thousand) only on account of expenditure in connection with DFID ASSISTED Honorary
Health Worker Scheme.

Vide Demand Draft No. 762203 Pt: RQ0-062- 2007

-~
e

RS. 2, 55,000.00 (

-

2
Revenue Stamp = "ivr(lEan ’ﬂ—qyﬂﬂ"‘y
Ina Municipality

a
M
723

DFID assisted HHW Project, Kalna Municipality, Kalna, Burdwan, and Pin-713409
Tel / FAX — 03454-257961



GOURANGA GOSWAMI KALNA MUNICIPALITY OFFICE

" CHAIRMAN PHONE NO (7). -255004(03454)
‘KALNA MUNICIPALITY FAX NO: -256242(03454)

KALNA, BURDWAN

Memo.No. __ 527 /DFp Date: - 3//2 Jo9

To

The Project Officer,
Health Wing SUDA,

Ilgus Bhavan,

H.C.Block, Sector-III,
Bidhannagar, Kolkata-91

Madam,
I do hereby authorise Sri Manish Biswas, Accountants Assistant, HHW

Project under Kalna Municipality to collect the Chequé / Draft
No.....Te2203. ... 4... dated m\bz\in?, amounting  to
Rs. 2,555,000 60 ((mvl#kbﬂ\&r_dsw—tﬂwﬁédowo?,)
for account of expenditure in connection with DFID ASSISTED Honorary Health
Worker Scheme Kalna Municipality, on behalf of me.

Thanking you,

Mo ‘,R T\gis ‘ - Yours Sincerely,

Signature attested
P
L e
S
alna Municipality

Chairmas
falpa Municipality

Kalna Municipality



B SUDA|

® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref NogyityA-Health/307/08/160 Date .....23.02.2009

From : Dr.Shibani Goswami
Project Officer

Health Wing, SUDA
Te : The Chairman Lo

Kalna Municipality

Sub. : Release of fund worth Rs. 2,55,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,
Apropos your communication bearing no. 525/DFID dt. 17.02.09, an Account Payee Demand

Draft bearing no. 762203 dt. 20.02.2009 on State Bank of India, Salt Lake Branch for an amount of
Rs.2,55,000/- (Rupees Two lakhs fifty five thousand) omly is released for payment towards
Salary/Honorarium, JEC, Training, Drug and Operating Cost.

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

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

with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of
Expenditure as laid down in the Financial Guideline.

c.) 0\,‘)@5\ Yours faithfully,
@/ e '{-}
— >-=- e
W)’J) "P/Q;L el 7=
$9\7’ 5~ Project Dﬂ'icer
SUDA-Health/307/08/160 23.02.2009
CC
The Project Director, HHW Scheme - DFID, Kalna Municipality s \
- for kind information and necessary action. - ¥ '1H ;_F,,.P_"t e

_,.,-":\_-

Y Project Officer

E\Dr. Goswami\DFIDADFID - ULBS doc

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

RN o sisia l L
SUDA-Health/313/08/156 TJ? 20.02.2009
To : The Manager
State Bank of India
Salt Lake City

Sir,

Kolkata- 700 064

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

We would request you to prepare Account Payee Demand Draft debiting our Current Account

HHW Scheme - DFID, SUDA (A/C No. 30255770088) as mentioned below :

Sl. Amount
No. In favour of Payable at (in Rs.)
Chairman 2,55,000. 00
1. | HHW Scheme, DFID Kalna (Rupees Two lakhs fifty five
Kalna Municipality thousand) only -

E\Dr. Goswami\DFITADFID - MISC doc

Yours faithfully, (
% Goswaml

Fina;;ce Officer Project Officer
HHW Scheme - DFID, SUDA . HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA
LJ i

Tel/Fax No.: 359-3184
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'GOURANGA GOSWAMI KALNA MUNICIPALITY OFFICE
CHAIRMAN PHONE NO (%): -255004(03454)
KALNA MUNICIPALITY FAX NO: -256242(03454)

KALNA, BURDWAN

M.O.No. __ 525]DFI Date: - 17]02 {09
To

The Project Officer DI oo, F42203 4 2. 2.09,

Health Wing (SUDA) :

ligus Bhavan mﬂ" 278 S Aaidyy %—"f

H.C. Block, Sector-Ili L R

Bidhannagar, Kolkata-91 I% ‘ ’ l ’M & % Cok,

Sub: - Further fund for running DFID Assisted HHW Scheme at Kalna Municipality.

Madam,

This is to inform you that Kalna Municipality had received during 2008-09 Rs. 9, 35,141.00 only.
Out of this fund (9, 35,141.00), we have already spent Rs, 8, 52,677.00 (Eight lakhs fifty two thousand six
hundred seventy seven) only, which is 91% of the total amount.

Now, you are requested to issue further fund of Rs. 2, 55, 320.00 for three months (February &
March’09). The item-wise necessary fund is shown bellow: -

S1 No. Item of expenditure Amount in Rupees
. |IEC Rs-10000.00
2. | Training ( For new HHW & others HHW) Rs-(36300+10000)= 46300.00
3. | Drugs Rs-43,500.00
4. | Salaries for MMC Rs-62,700.00
5. | Honorarium Rs-82,820.00
6. | Operation & Maintenance Rs-10000.00
L~
TOTAL Rs. 2,55,320.2%

Hope, you would be kind enough to allot fund at an early date so that the scheme may run smoothly.
Sincerely Yours

o >, ;

‘ﬁ:&a hairman <

KalnE Mum i
/%




FROM : HHW PROJECT KALNA MUNICIPALITY FAX NO. @ 83454257961 Feb. 159 2009 04:26PM P7

A,
ot N .
- o B R ‘09
4 . QD 7 ’JC/ o %/ \D'l/
D &
GOURANGA GOSWAMI KALNA MUNICIPALITY OFFICE
CHAIRMAN PHONE NO (#%): -255004(03454)
KALNA MUNICIPALITY FAX NO: -256242(03454)
KALNA, BURDWAN
M.O.No. . __52STDFIh Date: - l'T]O!—JO"?
To
The Project Officer
Health Wing (SUDA)
ligus Bhavan
H.C. Block, Sector-lil

Bidhannagar, Kolkata-g1

Sub: - Eurther fund for running DFID Assisted HHW Scheme at Kalna Municipality.

Madam,

This is to inform you that Kalna Municipality had received during 2008-09 Rs. 9, 35,141.00 only.
Out of this fund (9, 38,141.00), we have already spent Ra. 8, 52,677.00 (Fight Iakhs fifty two thousand six
hundred seventy seven) only, which is 91% of the total amount.

Now, you are requested to issue further fund of Rs. 2, 88, 320.00 for three months (February &
March’09). The item-wise necessary fund is shown bellow: -

SINo. | Jtem of expenditure ! Amount in Rupees
. i Rs-10000.00 |
2. | Training ( For new HHW & others HHW) Rs-(36300+10000)= 46300.00 |
3. [Drugs ! Rs-43,500.00 |
4. | Salaries for MMC Rs-62,700.00 |
5. | Honorarium Rs-82,820.00
6. | Operation & Maintenance Rs-10000.00
TOTAL Rs. 2,55,320.00 // '

Hope, you would be kind enough to allot fund at an early date so that the scheme may run smoothly.
Sincerely Yours

\ { ) ) AN\ D (%'B-V A, .
i { f fhmrman
. Kalnh Municipality
1%




To

Dr. Shibani Goswami

Project Officer,

Health Wing, SUDA, ILGUS, BHAVAN
Bidhannagar, Kol-700091

/

/ KRISHNAGAR MUNICIPALITY

MISCELLANEOUS RECEIPT
[ WEST BENGAL MUNICIPAL (FINANCE & ACCOUNTING)
FORM NO. 38

Memo No. ZR/.DF}D/"'?‘IQA;)O) Dated: ;\).310&“0_9

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

of Rs. 1,5040002'/ (Rupees Qaulxmhf?ﬂrﬁfham QJD..CL..

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

D Dokt

Krishnagar Municipality
&
President, Municipal Level Health &
Family Welfare Committee
Krishnagar Municipality

by )
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-~ STATE URBAN DEVELOPMENT At

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

West Bengal
Ref No. ........ SIIDA-Health/308/08/155 [0 - J— 10.02.2009
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
To : The Chairman 9/
Krishnagar Municipality

Sub. : Release of fund worth Rs. 1,30,000/- towards expenditure in

connection with DFID assisted Honorary Health Worker Scheme.
Sir,

Apropos your communication bearing no. 18/DFID/18-1(A)09 dt. 18.02.09, an Account Payee
Cheque bearing no. 796148 dt. 20.02.2009 on State Bank of India, Salt Lake Branch for an amount of
Rs.1,30,000/- (Rupees One lakh thirty thousand) only is released for payment towards
Salary/Honorarium and Operating Cost.

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

You are requested kindly to send your authorized representative to collect the Cheeque along with

money receipt. Kindly acknowledge receipt of this communication.

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

Expenditure as laid down in the Financial Guideline. )Y Bﬁ\yjb\%
60 b ) Yours faithfully,
) K o,
\ © '6“{69, ! s
A ’_" C‘q et
r;('u‘i:kc ON\[ yﬁr t\“q A ?é}::& Officer
K \F.N' ; p“\fﬂ 30 i
SUDA-Health/308/08/155 ' ﬁ? ( 20.02.2009
CC

The Project Director, HHW Scheme - DFID, Krishnagar Municipality

Saat a 7 P
- for kind information and necessary action. -

2
Project Officer

: T—
EDr e DFID OFID- ULBS 4o

Tel/Fax No.: 359-3184
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|
Dr. 8. GOSWA M

Projact Jifical.
Heaith Wing

4
A

Nc',.,o 30255770088 Care ;: CLTD

nwﬂ?ﬁa@‘aam

State Bank of India SBIN0001612

rioinaaed By © AR UM DYIISIS Lis. - 151 1~k il
WMADRAS SECURIY PRINTEHS CHEPSiS

SALT LAKE(SECTOR-1)CALCUTTA.
BB SECTORI. CALCUTTA 8. U D. A
o KOLKATA
237003 DT:24 PARGANAS (N), W. BENGAL 700064 HHW SCHEME, DFID, SUDA

” 796 kLB 70000214518 000Ca0m 14



. - TR B A T T R e nm—— D . o

-,ﬁ%«HﬂISHNﬂGﬂﬂ MUNICIPALITY o o 2aae0e

Office (Account Sec.) : 258134

KRISHNAGAR - 741101 Chairman Resi. : 224111 «
) T water works - 252085
" ¥ Tourist Lodge : 252080
Chairman's Office & Fax No. : 252455
ASHIM SAHA, Resi: 224111, M - 9434055824 Members Chairman in Councii :
Chairman PRADIP DUTTA, PH.- 251300 (R)/M. 98001 70317
SAMIR DAS, PH.-225133 (R)/ M-9434231545
SUPRAVAT GHOSH, PH. - 252989 (R) / M- 9434450731 MITHU GHOSH, PH.-255511 (R)/M. 9434322618

Vice - Chairman
DILIP DAS, Councillor, M. 9434193922
Incharge, S.J.S.R.Y., D.F.L.D, Licence Deptt.

Memo No. 18/ DEIR/18-1(4)0)

el
by~

o Qe N e?” S

2 A
To o 9_;/9\ e ? :
Dr. Shibani Goswami w‘*‘& ) p@"} _ rkr“’ﬂ(- W
Project Officer v \~ e G
Health Wing, SUDA, Iigues Bhawan, HC Block, Sector -V~ <~ i%\ n P
Bidhannagar, Kolkata-700091 “&\ o -39 b1 48 ar 20,203

Sub:- For further allotment of Rs.1,25,000 (Rupees One Lakh Twenty Five Thousand.) only. —

Respected Madam, ‘

This is to inform you that we have received Rs.23,07,605/- (Rs.21,56,098/- + bal. as on 1% April 2008 |
Rs.1,51,507/-) (Rupees Twenty Three Lakhs Seven Thousand Six Hundred Five) only for DFID Assisted
HHW Scheme, Krishnagar Municipality up to January 2009 for the FY 2008-09.

I have already submitted the Utilization Certificate for the expenditure up to January 2009 of
Rs.20,68,148/- (Rupees Twenty Lakhs Sixty Eight Thousand One Hundred Forty Eight) only.

So, I request you to place further allotment of fund for Rs.1,25,000 (Rupees One Lakh Twenty Five ‘
Thousand.) only for onwards work (FY- 2008-09) of DFID Assisted HHW Scheme, Krishnagar Municipality.
Details of the requisition are given below.

S No. Accounts Heads Amount (In Rs.) ‘

1 Salaries (Arrear Bill April08 to March09 for 3 heads) 18,000
2. Honorarium T 1,00,000
3. T’rifﬁi@ Opes L 7,000
T 3 Total 1,25,000 .
oy e PWN (TR Salmy  (Mmeh, 09 , 5,000
AAS Vel A=0307 605w J’I'hanking you: ) » 9‘}09 td . L@Q,Mf
oy Yours faithfully, |
i 3 g'-\ L 8 5

\\u

5 A
Chairman \%‘Q’q" ﬁ
Krishnagar Municipality '

Memo g{"‘))/ DEID/IE-! (@ 02 Dated—t .52 0.

Copy forwanded for information and o take wecessany action 0o -

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

Lol ";.'...“l‘%\
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-POSTAGE PRE-PAID

o] ] (BN Month -

, (Plan : GENERAL | |

PG Lo M PECHZ3111 10t Dot 11 Page: 1of 1
STATE URBAN DEVELOPMENT AGENCY| FANT A§1T| c | | Telephone No. 23593184
18T FLOOR Pay fixed charges for 10 months in advance | | Installation Date - PSTN 18-08-1909
SECTOR:III, BL-HC, & enjoy free service for 2 months* Installation Date - DIAS/BB

Applicable tc Plans
Sulabh, General, Economy, Special, (Code) (Class) (USG) (Cat) | angom
Special Plus, Super & Premium. Bill Period DecO8-Jands
PIN : 700091 RefNo: 2359-01770 Send your option to concered AO {TR) Due Date allhs:Sae
| = Visit www.calcuttatelephones.com for details =
i ¥ BEEBVIC *Conditions apply| | Net Amount Payable | 1657.00 .|
OPENING MA DATA CLOSING MR DATA METERED TKT. CR. FREE CHARGEABLE

DATE l READING DATE | READING UNITS UNITS UNITS UNITS UNITS
30-11-08 000114608 31-12-08 000115051 443 0 0 50 393
31-1208 000115051 31-01-09 000115840 789 o} 0 50 739

0

3

CALL CHARGES 1132.00 <

©

<

o

RATES 1.00 1.20 o

CALLS 393 :(J

739 (=)

/ o

NET AMOUNT PAYABLE IN THIS BILL 1657.00 —_Z')

FIXED CHARGE 01-12-08 To 31-01-09 Ty SS:H,_ 360.00 G

SERVICE-TAX @12 % (W.EF. 18-APR-2006) 179.04 (2]

EDUCATIONAL CESS 2% OF ST 05—02-09 2 E ,dgt;/ EU-"'*H ass o

SECONDARY AND HIGHER EDU CESS Os-DzlAm 9 i 1.79 o‘°-

ADJUSTMENT NEGETIVE 31-10-08 @Tl TM 1977 ;

e L W‘. g

et - w

B o

-y 'E‘. =

§ - t* - <

B o La of Rs 29.95 will be levied in next bill |fm D_ 8

. & - ; JFhe Telephone is liable for disconnaction if n id wi due~d'ale @ T

Notiée: for Di : tbf&; A. ._‘.L. =

e -

S

cbntmue By fu

hdrawn if the bill is not paid within 21 days fronﬁhe d‘gfe of issue. The i incoming

(T. K. GHOSH)

?’ [}ml“*'x
]1255

for Songs, News:

ONLY A FEW CARE FOR THEIR
oo s {Except G

Contact Name of Nodal Officer ; Tarun Kr. Ghosh | Designation : Sr. AO/TRGH, Address :

h'ltmdl.lﬂl REE PERSONAL ACCIDENT IRSURANCE COVERAGE ! of Rs. 50,000/
t { PSU / Corporate | NGO / Companies connections) effective from 14/0172008 to 13/61/2008

er period of 15 days. This is without prejudice to taking any action that mightbe Sr. AOTR / Genl.
taken for d‘rsconnecnsn of ces for non-payment in time. 8, Hare St. Kol-1 _—
OUTSTANDING AS ON :
LAST PAYMENT DETAIL (FOR LAST 18 MONTHS ONLY; NOTINCLTDEB in Tris BiLL)
k LAST BILL OUTSTANDING
S AMOUNT BILL DATE RECEIVED ON TOTAL O/$ ST ] ST
1269.00 05-10-2008 31-10-2008 0.00 0.00

Il » Dual - 12555 ano enioy movie songs, Cricket contest, News, Bhakti Giti et Cali charge Rs. 1,20 per 30 sec
¥ Dial 18003450001 for registration of PRET in b-fone of EWSD exchanges. Dial 164 0 know your excha:s "/
type. Monthly fized charge Rs. 30i- & puise rate 20 sec. For select songs please Dial 2266, :

CUSTOMER

for Land Line | WLL I CeilOne Postpaid

8, Hare Street, 3rd floor, Kolkata- 700001

Ringtones

“ For details & claims call Toll Free helpline 1800-22-5858 of M/s Bajaj Allianz | *Conditions apply

bi17 19!021'09 13-10 06H1 01

|

Help children in need of care and protection - Dial 109é to

‘Child Line’

|
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Connecting India
il

BHARAT SANCHAR NIGAM LIMITED
(A Govt. of India Enterprise)

CALCUTTA TELEPHONES

4

| ADDRESS YOUR GRIEVANCES TO

L

IMPORTANT INFORMATION REGARDING BILL PAYMENT |

Public Relation Officer - Nodal Officer (Public Grievances)
Alipore, Ph. : 24488558 , Fax : 24466349 | Bidh
Barrackpore, Ph. : 25926565, Fax : 25920222 | City, Ph. : 22151256, Fax : 22151193
Central, Ph. : 22482514, Fax : 22106145 | Howrsh, Ph. : 26661820, Fax : 26667899
Jadavpar, Ph. : 24216000, Fax : 24735000 | North, Ph. : 25552626, Fax : 25332626
South, Ph. : 24401954, Fax : 24603477 | Srerampore, Ph. ; 26623300, Fax : 26320815

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

If the grievance is not solved within 15 days,
please contact District Officer (Consumer Affairs)
Ph. : 22304444, Fax : 22482010

, Ph. : 23586565, Fax : 23213243

v

g A

L
v
v

Payment by Cheque 15 received upto due dsge only.
Please draw the Cheque / DD in favour of :
“Acconnts Officer, BSNL,Calcutta Telephones,Calcutta™ for paymenis made in Cash Cotlection
Centres/Customer Service Centres of BSNL /Authorised Banks / Drop Boxes
“Postmaster of the Post Offices " for payment made in Posi Offices.
Counterfoil portion of the bill should be attached with the Cheque / DID.
Banks/Post Offices/Telegraph Offices are not authorized 10 collevt payment afier duc date
Payment afler due date is accepeed only in the Cash Collection Centres af BSNL.

All Cash Collection Centres of BSNL,Calcutta Telephones will remain open from Monday to Saturday from
10 AM to 2:30 PM except Public Holidays .
Payment of bill amount exceeding Rs.2000/- will be accepted by Cheque/DD only by Cash Collection Centres of BSNL.
Post daied and outstation cheque are NOT accepted.

CTO/DTOs

To help proper delivery of your bill
Flease check your billing address and PIN Code regularly and inform the Accounts Officer (TR) of your area for any change

Rate of Service Tax is leviable @ 12.36% (Including Education Cesas) with effect from 11-05-2007.
‘For ECS Payment, customer’s BANK ACCOUNT wil be debited on due date.

IISDN subcribers are advised to pay their bills only in BSNL counters |

We Strive to Save your time; The fellowing are choices of making payment

L Tones North East Central Wast South

(Calcutta Telephones ~ [Bhtupen Bose Ave « Dum Durn *|Salt Lake & Cheques at various |Hare St & Cheques at various  |ChandanNagar + Shibpur « Alipur (Judges Court Rd)

Own Collection Centres [ lﬁ” Barrackpore * Kalyani | Cystomer Service Centres Customer Service Centres Satyabala + §rerampur + Uttarpara Bal gunge Place *Behala (Exch)

* Manicktala * Madhyamgram * & Ch et « Jadavpur (Exch) » Joka Exchange
Panihati & Cheques at various leques ai vanious Lustomer g Cheques at Various Customer
Customer Service Cenires Service Centres Service Centres
Other Authorised Colleetion Centres: | Above 500 collection centres + 166 drop boxes - additions made every month.

Telegraph Offices ~ |Bamvacpore + Barasat+Nager | Baguihati » Bidkan N (70 [BBDBag| (Both Cash & {Bandel + ChandanNagar » Howrah | Alipur » Behala » Jadavpur » Netaji
Bazar Cheque) * Park St + Srerampore Nagar + [TO + RB Avenue

Post Offices AlamBazar + Belgachia » Bangur | BidkanNagar + BidganNagar CC |Bowbazar + Burrabazar + Calcutta {Andul Mouri *Bhadrakali Baruipur HO + Budge Budge +

(Partial List) Avenue » Baranagar » Barasat HO |+ Belighata HG « GPO + Chittaranjan Ave * Circus |ChandanNagar «Chinsura HO +  |Garden Reach » Kasha + Pamashree
+ Barrackpor HO + Bhatpars HO « | DeshbandinNagar » Sri Bhumi » |Ave + Entally » Esplanade » Howrah HO +Salkia HO » Padly » Regent Park  Regent Estate
Kalyani SO + Madhyamgram »  |Kendriya Vihar Sealdah SO » Telephone Bhavan | Srerampore SO+ Shibpur « Tribeni |+ Tollygunge
New Barmackpore + Panihati + * Uluberia * Uttarpara
Sodepur

PNB Brabourne Road

Central Bank Dharamtalla, 68 Lenin Sarani

Adlomatic S16QUC 1] Bhupen Bose Aveme, Kol -4 Save your quening time. 82, Ballygunge Place

CITI Bank Drop Box 40 Branches All over Kolkata; Please contact Citi Bank

Internet Kisoks & ~ |Sc. College, Rajabazar + Authorised STD-PCOs Authorised STD-PCOs Authorised STD-PCOs Manton, Behala & Authorised

STD-PCOBooths | Madhyamgram & Authorised — = STD-PCOs
STD-PCOS Visit www.calcuttatelephones.com for list

Easy Bill Limited Please Dial toll free no. 1800-11-7575 or visit www.calcuttatelephones.com for list - We are reaching nearer

{;};‘f‘ﬁawmm By cash & cheque - P-17, Mission Row Extension, Kolkata -700013

Pay On line through |Log on through www.calcuttatelephones.com and complete the transaction through www bifljunction.com. This is the only authorised Real Time on-fine payment system of

your Bank Account | Calcutta Telephones

"To avoid unwanted telemarketing calls, register your telephone number on NDNC Registry -
1909 or send SMS "START DND" on 1909"

ADDRESS YOUR BILLING COMPLAINTS TO:

P AP

¢ gmomol I

Chief Accounts Officer (TR)

Alipore, Ph. : 24485776, Fax : 24486128 | Bidhannagar, Ph. : 23218400, Fax : 23584849 | Barrackpore, Ph, : 25924466, Fax : 25927752 | Clty Ph. : 22155757, Fax : 22155358
Central, Ph. : 22484973, Fax : "BDS]ﬁlIHownh Ph. : 26556070, Fax : 26769100 | Jadavpar, Ph. : 24214001, Fax : 24214444 | North, Ph. : 25338442 Fax : 23522560
South, Ph. : 24600640, Fax : 24600641 | Sreramipore, Ph. : 26526161, Fax : 26524080

Call Centre Number

DIAL 1S5S0

SAMPARK

]

or Visit www.kolkata.bsnl.co.in | Broad Band Call Centre Number : 1800-424-1600
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P v 5. (23) | TAN .@.._H_._M__M__H@P u. D
mmn_e.m.:_ —.mUdsGHFP\Fl QnILPﬁ/{ MNealth, ZCCI-W SUDA. *

(=)} Name 4]

W 7pe @g B i | Y 9. s,

Cash/ Dabit to Alc/ Chequet No. _ #nu_ @ ﬂ mﬂ mu For Rs _ .w.#n: _

Mﬁ ﬁwowa_ Thyeo S dsA aev stuv A nffus“__

srmsal | arawn on | Shay Pyong. o} Indua(Seete) mPrﬂrr?Fr Frra—el,
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’ ORIGINAL | DUPLICATE / TRIPLICATE ! QUA%ICATE
C HALLAN Chaitan

THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS
AND EMPLOYMENTS ACT, 1979

0028 - Other Taxes on income & E¥  aditure—-0028—00—107—001~03
Taxes on Profassions, Tr Je. 1, Calling & Employments

Name of the Tax Payer <STATE WURBAN DEVELOPMENT AGENLY
GUS MaHA : ) SE YR - ITT

Addvois ISL,;. D.:H \WAN, HC-RBLOCK . SECTOR -1

Code-P4 ALTLAKECITY, KOLKATA-3F00 104 .

PERIOD FROM PERIOD TO
MimliytylyiyImimlyiylyYly

XX L Pl 13 a1 3999 411341999
Parliculars of Coins & Notes/Cheque

Chl. .M. 3961454 (D.2.09 O Tax

S. . Csmi)saxﬂem@w Interest X
o tkala, - Penalty /

- Comp. Money /
Or, ST COSWAM
Project Officer. Total Amount 23Dy o

v
M Health Wing (inwords)  Rupees..LulR. Hadansiand. /}.W%& oy
R A

Prof. Tax Registration/Enrolment No.

Yearend ..

Case No. If the payment

Signature of Depositor  aiates 1o assessed dues

Y v P.T.0. number
Code

FOR BANK/ TRE‘{URY USE

Bank / Treasury Code Date of Entry

T
-

o

% ,".1 '_. .'_.
Received Rs. ......... 1, ViaveresansgadTinibsasaerives R@s 2 R

Treasurer Accounmnt o\ 1*ii‘%Tre:
’\ o o

For Instruction see overleaf



A. For Depaositers :

1

royp. Tex '};—»«J’@

‘?.’-:—ﬁ

ﬁ?NG() %ﬂ%‘}mzﬂ

INSTRUCTIO

In the boxes for Porf tax Registration / Enrolment No. note zcﬁ‘recﬁyZ % |

ters and nimerals of such number.

In the column Period from / Period to the letters M and Y refer to the month
and year respectively of the period in respect of which the tax is being paid.
The first month of a Calender Year i.e. January should be indicated as 01 in
the two boxes meant for nothing M and February shouid be written as 02
and so on. In the two boxes for Y the last two letters of the year should be
described afier omitting the earlier letters 19 i.e. the Year 1992 shold be
noted as 92 int he two boxes. Thus if the tax is being paid for the month of

June; 82, the eight boxes should be filled in for as [o 6 Ja [2] 06 ]a]2]
but if the tax is for 3 months ending June, 92 the entries shoulf be

lojaloi2]ole[s]2

if the payment relates to an amount dus after an assessment the Case No.
(noted on the demand notice) should invariably be correctly noted in tie
appropriate boxes.

B. For Bank/ Treasury accepting the deposit :

f.

The Code No. of the Bank should be noted in the six boxes. If the Code No.
ia 124, the entries int he hoxes should be 000124, If the Code No. ia 1124,
the entries will be 001124 and sc on i.e. if the Code No. contain less than six
digits zero(s) shall be mentioned in all the proceeding boxes to have six
digits in all.

Similary, the Challan Nos. should be noted in the five boxes as under. |f the
Challan Nos. is 1, the entry should be G0001, if the Challan No. ia 10, the
nothing should be 00010 and so on. ;

In the colunin for Date of entry the letter "D" refers to the dale of the month.

, The date shall be filled up as 01, 02........... 31. The boxes for Month and
Year shall be filled up as stated in Paragraph 2 for depositors.
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ATEMENT OF AC UNT STATE BANK OF INDIA
SALT LAKE

(SECTOR—I)CALCUTTA.
DB-2,SECTOR-1, CALCUTTA,
KOLKATA
Branch Code : 1612
Branch Phone : 23581612

HHwW SCHEME, DFID, supa
HC BLOCK, SECTOR - III Account No. : 30255770088
" ILGUS BHAVAN * Product : CA-GEN-PUB OTH-NONRURAL
R
SALT LAKE Currency : INR
700091
Date : 16/03/2009 Time : 18:19:37 E-mail :
Cleared Balance - 1,53,66,629.00Cr - Uncleared Amount : 0.00
+MOD Bg|: 1,53,66,629.00Cr
Limit ; 0.00 Drawing Power : 0.00
Int. Rate : 14.25 % p.a.
Statement From 01/02/2009 to 28/02/2009 Page No. : {
—————_—_————_—_—_ﬁ_—__—_—_—“_—_—_—ﬁ_ﬁ_—————-—
Post Value Details Chqg.No. Debit Credit
Balance
Date Datg

— _q__h_ﬂ____=_q____—_—L—n——h—m——_—n——h—m————h—-————=—=————*—“——“—*——‘—*——‘—*—_‘_'_ e
BROUGHT FORWARD |
15884678.00Cr

-~
13/02/09 03/02/09 cas CASH CHEQUE 796139 1000.499 "
: 15883678.00cr
Paid to GANGA Basy /
'3/02/09 09/02/09 DR THRU CHQ 796128 988.00
15882690.00cr
TRF TO 1116592568 /
1/02/09 11/02/09 cas PRES CHQ 786140 10%2.00

15881598, 0ocr
CHQ NO:796140 INST T

2/02/09 12/02/09 casg PRES CHQ 796142 13742.00 ///,’
15867856. 00cCr *

CHQ NO:796142 INST T >N
*/02/09 12/02/09 wMICR ca CHQ
15867656.00Cr .
/02/09  13/02/05 DR THRU cHg 796146 377.00 /
15867279.00Cr
SBI A/C T D s

/02/09 13/02/09 pgr THRU CHQ 796145 2}0.00#”/
15867009. cocy
AX

P T _—
/02/09 14/02/09 cas PRES CHQ 796144 1020.00
15865989, 00cr
CHQ NO:796144 INST T ///’
‘62/09 20/02/09 wpL TFR 255000.060
15610989.00cr
TRF TO 0098524016122

02/09 24/02/09 CAS PRES CHQ 796147 1557.004///
15608432, 00cr

CHQ NO:796147 INST T

02/09  24/02/09 cas prEs cHg 796141 14599.00
15594833, 0ocy

CHQ NO:796141 INST T
312/09 24/02/09 DR THRU cHQ 796148 130000.00
15464833.00¢r

.
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No. \\§Qmﬂ Date /¢

- NANDI ENTERPRISE

(COURIER DIVISION)
AJ-118, SECTOR-ll, (NEAR -208, BUS STAND) SALT LAKE CITY, KOLKATA ~ 700 091.

PH : 2359-5560/ MB: 98306 33895.

Received with thanks from LMG.D\mxﬂl o&%.. S AEDe Suvon

E L. EWEE\S\A

the sum of Rupees ONE  Tosugmn 2 TriSvi— aAds
cwnmms\@.&%ﬁunw@ PG/ S S0 030 s 2
on account of \.‘V\\w)\\ i ﬂb%ﬂmﬁ\\?} o 0L

for Z>ZU— ENTERPRISE

waﬂ:& %



f._,_f'"- = 3 ¥ e R e 1 e i By e e B .
p ~ ¢\ BILL STATEMENT il s

\'VO H: 2359-5560 5
‘17 MB: 98306 33895 | T, =

N/giD RPRISE

(COURIER DIVISION)
AJ-118, SECTOR-II, (NEAR 206, BUS STAND)
SALT LAKE CIY, KOLKATA - 700 091.

BillNoj] ¥ ,gzc | Bill for the month of < O/ 0 AnaAriy
sl Page No. DESCRIPTION
No.

D R “[wrc //{5— WYL TEEE

o«

F'Raiie
B W fasty
‘ O‘(';a_mn.ﬁ..q, Ceviy
LI - ! /

Project Officer, /
Healta Wing /

BN s NNy ;

Ut
l:m /,/"
"

\
\

\

N\

\
il

% 4

\

/7 ’\/" % \—U ' \ )
4 \7 TOTALRs. | [ne o
4 E&OE.
Rupees 1 %/\fzﬁ TSPy  TREwiy  Aal.

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

Checked by wﬂl—t for NANDI ENT, SE
N A
vl $rce~N

val




' BILL STATEMENT

PHONE : 2359-5560
NANDI ENTERPRISE ity
T AT AN CY TR T
{COURIER DIVISION) “/HC. e
SALT LAKE BRANCH //-
AJ-118, SECTOR ~ II, (NEAR 206 BUS STAND) PREETOE A |
SALT LAKE CITY, KOLKATA - 700 091,‘ \
BLLNO.: N\/[v Jgig”  Date:.afd 442009 Bill for the month of DES.EMREL; 2eut
:cl, Cong. No. | Date DESCRIPTION Welght R‘:““" 5— Remaris
O |uog2sy |53 ABan i ons PR =
o % 3 ‘/R“ﬁl'\'*""*l‘,“’“f c it
~ 3 . v Bodk forn £ v
“ 4 . S iRy 1= |/
= 8 . v Kl haanag o (]l = L7
- £ ) \,%L_hm-ﬁm .C il 'l
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hegadh h.oa-a v M ot fa £l |7
A2 . “paiiofing =V
= - \/’Db,;r\ dok £ | WV
~ i ] V e ern dnebona &le ¥
~ & = VI hadda £ [« I
w6 = A KWAAv\?& £ |
< Z : o Tefongar 4 le
~d n \/pnd(&w’\c. 6 o
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~ & . o Jet fot' s g ¢
7 | Conetitele, TANEY
- 3 o o /«\-‘ i AAn §len
- 9 L5 ‘/PMM'F‘.. rl)m '( o |
< Lo . \/Cwﬁ-ké.e.{;w £l I
Log28lt | \/UMf’cu\'}uw' § | ooV
s 2 . v M.Ielv’\ g;ta‘/
ered 2 e tang 5
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L
T L RO SRR ——————— e P S R
Note : Please pay by A/c. Payee Cheque on Kolkata Bank.
For NANDI EN PRISE
Checked by Accountant E.&OE % %f
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PHONE : 2359-5560 vo ﬂ
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SALT LAKE BRANCH ﬂok g )
AJ)-118, SECTOR - II, (NEAR 206 BUS STAND)
SALT LAKE CITY, KOLKATA - 700 091 \
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Note : Please pay by Alc. Payee Cheque on Kolkata Bank.
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BILL STATEMENT

{(COURIER DIVISION)

SALT LAKE BRANCH

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

For NANDI ENT RISE
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_ JANA ENTERPRISE

- 59/D, Hem Chandra Road, Barisha (Behala)
No Kolkata - 700 008

Date .(.)..4;.- .44 200 O
oA Receips A

Received with thanks form Messrs wuﬁim ok &t 2241 (Bl
Rupees Ty o TlnteSon

cieding [Ny
i

On account of .
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Cash/C /D.D. 9@ ﬂam;@? e.w.g ject to realisation
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JANA ENTERPRIS

S8/, Hemchiznsez liukherize Rozd, Ezrishg,

i

Mobile : 8331003067, 8338657808, Phone : 2494 04

Koikztz - 709 008
€6, 03332501154

E-mzil ; HP_Jana-3067@yahoo.co.in 3

——————

All kinds of -
ErVice ® GuestHouse M

Training Centre House Keeping ¢ Catering S
® Office Cleaning & Dusting ® Of5ice Cente

enhzintenance @ Gzrden g Office Nursery

zinlenance & Calering @ Laboyr Contractor
Works @ Security Sevice
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C Bill _ Ph.: 494 0486
T s. Prodect ofbeern [ Haldd ool 0630058168
Sadb Lake,  Wod - (o2 Dr

7% JANA ENTERPRICE

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

59/D, Hemchandra Mukherjee Road, Kolkata- 700 008

Bill No. & < Ofder No.. Date
Date / / /2 /ngf’ Challan No.. Date
Amount
ltem | Quantity PARTICULARS Rate Ha. P

Mant ot Noverndbin -of

320 @‘45 T
g S;f p(_ /;.‘,;:Saué

P

&M Z l'. v\

TOTAI:FG / j ; 4

Interest will be charged @ 12% if the bill Is not paid within 30 days. E\-&\Oi/a
For JANA ENTERPRICE

OB & i e
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& . Bill _ Ph. : 494 0486
Tss. P@j@.{: ettiee] - Hal MMObIIe : 9830058169
Salblatce, Keot- [of Dy

7% JANA ENTERPRICE

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

59/D, Hemchandra Mukherjee Road, Kolkata- 700 008

Bill NoM? 5 [l l’ﬂ)?gg?No.. Date b
Date l! i[e 9 cChallan No.. Date
i],an_r‘" Quantity PARTICULARS Rate R: - p
,_M__ﬂ_fhﬁf’e) of Dw/l»”&-a—&
¥ -
H2het g, AR
T2 |eef ;
Coflce. g Eo
S et s Lol s B
‘ B53ars |3
187 [ Ter =
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Interest will be charged @ 12% if the bill is not paid within 30 days. ~E&Q0E —

For JANA ENTERPRICE
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® State Urban Development Agenc
R
ILGUS BHAVAN, HC- BLOCK, SECTOR - 111, SALFLAKE Cl
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges
of Smh. Ghda, Shav

For the Month of mecow{ , -0

Vehicle No. oybhoroly

Bill for Rs. 295 =49

{(Rupees "{'L.;rr\-zgm D ovoord Rs 12,92\ =%

n\/\:ma N VS | M B ) only.

1) Less L T. Deduction @ 2.04%onRs &4 Sjﬁlaon actual hire charge (-) Rs b3 = w

if)"[;ess 1.T. Deduction @:2.04% onRs DYyof- o ovenirﬁe . {(-) Rs 10
Net Pavable Rs {32z @

Passed for payment Rs. 13Y 2»! - (Rupees T\«:u \2oan U:t;w o g —
¥ Y
Rs. 149 g—-— to be deposited to Reserve Bank of India, Calcutta for 1. T. Deduction and the bilt

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

) only be cheque to the above person and

Finance Officer
Health Wing, SUDA



ﬁ m r No.- WBO4B o704

Bulc gDhar

61/B, Sureén Sarkar Road, Kolkata-700 010

For Car I.:l:mv ;OIOrmmw For Hired
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__Mm#ual_.-.m

Releasind

Total

By

Name

- Bula Dhar

Car No.- WBO4B 0704 .
FOr The Monlix oOf Ul,.u\,\,\,\i.oi&ob~
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StretoR- 3o 7
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T
| V I P P ERVICE STATION
| %, Sura Esst Road, Koksta-19, Phone 93705292

CarNo. .o Rate RAs. P.

et (260l (R0 ] | 6@

~ ULP A
I H.5.D. /

Ex Premium

Engine Gil

Cool

Gear Oii

Brake Fluid

R e T SR

Service

Total g O ( ; GD

VAT No. 19401918079 95%—4320
ignature
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MONEY KRECEIPT

- Project Officer, Health Wing, SUD
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e State Urban Development Qgeng

ASS
Do ]
ILGUS BHAVAN, HC- BLOCK, SECTOR - III, SALT LAKE CITY, 9)—/_\,"5/
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

For the Month of oot , 09

Vehicle No. A 29-6 64 O?f

Bill for Rs. e K ‘,tlf—-

(Rupees Bules., Trswoaund Afovim Rs [4397% = o

I e ww-%_ (38 S —— Jonly

1) Less I.T. Deduction @ 2:04% on Rs. j{.ﬁ_@# on actual hire charge (-) Rs e i-T i

if)"l;ess I.T. Deduction @12.04% onRs. ’_19-0‘—- on overtime {-) Rs Q- o
Net Pavable Rs MS‘R‘% ¥ &

Passed for payment Rs. l Ll‘, T99 !-' (Rupees Fe-wd e NADuogud
%v(ﬂ.» Metincacidhiiin- ‘P\NLBT. A ) only be cheque to the above person and

Rs. |98 ’..- to be deposited to Reserve Bank of India, Calcutta for I T. ‘Deduction and the bill

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

Finance Officer
Health Wing, St DA

C\Dx. Gosward\DFIDALetser Hond doc
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NQ?’J ) L&S‘) 2009 DELIVERY CHALLAN Date..]:D.) 999&1
CLECTRICAL MEASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA - 700 010
PHONE : 23700878

To &
I he prgca)/cf' 6/ ar
..................................... -' remsirnssrsgreresnefis frarsiiin Y0ur Hef
.................. Heallb"0mg S UDA.
5@«% j\ﬂ kJL ] T o R e Tl W S LT S,
Please receive the following goods in good order and condition.
Qnty. PARTICULARS RATE

Q-lvi. Sexoll avse mplvsa Pt
Mjfﬁdé

Il Sevell amuwse wall Ps 2( Frondoely

VAT No. : 19400914032 E: &0 E,
C.S.T. No. : 19400914226
Received the above goods in good order & condition,

For ELECTRICAL MEASURING INSTRUMENTS
Signature of the Party i
DEPT./PARTY'S COPY
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® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SENA-Health/312/08/145A Date 14..-22.91.09

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

To :
M/S. Electrical Measuring Instruments
12/1, Suren Sarkar Road, W
Kolkata — 700010.
C—
Sub: Work order for supply of Mouse as per specification.
Sir,

In response to your quotation No. EMI/L/01(05)/2009 dt. 15.01.09, you are requested to
supply 2 (two) nos. of Scroll Mouse Logitech with USB port and 1 (One) Scroll Mouse Logitech
PS2.

After complying with supply, bill may be submitted duly supported by challan in original
for payment. Payment will be made through A/c Payee cheque.

Thanking you,
Yours faithfully
o, 8 % —.
| Project Officer

@

NG
Qs //w"‘“’oe\* I

E:S. Pat\Quotation Notice.doc

Tel/Fax No.: 358-3184



®
Comparative Statement
Comparative Statement on Rates from Quotationers received on 16.01.09 for supply of Mouse.
3 Quotationers received from the firms are as under:
13:; Name of Agency Specification of Mouse Quantity Rate
1) Scroll Mouse Logitech with USB 01 465/
1 M/S S & S. Infotech port Y|
2) Scroll Mouse Logitech PS2 01 390/-4
. i SI. No. 1 01 475/}
2 M/s National Enterprise SI No. 2 ol 395/3
3 | M/sElectrical Measuring SL. No. 1 01 / 440/-1 Y
Instruments SL. No. 2 01 A\ 170/-5 /]
e

It appears from the above Comparative Statement that M/s Electrical Measuring Instruments is the
lowest Quotationer and may be accepted. Work order may be placed with the firm .

Submitted.




*S & S INFOTECH 7 W
294 /D, NASKARPARA ROAD, -
KATA - 700 041

HONE: 033-24021056

55/Q/011209/ 2008-09
16-01-2009

To

The Project Officer

Health, SUDA

HC Block, Sector- ITI, Salt Lake,
Kolkata- 7000 91

Sub:- Qt..ho’rc.l.’rion for Computer accessories
Ref: Your memo no. SUDA- Health/312/08/133 dated 12-01-2009
Madam,

We are glad to submit herewith a quotation for mouse for computer as per your
requirements. The prices are net including of all charges. Delivery within 7 days and
payment should be made within 7 days after delivery.

1) Scroll Mouse Logitech with USB port Each 465.00 (

2) Scroll Mouse Logitech P52 Each 390.00

Yours faithfully,
For S & S INFOTECH
MW
/

PROPRIETOR



i ;;—_qu/
[,ATIONAL E" TERDRISE

29£8| Hare Krishna §£tt Lane, Calcutta-700 050

Ref. NoNE/(Q-82/ 2008-09

TO

The Project QFficer

Health, SUDA

HC Pleock, ‘Sector= ITII, Salt Lake,
Kolkata- 7000 91

Sub: - Quotation for Computer accessories
Ref: Your memo no. SUDA- Health/312/08/133 dated 12-01-2009
Madam,

As per your above noted enquiry we are pleased to submit herewith a
quotation for below mentioned articles as per your
specification.The prices are inclusive of VAT. Delivery will be
made within 10 days on receipt of your order.

i) Scroll Mouse Logitech with USB port Each 475.00

) Scroll Mouse Logitech PS2 Eaeh 395,00

Yours faithfully,
For NATIONAL ENTERPRISE

-

L -
PROPRIETOR



CLECTRICAL MEASURING INSTRUMENTS

MANUFACTURERS @ EXPORTERS @ IMPORTERS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
Phone :g)zg_?g_-osm, Fax : 23531433, Email ;: pkbcal @ vsnl.net

EMI/L/01(05)/2009

To

The Project Officer

Health, SUDA

HC Block, Sector- III Salt Lake,
Kolkata- 7000 91

Sub:- Quotation for Mouse

Ref: Your memo no. SUDA- Health/312/08/133 dated 12-01-2009

Madam,

With reference to your above noted enquiry we are submitting herewith a quotation for “Mouse for
computer”. The prices are nett and VAT will be charged @4% extra . Delivery will be made within 3

days on receipt of your formal order. Payment should be made within 15 days after delivery of
materials and submission of ball.

1) Scroll Mouse Logitech with USB port Each 440.00
2) Scroll Mouse Fontech PS2 Each 170.00
Thanking you,

Yours faithfully,

For ELECTRICAL MEASURING JONSTRUMENTS
%}'\rvw N

AUTHORISED SIGNATORY



SIUDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

RBANDA-~Health/312/08/133 Date ...D¢..-42.81.09

Short Notice Inviting Quotation

Sealed quotations are hereby invited by the Project Officer, Health Wing, SUDA
from reputed and reliable firms.

] l\sl:) Specification of Mouse Quality
1 Scroll Mouse Logitech 01
2 Scroll Mouse Logitech PS2 01

The sealed quotation should reach this office within 2.00 p.m. by 16.01.09 and will be
opened on the same day at 3.00 p.m. in presence of all the intending quotations. The rate should be
inclusive of all taxes and delivery charges. The quoted rate will remain valid for 06 (six) months
from in date of acceptance.

The undersigned reserves the right to accept or reject any quotation without assigning any reason

thereof )
G

Project bfﬁcer
Health — SUDA

SUDA-Health/312/08/133 Dt.. 12.01.09
Copy forwarded to :

1. Notice Board '
oti 0a . s
Officer
Health - SUDA

Tel/Fax No.: 359-3184



STATEURBAN DEVELOPMENT 2

" OFFICE OF THE ADVISOR (HEA]

L DEBIT VOUCHER =T=/53

2530 S, oY etsiy, o4 :

HEW Seheame,bDEL) Pite_3fet oo

| PARTICULARS OF PAYMENT 1 AMOUNT T
Rs. P

= Bl oo L O ~ |

W- Elscnlly ot Uox. e i3 16527

o—;r j@mcm.a,w ﬁ Lrom @e)umm&— /

EWESE
Prepzred by : Checked by a: Pay order /
given by :
D) R,. 6o
y 2 -IS-"S-- 0
3) 0 gt) . @
t‘) tr lr'b_o = U"l
@ T ?? =0 -
@ " :)_% =
&= « e
& -~ ol
20880 g _% = ai e
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Lawpoint
6c,R.N Mukherjee Road Kolkata- 700001

. Phone:-(033)22101821, 22483934 30223421
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il No. - CM19791 Time : 14:13 hrs
yate ROy - 21-1-2009 User : Roshanlodha =L}
Sl Description Qty Rate Amount
1 KLH W B SERVICE RULES 1 800.00 800.00
Discount (-)160.00
- Tow W W - —1
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Deductor's Copy

Quarterly Statements of TDS under section 200(3) of Income-ax Act, 1961

PROVISIONAL RECEIPT
Received e-TDS statement as per following details -

Receipt No. Name of Deductor
020140500121674 STATE URBAN DEVELOPMENT AGENCY

Date TAN A.0. Code Type of Return Form No. Periodicity Financial Year

21 Jan 2009 CALS12437F | WBGWTI633 | Regular 26Q Q3 2008-09
Upload Fees (R
No. of Deductee Total Amount Paid Total Income Tax Total Challan Amt. s Bor s
R 4 R Deducted (R No. of Challans (Rs.) Inctusive of taxes as
ecords {Rs.) ucted (Rs.) s, applicable
6 49496.00 1010.00 3 1010.00 28.00
T Tehalf of Nabonal Secu ties Leposiiory Tinited
Total Tax Deposited as per Deductee Details (Rs.) 1010.00 (-TDS Intermediary)
TIN-FC {D: 02014
Alankit Assignments Ltd.
Deficiency(ies) wrtto F, uctees. Correction statement may be filed, if required. M-LI/ST/BAS/2847
55 AUXILLARY SERVICES
I CHAMBERS
PAN APPLIED PAN INVALID PAN NOT AVAILABLE CW/BAZAR STREET, KOLKATA (WB)-700001
&5 ¥ 3
K . “?_
9 4 ¢ ; |8 Signature
e correction statement 1o rectify etrors including deductee PAN, SAM 546

Notes: 1) Verify status of statement at www.tin-nsdLcom. Fil
23 Use same TAN 10 deposit tax and to file returns.

Deductor's Copy
Quarterly Statements of TDS under section 200(3 ) of Income-tax Act, 1961

' PRO
Received e-TDS statement as per following details - R

Receipt No. Name of Deductor

020140500121663 STATE URBAN DEVELOPMENT AGENCY

Date
TAN A.Q.Code | Type of Return Form No. Periodicity Fi jal Y
inanci car
21 Jan 2009 CALS12437F WBGWTI15633 Regular 24Q) Q3
2008-09
No. of Deductee Total A i
o Dai " {r;:{c:u)nt Paid | Total Income Tax No. of Chall otal Challan Amt, Upiend et (K63
- Deducted (Rs.) .- o~ * (Rs.) Inclusive of taxes as
: ' applicable
; -
0.00 0.00 Qﬁ 0.00 28.00
Total Tax Deposited as per Deductee Detaj . No. of Salary Records ooy ot R
(e-TDS Intermediary)
0.00 0 TIN-I‘;C 1D: 02014
- Alankit Assignments Ltd. \
= ) : ‘ M-III/ST,
eficiency(ies) wrtto PAN of Deductec tion statement may be filed, if required. BUSINE/S%A:E’?ZLARY SERVICES
213 TODI CHAMBERS
PAN APPLIED PAN INVALID PAN NOT AVAILABLE A AL SN SLREEL, RO - T
0 0
0
- Signature

1} Verify stat i i i
) fy status of statement at www.tin-nsdl.com. File correction statement to rectify errors including deductee PAN

2) Use same TAN to deposit tax and to file returns. .
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Municipal Form No. A% 2555

Miscellaneous Receipt

OCH BEHAR MUNICIPALITY

Date .62 (82.200
brye<tf fﬁ"ua..sooe /fe‘jaﬂm:ﬂ

Received from 2207,
On account of 2F7D HAK ~9°-£"*-L

Rf"-ﬁf_‘j-_‘;_f_:""." words )F;MI.t"'ld'"."??fwg-—’.f."wL *ﬂ%

3(' Rs.4 45 om0 Pp.a0
T

L@kﬁ M"ﬁ Chairman
ashier ﬁcr?ﬁry/Vice—?fairman

|



o/[COOCH BEHAR MUNICIPALITYY

FAX : 03582-222656 COOCH BEHAR PHONE ;

LETTER OF AUTHORI

Mehedi Hassan, D.E.O., DFID Assisted HHW Scheme, under the establishment of
Cooch Behar Municipality whose signature is appended and attested below is authorised to
received Draft Bearing No.:  Z&{LE6 D

dated Qg;él_)'ﬁ;? rEs for Rs . 4&S0"0f" on account of

_C’&f.pm Fa on behalf of the Cooch Behar

Municipality.

\/\/MIMA/(. ﬂ W’N‘MK’A Cooch BS%icipmiQf.

Signature of Nirmal Kr. Chakraborty, C. X0,

attested
Chairman
Cooch Behar Municipality



STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No. ........ SUDA-Health/305/08/151 Date ............... 30.01.2009
from : Dr. Shibani Goswami
Project Officer .

Health Wing, SUDA

To : The Chairman
Coochbehar Municipality

Sub. : Release of fund worth Rs. 4,45,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,

Apropos your communication bearing no. DFID/49/2009 dt. 12.01.09, an Account Payee Demand
Draft bearing no. 761660 dt. 28.01.2009 on State Bank of India, Salt Lake Branch for an amount of

Rs.4,45,000/- (Rupees Four lakhs forty five thousand) onlv is released for pavment towards

Salary/Honorarium including arrear payment, IEC, Training, Drug and Operating Cost.
The balance amount may be utilized for which it was allotted.

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

with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate, Mdnthly Statement of
Expen'd;tﬁas laid down in the Financial Guideline.

/ Yours faithfully,
o |
@ag{;\ o I =

o -

'l:roj ect Officer
SUDA-Health/305/08/151 Dt. .. 30.01.2009
gl?e Project Director, HHW Scheme - DFID, Coochbehar Municipality
- for kind information and necessary action. % W >
Project Officer

E1Dr Goswant DEIDDFID - LLBY dec

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

R&OD A-Health/DFID/08/146 Date ...28-01-2009

To : The Manager
State Bank of India
Salt Lake City

Kolkata- 700 064

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

Sir,

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

SL Amount —1
No. In favour of Payable at (in Rs.) /
Chairman 4,45,000. 00 \
1. | HHW Scheme, DFID Coochbehar (Rupees Four lakhs forty five
| | Coochbehar Municipality . thousand) only
Yours faithfully,

L

. Pal
Finance Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA

F tAnirban\New FolderDFID - MISC doc

Tel/Fax No.: 359-3184
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Memo Ny . WY, Ao a0 Cooch Behar | 2ih Jun. §005

SR Choirman 9 '-1 i/
) );\g i L

I
Sl rrostdent J]-{_'
Mo v arait A B dere Ten g/g,» i
o) b Mo apality. 1"[

To 2 1)< ~hobani Gosy m.., """V‘
Promwy O het ﬂ
S A Health Wing

mveg s B s e g Gl Ny
01 - Bhavar, HE Thiock. Secioe LI DOy HE 16 G0O 4. 9'2 1 J-"*f
f v LOlkala-91. -
Hic wr napar, Kolkuala-91 fo. .t,,zfg m! (\Tg"lc, H"""n‘&op Py
Sub: Regutest jor release of a sum af Ko 44 1-}:’1)-."" PECS TNE L
Forty five Thousar:d Four Hundred Eighty) INSEDENT SETe
B ’) assisted HEY Scheme v Jivour of Cooel Bibta Marw o,

Magke,
1w de Yike to draw vour kind atiention t the payable umounl o2 v it
Accounts coie rning the above subjout which is yet to reccived.

Head ol Accvunt Amonm
15 v & Honorium for 7360 - Ra, 2201340000
L. L e o v asa aae YRIEE WY

3. Aqiar 's.dar) & loueriugn from Ape0fi-1ec 08 ~
SOURUNY Rs oS80 G s

2. 0pcrs g Ceghe 14HHH0x3 Rs. 420010 nis/

LIEL, = WX Re AN Oy

Y Trcaren R e 27

‘DN\»%(B:‘S IRV n.  foocm v

Totsi s Ra. §,48,840.60 «
W 1iie on the subject, Thumbly submit that te prosent fundd pesition en this svoie v ik
e it us to ¢lzase Selary & !Honoriuin paymont of the Ofticials under the Project for the montiny o
¢ 08 and the Utilisation Certificates for the 99.00%: expenditure out of the fund ealeased miade
1oz enclons 2 Ca fovows of vour dind .nfore.ation ond “uither e ed¥ud astion és your cusider 1
Iy oy of the above. Fwould regues’ yon e Modly corsider and mekase lu.n s Jeline o
Wheove as car 38 possible so that we do ot face any probles i naning the Project ivr 2basiog ol
dund,

Yours faitiviuiiy.

oo ! 4 ! -
Aadable bad = 9,60,05%7 @ g b7
P = 4 €3 7« A ) Chainnae &
The Frosiden
5 | 1% Piealth & Pamils Wetfare: Oonay e

Cooch Denar Muntegealil



COOCH BEHAR MUNICIPALITY

FAX : 03582-222656 COOCH BEHAR PHONE: 03582 222286

Memo No.: ...DFID/ 42 /09 Dated, Cooch Behar 12th Jan., 2009

From : Chairman
&
The President
Health & Family Welfare Committee.
Cooch Behar Municipality.

To : Dr. Shibani Goswami,
Project Officer.
SUDA Health Wing.
State Urban Development Agency.
iLGUS Bhavan, H.C.Block, Sector-IlI.
Bidhannagar, Kolkata-91.

Sub :  Request for release of a sum of Rs. 445480/~(Rupees Four lakh
Forty five Thousand Four Hundred Eighty) only on account of
DFID assisted HHW Scheme in favour of Cooch Behar Municipality.

Madam,
1 would like to draw your kind attention to the payable amount on the following Head of
Accounts concerning the above subject which is yet to received.

Head of Account Amount
1. Salary & Honorium for 73780.00 x 3 Rs. 221340.00
the month of Jan. to Mar’09
2. Arrear Salary & Honorium from Apr’08-Dec’08

500X9X9 Rs  40500.00

2. Operating Cost 14000x3 Rs.  42000.00
3. 1EC 2000X3 Rs. 6000.00
4. Training Rs. 12000.00
5. Drug (Balance Amount) Rs.  124000.00

Total : Rs. 4,45,480.00

While on the subject, I humbly submit that the present fund position on this score will not
permit us to release Salary & Honorium payment of the Officials under the Project for the months of
Dec.’08 and the Utilisation Certificates for the 99.00% expenditure out of the fund rcleased made
are enclosed for favour of your kind information and further needful action as your consider fit.

In view of the above, I would request you to kindly consider and release fund as defined
above as early as possible so that we do not face any problem in running the Project for ahsence of
fund.

Yours faithfully.

b—h—

Chairman &
The President
Health & Family Welfare Committee.
Cooch Behar Municipality.
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.o Office of the Bolpur Municipalj
@ Municipal Level Health & Family Welfare Committee

(Under DFID Assisted H.H.W. Scheme)

Ref. : C” /C-DFL.D)/O g Date : Qg’.mbc’[

1o

r. Shmbam Goswarm

Project Offcer,

SUDA, Hcalth Wing

1LGUS BHAWAN, RULKALA-Y1

Sub: Authorization ietter.

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

Assistant of DF11) assisted HHW Scheme. Bolpur Municipality to receive

the Chequeridrafi No.. (<! &56........ Dated..27%:81.09 .amounting
o Rs. 254,000/~ @ne Lo Saywriy. Crvatkenmsl my behalt

‘I'he signature of Sni. Magdhab Chandra Saha 1s attested below.

Signature of Madhab Chandra Saha

Yours faithfully,
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Bolpur Municipality

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

No, 1~ Date. 25.01. ¢}

Receive from Project Officer, Health, STUIDA the sum of Rs.

(Rupees.@ﬁ.!!?.f.ﬂms.ggxwﬂfr. Q%Vl-(k"ﬁ")*-\) only on account of expenditure
in connection with D.F.1.D Assisted Ilonorary Ilcalth Worker Scheme.
Vide Demand Draft No. .. —‘EQ‘ (Al ailg




0 STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No. .....SU.DA-~Health/304/08/147 Date.............. 28.01.2009
AR

From : Dr. Shibani Goswami (7

Project Officer

Health Wing, SUDA L
To : The Chairman

Bolpur Municipality

Sub. : Release of fund worth Rs. 2,74,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir, :
Apropos your communication bearing no. 90/(DFID)/08 dt. 20.01.09, an Account Payee Demand
Draft bearing no. 761656 dt. 27.01.2009 on State Bank of India, Salt Lake Branch for an amount of
Rs.2,74,000/- (Rupees Two lakhs seventy four thousand) only is released for payment towards

Salary/Honorarium including arrear payment, IEC, Training and Operating Cost.
The balance amount may be utilized for which it was allotted.

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

with money receipt. Kindly acknowledge receipt of this communication.

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

Expenditure as laid down in the Financial Guideline.
Cfe_ﬁQ&lvueAJ-en@A :})7-'5% Ve, Q— NESTE dX. 2.0\ Yours faithfuily,
W’J)}-{W @é . 2.'{4'&%6_‘,'—4 mw
- < -‘—-\‘J

WQE\' : oject Officer

o ot S
SUDA-Health/304/08/147 — Dt. .. 28.01.2009
CcC
The Project Director, HHW Scheme - DFID, Bolpur Mumcnpal;ty
- for kind information and necessary action.

(_f:(‘("w-'
Profect Officer

EADr Uoswams DFIDWDFID - ULBS.doe

Tel/Fax No.: 359-3184
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@ Office of the Bolpur Municipality
® Municipal Level Health & Family Welfare Committee

(Under DFID Assisted H.H.W. Scheme)

ot O/ (eI ot - 2852\ O

Dr. Shibani Goswami
Project Officer
Llealth Wiag, SUDA

Sub: Requirement of fund for Db iD assisted HHW dScheme

Madam,
The statement of expenditure for a sum of Rs.0, 27,607.00 with

utilization certificate has been aiready sent. The expenditure was
incurred out of the fund of Rs 6. 44 088 55(Including O.B. for the
year of 2007-08) the recetved so far.

A sum of Rs. 2.74 000.00 (Rupees Two luck Seventy Four
Thousand ) only will be required for salanes of stuil. Arrear for stuft,
Honorarium of HHWs. F1'Ss. PIMO & Attendant, [ E.C., Operating
Cost, Traimng up to March 2009 and some Medicine il The
detailed statement enclosed herewith tor your kind perusal.

I would request you to kindly release the above stated amount

at an early date.

( Yours faithfully.
Y

Chairmas
SotoMi M uRGIDAIS
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® Details of Kequirement of fund
! . | : I Amount
i Si No. Head of Requirement | {Rs.}
ik 1 .
: Salaries of AH O, C DO, P HN, Account. Asst. & DE.O. :
| 14 : ? |
| P, {January to March 2009) | 94.050.00 [
’I | Arrear for AH.0,C.D.O, PHN, Account. Asst,, D.E.O, J 'l
| - = E ~y |
L 4 P.T.M.C & Attendant.(April to December 2008) 32,46800 |
: i 3. Honorarium of HHVWs (January to March 2008) 73.500.00 :
P | R 17,28000 |
| -
e i E L Honorarium of P.T. M.O (January to March 2009) | 13,000.00 I
l 6. | Honorarium of Attendant{January to March 2009) IT 4950.00 |'
: r RN |.E.C({January to Maich 2009) : 1000000 |
JI 8. : - Operating Cost (January to March 2008) i 10.000.00 .!
: Training (FY 2008-09) ; I
| : including Trainers Fees, Tea & Tiffin cost for HHWs & FTSs, | |
| | At & . . . ] | |
I'. 9. | Training Materials and Kit Bag for Trainees. | 1121600 |
[T Medicine | 24850451 |
| Total| 290,988.5¢ |
: Cash in hand- 16,481.55
It UrgentRs. | - 74.486.99
-t .
! e Rounded off Rs. 2.74,000.00 /
{Rupees i'wo luck Seventy Four Thousand) only. }%
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e OCfiice of the Rolpur Municipality
Municipal Level Health & Family Welfare Committee

Schemd)

(Under DHID _(_\r,:-n‘.',u,tl H.H W
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{)r. Shibani (oswami &Y~/
Project Officer N

Teulith Wing, SUDA

Sub; Requirement of tund for Dkl

U assisted HHW Scheme

Madam, - _
Tho stutement of axpesliture fur & sum of Rs.6, 27,607.00 with

utihzaton certificate has besa ajreacy sent. The expenditure was

incurred out of the tund of Rs.6. 44 0us 3 K including O e the

year of JRITUNY e received 8o TEr

A sem of K. 2,74.0060.00 (Rupees ‘I'wo nck Seveaty Four

Thousims 3 oiity wish be required for salaries of siuil. Asrezr for stufl,

Honoranmm of HHWa FISs, PIMO & Aftendant, i ¥ % i perating
hil The

fnst Uevmang up to March 2008 =il seme diadcine

detmiled statement enclosed herewith for your kind perusal,

§ woeld reauest you to kindty release the anave siated ariount
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Details of Requirement of fund f%
[ T Amount )
l| Sl No. L Head of mnu' |r¢m¢nt_ - o (Rs.) |l
P ~saaras AR O,C DO, P HN, Accourt Asst 8DEO |il |
llg 1 \ (January to March 2009) | ﬁ_;_% {
'-__"'_‘T" “Arrear for AHC, o D0 PHN, N Account. Asst., t DEO., ,‘
l
Loz P.T.M.O & Attendart. (Aprio Decembor 2008) | 32,488.00
r ot —Fonoranum of HHWS (Jenuary o March 2009) 73,500.00
T At
‘{“‘ —A'_"Jl_ ——{ionorafum of F18 _(Januery to March 2008) ~ | 1780 00 “‘l
it — = lapererium ot T MO < yanuary to MarR 2009) | 1300000 | |
l{- - " — Honerarum of F Aftondant{January to tc March 2009) I 495000 i
I {

'l_"_f“"'( ———=""1EC u(Jaﬂualy v fo Match aich 2009) T 10,000.00 __'1
-3 | Opomung uod\Jhnum v tc March 5008) |1 10,000.00 _1
— ; SiFinG (FY 2008-08) ~| |
I't ‘l including Trainers Fees, Tea & TN cost for HHWs & FT8s, | '
L ll Training Materiats and E(_itdBag foi TE;:\??E | vizwo P

T  Misdicine 24.504.54 f-j

i . __.,..,.,___,,,__‘_’_____,.._..—--——'.__..__,.__ NI —
- . o o l 2,90,968.54 -|
I o b driide l 1548156 1
L Um't_ﬁ !| 27448699 ,}
‘ S i B o 0 |-

(Rupees |'wo ek Seventy Fout ‘Thousand) only.
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