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DFID Assisted Honorary Health Worker Scheme

Memo No.._./.%r}././/.'_fi‘.?}?/.bplb Date... H-22:.29

{ e
0>

. " 0") ,f <& 3
0
Dr. Shibani Goswami #/V
Project Officer Heailth Wing SUDA
ILGUS BHABAN,H.C Block
Kolkata-91

Sub:- Release of fund worth Rs.4,88,000.00 four lac eighty eight

thousand in connection with expenditure of DFID assisted
HHW Scheme.

With reference to above I have received one Demand Draft worth
Rs.4,88,000.00 (four lacs eighty eight thousand ) bearing No.761655 Dated
27.1.09 on state Bank of India Salt Lake Kolkata for expenditure of DFID
assisted HHW Scheme.

I am sending herewith money receipt No20011. dated 30.1.09
Receipt of the same may kindly be acknowledged.

W Chairman & President
- MLHFWC
: O‘;\enw Berhamp:;g Wépality
W SC Lante



STATE URBAN DEVELOPMENT AGENCY

L] HEALTH WING
"ILGUS BHAVAN"

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

West Bengal
Ref No. ........ SUDA-Heailth/302/08/149 Date
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA L »
To : The Chairman

Berhampore Municipality

Sub. : Release of fund worth Rs. 4,88, 000/- towards expenditure in

28.01.2009

connection with DFID assisted Honorary Health Worker Scheme.

Sir,

Apropos your communication bearing no. 167/HHW/DFID dt. 16.01.09, an Account Payee
Demand Draft bearing no. 761655 dt. 27.01.2009 on State Bank of India, Salt Lake Branch for an amount
of Rs.4,88,000/- (Rupeés Four lakhs eighty eight thousand) onmly is released for payment towards

Salary/Honorarium, Equipment, 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.

Re i) Rovaenat - 1, §€, vo0f-

SUDA-Health/302/08/149 q/\quo RN Beball

cC 8.1, 09,
The Project Director, HHW Scheme - DFID, Berhampore Mumclpalnty

- for kind information and necessary action.

E:Dr. Goswan\DFIDNDFID - ULBS doc

Yours faithfully,

Dt. ..

N -

55
Project Officer

28.01.2009

s
ST

Project Officer

Tel/Fax No.: 359-3184
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( Phone : 250012 /251299 (O)
® Vice-Chairman Chamber : 267899 Dated 2?0! 20 O?
NO s BN,
(Mice of the Municipal Councillor |, |
BERHAMPORE The Project Officer Health Wing
From e DFID ./ SUDA /.ILGUS Bhavan---------
e locl R ecertcrrt 2ccl Sector — I1I, Bidhannagar
S f p ........ Ke]kata ..................................
Vice-Chairman
BERHAMPORE MUNICIPALITY ..................................................
L MURSHIDABAD, PIN. 742101 i )
Sub :-  Authorisation letter for collecting Administrative Approval
/ Draft in favour of Chairman, Berhampore Municipality.
Madam,

With reference to above I am to request you to kindly hand over
the Draft for release of fund to Smt. Kalpita Basak, Office Assistant in favour

of Chairman, Berhampore Municipality. Amounting Rs. Lr,.&&trt@/ = -

The signature of Smt. Kalpita Basak is attested here with M/R

will be sent in due cause.

g Kalpi by Basal
Signature Attested

el

ice-Chairman

Berhamporiwﬁcipality

rée-Chairman

Berhampore :bU}'cipality
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DFID Assisted Honorary Health Worker Scheme

Memo No...[.@.?/./{'.}.’.fl.‘.’./'b’:ib Date....]..é.'..[.?f/i...

DD 0. 36| 6SS A 23.\.09 :l;“/

To X Eﬁp..: LN S,J\ He
Dr.Shibani Goswami .4 38, [— i ¥
Project Officer,Health Wing gy Traseay o GP"’*‘L‘*[ el
DFID SUDA,ILGUS Bhavan

Sector III, Bidhannagar, Kolkata

Sub:- Submission of Menthly A/C (December 08)

Madam
With reference to above I am submitting here with Monthly
A/C (December 08)for your kind perusal by the hand Smt Kalpita
Badak one of our staff of DFID & requisition for allotment letter for
January 09 to March 09.

Yours faithfully

ChairLgh% President

M.L.H &F.W.C
Berhamgt@dunicipaﬁty



A

Requisition for fund for the Month of Janua
Wing DFID Berhampore Municipality.

PP

%
@ S
W %

ry 09, February09, March09, under HHW Scheme, Health

Oo\ ‘
%

Month Salary Drug Operating | Training | Medicine Renovation | Leeal Total
& {Medicine) | Cost equipment of HP & Priwting Remarks
Honorarium 4 SHP
1.January 09 1,35,000.00 ' 10000.00 84400 10,000.00 1,58,000.00 | BP Instrumemt
of ull SHF ure
2.February 09 1,35,000.00 | 50,000.00 10000.00 81104.00 1,98,000.00 | net functioning
T and em i
3.March 09 1,35000.00° | $0,000.00 10000.00 5080.44 10006.00 | 1.98,000.00 :.q;:‘: tobe
repaired se.
Rs.10,600/-may
Arresr pay from | 45000.00 be alletted mt
April 08to Dec 08 present puscha
2 months @500/- ng 3 nos B.P
p-r MMIC Salary - oo
Sheads HP —Hon And other
Sheads-10hexds eqnipments
10>500x9month siready
% / vabmitied.
v /] P - o
Vide GONo ' : 614,000.00
1193/MA/P/C-10 / / (/ /‘ /
Dt2412.08 o 4 4 w7 V' 4 Balance
4,50,000.00 | 100000.00 | 30,000.00 | 24,000.00 | 10,000.00 :)-l ec | 12595400 /
" Tl 488046.00 |
*Say 4,88,000.00
Memo No.J¢S/HHW/DFID/.., [SS[ AW [ . Dated..../8:/.¢] ...
Te
Dr. Shibani Goswami
Project Officer,Health Wing
DFID SUDA,ILGUS Bhavan
Sector I11,Bidhannagar, Kolkata
Madam,

The proforma requisition for allotment of fund for 3 Month is furnishing for alletment.

Pk Qlesss - 17, 9,525
(e }

J

D

-

6y Yours faithfully,

™ !

: 7
q"}

&_ President
M.LH & FW.C

Berh:wm Municipality

Chai



Requisition for fund for the Month of January 09, February?9, March09, under HHW Scheme, Health
Wing DFID Berhampore Municipality.

Month Salary Drug Operating | Traising | Medicine Renovation | Lecal Total Remarks
a (Medicine) | Cost squipment of HP & Frinting
Honorarinm SHP
i.January 09 1,35,000.00 10000.00 8090.00 1¢,000.00 1,58,000.00 | BP Instrument
of ol SHF are
2.February 09 1,35,000.00 50,000.00 1000000 §000.9% 1,98,000.60 l;rt functioning
off and on il
3.March 09 1,35000.00 £0,000.00 10000.00 $006.00 19600.09 1,98,000.00 nquku.:o be
repaired so.
R2.10,000/-may
Arrear pay from | 45000.00 be allotted at
April 08to Dec 08 rn;um;;h
9 months @500/- T B
p.r MMC Salary - :‘::m:’
Sheads HP —Hon And other
Sheads-10heads g i
10=500<9morth already
rabmitied.
Vide GONo Totad 614,000.00
1190/MA/PAC-10
Dt 24.12.08 Balance In
4,50,000.00 | 100000.00 | 30,000.00 | 2460060 | 10,000.00 :l;‘ Dec | 125895400
Tetal 48B046.00
*Say 4,88,000.00
Memo No. 1¢¥HHW/DFID....... ,.’,és?[f':t*. H{DED ... Dated.../§.:.61:.09...
To
Dr. Shibani Goswami
Project Officer,Health Wing
DFID SUDAILGUS Bhavan

Sector 111,Bidhannagar, Kolkaia

Madam,
The proforma requisition for allotment of fund for 3 Month is furnishing for allotment.
Yours faithfully,
Chair President
MLH & FW.C

Berhalwmcipallty



STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
RefNo. ...... SLDA-Health/313/08/145 Date ...22.01.2009
S
To : The Manager
State Bank of India
Salt Lake City
Kolkata — 700 064. 0

C/ /"_\
Sub. : Issue of Demand Drafts in connection with DFID assisted
Honorary Health Worker Scheme.

Sir,

We would request you to prepare Account Payee Demand Dratts debiting our Current Account
HHW Scheme — DFID, SUDA (A/C No. 030255770088) as mentioned below:

[ Sl No. In favour of - Amount
(In Rs.) P
Chairman, HHW Scheme, DFID .
1 Berhampore Municipality | 459,050
Chairman, HHW Scheme, DFID
. Bolpur Municipality 2:74000.80 /
Total 7,62,000.00 T
(Rupees Seven lakhs sixty two thousand) only (
Yours faithfully,
Ui
AT~
Finance Officer Project Officer
HHW Scheme — DFID, SUDA HHW Scheme — DFID, SUDA
Health Wing, SUDA Health Wing, SUDA

Tel/Fax No.: 359-3184
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DFID Assisted Honorary Health Worker Scheme

Memo No.../ 57 JHAHa [DFID

To .
Eastern Enterprise
2/1, Block-A, Bangur Avenue
Kolkata-70055.

Sub:- Order for supply of Medicine against N1Q No.182/HHW/DFID Date-
13.11.08

Sir,
With reference to above you are requested to supply the following medicine
very soon.

Medicine Oty Rate Amount
1) Paracetamol 500mg (10 Tab/strip) 3000 Strip 2.14 6420.00
2) Domperidon (10 Tab/strip) 2000 Strip 4.15 8300.00
3) Albendafole 400mg (1Tab/Strip) 2000 Strip 0.98 1960.00
4) OR.S (Sachet)............c..cce..... 3000 Strip 2.50 7500.00
5) Benzyle Benzoate 100mi.......... . 1000 Box 15.05 15050.00
6) Norfloxacine 400mg (10 Tab/Strip) 2000 Strip 10.60 21200.00
7) Famotidine 40mg (10Tab/Strip) 3000 Strip 2.69 8070.00

68,500.00

Moreover you are requested to kindly note that the date of above
medicine should be 3 years from the date of manufacturing .Bill in duplicate along
with challan may be sent for payment .All others terms & condition will be same as
in work order.

Wy-docon \

' Chai ' President
M.L.H & F.W.C

Berhamngunlcipality

P ERE L




Phon No. 250012 / 251299

ce /w&d@
DFID Assisted Honorary Health Worker Scheme

Memo No... 70/ #H:+]DF 15

To
M/S Hall Pharmaceutical Distributor
97/99 Sri Arobinda Road
Howrah-711106.W.B

Sub:- Order for supply of Medicine against NIQ No.182/HHW/DFID Date-13.11.08

Sir,
With reference to above you are requested to supply the following medicine
very soon.
Medicine Oty Rate Amount
1) Co-trimoxazole 400mg 3000Strip 572 17160.00
-
\

Moreover you are requested fo kindly note that the date of above
medicine should be 3 years from the date of manufacturing .Bill in duplicate along
with challan may be sent for payment .All others terms & condition will be same as
in work order.

N

Ch & President
M.LH & FW.C

BerhamwMﬁnicipality
/
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CHALLAN

0028-.00-107-001-03
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS
AND EMPLOYMENTS ACT, 1979

0028—Other Taxes On Income & Expenditure—00-—107—Taxes on Professions, Trades,
Callings & Employments

Name of the Tax Payer STATE R RAN DEVELPMENT AGENCY
1LGU S BHAVAN, HE- B L0CK SECTAR-TT

i SALTLAKECITY, KOLWKATA- 400 |04,
CODE-P4
P. Tax Registration/Enrolment No. Period from Basiod 0
| MM YYYY MMY YYY
Rl sfr] 1] ¢l ] 43| T esraasr I T oTos
Particulars of Coins & Notes/Chegue Rs. Paise
Th.v-F9613% & n T} 0g on  Tax 9 F07| o
4L SM(SQU,W:DM Interest /
Keotihala, . Penalty 7

%G & Nonrps- Comp. Money /
{’/OI. GOSWAM! Total Amount ?_7—‘0 )
Project Officer,
Health Wing (In words) Rupees...‘.%’:??.’.f‘.’.‘.‘:’.‘mﬂﬁr’ﬂ AMH'J’}EX_!&T Ny

‘Si&atﬂ'e oP'the ﬁeposuor Year end

YY Y ¥ PTO7 'Nﬁin,bér \
_ Bank/Treasury/Code FOR BANK/TREASURY USE Date of Entry
: : T gl ot ' ;
ol | . 1% | | i l

DDM MY Y, "&‘g.
,mﬁ

Case No. if the Payment
Relates to assessed dues

’"\ \n -
\ B
,.

Received Rs. ( Rupees

\‘JV

Treasurer Accountant Treasury. Oﬂ‘}&(g&gent ,or’ﬁanager
For Inst%‘ugm)ns see overleaf



: !‘1‘ * "‘- k \Y—f.- bec Q@:
W ALEE ) Dr.~ a fm:):-rg.a-uo- -
' “« R INSTRUCTIONS 3 S
! . i ] S Lot = S\J‘H
Yy P R Mo ~ Ba- oV
A, Por depositors "-‘l % € Ma k- Ao~

—T €2 R, 2-AD e
1. inthe boxes for Prof. Tax Registration/Enreiment Ne. nete cerrsctly o iraEetet

letters and numerals of such number,

| 2. 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 Calendar Year i.e., January should be
indicated as 01 in the two boxes meant for noting M and Februry 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 earlior letters 19 i.e., the
Year 1992 should be noted as 92 in the two boxes. Thus if the tax is
is being paid for the month of June, 92 the eight boxes should be filied in
for as0 692069 2 but if the tax is for 3 months ending June, 92 the
entries should be 04920692

3. If the payment relates to as amount dug after an assessment, the Case N&,
(noted on the demand notice) should invariably be correctly noted in the
appropriate boxes.

8. For Bank/Treasury accepting the deposit,

1. The Code No. of the Bank should be noted in the six boxds, It the Cede
No. is 124, the entries in the six boxes should be 00024 if the Code No.
is 1124, the entries will be 001124 and, so on i.e, if the Code No. contain
less than six digits zero(s) shall be mentioned in ali the precading boxes &
have six digits in ali.

2. Similary, the Challan Nos, should be noted in the five boxes as under. [f the
Challan Nos. is 1, the entry shouid be 00001, if the Chailan No. is 10. the
noting should be 00010 and so on.

8. in the colum for Date of entry the latter ‘D’ refers 1o the dste of the menth,
The date shall be filled up as 01, 02......... 31, The boxes for Month ard
Year shall be filled up as stated in Paragraph 2 for depositors

Ferm Available—THE BOOK CORNER, 3, Mangoe Lane, Kelkats-700 001
Phane 1 224R-4688/30220074 Cede PTQ




¢ State Urban Development Age yP_,\\\-B

%%
ILGUS BHAVAN, HC- BLOCK, SECTOR - 111, SALT LAKE CITY,
CALCUTTA - 700106
Health Wing

Statement of Bill for Car Hiring Charges

For the Month of De econlon, LooR

Vehicle No. WY eu - o 1oy

Bill for Rs. \5,46 129 !-'

(Rupees .13\.1‘}423« e siraan.d mvy: Rs )& 629= 0

T M’}- T — Y

i) Less I.T. Deduction (@ 2:04% on Rs. 4 $1—on actual hire charge (-) Rs (1= &

if) Less I.T. Deduction @ 2.04% onRs. _ 3 %t on overtime (-) Rs A= 8
Net Pavable Rs |5, 433%™ 6>

Passed for payment Rs. {S‘l—r'b'l’ff“ (Rupees %\ 2o, Wonuvsard —

:\I'TW oo . ML{"— Lo
=5y g™

Rs | 3%1 _ 10 be deposited to REEE% Bank of India, Galeatia for 1.T. Deduction and the bl

) only be cheque to the above person and

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

Finance Officer
Health Wing, SUDA

C:\Dx. Goswami\DFIIALetter Head doc



m Bill.For _nnﬂwt.Iﬂij% Charges For Hired

*CarNo.- WBO4BOFO4 -
- Bula Dhar
61B, Suren Sarkar Road, Kolkalra-7oo0ol®

|

Name - Bula Dhap
Car NO.- WBO4B o704

FOr The Monlk Of Dezoutse 2B

L]

- Date. - bftetoR [4/1/09
Uﬂ;..vm.. ﬂm.ﬁuﬁl._.ﬁm Releasinb|Toral oOT Reporting|Re\easin®| Total ﬁm,iDlﬂlm.
Time L.._._.:mvm Duty Hrs| Hours [<.M.5 | kms. < MS. nmz P
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~6324

Car No. .. uu....

Rate

ASHM

Rs.

=

SERVICE STATION
% Surs Exst Rosd, Kalcata-10, Phions 2 3705202

P.

Ex Mile 5'2‘,{

[R0l

67

ULP
H.8.D. /
Ex Premium f’{
i | /R0 O




- State Urban Development
-
%
ILGUS BHAVAN, HC- BLOCK, SECTOR - i1, SALT LAKE CITY,
CALCUTTA - 700 106
Health Wing

Statement of Bill for Car Hiring Charges

of %@w%%ck\au

For tf\e Month of Do omdoer, L ool

Vehicle No. WYL-29-4 64 2
Bill for Rs. |5 ;Q_o!—-—
(Rupees F:&éﬁdﬂ B s ot Bind, Rs 15, 12.0= W
VT YU | LAQ—»—L\? ) only.
i) Less L. T. Deduction @ 2:04% onRs {0, 2 3gJ_on actual hire charge (-} Rs Tbho-
if]"Less I.T. Deduction @22.04% onRs 520 on overtime {-) Rs. (e
Net Pavable Rs {4,960 =

Passed for payment Rs. ] ‘r,‘? WF"‘ {Rupees Fourdea,, m e | ’M

Rs. 208 Z/ to be deposited to Reserve Bank of India, Calcutta for 1. T. 'Deduction and the bill

) only be cheque to the above person and

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

e

(S.Pal)
Finance Officer
Health Wing, SUDA

CADr. Goswami\DFITALetter Head . doc



MONEY RECEIPT

Received the Chc;,quc Ncl>. Tﬁé (5 Ll de. '2"’ i ‘ .7

Project Officer, Health Wing, SUDA, amounting to R él 7 ﬁj

W

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

ML the

.« (Rupees
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“E' : -Thc Project Officer o Y
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5 L8 =S 1D
.+ !
,’ I do hcrcby authonzed bn Pradip Kr. Bhanacherjee 1o received ihe cheque on '
Rl account of' C'r Hire | Ch ~r5c> of my vehicle ne WEB-29 6062 fur e month of
R POy ek -43 ‘
g et '-5'& T o on my behalf
L e St |
Spcc:mc.n s;umturc ol Ser Pr whip Kr Bhat o) Crjee 1% b e B
Thankmg you! I J
Jours Laithiully,
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i | -
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mumq No. . WB.29 6662
" CarOwner: Rinku Bhattacherjee

' Bg

e

BILL

Bill for Car Hiring Charge in respect of Car No. WB-29 6662 for the Month of
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1 [L1268] 2-16 - Io @g%r, 63132] 69203 3, =
1 |3-1168) 9-15]§ 90 b | RE 6926168274 49 | :

0. 0%-11-2%| 9- 15 | to- ¢ 4454 « 3 b 168293 |£83F9] 3 o e
Ll 28] 9 I-iC )l rE o 29T Po 1568471  Thamies i1

511319 )¢ 1] - oo [10b 45T s [69455 64497 42

fQ IR 916 18- 35] IThded ] ks 6954 £957-| 5%

SE (2D ) )5 [9-1¢ | B V0L |é259 3 £9643] Soll =

B (112981 9 (6 |5~ O [ip, 4vol TR, €%66516%¢99] 3 {7 | =

gt %) - 15| J- o Jilsailoml [2e2,, 215 3% | Flrg 247

DB 15 | €4S [9b ed n— 69130 [6976 | T [Ahs | L

L1512-4415- |5 | -0 [[ebds] V1o 69737 69220 o5 g |] E:
- el IPEEREENNT R €2 ]

:__[Q. _‘waﬂﬂ i @ﬁmxmv k. %o ~ _\M M &w:\w mw\QN\ \w ¥y 1__w...:__:....:u____.__,__.. EEEERtestn, VA1) TPty
415 sl 5[5 345 (b3 7, &182]¢race ok ook il R i 0

: 3 -/1.=" 8~ e S & R o o | 67042 | 4 o o B TS i e |-“.ﬂ.”....,...¢...1|“.,.||4.1|1.rk|.. Lot 1jnd ,_...._._"-..
BT e A M I[N o R 5L LIS b e T T
FLES T e e M S ¥

Lo L 19 1Al 5 (o 3 - oo by 46~ L. T e
e e e B S -S| (eh. P

lLive§ 9-15 | G- o] lobtnd LA
%\% j / llu..\m.\ kw .\N .m«\,V\



Lo -0 AP AGI9bE W v \\vﬁ%

(4]
= # -a -9 -m /
k foip WEEE m\/ . | ~y '@ n’s
@ 1eoWo Hum._mo.mwo.\ﬁw faipy WiesH MW..MV
Y NSO 1eowo weloid
" : cOE) By

e Gl s }
ZHO\nﬁ,mf.Ql qu\«\cmz ijaaf‘é

ma e —|Q—SH
o> m\ﬂd(j«%?é ié@

(Q 01 ¥ wouy |210] ) JuswiAed 88019 (9)
»

------------- .-:......_. -wz @ —_O —mﬂos h.o QOhW_— -..l.l..mu.-w:.... =ase Uo wwou Avw

......... 57 'Sy © 1eseiq jo seiy| &w_%: j031803 (9)

- /s

| = [ ‘
inoy 1ed «jg) ‘s @ sinoy e 10} eBieY Ty SLUILIBA q
B \@ Lm jobifeyy o (@ |

—_— - —_ L

Aep ied -b@w\?g @) sAep :..;./W.W&E sobiey) Dupip te (2)
7

)5

g




|
l

State Urban Development Agency, Health Wing, West Benga®

Sub. : Deployment of vehicle on holiday - approval thereof.

The undersigned had to visit Kalyani on 13.12.2008 (holiday) in connection with
meeting with the Chairman, Councillors, Natural Leaders, HHWs & CDS
members on Community Led Total Sanitation. The vehicles bearing no. WB29

6662 was utilized for the purpose.

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

deployment of the vehicle during holiday as mentioned above.
%ﬁyfy/m
a\ \\vf"( \“()

Submitted.
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State Urban Development Agency, Health Wing, West Bengal
®
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No. 59 2 G? Cash Memo
Bhara‘tietroleum Retail Qutlet

Dealer "KISHORE SERVICE STATION
Stockist of : Petrol, Diesel, Lubricating

Oil & Accessories
EE 12, Sector Il, Salt Lake City, Koi-91, Ph.: 2358-5302

Petrol Litres

Speed Litres o e
Diesel' (__Z) Litres /@/ 0

Hi Speed D Litres

Engine Qil Spi. Litres f

VAT No - 19676974092
Provisional Total / Q/ 0|

Date.....<2 /IQ,_IC%’ .SggJélme







o CHEQUE RECEIPT _ S S
-

13133 Mega Trade Centre
.. 63, m_.oox,.MWmE IPORE, xo_._céw&o 053 DateOk&ir:.d].:....
Received with thanks from M/s. U..U \/f%ﬂn@w\; B i FPST N“‘N\% DW.N\;BM\%. ++++++

Drawee Bank o A e . TR W ted .
Rupees &v\r% e \qu ?@V\&&M}ng.ﬂ: account of following bills.

[ Bill Amount T05 [ WetAmount Colleclor
e — l-.-.-.-.-... e
Cuslomer Code Bill No. Date RS 1 Rs 5 s 5 Code
|4 LA\
TOTAL

VALID ONLY FOR CHEQUES/D s

Cheques subj isation
1 g jectin Fees CASH NOTACCEPTED ON THIS RECEWT

Regd. Office : MEGA TRADE CENTRE
63, Block 'D’' New Alipore
Kolkata 700 053




63, BLOCK ‘D', NEW ALIPORE
Kolkata - 700 053

e

Phone(s) : For Tonner Req. : 2498 9683
For Service Call Log. : 2498 9680/ 81/ 82
Board Line : 2498 9684
Fax : 2498 9685

MEGA TRADE CENTRE

- ."\ )
@7 { il .L_'\
%/
*\4};\\* NG L
N Authorised

Service Provider

Col lectcir Q
[_[.)
= {

PNVOKDE /BILL No. F5A/1108/6545

M/ C Serial No.: 2903899932 Madel :
s
A /C No. 'M/3288 installation No. : % = Customer TIN No. : 1F /284
Or, CdW AN
Customer : STATE URBAN DEV AGENCY {p _Project Oifics
Installation Address : & U D A VAT No. : 19200372061
NCK., SECTOR 111,2nd FLODOR. ADVISER HE, SALT LAKE CITY CST No. : 19200372255
ILGUS BHAWAN, BIDHANNAGAR SRVTAX : AAGFM3064LSTOG1
KOLKATA N
i
\
Meter NOTE Payment Due Date
Reading Date PLEASE DO NOT MAKE
S PAYMENT IN CASH.
— ’ ONLY CHEQUE / DD PAYMENT
curent )35 5_8'? /@,//M(Jrf ACCEPTED
Previous p35204 _¥H/11/08 Subject to the terms and conditions of the above
i agreement, Payment Received beyond the due date shall be subject to
Gross <83 interest @ 24% P.A. From the due date to the date of payment.
B Sales Tax/ | Seles Tax/ Sarvice 3‘Tiax
: er Copy wericst/ | wemesm | 212%%
L) jue ol
Less 1% Zf/ Charge | Gross | AMC 1,05 ioonfT@ 125%on| wibessvesl N
30%of Gross | 50%f Gross | (20°% of Gross)
0. 34 . 0| 0o
Billable e v / 4 A
Copies g ‘?—% i -
L] | Fl - T
145 8 152 |§:65 |38 1142/~ X
ForM e Ce
Customer Acceptance : e f
Signature & Date with Seal . = ___J VS~ /i -9,4.( ,Z
™ S -
¢ RS,
- .
'E(P ; F'“.:“” 4:’:"::“- Authorised Signatory
WECOR ' o T oy
I XEROX < “@ Complete range of Documentation Solution
& T T ik Analog / Digital Copiers & Copier / Printer - 10 to 90 CPM ! PPM CDP\ER
2: Color Copiers / Printers - 12 to 60 CPM
Scanners - up to AQ Size, Laser Printers - 10 to 180 PPM AVAILABL
— ] ' : FAX - Thermal paper & Plain Paper,
— 2 Multi-Function devices, Engineering Copiers & Printers etc. ONA TTRAC
-— | o ' Call - 2498 9684 | RENTAL SCH
=" Lowest Price * Exchange offer * Rental Scheme * DGS & D Rate Contract |







27/@/09
Approval Slip
@ SAVITRI ENTERPRISE

3/4 Gagan Sarkar Road .~
Calcutta 10

No.Z5 ¢
Name g 2P Vlﬂ—

Address ;')L(.I(.?L Us BWM-—»

Coe. Ur Soldd leteo .

Quantity Particulars Rate

u-‘ﬂo«aéaf( \e . 8517 20
For &, A (Phorna) | 7o~

4 0 20
? Kood {9 #2e . 520y
y M—— 'Lw.b 24
®
@

—

( pfr.o.?

Unitone - Malls 10es (R]0] o) M
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JANA ENTERPRISE ™ Siocsosr ‘

» 59/D, Hem Chandra Road, Barisha (Behala) 4
No. { Hw Kolkata - 700 008 Date hm\\ ..... 200 )

Recript
Received with thanks form Messrs Predecl n&«?kﬁix\ s
Rupees Qin Theucehd ens Acen Loaf m.ﬁ\a\@
mG..,:___‘1
ggﬂn@mh\%ﬁn \\?&h a5 2604y, ,
@ﬁﬁm\ﬁ%\@ D. Np. 1.0¢ 30 pal< Rm ject to realisation

w‘ ? MR\,\ L \:EJ For Jana Enterprise

IlmJL\.J\J




JANA ENTERPRISE

SE/C, Hemchzndsz Mukher iee Rozd, Bzrisha, Kolkatz - 700 008
Moblie 8331003067, 0:::&‘:1808 Fhone : 2494 0486, 033 32501154
E- m-* : HP_Jz2na-3067@yzhoo.co.in >

All kinds of :
Training Centre House Keeping & Czterin ng Service ® Guest House Ma inlenance & Catering @ Laboy, Confractlor
® Office Cleaning & Dusting e Ofce Centzenh ‘zintenance ® Gzrden & Office Nursery W 'ks ® Security Service

Ref. NO. v Date .&[N(95
To _
Tl PW%LCJ'Q A SunBA.
IL&US Alabonr
Self Lowce

Uolk K adz, 4 06 ;
SO Audhevred

'Dec\fr %n)
h“’\'\“:). ro o g—r\_,!_cq'rn %(.'\I\ "‘{LC\J" SL—(L ‘flC\.«Y'L‘V& :S‘L‘LL—

ioqm e,m)f)h, s o{ -.-,\a acwxyooiﬂo*n gc\g Lyzd«a
; Aukeonized ‘\'\A“m e lec b cma chacws from gowy
g offi e od ama cHficred Seclitos 4o gyem effice - My

C.ﬂ(;) 'nc\_,‘-\.vr e C\H {,’)‘h_cl %\LLL n ’bdkc W,

\T(ko\fnm u\a-ao{LJ

e |

Mﬁ/"“:w SW—— JANA ENTCPD"HC'L
—

nPrutﬂ‘r' S

;Tﬁmﬁlﬁwﬁ"*' i
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State Urban Development Agency, Health - al
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— f %f =
S b—-“" Bill ;
;";S" P/ze'%ed Fﬁﬂf ( : f : ;} Mobile : 9830058169

Ph. : 494 0486

Salllaie Kol -~ [pg

Dr.
T 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..<J. Ej 225 '%/ f-/a[#/ ﬂérh:?No.. Date
Date 675/'/5 & Challan No.. Date
ltem | Quantity PARTICULARS Rate R:mounl P
Mant£ of ,_dc)/@ééfz. <@§
Cd i D | =
’{3 C“j 6\2}— 3/ -D 7ot
T = S el
: c,a# C&ffer- 8% a0 |5
/ Oeads LLL%M) ":'25_"' J %y Q'
(0?‘16 ThoteSerd ’77{,1%
S e (r?/uﬁxy’ o s
/ TOTAL Rs. /& 3/ -
Interest will be charged @ 12% if the bill js not paid within 30 day: E.&OE

e )

For JANA ENTERPRICE

A F‘_g}"o-«m /
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Bill Ph. : 494 0486

P Prton ke olhy Mobile : 9830058169
. Z0 4L ; lee b

sald Lewe wel- (6% Dr.

7% JIANA 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 NoTZ] 2 et [ ta (4 [ Dirder No.. Date
Date 9 S/f?’fﬁg Challan No.. Date
i Amount
Item | Quantity PARTICULARS Rate Rs. P
PTarrd# 6f fdéﬁhﬂm?
22\ | 44
313 R 9 o
er—
2 caf QD | €22 [
L sl P S e
OILM 33.5 ~ ;_Qg-é Ly

2 e e e &l
€20 ({15 | fend éaﬂ @a/nd , J Qs'azyg"%f
8| ek Pem T

| San st | 2o | Sie

. Y= b o]

oo | £ Zi'cats / 33r.,_/6, .

3
L | pe piSfansar z@/ 20

\e

one Thotserd ggaﬁ, Ao«M e
V"QT"V\-%*LE dat ﬁ ikl TOTALRI.C%j'D\

Interest will be charged @ 12% if the bill is not paid within 30 day. E.
j For JANA ENTERPRICE

(X 453 e
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Amit Kumar Ghosh

61B, Suren Sarkar Road Phone : 2370-7345
Kolkata - 700 010 ' Mob : 9231435506
To

Sk~ thivimg of velede NowB04C208]
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Q/ Projact Officer,
' Health Wing
S, U. D, A&, .

€L My 396199 A1t 1 . b9 Wosy /)(\5)\/ \/\“- '}3\%0\



sfofa
tla ND. LIR OLC-20R) wWan ‘LA-;-ed
b TS e mas om 20.08.20%8 loy

De Q. Goguyoa~s ?—,,,-_ra}_ayy- Uﬂ;w{
He alxh No:,«.»—ob. Cwudhk .

‘QW'\““*& T ;. VO AM

&,‘MB;Q q M







-

L .

TAZX ITNVOICE

BUYER'S COPY

CLECTRICAL MEASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
PHONE NO. : 23600878 E-mail : pkbeal@vsnl.net

s .

Heed

Buyer's Name & Address :

?T?J% % U'%&\tav

%s&\er

Buyer's vat Registration No.

SUDH

Tax |

Date

Chal

Date

nvoice No, ; Eﬁ?//B//M/Z‘}O?_
06 - ot—mﬁ
lan No, ; 01(09/26"0&)

BE-01- 2,9*61'7

Sl

Price per Unit

W

-

N

L\ 7o
o bunednrd Bl o)
vP;l)ca ‘L‘:-F' Lemipe
i

Aol
Ay,
S

Heaith Wing
g U D A

br, 8. GOSWAM
Praject Officef,

Qity. Destrisiion of Gobil Value VAT Tax Amount Total Amount
No. Rs. P. Rs. P. Rate Rs. P. Rs. P.
y, " $ i 4 - / :

_L \ NLO. CDK.‘\ [-naaftl"“jm ?(5‘0.10 (ISOnUD [f'x 38 9 %@ﬁﬁ

“

EVARR I R o

@\\Qﬁus Nine umndved @»\al/\\xgzial& W\gj TOTAL 38800

VAT Registration No. 19400914129

CST Registration No. 2011A (BE) C
PAYMENT SHOULD BE MADE WITHIN 7 DAYS.
On Presentation of Bill otherwise 219/ Interest
will be Charged on Total Amount,

B R

For ELECTRICAL HEASUBING INﬁTHUMEHIS

AUTHOHISED SIGNATORY




. TAX INVOICE
- BUYER'S COPY

CLECTRICAL MEASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
PHONE NO. : 2350-0878 E-mail : pkbcal@vsnl.net

Buyer's Name & Address ;

j’k—‘ ?\0 \ ce Tax Invoice No, ; Eﬂ///a;/a//z 0‘07
%Sn

é}\mﬂ d Date : 06 -Ol—?.-é‘“Oﬁ
%QX\' La.‘(\l Challan No. : Ol(CD{?C‘Oe’_

: QE~Cl- 200
Buyer’'s Vat Registration No, Date : é 1= 2 ‘3
ﬁlé Qnty. Description of Goods Price per Unit Value VAT Tax Amount Total Amount
. Rs. P, Rs. P. Rate Rs. . Rs. P,

LI | Noj ConTidae pIgs3| 980w |9som | 4f| 38w | 98 @

Qu\ius Nine uadvad '&A%lx\aa%ﬁ\} CM\C] TOTAL 988°00

VAT Registration No. 19400914128

CST Registration No. 2011A (BE) C For ELECTRICAL MEASURING INSTRUMENTS
PAYMENT SHOULD B.E MADE WITHIN 7 DAYS. ﬁ?ﬂ,\,w
On Presentation of Bill otherwise 219, Interest

will be Charged on Total Amount. J;’ AUTHORISED SIGNATORY




X o

\ %
20 ) ®
PG

\ N_o-..Ol (o)) ! 2509 DELIVERY CHALLAN Date. 74.221= 2609
CLECTRICAL MEASURING INSTRUMENTS

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

Frealli IADh\&/ag\.L:DQJ ...........
R N el e RO ot s RRE RS SRR oo

Please receive the following goods in good order and condition.

Qnty. PARTICULARS RATE
HQ) Cwi}ﬁ%v;_ ny- 8Sz .
/
e >
,/;ZP* . S
e & ah\
"{?«\
VAT No. : 19400914032 E.& O.E.

C.S.T. No. : 19400914226
Received the above goods in good order & condition.

For ELECTRICAL MEASURING INSTRUMENTS
Signature of the Party
DEPT./PARTY'S COPY

S R T STTUNTT (WtaF LR e e e o e




HHW Scheme

Office of the Councillors of
i iﬂﬂlﬂv - Bil'hll.

Sre Tapan Kr. Sukule | | Ph.- 03462-255534
Chairman, | | M.- 9434064902 |
Suri Municipality. Fax - 03462-257308 |

Memo No.- /746 [$™M Date:- /S.91109

To

Sri Somnath Das,

Accounts Clerk,

Suri Municipality, Birbhum.

You are directed to go to SUDA, Salt Lake, for submission of SOE,
collection of Bank Draft and Government Orders, if any, relating to HHW Scheme,
from Health Wing, SUDA.

If necessary, you may hire a taxi for your journey from Howrah to

SUDA, Salt Lake, and vice versa.
(E”?

e e
Chairman,
Suri Municipality.
Signature of Sri Somnath Das
Attested
Chairman,

Suri Municipality.
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No:d 5.4 b dme vhids Date

Tel/Fax No.: 359-3184
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wegE o g PR i by A wonet i R by &. 50,000 W afires & firwa @ afirmfeat o e AR @ 4 by
YALID ONLY IF COMPUTER PRINTED  VALID FOM SIX MONTHSE ONLY a?rg;,coggno INSTRUMENT FOR RS 50,000+ AND OVER 13 YALID ONLY WHEN SIGNED BY TWO OFFICERS
it et el e ALT LAKE{SECTOR-!ACALCU‘?TA. DATE

ssum aranclel No.: 33000-235816 KEY : YODBUP{ 0| 01612 VOIP: 500671 14/01/2009 9
#13 AU ON DEMAND PAYCHATRMAN,HHW SCHEME,DFID SURIMUNICIPALIT N

T#% % %% x JppkCHAIRMAN, RIW SCREME,DFID SURINUNICIPALITY®#t$ssestss QT I AT I OR ORDER
- ¥

R AUPRES T Tong  |zER0 |zERO |ZERO “*2 slilolofolpsoo [
A i

g LAKHS | T’ TSD|THSDS | HNDRS | TENS |UNITS SBI \NOUNT BELOY 261001 (2/6) p
I

TLTL

HTPHR | PAISE ZERO ONLY T W | e poove [
KO/TL] ¥e4" Yopsue - V7

: a , 3
‘ m-q FéE W firger ETATEAT AUTHOFIBED SIGNATORY ATHT THIF / BRANCH MANAGER

‘ STATE BANK OF INDIA Svcomo | (mmwTEmE/ssho (s ) (T ER/ss o0 ) [

simij{ofoo191
0157 vt oo/ orawEE aRANCH 0157000000000761502

*?R L5021 000002000 00057 4G



e f tho. Cvisancillows. of
LT ] Mu.nlmll:l’ z n--—unum.
; Jrv?'apmvﬁr Suukedds

Chairman,
Qirs Muss cipalits,

Ph.. 03462-255534
M. 9433064902
- 03452-227308

Memo No.- 1570 /SM. Date :-

To

The Project Officer, I1ealth
‘Health Wing” SUDA

ILGUS BHAVAN

H-C Block, Sevtos 11

Aidhan Nagar, Kalkata — 700104,

DPDIMm FlSor A Tu.\. e

Sub:- Beguirement vf fund,

Madam,

Following is the requirement of fund for the present. fur the H W Scheme, assisted by

DFID.
PL - LESYSHePO8 to turmars09 R 1RI%30) |
| 2 | TBC, from ‘hrrmlwrm,whmyop P ' RY b, u)u.
J?_4 P‘u&@m X _Rs 25000
f}__ | Training of HHW FTS and ANM _ Rs. 11,400/-
‘. I(nnhjmw ) ; _._ ] . 2&7470/-
!__ e e Totmi S W Y ¥

{ Total Runees Two lakh fortyfive theueand emly )
Please makr arrsngement to hand over the bank draft to our meascnges
who will go to Health Wing, SUDA, ins very short time

ayds o Yours faithfully.

rﬁ\\'r‘\ Ch~1rman

Chairnﬂ' e anicipaiity
Suri Munidpdlt;

Td WdES:T@ 8082 £2 "oaq JOPISTZHETES 1 "ON Xud dROM ¥38AD : WO4



o STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IH, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-Health/309:08/139 -
Rat No. icisiisiiiaiiisii -1 - SO bk ol o

! |
Qﬁf@i\/ac‘—--j}/p - E‘-{' & = 5)0‘0,&0’0’- (Hve ]aa,l\) O‘}Ju'vd— vide Noi- 4—6(5‘01)44:, l[,!g-é.

bd’, M@MO\S Dae

CAceds. Ass& DF(D') G sne =
Medinipuh Munics e S
—_—
= .-‘\ 51r\ - =

Tel/Fax No.: 359-3184

e



i . 275384
OnE - 266483

Dihce of the Councillors of

MIDNAPORIE MUNICIPALITY

MIDNAPORE

Memo Noé533/-DFID : Dated, Midnapore the R4+ O[- 09,

&

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

Received from Project Officer, Health in SUDA the sum of
Rupees 5400 000?‘?.'.‘ «/- (Rupees 7 %
] on-lgt on atcount of

expcndlture in connectlon wath DFID assisted Honorary Health
workers scheme.

Vide Demand Draft o 361504, . pribeoir09. -

Rs. bw,(}ﬁﬂ}" Ve lokh ) f’*‘a’
e

' Ch
Mdnaporc Mumc1 pality




L4;f’”y . 275384

Phone : ,66483
Office of the Councillors of

MlIDNAPDRE MUNICIPALITY

MIDNAPORE

Ref No 6 h33

F.IT. D Dated Midnapore the 24, 0/-09

From: Chairman

To:

Midnapore Municipality

- Dr, Shibani Goswami,

Project Officer,

Health Wing SUDA.

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

I do hereby authorise Mr. Manas Das, Accts Asst. of

D.F.I1.LD of this Municipality to receive the Draft in
connection with D.F.I1.D project on my behalf. His signature
is duly attested below.

\\Aoww«@ Tre “/"\G\\ae\

Signature of Manas Das. Chairman

Midnapore Municipality

AT STED L~

w) e\ 5’) >
Chaig/m \' <

Midnapore Municipality
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&9q RUPEES[r1vE |ZERO |ZERO |ZERO |ZERO |ZERO »*oq._%m cfojo|o|ofps0o0 [

ﬁ.m.ﬂmmmm._. LAKHS | T’ TSD|THSDS |HNDRS [TENS [UNITS| SP'  AXOUNT BELOW 500001 (5/6) -
[iESE rhreres
mriMG0L | PAISE ZERO ONLY AT | T vaLUE REgEvED

KO/TL|¥ET": QUOGUR , o
5 @I S|

ﬁ._.% %.N ”ﬂ oifir WAt AUTHORISED SIGNATORY UTHT TWT / BRANCH MANAGER

STATE BANK OF INDIA  _siecooio  (memwemgrms /sane () (remeemmorme /s mo )L
MIDNAPORE[O | 00132
c_mu HETEAL WA / DRAWEE BRANCH Owuqccccccoooqma 501

®?EL50 4 0000020001 00057 AR

el i BT g s e o s o e e



S
P ®Phone : 275384

Office of the Councillors of 2

MIDNAPORE MUNICIPALITY

MIDNAPORE

Ref No 981/ g’-DP D, Dated Midnapore the /5= [Z+09.

70

Dr. Shibani Goswami.

SUDA, Health wing, ligus Bhaban.
HC - Block, Sector — il

Salt Lake, Bidhannagar, Kolkata.

From
Chairman
Midnapore Municipality

Sub: - Requisition of Allotment.
Madam

We have received an amount of Rs 11 51 056/- (Eleven lac fity one
thousand fifty six) only upto the month of November — 08 from SUDA. Amount of U.C
already send to SUDA is Rs 9,66 617/- (Nine lac sixty six thousand six hundred
seventeen ) only upto the month of September 08 Now, an amount of Rs. 1,84 439/-
(One lac eighty four thousand four hundred thirty nine ) only remain in our account.
After the payment of salary / Hon for the month of November 08 of Rs. 1,20,160/-
(One lac twenty thousand one hundred sixty) only an amount of Rs. 64,279/ (sixty
four thousand two hundred seventy nine) only remain in our account. So, in this
‘position we need an amount of Rs.5,00,640/- (Five lac six hundred forty) only in the
salary / Hon, operating cost head for the month up to March 08

- Now, it is placed before you for your kind approval. Necessary order
may kindly be given.

Thanking You.

Yours fathfully

,;;1\«\a

Chairman
mMidnapore Municipality




' 275384 : {
- Phone : ,g6483

_ Office of the Councillors of

. MIDNAPORE MUNICIPALITY

MIDNAPORE

Ref No 3 : Dated Midnapore the

V)

B

@O{" ot P .
2D 0 SISO B 1t o o 9% 5 38

v W
DFID assisted Honorary Health Worker Scheme
Name of the Municipality: - Medinipore
For the Period of: - December 08 to March 09

Requisition of Allotment

SLNo | Item of Expenditure Expenditure
| Non-Recuming ik
1 | Equipment = W 2" ;
7 Fumire e
3 Construction
a) Sub Centre - Rent
b) OPD
4 LE.C Aids & Materials

5 Renovation Works
| LAocumentaiion

rinting of HMIS forms

8. | NGO Involvement
Total
RBECURRING
V'3 | HONORARIUM __ 99310X Jﬁomi. 39724000 7
0. Salaries 20,850 X 4 Month 83,400=00 7
1] Rent |
12. Traiming
3. Drug B e S TN
LE.C A ;
\/w Operating Cost (for monitoring & maintains | 20,000=00 i
a. of SHP) ¥ ol - &
otal ' 5,00,640=00

GRAND TOTAL
The an ts. §,00,640 =00. (Five lac six hundred forty) only required for the running
Of Hrlw >Ciieme o6 LA 1D under ‘“dnu};ure viunicipality for the pdl'xuu of December 08 to

&

March 09
Y, 5L a4 Q‘lﬂ\ﬂw
Cp B Red 37 - Chairman
: - = '&;Ld apore Municipality




unicipal Form No. 39 (Vide rules 105, 121 & 122‘
Miscellaneous Receipt
PUJRULIA MUNICIPALITY

No. 1421 Dated 66.02. 2009,

Received from Pq—;:}.}f gol” o-z?-\\\ LY.

_Heat, ﬂj_adJ_(JD_&

on account of EZEQ dgiﬂg mﬂ
Comneobion. vtk D £.1.D.

_Assiated H.HWM %Mm

Rupees (in words)

ﬁmmd on«w

(Figures) /5 ’00 Oﬁep e

|
TN

Chairman|Executive Officer]
Authorised Officer.

wrulia Municipality
Purulis



s . *

DFID — ASSISTED HONORARY HEALTH WORKERS
SCHEME
PURULIA MUNICIPALITY
PURULIA

Memo No: - Mg ?M’HH*H'D-(—J-D“\j Date: - 1.0 .0

To

Dr. S. Goswami

The Project Officer
Health Wing, SUDA
Kolkata

Sub: - Authorization letter.
Madam,

I, the undersigned do herby suthorized Sri. Sanjib Sen (Account Assistant) one of
the office employee in our DFID assisted HHW scheme under Purulia Municipality to receive
fund from your good office on my behalt. His signature is given in the document below and duly
attested by me.

This is tor your kind information & necessary action.

S Sewo
(Signature of the authorized person)
g \
( N
\
Chairman

Purulia Municipality



STATE URBAN DEVELOPMENU

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

West Bengal
Ref No. ............ i et Lan Dats....... - L=l
Xy
"z l\l..llj__—}/" G
3 € £ CIaF ool
A«\‘\é\ ; ’“’j/
LS 2 |
E v
LN =
SR — o
Y S 7 Qg- Tel/Fax No.: 359-3184



FROM : ‘CHRIRMAN' PURLLIA MPL. FHONE NO. @ 91 B3252 22366t Aug. 28 1994 @7:49PM P21

(7

D D i ‘5‘ s C
\ na. q‘(‘ l‘]—-ﬂ‘ (1 \m ""_) r
Ay '} Lf . l ' O—'T WV‘(#\\H‘N

DYID - ASSINT KD JIONURARY HEALMH WORKYRs SCHEME
FURDIA MUNICIPALITY

Meme No: f)ﬂle’O/{W_ﬂ) g¢ DMMNMA pam: |2]12) 87

la

Dr, Goswami

1 ho Project Othcer
Health Wing BUDA
holkaia

" Sub: - Koguisition ot Fund 101 eontinuation of DI — Ansinled HH W Seheme.
Madarm,

Ihe todlowmg smount. ss roguored ot contyuation of our V1AL - Assisted 1{HWs Scheme
in Prcula Mumnicipality {detaili of the yacpiiroment in given bellow),

Listimation of lund requuegient jor U3 month (rom Jmvary U8 o March (8]

U1, Salnries - 100000 ) 218,600
U2, Honorarium L0 '
3. Rent LU= | i
04, LE.C. 28,000=00 -
B 08, Operxiing cosl JU,000=tx)

B A ‘Freluing 12,900=00 ‘ e
U7, LEC. Alin & Mulerials N 000 7 ( .
Grand Tots) seo9n=00 e

Note- We will be clumed smedicine fund fvom your deparistent atter ndicine tender.

“

- A " ) LhS 92 . [ .=
e r‘—-r.-*d.-r-wh = W ’1 e it L

e to 49,89 L) f”3'f’1‘“f

z . 19 55 « ' r"’/

CHAIMAN PURULIA
MUNIUIPALLY

ph L
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® STATE URBAN DEVELOPMENT A

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!II, BIDHANNAGAR,. CALCUTTA-700 091

West Bengal
REF NO. <evvoveeerrrrere _ DD rocsisrmrisnitivine
[
|
4 { ‘ L4 YL DL ,Ph
P NO-F6129% A V4Moncg g SR s
L - :,}/
Ih \ s a :
oorer
e J-M
\2‘_";)/—
~) ’

Tel/Fax No.: 359-3184
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Jan 0S 09 Gl:289p municipality 256317 p-1

@ - (03244)-252591

ISHNUPUR MUNICIF : J’!‘V -----

P.O. : —BISHNUPUR * DIST. : BANKURA

Ref. Npicsscim e e “‘5% V Date... 3322008 . .
R

\“ l’ 2
e S DI 6198 av-luito)
™ :\.-I' b V\.)

Wy -
Requisition of fund for D.F.1.D Assisted Honorary Health Workers Scheme

| . 1:4.
Jnder Bishnupur Municipality.

Sub:- Requisition for further fund for Rs. 3,36,000.00
Requirement of fund for three Months is placed below

sl | item & Expenditure o Amount in Rs.
g?.' Honorarium & Salaries for Three Monthe (Jan., Feb., & Mar. - 2009) 2,10.000.00 ~
02. | LE.C. 25.000.00
03. | Operating cost for Three Months. (Jan., Feb., & Mar. - 2009) 40,000.00 -
704, | Medicine. 6600000 1
) Totai Rs.- 3,35,000.00 ;

Total amount Regd . Reynes Tnee .k Thit: 1192 Toacand Only by D\ D.

{
c,hm:h:n

Bishnupur Municipality.

12/31/08 12:53 PM
FAX - 03244 256317



(03244)-252591

(D.F.I.D. ASSISTED HHW PROJECT)

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

...Memgo.0o.; 93/DELD/XI -8 Date...........150112008..........
To
The Project Officer
SUDA., Salt Lake.
Kolkata — 91.
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
SUDA., Salt Lake Kolkata, whose signature is given below. Whom please makeover the
same and oblige.

Thanking you,
Yours faithfully,
1'| -
b
|'
Cha;::'an,
_ Bishnupur Municipality.
B Ix‘l-(p-M. (Cﬁ T

Signature of Sri Arun Kar is attested.

C )
Bishnupur Municipality.



r___

) @ :(03244)-252591 '

— BISHNUPUR MUNICIPALITY

‘ P.O. : -BISHNUPUR * DIST. : BANKURA

?21/D.F.L.D./X1-8 Date 15/01/2009.

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

Requisition of fund for D.F.1.D Assisted Honorary Health Workers Scheme
Under Bishnupur Municipality.

Sub:- Requisition for further fund for Rs. 3,35,000.00

Requirement of fund for three Months is placed below

Sl. item & Expenditure Amount in Rs.
g?.. Honorarium & Salaries for Three Months (Jan., Feb., & Mar. - 2009) 2.10,000.00
02. | LE.C. 25,000.00
03. | Operating cost for Three Months. (Jan., Feb., & Mar. - 2009) 40,000.00
04. | Medicine. 60,000.00
Total Rs:- 3,35,000.00 >

=

Total amount Regd . Rupees Three Lakfi Thirty Five Thousand Only by D\ .

nh
Chajngan,

Bishnupur Municipality.

1/15/09 12:07 PM
FAX - 03244 256317



5@@["’& HEALTH WING

Bankura Municipahty
Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting)

Form No 39

, *. SRR TN R Date 28.01.2009

Recetved from Project Officer, Health , SUDA the sum of Rupees
5,23 ,000/- (Rupees Five lakhs twenty-three thousand ) only on account of

expenditure in connection with DFID assisted Honorary Health Worker
Scheme.

Vide Demand Draft No. 761297 Dt. 14.01.2009

Rs. 5,23,000/-

e
Chairman * .

Bankura Municipality
Chalrmad

fankurs Municipsii®




J) FL.D. ASSISTED H.H.W. PROJ
BANKURA MUNICIPALITY

PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
Memo No,A/ C}/ \’/UV‘/ D FID /} &8 Date un!u}-n-:::gu ’ :O.:u 7

TO

THE PROJECT OFFICER

HEAI TH WING, SUDA

KOLKATA-700091.

Sub: Authorization letter.

Madam

1 do herewith authonize S Subrata Kumar Dey, Acconnts Assistant of
DFLD. Assisted HHW Project, Bankura Municipality to receive Demand Draft against placement of
fund vide this office no: A/3/Gen/DFID/181 Dt: 07.01.09 on my behalf. Signature of Sr1 Subrata
Kumar Dey, Accounts Assistant of DFID Assisted HHW Project, Bankura Municipality 1s aftested

balow.
S&g‘- W e

Chairman ~ @) t! €D
Bankura Municipality
Chalrman
Bankura Munlcwa“"
Signature of Sri Subrata Kumar Dey,
Accounts Assistant of DF1.D. Assisted
HHW Project, Bankura Municipality.

—
Chairman ' 1511 €D
Bankura Municipality
Chalrman
Rankura Municipallty
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‘®"  STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Bal R o ot 571 et

Tel/Fax No.: 359-3184



Jag 12 08 11:30a p.2

o b FLD. ASSISTED H.H.W. PROJECT
BANKURA MUMC[;’ALITY

PRESIDENT - E f.// Sccretary :

Smt. Sivli Midya ' A Dr. Abir Banerjee
Chalrpcrsun, Ranknra Municinality Yo W <2 H.O Bankura Municipality
Phene : 250367 (0) W - Phone : 259269/257751/254406

<LV 0 Mubilc : 9434183427
Mcano.Als / 61'”\/ DF'T D/ 1§ Date 07 C! i C 7
To Dlﬂw-?kilﬁ#ﬂYIMJ'O%’
The Prosect ificer

Tealtn vz, STDA

Sub: Placement of fimd to fhe tune of Rz, €22 830.00 Rupee: Frve lalh: twentytwo
thovssnd eigki boadred dncty) onls

A adam,
1 woulc ke to vequest vou fo fundly plece a fand to the tuge of
Rs.5.27 830 80 (Five Iakhs twenbr-two thow-and eight bundred tmrty ) onlv for tha followang
purpese. Copy of order for procunny drugs beatng uo. A7 Ten/ DDA dt 02.01.09 1= enclosed
harewith for yruy kind imformation.

Slas " Nawuee of Bwpenbéars T Frpected Expeudite |
A N Sumy & Noworaium ; T 7.96,860 0
Fon tap, e & Mar O } i
E i.e For 3 (Three) month: i i
g Salory for CD.O.PEN, Acet- Azitt, Data Eatry | i
A Operator g ' | i
r Honorarium for 6 FTSs. 23 HHW.. 3 MTMO:2 | !
ANM:s, | Closk-onm-SK, 1 Attendant . | Swoeper | }
T Drug- : 19500 7 |
} y
| |
) Red B- 00000
|
1. ! Traimne Rz 1544000 7 I
DAz pes vowr rvef ga: SUDA-HealthDFIDN08/109(1Y) Dt : |
| . ¢3.11.08 o N ;
: T Oparating Cozt Ri 20,600.00 7z
i j .
= | I— . f/'
! { Tatai Re. 5,‘115339-“ I
L P TV I _'\

X 5
Rupeer Five lakh: twanty-twa thaicand aight nudied thuty saly

Fsicla: A= stated ahove .ﬂ\mm

? Yomrs Sathfatty
MM\Mxr 12, 20, B0 g'iz.'ﬁl::/l:l ,g_m o

(0, .U b

/,/”T') { Chanman
5 5 [_’ C’ ___L—P"*___ﬁ Fopdenra Mumcaibaisy

‘ [




Jan 12 08 12:20p

..
- D.FE.IL

D. ASSISTED HLELW. PROJECT

BANKURA MUNICIPALITY

PRESIDENT :

Swit. Siuli Midya

Chairperson, Bankura Municipality
Phone ¢ 250367 (0)

Scerctary :

Dr. Abir Bancrjce

1.0 Bankura Municipality
Phone : 259269/157751/2544006
Mobilc : 9434183427

Memo No, {4 {/ A r/ fa"‘"/ﬁ ’F'I'.’?./ 174 pate s L5
To
The Chief Executive Officer
Bankura Wholcsale Consumers’ Co-Opurative Society Lt
Bankura.
Sub: Supply Order of Meddicine
Rei: Your No. 254 { 2G08-09 dt. 16-12-08
With reference to above you are recuested to supply following, medicines as per below noted
rate & pame of the manufactunng Company. All tablets should be in strip. Supply should bu
complcted within 10 days fromn the date of reccipt of this letter. Paymant would be raadc in
due course.
e ~waa ] WMFGTY | TRate T Required Total Amount
‘_N"-._ e i e S [ E— L..__,L'i‘i:]__..___{.__.g&‘&"__l_'it 4_._.1&4_ o
i Tab Combincd Gastric Antacwud NECHOLAS/ 4.20 Per 8's 16.000 tabs | $&00.00
o Do _WRAN L _L_._ [N I
~ 5 | Tah Rameme 10 my___ _ | _hemhic | 2R B [20,000 fabs _ | 1050000 _
2| Dcpersdone 1008 - ~cpe_ | 300 ;s T16.000 tabs [ 50004
5 [ Domihorine iiydrocioride fmg | — e 4 F0per 10| 10000whs | 2700009
o Tab. L:-hluropht':niraminc Avenhnsb Al | A L0 per 10 5 10,000 tabs 400,00
I Muented g — 1T M A ——— Sl e,
& TTab Woliler {large) (Ferous 1 Wyeth [Autrin) | 47.85 per 40 caﬂ 30,000 1abs A7850.00
e Sulf, 18Omg Vol Acid 050K | e 7 i - T B
T T, Abondanie 400me | _Ranbaxc {2 0He L Tomes e | 2wese |
8 _|OoRS.Cirale . . —— b Wokhurdt [ S10perphkt 1,000 pkt___ __| 310000 |
o T Dleyeomine T TS0 per 10 10000 tabs | _ %0 -
10 | Pargcelamol SOUWE . —— Rapbaxy | 400 per 106 10,000 taby 500.00 .
11 | feblbugroten . Abbut Erufon_| 5.98 pe 0% __1 10,000 aba __._-.;52_3‘.’-_99_1
R T Garimoxazol; {Adnl) CRTAXCO [ SRS per 10w | 10,000 tabs SREO.00
o e ——— | (Soptran) ¢ o e | N E———— l
13 ! Viamin 8 Conplex Nicolush i 12.15 per 10's 30,000 tubs r 430000 1
| toicopyme~C forth) oy g 1--._ R e D -*
a iprofloxacine SO0mME. Almbie 1R8.75 per 10x 10,000 s | 1K750.00

| Taby, Cipro

|

jo e

— —

i
lémghna_ Ching 2109
ommunity Dev. O
AFRLD ussistad HHW?T’;.-A

Bentors funjeipaliny

T b
.-.' A
[ A udaii €

Bankura My

L Nicglash __ 3

-

’ RIS
ﬂ‘é;}/ Chaitman ’l ', -
Nl

ey
!
i Bankura Municipality
Mo 9
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VALID QKLY (F nqudwﬂdzquxmﬂng :mﬂdﬁmds._. A. FLE, CO0E NG INSTRUMENT FOR RS, s_g.ggmm@,ﬁs—n@izngﬂgﬂgma
ﬁcﬂoﬁhﬁ.%_ No.: 33000-235816 KEY : TUKMEZ| 001612 VOIP: 500671 14/01/2009 .
CHATIRMAN ,HHW SCHEME,DFID BANKURA MUNICIP
ﬂ?%ﬂ@%&f; BANKURA NUNICIPALITY#s¢4s 8

QT ITH AT 9 OR ORDER
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D F.1.D. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

PRESIDENT : Secretary :

Smt. Siuli Midya 7 Dr. Abir Banerjee

Chairperson, Bankura Municipality ?L" Lo H.O Bankura Municipality

Phone : 250367 (O) W |0 Phone : 259269/257751/254406
VvV Mobile : 9434183427

F~0l —07

LA LR L L et L]

Memo No. A// (1en/ DFID/ )81

LI L L R T L PN )

Te
The Project Officer
Health Wing, SUDA

Sub: Placement of fiund to the fune of Rz 522 810 ve lakhs twenty-two
thousand eizht hundred thirty) only.

Madam,
1 would like to request you to kundly place a fund to the tune of
Rs.5.22 830.00 (Five lakhs twenty-two thouzand eight hnndred tharty ) only for the following
purpose. Copy of order for procunng drugs beanng no: A/7/Ten/DFID/174 dt: 02.01.09 is enclosed

herewith for your land snformation.

51 no. Nature of Expenditure Expected Expenditure

1 Salary & Honorariom Rs. 2,86,860.00
(For Yan, Feb & Moar-09)
i.e For 3 (Thres) months
Salary for CD.O.,PHN,, Accts Assit, Data Entry
Operator and
Honorasium for 6 FIS:, 28 HHWs, 3 PTMO:, 2
ANMs, 1 Clerk-com-SK 1 Attendant & 1 Sweeper

2. Drugs Ks. 197 530.00
3. Rent Rs. 5,000.00
4. Traiming Rs. 13,440.00
As per your ref no: SUDA-Health/DFID/08/109(11) Dt
03.11.08
5. Operating Cost Rs. 20,000.00
F
Taotal Rs. 5,21,530.00 Q

Rupees Five lakhs twenty-two thousand eight mndred thirty only.

Enclo: As stated ahove.

Yours faithfully
- P M‘ L

Charman
Banlowa Municinalt



DH.LD. ASSISTED H.HLW. PROJECT

BANKURA MUNICIPALITY

PRESIDENT :

Smt. Siuli Midya

Chairperson, Bankura Municipality
Phone : 250367 (O)

Secretary :

Dr. Abir Banerjee

H.O Bankura Municipality
Phone ¢ 259269/257751/254406
Mobile ;: 9434183427

To

Memo No. ol / 7’ T/ .Teﬂ':/p

The Chief Executive Officer
Bankura Wholesale Consumers’ Co-Operative Society Lid.
Bankura.

Sub: Supply Order of Medicine

FI1.D

1’74

LI L]

Date........ . C .9

Ref: Your No. 264 /2008-09 dt. 16-12-08

With reference to above you are requested to supply following medicines as per below noted
rate & name of the manufacturing Company. All tablets should be in strip. Supply should be
complcted within 10 days from the datc of reecipt of this lctter. Payment would be madc in

due course.
Sl Htem M.F.G. By Rate Required Total Amount
No. . {Ks.} Cuantity {Rs.}
1 Tab Combincd Gastric Antacid NECHOLAS/ 4.30 Pcr 8%s 16,000 tabs 8600.00
500 mg LUPIN
2 | Tab Ranitidine 150 mg Alembic 5.25 per 10’s 20,000 tabs 10500.00
3 | Domperidone 10 mg Cipla 5.00 per 10 tabs | 10,000 tabs 5000.00
4 { Bromhexine [lydrochloride 8mg {pca 27.00 per 108 10,000 tabs 27000.00
5 | Tab. Chloropheniramine Aventish {Avil | 4,10 per 10's 10,000 tabs 4100.00
Maleate4 mg. 25 mg)
6 | Tab Folifer {largej {Ferous Wyeth {Autrin} | 47.85 per 30 cap | 30,000 tabs 47850.00
Sulf. 180mg Folic Acid 0.5mg
7 | Tab Albendazole 400mg Ranbaxy 2.50 per tab 10,000 tabs 25000.00
8 | O.R.S. Citrate Wokhurdt 5.10 per pkt. 1,000 pkt 5100.00
9 Dicyclomine Ranbaxy 5.00 per 10’s 10,000 tabs 5000.00
10 | Paraceizunol 500mg Ranbaxy 4.50 per 10's 10,000 tabs 4500.00
11 | Tab lbuprofen Abbot Bruten | 5.98 per 10’s 10,000 tabs ~'5980.00
12 | Cotrimoxazole {Adult} GLAXCO 5.85per 10's 10,000 tabs 5850.00
{Septran)
13 | Vitamin B Complex Nicolash 12.15 per 10's 30,000 tabs 24300.00
(Bicozyme-C forth)
14 | Tabh. Ciprofloxacine 500mg. Alembic 18.75 per 10s 10,000 tabs 18750.00
‘ Nicolash
Total Amount 197530.00
A (L‘S 2‘19-4 %]
Health Hfficer Chairman [ 2[1] ¢

k”:ghnaélk.na 2:1-09

rﬂm-.-...u

Bankura Muni paht.y
o~ In Fy A

Bankura Municipality



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref NoSUDA-Health/313/08/134 Dats ............ 13.01.2009

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

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

Sir,

We would request you to prepare Account Payee Demand Drafisdebiting our Current Account
HHW Scheme - DFID, SUDA (A/C No. 030255770088) as mentioned below :

- SL In favour of TSRS
No. (In Rs.)
Chairman, HHW Scheme, DFID
’ ’ oo-F6129F
R B Municipality 5,23,000.00 }
Chairman, HHW Scheme, DFID P F12.98
- Bishnupur Municipality 3,5,800:00 ™ 4
. = ] X
3. Chalr.man, H-H_W Sc%wme, DFID 3.60,000.00 % 1299 /v I-o9
Purulia Municipality f
Chairman, HHW Scheme, DFID
4 | Medinipus Municipality 5,00,000.00 /‘H, 1o | [
Chairman, HHW Scheme, DFID / —F150 r
3| Suri Municipatity R =
Total 19,79,000.00 h(
Rupees Nineteen lakhs seven ousand) onl
(Rup ;g:rﬁﬂ}“%{ ) only |
[ . (’" @
ﬁ/ \ b\ \ ' "1) 3 _'-‘ Yours faithfully,
r o -1 - . - H:_.‘\‘ \".‘ r ;_u
\)‘?\)J’“ __L . ..--F*'F_F_F . e (4‘{“ }“
<" §Par . ,“),)ﬂ Dr. s@;;’
Finance Officer ™ ' Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA

C\Dr. Goswamit\DFTDADFID - MISC doc

Tel/Fax No.: 359-3184



// i v \
EYM),%\Q—W‘L ers Municipality

Miscellancous Feceipt
| s 3y West Bgngal .?s‘f.unicipnl (Finance and Accounting)
Il Form Na. 39 '

Received from Project Officer, Health, SUDA the sum of Rupees
2,50, 060 /- Rupees Tevo. Lakhs ff}? fhewsond oniv on azcoun of

expenditure in connection with DFIL assisted Honcrar Health Worker Scheme

Vide Demand Draft No. 79&192.F.......... e .Gl
| |
'I Re. ?/!50 600 . /Q\E—v«,ﬂ

Chairiman,

%'D/Y\_Sip—l«UL Municipality 1
L

S CoarmremdD FIDAD TTL- - ULBE doc




|
[

® STATE URBAN DEVELOPMENT A
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
R NG . a L ali b 20 : Date Ja.id. 2k,
— .
Qezex'u*e_el dhe fheng.
amsunt of A3 2,50 600>@ o T
(Tws lakh £ 7y thotesand) )
Ch-no . 79¢123%t4- /4-0t 05 .

N eouid #Hossoin
Heretr Bsid. ng!pm WMWJ

Tel/Fax No.: 359-3184




garnldl 1 JIMCAuILLE G E R

; \) 3 F,{CE OF THE COUNCILLORS
& JANGIPUR MUNICIPALITY
._ P __ P.0.—-Raghunathganj < Dist. ~ Murshidabad

. “ demo Noo: JM/DFID/ §8) !509 Dated: }8-0/ @9'
nen / Vice Chairman, Jangipur Municipality
The Project Officer,

Blocx, Sector — III

US BHAVANT, *
; jm nagar, Kolkata ~ 700 106.

Subject: Autherization to collect Draft / Chegue .

™

veabn authorize Nasirel Hossain, Accounts Assistant, DIFID susisced MW

Junicipality 10 collect the Dessand—Drail “heque [bearing

79612 ?' i g 14:.0).09. ¥ of 1 arouat f
2,50,000=00...\ Rupees T¢JO. Loakhs ﬁfgﬁmamd
“n” My behalf. The DRemand Draft/ Chequ: is i connection

DFID adsisteol W H-W. scheme., .. . Jengou Muic pain,

i \ sIRUL HOSSAIN

/KMIW Hossain. ..

Jangipur hMuanieipalin




2 by feriw / Date /44 1012009

T 9T T OR BEARER

%.Rs. 9_,3‘0,&&0(1—

|
c_g
Iz

P

N‘r::ol 30255770088 Care : CLTD

TR T 9

State Bank of IndiaSBIN0001612

MADRAS SECURITY PRE&IN

o ol
Or. S. GOSWAMI
Pr-jact Officar,

A W . e Gt

SALT LAKE(SECTOR-1)CALCUTTA. Fitrtics Officer, Hzaita Wing
DB-2,SECTOR-1, CALCUTTA, Hsalth Wing §, U. D A
pis [WOLKATA LU DA
0523700003 DT:24 PARGANAS (N), W. BENGAL 700064 Ll HHW SCHEME, DFID, SUDA

*7SE 427 ?00002aLSK 000080 &3
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-

S.T.D.: 03483 / Fax & Ph.: 266169 e-mail : jmchairmanl7@yahoco.com

DFID ASSISTED HHW SCHEME
Jangipur Municipality

13
. P.O.: Raghunathganj * Dist.: Murshidabad % PIN : 742 225
MemvoNo.: IM/DFID/ 5.5.1.].09-. Dated: @.13:-0/-09
To
The Project Officer,
Health wing SUDA,
Hgus Bhavan ,

H.C. Block, Sector — 111
Bidhannagar, Kolkata — 91

Sub : Requisition for Finance

Respected Madam,

This is to inform you that under DFID assisted HHW scheme, Jangipur Municipality
the finance for three consecutive months ( Jun to March’ 08) are urgently required. The details

are given below,

Honorarium 51,000 X 3 = 1,53,000.00 ~

Salary 29000X1 - = 87,000.00

Rent 1000 X 3 = 3,00000 . — = oo
Training 3000X3 = 9000.00 -

LE.C. 2000 X 3 = 6,000.00 .

Furniture 10,500 = 10,500.00

Drug 10,000 = 10,000.00

Operating Cost 10000 X 3 = 30,000.00 }
Total 3,08,500.00 1
Round Figure = 3,09,000.00

Total amount of Rs. 3,09,000.00 is urgenti‘Zequired )j;is\n{ooth functioning of DFID assisted

HHW Scheme, Jangipur Municipality.
eh: v TG6) 277 4141 08

I SIe YRS WITUeTIOR ovig taking teceseny soticn, ¥ ke 2 50 ovo f—
sl ) e Foashe i1 B8Y ; .
l - b 4
Chairman
Jangipur Municipality

Care : CLTD “are : CLTD



SIATEURBAN DEVELOPMENT
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Deductor's Copy

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

. .

Received e-TDS statement as per following details -

PROVISIONAL RECEIPT

Receipt No. Name of Deductor

020140100392731

STATE URBAN DEVELOPMENT AGENCY

Records (Rs.}

Date TAN A.0. Code | Type of Return Form No. Periodicity Financial Year
19 Dec 2008 CALS12437F WBGWTI633 Regular 24Q Ql 2008-09
Upload Fees (Rs.)
No. of Deductee | Total AmountPaid | Total Income Tax No. of Challans Total Challan Amt. [ P o8 P58

Deducted (Rs.)

Ry applicable

0 0.00

0.00 28.00

Total Tax Deposited as per Deductee Details (Rs.)

0Q0 A % BE
ﬁ& P Rl g

¥ -:""-...
ﬁao. sal ry Records

0.00

¢

Deficiency(ies) wrt to PAN of Deductees. Correction statement may be filed, if required.

On behalf of National Securities Depository Limited
(e-TDS Intermediary)

TIN-FC ID: 02014

Alankit Assignments Litd.
M-II/ST/BAS/2847

BUSINESS AUXILLARY SERVICES
213 TODI CHAMBERS

2 LAL BAZAR STREET, KOLKATA (WB)-700001
PAN APPLIED PAN INVALID PAN NOT AVAILABLE
0 0 0 Signature
Notes: 1) Verify status of statement at www.tin-nsdl.com. File correction statement to rectify errors including deductee PAN, SAM 5.46
2} Use same TAN to deposit tax and to file returns.
e R ———— bt e P

Deductor's Copy

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

Received e-TDS statement as per following details -

PROVISIONAL RECEIPT

Receipt No. Name of Deductor ‘; b
020140100392753 STATE URBAN DEVELOPM G;"L"
Date TAN A.0. Code P-Type of Return Form No. Periodicity Financial Year
19 Dec 2008 CALSI2437F | WBGWTI1633 Regular 24Q Q2 2008-09
No. of Deductee Total Amount Paid Total Income Tax No. of Challans Total Challan Amt, Uplo?d Fealf iy
) Inclusive of taxes as
Records (Rs.) Deducted (Rs.) (Rs.} A
applicable
0 0.00 0.00 1 0.00 28.00

Total Tax Deposited as per Deductee Details (Rs.)

No. ot Salary Records

(.00

0

Deficiency(ies) wrt to PAN of Deductees. Correction statement may be filed. if required.

On behali of National Securities Depository Lmited
{e-TDS Intermediary)

TIN-FC ID: 02014

Alankit Assignments Lid.
M-TI/ST/BAS/2847

BUSINESS AUXILLARY SERVICES
213 TODI CHAMBERS

2 LAL BAZAR STREET, KOLKATA (WB)-700001
PAN APPLIED PAN INVALID PAN NOT AVAILABLE
0 0 0 Signature
Netes: 1) Verify status of statement at www.tin-nsdL.com. File correction statement to rectify errors including deductee PAN. SAM 5.46

2) Use same TAN to deposit tax and to file returns,



Deductor's Copy

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

PROVISIONAL RECEIPT

Received e-TDS statement as per following details -

Receipt No.

Name of Deductor

020140100392742

STATE URBAN DEVELOPMENT AGENCY

&

Dat
] TAN A.0. Code Type of Return Form No. Periodicity Finanéial Year
19 Dec 2008 CALSI12437F WBGWTI1633 Regular 26Q Q1 2008-09
No. of Deductee Total Amount Paid Total Inc
ome Tax Total Challan A Mploest. Toe Re]
Records (Rs.) Deducted (Rs.) No. of Challans (Rs ;m " Inlisive of taxes o
applicable
6 57902.00 1181.00 i 3 1181.G0 28.00
: Ty /5 . On Bhalt of Natwonal 3
Total Tax Deposited as per Deductee Details (Rs.) | CLI8T.00 ?GTDS l::::iz:?smw e

Deficiency(ies) wrt 1o PAN of Deductees. Correction statement may be filed, if required,

TIN-FC 1D: 02014

Alankit Assignments Ltd.
M-NIVST/BAS/2847

BUSINESS AUXILLARY SERVICES
213 TODI CHAMBERS

" PAN N
N APPLIED PAN INVALID PAN NOT AVAILABLE 2 LAL BAZAR STREET, KOLKATA (WB)-700001
0 0 0
— ‘ Signature
Notes: 1) Verify status of statement at www.tin-nsdl.com. File correction statement to rectify errors including deductee PAN SAM 5.46

2) Use same TAN to deposit tax and to file returns.

Deductor's Copy

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

Received e-TDS statement as per following details -

PROVISIONAL RECEIPT

Total Tax Deposited as per Deductee Details (Rs.)

Receipt No. Name of Deductor
020140100392764 STATE URBAN DEV ELOPMENT AGENCY
Date TAN Type of Return Form No. Periodicity Financial Year
E 7 ; i
19 Dec 2008 CALS]ZH-';— = Regular 26Q Q2 2008-09-
4
' Fees (R
No. of Deductee Total Amount Paid - Total Income Tax Total Challan Amt. Uplo?,d SR
R d Rs Deducted (R No. of Challans R Inclusive of taxes as
ecords (Rs.) ucted (Rs.) (Rs.) applicable
6 56252.00 1147.00 3 1147.00 28.00
Un tehall of National Secur fies Deposiory Liniied
1147.00 {e-TDS Intermediary)

Deficiency(ies) wrt to PAN of Deductees, Correction statement may be filed. if required.

TIN-FC {0 02014

Alankit Assignments Ltd.
M-UVST/BAS/2847

BUSINESS AUXILLARY SERVICES
213 TODI CHAMBERS

Notes: 1) Verify 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.

PAN APPLIED PAN INVALID PAN NOT AVAILABLE 2 LAL BAZAR STREET, KOLKATA {WB)-700001
0 0 . Signature
SAM 5.46
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i ROAD CHALLAN / ORDER / ESTIMATE { APPROVAL

P UJA Since 1995

School, College & Office Stationers
Shop No. - 68 (1st Floor)

| 1 l TR

ESTIMATE BJ-MARKET, SALT LAKE, KOLKATA - 700 091
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ROAD CHALLAN / ORDER / ESTIMATE / APPROVAL

~ UJA Since 1995 1 9

School, College & Office Stationers
Shop No. - 68 {Ist Floor)

BJ-MARKET, SALT LAKE, KOLKATA - 700 091

Working Hrs. : 9.30 AM. - 1.30 P.M.
4.30P.M.-9.30P.M.

THURSDAY FULL CLOSED O
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Date an\

i " Moy s D\bb
P NANDI ENTERPRISE

(COURIER DIVISION)
AJ-118, SECTOR-II, (NEAR =206, BUS STAND) SALT LAKE CITY, KOLKAT

PH : 2359-5560 / MB: 98306 33895 .

Recvived with thanks from

the sum of Rupees _ (AT Alervinitss AINEANTS SR 79
m..bmn\ - o O (e
by Cash / Sheque /Draft__"Z2@a/25 N~ 4/2~ 7 ,
on account of
for NANDI ENTERPRISE

P

Signature



7 A\ BILL STATEMENT

- )’H 2359-5560

_ " MB: 98306 33895 | i
" N@NDI ENTERPRISE AP
‘ (COURIER DIVISION) 5 t
AJ-118, SECTOR-II, (NEAR 206, BUS STAND) 707 OLZ'__ (o4
SALT LAKE CiY, KOLKATA — 700 091. /f"‘b Qe -770 005y
Bill Nqﬁjf:‘ +¢@v2 | Bill for the month of & £P750r50, 2002 Date O/~ /8 ' 1ug
sl‘ .« Page No. DESCRIPTION AMOUNT /aEiAARxs
NO 1 el . Rs. P 7
| ToTre K3 (58=| A
;r g v 0 ~ 1//)
* B . _%J\) A \/\17,/ W,
¥ 5L \
P 4 | T
" ) Ll
e ™)
7TV 7
o ’O o v A
f\L\ ol SN O ,
—— S : ‘ [
aH— /
S Lo dord 2T parved) | ﬂ
e R A
LEID, SUDA und QAD“{_“:&AA‘E LG?% wlv
I = Q" 7
G52 — . Ve ¥
T h o AT
Frjsct ooe Lg® N 2T s
\K\\V’ Healtl Vwiog 1 Q: 1 /‘/ & e
s U B A \ P o
\\_Jt/
; TOTAL Rs.
]
; P> B E&OE.
Rupees ‘____F!: ;N & Homplesn L7y [z YA _carts s/
J 5
!. _‘EOTE Please payby Alc, Payae Cheque on Calt:uua Bank " _
s =R e, = — . T
Checked by Accountarl't. _ fm}AﬂN[ﬂ;}tﬁRPRISE
i | ool b T

T T — =



i BILL STATEMENT
PHONE : 2359-5560
NANDI ENTERPRISEFIN /222 L o
Agent of : /> iiraber T ’ng‘é?)/'fﬁ)é?/\/
(COURIER DIVISION) SN LYY
SALT LAKE BRANCH
AJ-118, SECTOR - II, (NEAR 206 BUS o Qo2 FE LD ...
SALT LAKE CITY, KOLKATA - 700 08 \
BILLNO.: RF/ 002 Date : . L2L0. hg Bl for the month of ....czms2 et L4120 F |
Amount
SC', Cong.No. | Date DESCRIPTION Weight hy s—| Remarks
M 1\ro3r9¢) [2s2-hg Lennfd ohfvd - &5 A
1/ PUENNS 2300 puf NS
: Ty 7 S 7 e i Rl - Sio
AN\ | - Lo Y WAV
251 ¢ Yl Vv d ) sV A Ll
AT ST A - '.JﬁA/AJfoN/hCVD / Nl
Xp) Lo PO L > 9
A% £C r Yy A~ o
A9 YuidvCi o A0
y 7(5 ’ ctgt//(/w AN
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&LECTRICAL MEASURING INSTRUpESY

12/1, SUREN SARKER ROAD, KOLKATA-700
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BUYER'S COPY

CLECTRICAL MEASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
PHONE NO. : 2350-0878 E-mail : pkbeal@vsnl.net

Buyer's Name & Address :

Jii PW{([‘ é‘/y’/((’r Tax Invoice/No

LU Date
Hfm 7 Salk fake

Challan No, *
: 3 Date
Buyer’'s Vat Registration No,
al. Qnty, Description of Goods Price per_Unit Velue VAT L Tax Amoufit Total Amount
N Rs. ~P. | Rs. _P. | Ragg’| Rs.” P. Rs.
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TOTAL ’(77?"

VAT Registration No, 19400014586 03 9,

CST Registration No. 2011A (BE) C For ELECTRICAL MEASURING IH:Z}?(NTS
PAYMENT SHOULD BE MADE WITHIN 7 DAYS,

On Presentation of Biil otherwise 219/ Interest

will be Charged on Total Amount. AUTHOF“SED SIGNATORY



ap T OB (RN Ay TLYTY 4
CicCTRICAL MEASURING INSTRUMENTS

* 12/1, Suren Sarkar Road, Kolkata-700010 Phone :

-

To . ] 2 = ‘ x‘fr'!.ﬁ
(7§p7032 ” . GKIQK;M[L Your Re,j‘f.._l... » 1.3} ;.E :

x 2
Please receive the following goods in good order and condition.
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i \
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D&tedn.... lcn.::o- l.n::-nnol Bebspess gRI RS

Quantity PARTICULARS RATE

AL @@ka@;c GFPQ#
W = PGCLU}—

VAT No. 19400914%26° D 3 2— E & O, E.
C.S.T. No. 2011A (BE) C

Received the above goods in good order & condition,

B & S ! b i e oy 3 S i For Electrical Measuring Insfruments
Signature of the Party cxpé
DEPT/PARTY'S COPY
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- LYLENATH ENTERPRISE

General Order Supplier
20, K. B. SARANI, DUM DUM MALL ROAD,
KOLKATA-700 080
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Address e e hg..y.;-b..ﬁ:.——-— b o s S SR

Qnty. DESCRIPTION l Rate Rs. P.

/\ e o 7
NEpeel adiatex |

i

" 0.0
Mﬁ'- «@;‘(ﬂ/* 128 |vo
}fm' lo 150 |
| \
/]
’
¥
Y ((Ip%y\n:’)
g AV '3[“.”‘ &q‘ ,t;\[é::; @
p\{jw@"\s,\fxﬂﬁg ¢ | ToTAL 1:3‘19’ i




+
{‘ i o o wf
i l‘ l.x‘ll i ) K L;T‘;p_ QM"

W"
Dr. GsWAM %

0] act Officet,

’1’(‘ Health Wing
8, U D, A



® STATE URBAN DEVELOPMENT

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
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Phon No. 250012 / 251299

-I ‘ .
g%%m g%mubi/zwé’&y
DFID Assisted Honorary Health Worker Scheme

Memo No“”f)[’“”a .}‘Dﬂb Date....?.gf.’.'?ff.‘f.’;g....

To

The Project Officer Health Wing
DFID /SUDA/ILGUS Bhawan
Sector I11 Bidhannagar

Kolkata.

o
Sub:- Authorization letter for collecting Administrative Approval/Draft
in favour of Chairman, Berhampore Municipality

Madam,

With reference to above I am to request you to kindly hand over the Draft
for release of fund to Mrs. Kalpita Basak Office Assistant in favour of Chairman,
Berhampore Municipality. Amounting Rs.94,000 (ninety four thousand ) Only.

The signature of Mrs. Basak is attested here with.M/R will be sent in due cause,

Kolbi fo. @owsetja

Signature attested Chai n & President
MLH&FW.C
Berhampg)rﬁy,unicipality
3 0t
Chalr and Presiden:

Berhampore Municipality
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W “Phon No. 250012 / 251299

DFID Assisted Honorary Health Worker Scheme

Memo No. /36?/HHN/DND/6M

To
Dr. 8. Goswami
Project officer, Health Wing SUDA
ILGUS BHAVAN, Sector-111,
Kolkata-91.

Sub:- Allotment of Fund for the following medicine. -

Madam,
I am enclosing herewith 2 requisition of Medicine for use of
Berhampore Municipality through HHW Scheme.

/
1. Eastern Enterprise Kolkata........ Rs. 8,5,670.00

2. MUS Hall PharmaceuticalDistributor, Howrah  Rs.  8,238.00 7
! 93908.00 |

So you are requested to kindly allot Rs.-93908.00 for the payment of
the above two suppliers.

Y oults faithfully

C 1an
Berhampore Municipality

Memo No:- Dated:-

Copy to:-
S.D.O.(S) Pr.Director ’ -

Berhampore, Murshidabad.
Cha%lg{ﬁn

Berhampore Municipality




Memo No..../3¢ ”““/DF’Df&’M

Sub:- Order for supply of medicine against N1Q No. 182/ HHW/DFID

Eastern Enterprise
2/1, Block-A, Bangur Avenue
Kolkata-70055

Phon No. 250012 / 251299

@meﬁme e Meesecer Wy

DFID Assisted Honorary Health Worker Scheme

de 13.11.2008

~ Sir,
With reference to above you are requested to supply the following
medicine very soon.

1)
2)
3)
4)
S)
6)
7)
8)

Oty

Paracetamol Tab 500mg...3000 Strip
ANNEI s 3000 Strip
Metro Tab....... 200mg.... 2000 Strip
Metro Tab.......... 400mg....3000 Strip
C.P.Maleat......... 3000 Strip
Amoxcillin ......... 250m ....1500 Strip
Falifer Large.... 5000 Strip
Falifer Small 5000 Strip

Rate

2.14
4.35
297
5.40
0.98
12.06
2.16
1.67

Amount
10760.00
13050.00
5540.00
16200.00

2940.00
18090.00
10800.00
8350.00

85670.00

Moreover you are requested to kindly note that the date of above
medicine should be 3 years from the date of manufacturing. Bill in
duplicate along with challan may be sent for payment .all others terms

&

condition will be same as in work order

Chaimﬁ & President

M.LH & F.W.C

Berhampogg)fmlicipality

-



Phon No. 250012 / 251299

DFID Assisted Honorary Health Worker Scheme

Memo No....la?/..H-.H :.‘15‘/. DFLD BN

To
M/S Hall Pharmaceutical Distributor
97/99. Sri Arobinda Road
Howrah-711106.W.B

Sub:- Order for supply of medicine against N1Q No.182/HHW/DFID
di.13.11.2008

Sit

%

With reference to above vou are requested to supply the following
medicine very soon.

Oty Rate Amount
1) Famotidin Tab 20mg...4000 Strip 1.56 6240.00
2) Poviden lodine Ointment 200 Tube (15mg)9.99 1998.00 (
| 8238.00 |

Moreover you are requested to kindly note that the date of above medicine
should be 3 vears from the date of manufacturing. Bill in duplicate along with

challan may be sent for payment .all others terms & condition will be same as
in work order

Cha n & President
M.LLH & F.W.C

Berlnannanulicipalit_\



- 8T ATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
- Wesi Bengal
Ref No. ......... LAz LIERL ¢ O818 .iiaddnd
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Tel/Fax No.: 35G-3184
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s oo ALT LYXE{SECTOR- 1| CALCUTTA , _ DATE
issuinG BRanclel Ho.: 33000-235816; KEY : |0i01612 16/12/2008 g9
| ﬁ‘m*ou DEMAND PAYCHAIRMAN,HHW SCHEME,DFID BERHAMPORE MUNI '
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0157 Tt T / DRAWEE BRANCH 0157000000000761058 l 8- 16407

®?& 3058"® 00000 20001 000LS7" LG



r‘ﬂ_a 7 uftomt | Taxpayers Counterfoil  {®aTm &1 w1 @m) {to be lilled up by lax payer) o ’. il
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As. (in soaa_l—..r./}?ﬂnﬂr {%%VEEL j
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‘ Original/Duplicate/Triplicate/Quarduplicate p’, %
@

GHM.LAN Challan No. i._l__l__j

0028-00-107-001-03
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS
AND EMPLOYMENTS ACT, 1979
0028—O0thes Tazes On Income & Expenditure—00—107—Taxes on Professions, Trades,
Callings & Employments
Name of the Tax Payer STATE WURMAN DEVELPMENT A E:_hif;y
1LGU & BWAVAN, He-Block SEeToR -1,

Address
P00, CALTLAKEUTY WoLKATA-F00%00 .
P. Tax Registratiog/Enrolment No. | Period from ’ P
' MM YYYY MMY YY Y
FP\‘C‘IS“ els]r]43] FiETeeB i s bk
o
Particulars of Coins & Notes/Chegue Rs. Paise
Chwe. 996)20 Ar)242 .08 Tax 9%.0:| 6o
on S Eaf ga_l,H_p.JuLgackvd)&v. Interest
WKollkads - . Penalty /
§y Comp. Money f
Or, 5. 704\?3: N Total Amount e
%’ Project Officer.

()
LLg ‘Hea‘;th Wing {In words) RupeesT‘-“'PLMMAW Ly h‘nga -
'Sig“atuﬂ'otlc Depositor Year end

Case No. if the Payment [
Relates to assessed dues | ‘

Y Y Y ¥ PT.0  Number
Code

Bank/Treasury/Code FOR BANK/TREASURY USE Date of Entry

ERUE w3 EERY USRY
DDM MY XYY
Received Rs. ( Rupees ﬁaﬁnip______.;_l )

Treasurer Accountant Treasury. Officer/ Agent ‘or Manager
For-Histructions see overleaf
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1. Inthe boxes for Prof. Tax Registration/Enrelmeni Ne. nete carractly uﬁ_____——;—
letters and numerals of such number, ’]‘:’8\4\ K:'____L:"_‘J_____—

2. inthe 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 ia
being paid. The first month of a Calendar Year i.e., January should be
indicated as 01 in the two boxes meant for noting M and Februry 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 19i.e, the
Year 1992 should be noted as 92 in the two boxes, Thus if the taxis
is being paid for the month of June, 92 the eight boxes should be filled in
for as069208692but if the tax is for 3 months ending June, 92 the
entries should be 0 4920692

3. If the payment relates to as amount due after an assessment,’ the Case Ns,
(noted on the demand notice) should invariably be correctly noted in the
appropriate boxes.

B For Bank/Treasury accepting the deposit,

1. The Code No. of the Bank shouid be noted in the six boxds, It the Cede
No.is 124, the entries in the six boxes should be 00024 if the Code No,
is 1124, the entries will be 001124 and, so on i.e, if the Code No, contain
less than six digits zero(s) shall be mentioned in ail the preceding boxes te
have six digits in all,

2. Similary, the Challan Nos. should be notad In the five boxes as under, if the
Challan Nos, is 1, the entry should be 00001, if the Challan No. is 10. the
noting should be 00010 and so on.

8, In the colum for Date of entry the lettar ‘D’ refers to the date uf the month,
The date shall be filled up as 01, 02......... 31. The boxes for Menth and
Year shall be filled up as stated in Paragraph 2 for depositors

Form Available—THE BOOK CORNER, 3, Mangoa Lane, Kelkats-700 001
Phena 1 2248-4698/30220074 Cade 1 PTQ



CHEQUE RECEIPT

z.oam ._._.ma_m Oo:ﬁqm

Drawee
Rupees . Vg SR & \w\.‘.\wﬁ \v\ ........................ on account :a__cE_sm bills.
5 Bill Amglunt TDS Nel Amouni Collecior
Bill No. Date = L
A g Sep Rs. [P | Rs. P | Fs. [P| Code
1333
..
ﬂ TOTAL 1 6C |®

63, Block ‘D' New Alipore
Kotkata 700 053

_ ' . VALID ONLY FOR CHEQUES/D s
_ Cheques subject to Realisation : For MEG NTR
ﬁ Regd. Office : MEGA TRADE CENTRE CASHNOTACCEPTED ON THIS RECEIPT & vm



sate

P"l fi.)t‘.ll.‘ ? r

o

MEGA TRADE CENTRE  Xerox

A thorised

63, BLOCK ‘D', NEW ALIPORE
Kolkata - 700 053
Phone(s) : For Tonner Req. : 2498 9683
For Service Call Log. : 2498 9680 /81 /82

o Board Line 1 2498 9684
Fax . 2498 9685
X
&
Collector Code : 11 [
INVOICE / BILL No. FSA/ 1008/ 4555 pate: [B)/][08"
M/ C Serial No.: 22038997932 Model : 5834
A /C No. ‘M/3288 Installation No. : Customer TIN No. : IF /2801
‘Customer 'STATE URBAN DEV AGENCY
PAN : AAGFM3064L
Installation Address : VAT No. - 19200372061
CK, SECTOR III,2nd FLODR, ADVISER HE. SALT LAKE CITY CST No. : 19200372255
{.GUS BHAWAN, BIDHANNAGAR SRVTAX : AAGFM3064L5T001
‘I.EJLKATA N
ol
Meter NOTE 4 Payment Due Date
Reading Date PLEASE DO NOT MAKE
Vo PAYMENT IN CASH.
ONLY CHEQUE / DD PAYMENT
Current 62{5;2 O/ /g/:///ﬂ 5 ACCEPTED
¥
Previous 34917  17)10/ /0{ Subject to the terms and conditions of the above
agreement, Payment Received beyond the due date shall be subject to
Gross &% interest @ 24% P.A. From the due date to the date of payment.
: Sales Tax/ | Sades Tax/ saga;izcea Ea/x
. Per Copy WCT/CST/ | WCTICST/ e
Less 1% 2 Charge | Oross | AMC |yir's soonlure foston| maosovee| '
I 30%0f Gross | 50%of Grogs { 120% of Gross)
0.3 0.100
Billable ¢ ,
Copies D%a / Pe
&L 145~
i
{% == e Cen
Customer Acceptarice : PRI oo PSR T .
[ Seal e
—
5 G{’S/ ety it RF @,
q_x,;ﬁ*",.; \\ Authorised Signatory
o1 Complete range of Documentation Solution e
3 =2 Anaiog / Digital Copiers & Copier / Printet - 10 to 80 CPM / PPM
¢ B roject O:ﬁ.car Color Copiers / Printers - 12 to 60 CPM COPIERS
P Health Wing Scanners - up to A0 Size, Laser Printers - 10 to 180 PPM|  AVAILABLE
f“s u. D. A FAX - Thermal paper & Plain Paper,
Multi-Function devices, Engineering Copiers & Printers etc. ON ATTRACTIVE
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State l.!rban Development Agency

ILGUS BHAVAN, HC- BLOCK, SECTOR - I, SALT LAKE (I

L2

CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

P4

of S"“}rw‘*%’
For the Month of Novoado oy, Lool
Vehicle No. W o4 R-0Fobk
Bili for Rs. l%, 9?0/—-
(Rupees ThaA G, Tesvo0u0d Rs 13, 990° 7
A, MM f?u._..a_i_-\l‘z — )only.
i) Less I T. Deduction @ 2.04% onRs % — on actual hire charge {(-) Rs | &%=
if)"[;ess I.T. Deduction @ 2.04% onRs 2| Bz—- on overtime {-) Rs 47 i
Net Pavable Rs 13,81 9=

Passed for paymentRs. {3 8 | Ql/" (Rupees —[‘L\:ﬂ‘ru—., T uoaugl

2

N -
2 d b o dod Ao )os ., — )only be cheque to the above person and
v : e

e

= e  Bakesd G _ _
Rs. {™H L to be deposited to Besesve Bank of India, Caleutta for 1.T. Deduction and the bill

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

CADY. Goswami\DFIDLetier Head doc

( y =
Finance Officer
Health Wing, SUDA
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V.1LP.SUPERSRVICE

8 Sura East Road, Koliata-1j, Phane 23705292

‘&Fﬁ‘ﬂ

carMo. ... Rate Rs.
exmpO(L {97 1(-‘;‘0% 0B
ULP 7

H.S.D. /

Ex Premium / 7
Engine%bﬁ ) /R &h |62
i i

Gear Oil

Brake Fluid

Total 20} |o=

VAT No. 19401918079 -

ture
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MONEY  RECEIPT

Received the Cheque No. W ¢ [ ?— de. @ i 2 £ E’g
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» ©State Urban Development A

Lo
ILGUS BHAVAN, HC- BLOCK, SECTOR - 111, SALT LAKE
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

of &RWMQA"‘?U '
For the Month of NWM, Luog

Vehicle No. WTL.29-666 72

Bill for Rs. {2,441 -

(Rupees ‘TW-QMQ MM £ Rs | 2,44

A nds ) M ®»a — —— )only

i) LessL.T. DCdUCUOI‘l @ 2.04% onRs 10 !-— on actual hire charge (-) Rs 16%= o

u")tess L T. Deduction @ 2.04% on Rs. Q 85[*‘ on overtime (-) Rs 16e
Net Payable Rs 12 264 -

Passed for paymentRs. | 2.,2..6 if-/-—_ (Rupees mem L= (

)\J.)-»—-D\'*‘A /J_Lbe L-\, %—‘E"\m —_ ) only be cheque to the above person and

M M for oo .
Rs. j'jp%& to be deposned to Reserve Bank of Indla, {valeutta for 1.T. Deduction and the bill

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

s e — —_— —_— —

ol
(S. Pal‘T//

Finance Officer
Health Wing, SUDA

CADy. GoswamdDFID\Letter Head doc
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Rs.

F
r i

| i

(B 7o =
48 ¢ o

»
_ (a) CarHiring Charges for \“ days @ Rsf 430/- per day

{b) Overtime Charge for DNnN houre @ Rs. 18/- per hour

5 Molod s . e —
(c) Costof X.2.2. .. litres of Diessl @ Rs. QN&NM ..... per litre \ﬂ M\\G\ 95
@) Costof2.1. 2.3 itres of Neebit Ol @Rs. 2821 per litre g8 e 1] g

T WG4 38
e R \_wa\\\

(e} Gross payment (Totai from A to D)

E:Ewwp;p_:fua

Jord [Tdsderdd = 1HFen

DFID; Sk DA wr

Or. S. SWAMI

@@(Mﬁg %gﬁéﬂ\wnh
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Cash Memo Phone . 2873-0¢
2531-5075 / 75¢.
R. B. TRADING & CO.
Dealer of Inidian Oil Corporation Ltd.
Filling & Service Station
101/2A, B; ROAD, KOLKATA - 700 080

Received the' following in good| Rs. P
condition LIC. No. 24/MS & HSD/BNG
13&IL-H/BNG{2002

Rate
As. P

BB s,

XTFIAMILE‘..L.‘..S:‘:.LM. V99) ]%” ‘5..-
M;JB!L v} ..... ]j('i
el GQLrom 3K

ST R




TAX INVOICE

1212 o = V1
LUBE CENTRE

122/1 B.T. ROAD, KOLKATA - 700 035
Phone : 2577 0490
Lubricating Licence No.27 /L-R/ BNG /2000

W.B.S.T.: 19321570166 e VAT ; 19321570069 Indian Oil
OO cicasinniiiaissinaiivviipuiinil Buyer's VATNO.1
[ anty. DESCRIPTION Rate Rs. | P |

ghank 9 |

)

INDUSTRIAL OIL AVAILABLE HEAR AT REASONABLEPRICES T %géé @
[

Vehicl;a NOM/@# Z 7 & é é L Luigréﬁ/

\




L©OURANGA GOSWAMI KALNA MUNICIPALITY OFFICE

CHAIRMAN PHONE NO (#): -255004(03454)
KALNA MUNICIPALITY FAX NO: -256242(03454)
KALNA, BURDWAN
Memo.No. %9’ DFE W Date: - \\\\7—\02
To

The Project Officer,
Health Wing SUDA,

Ilgus Bhavan,

H.C.Block, Sector-1II,
Bidhannagar, Kolkata-91

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

Project under Kalna Municipality to collect the Cheque [/ Draft
WA ROT2Q... dated OW=)27.2002 . amounting  to

Rs._2.92,000" 00 /(Twe Mok wimely. St Yhevtend, °*-91

for account of expend ture in connection with DFID ASSISTED Honorary Health

Worker Scheme Kalna Municipality, on behalf of me.

Thanking you,
MQ..[,,,Q\ B&‘?uﬂg : Yours Sincerely,
Signature attested
‘C"(

A -— !
Chairm ﬂ*"@"‘”
> ' Kdlna Municipalit
“Jeamds e aspmcpass

Kalna Municipality
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ... SL.ILAIIeulth/ D/08/123 Date .............civpui )

. 3

Q rg - <& A
A N - wfﬁ < \n@ 53&
g’ VA ~ % 7 i
w q__?‘f d.>r \"'V\ Fad :
il ol 4 <
_

Tel/Fax No.: 359-3184



FR‘:f* ! HHW PRCJECT KALNA MUNICIPALITY Frn w0, ¢ B34SEETRS! pine, Z1 2008 62:15PM Pl

F\'\'t"m'\*.aw,--- Mg, <. Fad (\u.,wm,\ oulv 2 WL
@ ' ?i -

W

. GOURANGA GOSWAMI KALNA MUNCIPALITY OFFICE
CHAIRMAN PHONE NO (%): -255004(C3454)
KALNA MUNICTPALITY FAX NO: -256242(03454)
KALNA, BLRDWAN
M.ONo. 002 L DFD Caie. - !%\l\\b =
P, FLO4LD 4. w12, OF . D .
To o 8P, Salihoda (SasD) . wz)"/:p )
The Projgct Officer v Sl , Dy 16 B- 8- et - 58 cg()r){}/
Health Wing (SUDA) v Mkw_d L Tamod), 2> o < R
iigus Bhavan @o v \C Gﬂ
H.C. Block. Sactor-ll P s
Bidhannagar, Ruikata-91 \
W(D \ "

Sub: - Further ‘und for running DFID Assisted HHW Scheme at Ralg Munjgipality.

Madam,

This is to inform you that Kalna Municipality had received duting 2008-39 R 6, 37,141.06 aniy.
Out of this fand (€, 37,131.00), we hove already spent Rs. §, 56,479.00 (Five lakhs Lifty six thousand four
kundred seventy nivz) only, which is 87% of the total amount.

MNow, voii are requested 1o issue further fund of Rs. 2, 98,530.00 fur throe monthe (Novembar,
Docember’08 & January'08). The lieuwise nevessary fund is shown bellow: - R ——

S$ilvo. | Jtem of expenditure T Amaount in Rupees |
! J

1. ilEC = ___ Rsl300000~ i

i | Drugs . o i R Rs-65,250.00 |
3. [SelariesforMMC . 5-86,550.00 7 J
| 4. tloasrarium G i Rs-1,16,730.00 ~ A
5. | Operation & Mainienance Rs-1300000 <=

3 {

- { TQT"’LL- R3:2193v530-m v k .&
M et i PR e 4.

Hope, vou would be kind encugh 10 allot fund st an early date ¢0 that the scheme may nm smoothiy,
Smeerely Yours

—fﬁ-
< TRromft —t g:iw—-r""
N\ Chai
; Kal@ta Municfpality

B



® STATE URBAN DEVELOPMENT AGENCY

: HEALTH WING
"ILGUS BHAVAN®
H-C BLOCK, SECTOR-IIi, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. .SLDA-Health/DFID/08/120 Date ............g3.12 2008

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

We would request you 1o prepare Account Pavee Demand Draft debiting our Current Account

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

Ko
S}' In favour of Pavabie at A.mf -
No, ’ tin Re.j
L \-}‘k}muun__' - a —_ 5&. d\}‘:‘i. 1
I HHW Scheme, DFID Kaina Rupees Two lakhs nmeiy cight
KNaina N unicipalirv thousand) onlv
Yours faithfuliv
¥ g™
% Dr. S. Goswami
nance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA

04 DEC 2008

Tel/Fax No.: 359-3184



b
GCgU RANGA GOSWAMI
CHAIRMAN
KALNA MUNICIPALITY
KALNA, BURDWAN

KALNA MUNICIPALITY OFFICE
PHONE NO (%); -255004(03454)
FAX NO: -256242(03454)

M.O.No. _ BUQ-! Db

To

The Project Officer
Health Wing (SUDA)
ligus Bhavan

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

Date: - \‘81 1\\0%

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. 6, 37,141.00 only.
Out of this fund (6, 37,141.00), we have already spent Rs. 5, 56,479.00 (Five lakhs fifty six thousand four

hundred seventy nine) only, which is 87% of the total amount.

Now, you are requested to issue further fund of Rs. 2, 98,530.00 for three months (November,
December’08 & January’09). The item-wise necessary fund is shown bellow: -

SI No. Item of expenditure Amount in Rupees
. 1IBC Rs-15000.00
2. | Drugs Rs-65,250.00
3. | Salaries for MMC Rs-86,550.00
4. | Honorarium Rs-1,16,730.00
5. i Operation & Maintenance Rs-15000.00
TOTAL Rs. 2,98,530.00

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

Sincerely Yours

E } . c'h“affn‘anﬁb?"" :
Kalna Municipali
) L



- s AUTHORISATION CUM MONEY RECEIPT

R e e W T L

mmom_lmnﬂb_gsm:xm from

RUPEES .ooicivrrisiri wm!/sm.ﬁa: ﬂ.?«rvS\mO

TR P T T L TP TP

wincfull / um: payment against our

9_240\,@%» .
NN ST S - TN N | S N N N NS N e o xm. NMD\MwT
cHEQUE /DD No/casH[r ¥ A 1 6 | [oate|0g 12 08| [on] 2 1B, ]

i A \\p, ..... \:S.QXB V... is authorised to coflect payment on Company's behalf. Whose specimen
signature attested herewith....... P STl A Nyl L i ey o1 v
TRANSCON ELECTRONICS PVT. LTD. _ For ;pzmg,ﬁ\mﬁaﬁﬁ i,
EZRA MANSION, 10, GOVT. PLACE (EAST), KOLKATA-700 069 e
PHONE : 2248 8118/ 8210, FAX : (033) 22486604 ’ .

, h:«&mawm \%.@;mﬁ%

i

e

All payments by Cheques/Drafts are acknowledged subject to Realisation




o
State Urban Development Agency, Health Wing, West Bengal

Sl Rs) aae s ry W l—FN{-ﬁ.’Tmm
B I eAvonnes PvI—.Lfa\.v%q_P«m Rl .

ML TW Blohvernces v LA M\,‘YAALJ\ DA
Bon Fax Rl '\SN Porooiie Fon Mowlorxs .

a loUd b Ro108f Sl A-»ﬂa@jx o Alnolican
s o o

Mearer, L Ovmgur a-y@a-*?’)—%f‘ﬁ‘l'fm
L S—uJ\M—A it Y/\r@—u/u o+ Hl-ﬂ s 2

: Qe byt DD, SLDA
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20
@ Ezra Mansion Telephone : 2248 8118/8210/1620

f[?@[ﬁ]@@@ﬂ 10, Gowt. Place (East) Fax : 033 2248 6604

Kolkata - 700 069, India E-mail : info @transconelectronics.in
Electronics Pvt. Ltd. TAaX INVOICE Web Site : www.transconeletronics.in

TAX JOICE NO.# TD/34B4 s ) L 5 2ng £
OR.GIMAY - BUYER'S COPY
et g W P/0
' Dated
THE PROJECTY OFFICER Challan #: t
HEALTH WING,SUDA , Dated e 8
ILGUS BHAVAN, BECTOR I1I, Agent 3
i€ BLOCK ,SALT LAKE CITY
KOLKEATA — WEST BENGAL. s
788 18&, v SaN
AT Aegistration Mo.:
Sré Cuﬁ:ld/,l Descrxatian', Bty Rate fsount
b e e -——— S — —— .. - .f} - {J:
PN{F/RIKX-FBST7A FILM ADLL XXFA-S7A FOR PANASONIT FaX R/C. 1.608 EO 704,69 784,00
28—
Lo a2 29
-~ CeN - =
. \\
;‘M q\g

o 0{‘2\ o o o
C,Wp\m S Ai'ﬁ.’ L e e B
RN P
3{/ emfx W‘“‘i‘ (\?i‘?\ \}t- & §C
6 T ©

=+

-
=

Indian Rupees Seven Hundred Twenty Eighf fnl TOTAL 728 .0

For TRANSCON ELECTRONICS {y/'f. LTD.

* Authoriséd Signatory

Bankers Name * THE SOUTH INDIAN BANK LTD. A/C NO.: 831517 . A. T. NO. 19450844006
C. S. T. NO. 19450844297

Remarks % PLEASE PAY BY “A/C PAYEE CHEQUE” ONLY. l. 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
10, Gowvt. Place (East)
Kolkata - 700 069, India

. ¥ransecon

Flectronics Pvt. Ltd,

Telephone : 2248 8118/8210/1620

Fax : 033 2248 6604

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

o] W b Y
5 L ~ ,
ILKATA - 74 36,
WEEST BENGAL .,
rder % Onsignment # &
Datec Dated :
Jrder Acceptance # 1 =Y #te Pass #
Dated Datec
Sr & C Description Gty tate Amount
E
ﬁw?ﬁ%{l/
o >\
Qe ¥ X
wt o*’g
Indian Rupees Seven Hundred Twenty Eight Only TOTAL Rs 728.88p
For TRANSGON ELEGTRONICS PYT. LTD.
S v (r\, \#
Authorised Signatory

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

Remarks * PLEASE PAY BY “A/C PAYEE CHEQUE” ONLY.

¥ SURIRCT TQ KOLKATA JURISDICTION

PROIECTOR, DLASHE DISPL

V. A. T. NO. 19450844006
C. 8. T. NO. 19450844297

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

ABLES
B & AUDIQ CONFERENCE SYSTEMS & ITS CONSUM
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w Ezra Mansion Telephone : 2248 8118/8210/1620
: [F@[ﬁ]@@@[m 10, Gowvt. Place (East)

Fax : 033 2248 6604
E-mait : info @transconelectronics.in
Web Site : www.transconeletronics.in

Elect 3 Pvt. Ltd Kolkata - 700 069, india
i Electronics Pvt. 4

Sale Challan # J484/20p2-2009

DATE 1 2%/11/p
Customer Code : P28p ;
M/s.THE PROJECT OFFICER
HEALTH WING,SUDA ,
I ILGUS BHAVAN, SECTOR 111, !
HC BLOCK ,SALT LAKE CITY » !
KOLKATA ~ 780 106, '
! WEEST BENGAL. !
P/Order # 3 Consignment # 3
Dated ¢ : Dated 1
Order Acceptance # ¢ | Excise Gate Pass # :
Dated : Dated
Br # Code Description Oty Rate fmount
I PNIF/RIKY-FAS7A FILM ROLL KXFA-S7A FOR PANASDNIC FAX M/C. 1.089 BOK. Téd. 8¢ 78809
TOTAL 708,58
YAY 4% .08 .08
[ndian Rupees Seven Hundred Twanty Eight Only ToTaL fls T8.08p (
Remarks :

For TRANSCON ELECTROMGS FVT. LTD.

Authorised Signatory
Bankers Name * THE SOUTH INDIAN BANK LTD. A/C NO. : 831517 V. A. T. NO. 19450844008 !
C. S. 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




SIATE-URBAN DEVELOPMENT A
OFFICE OF THE ADVISOR (HEAL

«-a__.. DEBIT VOUCHER Couilie R, Peln
HAW Seheme,BDELD Veie2 8l Jok
/ PARTICULARS OF PAYMENT AMOUNT

; s 1

E W 1 et o4 Healfh, W .
B”Y_m MWWW,MM%

S

Prepzred by : Checked by.: Pay order
given by :
PLARTVRER
'9 [ Cf'L S
g > Bax
s
Ly - e
9 v ) ="
§ v ke ) %ﬁ .
M = A ’ Or. 5. GUEWAW
q) 400 . ;roject Offica’.
8) . AL Healta Wing
q) Y R L’( = 0 = e
P\\ ]
otk K148~ = %
AN

Samne




L ¥

APPROVAL SLIP

No. .
NAME : oo ceeneees
ADDRESS .....eorvereeen:

Received the following articleX in good order at the rate mentioned
below. |/We undertake to pay the full value there of on demand

M PARTICULARS IRateI Q’:”"‘FJ

1 | eI ER:

Stationery
Shop No.-17

B.J. Market
Salt Lake City

ey a7 3 S

/ ig bi—< - 6

SONA VARIETY STORES 5 Lt

B. ] Markert. Stall Nd 30

Sait Laje, Kelkitadst
TotaL] /0 ©

(Date #’/AP) ( Sigfm )

{Safia) Goods once sold cannot be exchanged or taken back.

——

Kolkata-700 094
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APFROVAL SLIP

Me i
NAME
Received the following articles in good order at the rate mentioned CASH MEMO
[ EZ?clatf l.’WZ L?ngerltaie to pay the full value there of on demand M/S CBCPL (C/0 MUTRIMENT)
1R,268 SECTOR ITI1,5ALT LAKE CIty,
Amount
PARTlCULARS IRateI S P_)
KOLKATA Téee9:
Phone @ 44494337
O? #.ud éﬁmw 4)/" lﬂj To CASH SALE : Bill No. 0041921/2000-69
: Dated 29 October 2008
MNo<kKen
Description Quantity Rate  Amcunt
7) MOTI CHUR (RS-3) ¢ 3N 12.m
KRJU KISS(RS.5) L] .44 i1.78
CHICKEN ROLL. (RS-13). 4 11,56 4.2
: T6.M
¥at Tax % .8
Grand Total 84,06
e
2 i Inclusive of taxes if and as appli€abiel. £
. lA VARIETY STORE Sales Tax Local 19400882151 VAT ND. 19600882054
SUMA Y
= J| Market, Stall tvo 4 Sales Tax Central
e | g
-, Kolkaia-9) e —1—  Excise Reg. No.
Ti“ Lake TOTAL| &g Thank You for your visit. For W/S CBCPL (/0 WUTRINENT)

(o222 /0. ) skl )

(.545541} Gooc(s once sold cannot be exchanged or taken back.

.




) STATEMENT OF ACCOUNT
-
URBAN DEVELOPMENT AGENCY-RCH-ASANS
?  HC-BLOSK,ILGUS BHAVAN.
SECTOR-
T SALT LAKE
P 760091

Date : 03/04/20 Time : 18:16:13 E-mail :

CENTRAL BANK OF INDIA iy .
SALTLA_SALTLAKE, KOLKATA (W 3

BLOCK DD, PLOT 13-18 SECTOD -1,

SALT LAKE CITY, .

Branch Code : 1353

Account No. : 1537964876
Product : CO-GENPUB-OTH-URBAN-INR
Currency : INR

’ Cleared Balance : 5,94,437.70Cr Uncleared Amount : 0.00
Limit : 0.0 Drawing Power : 0.00 Int. Rate : 17.00 % p.a.
’
Statement From  01/03/20Q8 to 31/03/2008 Page No. : 1
Value Post Details Chg.No. Debi Credit Balance
Cate Date
’ - - o
BROUGHT FORWARD ° &,14,735,70Cr
; DEF TFR IR 4, 1%, €lu. TLCY
THF FROM 00015379€860
/U8 DEP TFR 3 4, 1%, 48%.70Cr
TRF FRUM 0001537%¢61
DEP TER &7 4,17, 360,70Cr
THE FROM 00015379451
EY TRF. : &, 575 33, 9%, 1167067
TEF FROM 00018379647
' 8 TG TRE. TR U2, Ol B 5,50, 110,760
TRF TQ 0959402013530
TO TRE. : ..‘.u.,m;} / S, w6, JOCE
G1393LEUGER FOLIO ©H
& TS TRFE. ™ 7 6,00 &, 90, 454, 70Ce
013%3LEDGER FOLIO CH ;
Yueado3 DEP TFR 875,00 / Y, 990G, 329, 70Cr
TRF FROM 00015379¢80 v
-4/03/08 DEP TER £75.00 q;\ 5, 91, 804.70Cr
TRF FROM 00015 ,}}o
ifa3/08 DEP TFR 375.00

TRF FROM 0005379681

]

CLOSING BALANCE :

Statempiint Summary Dr. Count 3 Cr. Count 7 25,02.056.00

i s Your Accoun) Js Operaled By A Letter Of Authority/Power Of Attoriie; Siolder, Plesse Check The Transanion With Extra Cure

*-—- END OF STATEMENT ---*

5, 92, 679.7%’/

$,92,679.70Cx

e e g e ey e

29,80,000.00
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ﬁﬂgﬂaaaﬂ_:;z.gﬂ_lalmﬂggﬁ_ 8, U. D,

Recived from ﬂ.ﬂv;\.o.vn ¢ & Dkb)n £y »}m;rCQCJ CL e Sl X _
() Name U

@ e @) © e [ A |, s,

Cash/ Debit 1o Alc/ Ozmncﬂ No. # j muﬂ # w _ For Rs _ pmm‘T _

w. {wed A)

Rs e:ioam— HC&.O b\lfr\.)ﬁf\(v%/ pf\)ﬁf 071/\/.1& @J\/r _
sEreal | drawn on _ %rmo.\% o.‘rl ﬁ.?)ﬁf?& ..M?r\grwa rWP.eTZ& pud.ﬁD\LL

(¥ wd wren w1 am) / IName of the Bank and Brangly) weAETn

Zra W w9 a wwEe (feivn) O (RS uw) _ i Company _ Tz ﬂa._..s::__“_;mk_._w_.um%_ Deductens

on account of Tax deducted at Source (TDS)Y Tax Coliected at source {TCS) lrom . hwﬁﬂ {Fill up Code)
(o @ m @ o s 2} (Strike out wh g _w :oﬁ applicable

& wa 4 Prafvn w | for the Assessment Yoar & forg sma gan @H@E _H_@ £

/ BIKASH EI
BSR CODE 00C

JER DATE _ _ | _Jw

,,,,, ToATR| E :q nuu:%\x
SERIAL NO. “ _%?_iﬂ

Rs.
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J Original/ Dup!icate/Trk{mtleuarﬂ uplicate

CHALLAN  Chatian No.|

' 0028-00-107-001-03
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS
;s AND EMPLOYMENTS ACT, 1979

——

0028—-Othes Taxes On Income & Expenditure—00—107—Taxes op Professions, Tradea,
Callings & Empleyments

Name of the Tax Payer <, TATE URRAN DEVELOPMENT h@erfj
ILQUS REAV AN e - Blodk  SECTOR ~1lh

Address
CODE-P4 SMTLAKEQTY, WOLKATA-F00° YO&.
P. Tax Registration/Enrolment No. Period from Pt to
MM:Y Y. Y X | MM Y Y Y
L Y o o e
Particulars of Coins & Notes/Cheque Rs, Paise
Cha oo BV 47260 o - Tax 270 - | oo

I

Sy, Qaldtolal(3e ),  Interest

/|
e adentbs, 4 Penalty
{fy} Comp. Money / [

Total Amount 21‘:}‘_0 - &0

Project Officer.

a4 Health Wing
1 g 1. D. A, {in words) RupcesTwD /;.Q/\rv_.ﬁ‘&-,_i}
Signature of the Depositor Year end

Case No. if the Payment
Relates to assessed dues

|

Lol e bl

Y Y Y Y PT.O ~Number

Cade

Bank/Treasury/Code FOR BANK/TREASURY, USE, . “Date of Entry |

e d 2l SR | et [V

D Dy MY Y A NTY
e

Received Rs. { Rupees A\
LA

Treasurer Accountant Treasury Officer/Agent or Manager
For nstructions see overleaf



= 4 4 : "?-’1‘&«;\7.« Sel-ot =4

L 3 I #

1 + ¢ oy %y .1‘ DD"(‘N C)
b ‘ 5 INSTRUCTIONS > §%’ M‘G‘?' Wb
% - i r'j 7} 'fé-m % P 3 P
By, S AT R ~ T
A, Por depositors 4,) . P e Py
'ﬂ t_i-‘, Horuh — Uy~
1. Inthe boxes for Prof. Tax Registration/Entelme No nate cofreclly ll___________—
letters and numerals of such number, 1 R #n LS @
Pl

2. Inthe 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 Calendar Yearie.. January should be
indicated as 01 in the two boxes meant for noting M and Februry should
be written as 02 and so on. In the two boxes for Y the last two letters of
the vear should be described after omitting the earlier letters 19 ie, the
Year 1992 should be noted as 92 in the two boxes. Thus if the taxis
is being paid for the month of June, 92 the eight boxes should be filled in
for as06920692but if the tax is for 3 months ending Junse, 92 the
entries should be 0492069 2

3. If the payment relates to d@s amount due after an assessment, the Case Ne,
(noted on the demand notice) should invariably be correctly nated in the
appropriate boxes.

8. For Bank/Treasury eccepting the deposit,

1. The Code No. of the Bank should be noted in the six boxds, If the Ceds
No. is 124, the entries in the six boxes should be 00024 if the Code No.
is 1124, the entries will be 001124 and, so on i.e, if the Code No. contain

less than six digits zero(s) shall be mentioned in all the preceding boxes te
have six digits in all.

&, Similary, the Chaflan Nos, should be noted In the five boxes as under, If the

Challan Nos, is 1, the entry should be 00001, if the Challan No, is 10. the
noting should be 00010 and so on,

8, In the colum for Date of entry the letter ‘D" refers 1o the date of the monih,
The date shall be filled up as 01, 02.........31. The boxes for Moenth and
Year shall be filled up as stated in Paragraph 2 for depositors

Ferm Available—THE BOOK CORNER, 3, Mangoe Lane, Kelkata-700 001
Phena ¢ 2248-4698/30220074 Cede i P¥@




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. 39

wemo No. .. Q2L DEID/ I8z A)OR e atest... 81211208,

Received from Project Officer, Health Wing SUDA, the sum

of Rs. ..ﬁ?.ff.{:{,&@@f{mpees Fbm.ﬂmc.{wzhb%;m

ﬂﬁ@.tmahﬁl....@n\ju.:n) only on account of expenditure in connection with

DFID Assisted honorary Health Worker Scheme.

Vide Demand Draft / Cheque No. ...T?[;&..G;i‘l.l ............ Dated: ...221+11.. 0.8

Rs. ...f};.?fﬁ,!?ﬁ(?zé..... /-
L

hairman
Krishnagar Municipality

’ &
( President, Municipal Level Health &

Family Welfare Committee
Krishnagar Municipality

Uz




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. .....SUDAHealth/ DF D68 117 Date .............. 21112008
From : Dr. Shibani Goswami
Pr -_;!L' Offices ) e

Health Wing, SU DA
T The Chairman
sTishpagar Municipality

= i2dse of tund in Ks. 4,775,000/ wrds

‘8320 n] | n-s ] a5 i 1 H N Yy [ i rior Qohom

Tel/Fax No.: 359-3184



\iF

: KRISHNAGAR MUNICIPALITY office 250926
Office {Account Sec.) : 34

@ - KRISHNAGAR - 741 101 ﬂ Chairman Resi 254111

- Water Worl ¥ 5

T L) Tourist Lodg 52080

Chairman's Gffice
CHAIRMAN IN COUNCIL Chamber & 25245
Fax No.
Chairman
UDAY KUMAR MITRA Resi : 254111 & 253596 Memo No. .9.?/,[);:'“) / 18~-1 (lg)_o_g.
Vice - Chairman
ASHIM SAHA Resi : 224111 Dl /2 /;‘ \ 03 IIIIIIIIIIIIIIIIIIII
Members :
SAJAL BIKASH BHADAR Off. - 252240 Q_,G/
DILIP SARMA 9434129345 (M)
SUPRAVAT GHOSH Resi : 252989 - VJ;?-&'}/
Q q\ £
el v g w
B LT - N LT S FUR e AQ\\K‘;{(

To B R &S om0 ) N o :

Dr. Shibani Goswami L QO &U"‘?

Project Officer o &

Health Wing, SUDA, ligues Bhawan, HC Block, Sector - V /l/\ W

Bidhannagar, Kolkata-700091

Sub;- For further allotment of Rs. 4,25.000 (Rupees Four Lakhs Twenty Five Thousand.) only.

Respected Madam,

This is to inform you that we have received Rs.18,32,605/- (Rs.16,81,098/- + bal. as on I April 2008
Rs.1,51,507/-) (Rupees Eighteen Lakhs Thirty Two Thousand Six Hundred Five) only for DFID Assisted
HHW Scheme, Krishnagar Municipality up to October 2008 for the FY 2008-09.

I have already submitted the Utilization Certificate for the expenditure up to October 2008 of
Rs.16,71,872/- (Rupees Sixteen Lakhs Seventy One Thousand Eight Hundred Seventy Two) only.

So, 1 request you to place further allotment of fund for Rs. 4,25,000 (Rupees Four Lakhs 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 (Jan. 09 to March 09)[Rs.16,350/- x 3 months] 49,050

4 Honorarium (Jan. 09 to March 09)[Rs.92,140/- x 3 months] 2,76,420

3. Salaries & Honorarium (for Bonus) {Rs.1,000 x 55 heads} 55,000

4 Operating Cost (Jan. 09 to March 09)[Rs.12,000/- x 3 months] 36,000

5 Rent (up to March 09) 8,530

Total 4,25,000 (2
Ee - Tordeevn ?& U Mﬂ?fm’ﬂ
., n AR R ing you, & :
g q) /. 4/:55/(300%
. /7 Yours faithfully,
Chairman

Krishnagar Municipalit ‘

Memo ‘99(2)/9?’9/"8"(@08 Dated: (1108 |

Coty forwarded for information and to take necedsany action lo: -
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.

-

Chairman

Krishnagar Mlluieipnliai
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MADHAS SECURITY PRINTERS. CHENNAL

— .
Ae hrﬂ 01!17 faiw / Date LY/ 1172008

KY vﬂn - L‘L,,g\ T ST &' OR BEARER
w&nupEEs Fawe Aokdna nm\-\,
gl | %Rs. b 45,000f—
TE | 30255770088 ree!
Alc. No. GSJSP/J
Wi 22 o =\ o,%. coswam
o State Bank of |ndia SBIN0001612 }H/ Projact 3?5.081'-
SALT LAKE(SECTOR-1)CALCUTTA. Plannica Qificer, Healta Wing
DB-2,SECTOR-1, CALCUTTA, Heal - 5, U. D. M
KOLKATA : saith Wing
oS DT:24 PARGANAS (N), W. BENGAL 700064 U DA HHW SCHEME, DFID, SUDA

@786 a4 ?000021L5K 0000B0® i



T st

e ]

(3483 / Fax & Ph.: 266169 e-mail : jmchaigy

OFFICE OF THE COUNCILLORS
JANGIPUR MUNICIPALITY
‘?.0. — Raghunathganj < Dist. — Murshidabad

Memo No.: JM/DFID/ SQLF /08 Dated: ]4-]). 20(
Frow : The Cheirman / Vice Chairman, Jangipur Municipality

The Project Officer,

SUDA,

“JLGUS BHAVAN?”,

H-C Block, Sector — 11,
Bidhannagar, Kolkata — 700 106.

Subject: Authorization to collect Draft/ Cheque .

S

[ do hereby authorize Nasirul Hossain, Accounts Assistant, DFID assisted HHW
Scheme, Janlgiplsr ' Municipality to collect the Remand—Draft-/ Cheque [bearing
No. "BaEEXD........... dt. ‘4“&08 ] for an amoum of
Rs. 2, LB, 060D.=62.. (Rupeﬁs%wtmwwa $f:’44’h¢’m ""%—f

only on my behalf. The Demand Drafty Cheque is in connection with

DEW. Mfrm\_ H-1MWla. sehemo. ........... Jangipur Municipality.

Signature of NASIRUL HOSSAIN

1. WIMHOSSM;'L

At-teswtec‘i

Chairman
Jangipur Municipality



~ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIIi, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-Health/DFID/08/115 Date ... 17.11.2008
Ref Mo. .......................
- From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
{_—
Te : The Chairman
Jangipur Municipality
Sub. : Release of fund worth Rs. 2,26,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir, '

Apropos your communication bearing no. IM/DFID/520/08 dt. 10.11.2008. an Account Payec
Cheque bearing no. 796110 dt. 14.11.2008 on State Bank of India, Salt Lake Branch for an arnount of
Rs.2,26,0600/- (Rupees Two lakhs twenty six thousand) only is released for payment towards Drug.

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

You are requested kindly to send your authorized representative to collect the Cheque 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.

Aze-é‘,e,t,'\rmt The 511&.344__& Yours faithfully,
of R 024 000500 (Taro 20k fuents ssic thassnd]

Ch- Yo - Z9¢r10 DQ,(-._"M!.”';U-Q._ WM Hesaeeedy . ~ Priject Officer
SUDA-Health/DFID/08/115(1) ] e eW Bsie QLQ\ML : Dt .. 14.11.2008
CC Bng! p«wz. I‘Mam&b 4
The Project Director, HHW Scheme - DFID, Jahgipur Municipality
- for kind information and necessary action. TF 08

0 CormamiDFIDAD FID . ILES doc

TelFax No.: 359-3184
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-

. S.T.D.: 03483 Ph.: 266169
: DFID ASSISTED HHW SCHIME

Jangipur Municipality

A 143 F.C : Raghunathganj * Dist.: Murshidabad * PIN : 742 225 1

Memo No.: JV:/DFID/. 5 28008... Dated: FQ /1708,
AN

To

The Project Officer,
Health-Wing, SUDA,

[LGUS BHAVAN Ch. o gLt o & ikl
1-C diu“ sector HI, b—nr R/). ()-}% ’O-O'O[r ’h_ﬂ
Kolkata - 700 106.

g

uh: Reguisition for finance.

This i¢ to aform you that under DFID Assisted HHW Scheme, Jangipur Municiselity has
medizines for the session 2008-09. Rupees about 2,26,000.0¢ is urgently required.

a1s s 1> 3 our kind in ‘ormation and necessary action.

Thankirg you.
Yours faithuly,
. o

Chaairman,
Jangipur Munricipality



Pi..: 266169

‘«i D.: 03483
DFID ASSISTED HHW SCHEME
“ it Jangipur Municipality
P.0.: Raghunathganj * Dist.: Murshidabad * PIN : 742 225 £ &

Memo No.: JM/DFID/. 9 21(6).. 108 Dated: ZD: /1 +... 2008

. East India Medival Agency,
vi. Approved Sup liers of Medicines, Chemicals & Equipments.)

nanthnath Dev Lane, Belgachia, Kol — 700 037. Q :
Subject: Supply of Medicines q* \Y% t}
. \ ;f‘"'. ‘<..- [ 4

The authorit ngipur Municipality is pleased to inform you that your quotation for supply Sfrzdicines ungler DFID
ed HHW Scheme has beer accepted. You are. ihe refore, requested to despatch the following medicines within 15 days from
. of receipt of this letter. Bills in triplicate, supported by challans, may be forwarded to this office for arranging payment.

nank o 1!
i F R ‘@mﬁ]—_'___ T Amount |
~ Namne of the Medicines Unit | (Rs.) | Quantity | (Rs.) _ |
| | Tab.Combined gastric Antacic Per 500 tab 65.00 | 40000 4ok | 5200.00 |
5. | Tab.Ranitidine (150 mg) 3 ~ | Perl0umb <75 50000 fab | 2873000 |
3 | Tab Domperidone” * A Per 10 tab 750 | 3500 ‘ab 262500 |
~TTeb, Bromhexiee Per 100 tab 17.00 | 15000__51:__;___2.55_(;@'1
125 Chlorpheniramine Maleate Per 10 tab 0.90 | 25000 _tzb 225000 |
[ Tab. Paracetamol (300m8) Per 10 tab 32050000 teb | 1600000
7. | Tab Iron + folic acid_ ;o Y A 2500 | 60000 twb | 540000
b Albcdszsle@0mg) _ {Perdb_ 300| 15000 wb | 4500000
9. | Tab Melrcaidazole (400 me) ~ [ Perl0tab 65020000 b | 130000
S [TabDicomeGomg) __[Perid 2500 2500 tb | G000
11, | Tabbupcofen (400 me) R 550 rsoooo tab |  18000.00
12 T Conimoxazoile DS _____,_Pym___lﬂ_ﬂil_so_wo__taé____sus_c.@_
5[ TobCovimonazle ki | Pl 450 [ 10000 wb | 450000 J
| Chloranphenical eye appliesp _______ Per100cap | 35.00| 3000 cap | 103SL ‘
15T Sola B ayle Bezoate Lotion GOOmD | Perbott__ —3200| 30 bott | 56008
16 m 1 dons lodine Oint nent (15mg) | Pertube 13.50 t'_Ms "~ 18900.00 |
e il L Per 10 tab >0 115000 wb | 3600.00
il P &) . 4 JB0RN0
d two hundred eighty five Opm"_'f_tﬁif_ 2,25,285.00

| E_‘ Two luck.": iwenty five thousan

LJAUdSLS. <
Me contain life span at least 3 years from the date of Manufacturing.

delivery s be within one month after receiving of this Purchase Order.
14 Feach at the following address — Health Post (DFID assistec HHW Schemsz, Jangipur

vied £s 1d
ichhukshan Lodge, Sahebbazar, P.O. — Jangipur, Dist. — Murshidabad, PIN - 742 213.

o
p2

1umicipat
Prior inti n_may be given to A.H.0/ C.D.O. , DFID assisted HHW Scheme, Jangipur Municipality.
Contact Phore No.: 03483 2266169, 266074 ; Fax : 266017 ].
ment W ,ade in checue within one month after receiving the bills and consignment.

// Chairman

DFID assiste:| HITW Scheme Jangipur Municipality
Jangipur Tun icipality

Viemo No.: JM DL oioscnnunsnsnnine 108 Dateds .......cone-:--2008
ooy Fory d to
" Project O lealth-Wing. State Urban Development Agency, “ILGUS IHAVAN", H-C Block Sactor — 111,
Bidl ikata — 700 091.
B T Subdivision & Project Director, DFID assisted HHW Scheme, Jangipur Municipality, P.O.-

yist. — Murshidabad, PIN — 742 2225.
hidabad, P.D. ~ Berhampore, Dist. — Murshidabad.

3 1

4. ACMO agipur Subdivision, P.0.- Raghunathganj, Dist. - M

5. Superi ut &f Jangipur §.0 Hospital, P.O. - Raghunathganj,
Dist. — M bad, PIN 2. 2205
Executi r. Jangipur funicipality.

l'/ Chairman
YFID 11 Schem Jangipur Munizipality

Jy ipality




iy
S.T.D.: 03483 / Fax & Ph.: 266169 e-mail : jmchairmanl7@yahoo.com

OFFICE OF THE COUNCILLORS

& JANGIPUR MUNICIPALITY
P.O. - Raghunathganj % Dist. — Murshidabad

Memo No.: UM}DFID/ o 20/08 Dated: Y& //2008

To

The Project Officer,
Health-Wing, SUDA,
ILGUS BHAVAN,
H-C Block, Sector — II1,
Kolkata — 700 106.

Sub: Regquisition for finance.

Madam,
This is to inform you that Under DFID assisted HHW scheme , Jangipur Municipality has purchased
medicines for the session 2008-09 amount of Rs 2,36,000?16 Lakhs Thirty Six Thousand only) is

urgently required.
This is for your kind information and taking necessary action.

Thanking you.
Yours faithfully,

e

Chairman,
Jangipur Municipality

D:JMMaster\DFIDRequisition for finance sept_08.doc



MEGA TRADE CENTR X@)

63, BLOCK ‘D', NEW ALIPORE uthorised :
Kolkata - 700 053 Service Provider

Phone(s) : For Tonner Req. 1 2498 9683
For Service Call Log. : 2498 9680/ 81/ 82

« e

Board Line . 2498 9684 ———
Fax : 2498 9685 : ™
|
= o
Ay / W
(/ W i . \f (\/o\ ,
INVOICE /BILL No, F5A/0708/65561 Date : /7'%457456’-
M/ C Serial No. : 2903899732 Model : 5834
A /C No. :M’F 3288 Installation No. : Customer TIN No. : LF

. STATE URBAN DEV AGENCY

Customer
i ; Fas PAN : AAGFM3064L
nstallation ress : .
AR AEECTOR 11, 2nd FLOOR, ADVISER HE, SALT LAKE CITY VAT No. : 19200372061
[LGUS BHAWAN, B IDHANNAGAR g&m‘g; :1\1\9(;%%033022;%53%01
OLKATA N s a
Meter NOTE Payment Due Date
Reading Date PLEASE DO NOT MAKE
il PAYMENT IN CASH. AF
/ ONLY CHEQUE / DD PAYMENT g
Current QB%?/ . #/éﬁé/ : ACCEPTED 24 //
Previous Fo4427 /1 fy OFERS Subject to the terms and conditions of the above
agreement, Payment Received beyond the due date shall be subject o
‘ 1 Gross 4/; g g interest @ 24% P.A. From the due date to the date of payment.
1 - Sales Tax/ | SalesTax/ S@gn;uzcz ;’ax
Per Copy WCT/CST/ | WCTICST/ o
Less T8 5/ Charge Gross | AMC 11,6 49, on |VAT @ 125%on| asaieseree Nat
- 1 15% of Gross | 65% of Gross | (20% of Gross)
/ 0. 34 El 00
Billabl 4 S
Hiable / |~
Copies jf 83 i / o oy / (
<422 078|134 |y a2 183/

Customer Acceptance : ’
signature & Date with Seal

g ot 2y
Q.\r.,_ ',AL?H.

M. 1aa]- ) é/
’\,,\Cé /ﬂ\\&-‘\. \>;<f F.rM a yzzf‘}ntrj

O _BVE{’LLW;’“HH thorised Signatory
A v %
Or. q/ g_c%".ﬂ‘ Compiete range of Documentation Solution

Project OfficeAnalog / Digital Copiers & Copier / Printer - 10 to 90 CPM/PPM COPIERS
1 Health Wing Color Copiers / Printers - 12 to 60 CPM
| 8, U. B. A Scanners - up to AQ Size, Laser Printers - 10 o 180 PPM A
1 » s FAX - Thermal paper & Plain Paper, VA"-ABLE

y Iti-Functi i ineern ; (

| ulti-Function devices, Engmeerrng COp/éfS cf Pf/ﬂ/&/g’ 5/;

4
i[WW//!

Y ] Ca/l -
Lowest Price * Exchange offer ReMsChefp y 0@ 2 4 7(0 95
w_ gy k

¥ Dy




¢ State Urban Development Agen )PAIS\

ILGUS BHAVAN, HC- BLOCK, SECTOR - II, SALT LAKE CITY, 211 3
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges
of Sk Bada. b,

For the Month of Ocdolase, 100K

Vehicle No. WTA0 4@ 0304
Bill for Rs. 10, 301/
(Rupees Touw Lswsod Mivex Rs. (0, 30[= o
*va"_‘ “"M QA T ) only.
i) Less LT. Deduction @ 2.04% onRs. b0 20/ on actual hire charge (-) Rs. 123= @
" "ii) Less LT. Deduction @ 2.04% onRs. 2 S 2/~ on overtime (-) Rs SR
Net Payable Rs. (&,17F3= ~
Passed for payment Rs. 10,17} 3!—- (Rupees To Thiswsoud O0-ns (
A ndrd peve L = Vv re — )only be cheque to the above person and

Rs. 12.% #,.——- to be deposited to Reserve & Bank of Indla,@alwtta for LT. Deduction and the bill

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

(SPal)
Finance OfTicer
Health Wing, SUDA

CADr. Goswami\DFID\Letier Head.doc
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BtL L

B For Car Hirind Charges For Hired ,ZD_Bm - Bula Dhayr 5 M_
..Oow,zm.f. WBO4B 6704 Car No.- WBO4B 0704
W”ﬂw MCWMJ Sarkayr Reoad , Ko\katra-700 01O Wnnuuﬂm..ﬂw.wﬂ(ku@nw Of- Qm\mb \mr.}g%
Date  |Reborting|Releasin®| Total OT  |Reporting| Releasin®| Total | Remarks .
5,0 Time |Time Dufy Hrs| Hours [kM.5 | kms.  [ems. Run|
M.,.- L1008 19./sAw [ X 2062 |I[.[CaG I Foul 259/6 |3S°F9F NP .
 B./0.08 [PUSAN 13 78Pn (o IS ] Honc m mﬁn TUFE 577
20 113.J0.08 {945 A [ R Zofr T 054 [ HITA AVYRZ [RY27% | 9 -}
b, 11008 {715 A~ V7 $20n [IOISNE I Hne ARG7232(94882 [ 100 :
S Jelo08 1905 A |8 .G0Po N[.26nE T A 195997 124967 | £ 22
Lo 10081745 A | & Tar DG4S Hone |6 900 [R50 23 g5
7. |26 .(0.03 19.45A MIN\M..T.T :_wn.fm. m\‘:wr\f .wmww.u WﬁODmﬁ m_u.Ni
R 2100349 (A | B30l n |1 [SAATIT. Hovo 136012 13503 [0 7]~
G 122(003)F (S A | R.10Par 116 S5AE |] e 13£5DF [3(5 5/ R 5
L0 20 (0,039 .25 A | & . 25T :.3 wh -}“Qeﬁ ] Wha%hw wm.m.ﬂﬁr v ol e , khntrfvr.,
[ V4210039 15~ | B -2 [+ 357K | 2. Howor 136378 | 34 247 | €3 e T o)
&wq -.Mmu.\m.ﬁ.% Q\w\\%\_\. M\N&\W‘\irl :Mﬁ.}.\ﬂl m.%\u\r\r/\ WWmew .WMIQMN M‘% @,._,._, : =% i
(G13).(0.03]P. /5P | B[00 [0553A | H on {37044 | 3743) | 65~ ey
,E.wuﬂ; 15 Hever I t ,
g = ks
. = - NI
geratpad 1but 11 Lot 0PN <
i = - " d A = . . ....“._ .”_M-.—.._."I
- ‘ _ ok s of Pabe nr...wg“\.uu~ -




. 2l

MONEY RECEIPT

Received the Cheque No. }76{0? dt ]{1' “‘ U‘b . from the

Project Officer, Health Wing, SUDA, amounting to Rs. 68 Q §9/l L.Qes
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State Urban Development Agenc

ILGUS BHAVAN, HC- BLOCK, SECTOR - III, SALT LAKE CITY, {-]/% _
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges
of Gk Rrokn Dol choges

For the Month of O("J‘—P’{o-“( Lotk
Vehicle No. KB-29- 666 2—
Bill for Rs. €.18 (s!f"

‘ (Rupees ?:'BLL- Tvvcand QAeve Rs. S T8C:e
Hsrrra 2oghd P ) only.
i) Less LT. Deduction @ 2.04% on Rs. &0 20]— on actual hire charge (-) Rs. 1923 e
ii) Less LT. Deduction @ 2.04% onRs. .| &/~ on overtime (-) Rs. s

Net Payable Rs. L §C = &

Passed for payment Rs. S {5‘3(7 j- (Rupees E@(g}({,\'\r H:\MGM - (
AJ:‘;C Q/\Lam\d\,\»—,’\ ‘}J\. b’ l'ﬁ‘ = (hl_M —_ ) only be cheque to the above person and

- g
Rs. |9 l-e- to be deposited to Reserve Bank of India, Calcutta for LT. Deduction and the bill

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

SN e R
(S.Pal)
Finance Officer
Health Wing, SUDA

-4

CADy. Goswami\DFID\Letter Head doc
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|7 _
Rs. _u\
~ 0, b7 s
f _ (a) CarMiring Charges for Qmﬁ days @ Rs/ 430/- per day %Jo M o ®v®
i
e o] 127 2} & 097
\t@\ R (b) Overtime Charge for....”<7 ... hours @ Re. 18/- per hour |
H.v@. o — - s
mﬁ - ,(4?« .AW ..\
- y v % {c) Costof ml& @ litres of Diesel @ mm.m.w..m.:%m. per litre b omx 6 ¢ m_ 7

() Contof ). NEh Ao o (Bt o @Rs. . Aroi e

per litre

< %4

(e} Gross payment (Total from A to D)

. |9 F Y6

A 5
e\

_ p w¥m¢\
mgﬁéx

my @1, S. GOSWAM

4~ Project Dffice:

"\ Health Wing
S, U. D. A

o

4

Tl 0 .m#w\m\\l

%FJLEF \@?(@b@émm
ﬁo\:\om

s parsad 1 @ gige=n
mmdﬁfb\f\w =% 127 * 3
?mmmg,

Pl

Zggé?rf
mY or1. 8.

Project Officer.
MM Health Wing
§ U D. A

1
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TAX INVOICE oate VL L2(26

e
No. 1 2 2 8 5 CAW Original - Buyer's Copy

LUBE CENTRE

122/1, B.T.ROAD, KOLKATA - 700 035
Phone : 2577 0490
Lubricating Licence No. 27/ L-R/ BNG / 2000

—

W.B.S.T.: 19321570166 » VAT : 19321570069 Indian Gil

P i) T

Name ... = .‘\KU. EMTT[:R\SEE ..... Buyer's VAT No.
Address ........ 326 RP‘\“B'RGQ\O( ....... }fd .L..'...QS\____

Qnty. DESCRIPTION Rate Rs. | P |

[ e

X 5|

(BN 7 ge |

. b~ Pfou
fﬂmnk J

L1

/

ES

INDUSTRIAL OIL AVAILABLE HEAR AT REASONABLE PRICES TOTALT%E) 5|

L )
- ature 4
Vehicle No. .........c.o...ccocc. e caand . 3
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8! 'SUDA A
STATE URBAN DEVELOPMENT AG

HEALTH WING o b e

" - R, M)
"ILGUS BHAVAN ‘

H-C BLOCK, SECTOR-Il{, BIDHANNAGAR, CALCUTTA-706-091
West Bengal

TR et . WUBILL: " SRR O R {

| By & S L1
*Fain 4 N

o

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

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

West Bengal
RefNo.Sta".D.‘x_.I,I.éuﬂh’;"ri?ﬂ; 08/113 Date............, ',’T_'T:_ - 08
To : The Manag
State Bank of Ind ( Y.
Salt Lake City -
Kolkata- 700 064
Sub Issue of De mang Dratt in coi 1 8 3 \.I1_ :
DFID assisted H v Healtl rker Schet
Sir
iid regu
‘L[n“(.' i+
5l ' . s e
N In tavour ot A} abie at
! p— (_
0 he I 4 1 1
LI pa
s Eaiihi
ST
W
Dr S G
§ | . | 'Y \

Tel/Fax No.: 359-3184
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S. PAL,
Finance Officer
Health Wing
8.0 DA
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PLEASE TICK THE Imrm-¢>&1.wovﬂ>f—. E TOP OF THE CHALLAN. SEPARATE CHALLANS SHOULD BE USED FOR DEPOSITING

TAX DEDUCTED AT SGURCE wmogdn;vaz< DEDUCTEES AND FROM NON-COMPANY DEDUCTEES. »
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KINDLY ENSURE THAT THE BANK'S ACKNOWLEDGMENT CONTAINS THE FOLLOWING :- _—
1. 7 DIGIT BSR CODE OF THE BANK BRANCH
2.. DATE OF DEPOSIT OF CHALLAN (DD MM YY)
3. CHALLAM SER!AL NUMBER

THESE WILL HAVE TO BE QUOTED IN YOUR RETURN OF INCOME.

Forms Available—THE BOOK CORNER, 3, Mangoe Lana 1st Floor, Kolkata-700 601 Phone : 2248-4698/3022-0074 Code : |-281
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Original/Duplicate/Triplicate/Quarduplica

GHALLAN Challan N

0028-00-107-001-03 p-19%
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS

AND EMPLOYMENTS ACT, 1979
0028-—Other Taxes On Income & Expenditure—00-—107—Taxes on Profeasions, Trades,
Callings & Empleyments

Name of the Tax Payer STATE URFrkrn DEVELDPMONT AGENCTY
LGS RUAV AN, He - Rloch, SETToR-TT

Y
\Q

Address £ ax:
LAVE o
CODE-P4 TLA -1 —Yy LWAT A oo \G"E,
P. Tax Registration/Enrolment No. Period from Period to

o MMYYYYMMYYYY
45]‘% 3] [o[§delolg[ 019 [2]0 o]k

[&lefe]i ]

Particulars of Coins & Notes/Chegue Rs. Paise
Ch- MmAYL lok ar 4. ok on Tax 380 =| =
Soq [Sahv-1 ), Satpifa bo Ok, Interest
Warlikals,- 5 Penalty /
%ﬁw Comp. Money /
of, 5. GOSWAM Total Amount 3| v

Jy  Project Office:
{ Health Wing (In words) Rupees. 71'\*“-"&’\”_"3‘&""\ e g

Slgnaturc 02 epositor Year end

Case No. if the Payment | r :
Relates to assessed dues l { |

Y Y Y ¥ PT.O  Number
Code

Bank/Treasury/Code FOR BANK/TREASURY USE Date of Entry
R i | I P ‘ 0
bl ot | o S S WA
D D-M: M ¥ i¥erl Y

M =

Received Rs, ( Rupees A )
Wy
Treasurer Accountant Treasury Officer/Agent or Manager

For Instructions see overleaf
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1. Inthe boxes for Prot. Tax Registration/Enrelmany Ne, nete cerrectiy &ll
letters and numerals of such number,

2. 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 Calendar Year ie. January should be
indicated as 01 in the two boxes meant for noting M and Februry 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 should be noted as 92 in the two boxes. Thus if the tax is
is being paid for the month of June, 92 the eight boxes should be filled in
for as0 692069 2but if the tax is for 3 months ending June, 92 the
entries should be 0 492069 2

3. If the payment relates to as amount due after an assessment, the Case Ne,
(noted on the demand notice) should invariably be correctly noted in the
appropriate boxes.

B For Bank/Treasury accepting the deposit,

1. The Code No. of the Bank should be noted in the six boxds, If the Ceds
No. is 124, the entries in the six boxes should be 00024 if the Code No,
is 1124, the entries will be 001124 and, so on i.e, if the Code No, contain
less than six digits zero(s) shali be mentioned in all the preceding boxes e
have six digits in all.

£ Similary, the Challan Nos. should be noted in the five boxes as under, If the
Challan Nos. is 1, the entry should be 00001, if the Chailan No. is 10. the
noting should be 00010 and so on.

8. In the colum for Date of entry the letter ‘D’ refers te the date of the maenth,
The date shall be filled up as 01, 02......... 31. The boxes for Moenth and
Year shall be filled up as stated in Paragraph 2 for depositors

Ferm Available—THE BOOK CORNER, 3, Mangoe Lane, Kelkata-700 001
Phene | 2248-4698/30220074 Cade PY0





