SUDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ..gtriyA:Health/14 addl. fund/08/76 i S 16:65.2009

From : Director, SUDA
To : The Commissioner

Family Welfare
Dept. of Health Family Welfare

Sub : Submission of Utilisation Certificate for release of fund in connection with
10 ULBs other than 11 Non-KMA ULBs.

Ref. : Communication of DHFW bearing no. HFW/HSDI/170/HHW-39/06
dt. March 31,2008.

Sir,

Enclosed kindly find herewith Utilisation Certificate (UC) in respect of fund released towards
strengthening of Maternity Home (MH) services by Urban Local Bodies for FY 2008-09.

Thanking you.
Yours faithfully,

Enclo. : (1) Communication of DHFW.

(2) Utilisation Certificate \\/’

Director, SUDA
SUDA-Health/14 addl. fund/08/76/1(1) D ’ e Dt. .. 1§05.2008
CcC
Dr. S.P. Banerjee, Jt. DHS & SFWO, DHFW. \/
Director, SUDA

DDy Goswami\DFIDADFID - MISC doc

Tel/Fax No.: 359-3184



] Utilisation Certificate
{Form No. S8.R. 330 A)
Sl. Ch. No. & Date Amount
No. (in Rs.)
1. Ch. No. 020204 dt. 15.04.2008 11,05,000.00

(Salt Lake)

United Bank of India, Sector - V

Total

Certified that out of Rs. 11,05,000/- of
Grants-in-aid sanctioned during the year
2008-09 in favour of Director, SUDA
towards strengthening of Maternity Home
services by the Urban Local Bodies under
this Ministry / Department letter no. given
in the margin and a sum of Rs. 10,93,331/-

has been utilized for the purpose it was sanctioned and the balance of Rs. 11,669/- remaining unatilized at the end
of the 4'h quarter of FY 2008-09.

Certified that I have satisfied myself ghat the conditions on which the Grant-in-aid was sanctioned has

| been duly fulfilled / are being fulfilled and thay | have exercised the following checks to see that the money was
actually utilized for the purpose for which it wag sanctioned.

L A .

D:\Dr. Goswami\DFID\Letter Head.doc

KINDS OF CHECK EXERCISED

Books of Accounts

Original Bill, Receipts & Vouchers.
Bank Statement

Physical Progress

- f
\ g
\..\pf‘\ §\Q)

Signature of Director, SUDA




'SUDLA
‘e STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No. ....corvrarmmnsrane o
SUDA-Health/DFID/07/633 e 18.01.2008
_ i NO: A UL
From : Director, SUDA _3:;_‘—— m (o)
To  : Shri AK. Das, IAS Awblaree
Commissioner (FW) & 4 e
Spl. Secretary, West Bengal Yoy
Dept. of Health & Family Welfare o
Swasthya Bhawan, 3™ Floor, Wing — “B” ' B b, Ihvos
GN - 29, Sector — V, Salt Lake City 1o
Kolkata — 700 091 Tl 20138

Sub : Submitting list « f Equipment for strengthening
of MH services, forwarded by the ULBs.

Sir,

I am to refer to the discussion held with you at your office chamber on 16.01.2008 in respect of

the above mentioned subject.

' b
As desired, the list of equipment for strengthening of MH servicese received from 24 nos. of

ULB are submitted herewith for your kind consideration and further necessary action.

Thanking you.
" ours faithfully,
e\~
Enclo. : As stated. \L/———
Director, SUDA
SUDA-Health/DFID/07/633/1(1) Dt. .. 18.01.2008
Copy forwarded for kind information to : _
Dr. Nila Mukherjee, Jt. DHS & SFWO, DHFW "
Director, SUDA
CoDr I D L DT T TS

TelFax No.: 359-3184



Summary Sheet
on
requirement of Equipment for Strengthening of MH Services at the ULBs

Sl. No. Name of ULBs Estimated Amount
vI | South Dum Dum Municipality 1358850.00
/2, | Panihati 922000.00
A Rajpur-Sonarpur 1612400.00

| v4  |Bhadreswar 1520300.00
5 | Titagarh 1157320.00
%6 | Pujali 209500.00
7 New Barrackpore 1539500.00

8 Chandernagar 308000.00

9 , | Baranagar 927800.00
JO0 | Bansberia 1258100.00
11 Budge Budge 866500.00
12 |Rishra 80400.00
13, | Konnagar 356000.00
A4 | Maheshtala 82700.00
15 Serampore 34900.00
16 | Balurghat 370000.00
17. | Burdwan 204000.00
A8 | Raiganj 160500.00
19 Joynagar Mazilpur 218300.00
20, | Basirhat - 128500.00
v21 | Ashokenagar — Kalyangarh 492800.00
L2 | Taki 209300.00
23 | Siliguri 399600.00
Kharagpur 100000.00

Total 15016870.00




Requirement of Equipment for strengthening of MH services at the ULBs

»
| South Dum Dum Municipality
—S!. Item Quantity Unit Rate Estimated
No. Required (Rs.) Amount (Rs.)
Equipment
1 | Hydraulic O.T. Table (Oil based) 1 72800.00 7280000 |
2 | Sliding Powerful Halogen O.T. Light 1 11500.00 11500.00
3 | Boyle’s Apparatus 2 85000.00 170000.00
4 | Diathermy Machine 2 63000.00 126000.00
5 | Sucker Machine 4 10000.00 40000.00
6 | Defibrillator Machine 1 110000.00 110000.00
7 | Foetal Doppler 2 10500.00 21000.00
8 | Nebuliser Machine 2 3000.00 60060.00
9 | Ventilator 1 144000.00 144000.00
10 | Glucometer 2 1900.00 3800.00
11 | A.C. Machine 2 17000.00 34000.00
12 | Generator 10 KV 1 215600.00 215000.00
13 | Gynae. / Surgical Instruments 1 set 5000.00 5000.00
Sub-Total 959100.00
Diagnostic Centre attached with MH
1 | Semi-auto Analyser 1 165000.00 165000.00
2_| Flame Photometer (Automatic) 1 40000.00 40000.00
3 | Digital Water Bath | 7500.00 7500.00
4 | Spectrophotometer 1 63500.00 63500.00
5_| Binocular Microscope 1 15000.00 15000.00
6 | Centrifuge (16 holes) 2 12000.00 24000.00
7 | E.C.G machine 1 29000.00 29000.00
8 | X-Ray Chest Stand (Floor Model) 1 3800.00 3800.00
9 | X-Ray & U.S.G Cassette with Screen 2 set each 5250.00 10500.00
10 | Patient Examination Table 1 2450.00 2450.00
11 | A.C. Machine 2 19500.00 35000.00
Sub-Total 399750.00
Total 1358850.00
Panihati
Sl Item Quantity Unit Rate Estimated
No. Required {Rs.) Amount (Rs.)
1. | Hydraulic Operation Theatre Table full SS 1 72800.00 72800.00
complete with SET
2. | Surgical Diathermy 1 63000.00 63000.00
3. | Anaesthesia Ventilator 1 144000.00 144000.00
4. | Anaesthesia machine with Hypoxic Guard 1 85000.00 85000.00
5. | Pulse Oximeter i 42000.00 42000.00
6. | Multiparameter Patients Cardiac Monitor 1 260000.00 260000.00
7. { ECG Machine 1 29000.00 29000.00
8. | Laparoscopy Set 1 7000.00 7000.00




Suction Apparatus HI-VAC Electric with 2 10000.00 20000.@@
Y2 H.P. Motor with Cabinet and SS top
Food Trolley with 3 SS Tray 3 2000.00 6000.00
Folding Stretcher, Canvas + 1000.00 4000.00
12.| Compressor Nebuliser 3 3000.00 9000.00
13.| Neonate Resuscitator with suction and 2 20000.00 40000.00
| Warmer set
14.| B.P. Instrument stand Model 3 2400.00 7200.00
| I5.] View Box 5 1000.00 5000.00
16. Auwclavu > - Horizontal | ~ 16000.00 16000.00
l 17. _lnblrumcnl Steriliser (SS) 4 5000 00 | 2000000
18| Oxygen Cylinders and Nitrous oxide 10 9200.00 92000.00
Cylinders of different sizes with Trolley
| Sub-Total 922000.00
|, Rajpur-Sonarpur
l 1 | Photo-therapy unit: 3 48000.00 96000.00
a. Double surface
L b. Single surface
2| Cardiac monitor with pulse oximeter 1 260000.00 | 260000.00
3| Incubator with Thermostat Control I 20000.60 20000.00
4 | Pulse Oximeter 1 42000.00 42000.00
|5 | USG (Portable) 1 900000.00 900000.00
' 6 | A ( Machine 2 17000.00 " 34000.00
| FafX Oxygul 1 Cylinder 12 9200.00 110400.00
|8 [ Nebuliser 2 3000.00 6000.00
. 9 | Infusion Pump 2
10 | Paediatric Ventilator 1 144000.00 144000.00
i Sub-Total 1612400.00
Bhadreswar
i, | Defibrillator 1 110000.00 - 110000.00
2. | Suction Machine 4 10000.00 40000.00
| 3. | Laparoscopic Set - I 7000.00 7000.00
4, | Oxygen C )g_mdt.r 2 92})0 00 18400.00 |
5. | Carbon-di-oxide Cylinder 2 9200.00 18400.00
I 6. | N/D Set with Obst. Forceps 2 2000.00 4000.00
'l_ (‘.S set 2 3000.00 6000.00
| 8 Hysterectomy Set I 3000.00 3000.00
= 9. | Sterilizer Large 2 5000.00 10000.00
10 Dressing Drum 9°*' X 117 6 1000.00 6000.00
I 11! Multipara Monitor with printer 1 260000.00 260000.00
12.| Foetal Doppler 2 10500.00 21000.00
13.| Stethoscope 12 500.00 6000.00
14| Sphygmomanometer 6 1000.00 6000.00
15| Wall Thermometer R 300.00 1800.00
16| 12 Lcad Digitai ECG 1 2900.00 2900.00




| £ // Glucometer | 1 | 190000 190000 ~
* »* 18, Pulse Oximeter 1 42000.00 |  42000.00
| 19.] Phototherapy 2 4800000 | 9600000 |
| Stabiliser for OT I 3000.00 20000
A C Spiit 2 19500.00 | 3900000 |
| Computer 3 60000.00 180000.00
23.| Phototherapy (Double) 2 48000.00 96000.00
24| Anaesthetic Ventilator 2 1440600.00 288000.00
25. Vertical Autoclave 2 16000.00 32000.00
26| Forceps delivery set 2 1500.00 3000.00
Sub-Total 1301400.00
Diagnostic Centre attached with MH
1. | Glucometer 1 1900.00 1960.00
2. | Cell Counter 1 37000.00 37000.00
3. | Microscope ( binocular) 1 15000.00 15000.00
4. | Sem: Autoanalyzer 1 165000.00 165000.00
Sub Total 218900.00
Total 1520300.00
Titagarh
1. A.C. (2 Ton) 1 19500.00 195006.00
2. | Standing Focussing lamp (Halogen) 3 11500.00 34500.00
3. | Standing B.P Instrument 3 2400.00 7200.00
4. | Instrument trolley (S.S) 1 4000.00 4000.00
5. | Ambu- Bag Set 2 2000.00 4000.00
6. | Foetal Doppler Machine 1 10500.00 10500.00
7. | Bed Pan(S.5) 4 350.00 1400.00
8. | Hot plate ] 1000.00 1000.60
9. | Emergency Light 1 1200.00 4800.00
10. | Surgical/ Gynae. Instruments 1 set 5000.00 5000.00
11. | Plastic bucket & cover - 6 70.00 420.00
12. | USG machine 1 90000000 900000.00
13. | Auto Analyser I 165000.00 165000.00
Sub-Total 1157320.00
Pujali
1. | Laparoscope Single punctured/ Double i 7000.00 7000.00
punctured (complete) Hopkins 11
Telescope
2. | E.C.G. portable 2 29000.00 58000.00
3. | Weighing Machine (baby) 3 2000.00 6000.00
4. | Weighing Machine adult portable 3 10006.00 3000.00
5. i Instruments 1 set 5000.00 5000.00
6. | Sphygmomanometer mercurial type 6 1000.00 6000.00
7. | Stethoscope with single chest piece flat 6 1000.00 6000.00
8. | Foetal Monitor 1

i,



70056

Clinical Thermometer (Hicks) 100 70.00
Instrument Tray with lid S.S. 127*10” 10 500.00 5000.00
Mask for O.T. 20 50.00 1000.00
12. | Suction Machine 4 10000.00 40000.00
13.| Ambu Bag (Paediatric) y 2000.00 4000.00
14.| Pulse Oximeter l 42000.00 42000.00
15.| AC Machine 1 19500.00 19500.00
Sub-Total 209500.00
New Barrackpore
I._| O.T Table with C Arm (Modern) 1 72800.00 72800.00
2. | O.T Light (Modern) i 11500.00 11500.00
_3. 1 Auto Analyser with Elisa reader I 165000.00 165000.00
4. | Full Laparoscopy Set ! 7000.00 7000.00
5. | Cardiac Monitor I 260000.00 260000.00
| 0. | E.C.G Machine (Automatic) 2 29000.00 58000.00
7. | Pulse Oximeter 2 42000.00 84000.00
8 | Binocular Microscope (Modern) 2 15000.00 30000.00
9. | Diathermy Machine (Modern) 2 63000.00 126000.00
10. | Regulated Sucker Machine 4 10000.00 40000.00
11, Horizomal Steriliser 2 5000.00 10000.00
12| Instrument Trolley 4 2000.00 £000.00
13. | Patient Trolley 4 2000.00 8000.00
14. | Oxygen Cylinder (Type — A) 6 9200.00 55200.00
15. | Carbon Dioxide Cylinder 3 9200.00 27600.00
| 16. Computers with Server 6 60000.00 360000.00
__17.] View Box 12 1000.00 12000.00
' 18. | Standing B.P Instrument (Bed Side) 6 2400.00 14400.00
19. | Baby Mucous Sucker (Low Pressure) b 10000.00 20000.00
20.| A.C Machine (1 Ton) 10 17000.00 170000.00
Sub-Total 1539500.00
o Chandernagar
|| Double Surface Phototherapy | 1 | 48000.00 48000.00
| Sub-Total 48000.00
Diagnostic Centre attached with MH
[ Flame Photometer (Double Cell) 1 60000.00 60000.00
2 | ELISA Reader (with auto washer) or I 200000.00 200000.00
| ELISA Reader (with manual washer)
[ Sub-Total 26000000
| Total 308000.00
Baranagar
i. | Ventilator (Adult) il 1 144000.00 144000.00
2. | Digital Finger Pulse Oximeter 2  42000.00 | 84000.00
| 3. | ECG Machine B - 29000.00 S8000.00 |
4. | Double Surface Phototherapy 2 48000.00 960600.00




5. | Foetal Doppler Machine 2 10500.00 21600.00
@ 6. | Electric Suction Machine 6 10000.00 60000.00
7. | Shadowless Stand Light for O.T 6 1150000 69000.00
8. | Electric Steriliser (Vertical) 2 5000.00 1000000
9. | Fumigation Machine 1 5000.00 5000.00
10.| Small Steriliser 8 5000.00 40000.00
11. | Fowlers Bed 10 3800.00 38000.00
12. | Incubators 4 20000.00 80000.00
13.{ Glucometer 2 1900.00 3800.00
14. | Haemoglobinometer 2 1000.00 2000.00
15.| Surgical Drums (Medium) 20 750.00 15000.00
16.| Aquaguard 6 7000.00 42000.00
17.| Refrigerator (2 door) Large S 10000.00 40000.00
18.{ Ambu Bag (Adult) 2 2000.00 4000.00
19.| Ambu Bag (Neonate) 1 2000.00 8000.00
20.| Weighing Machine 4 1000.00 4600.00
21.| Wrist Blood Pressure Monitor 2 4000.00 8000.00
22. | Saline Stand Model with adjustable 2 2000.00 4000.00
23.] Ceiling Fan 40 1500.00 60000.00
24.| Nebuliser 4 3000.00 12600.00
.- Sub-Total 927800.00
Bansberia
1. | Pulse Oximeter 1 42000.00 42000.00
2. _| Suetcher on Trolley 2 2000.00 4000.00
3. | Instrument Trolley 2 2000.00 4000.00
4. | Instrument Cabinet 4 2500.00 10000.00
5. | Auto-Clave (Vertical Type) 2 16000.00 32000.00
6. | Emergency Light (Automatic Type)inO.T 2 1000.00 2000.00
7. | Fowler’s Bed 2 5800.00 11600.00
8. | Phototherapy Unit 2 48000.00 96000.00
9. _| Shadowless O.T Light with Halogen lamp 1 11500.00 11560.00
10. | Sucker Machine for new born baby 2 10000.00 20000.00
11. | Baby Weighing Machine 2 2000.00 4000.00
12. | Anaesthetic Machine (Boyle’s Apparatus) i 85000.00 85000.00
13. | Neonatal Resuscitator Set 1 2000.00 2000.00
14. | Cardiac Monitor 1 260000.00 260000.00
'5. | Special Stretcher (detachable) 2 2000.00 4000.00
16. | Patient Bed (Iron) 30 2450.00 73500.00
17. | Saline Stand 15 2000.00 30000.00
18. | Water bath sterilizer 4 7500.00 30000.00
19. | Dressing Trolley 1 2000.00 8000.00
20. | Instrument tray (different size) 1 pair each 2000.00 4000.00
21. | Kidney tray (different size) 1 pair each 10600.00 2000.00
22. | Autoclave drum of different size 3 in each 2500.00 7500.00
23. | Nebuliser 2 3000.00 6000.00
24. | Laparoscopy (fibre optic) set 1 7000.00 7000.00




Mechanical Ventilator with Humidifier ] 144000.00 144089 00
Gynae. lnstruments 1 set 5000.00 5000.00
| Sub-Total 905100.00
(. Diagnostic Centre attached with MH
_ 1| Semi-Auto Analyser 1 165000.00 165000.00
2 | Microscope (Binocular) ] 15000.00 15000.00
3 | Incubator I 20000.00 20000.00
4 Auto-Clave l 16000.00 16000.00
5 | Air Condition Machine 1 19500.00 19500.00
6 | Microbiological equipments & Reagents 100 set 1000.00 100000.00
7 | Cassettes (difTerent size) 8X10, 12X10, 2 sets each 1500.00 15000.00
12X12, 15X12, 6X8 2*5
8 | U.S.G Cassette 2 sets 1250.00 2500.00
Sub-Total 353000.00
| Total 1258100.00
Budge Budge
| O.T. Light Source 1 11500,00 11500.00
2 | O.T Table with attachment I 72800.00 72800.00
3 | Diathermy ]
4 | Suction machine 2 10000.00 20000.00
S | Pulse Oximeter ] 42000.00 42000.00
6 | Boyles apparatus | 85000.00 .| 85000.00
7 | Defibrillator I 110000.00 110000.00
8 | Cardiac monitor 1 260000.00 260000.00
9 | O.T instrument I set 5000.00 5000.00
10 | AC for OT & Labour Room 2 19500.00 39000.00
Il | AC for Labour patients room 5 17000.00 85000.00
12 | B type oxygen cylinder 6 9200.00 55200.00
13 | Instrument Trolley 3 2000.00 6000.00
14 | Sub-Total 791500.00
NICU Unit - Equipment
| Incubator 1 20000.00 20000.00
2| Suction machine I 10000.00 10000.00
3 Pulse oximeter with paediatric probe | 42000.00 42000.00
4 | Nebuliser 1 3000.00 3000.00
i Sub-Total 75000.00
Total 866500.00




Rishra

Doppler machine i . 10500.00 10500.00 *’
2 | Stand fan 6 2400.00 14400.00
| Sub-Total 24900.00
|__1 | BP measuring instruments 30 1000.00 30000.00
2 | Stethoscope 30 500.00 150600.00
|3 | Torch (big) 30 100.00 3000.00
. 4 | Stove 30 250.00 7500.00
| Sub-Total 55500.00
| | Total 80400.00
[ Konnagar ]
1| Portable Foetal Doppler with digital display 1 10500.00 10500.060
2 | Glucometer with Gluco sticks 1 2500.00 2500.00
3 | Instruments for OT 1 set 5000.00 5000.00
4 | Semi Automatic Anal yser 1 165000.00 165000.00
5 | ECG Machine (Multichannef) 2 29000.00 58000.00
6 | Pulse Oximeter 2 42000.00 84000.00
7_| Electronic Microscope (Binocular) 1 15000.00 15000.00 |
8 | Autoclave, Water, Bath, Hot Air Oven, 1 16000.00 16000.00
Incubator
| Sub-Total 356000.00 |
[ Mabheshtala
1. | Foetal Doppler (BPL)FD 9616 i 10500.00 | 10500.00
i 2. | Pulse Oximeter (BPL) 1 42000.00 42000.00
| 3. | Instruments 1 set 5000.00 5000.00
4. | OT Instrument Trolley 2 such 2000.00 4000.00
5. | Baby Sheet 2 dozs 200.00 4800.00
6. { O.T. Gown 2 dozs 200.00 4800.00
| 7. | Cut Sheet 2 dozs 150.00 3600.00
| 8 | Sterilisation Drums (9X9-2) (11 X 11-2) 4 such 1000.00 4000.00
9 | Screen 2 such 2000.00 4000.00
| Sub-Total $2700.00
{ Serampore
1| Electronic Blood pressure 4 1000.00 4000.00
2 | E.C.G Machine 1 29000.00 29000.00
3 | Glucometer 1 1900.00 1900.00
Sub-Total 34900.00
Balurghat
I | Horizontal Sterilizer Machine 1 10000.00 16000.00
2 _ | Gynae. Instruments | 5000.00 5000.00
3| Laparoscopic Set i 7000.00 7000.00
4__{ Phototherapy Machine (Double Surface) I 48000.00 48000.00
5 | AMBU Bag with Fall Mask 2 2000.00 4000.00




Defibrillator (Biphasic with 1 110000.00 110000.00
external paddle + transcutaneous)
7 | Pulse Oximeter 1 42000.00 42000.00
8 | Ventilator 1 144000.00 144000.00
Sub-Total 370000.00
- Burdwan
| LECG Machine 1 29000.00 29000.00
2 Stethoscope 50 500.00 25000.00
3 | Weighing Machine Child — 50 nos, 2000.00 100000.00
_ Aduit - 50 nos 1000.06 50000.00
| Sub-Total 204000.00
S Raiganj
1| Pulse Oximeter H 42000.00 42000.00
2 | Instrument Sterilizer (Electrical box type) 2
3 | Doppler I 10500.00 10500.00
4| Oxygen cylinder with flowmeter 5 9200.00 46000.00
S | Gynae. Instruments | set ~5000.00 5000.00
0 Laparoscope 1 7000.00 7000.00
7 | Mercurial Sphygmomanometer 40 1000.00 40000.00
% | Stethoscope 20 500.0¢ 10000.00
| Sub-Total 160500.00
Joynagar Mazilpur
I Baby Incubator 1 20000.00 20000.00
2| Auto clave Machine (Horizontal) 1 16000.00 16000.00
3 | Pulse Oximeter 1 42000.00 42000.00
4 | Hydraulic Operation Table ! ~ 72800.00 72800.00
5 | Air Condition Machine (2 Ton) 1 19500.00 19500.00
6 | Phototherapy Machine 1 48000.00 48000.00
| Sub-Total - 218300.00
Basirhat
I | Vertical Auto Clave Machine 1 16000.00 16000.00
2 | Pulse Oximeter 1 42000.00 42000.00
3 | O.T Light 1 ~ 11500.00 11500.00
4 [ O.T. lnstrument 1 set 5000.00 5000.00
5 Stenlizer 1 5000.00 5000.00
6 | Incubator l 20000.00 20000.00
7 | E.C.G Machine 1 29000.00 | 29000.00 |
| Sub-T otal_ o 128500.60
Ashokenagar — Kalyangarh ’ B
l i) " | Anaesthesia Ventilator 1 | 144000.00 144000.00
2 [ OT. Light Shadow less Ceiling | § L' 1150000 | 11500.00 |
| 3 | OT Table - Hydraulic table I |7 7280000 | 7280000 |




4 | Boyle’s apparatus with accessories 1 25000.00 85000.00
5 | Baby Incubator with giass view door, , 1 20000.00 20000.00
6 | Photo therapy Unit 1 48000.00 48000.00
7 | Surgery stool (revolving with S S. top) I 1500.00 1500.00
8 | Instrument Trolley 1 2000.00 2000.00
9 | Bowel Stand 1 1000.00 1000.60
10 | Suction Machine 1 10000.00 10000.00
11 | Gynae. Instruments I set 5000.00 5000.00
12 | Ward Oxygen Cylinder — with stand 5 9200.00 46000.00
13 | Baby Weighing machine 5 2000.00 10000.00
14 | Instrument tray 5 500.00 2500.00
15 | Towel Clips 50 50.00 2500.00
16 | Sphygmomanometer 5 1000.00 5000.00
17 | Stethoscope -Littman 2 8000.00 16000.00
18 | Weighing machine Adult 5 1000.00 5000.00
19 | Instrument steriliser 1 5000.00 5000.00
Sub-Total 492800.00
Taki
1 O.T. Table with Leg Stand 1 72800.00 72800.00
2 10.T Light 1 11500.00 11500.00
3 | Suction machine 2 10000.00 20000.00
4 | Steriliser 1 5000.00 5000.00
5 | Big, medium Small Drums 5 1000.00 5000.00
6 Boyle’s Apparatus 1 85000.00 85000.00
7 | Laryngoscope with 3 sizes blade 1 set 5000.00 5000.00
8 | Gynae. Instruments 1 set 5000.00 5000.00
Sub-Total 209300.00
Siliguri
1 | Suction Machine : 1 10000.00 10000.00
2 1 O.T Table 1 72800.00 72800.00
3 | Auto clave machine + 16000.00 64000.00
4 | Oxygen cylinders, A type, B type qe 9200.00 36800.00
5 | Instruments for diagnostic Hysteroscopy 1 set 5000.00 5000.00
6 | Laparoscopic set 1 7000.00 7000.00
7 | Steriliser 6 5000.00 30000.00
8 | Patients trolley 6 2000.00 12000.00
9 | Instrument rack 3 2000.00 6000.00
10 | Suction machine 3 10000.00 30000.00
11 | Oxygen cylinder stand 3 1000.00 3000.00
12 | Labour table 1 5000.00 5000.00
13 | LV. stand 5 2000.00 10000.00
14 | Pulse Oximeter 1 42000.00 42000.00
15 | Double surface phototherapy unit 1 43000.00 480060.060
16 | Paediatric suction unit 1 10000.00 10000.0G
17 | Digital thermometer 10 300.00 3000.00




5000 |

Weighing machine | | 1000.00
Sub-Total 399600.00
Kharagpur
I | Laparoscopic Set I 7000.00 7000.00
3 | Suction Machine 3 10000.00 30000.00
4 | B.P Machine (Novaphone) 10 1000.00 10000.00
5 | Stethoscope (Lifeline) 10 500.00 5000.00
6 | Wt. Machine (Crown) (Child 5 2000.00 10000.00
7 Wt. Machine (Adult) 5 1000.00 5000.00
8 Instrument Hysterectomy set 2 3000.00 6000.00
9 | Instruments CS 2 3000.00 6000.00
10 | Doppler Machine 2 10500.00 21000.00
Sub - Total 100000.00

10




® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Fef No. ... SUDA-Health/DFID/07/636 Date..........18.61.2008
From : Director, SUDA

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

Sub : Submitting list of Ambulance for strengthening
of MH services, forwarded by the ULBs.
Sir,

I am to refer to the discussion held with you at your office chamber on 16.01.2008 in respect of

the above mentioned subject.

As desired, the list showing requirement of ambulance for strengthening of MH services as

received from 4 nos. of ULB is submitted herewith for your kind consideration and further necessary

action.
Thanking you.
Yours faithfully,
Enclo. : As stated. \/
o\ Director, SUDA
SUDA-Health/DFID/07/636/1(1) Dt. .. 18.01.2008
Copy forwarded for kind information to :
Dr. Nila Mukherjee, Jt. DHS & SFWQ, DHFW \/
Director, SUDA

CDr Goswam\DFIPADFID - MISC doc

Tel/Fax No.: 359-3184



Summary Sheet

Oon

requirement of Ambulance for Strengthening of MH Services at the ULBs

Sl. No. Name of ULBs Estimated Amount
1 Budge Budge 500000.00
| 2 Konnagar 500000.00
| 3 Balurghat 500000.00
4 Basirhat 500000.00
{ Total 2000000.00




Requirement of Ambulance for strengthening of MH services at the ULBs

Budge Budge Municipality
Ambulance | ] 500000.00 500000.00
Sub-Total 500000.00
Konnagar Municipality
Ambulance F I 500000.00 500000.00
Sub-Total 500000.00
Balurghat Municipality
Ambulance (Maruti / Tata Sumo /Armada | 1 | 500000.00 500000.00
Sub-Total 500000.00
Basirhat Municipality
Ambulance 1 | 500000.00 500000.00
Sub-Total 500000.00
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® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref No. ...SUDA-Health/DFID/07/633 Date ............ 18.01.2008
From : Director, SUDA

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

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

Sir,

I'am to refer to the discussion held with you at your office chamber on 16.01.2008 in respect of

the above mentioned subject.

As desired, the lists showing requirement of Drug for strengthening of MH services as received

from 10 nos. of ULB are submitted herewith for your kind consideration and further necessary action.

Thanking you.

Yours faithfully,

Enclo. : As stated. \/

o "C/ Director, SUDA

SUDA-Health/DFID/07/635/1(1) Dt. .. 18.01.2008
Copy forwarded for kind information to :
Dr. Nila Mukherjee, Jt. DHS & SFWO, DHFW ‘/

Director, SUDA

CADr Goswami\DFIDADFID - MISC doc

Tel/Fax No.: 353-3184
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L ] Summary Sheet
on
requirement of Drugs for Strengthening of MH Services at the ULBs

. Sl No. Name of ULBs Estimated Amount
1. | South Dum Dum Municipality 564110.00
2. | Pamihati 50000.00
3. | Rajpur-Sonarpur 18450.00
: 4. | Bhadreswar 69900.00
| 5. [Bansberia 33100.00
j 6. | Maheshtala 50000.00
7. | Raiganj 131400.00
} 8. | Ashokenagar — Kalyangarh 72500.00
9. | Taki 50000.00
10. [ Siliguni 66000.00
Total 1105460.00
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| Requirement of Drugs & MSR for strengthening of MH services at the ULBs

South Dum Dum

Si. No. Item Quantity | Unit Rate | FEstimated |
Required (Rs.) Amount (Rs.)
1 Anaesthetic Drug
2 Broad Spectrum Parental Antibiotics Estimated Cost Rs 25000.00
3 IV Fluids (5% Dextrose, DNS etc.)
4 Suture Materials (Vicry, Catguts etc.)
3 O, Cylinders 15 9200.00 138000.00
6 NO; Cylinders 5 9200.00 46000.00
7 Bed Mattress 10 1250.00 12500.00
8 Baby Mattress 10 700.00 7000.00
9 Mosquito Nets - Big, 25 140.00 3500.00
Small 20 70.00 1400.00
10 Bed sheets 25 160.00 4000.00
11 Blankets 10 450.00 4500.00
12 Baby Blankets 10 150.00 1500.00
13 Pillows with case 45 100.00 4500.00
14 Baby Pillow with Case 40 80.00 3200.00
Sub-Total 251100.00
Diagnostic Centre attached with MH
1 HIV Testing Kits — 50 T 4 4100.00 16400.00
2 Malaria Testing Kit-24 T 8 3450.00 27600.00
3 Haematological Testing Kits 1000 ml 2 390.00 780.00
3 Biochemical Testing Kits - (Glucose, Cardiac 1 (G) 2800.00
& Liver Enzymes, Renal & Pancreatic 700.00
Enzymes etc.) - 500m}
5 Hormone testing Kits— 96 T
(T3, T4, TSH) 1 4400.00 4400.00
(Prolactin, FSH, LH etc.) 1 4800.00 4800.00
6 Cancer Marker Kit
(PSA)-96T 1 4800.00 4800.00
(CA,125,153,199)-48T 1 11000.00 11000.00
7 Serological Testing Kits -
(VDRL,-50T 2 190.00 380.00
HBsAg, - Per Card 50 20.00 1000.00
ASQ,-25T d 1050.00 2160.00
RA,-20T 2 375.00 750.00
CRP,-25T 2 750.00 1500.00
WIDAL -4 * 5ml 25 400.00 10000.00
Pregnancy Test, -100 strips 10 850.00 8500.00
Dengue Virusetc)-5T 50 1250.00 62500.00
TB-1gm-48T 10 6000.00 60000.00
8 Microbiological Testing Kits 1000 50.00 50000.00
(Antibiotic Discs etc.) — Per Disc
9 X-Ray films of different sizes - 50 pcs 4 700.00 2800.00
10 ECG rolls 8 50.00 400.00
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i1 Cotton (Absorbent, Non-Absorbent) 100 62.00 620080
12 Syringe (3ML, SML, 10ML, Mantoux ) 100 25.00 2500.00
13 Petri dish (Glass) 50 36.00 1800.00
14 Slide — per pkt. 100 120.00 12000.060
15 | Towel 100 180.00 18000.00
- | | Sub-Total 313010.00
Total 564110.00
. ) Panihati - N
|| 5% Dextrose (Infusion) “
2 | DNS (lafusion)
3 Normal Saline (Intusion)
4 | Haematocoel (Infusion)
s | Ciprofloxacin (Infusion) e B AL -
6 Metronidazole (Infusion)
7 | Amoxycilin + CI. Acid (Infusion)
8 Inj. Cefotaxime
9 | Inj. Cefotaxime + Sub.
10| Inj. Ranitidine
il | Inj. Metoclopropamide TR SRS
12 | Inj. Zofer (Ondasetron)
13| Inj. Drotoverine (Drotin) o=
14 | Inj. Methergin B
15 | Inj. Gentamycin
16 | I Amikacin
17 | Inj. Pentothal
18 | Inj. Sensorcaine
19 | Inj. Inj. Adrenaline
20 | Inj. Syntocinon |
21 | Inj. Pentazocine
22 | Inj. Diazepam
23 | Inj. Frusemide ]
24 | Inj. Pethidine |
25 _ | Inj. Dexamethasone o N e
20 | Inj. Tramadol R = o
27 | Inj. Atropine N o i =
28 | Inj. Promethazine = =
29 | Inj. Neostigmine
30 | Inj. Metazolam
31 | Inj. Mephentine
32 | Inj. Pyrrolate
33 | Inj. Ampicillin — Cloxacilin
34 | Inj. Avil o
35 | In). Epidosin
36| Inj. Ketamine Hydr.
37 | Inj. Nitroglycerine
38 | Inj. Sodi-Bicarb
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' Inj. Dicyclamine

@ | Sub-Toul | Estimated Cost 50000.00
! Rajpar Sonarpur |
I | Glucometer / 3 each 1960.00 5700.00
Bilirubinometer, 2500.00 7500.00
Haemoglobinometer, 1000.00 3000.00
C-reactive protein kit — 25 T 750.00 2250.00
| Sub-Total 18450.00 |
Bhadreswar
1. | Rexin topped Mattress 20 1250.00 25000.00
2. | Bed sheet 40 160.00 6400.00
3. | Draw sheet 60 150.00 5000.00
4. | Patient gown 40 200.00 8000.00
5. | Doctor’s Banyan 20 100.00 2000.00
6. | Doctor’s Pyjama 20 200.00 4000.00
7. | Doctor’s Gown 20 250.00 5000.00
8. | Plain sheet 30 200.00 6000.00
9. | Cut Sheet 30 150.00 4500.00
Sub-Total 69900.060
Baranagar
1. | 5% dextrose 200 bottles
2. |RL 200 bottles
3. | 5% DNS 200 bottles
4 | NS 100 bottles
5. | Ceftriaxone & Salbactum (1.5 gm) 100 vial
6. | Cefotaxim & Salbactum (1.5 gm) 100 vial
7._| Tab. Cefodoxime (200 gm) 500
8. | Cap. Amoxycillin (500 gm) 500 a
9. | Tab. Cefixime LB (200 gm) 500 ]
10.] Inj. Decadron 100
11.{ Inj. Erogometrine 500
12.{ Iy. Tramadol 500
13.| Inj. Hydrocortisone 150
14. | Inj. Oxytocin (1 unit) 500
15.1 Inj. Vit K3 500 -
16.| IV Drip Set 100
17.] Jel Coset (18) 100
18.| Spiwocan (25) 100
19.| Foley Catheter 100
20.| Urosac 160
21.| Ryles tube (No.6) 200
22| Ryles tube (Adult) 50
23.| Inj. Cefotaxim (125 gm) 500
24.] Cord Clam 500

19




25.| Scalp Vein Set (No, 20) 100 &
26.| Scalp Vein Set (No. 18) 100
| Sub-Total Estimated Cost 50000.00
Bansberia ; -
I | Mattress (Coir Foam) for Adult 10 1250.00 12500.00
2 Towel Clip 12 50.00 600.00
1 | Consumable Articles like gloves sheets etc. 100 20000 | 20000.00
Sub-Total 33100.00
. Maheshtala
I. | Inj Monocef (Ceftriaxone) 350 vials
2. | Sensocaine Heavy 40 boxes
3. | Inj. Taxim (Cefotaxim) 500 mg vial 200 vials
4. | Inj. Taxim (Cefotaxim) 250 mg vial 150 vials
S. | Inj. Mikacin 500 mg vial 350 vials
6. | Tab Taxim 200 mg 2000 tals
7. | 'Tab Monocef 200 mg 2000 tals
8. | Xylocaine 2% 1nj vial 30 vials
9. | Formalin Liquid 20 bottles
10.| ¥ormalin Tab 3 boxes
I1.| Cidex lotiion (1 ltr bottle) 8 bottles
12.0 lny. Genticyn 20 mg vial 100 vials
13| Inj. Genticyn 80 mg vial 200 vials
14.| Dr’s Spirit 20 bottles
15.] Proctoclys Enema 40 nos.
16.| Inj. Zofer 100 amps
~17.{ Ing. Drotin 100 amps
18.| Ointment Thrombophobe 100 tubes
19.| Disposal Syringes 0.1 ml 1000 nos.
20.| Disposal Syringes 0.5 mi 2000 nos.
21| Disposal Syringes 0.2 ml o 200 nos.
- Sub-TFotal Estimated Cost 50000,00
, - Raiganj =Ty
I | Microscope (Binocular) 1 15000.00 15000.00
2 | Malaria Kit, -24 T 10 3450.00 34500.00
HIV K, - 10T 10 4100.00 41000.00
H.B. - 1000 ml 10 390.00 3900.00
3 | Uro-Stics - 100 T 10 400.00 4000.00
4 | Pregnancy Strip, -100 st 10 850.00 8500.00
Glucose strip - 100 10 700.00 7000.00
S | Microbiological Equip. & Reagents 10 1000.00 10000.00
6 USG film & Jelly 2 packs 3500.00 7000.00
7 | ECG Rol! 10 50.00 500.00
| Sub-Total 131400.00
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Ashokenagar — K_;lvangarh

4! | Patient Gown 100 200.00 20000.00

2 | Cap/Musk 100 100.60 10000.00 |
.3 | Rubber Sheet 50 250.00 1250000 |

4 | Draw Sheet 50 150.00 7500.00

5 | Cut Sheet 50 150.00 7500.00

6 | Surgeon’s Gown 50 200.00 10000.00

7 | Gloves 100 50.00 5000.00

Sub-Total 72500.00
Taki

1 | Tab. Paracetamol 500 mg. + Syrup 120 mg

2 | Tab. Ibuprofen 200 mg / 400mg.

3 | Cetnizine Tab ]

4 | Avil Tab

5 | Cap. Amoxycillin - 250 / 500 mg

6 __| Syr Amoxycillin Dry

7 _| Tab. Doxycylin — 100 mg.

8 | Cap. Cephalazin — 125 /250 mg.

9 | Tab. Ciprofloxacin ~ 500 mg.

10 | Tab. Ofloxacin — 100 /200 mg.

11 | Tab. Norfloxacin — 400 mg.

12 | Tab. Co-trimoxazole — kit /SS/DS

13 | Tab. Co-trimoxazole - Dry Syrup

14 | Tab. Metronidazole — 200 / 400 mg.

15 | Tab. Metronidazoie — Dry Syrup

16 | ORS Powder

17 | Tab. Antacid

18 [ Tab. Ranitidine

19 | Tab. Famotidine

20 | Cap. Omiprazole

21 _| Folifer tab (a) mothers (b} children

22 | Tab. Methergine

23 | Lotion BBL

24 | Lotion Calamine

25 | Dextrose 5%

26 | DNS .

27 | Sodium chloric.:

28 | Ringer lactate

29 | Inj. Ampicillin

30 | Inj. Cefatoxine

31 | Inj. Gentamycin

32 [ Inj. Amikacin

33 | Inj. Deriphylin

34 | Inj. Dexamethazone

35 | Inj. Hydrocortisone

36 | In. Fortwin
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Inj. Calmpose

| Inj. Rantac

Inj. Lasix

Inj. Decolic

| Inj. Reglan

Inj. Phenergan

Inj. Syntocin

Inj. Methergine

Inj. Lignocaine

Gauze

Bandage

Lucoplast

_Povidone lodine Ointment & Solution

| _Mercurochrome 2%

Blood Infusion Set

I.V. Infusion Set

Zelco
54 | Scalp vein
55 | Antiseptic Lotion -
56 | Phenol I e e
57 | Bleaching Powder
58 | Halogen tab.
Sub-Total R, S Estimated Cost 50000,00 |
S Siliguri
I | Window & Door curtain 20 250.00 5000.00
2 | Mattresses 20 1250.00 25000.00
3 | Pillow Plastic 20 200.00 4000.00
4 | Blankets 30 450.00 13500.00
5 Pillow cover 30 50.00 1500.00
6 Patients gown 30 200.00 6000.00
7 | Apron 30 200.00 6000.00
- 8 | Gloves—-71/2 100 50.00 5000.00
| Sub-Total 66000.00

o]
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' i SUDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref No. SIIDA-Health/DFID/07/634 Date........ 18.01.2008
From : Director, SUDA

To : Shri AK. Das, IAS
Commissioner (FW) &
Spl. Secretary, West Bengal
Dept. of Health & Family Welfare
Swasthya Bhawan, 3" Floor, Wing - “B”
GN - 29, Sector — V, Salt Lake City
Kolkata - 700 091.

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

Sir,
I am to refer to the discussion held with vou at your office chamber on 16.01.2008 in respect of

the above mentioned subject.

fa
As desired, the list of furniture for strengthening of MH services[ received from 20 nos. of ULB

are submitted herewith for your kind consideration and further necessary action.

Thanking you.
v

Yours faithfully,

Enclo. : As stated. \(/-

0 \ L~ Director, SUDA
SUDA-Health/DFID/07/634/1(1) Dt. .. 18.01.2008
Copy forwarded for kind information to :
Dr. Nila Mukherjee, Jt. DHS & SFWO, DHFW \\/
Director, SUDA

Tel/Fax No.: 3569-3184




Summary Sheet

on

requirement of Furniture for Strengthening of MH Services at the ULBs

Sl. Ne. Name of ULBs Estimated Amount
1. | South Dum Dum Municipality 317000.00
2. | Panihati 318500.00
3. | Rajpur-Sonarpur 108300.00
4. | Bhadreswar 419200.00
5. | Pujali 143555000 |
6. | New Barrackpore 142800.00
7. | Baranagar 345000.00
8. | Bansberia 143500.00
9. | Budge Budge 87400.00
10. | Rishra 160000.00
11. | Konnagar 145000.00
12. | Serampore 98750.00
13. | Balurghat 72800.00
14. | Raiganj 16200.00
15. [Joynagar Mazlpur 345480.00
16. [ Basirhat 190800.00
17. [ Ashokenagar — Kalyangarh 214450.00
18. | Taki 124650.00
19. | Siliguri 109400.00
20. | Kharagpur 242800.00

Total 5037580.00




Requirement of Furniture for strengthening of MH services at the ULBs

South Dum Dum

Item Quantity | Unit Rate Estimated
NO. Required (Rs.) Amount (Rs.)
1 | Fowler Bed = 5800.00 29000.00 |
2 | Bed Side Almirah 10 2500.00 25000.00
3 | Standing Foot-end Table for taking meals & 10 3000.00 30000.00
Fittings for patients
4 | Steel Almirah with selves 8 4900.00 39200.00
'S ] Steel Open Racks 6 2500.00 15000.00
6 | Steel Big Tables 10 21060.00 21000.00
7 | Steel Small Tables 10 1840.00 18400.00
8 | Steel Revolving Chairs 10 2000.00 20000.00
9 | Fixed Steel Chairs with Arm 10 1500.00 15000.00
10 | Ceiling Fans 10 1500.00 15000.00
11 | Pedestal Fan for Ward 10 2400.00 24000.00
Sub-Total 251600.00
Diagnostic Centre attached with MH
1 | Half Secretary Table 4 4500.00 18000.00
2 | Cushion Chair - with arm 4 1200.00 4800.00
without arm 6 1000.00 6000.60
3 | Almirah 4 4900.00 19600.00
4 | Steel Rack 2 2500.00 5000.00
5 | Steel Locker (6 selves) 1 6000.00 6000.00
6 | Wooden Tool (High) 3 1000.00 3000.00
7 | Computer Table 1 3000.00 3000.00
Sub-Total 65400.00
Total 317000.00
Panihati
1. | Bed for Patients with Wheel 15 5800.00 87000.00
2. | Fowler’'s Bed with side Guard (SS) with wheel 5 5800.00 29000.00
3. | Baby cot with wheel 15 1500.00 22500.00
4. | Secretanat Office Table 3 3000.00 9000.00
5. | Instrument Cabinets (SS) 5 4000.00 20000.00
6. | Office Lockers (Godrej) 3 5000.00 25000.00
7. | Steel Rack 10 4500.00 - 45000.060
8. | Instrument Table for O.T 4 5000.00 20000.00
9. | Steel Rack with glass (base) 4 4500.00 18000.00
10. | Laparoscopic Set Rack (SS) 2 2000.00 4000.00
11.} 1.5 Ton A/c Machine 2 19500.00 35000.00
Sub-Total 318500.00
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Rajpur Sonarpur
/ i Almirah 3 4900.00 14700.00
4 2 | Bed 12 5800.00 69600.00
Saline Stand 12 2000.00 24000.00
Sub-Total 108300.00
[ Bhadreswar ]
I._| Labour Table | 2500.00 2500.00
2. | Patient Locker 20 2500.00 50000.00
3. | Mattress 20 1250.00 25000.00
4. | File Cabinet 6 4400.00 26400.00
3. | Stretcher Canvass 3 1000.00 3000.00
6. | Trolley with removable top 3 2000.00 6000.00
Sub-Total 112900.00
B Diagnostic Centre attached with MH
1. | Patient Locker 20 2500.00 50000,00
2. | Stool 30 1200.00 36000.00
3. | Labour table - 2 | 2450.00 ~4900.00
4. (‘dbmet for r Monitor (T.V) ) 1 | 6000.00 6000.00
S |C ()mpuu.rb s Desktop o 3 | 60000.00 180000.00 |
O. [ File Cabinet |6 | 440000 | 26400.00
7. | bir pvs_df_gy_d_wice B 2 [ 1500.00 3000.00
Sub-Total B 306300.00
Total 419200.00
Titagarh
i i Steel Stool 5 600.00 3000.00
2. | Fowlers Bed | 5800.00 5800.00
3. | Wheel chair I 4500.00 4500.00
4 Labour Table (S.S) 1 2450.00 2450.00
Sub-Total 15750.00 |
. Pujali
|| Instrumental Cabinet 3 4400.00 8800.00
2. | Instrument/Dressing Table (Steel) 2 2500.00 5000.60
I 3. | Labour Tabic built of tubular steel frame 2 4000.00 8000.00
4. | Operation Table I 72800.00 72800.00
, 3. | Bed Stand (Heavy design with Detachable side 25 1000.00 25000.00
rails)
6. | Bed Stand (Infant) with side rails 10 1000.00 10000.00
7. _| Bed Stand “Flower position” 3 1500.00 4500.00
8. | Stretcher Trolley 2 2000.00 4000.00
9. | Saline Stand Arregular Stand) 25 2000.00 50000.00
10. | Stretcher 2 2000.00 4000.00
11| Back Rest (Steel) 10 _1000.00 100006.00
12.] Bowl Stand - o 4 100000 | 400000
' 13 I’amm L\canmmlum Table Y i 2450.00 735000




14.| Stool Revolving 4 1200.00 4800.00
15.| Step for patient and Surgeon’s use 2 600.00 1200.00
16.| Screen Stand (SWieel-3 foids) 3 10060.00 3000.00
17.]1 Ward Locker 22 2500.00 55000.00
18.] Shadowless OT lamp (Ceiling model) 1 11500.00 1150Q.00
19.] Oxygen Cylinder 10 lit. 10 9200.00 92000.00
20.| Face Mask 4 100.00 400.00
21.| Auto Clave (Vertical) 1 16000.00 16000.00
22.] Kidney Tray i0 600.00 6000.00
23.1 Bowl S.S.-1 Pt. 10 500.00 5000.00
24.{ Steel Almirah with locker 6 5500.00 33000.00
25.1 Steel Almirah with out locker 6 5000.00 30000.00
26.| Office Table (Steel) 4 3000.00 12000.00
27.| Cushion Chair with Arms 4 2000.00 8000.00
28.| File Cabinet 3 4400.00 13200.00
29.| Aqua-guard 2 7000.00 14000.00
30.| Vacuum Cleaner ¥ 5000.00 10000.00
31.| Computer with Printer 1 65000.00 65000.00
32.| X-Ray Machine with accessories 1 688000.00 688000.00
33.| Rack-(Steel) — Size 1800hx900wx37mm. 8 2500.00 20000.00
34.| File Cabinet (Steel) - Insta file System 4 4400.00 17600.00
35.| Pedestal Fan - 8 2400.00 19200.00
36.| Moulded Chair set on Steel frame 20 1000.00 20000.00
37.| Wheel Chair 4 4500.00 18000.00
38.{ Trolley- built of 39x39x3mm steel 4 2000.00 8000.00
39.1 Stool Revolving (Steel) 6 1200.00 7200.00
40.| Wall clock - Quartz 10 200.00 2000.00
41.| Heater (electric) — 1500 watt. 220 volt. 4 1000.00 4000.00
42.| Notice Board — 4’-0"x3°-0" 6 1600.00 6000.00
43.| Towel- 30"*18” 20 160.00 2000.00
44.| Apron plastic for Surgeon 20 200.00 4000.00
45.1 High Pressure Steam Steriliser (Horizontal 2 5000.00 10000.00
Model)
46.| Stenlising Drum 10 1000.00 10000.00
47.| Gown- Cottor for O.T. 20 250.00 5000.00
48.| Cap (36cm*46¢cm) 20 50.00 1000.00
Sub-Total 1435550.00
New Barrackpore
1. | Steel Almirah 5 5000.00 25000.00
2. | Table 10 2100.00 21000.00
3. | Chair with arm 10 2000.00 20000.00
4. | Moulded Chair 30 1500.00 45000.00
5. | Wooden Bench 6 500.00 3000.00
6. | Stand Fan 12 2400.00 28800.00
Sub-Total 142800.00 |

=

i

o Fiex :-_.r___ :‘:,::
T P A T N



5 ~—

o Baranagar |
1. { O.T. Instrument Cabinet 6 5000.00 30000.00
2. | Steel Almirah + Glass fittings 6 5000.00 30000.00
3. [ Steel Almirah 20 4900.00 98000.00
4| Instrument Tolly & Glass Table 10 ~2000.00 20000.00
5. | Wooden Hall Sccretariat Table ) 10 4000.00 40000.00
6. | Chair (Wooden -+ Handle) 110 | 1000.00 10000.00
7. | Mattress for patient 60 1250.00 75000.00
8. | Mattress for Babies 60 | 700.00 42000.00
Sub-Total 345000.00
— Bansberia
I | Geyser (Large) for getting boiling Water during 2 5000.00 10000.00
0T
2 | AC Machine for O.T & Cabin 3 19500.00 58500.00
3 | Ward Locker 30 2500.00 75000.00
Sub-Total 143500.00
| Budge Budge
||| Bed (fowlers) 10 5800.00 58000.00
| 2 Almirah 6 4900.00 29400.00
| Sub-Total 87400.00
s Rishra
| | Steel Almirah (big) 10 5000.00 50000.00
2 | Steel Rack 3 4000.00 20000.00
3 Table 20 2100.00 42000.00
4 | Chair 20 500.00 10000.00
5 | Table weighing machine 10 1000.00 10000.00
0| Ceiling Fan 12 1500.00 18000.00
7 | Bench 20 500.00 10000.00
Sub-Total 160000.00
o Konnagar
|| Office Furniture 15 5000.00 75000.00
2| Computer with printer, Chair, Table | 70000.00 70000.00
|| Sub-Total 145000.00
o Serampore
[ Prtable 5 2450.00 12250.00
2 | Office Table 5 4500.00 22500.00
3 | Almirah 10 4900.00 49000.00
4 | Wooden Bench 30 500.00 15000.00
1 Sub-Total 98750.00




B&lllrgha(

1 [ O.T. Table 1 72800.00 72800.00
Sub-Total 72800.00
Raiganj
1 | Stand BP 3 2400.00 7200.00
2 | O cylinder stand 5 1060.00 5000.00
3 | Saline stand 2 2000.00 4000.00
Sub-Total 16200.60
Joymagar Mazilpur
1 | Saline Stand 10 2000.00 20000.00
2 | Single Mattresses 20 1250.00 25000.00
3 | Patient Bed (Deluxe Fowlers) 20 5800.00 116000.00
4 | Office Chair with arm 12 1500.00 18000.00 |
5 | Steel table with wooden top 12 1840.00 22080.00
6 | Ceiling Fan 30 1500.00 45000.00
7 | Stand Fan 6 2400.00 14400.00
8 | Steel Almirah 6 5000.00 30000.00
9 | File Cabinet 2 4400.00 8800.00
10 | Wooden Bench 6 500.00 3000.00
11 | Wooden Tool 6 500.00 3000.060
12 | Wall Fan (Big Size) 4 750.00 3000.00
13 | Revolving tool (Iron) 6 1200.00 7200.00
14 | Fibre Chair 60 500.00 30000.00
Sub-Total 345480.00
Basirhat
1 | Bed for patients with mattress 30 3700.00 111000.00
2 | O.T. Table 1 72800.00 72800.00
3 | Patient Trolley 1 2000.00 2000.00
4 | Wheel Chair 1 5000.00 5000.00
Sub-Total 190800.00
Ashokenagar - Kalyangarh
1. | Steel Almirah — 4 cells 5 5000 25000.00
2. | Instrument cabinet (Full size) 2 5000.00 10000.00
3. | Steel Table (Three drawer) 5 2000.00 10000.00
4. | Steel Chair — with cushion 5 1500.00 7500.00
5. | Bed stand with side railing 5 2000.00 10000.00
6._| Baby cot with mosquito stand 5 2000.00 10000.00
7. | Plastic Bucket 10 70.00 700.00
8. | Litter bin with paddle plastic 10 400.00 4000.00
9. | Screen partition — three folds 5 2000.00 10000.00
10.| Bed side locker 10 2500.00 25000.00
11.] Bed side stools 10 1000.00 10000.00
12.{ Saline stand 10 2000.00 20000.00

15



10000.0’—

13.1 Stretcher trolley 5 2000.00
- 14.1 Steps for patients 10 1000.00 10000.00
I5. [ Mattress 10 700.00 7000.00
16.| Bed sheet 25 160.00 4000.00
17.} Pillow with Pillow cover 50 500.00 25000.00
| 18| Blanket 25 | 50000 | 1250000
19.] Mosquito Net 25 150.00 3750.00
Sub-Total 214450.00
o Taki
C 1| Bed I 2450.00 26950.00
2 | Table 3 4500.00 31500.00
3 File Cabinet 3 4400.00 13200.00
4 | Chair 20 500.00 10000.00
5 | Visitor’s Tool 8 500.00 4000.00
6 | Neonatal Cot 2
7 | Saline stand 12 2000.00 24000.00
8 | Medicine Rack 2 5000.00 10000.00
9 | Towel Clips 100 50.00 5000.00
Sub-Total 124650.00
= - Siliguri g
I | Table ordinary 6 1000.00 6000.00
2 | Chair 12 500.00 6000.00
3 | Bedside stool 20 1200.00 24000.00
4 | Bedside Locker 25 2500.00 62500.00
5 |Ulna 3 1000.00 3000.00
0 Plastic big drum 20 100.00 2000.00
7 Buckets 20 70.00 1400.00
8 Mosquitoes net, Adult, Paediatric 30 150.00 4500.00
Sub-Total 109400,00
, SR E S TR s | | ISR RIL (S SO RSP S St
O.T Table 5 -3 R 1| 72800.00 72800.00
I.abour Table SN I 5000.00 5000.00
Aqua guard (Ward & OPD) WA 7000.00 14000.00
ECG Machine (Digital BPL) I 29000.00 29000.00
Patients Bed {Ward) 10 5800.00 58000.00
Fumigator 2 5000.00 10000.00
Refrigerator (Godrej) 2 12000.00 24000.00
Microscope 2 15000.00 30000.00
Sub - Total 242800.00
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Utilisation Certific
(Form No. S.R. 33

4

f

ate'

BN o s | e
OUBq;_: &

SI.
No.

Letter No, & Date

Amount
(in Rs.)

Ne. Sor A MeatilfAF 1D fog)ry
Cﬁ}- 3.5, 2eo &

Total

%fl \é)’ 7
I Lo

. Annexure - IV

%,
b

& -
2 J f Pl %N

[ s =

o 7 .E\, r)

Certified that out of Rs.
698985 =wof  Grants-in-aid
sanctioned during the vear
2008-09  in favour of
BRadenSad: Municipality
under  this  Ministry /
Department letter no. given in
the margin and Rs. .. Adp— .
on account of unspent balance
of the previous year, a sum of

Rs. éﬁ3'9"5—'; “>. has been utilized for the purpose it was sanctioned and the balance of

- \m

remaining unutilized at the end of the .......... quarter has been
carried forward to the A/C of next quarter of FY ..1.3:{.‘@\(. fReag 2059 { for Oune Tune

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

KINDS OF CHECK EXERCISED

Books of Accounts

Original Bill, Receipts & Vouchers.

Bank Statement
Physical Progress

Ll

£
Q562 loop

CAlr. Goswemi\SUD AL citerhead. doc

¥

/,,,%m'm '77‘7

Signature of Chairperson / Vice-Chairperson

I B A 1 1
BealenWd. AR Yl
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Atﬁ":ﬁ' JQ—Y : TM&R"F / Annexure - [V
. “———-—\_/s.—a-—-‘wr\_;,—.__.—-\-ﬂ;ﬁ-h_w § £
Utilisation Certificate
(Form No. S.R. 330 A)
W
SL Letter No. & Date Amount | Certified that out of Rs.
4 No. (in Rs.) 69 B98= wof . Grants-in-aid
' "“-S’crbﬁhiwm/&ﬁ]}/og};? sanctioned during the ycar
; . 03.05 2008 2008-09 in“%  favour .ot
: BfadrnTrL Municipality
B under . this 4 Ministry L
1 L _ Department letter no. given in
§5 oo Total the margin and Rs. .. A8 10—
A i on account of unspent balance
i of the previous ‘year, a sum of
*. .Rs, éﬁ&"}{r; “. has been utilized for the purpose it was sanctioned and the balance of -

phite o LURERG N.}b===,. remaining unutilized at the end of the ......... quarter has been

carried forward to the A/C of next quarter of FY ..1.6°8)¥.. 2298200 9 (o Ore T oz g’»f‘»f\%‘g ]
: ] p } Ty

: |
Certified that I have satisfied myself that the conditions on which the Grant-in- |

.".':: - aid _ﬁs sanctioned has been duly fulfilled / are being fulfilled and that I have exercised I

" the following checks to see that the money was actually utilized for the purpose for which |
it was sanctioned. T : 'I

KINDS OF CHECK EXERCISED |
1. Books of Accounts
T Original Bill, Receipts & Vouchers.

3. Bank Statement

kT4, Physical Progress :

Syt M Qe

b =y /%”7’}7 1

t,?* Signature of Chairpersofi/ Vice-Chairperson

K i

B Chalrmen;

e

(Mﬂ - Bhadreswa: . ictpaly

o b A
S bl gl o
b y

CADr. Goawami\SUTD AL esteshead. doc



'STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Iil, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. SUDA-Health/DFID/14/08/127 Date .......-24:12:2008

From : Director, SUDA

To : The Chairman
Bhadreswar Municipality

Sub. : Release of fund for Rs. 69,895/~ in connection with purchase of Drugs &
MSR towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. Health/6178 dt. 01.10.2008.
Sir,

With reference to above, an A/C payee demand draft bearing no. 761159 dt. 23.12.2008, on
SBI. Salt Lake for an amount of Rs. 69,895/- (Rupees Sixty nine thousand eight hundred ninety five)
only is released to meet up expenditure in connection with purchase of Drugs & MSR towards
strengthening of MH services.

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

-

T o ,)w‘ Yours fai Y,
- V. )
ot \

Director, SUDA
St l)A-Health/DFIDlM/(}'S/i27/1(1) Dt. .. 24.12.2008
Cashier, SUDA \
Director, SUDA

3t Chason A CHEEDNDIFIED LA ) ) thee

Tel/Fax No.: 359-3184

R A L P P A T R




.
MAHESHTALA MUNICIPALITY

OFFICE OF THE BOARD OF COUNCILLORS
P.O. - MAHESHTALA, DIST. : SOUTH 24 PARGANAS, PIN - 700 141

¥ |

Phone : 2490-2280, 2490-1651, 2490-3389

Rfflgqq// ’g B/Mi Date : 12+45-69,

¥, Sy, Shebori Eeshooss,

prouwt  OFfFEs”
J{W#\/ w}‘g > CUDA.
R

Gt Ufclocahon Cotifeati fo MH
e aenirson w2 of
din  MarLe /Mb with gewo

("Aa

de»u7m o sgroted % i ety
ks A T eyt
y&w’ itk
C%'l-s-"*?
chos




A Annexure - IV

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

.| 200809 in  favour of

D o3us0t 3 LODA- Hacih/ | 13,329/ Mekeshfela ... Municipality
DFID [og/t8, Dh 05-0F08 ure e Minkty |/
Department letter no. given in
the margin and Rs. ...X.........
4 2,52 '7/ " | on account of unspent balance
of the previous year, a sum of
Rs.43,.329/..... has been utilized for the purpose it was sanctioned and the balance of
Rs. .........K............ remaining unutilized at the end of the ..X...... quarter has been
carried forward to the A/C of next quarter of FY .... X......
' Cligue e - F6150s , DH (s7o1/°9]

Certified that I have satisfied myself that the conditions on which the Grant-in-

aid was sanctioned has been duly fulfilled / are being fulfilled and that I have exercised

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

Total

KINDS OF CHECK EXERCISED k -

" o

Books of Accounts

Original Bill, Receipts & Vouchers. ,
Bank Statement

Physical Progress

A ims =9
Z*7" Signature of Chairperson / Viee-Chairperson

Chairman
Maheshtala viunicipaliyy

CADy. Goswami\SUDA\Letterhead doc

SL Letter No. & Date Amou;lt Certified that out™ of Rs.
No. ' (inRs) | 42,329/ of*~Grants-in-aid
SUDA- Heal ﬁ\/ DFI D]&ﬁ’ /16 sanctioned during the year

Mt



FaxAo- 13347305 g

e Hi— Ll‘ir?\,a\.tof;.gs—o7

i % oA
4 ' -~ T—Annexure - IV
® VW\Q ) AeVelos S
el o ¥ Lo
o g [/ N2
6b % :%Pr‘ ~acalvolu

= _cwr2009 2 %‘\
Utilisation Certificate | &\~ [8/ N %)
(Form No.S.R.330A) | .\ AS| VAN o
AN i ¥
% F 5
s U

= 3/}
f;

B
Sl. Letter No. & Date Amount | Certified that out of Rs.
No. e (in Rs.) 27.032/- of Grants-in-aid
@ ;(?e{: Sppd - Headl /&F’ Fb oé’/( 7 sanctioned during the year
T GE 0% 8608 §.33,032/| 200809 ,in . favour of
Pt 4@4455@(6« Municipality
D,D.A> 78160 Al 97,4209 under  this Ministry /
: i ik Department letter no. given in
| Total f,aj.,ogy the margin and Rs. /l/z,[-~
i on account of unspent balance

, of the previous year, a sum of
Rs. 2-2:0.32/~... has been utilized for the purpose it was sanctioned and the balance of

B e AGK...... remaining unutilized at the end of the .......... quarter has been
carried forward to the A/C of next quarter of FY ................. .

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

KINDS OF CHECK EXERCISED

1. Books of Accounts

2. Original Bill, Receipts & Vouchers.
- 3 Bank Statement

+ Physical Progress

Signature of Chairperson/ Vice-Chairperson

et pe ing
Bomararia Mun i prity
CAHP

C WD Gross amit SUD AN ettorhend do
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.. OFFICE OF THE MUNICIPAL CO

SO 2 — e a—
\ D Ry fa W

R e
UNCILEO BANSBERIA 277 77%¢

Rudra Main Road , P.O. Bansberia, Dist. Hooghly, West Bengal, PIN 712502
*Ph. No. 033-26346324 , Fax No. 033-26346806, email address: bansb 03(@yahoo.com

Memo No.: m? \(/‘Q?/ L ' ,_A’_-‘_“_‘_:-_xDated: ig,fﬁ;ﬁ'{?
V5 N\ AR
: o \ (3R,

The Director SUDA, b it ; \ & (pa ‘
STATE URBAN DEVELOPMENT AGH! LY, - VA 2009 | = : " i
Health Wing, “ILGUS BHAVAN” Lk%; \_ 148y / AN ‘ﬁ?’ P
H-C Block, Sector-III, ‘-\Lﬂ 9 g *E';-;:-r-.z.-*‘
Bidhannagore, Kol- 700 091. ‘\\L N wca

Sub:- Submission of Statement of Expendiﬂré (S.0.E.) against Rs.33,032/-
Drawn vide Demand Dratt No.- 761160, dated- 23.12.2008. in
Connection with Strengtiiening MH services.

Respected Madam,

With reference to the above subject, I am to submit herewith the Statement
of Expenditure (S.0.E.) against Rs. 33,032/- drawn vide Demand Draft No.- 761 160,
dated.- 23.12.2008. in connection with Si:cngthening MH services for favour of your
kind information and taking necessary aciion.

Thanking you.

Enclosure:- 1. Xerox copy of NIQ.
2. Xerox copy of Work ordc.
3. Xerox copy of Challan,
4. Xerox copy of Payment bill. Yours faithfully,

o
Chairperson \9’\1/\07
Bansberia Municipality
CAntrperdon

sarice e, 4 M ipaljiy
~76]1%2
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»
] OFFICE OF THE MUNICIPAL COUNCILLORS OF BANSBERIA
Rudra Main Road , P.O. Bansberia, Dist. Hooghly, West Bengal, PIN 712502
Ph. No. 033-26346324 , Fax No. 033-26346806, email address: bansb 03(@yahoo.com

Memo No.: 2326 Dated: 24r¢7-08,

NOTICE INVITING QUOTATION

NIQ NO.- HEALTH/SUDA! HEALTH/DFID/08/15/1 DATED. - 23.07.2008.

able and experienced

Sealed Tenders are being invited from bonafied , reli
d below in connection with

suppliers/agencies for supply of the articles as mentione

the strengthening of M.H. services
The scaled tenders must be submitted by the 26" July’08 at 3 p.m. 10 the office of

the Health Officer, Bansberia Municipality.
The successful tenderer must have to submit a surety of replacing any item if

found defective and not as per specification.
Name of the Articles

L‘S__l\__u_ Name of the Articlesl e ___T_Wj_{a_te_ per pe. /] Pe_r_;gi_i:
ks Mattress (Coir foam) for adult iagpnzy Lve =1 SN

T e e
3. | Consumable Articles (gloves) i A s TN 2
i | Consumable Articles (Bed sheet) - e ol

fA&hairpc:rson

Bansberia Municipality

Memo. nog-z-zjﬁ"/lgd-“—"" Dated-_.f. -.’.9.7.2.'..9-?__-
Copy forwarded for in ormation & necessary action to:-
Block,Sector-3,Bidhannagore.

//The Director SUDA,ILGUS Bhavan, H.C.
H.C.BIock,Sector-B,Bidhannagore

7. The Health Expert,CMU,[LGUS Bhavan,
The CIC[Health}, Bansberia, Hooghly.

3

4 The Executive Officer, Bansberia, Hooghly.

5. The Assistant Health Officer, Bansberia Municipality.

6. The Finance Officer, Bansberia, Hooghly.

7 The Accounts & Finance Co-Ordinator, Bansberia, Hooghly.

3 The Head Clerk-in-Charge, Bansberia, Hooghly.

9. The Accountant-in-Charge, Bansberia, Hooghly.

10. Notice Board, Bansberia Municipality. : ,

11. Notice Board, ESOPD & Matemity Home b W '

Wik \\,w " -
Chairperson AT [>?
Bansberia Municipality

Bhalrperson

Zansberia Municipalis

P



> + OFFICE OF THE MUNICIPAL COUNCILLORS OF BANSBERIA

. P.O. BANSBERIA. DIST. HOOGHLY.
To, @ o l- 3164 Un-2¢ 08 2%
M/S. Meditation,

Basudebpur (Near Sangha Mitra Club).
Tribeni ~ 712503, Hooghly.

Sub:- Supply order for the Articles of Maternity Home of Bansberia
Municipality in connection with NIQ No Health/SUDA: Health/
DFID/08/15/1, Dated. - 23.07.2008

Dear Sir,
In reference to our NIQ No.-Health/SUDA: Health/DFID/08/15/1, Dated. - 23.07.2008. and

subsequent receiving of your Quotation. « Comparative Statement was prepared observing all formalities and
subsequently your Firm has been selected as lowest bidder for the supply of the Articles as mentioned below.
You are requested to arrangz for supply of the items as Specified below to the Health Department of Bansberia
Municipality within 7 (seven) duys positiscly after receiving of this letter along with the bl and chaltan for
payment thereof.

List of Articles: -

| >1.No. | Name of Articles to be supplic! ' Quantity to be supplied | Rare i
R Mattress (Coir Foam) for Adull | 10 pcs. | Rs. 2720.00 per po. i
{2 Towel Clip g ! 12 pes. Rs.  6.00 per pe.
'_: Bed Sheets (4ft x7it each) | 20 pcs. Rs. 150.00perpe. |
4 Gloves (4 sizes: -6,6.3,7,7.5) , 12 Boxes. (Each box | Rs.  230.00 per box. i
contains 25 pairs.) ,
F

sd/-
Chairperson
Bansberia Municipality

Nemo No. 31L4/1 (iﬂ ) dated. Q%-’CS 0 8

{‘opy forwarde;}_.for favour of information and necessary action {o:-

- “The Director, SUDA, ILGUSBhavan, Sector-3.Sait Lake City, Kol-9!.
2.The CIC(Health) Bansberia Municipality
3 The Executive Officer, Banusberia Municipality
\j’.}ng Assistant Health Officer, Bansberia Municipality
5.The Finance Officer. Bansberia Municipality.
6.The Accounts & Finance Coordinator, Bansberia Municipality
7.The Head Clerk, Bansberia Municipality.
8.The Accountant, Bansberia Municipality.

m\ L\Ip‘h:u\-; *
Chairperson ¥ t7 <
Bansberia Municipality
~h -'rr't,‘tlf‘f;’! ] 1

A Ay

b



Ky CHALLAN Mobile . 9831328295
r ~ - e i
2 MEDI'TMATION
" 2 [Regd. No. : 308, di. 18/03/2002] % Vat. No. ~r bty Al
Q. v 125 DEALERS & SUPPLIERS oo L AL
- All kinds of Laboratory Rgts (Diagnostics kit & Chemical), Surgical goods etc. Suppliers.
(Johnson & Johnson, CDR, Span, Borosil, J. Mitra, Glaxo, Tulip, Tarson, ADBL,
Dispovan Syringe, Corelife Syringe, Beng Surgical etc.)
BASUDEBPUR + TRIBENE712503 4 HOOGHLY.

M essrs.wflﬂf{%wg'/ 2 B}KQﬂ

address Bawgho il Pvmicipal Ty Ber T Jrm
Order Nagjéy// g) -..... Date 2'&/06/{ :

Qupntiey PARTICULARS A
uf 0pe. Mcfexegx [Corr Focom)Fa A0 I |@T77F &
fapae= 9% [ Kun/ om ) -

a}g Y

2P| Bo> Shee (94/%7 11 ) ete ~ (@8O -

ﬂjuowz%. J/()/ éluc_ ’(2,/kw)

Iz. 6o;a¢g.£db¢. je ver /Q/A.f}/ — @gggf 2
(Facl 22 N0 che féh 17/ 7% |
XY G eara)7609/5503 )

#6 - 9R. Fsok
4 Exp- 09f10, 1fi10, 1sf 10 ,05/i0
| LEvery Yelterert S 20 4/
e, yomps. Hoxes)

I |‘\
Goods once sold cannot be taken back. éig_nature for ‘

Sign. & Return MEDITATIO?



|
k
i, B = S

F

: " B2 tutaneng

; M‘\b P i‘ Gty P BILL " Mobile : 9831328208
"\/ wMEDITATION ik
gkt . [Regd. No. : 308, dt. 18/03/2602] * Vat. No. :
J«M/ 1506 . DEALERS & SUPPLIERS Date 25729/08 .

(

- All kinds of Laboratory Rgts (Duagnostncs kit & Chemical), Surgical , go
vhnson & Johnsgén, CDR, Span, Borosil, J. Mitra, Glaxo,

povan Syring, Corelife Syringe, Beng Sp
V/EE ASUDEBPUR % -TRIBENL-712503 %

Messrs... —%f \.7'6- (‘JI&/T M/m

o - 8.0

) \\ af\farid 4
Addressfﬁﬁ@{..._zm.,__M@fcffa/}é’%ﬂézr“axc
Si. No. ]' PARTICULARS

(M ctters (Cory Fomm) oo |
war it e

ods etc. Suppliers.
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gféal,,etc ¥
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H. P. No:

.‘ OFFICE OF THE PROJE@

IPP-VIll (Extd.) SILIGT

o RECTOR
- B4

@& .
SILIGURI MUNICIPAL CORPORATION SILIGURI-734001 L.
Memo Nol216. ... /IPP-VIII

SN pEdE B R MPRA PES SO0 PAMS

ward Noom.m SRS FE0 T LI T RS0 POES DRSS

To

The Project Officer
SUDA

ILGUS BHAWAN,

HICO SQCt.Ot-III

Bidhannagar, xolkata~700091

Subjects Ut lisation certificate of Rs,66000/~
Rupees sixty six thousandjonly.

Enclosed kindly £4nd hirewith the utilisation
certificate of Ra,66000/~(Rupees sixty six

thousand) only for strengthening of

services,

for Projest ﬁ]ireétor

aternity

A ..I _L’L‘_ﬂ.,-'r e-ﬁ
ﬁ.i.i"l" - u‘:! 5 '|Iq/,l[

IPP=VIII(Extn)
iliguri,
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Head............

_SOUTH UM DUR WONCDALTY oo

Paid by Cheque No.
DUM DUM, KOLKATA-700 074

SUB—YOUCHER

Chairman|Vice-Chairman

The Councillers of South Dum Dum Municipality Dr,

| To fb—'YC-EKPW
| of Sud . Skt (ates .

OﬂiceNote:I Particulars Amount

Rs. Paise
J,Lr{-zm *;'mmcio ﬁm d {_\,?I‘Lﬂ_.«f,#ﬂ?‘.atxi_.__(#_ : M
lﬁ Qh{?{ i"&"’i'f M‘Lt rﬁ}'\' S.ILYC' AT R paao /
£

'th‘ H _"'Llh-‘ft}_ L/FClx I,‘uk_[?gs.u":l . L'IPA"'I"’“-H—# ,.Eﬁ_

g/ oo |
f/_bﬂ"fj)/&,iﬁ/” deked 03 0§ 0&

" G . r} ng o
\ ) Kﬁ/e,w/aﬁefm batech L o 44 36l gma-rL;,

Q’m!‘t(a / . A JIJ
é w’rf;% #:Vfabx Trdain Sowies 75@@/{,

=

b 55730

(A B fatt, Sipons fomad Mot R T8 67 o0t =
Pay Rs.........::.iz...............Paise only, (r%

IR

( ) Signature of the Drawer of the bill
Accountant Finance Officer ‘/(Zhairmagéy,;'%g-Chaitman
Date B R R RS DR REEE R R Date"u BRSO R E 5 s See SOum M&Q.Eﬁ{ﬁt%}gﬁ:.‘x.



Annexure - IV

Utilisation Certificate

(Form No. S.R. 330 A}
. 81, Letter No. & Date Amount | Certified that out of Rs.
No. (inRs) | 5.6, 000/<of Grants-in-aid
i sk | | sanction during the year
| |Supa-testt/DE/bg/ 5 640074 200806 in  favour  of
Aode b 03 BL L UTE Salidum Dewyr. Municipality

under this Ministty /
Department letter no. given in
Total 18 UC‘YO\: the margin and Rs. .44

g 2 on account of unspent balance
of the previous year, a2 sum of
Rs. 4. { lgestm /7. has been utilized for the purpose it was sanctioned and the balance of
RS. .oor.ficheersonnenns remaining unutilized at the end of the .ew&.... quarter has been
carried forward to the A/C of next quarter of FY .7u0&: C‘Q/ ..... ‘

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

KINDS OF CHECK EXERCISED

Books of Accounts
Original Bill, Receipts & Vouchers. ,
Bank Statement

o~ o 2 =

Physical Progress

T i

| §1gnamre of (E}Egggr"son / Vice-Chairperson
<% 3outh Dum Dum Municipalll

Ty e | T s ALY iss ik am d das
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Office of the Councillors

ASHOKENAGAR-KALYANGARH MUNICIPALITY
ESTD -- 1968
P.O. Ashokenagar, North 24 Parganas

Memo no. AKM/SUDA-HEALTH/DFID/120/2009 Dated. 04.05.2009.

To
The Director,

~State'Urban Development Agency,
Health Wing, ILGUS BHAVAN,

H-C BLOCK, Sector —III, Bidhan Nagar. Kolkata-700091.

Sub : Submission of Utilisation Certificate .

Sir,

We are submitting herewith the Utilisation certificate for grants under Dept.of

Health & Family Welfare towards purchase of Drugs for strengthening of MH services

as desired by you.
Thanking you.
Yours truly,
Sarmistha Dutta
{Chairman)

Ashokenagar — Kalyangarh Municipality

SARMISTHA DUTTA
ASHOKENAGAR-KALYANGARH MUNICIPALITY

Office of the Councillors

ASHOKENAGAR-KALYANGARH MUNICIPALITY
ESTD -- 1968
P.O. Ashokenagar, North 24 Parganas

Memo no. Dated.



#953216-221454
Office of the Councillors
ASHOKENAGAR-KALYANGARH MUNICIPALITY

ESTD —-1968
P.O. Ashokenagar, North 24 Parganas

Ref : AKM /suda-health/DFID/120/2009 Dated ...04.05.2009

FORM OF UTILISATION CERTIFICATE PRESCRIBED IN 8.R.330A OF THE TREASURY RULES,
WEST BENGAL AND THE SUBSIDIARY RULES MADE THEREUNDER , VOLUME - 1.

Certified that out of Rs. 73916.00 (Rupees seventy three thousand nine hundred
sixteen)only towards purchase of Drugs for strengthening of MH Services in favour of
ASHOKENAGAR -KALYANGARH MUNICIPALITY under Department of Health &
Family Welfare vide letter no. suda -health/DFID/08/18 dt.03.05.2008 and Rs. nil on account
of unspent balance of the previous year a sum Rs. 73916.00 (Rupees seventy three
thousand nine hundred sixteen) only has been utilized for the purpose for which it was
sanctioned and that the balance of Rs. nil remaining un-utilized at the end of the year has
been surrendered to Government vide no NIL dated ...................and will be adjusted
towards the grants — in — aid payable during the next year.

SL no. G.O. No. Date Amount

1. D.DNO. 762667 dt. 17-03-2009 Rs. 73916.00

Certified that | have satisfied myself that the conditions on which the grants - in —
aid were sanctioned have been duly fulfilled and that I have exercised the following checks to
see that the money was the Actually utilized for which they were sanctioned.

KIND OF CHECK EXERCISED

1.GOVT .ORDER , 2. CHEQUE REGISTER 4. CASH BOOK.

ST 40
( Sarmistha dutta )
Chairman,

Ashokenagar — Kalyangarh Municipality

BARMISTHA DUTTA
Chairman
ASHOKENAGAR-NALYANGARH MUNICIPALITY



Office of
The Municipal Councillors
of ®Panihati

PANIHATI,KOLKATA-700114
Ph : 2553-2909/2563-4457
Fax : 2553-1487

Date 20~ 02-2009

To,

The Director of SUDA,

{lgus Bhawan, H.C. Block-lll,
Bidhan Nagare,Kolkata- 700106

Sub - Submission of Utilisation Certificate

Sir,

Eniosed find herewith a utilisation certificate vide (form No.S.R.330A) regarding
Maternity Home drug, Submission of S.O.E & U.C in prescribe format as desired by you.

Thanking you ,

Yours faithfully

O@w—-u ' gr
Vice-Chairman
Panihati Municipality



PANIHATI MUNICIPALITY
PANIHATI, 24 PARGANAS ( NORTH )

Annexure - |

Mates ity Home
cuwﬁpa:wn

Status on Fund received & SOE submitted :
{ Amountin Rs. )

n Quarter FY 2008 - 09 44272~ u

A/C Head
Hon. / Saiary Drug Rent Contingency Total
B/F Balance S s = e —
Fund Received a7 — - LG2p2r
Total Available Fund lf qQEIir"] -— 4’ G272 ~
SOE Submitted lg 274 ol £G27/
Balance in hand [ o — e [+ op

g 07

Signature of Chairperson / Vice - Chairp€rson

'

Vice-Chairman
Panihati Municipality



@
PANIHATI, 24 PARGANAS ( NORTH)
Annexure - |l
CUDP I/ CSIP /1PP - VIlI
Voucher Details Statementforthe...................ocooiiiiiiiinnnn. Quarter of FY 2008 - 09
Voucher : - Amount
No. & Date item of Expenditure | Nature of Expenditure (Rs. )
V.No HOR. 1O tnie P ———
Date Hon. / Salary Hon. to FTSs
V[rig - 1765 = FortiAl e
D 0%¢ 122008 g Aipe K. G277 )=
.‘// ................
Rent For SC
For HAU
| ' For ESOPD
| Contingency B o, Fomado e
I For DC
l
TOTAL b627)- vv

| N.B. :Not to enclose any copies of bills & vouchers.

3 A2 -

“._:-ﬁ'rv Y,
Signature of Chairperson / Vice - Ch;;e:rln

Vice-Chairman
Panihati Municipality



PANIHATI MUNICIPALITY
PANIHATI, 24 PARGANAS ( NORTH )

Annexure - IV

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

Sl. e ik Amount Certified that out of Rs. A9 272560
No. ' (in Rs.) of Grants - in - aid ctlon dunng the year 2008-09
L - Heelh IDf? in favour of .....[ Tl e N7 £ ... Municipality
) f-cupd / )4 4‘? 272-ul under this Ministry / Department letter no. given in
12168/ 110. D1 090 208 the margin and Rs. ......
Db N " ha on account of unspent balance of the prewous year a
P Mo 76022y Zink / sum of Rs. .. ‘fe‘??/"‘ 0. .
[f 6272+ o] has been utmzed for the purpose lt was sanctloned and
72 the balance of Rs. /.00 ...
remaining unutilized attheend ofthe .........................” .....cocvceneeeee ... Quarter has been car
forward tothe A/ C of nextquarterof FY.................... , T P . 2

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

KINDS OF CHECK EXERCISED

1) Books of Accounts
2) Original Bill, Receipts & Voucher.
3) Bank Statement

4) Physical Progress

i "

Signature of Chairperson / Vicr:(::;ezIVLon



260009 1638 B 0332633102000 BHADRESUFRMANICIPALY &9 201

B
Mba = b oy gl
- i POl AN. )
t K Anngxore - IV
L tilisation Certificat:
flornt No, SR 330 A
5l Letter N, & Date "~ Amount vttt thay o oanes
No, ~ (in Ren N YRR A U AT
cr Lo A Maatil /."U vidre by Ly Ay
.Jf‘ ¢ - th o VY ‘ Ty
1} - t ’ ; ) .
. to r"qfﬂ.wi S
Lot s Sl
e Tgtepr oy 1
‘ b s bl B
l"illl ) : ¥ o
! 4 ‘..“13;'1-:.‘ :
s O £ ) AR ‘;‘~..;‘.!"
Rs. €140 7 has been utidioed to the purpase .t gy o tha
Rs ... . rati . pemabone anaabhiieed ab the o .! T ajiroy |

carried torward to the A7C ol et quarter of BY ! &) (‘\Y sl LY (faf Foug 1t uufl’ (_-‘«{

Certified that 1 bave satist e mvself that the oo in-mx. s wwhich the G-
aid was sanctioned has been Juh szinlled £ ae bemng lniied and that Rave oaeriied
the fulluwing chechs to see that the cocney was actuat i Wd bor the purpose Sor e b
it was sarw hiomed.

KINDS OF CHECK EXERCISED

¥ Books ut Acvounts
d Orpiginal Bill, Rocorots & Veoucherse
3 Rank Statement
+. Physival T'rogiress
P o ,-%‘M "// Q
gt Signature of Chairpersof/ Vice-Chairperson
’-J w e J
£

L}

f} v el ']",;o} oAy |"'l-. b

i



OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST- HOOGHLY

Memo No. {|-ealh - 6178 Dated . 24.9.08
o1~ 1o-D¢

From: Sri Mahendra Pratap Sing

Chairman, Bhadreswar Municipality

To

The Director, SUDA

“Tlgus Bhavan”, Bidhannagar,
Calcutta- 700091

Sir,
Sub;- Strengthening of MH Services
Ref:- Your Memo No. SUDA -Health/DFID/08/63 dt 5.9.08
Sanctioning Rs. 69,900/ only.

In reference to the above,] am to state that the amount of Rs.69,900/- only
(Rupees Sixty Nine thousand Nine hundred only) as sanctioned under your above has
been utilized for procurement of Drugs under Maternity Home for strengthening of MH.
Services and the entire relevant documenis(ie order,Bills,Challans etc) were submitted
before your authority under Memo No. Health/3766 dt 25.06.2008.All the papers have
been submitted to your Office on 01,07.08(copy submitted for your perusal)

Kindly accept the same and oblige.
Yours faithfull%;
/"'%7 -

o) - l0-2&
Chairman.
Bhadreswar Municipality.




Dffice : 8336283
Resl : 633 6264

-z0ffwe of the Municipal Councillors

e BHADRESWAR, DIST. HOOGHLY. .
_.yFunn: Sri Debagopal Chakrabarti : !

Chanrman/“iwmﬂirmuwdﬁmﬂlﬁfs, Bhadreswar Mumclpallty

B e Mo . Ll i3 A7  Dated, Bhadreswar the25 th...Junc..2008
ane vo. Yt [ 3700 —

To

i C%tl’ ﬁocwema
Phone : {

The Director,
SUDA, “Ilgus Bhavan"
i Bidhannagar, Kolkata-91

Bir, . Y
: Subi- Strengthening of MH Services.

Refi- Your Memo No.SUDA-Hezalth/DFID/08/14 dt.53.95 . 2003
genctioning R.69,900/~ only towards purchase of
. Drugs for- Stenothening of MH Services at our ULB,

In reﬁerence to your above sanction toward allowing us to
;pprchasa Drugs for MH during 1st.Qr of 2008-09,We have zccordinaly
.proceeded to purchase Drugs for Maternity Home under our ULB to the
e of ’,69,895=00 only (Rupees Sixty nine thousand Zight hundred

ty £ive only),the purchase documents (ie Order,Bills .Challans etc
Jn:feSOect of which ere Submitted to herewith for your kind perusa!
.h:end grantlno release of the amount (%5,69,895 /~only)at your =arlie

drfThe-purchaSes are as below:-
, MH under IPP-VIII Order & Date Amount
'1jjhmm of Supplier:

'M/S.Florence Indis Heelth-2319&30.5.2208 RS, 69895 =00

In ‘the Conclusion, I like to raquest you kindly t0 arrange for
“re 1mbursement of the amount &as noted here-in-.ahove,

f-With regards

Yours faithfully,

Wﬁ%

- Cheirma
Bhadreswer Munic1pality.




18-81-20

TO: 491 33233476885

BB 16:35 FROM:RAIGANMT MUNICIPALITY 83523252542
"

5

B e
Tt

ol
Ly ‘ 0\,_3”‘ IC ) D -

(el BAIGAN) MUNICIPALITY
o N T-
Memo No- ‘?)‘.’.)/1 PP - v (Bt R Date . 19/02/2000

From : The Chairman,
Raiganj Municipality

To : Director,SUDA
Kolkata

 Sub : Submission of utilization certificate on account of Strengthing of MH
Services of ULB(One time support) during the year of 2008-2009.

Sir,

The undersigned is sending herewith the Utilization certificate in respect of the
Grant received under the head as mentioned gbove for favour of your kind information
and necessary action.

Yours faithfully,

M2 lh 4.1.09
Chairman,

Raiganj Municipal

ity

:')’:_: [z '

FPRGE: L



10-21-2008 16:35 FROM:RAIGAMT MUNICIPALITY B3523253542 TO: 491 3323347885
N it
W™ e DT
* ¥ _'JW { AC
"\’):f\ : g(.} 0‘\& a‘.’%
@ NG
',‘,L‘l? i /'((,‘}‘\J
O FORM OF U v NCALE SR 304
S THE TREASURY RULES, WEST BENGAL AND THE SUBSNIDIARY RULES

Centified that out of Rs 1,29,935.00 (Strengthing of MH Services of ULB) sanctioned
during the year 2008-2009(One time support) in favour of RAIGANS MUNICIPALITY
under tho Stai¢c Urban Development Agency) details Given in the margin and Rs. Nil on
account of unspent balance of the previous year, a sum of Rs.1,29,935.00 has been
utilized for the purpose for which it was sanctioned .
And that the balance Rs. Nil
Reimaining un-utilized at the
SL.No. Draft no& Dute Amount Rs. End of the year has been
Surrendered to Government
1. 760236 1,29,935.00
dt. 22-04-2008. _
(Vide No.—-=e—~ oL ——
and wil! be adjusted towards
the grants-in-aid Payable
during the next year

3. Certified that [ have satisfied mysclf the conditions on which the grants-in aid was
sanctioned have been duly fulfilled /are being fulfilled that 1 have exercised the following
checks to see that, the money was actually utilized for the which was sanctioned.

Kinds of checks exercise
Youcher No Cheque Number Date Alnount
1. 3ss 0393460 05/08/2008 52,400.00
2 413 0466905 24/11/2008 77535.00

Signature MM\LMMLH,Laj i

Designation .

Chairman,
Raiganj Municipality
S O

PRGE: 2



PARGE: 3

TO:+91 3323347885

1-2008 16:36 FROM:RAIGANI MUNICIPALITY B3523252542

10-0

THE SURGICHERM PH.FrokePBHABRERLEs 18

Fharsaceutical Diystributors Inv.No.: 00604 DATE : 95-98-2004
ANNAPURNA COMPLEM,1ST FLOOR,ROOW NO-05 B/8 RAIGANT MUNICIPALTY
M.G.ROAB, RALGANT,UTTAR DINAJFUR RRIGRN]
C.S5.T. No. : 19882333229 VAT MO = 19882333033 UTTAR DIMAIFPUR
D.L.No. : 5922 SW/5923 SBu D.L.No.:
B i e S A T T T Tt ST A Tpe’ N U g Syt N —
QTY ri : PACKIMFS! DESCRIFTION { BATCH | EXPF . MEF | RATE ! E.D.iR.B.T!DIS: AMOUNT
R R T R B it s i S ettt T R R S U ——
i+ o 1 LIF PULS GRYRETER e.e 35099 .00 34008.09
i+ &1 O0TH# STERILIZER (BONH &.0¢ 8000.9 &.00 YT
3+ 81 OTH OXYGEN TROLLY .00 1008.9 .99 3068.09
4+ & 1#3 SAF ORYGEN FLOW MITE .00 1208.0 .09 {339 .99
2+ 81 OTH LANGER RETLPTOR 0.0 390.89 2.90 4600.909
ﬂuf..uf.;..
255 oBlF 5R4ce f @\
ey, BI5. by < A
w...'ﬂ L o rwm%d Qmuu.%ﬁa -.'.. ..WI; lwl,r\ f A iﬁlbl&
y\.\\ B g e \ﬂm.. vl :.\.\._ »F\...A:m
~
A “\\
' P

e o T N S e R e PO g P S i Sl ey g iy

Rs. Fifty Two Thousand Four Hundred Oniy ; Pty SUBR TOTAL: 52308.9¢

TOTAL M.K.F. = 9.00 e n.q.mn\\\ . TAX » 8.8

TOTAL EXCISE = 9.00 . JOp DISC 9.00

TOTRL ITEME = 5 ’ £ CR/DR NDTE e.0 i T
CROMD TOTAL. S 2400 .09 %?\

ALl disputes sject bo MEGAY Jurisiction oaly for THE SURBICHEM E&D.E. | s



1@-31—2@88 1637 FROM:RAIGAMT MUNICIPALITY @3523252542 TD:491 3323347885 PREE:4 !

e ARLHANA MEDILAL Ukilpara, Dr. B.C. Roy Road (Hospital Road)

Raiganj, Ph. No. 03523.241632

WT ml W Mobile : 3434085809

DL. No. WD4260S / WD42618B B.F. Lic. No. RAJ.21489 /
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24704 2008 13:18 FAX 24777998 : R § ¥ dool
- i

PHONE: 2477-9245

ICIPALITY

Ref. No - HAU/ 2 1™%, /RSM Date..2:'; {.Hao.@.ﬁn

To

The Director,
SUDA,ILGUS BHAVAN
Kolkats;-91

Submission of Utilisation Certificate(UC)

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

SLNo | Letter No. and Dates Amount
1 1)SUDA-Health/DFID/08/13 Dated03.05.08 | 18260-00 :
2)SUDA-Health/ DFID/08/14/92 Duted 20.10.08
Total:- 18260=00

Certified that out of Rs.18260=00(Rupees Eighteen Thousand Two Huadred Sixty only) of
Grants —in-aid received during the year 2008-09 in favour of Rajpur-Sonarpur Municipality
under this Ministry/Departmenta! letter No. given in the margin and Rs.0.00 on account of
unspent balance of the previous year ,a sum of Rs.18260=00 has been utilised for the purpaese
it was sanetioned and the balance of Rs.0.00 remsaining unutilised at the end of the 4™ quarter,
2008-09 has been carried forward to the A/C of mext quarter of FY 2009-10.

Certified that I have satisfied myself that the conditions on which the Grant-in-Aid was sanctioned
has been duly fulfilled/are being fullfilled and that 1 have exercised the following checks to see that
the money was actually utilised for the purpose for which it was sanctioned .

KIN CK

1) Books of Accoruts

2) Original BilLReceipts & Vouchers.
1) Bank Statements

4) Physical Progress

eniAS

Chairman
Rajpur-Sonarpur Municipality

@hatrmas
Lajpur-Sonsrpy’
““Mfm“h



FROM STAKI MUNICIPALITY(HEALTHI24PG., FRAX ND, 103217234743 Apr. 29 20805 12:24PM P1

: Fax i
. Offica : (253217) 234 481 /233 324
Real. : (883217) 233 285
Guest Heuss : (953217) 233 328

PO, ; TAKI * DIST. : NORTH 24 PARGANAS OF TAK'

URL | WV takimunicipaiity.in E.majl : chaima n Laiumun kipalty@nenoo. ce.in

Kr. CBameyize
Chairman
Municipality
CERTIFICATE OF UTILISATION

Certified that out of Rs. 45.692.00 of Grants-in-aid sanctioned during the year 2008-
2006 in favour of Taki Municipaifty under this Ministry / Department lstter ro. given in the
& Rl mangin and Rs. ML, on the account of
unspant batence of previous year, 8 sum of
Re.45,802- has besn utiised for ihe
purposs it was sanctionsd and the balance
of Rs. NIf remaining un-utiised at the end of 4" quarter of FY-2008-'09 has been cerriec
forward to the A/ of next quanier of FY 2008-'10.

Certified that | have satisfied myself that the condition on which the Grant<n-aid was
sanctioned has been duly fulflied / are being fuifiled and thet | have exercised the foflowing
checks o see that the money was aclually ulilised for the purpose for which It was sanctioned.

KIN F [ ISE

1. Books of Aceounts

2. Original Bill, Receipts & Vouchers .
3. Bank Statement : 06’0‘1
4. Physical Progress




RAIGANJ MUNICIPALITY.
RAIGANT ,UTTAR DINAJPUR.

e
MEMO.NO.- |0S/1.P.P-VIII(EXTN)R .M. DATED::WQE.G3.09.

TO, the project Officer.
§.U.D.A(Health).

SUB.- Utilisation Certificate of "DRUG™ Fund.

The undersigned is sending herewith through
courier Service the utilisation certificate against allotment of
“DRUG*" Fund.

ENCLOSED AS STATED

24.02.09 - Central Medical syndicate voucher SL.NO. 504 =&.,17127=00

24.02,09 - The surgichem, » - 505 s=is,10695=00

23,03,09 - M/S New Janata Medical Agency - . 511 =k,61336=00

23.03.09 - The surgichem, - 512 =i5.18424=00
ota o -

(Rupees One Lac Seven thousand Five Hundred Eighty-
TwOo only).

M@m%% 3.0

Raiganj Municipality.
S 75hloo




; -1060+Fax : 2217-0451 ORIGINAL

<NTRAL MEDICAL SYNDICATE | b W08IT SENGUPTA BILL zo.cgm\como\_ca..,i
DD gofesate Weicine Peat i |
o R Addp{¥GaNj MUNICIPALITY HOSPITAL Date ;7,138
1, LINDSAY STREET, 1ST FLOOR P-0: BAYGANI,DIST- UTTAR DINAJ
KOLKATA - 700 087 PUR PIN-733134 Order Booked by
D. L. NO. : 8530 SW/8367 SBW Your D.L. No.
PARTICULARS AWOUNT
INJ ADRIN 50KG 30.000  VIAY BAF106 War 2010 759.00 97,55 14926, 50
[N LEDOYAN 500MG 50,000  viAlf 8DI06 Uun' 2010 5,00 44,00 G400, 6
\; it yed
e 5 2 L vl .
. 2 ¥ L -
a_u_. =l k ; e Lo
Jo A g I
504 292> | Fetrerdersthels 4 / |
S et et _
45 OAédoEy SO T L e

Rupees : Gross Amount
; [ Add:C.8.T s 3
f over charged in any item due to oin..a_u..!.un call for refund. Add : VAT
‘ease return the expiry goods before one month of expiry within

th every month. Less : Discount ATk

CKISTS : e DABUR INDIA LTD. e CIPLA LTD. rried. 0o

ARMACIA & UPJOHN (1) LTD. @ BIOLOGICAL E LTD, NET AMOUNT
¢ RRING PHARMACEUTICALS {(P) LTD. For CENTRAL MEDICAL SYNDICATE

Subject to Kolkata Jurlsdiction onily



THE SURGICHEM CASHACREDIT /oy thone @ 9434145074, 9233525185

Fharmacesitical Distributors Inv.No.:02294 DATE @ 20-91-200%9
ANMAPURNA COMPLEX.IST FLOOR.ROOM MNO-@& M/5 RRIGANS MUNICIFALTY
M.G.ROARD, RAIGAMJI,UTTAR DINAIPUR RAIGAKT
C.3.T. Ma. : 19B82353239 VAT NO = 198823532835 UTTAR DINAJFUR
D.L.Mo. ¢ 8922 SH/5923 SBU D.L.No. s
o e i e e o e ey e —— Fmm—— b ———— Fum———— - Fom B Attt
1GTY FR | FACKIRFS] DESCRIFTION \ BATCH | E¥F ! MRP | RATE | E.D.IR.D.TIDIS! AROUNT
il e e e i e e e T e T e T e e
Se+ @ 1x2mML 3 RAGNTAC INT 5816 11/18 J.44 3.20 6.33 4¢.60 149.00
i+ © 1JAR OTH LV¥S0L SiT. 84 T/BF 309.00 230.49 2,09 256.00
58+ @ 1FAIR SUR ST.GLOVES 7 @8G1142 9711 35.890 12.89 0.80 486.00
200+ @ 1#168 SAF SAFEWNAY SML 10088458 A/12  5.90 1.85 0.6¢ AT9.08
3+ @ 45@ML HKOB SFPIRIT OF ETHER SD-1 11769 G&.¢8 F8.90 Q.08 279.00
3+ @ 1 BROT OTH SPIRIT 458 ML 1] ¢/86% L6.00 33.6@ 0.80 125,69
S0+ @ 1=ZML - 3P RENTAC INY 8873 1i/19 3.44 3.20 9.33 4.6@ 14€.69
4+ B 1#1 MO0R BETADIN S@8AL. : 192.00 156,40 .00 &89 .20
i+ @1 SULEKHA FHYNAILE 1806288 280,00 230.20 .06 259,00
i+ @ IPCE  JOH SAVLON ILITER 37154 2711 141.50 136.¢¢ 8.90 139.99
5@+ @ IFAIR GSUR ST.GLOVES 46.5" @AJ1139 9711 35.08 12.89 @.06 L@@, 68
Ses & 2L REGLAN INJT. REBTT@ ies/11 4£.89 5.88 @.65 4.80 250,89
2+ & 1#% C0BF MAGNESIUM SULFAT . 8.28 100.99 0.906 206,60
2+ 9 PLCS OTH GAUZE THAN e e.Bd 200.00 . @.8@ 498,806
2+ @ 1PKT B.S LEUHOFPLAST ROLL BE134 2712 425,98 Jee.06 @.00 680,00
ieéé+ @ I1PCS ROM '1.¥ SET 16304 7712 45.09 16,98 .00 1600.09
2+ @ FCS OTH GAUZE THAWN g f.6@ 200.00 8.28 403,06
1+ @ PCS 0TH  BAUZEZ THAN B @.0¢ 200.0@ a.0@ 200 .88
e pmm—— B R o ——— Fmm————— e Fmmm B pm———— e +
Continue Faqe No.... 2
d ) CASHA CREDIT
HE SURGICHEMm FH.Fhone 1 7434145874,9233525185
arpaceutical Distributors Inv.Mo. 1022956 DATE : 20-01-2099
ANNAFURNG COMPLEN.1ST FLOOR,ROOM ND-24 M/5 RRIGANT MUWICIFALTY
F.G.RORD, RAIGANT. UTTaR DINQJPUQ RAIGANT
£.5.7. Ho. : 19882353229 VAT WO @ 19882353935 UTTAR DINRIPUR
Dui.Mo. 5 5922 SW/S923 SR B.l.Mo.:

.——-—+———+ ----- o e o e b e e dmmm—— B tm——— Fom e e B T .
aBTY FR | PACKINFS! DESCRIPTION ! BATCH | EXF | MRP | RATE | E.D.IR.Q.TIDIS! ANOUNT
e e e e e ——— e ——— fmmm——— e Fm——— s

S+ @ 1x2RML 3M  RANTAC INJ 8073 11710 3.44 3.20 ©0.33 4.00 146¢.80
2+ @ 1PCS JOH SAVLON 1LITER 3T13R 2/11 141.5@ 13@.0@ ¢.00 2566.00
4+ B 1%} M3R BETADIH Seeni. i92.88 1%50.00 .00 699,99
i+ @ PCS OTH GAUZE THAN - 2.08¢ 208.00 @.08 199.09

360+ @ ix109 HIN DISFOVAN 2ML - B4026JB1 8/13 3.70 1.6@ &.06 448% .00
2e8+ @ 1x192 HIN DISFOVAN SML 47054FI1 &4/13 4.8@ 2.0¢ 6.00 400,00
1@+ € 1x5¢ HIN DISPOVAN 1€ML 38183JCt 8/13 T.0@ 3.25 @.00 325.046
Sexio@ 1x2AL  3n RAHWTAC INJ 8e73 ©ll/ie 3.44 3.206 0.33 4.6 168.69
S FETADIN SeaML . 192.60 150.08 9.00 75e.00
SFIRIT 456 ML a8 9/09 50.99 35.00 é.00 i75.80
ST.GLOVES 4.5" 08J113? #/11 35.e9 12,06 é. @@ 620 .09
Pas u- |45 @6" ke

505 . g 2 4]4") 7{:1—[{“¢ng WM”

55 ozmrglo b Mincy Fre s

Rs. Ten Thousand Six Hundred Ninty Five Only _ sw‘mrm,- 10655.0¢

TOTAL M.R.P. = 19457.00 } TAX @ 37.73
TOTAL EMCISE = ?8.5@ DISC : )
TOTAL ITEMS = 28 CR/7DR KOTE = 9.08

GRAND TOTAL 1@ &F95 .02




Memo No.-

m/SNEW Ja

BAKUL TALA I ANE, R4

NAT

A MEDICAL AGENCY

IGANJ, UTTAR DINAJPUR

Ph.: 9232469558 / 9733349344

For, New Jana

é%eéical Agency

D.L. No. - 5880SW/5881 SBW
rCPart_y sName ... ,Rg. .... Cl\ . Affmr\,, ............................ D.L. No. . i .
\Address ......... fmg: Mnmc;paif ................ Date ., 1,‘{/0515?
Qnty. PARTICULARS Batch | exp. [MrP| £0. | Ram Amoun:\
300030k 5 Mﬂ}rmi hoo |2R2T2)12hs|c sy S 36 |1T580-5)
L5500k, 5q>hrm 4oo | STE [1ola |5:33 5125 | 313F-n)
30X1b00bE_ Yibe ot f’a Cs 118278] 4lio U2 [165-00] 31801
ushsbE A 0253551 4lre | 410 208 | 3203=2
300001 0L, fmt-.}amdsoo 12¢4 | 2] 1 0o 440 13200
100X300bE  Avtreld 1287 | 2}uu |70+00 ©0* 00| &ood=r
0x3pge Mle Pordor | — | [soo]  Joroolimancs
Zﬂxlbol(j)_ j-{‘oy\ f:m’\w”‘}‘%l{e{ 5’”« 4500y 06 127F30=%0
_1-@% : .1 &BRT SB0U0=FY
& W’ o ricpd¥ AL 4 | 3095
(._"i UV??} oD A \ﬂ"'d é_z 33{.# 6[32/5‘:'&1
L T Mﬁﬂ s ladm i |® | =
S0l 1 0 0% 56 habd PPl 1336
J 1
e o
{ Total 61L396<T)
Rupees in word:f‘g )LL’OV\E_ %EMAAA”?E%&«I\W\J;& i
7 47X T ; Bl -
e



lf-%:m SURGICHEM

‘GMMAFURNA COMFLEX.18T FLDOR,ROOM NO-26

M.G.ROAD, RAIGANT,UTTAR DINARIFUR
C.5.T. Mo. : 19882353229 VAT MO : 19882353035
D.L.No. : 5922 SW/5923 SBY
o — e o ———— Fo— +
'QTY FR | PACKIMFS! DESCRIFTION | BATCH | EWP
b e e o e e o e e e o e h
S0+ @ 1 OTH INJ RENTAC BO14
10+ @ 1#1 INJ.LASIN 04054 3/11
50+ & 2rL REGLAN INJ. 824 7/12
25+ @ 1PAIR SUR ST.GLOVES 6.5  @8J113%  9/11
2+ @ IND FORMLINE-45@ML. ¢
2+ @ 1%45@M BEC FARAFFIN 4507ML (B
5+ @ AST AYLOCAINE 2%(3em YzIe4e  1/10
S+ 0 11 INJ.DERIFHYLIN 1136 7/12
S+ @ 11 INJ.DROTIN 342 6711
8+ @ 1% INJ . BETNESOL 794 7/10
2+ @ 1%¥1  NIC HAEMACCEL INFUSI 0493 10/10
i@+ @ IFCS ROM FEDIADRIF SET 10762  11/12
160+ 0 1 OTH INJ RENTAC BOL4
i+ @ FCS  RAN BECTOSEFT 2LIT. 9736456 5/19
25+ ¢ LPAIR SUR ST.GLOVES 6.5" @8T1139 9/11
25+ @ 1PAIR SUR ST.GLDVES 7* 2861142  9/11
50+ @ 1 OTH INJ RENTAC BO14
5@+ @ 2ml REGLAN INJ. 824 7/12
e o e e e -

CASH-CREDIT

FH.Fhone 3 9434145874.9233525185
Inv.No. :02882 DATE : 23-03-2009
M/S RAIGANI MUMICIFALTY
RAIGAMY
UTTAR DIMAJFUR
Dul.Mo.s
|||||| e s et T
MRP | RATE | E.D.IR.O0.TIDIS! AMDUNT
|||||| e D e e
3.44 2 4,00 160,00
3.09 2.73 4.00 27.30
7.23 6.18 0.465 4.00 305.00
3%5.00 12.00 @.00 300.00
9.00 100.00 9.00 200.00
2.80 50.00 2.00 1¢2.29
Ne.e0 25.00 0.00 125,00
3.28 3.15 4.00 15.75
11.21 18,7V 4.00 53.85
4.49 4,23 4.00 33.64
258.00 220.00 4,00 446,00
84.20 44,09 2.00 449,00
3.44 3.20 4.00 32¢.0¢
431.47 30@.ee 0.0 200.00
35.00 12.00 0.00 300.00
35.00 12.00 0.00 300.00
3. 44 3.20 4.020 166.0¢
7.23 6.10 0.5 4.00 305.00
||||| e e e o e e e e o e e

Continue Fage Mo.... 2




e e e e

QOHE SUKRGICHEM

~ Pharmaceutical Distributors

CASH/CREDIT
FH.Fhone =

Inv.No. 102882

7434145874,9233525145
DATE : 23-@3-200%

7/ ANMAFORNA COMPLEX,18T FLDOR,ROOM NO-06 M/S RAIGAMI MUNICIPALTY
M.G.ROAD, RAIGANJI,UTTAR DINAJPUR RAIGANT
C.8.7T. No. : 19882353229 VAT MO @ 19882353035 UTTAR DINAJFUR
D.L.No. @ 5922 SW/5923 SBW D.L.No.:
e s T Ll Fm————— H——— ——— e o e e R e
16TY FR | PACKIAFS] DESERIFTION BATCH EXP & MRF ! RATE | E.D.!R.0.TIDIS! AMOUNT
R s ettt Y ST S e e Fommm— Fomm— e
o0+ @ 1x1ML NED INJ.TROPINE-IML 38145 1711 4.30 9.04 4,69 252.09
4+ @ IFCS  OTH GUZE THAN (B é.08 19¢.00 2.06 160.08
2+ @ IPKT  B.S LEUKOFLAST ROLL BES&S . #7112 425,82 300.00 @.99 60¢.0¢
3@+ & IPAIR SUR ST.GLOVES 4.5° 0871139 9/11 35.00 12.00 ?.08 £00.66
500+ ¢ 1100 HIN DISPOVAN SML 31033862 11/13 4.8 2.00 &.80 1¢00.09
=0F 9 1 OTH IMJ RENTAC Eala 3.44 3.20 4.89 160.00
16+ @ 1FCS  ROM FOL.CATHER(R) 14 RM2432 2712 84.00 40.00 9.0@ 409.00
2+ 8 1 LIT J&J BAVLON HOSF CONC E8003 2/10 710.00 450.00 0.00 1300.00
3+ @ 1BOT HKOB EITHER (KAERA) S50 ANie 18709 127.06 105.00 2.8¢ 315.00
23+ @ IFCS  ROM R.T BET 8219 6711 43.9@  15.00 6.00 375.909
iee+ @ IPCS ROM I.V SET 18843 12712 45.¢¢ 10.60 &.68 1006.06
199+ @ 1PCS  OTH SURG.BLADE 23 paz4 3.30 2,00 9.8 200.69
3¢+ @ LFCS EAS KETHIN 246 8¢120H 4/13 75.006 13.00 8.09 54¢.00
25+ @ IPAIR SUR ST.GLOVES &.5° 8851139 9/11 35.8@ 12.00 ¢.90 300.00
25+ @ 1PAIR SUR ST.GLOVES 7.5" 8715711 4/11 35.00 12.00 @.06 3ee.00
3+ @ 1PC8 OTH GUZE THAN (B ¢.00 196,00 .00 R30.0@
i+ @ 1FKT B.S5 LEUKOPLAST ROLL AE4S 4/12 425.08  300.90 6.80 300.00
i+ @& PCS RAN BECTOSEPT 20LIT. 9734456 5/10 431.47 3600.00 8.e0 3ee.00
e Fmm e o e e o mm——— e P e o Fmm——— e e

Continue Page Ho.... 3



. ' g CASH/CREDIT
fHE SURBIGHEHM FH.Fhone : 7434145074 ,7233525185
Fhadrmaceutical Distributors Inv.No.:82882 DATE : 23-03-2009
ANNAFURNA COMFLEX.1ST FLOOR.ROOM NO-0é M/S RAIGANI MUNICIFALTY
M.G.ROAD, RAIGAWI,UTTAR DINAJFUR RAIGANT
£.5.T. No. : 19882353229 VAT NO : 19682353035  UTTAR DINAJFUR
D.L.Mo. @ 5922 SW/5923 SBu D.l.No.s
s L et e e Fom e e e Fmm———— o e e —
'gTY FR | PACK!MFS! DESCRIPTION | BATCH ! EXP | MRP ! RATE ! E.D.IR.O.TIDIS! AMOUNT
T e 1 e e e e A e B i et Ay S L sk o S e e e e et S
1+ @ LFCS OTH BANDAGE THAN (B 0.00 190.00 0.00 190.00
200+ 0 13160 SAF BAFEWAY 3ML 19208035 6/13 8.0¢  1.45 2.0 330.00
100+ © 1PCS  EAS KETHIN 188 80610A  9/13 T0.00 10.00 0.00 1000.00
200+ 0 1 OTH INJ RENTAC BO14 3.44  3.20 4.20 640.00
16+ @ 1%1 INT.LASIH 04054 3/11  3.09  2.13 4.00 3. 30
1@+ @ 1%1 INT .. KETANOV ge08844 3/10 18.70 17.98 - 4,000 179.80
10+ @ OTH INJ CALMPOSE 9845790 - /11 21.67  18.00 4.00 180. 09,
10+ & 1%1 INJ.DERIFHYLIN 1136 7/12  3.28  3.15 4,00 QMWWVLWP 50
4+ 0 1 METHERJ IN 97050 6/10 30.20 29.93 2.96 4.0 1 116,120
3+ @ 1%l © INJ ORYTOCIN BHO44K  9/10 25.40  24.61 4.09, 73.63
8+ @ 1x2ML DECDAN INJ. ZEBOO33 11/09  B.04 = 59.20
12+ @ 1#12 FORTWIN AMF  906923% owLu&ua 49.92 528.00
A ol e a% et
3+ 48 1#1 N, DAMADOLT |2 108012, 7 6710 27.68 78.09
S50+ @ :”,& sug Y yT.BCOVES S IEY Hwy&ex\:?wp -89 4500.00
. [BAIR  SUR mﬂ BUOVES 705" T o kxhagmwmve 600.00

mm‘.mwmrwmm:ﬁxmcmmﬁa_..n_ﬁ..a..&.xn:n_ﬂmm....f.uz.i.. mcm,ﬂman“.mmzw.mm
TOTAL M.R.F. = 37414.0% i : TAH ¢ 252. 7%
TOTAL EXCISE T7.48 pISC @. 08
TOTAL ITERS b ¢ CR/DR NOTE 1@ b.00

GRAND TOTAL 18924 . &
for THE SURGICHEM E&D.E.

i
L1

i

fill disputes subject to RAIGAN] Jurisdiction only

<

i

A

——



FARX ND, 183217234743

TTAKT MUNIC lF’PL 1TY (HERL TH 24PG,

25-FE3- 20 18122
¥y
|

FROM
JEETCOMMUNICATION

12/1, BUREN SARKAR ROAD, KOLKATA « 700 010
PHONE NO. : 28700870, E-mali &gd'wui.nll

Feb. 26 2025 84:48PM
(0813328250038

P2
7. 02

BUYER'8 COPY

1lFIlFlIﬂfIIIl:IIIL IIIIlII!IIIIIIIIII HSTRURMENTS

('ﬂ#ﬂ Neme & Address Inveice inolusive of VAT :
' invoice No. :  EMIQ2/R2/2000
! Tho Chairman, .
[ Tk NMuncipaiity, Date : 26-02-2000
| Tﬂn m- MNorth
i Cw NG, : oz(om
Your Order No. 1337/TM tated 12-02-2009 Oate : 25:02-2000
” T
9. Puios per Unk!  Vaiue Tolal Amourt
Ne. | | Qnty. Dascrigtion of Goods -m R .
b-lu_r.
J .
1 | 2Nes| Stethoncops (Pediatric) good quality 30000 | 7000 780.00
2 | 2Nos | Bwthoscope (Adult) 270.00 54000 | 540.00
3 | 4N B.P. hstrument (Mevouraal ) §7T000 | 2680.00 268000
4. }/3Mos| Waighing Machine (Adulr) 67200 | 1344.00 1344.00
S | 2Nos.| Weighing Mackine (Child) 12000 | 1640.00 1640.00
6. | aNot| HMulegee wpoi light 5200.00 { 10400.00 10400.00
7. ] 4MNos| Tongue Spuls A00 113,00 11200
8.1 $Nes| Hamme (Rubbar) 105.00 343,00 $40.00
9 | SNos| Surgics) ey with iid { 127x 10") 34200 | 2800 27%.00
10f 18em| DCSa 187000 | 1870.00 187%0.00
11! 2 Sets Durfinl Surgical lsvirunents $80.00 1760.00 1760,00
12] Nos ! Kidoay Tray &0.00 420.00 480.00
1902 Now. | Vison box with newr Visiog Chan 608,00 1980.00 1390.00
14]: 6 8ets| Hash Cutim 33000 | 1980.00 1980.00
15) 2 Nos. |  Ausowcope with ioroh S®00 | 116000 1160.00
16|2Noe. | X-Ray View Box 72000 | 1440.00 1440.00
17]12Noa | Nasa) Bpoculn 148.00 2600 206,60
18] 50 dos. |  Disposable Gloves 3400 | 163000 162000
19] 16 dox | Giess Syrings - 2 ML 2700 | 318400 5184.00
20] 20 doa. | Otass Syrings - S ML 3100 | 440.00 744000
PAN NO. AAAFESTISF
i Rupees Forty five thousand Six hundred Ninety two Only . YOTAL 45@91001

VAT Begletraliss NO. 1 19400814082
car Ne. ; 1940001 4208
P SNOULD Bl MADE WITNIN 7 DAYS

On Py of Bili utherwies 21% intamet
Wi 34 Chisrged on Toisl Amoust

TR

AUTHORIGED SIGNATORY




FROM

LTAK] MUNICIPAL I Ty (HEALTH> 24PG.

FRx< NO., 83217234743

. ¢5-FER-2008 16:49 JEETCCHMUNICATION 00313328250038 P01
<.
e 02(°’0°’ RELIVERY CHALLAN put... 453008
12/1, BUREN SARKAR M KOLKATA « 700 010
i PHONE : 23700478
iro .
g The Chai |
s L T RS v e Lo JSSRRIN & ¥ v 7.1, « ¥
o Teki Ntummmhy ) i o
} o i i Ml a2 Datsd. 124022009
et A e RACEAORE NS, .. .. - N i AN
i Plesse receive the toliswing goods in good orgar snd ﬁl!!;igp._ i
| Gty PARTICULARS w2 AATE
i . e T
] * |
2 Nos. Stethoscope (Pediatric) good qualify : i
2Nos. | Secthoscope (Aduh) ‘
4 Noa. B P lnmrument (Mercurial )
2 Nos, Weighiag Machine (Adult)
2Nos.  [Weighing Machine (Child)
2Nos.  |Halogen spot light
4Nos.  |[Tongue Spatula 3
8 Nos. {Hammer (Rubber ) i
8Nos.  ISurgical tray with lid ( 127x 10" )  E
l8ats |DCSa :
28ets |Dental Surgical Instruments
8Nas  [Kidney Tray
2 Nos.  |Vision box with near Vision Chary
6 Sets.  [Hub Culter
dNos. | Aurescope with torch
2Now. A~Ray View Box
2Met  [Naas! Speculum
30doz.  |Dispossble Gioves
16|&z‘ Class Syrlm- 2 Ml
20/doz  Giass Sy_ring? 5 Ml
., = & l_;;,"'i H . X
: Y _.;__
VAT Ne. : 19400914002 ELO.E

|G.0.7. No. : 19400814288

[Rssaivad the alovs J0eds In guod o/des & DONGMON.

CLXEY LI

I
P

of the

Far ELEGTRICAL wuiw:
SPARTY'S COPY it ™

Feb. 26 2009 @4:48PM P1



i

|
: v, 12 U8B BL:22PM P2
FROM ¢ D.F. UPRSRAK/KAL IMPONG FAX MD. : B355255.424 Now. 19 200k

9 .. OFFICE OF THE PROJECT DIRECTOR

IPPVIII (Extd.) SILIGUR]
SILIGURI MUNICIPAL CORPOR ATION SILIGURI-73400]
i1 KT | T i .

MC!I‘.O .“}k] AN e BhanahabLL LT 7 T Jr s

H. P, Novo..,

5 it B . e N

=E . | -~
TV 4aida L‘i\f‘...a*n-nuo-uhmmu-

T3

The Project efficer

SUBA

ILOIIE BHAWAN

H.C, Sector-ITX, Bldn-anagar

Q \Aj ; L BT Cu=T08855

As erTelaphonic COoAverss ‘oa with Mr, 3,

talme CIiMgdica) trnarr.

Simgh, the

~228t ara 3ooended below for
~ Lixingnecessary action from her snd,
<« Byatnermy -48883/=
2.0, Maziaine 478/~
SeFalgnT Machims 238 /a
% 3chascnps LRY

* wars arvtra ag
wpplissble, -

e e



20 Feb 09 13:29 Tapeas Teleconm 03328487210 1
P.

g - Tyv. Tl ls
- @)
B0

OFFICE OF THE MUNICIPAL COUNCILLORS OF BANSBERIA

Rudra Main Road , P.O. Bansberia, Dist. Hooghly, West Bengal, PIN 712502
Ph. No. 033-26346324 , Fax No. 033-26346806, email address: bansb 03@vahoo.com

Mermio No.: 2326

NOTICE INVITING QUOTATION

NIQ NO.- HEALTH/SUDA: HEALTH/DFID/08/15/1 DATED. - 2

/

d , reliable angrexperienced

Sealed Tenders are being invited from bonafie
ntioned baJdw in connection with

supp.iers/agencies for supply of the articles as me
the strengthening of M.H. services
The sealed tenders must be submitted by the
the Health Officer, Bansberia Municipality.
The successful tenderer must have 1o submit a
found defective and not as per specification.

Name of the Articles

26" fuly”08 at 3 p.m. to the office of

raty of replacing any item it

(SILNo. | Name of the Articles o e ["Rute per pe. / Per pair

Mattress (Coir foam) for adyft

| 1.
|2 Towel Clip
p § Consumable Articles _(gJoves)
. ["Consumable Articles (IJed sheet) e
%’nairperson
o Bansberia Municipa.ity
Mero. o4 --‘-qf e Datcd--?i--s'-’-!---t—‘*t--—
Copy forwarded for informglion & necessary action to:-

/‘The Director SUDX,ILGUS Bhavan, H.C.Block,Secior-3,Bidharnagore.
The Health Experf,CMU,[LGUS Bhavan, H.C.Block,Sector-3,Bidhannagore
_ The CIC[Health}, Bansberia, Hooghly.
 The Executive Dfficer, Bansberia. Hooghly.
ealth Officer, Bansberia Municipality.

2
3
4
5
6. The Finance/Officer, Bansberia, Hooghly.
2
8
9

-

" The Accoufits & Finance Co-Ordinator, Bansberia, Hooghly.
_ The Head Clerk-in-Charge, Bansberia, Hooghly.
The Accduntant-in-Charge, Bansberia, Hooghly.

10. Notice Board, Bansberia Municipality. . »
11. Notice/Board, ESOPD & Matemity Home ¥is
W Lo -
\
Chairpetson | i'.b ?
Bansberia Municipality
Bhatrperson

Perlegala Muniioaline



033268487210 Pp.l

20 Feb 09 13:33 Tapas Telecom

+ QFFICE OF THE MUNICIPAL COUNCILLORS OF BANSBLERIA

P.O. BANSBERIA. DIST. HOOGHLY,

L ] o
To, wol-3i64 “Un~-2¢ 08 %\
M/S. Meditation, o

Basudebpur (Near Sangha Mitra Club).
Tribeni — 712503, Hooghly. f

Sub:- Supply order for the Anticles of Maternity Home of Bdas b
Municipality in connection with NIQ No Health/SUD A > Y24
DFID/08/15/1, Dated. - 23.07.2008 =

Dear Sir,
In reference 10 our NIQ No.-Health/SUDA: Healt/DF1D/08/15/1 . Dated. - 23.07.2008. and

subsequent receiving of your Quotatior. . Compurative Statement was prepared observing all formali:ics and
subsequeantly your Firm has been selecicaus lowest bidder for the supply of the Anicles as menticaed kelow
“ou are requested o arrang2 e suppls of the items as Specified below 1o the Health Dapartiment o Bansberia
ifunicipatiiy within 7 {seven) days pos.a by aficr receivieg of this later aiong with *5o b jand of e
payment thereof,

List of Articles: -

’: >.N¢. | Name of Amicles to be supplic.t ' Quantity tc be supplicd _:_ Rae
‘_[. ‘ Mattress (Coir Foam) for Adu. - 1 10 pcs. : Rs 272000 pes p..
; 3 | Towel Clip e _ﬁ_’ 12 pes. i Rs.  6.00 per P
it Bed Sheets (41t x71t each) 20 pcs. ' Rs. 150.00perpe. -
T Gloves (4 sizes: -6.6.3.7,7.5) ( 12 Boxes. (Eachoox [ Rs  230.00 per box I
L il contains 235 pairs.) f l

o ; , |

s/~
Chairperson
Bansberia Municipality

remoNe. B4/t (’;P} daed. 2,%‘@_1.8_

Lopy forwarded for favour of informuion and necessary action to:-

/e Director, SUDA, ILGU'SBhavan, Sector-3.Sak Lake City. Kol-9'.
2.The CIC(Health) Bansberia Municipatiry

3 The Executive Officer, Bansberia Municipality
\ﬁz Assistant Health Officer. Bansberia Municipality

5.The Finance Officer. Bansber 1 Municipality,

6.The Accounts & Finance Co.rlinator, Bansberia Municipalin

7.The Head Clerk, Bansberia Municipality.

8.The Accourtant, Bansberia Municipality . \

\ &\ &. \f“\'\_ - P‘q
Chairperson % ¥ 7
Bansberia Municipality

J“l,.,.-.'“_.'--‘ﬂ' ! l

i - Ta Y e
W e T

]



y

- |
5 20 Feb 09 13:39 Tapas Telecom 03328487210 p.1

® : - CHALLAN Mobile . 983132829%
» [Regd. No.: 308, dr. 18/03/2002) % Vat. No. S5 PR
No.M; 125 DEALERS & SUPPLIERS B 1t

All kinds of Laboratory Rgts (D:agnastacs kit & Chemical), Surgical goods stc. Supphers
(Johnson & Johnson, CDR, Span,’ Borosil, J, Mitra, Glaxo, Tulip, Tarson, ADBI.,

Dispovan Syringe, Corelife Syringe, Beng Surgical etc.)
BASUDEBPUR v TRIBENI-712503 % HOOGHLY.
Messrsﬁ'b—— {Jjaufa‘/l m = ’,
Address. ﬂa m‘g,éy Tia.. ,_Mu”hlﬂ/fl/ ﬂa Y7 j/ro ¥s
Order Noﬂé V// g) -Date ZS/U g/ (

Quantity ; PARTICULARS Rate
Jopesr. | Mcte /g,s (Corr Focm)Fo A0t (@7t
fagie-"9 g

2788 Tmz/ Chp /f’éif-'}Mﬂ;. Coe o |@8E 7
ftju“-— i -

y gopes. BeDJ /4!/»0715 - ek ~
Yo 28 | Jl()r blne_ (Do i )
(Faet b0 16) ¢ 3 /Ms 17/ 7k
kff ~ L - 6‘3:9/7605//5'503/
491#6-‘29; Fs o8
Exp- 0919, 1fi°, Jof 10 ,05/i0
LEvery Yellerevt Si2e+la
Tre. y8pn  Poxes )
-

Goods once sold canpot be taken back. . gignature for

Sign. & Return MEDITATION
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24704 2008 13:1) FAX 24777098 R & 12

PHONE: 2477-9245

RAJPUR-SONARP UNICIPALITY
P.O. HARINAVI, SOUTH 24 PARGANAS

Ref. No - HAU/ 2L, /RSM batc...%#.“..ﬂ.ﬁ.ﬁ..

To

The Director,
SUDA,ILGUS BHAVAN
Kolkata:-91

Submission of Utilisation Certificate(UC)

Utilisation Certificate(UC)
(Form No. S.R. 3304)

SLNo | Letter No. and Dates | Amount

1 1)SUDA-Health/DFID/08/13 Dated03.05.08 | 1526000
2)SUDA-Health/DFID/08/14/92 Dated 20.10.08 !
[ Total:- 18260=00 |

Certified that out of Rs.18260=00(Rupees Eighteen Thousand Two Hundred Sixty only) of
Grauts ~in-aid received during the year 2008-09 in favour of Rajpur-Sooarpur Municipality
under this Ministry/Departmental letter No. given in the margin and Rs.0,00 on account of
unspent balance of the previous year ,a sum of Rs.15260=00 has been utilised for the purpose
it was sanctioned and the balance of Rs.0.00 remaining unutilised at the end of the 4® quarter,
2008-09 has been carried forward to the A/C of next quarter of FY 2009-10.

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

CHE D

1} Books of Accornts

2) Original Bill Receipts & Vouchers.
3) Bank Statements

4) Plrysical Progress

Chairman
Rajpur-Sonarpur Municipality

Shairmss
Lajpur-Sonarpy
Municipalitt
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"‘-\‘ Fov Wond ot o D, TTRAkdon

P.O. HARINAVI, SOUTH 24 PARGANAS
Ref. No - HAU/ Q}ar\'s / RSM Date.. 45! 4“!20@3

Te

The Director,
SUDAJLGUS BHAVAN
Kolkata:-91

Submission of Utilisation Certificate(UC)

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

SLNo | Letter No. and Dates | Awmount |
1 | 1)SUDA-Health/DFID/08/13 Dated03.05.08 | 18260=00 |

| 2)SUDA-Health/DFID/08/14/92 Dated 20.10.08
Total;- 18260=00

Certified that out of Rs.18260=00(Rupees Eighteen Thousand Two Hundred Sixty only) of
Grants —in-aid received during the year 2008-09 in favour of Rajpur-Sonarpur Municipality
under this Ministry/Departmental letter No. given in the margin and Rs.0.00 on account of
unspent balance of the previous year ,a sum of Rs.13260=00 has been utilised for the purpose
it was sanctioned and the balance of Rs.0.00 remaining unutilised at the end of the 4" quarter,
2008-09 has been carried forward to the A/C of next quarter of FY 2009.10,

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

KINDS_OF CHECK EXERCISED

1) Books of Accounts

2) Original Bill, Receipts & Vouchers.
3) Bank Statements

4) Physical Progress

( Kamal Gang
Chairman
Rajpur-Sonarpur Municipality

@dsirman
te}pur-Sonarp¥’
Musicipakit
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Ottice ot the Counciltors of Hanaghan \
Municipalty (Estd.-1864)

P.O. Ranaghat, Dist. NADIA, Pin-741201 (WB)

€: 03473-210030 (Off.} 210-047/221 (Resi)

P Vi 5 g
Pantl's Sanathi Chattenjee
B. Com. LLB, ADVOCATE

CHAIRMAN, RANAGHAT MUNICIPALITY

Ref... 35 4/RM Dase. 21 5 OF-

To

The Project Director,

STATE URBAN DEVELOPHMENT AGENCY
(Health Wing)

ILGUS BHAVAN, H.C.Block,Sector-III,

Bidhannagar, Kolkata=700091

Sub : Proposal for infrastructure development and provision

of equipments etc, for Ranaghat Prasuti Sadan-0=Sisu
Mongal Samity (Radha Rani Seva Sadan)

Dear S8ir,

This is to bring to your knowledge that Ranaghat Prasuti
Sadan=-0=Sigumangal Samity (Radha rani Seva sadan) was established
in 1955 for the benefit of poor people living in the area and it
was managed by a Board of Trustees Comprising of respectable
persons of the locality. But due to fimemcid.n& problems the said
Prasuti Sadan wagﬁég{_be closed when this Municipality took over
its management in the interest of poor families of Ranghat and
its adjoining xm rural areas.stxkkRisckewmx After take over by the
Municipality indoor patients and 100 outdoor patients are being
treated every day . Out of which 30% belong t¢ B.P.L families.

With same infrastructural development of the institution
and provisions of adequate equipments and madicines —.

We hope to extend our activities so as to treat
100-150 patients per day.

I am to submit herewith a list of equipments and medicines

that are required for proper functioning of the Prasuti Sadan with
estimated requirment of fund.

Thanking You.

Enclo : As Stated,

Yours fait hfull,zrr) .

UL A

p /
Chairman
RANAGHAT MUNICIPAIL ITE

CLairmas
hamagt o Mrenlchaliiy




Oftice of the Counciliors of Ranaghat
Municipality (Estd.- 1864)

P.0. Ranaghat, Dist. NADIA, Pin-741201 (WB)
&: 03473-210030 (Off.) 210-047/221 (Resi)

‘ antia Sanathe Chattenjee
o ¥ Com LLB, ADVOCATE
‘CHAIRMAN, RANAGHAT MUNICIPALITY

&t 3830 Duse. B1- B-R%Y

RANAGHAT PRASUTI SADAN4O=-SISHU MONGAL SAMITI
(RADHA RANI SEVA SADAN)

REQUIRED EQUIPMENTS.

A+ OPERATION THEATER
1. OJT Light Set ees === o+.. Be 1,10,000.00(Appx)
2. Dia Themmi ses === ses BSe 50,000.,00 *
3, Paulse Oximeter o =—— .. RSe 50.000.00 "
4, Baby Shaker ess === se. B 10,400.00 *
S« Feotul Doppler == === ,,, 5. i6,300.,00 *®

B. Lab
l. Gluco meter s g wewe f3, 2,300,00 "
2, ¥X=-Ray machine ==== .., == B. 5,00,000.00 "
3. UuS.G MachineB/W.. ——— g ..R5. 8,00,000.00 *
ok. U.S.G with colour Doppler =-Rs.22,00,000.00 *

4e semi Mito Anyaliser ... ==f. 1,50,000.00 *
5. E.C.G 3Chanell With report ESe 65’000000 "
C. AMBULANCE

1, Tata Sumo A/C for ambulance k. 6,00,000.00 ™
D. Baby Ward

1. Redyant Warmar with
P}.]Oto thErath see " see E5e 1900’000000 .

E, Medicine for O.T/ Gan, Ward.

@ Bse 1,652,00 X 100 Watients X
X 12 months = R,19,82,400

@ Rs.677 X100 patients
x 12 months . 8,12,400
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1°1 Government of West Bengal
Department of Health and Family Welfare
M.S. Branch
“ Swasthya Bhawan “. Block - GN - 29, -
Sector - V, Salt Lake City, Kolkata — 700 091

No.HFIO/MS/ACS/001/1M-51/2007, Dated, Kelkata, the 1% January, 2008
From R.S. Shukia, 1.A.S.,

Project Director, WBSAP&CS & :

Secretary to the Government of West Bengal

To : The Director of Health Servu:es West Benga[

Sub: - Release of fund for Community Based Primary Health
Care Services in 63 Non-KMA-ULB:s.

= STIne

ki .
MEMO

It has been decided by the Health and Famtly Welfare Department that Commumty Based Primary

-rln e mley Y e i

Health Care Services in 63 Non-KMA ULBs wdl contmue durmg thls current t" nancial year

R -
2 Accordingly in contmuatlon of this department's No. HFWIHSDIIURBAN HEALTHIOZIUSISBIOS dt.21-02-

2006 the Governor is furtner pleased to sanction and reiease an amount of Rs.3,00,00,000/- (Rupees Three

Crores) only as grant-in-aid for implementation of the scheme during the current financial year.

i 8 The above mentioned fund is piaced at the disposal of the Deputy Director of Health Services

(Accounts), West Bengal who will act as the Drawing and Disbursing Officer of the sanctioned fund.

4. After drawal of the fund the D.D.O. will disburse the same in favour of Director, State Urban

Development Agency, West Bengal under the Department of Municipal Affairs, Government of West Bengal.

5, The charge is debitable to the head “2210-06-800-SP(AP & 11" Plan)-002-Improvement of Urban Health
Services-31-Grants-in-aid-02-Other Grants” during the current financial year.
6. All itemwise Stalement Expenditure (SOE) and Utilization Certificate (UC) may be fumished to this

\[q department at the earliest.
5‘1
WA - Contd....P12.

. )
X QK“‘\“
. S



I This Order is issued in pursuance of provisions of Finance Department's No.777-F B. dt.31-07-2007.

(L All cunceinud arg bulng infotmod

Project Director, WBSAP& CS

& Ex-Officio Secretary
No.HF/O/MS/IACS/001/1M-51/2007/1{11), Dated, Kolkata, the 1+ January, 2008
Copy forwarded for information and necessary action fo:-
1. The Principal Accountant General (ABE), West Bengal,
____ Treasury Buildings, Kolkata - 700 001;
2 Secretary, Municipal Affairs Department,
Writers' Buildings, Kolkata ~ 700 001;
3 District Magistate,
i Treasury Officer,
5. Pay & Accounts Officer, Kolkata
Pay & Accounts Office, 81/2/2, Phears Lane,
Kolkata-700 012; |
6. Director, SUDA, 1L GUS BHAVAN HL Block,
Sector - lll, Bidhan Nagar, Kolkata - 700 091, with the request to arrange
to take delivery of the Cheque / Draft from the Deputy Director of Health
Services (Accounts), West Bengal, Swasthya Bhavan (A-Wing, Second Floor)
through his authorized representative.
1, ’/ Q III.I;! i‘ .
7. ““Chairman, AN jﬁ./téu'«n ! . Municipality,
. po.___Roama ;[. Bt oist.__ bzl
8. Executive Officer, N Municipality,
P.O. Dist. :

9, P.S. to M.|.C. of this Department;
10. P.S. to Additional Chief Secretary of this Depariment.

11. Dy. Director of Health Services (Accounts), West Bengal, Swasthya Bhawan
C\-0¥

Project Director, WBSAP& CS
. Ex-Officio Secretary

B.Palit1s
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[ SUDA Vowso/Rivi/dx 9t 6. 02

® ° STATE URBAN DEVELOPMENT AGENCY .+ .

~ HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK. SECTOR-IIl, BIDHANNAGAR., CALCUTTA-700 091
West Bengal
Ref No. S:pA-Health/DFID/0728 2 15.406.2067

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

To : ShriS.K. Sen
Executive Director
WB State Health Family Welfare Samiti
Swasthya Bhawan, Salt Lake,
Kolkat - 700 106. s

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

Sil’. - .

I am to refer to our discussion held with the Addl. Chief Secretarv. 10 the Govt. of West Bengal,
DHEW; Project Director (HSDI).& Special Secretary to the Govt. of West Bengal and yourself on
29.05.2007 at Swasthya Bhawan,

As desired, the list of fumniture, equipment & drug for strengthening of MH services, so far
received from 14 nos. of ULB are submitted herewith as first lot for kind consideration and further

necessary action.
On receipt of the said list from the rest of the ULBs, it will be submitted to vou in due course.

Thanking you.

Yours faithfully,

3417

Project Officer

Contd. to P-2.

C\Dr. GoswamADFIADFID - MISC. doc

Tel/Fax No.: 359-3184

b i Ty L WA IR T < e
o i r.l‘-.a_-.f'l-':,-'#‘:."‘.ﬂ‘l;;‘_‘i,};&ﬁﬂ-‘-,:._-.}_.? 3 gt o =



SURA HEALTH WING : o

L™
o ¥ 5
47
SUDA-Health/DFID/07/28/1( 1) Dt. .. 15.06.2007
Copy forwarded for kind information to -
Project Director, CMU, KUSP 24/
Project Officer
SUDA-Health/DFID/07/28/2(1) Fe Dt. .. 15.06.2007
Copy forwarded for kind information 1o -
| 417y
Director, SUDA
Project Officer
SL'DA-I{ealth/DFID/07/28/3(l-!) 2 Dt. .. 15.06.2007
Copy forwarded for kind information to - \5{
The Chairman, Balurghat / Burdwan ’ Ranaghat / Raiganj / South Dum Dum *
Joynagar Mazilpur / Basirhat / Ashokenagar Kalyangarh -
Purulia / Nabadwip Panihati / Taki / Islampur and i
Rajpur Sonarpur Municipality e TR e
i’?oject bfﬁcer
'cn.mmm-mpcu
- : : CeFEeE R

r e R e o e = M T
3 ..-’x :__-_.-_‘“ﬂ:_- R IR A el ’



& Fax & @

Office : (853217) 234 481/ 233 324
Resi. : (853217) 233 285
Guest House : (853217} 233 328

HE MUN|C|PAL COUNClLESES (953217) 234 007

P.O. : TAKI * DIST. : NORTH 24 PARGANAS OF TAKI

No. 831 Tm Dated, Taki ......23.10...... 2008
From : 8ylp Kr. OBanerjee /e
Chairman /o 6 54‘6
Taki Municipality " 2
‘};)/ %

To: %Q/gi 0
The Director, SUDA

H.C. Block, Sector-lll
ILGUS BHAVAN
Bidhannagar
Kolkata- 700 091

SUB:- STRENGTHENING OF MH SERVICES

Ref. SUDA-Health/DFID/08/07 Dated- 05.09.2008

Earlier communication from this office bearing
Memo No.- 711/T.M._Dated- 22.09.2008

Sir,

In connection with your letter vide Memo No. stated above and also our
respond on the subject has been sent on 22.09.08.

The procurement of Drugs & MSR for strengthening MH services is
being delayed due to internal action plan for the other official purposes.

We are arranging and taking necessary steps in this regard within 2

(two) months from the issuing date of this letter.
D. K. Banerj{?

CHAIRMAN
TAKI MUNICIPALITY

Inconvenience caused in this regard is regretted.

Thanking you,



Sdn AL C\NM;‘
—n i ¥t "1 /\9“
» MAHESHTALA MUNICIPALITY

MAHESHTALA, SOUTH 24 PARGANAS

%

2

Memo No:- =" Date:-
i

-:} 1 s

Quotation Notice No:- NIQ-MM/312/08-09 '

"~
et

63F0

39 items of medicines and hospital accessories are required for the Maheshtala
Matrisadan. The list of items along with quantity is enclosed in a separate sheet.

T

e
&
F ]

TENDER NOTICE V!

Interested reputed and resourceful tenderers may submit their rate and quote the
same in the enclosed list of items in sealed cover super scribing “Tender for supply of
medicine etc. for Maheshtala Matrisadan”.

Tenderers having CMS enlistment may get preference at the sole discretion of the
Municipal Authority.

a) Last date of submission of Tender | 24/10/2008 upto 3p.m.
b) Tender opening date 24/10/2008 at 3.30 p.m.

The Municipal Authority reserves it right to accept any tender in full or in part or
reject any tender in full or in part without assigning any reason whatsoever. [
SID

Chairman
Maheshtala Municipality

%(/ﬂ;\qas
- \
Memo No:-4f]q7_(,5) T A I fuim L fus Date:- 16/68/2668
» 18]48]20°8
Copy forwarded for information & necessary action to:-
1) Chairman, Budge Budge Municipality
2) Chairman, Pujali Municipality
3 irector, SUDA
4) Vice Chairman, Maheshtala Municipality
5) Member CIC (..coccrrncererscsnsrsnmmsnnsnns)
| 6) Executive Officer
| 7) Finance Officer
"~ 8) Health Officer, Matrisadan
9) AE. (8.K. Mondal)
10) A.E. (S. Das)

11)SAE (S.Roy) *
12) Secretary )@ j\)» \))D——\
KF v ol
o o @“W- Qﬁe-f”“’g
%\L X bt."?‘ W Chairman
\L W \ Y }%r/\;.\“)/l?heshtala Municipality
| W ) ® Vel

(RSO /\\%’,\%\‘@"

{Abhs Godwami )0 \Mi scell\iiairisacden Tender Matice for Musieoines 1.dos



. OFFICE OF THE PROJECT DIRECTOR
[ IPP-VIII (Extd.) SILIGURI

SILIGURI MUNICIPAL CORPORATION SILIGURI-734001
-2 .
Memo No-234...... /IPP-VIII 0 33-23593) §lpyte,..29:10,2008

R PR S SR PN PRl

}Ir Pl NOJ.........--«...-..-- ward No-mumn‘ulul-"ﬂ“lﬁ'lﬂ'

To

TheProject ®fficer(Health)
SHPDA

ILGUS BHAWAN,H,.C.Sector=1I1I
Bidhannagar, Kolkata=-91

sSubi Strensthing of M.H,Services
RefiMemo Yo,India Healthd¥/1%/8171

Enclosed kindly find herewith the work order
of equipment amounting to k,66000,00(Rupees
sixty six thousand) only.

50,you are requested to kindly arrange to allot

the fund,
ProjocngZZ:;tor

IPP-¥III(Extn)

Siliguri
gul/hy01

T

'\d\&\ﬁ?i 18- O H®t0 %Wsexg%wa, P s
o Wb ofden— o Bote

' gf\\(-ﬂ'g




No

OFFICE OF THE PROJECT DIRECTOR
IPF-VIIi (Extd.) SILIGURI

SILIGURI MUNICIPAL CORPORATION SILIGURI1-734001
Date..27:10,200¢

S04 200 it

1232 /IPP-VIII

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

IR IR et T bl i

T LILT] ST RN SR b WP

To.
M/S Medical Equipments &Sevices
Siliguri 3

Subject t Work order

You_are requested to supply the following equipments and
devices within 10 days to the undersigned and submit the bil}

in duplicate to the needful,

1, Diathermy(Make ‘oddar) ~1(One)

2. B,P.Machine(Make Doctor,
Make in Japan) =12(Twelve)

3, Weight Scale(Weight machine)«}?2 (Twelve)

4. Stethescope(Model standard -12 (Twelve)

ﬁ‘?/’f}
Project Diyector
3,: IPP-VIII (Extn)

z;\\fﬁfﬁ'?gﬁﬁ.
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-!Il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref Nagisp A #ealth/DFID/08/14/92 Date ...29.19:2668

From : Director, SUDA~

To : The Chairman
Rajpur Sonarpur Municipality

Sub. : Strengthening of MH services.

Ref. : Your communication bearing no. HAU/146/RSM dt. 01.10.2008.

Sir,
Approval is accorded for extension of time period upto December, 2008 towards completion of

procurfement, as requested for.

SOE is to be submitted by January, 2009 to the undersigned so that this can be forwarded to
DHFW by 15™ January, 2009.

Thanking you.
Yours faithfully,

ot
Q
\}v \\',\
'\\
Director, SUDA

CADy_Goswami\DFID\DFID - ULBS doc

Tel/Fax No.: 359-3184



Fax &
Office : (953217) 234 481/ 233 324
Res!, : (853217) 233 285

‘ Guest House : (8532,7) 233 328
Night Shelter : (953217) 234 007

NO-'\\\\—‘.‘\:\
From : Sylp Kr: SBaneyie

Chairman e B
Taki Municipality e
To: .
The Director SUDA 608

H.C. Block, Sector-lll
ILGUS BHAVAN
Bidhanangar,
Koilkata — 700091

Sub:- Strengthening of MH services

Ref. : SUDA-Heaith/DFID/08/07 dated- 05.09.2008

Sir,

With reference to the letter ref. mentioned above | am writing you that that the procurement of
Drugs & MSR for strengthening of MH services have not yet possible to complete due to some
technical incapability of the municipal activities.

We are arranging very soon for the procurement of the said matter and informed thereon.
| hope you would be kind enough to consider this inconvenience.

Thanking you,

Yours fz‘éhful&y,

(D. K. B:rﬁ)9
Chairman

Taki Municipality



7 l SUDA |
‘ STﬁTE URBAN DEVELOPMENT AGENCY
HEALTH WING

B "ILGUS BHAVAN"

- H-C BLOCK, SECTOR-Ill, BIDHANNAGAR. CALCUTTA-700 091 ()% S DPS
West Bengal \ v

Ae! $8D A-Health/DFID/08/63

From -:__:_'_._.:_I;}_grector, SUDA

T e Chiairman

FILE = oo mmretoomy

~ Bhadreswar Municipality P e |

f
e . T o

~ 'Sub: : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DF11/08/14
dt. 03.05.2008.

Sir,

You may be aware that one time support for an amount of Rs. 6 1,900/ - was released
undertake procurement in respect of Drugs & MSR for strengthening MH :
procurement was supposed to be completed by July, 2008

: You are requested to forward the status in respect of the said procurement If the procur
has already been completed, you are requested to submit Statement of Expenditure (SO
photocopy of work order and receipted bills duly authenticated along with an endorsemient in the

the Stock ledger entry by 22™ September, 2008.

. Wl
This may be treated as most urgent. S

;\Q&T‘harﬂ(ing you.
y o t

SUDA-Health/DFID/08/63/1(3) Dt .. 05.09.2608
Copy-forwarded for kind information to :

\/;{)EXecutive Officer, Bhadreswr Municipality
. Finance Officer, Bhadreswr Municipality :
3. Health Officer, Bhadreswr Municipality ’9 g (I

-"*(vn)\"\ Sei»

Director. SUDA

Dirécmr, SUDA

‘Dt Goswami DFIDDFID - ULBS doc

s Tel/Fax No.: 359-3184

ke A e
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref Ngyspya:#tealth/DFID/08/14/88 Date ...5.69:2008

From : Director, SUDA

To : The Chairman
South Dum Dum Municipality

Sub. : Strengthening of MH services.

Ref. : Your communication bearing no. SDDM/Health/89/08-09 dt. 18.09.2008.

Sir,

Approval is accorded for extension of time period upto October, 2008 towards completion of

procurfement, as requested for.

SOE is to be submitted by November, 2008 to the undersigned so that this can be forwarded to
DHFW by 15" November, 2008.

Thanking you.

3
wﬁ\\%
%

Yours fait?:lly,
i

Director, SUDA

CADr. GoswamiDFIIADFIL) - ULBS doc

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

2 NP ——
SUDA i eaith/DFID/08/$2 IS}. D28 092008

From : Director, SUDA

To : The Chairman
Bansberia Municipality

Sub. : Strengthening of MH services.

Sir,
Approval is accorded for extension of time period upto October, 2008 towards completion of
procurfement, as requested for.

SOE is to be submitted by November, 2008 to the undersigned so that this can be forwarded to
DHFW by 15" November, 2008.

Thanking you.
O V/ ' Yours faithfully,
i
Director, SUDA
N

CrorTorrm ROt B

Tel/Fax No.: 359-3184



OFFICE OF THE MUNICIPAL COUNCILORS OF BAN SBERIA
Rudra Main Road, P.o. Bansberia,Dist. Hooghly; West Bengal,Pin-712502
Ph. No. 033-26346324; Fax No.033-26346806, email: b_ansb03@yahoo.co_m

MemoNo: 35745

From: -Smt.Bina Majumder,

Chairperson,
Bansberia Municipality
To: -The Project Director
CMU (KUSP), ILGUS Bhavan, ¢
Sector-1I1, Bidhannagore. V{
Kolkata-106.
Respected Sir,

With due respect I am to state before you that Dept. of Health & F. amily Welfare
has sanctioned Rs. 33,100/~ (Rupees thirty three thousand one hundred) only for
procurement of few articles (Bed sheets, Gloves, Mattress etc.) for strengthening of MH
services vide Ref. No.- SUDA-Health/DFID/ 08/15 dated. - 03.05.2008.

But we are unable to complete the procurement of the above said articles within

the time limit of July’2008,

In view of the above context we are requesting for extension for three months i.e.

up to October’2008 for completion of procurement and thus oblige.

Yours faithfully,
&\Jw 2
* Chairperson v 9\tg
Bansberia Municipality

Tefogles



®  STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK. SECTOR-Iil, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Fel Y0 D A-Health/DFID/08/71 Do%.09:2008--

From : Director, SUDA

To : The Mayor
Siliguri Municipal Corporation

Sub. : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/08/20
dt. 03.05.2008.

Sir,
You may be aware that one time support for an amount of Rs. 66,000/- was released to you to

undertake procurement in respect of Drugs & MSR for strengthening MH services. The said
procurement was supposed to be completed by July, 2008.

You are requested to forward the status in respect of the said procurement. If the procurement
has already been completed, you are requested to submit Statement of Expenditure (SOE) including
photocopy of work order and receipted bills duly authenticated along with an endorsement in the bill on
the Stock ledger entry by 22 September, 2008, '

This may be treated as most urgent.

Thanking you.
Yours faithfully,
O /g, , ,
.ﬁg;\-\w _
Director, SUDA
SUDA-Health/DFID/08/71/1(3) Dt. .. 05.09.2008

Copy forwarded for kind information to :

1. Executive Officer, Siliguri Municipal Corporation
2. Finance Officer, Siliguri Municipal Corporation .

3. Health Officer, Siliguri Municipal Corporation
| G
Diréctor, SUDA

C\Dr. GoswamiDFIADFID - ULBS doc

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

HEALTH WING
"ILGUS BHAVAN"

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

Al §&'D A-Health/DFID/08/70 D#%.09.2008
From : Director, SUDA

To : The Chairman
Taki Municipality

Sub. : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/08/19
dt. 03.05.2008.

Sir,
You may be aware that one time support for an amount of Rs. 50,000/- was released to you to

undertake procurement in respect of Drugs & MSR for strengthening MH services. The said
procurement was supposed to be completed by July, 2008.

You are requested to forward the status in respect of the said procurement. If the procurement
has already been completed, you are requested to submit Statement of Expenditure (SOE) including
photocopy of work order and receipted bills duly authenticated along with an endorsement in the bill on
the Stock ledger entry by 22™ September, 2008.

This may be treated as most urgent.

Thanking you.
Yours faithfully,
2l Qus?
oo
Director, SUDA
SUDA-Health/DFID/08/70/1(3) Dt. .. 05.09.2008
Copy forwarded for kind information to :
1. Executive Officer, Taki Municipality
2. Finance Officer, Taki Municipality :
3. Health Officer, Taki Municipality . , A
seBET
Director, SUDA

C 0 Gogwumi' DFIDNDFID - ULBS doc

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

HEALTH WING
*"ILGUS BHAVAN*
H-C BLOCK. SECTOR:-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref NSUD A-Health/DFID/08/69 Dalgys.09.2008 -

From : Director, SUDA

Te  : The Chairman
Ashokenagar Kalyangarh Municipality

Sub. : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/08/18
dt. 03.05.2008.

Sir,

You may be aware that one time support for an amount of Rs. 72,500/- was released to you to
undertake procurement in respect of Drugs & MSR for strengthening MH services. The said
procurement was supposed to be completed by July, 2008.

You are requested to forward the status in respect of the said procurement. If the procurement
has already been completed, you are requested to submit Statement of Expenditure (SOE) including
photocopy of work order and receipted bills duly authenticated along with an endorsement in the bill on
the Stock ledger entry by 22™ September, 2008,

This may be treated as most urgent.

Thanking you.
O lc/ Yours faithfully,
Kl i
Director, SUDA
SUDA-Health/DFID/08/69/1(3) Dt. .. 05.09.2008

Copy forwarded for kind information to :

1. Executive Officer, Ashokenagar Kalyangarh Municipality
2. Finance Officer, Ashokenagar Kalyangarh Municipality
3. Health Officer, Ashokenagar Kalyangarh Municipality e _SVO}W
Ll
Director, SUDA

CADr Goswam\DFED\DFID - {7LBS doc

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

HEALTH WING
"ILGUS BHAVAN"

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

FENOD A-Heakth/DFID/08/68 D§4£09.2008 -

From : Director, SUDA

To

: The Chairman
Maheshtala Municipality

Sub. : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/08/16
dt. 03.05.2008.

Sir,

You may be aware that one time support for an amount of Rs. 50,000/~ was released to you to

undertake procurement in respect of Drugs & MSR for strengthening MH services. The said
procurement was supposed to-be completed by July, 2008.

You are requested to forward the status in respect of the said procurement. If the procurement

has already been completed, you are requested to submit Statement of Expenditure (SOE) including
photocopy of work order and receipted bills duly authenticated along with an endorsement in the bill on
the Stock ledger entry by 22™ September, 2008.

This may be treated as most urgent.

Thanking you.
Yours faithfully,
o
OlE et
‘ Director, SUDA
SUDA-Health/DFID/08/68/1(3) Dt. .. 05.09.2008
Copy forwarded for kind information to :
1. Executive Officer, Maheshtala Municipality
2. Finance Officer, Maheshtala Municipality .
3. Health Officer, Maheshtala Municipality 5 S,y&m”w
Director, SUDA

CADr. Goswany\ DFIDADFED - ULBS.doc

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

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-1Il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
AEI3BDA-Heatth/DFID/08/67 Dg%09.2608

From : Director, SUDA

To : The Chairman
Bansberia Municipality

Sub. : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/08/15
dt. 03.05.2008.

Sir,
You may be aware that one time support for an amount of Rs. 33,100/- was released to you to

undertake procurement in respect of Drugs & MSR for strengthening MH services. The said
procurement was supposed to be completed by July, 2008.

You are requested to forward the status in respect of the said procurement. If the procurement
has already been completed, you are requested to submit Statement of Expenditure (SOE) including
photocopy of work order and receipted bills duly authenticated along with an endorsement in the bill on
the Stock ledger entry by 22™ September, 2008.

This may be treated as most urgent.

Thanking you.
Yours faithfully,
bl ,
s
4 Director, SUDA
SUDA-Health/DFID/08/67/1(3) Dt. .. 05.09.2008

Copy forwarded for kind information to :

1. Executive Officer, Bansberia Municipality
2. Finance Officer, Bansberia Municipality

3. Health Officer, Bansberia Municipality s
b

b
irector, SUDA

C\Dr GoswamiDFID\DFID - ULBS doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref KUBA-Health/DFID/08/66 D18 492008 ------

From : Director, SUDA

To  : The Chairman
Rajpur Sonarpur Municipality

Sub. : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/08/13
dt. 03.05.2008.

Sir,

You may be aware that one time support for an amount of Rs. 18,450/~ was released to you to
undertake procurement in respect of Drugs & MSR for strengthening MH services. The said
procurement was supposed to be completed by July, 2008.

You are requested to forward the status in respect of the said procurement. If the procurement
has already been completed, you are requested to submit Statement of Expenditure (SOE) including
photocopy of work order and receipted bills duly authenticated along with an endorsement in the bil] on
the Stock ledger entry by 22™ September, 2008.

This may be treated as most urgent.

Thanking you.

Yours faithfully,

2Je. (0SB

Diréctor, SUDA

SUDA-Health/DFID/08/66/1 3) Dt. .. 05.09.2008

Copy forwarded for kind information to :

L. Executive Officer, Rajpur Sonarpur Municipality ,

2. Finance Officer, Rajpur Sonarpur Municipality '
3. Health Officer, Rajpur Sonarpur Municipality y ‘

Director, él}DA

C D¢ Goswami DFIDADFID - ULBS. doc !

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref NG A«Health/DFID/08/65 Datgs5.09.2608 -
From : Director, SUDA

To  : The Chairman
Panihati Municipality

Sub. : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/08/12
dt. 03.05.2008.

Sir,

You may be aware that one time support for an amount of Rs. 50,000/~ was released to you to
undertake procurement in respect of Drugs & MSR for strengthening MH services. The said
procurement was supposed to be completed by July, 2008.

You are requested to forward the status in respect of the said procurement. If the procurement
has already been completed, you are requested to submit Statement of Expenditure (SOE) including
photocopy of work order and receipted bills duly authenticated along with an endorsement in the bill on
the Stock ledger entry by 22™ September, 2008.

This may be treated as most urgent.

Thanking you.
Yours faithfully,
24 L ’
P22
Director, SUDA
SUDA-Health/DFID/08/65/1(3) Dt. .. 05.09.2008
Copy forwarded for kind information to :
1. Executive Officer, Panihati Municipality
2. Finance Officer, Panihati Municipality y
3. Health Officer, Panihati Municipality , w
Director, SUDA

CADr GoswamADFID\DFID - ULBS doc

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

HEALTH WING
"ILGUS BHAVAN"

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

Ref Y0 A-Health/DFID/08/64 D’ 69.2008 ------
From : Director, SUDA

To  : The Chairman
South Dum Dum Municipality

Sub. : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/08/11
dt. 03.05.2008.

Sir,
You may be aware that one time support for an amount of Rs. 5,64,000/- was released to you to

undertake procurement in respect of Drugs & MSR for strengthening MH services. The said
procurement was supposed to be completed by July, 2008.

You are requested to forward the status in respect of the said procurement. If the procurement
has already been completed, you are requested to submit Statement of Expenditure (SOE) including
photocopy of work order and receipted bills duly authenticated along with an endorsement in the bill on
the Stock ledger entry by 22™ September, 2008.

This may be treated as most urgent.

Thanking you.
Yours faithfully,
ole |
AP
Director, SIjDA
SUDA-Health/DFID/08/64/1(3) Dt. .. 05.09.2008

Copy forwarded for kind information to :

1. Executive Officer, South Dum Dum Municipality
2. Finance Officer, South Dum Dum Municipality

3. Health Officer, South Dum Dum Municipality 4513 ,uc"“’
R e

C\Dr GoswamiDFIDADFID - ULBS doc

-

Tel/Fax No.: 359-3184




STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN*
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ret 80D A-Health/DFID/08/63 Dgt269:2008 -

From : Director, SUDA

To : The Chairman
Bhadreswar Municipality

Sub. : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/08/14
dt. 03.05.2008,

Sir,

You may be aware that one time support for an amount of Rs. 69,900/- was released to you to
undertake procurement in respect of Drugs & MSR for strengthening MH services. The said
procurement was supposed to be completed by July, 2008.

You are requested to forward the status in respect of the said procurement. If the procurement
has already been completed, you are requested to submit Statement of Expenditure (SOE) including
photocopy of work order and receipted bills duly authenticated along with an endorsement in the bill on
the Stock ledger entry by 22™ September, 2008

This may be treated as most urgent.

Thanking you.
Yours faithfully,
ole Y
=
Director, SUDA
SUDA-Health/DFID/08/63/1(3) Dt. .. 05.09.2008
Copy forwarded for kind information to :
1. Executive Officer, Bhadreswr Municipality
2. Finance Officer, Bhadreswr Municipality
3. Health Officer, Bhadreswr Municipality e
Director, SUDA

C\Dr Goswarni DFID\DFID - ULBS doc

Tel/Fax No.: 359-3184



GOVERNMENT OF WEST BENGAL
HEALTH & FAMILY WELFARE DEPARTMENT
SWASTHYA BHAVAN, GN-29, SECTOR-V,
BIDHANNAGAR, KOLKATA-700091.

No. HF/ACS/1M-51/2007/382 September 10, 2008

From: S. K. Sen
Program Director, BHP
& e.o. Special Secretary.

To:  Sri Arnab Roy, IAS
Special Secretary
Department of Municipal Affairs
Tigus Bhavan, HC-Block,
Sector-I11, Bidhannagar,
Kolkata 700106.

Sub: Enhancement of honorarium in respect of grass-root level health functionaries
working under C ommunity Based Primary Health Care Services in 63 non-KMA
ULBs.

Ref: Our Memo No. No. HF/ACS/IM-51/2007/129 dated August 19, 2008 and your
Memo nos. 24-SS/08 dated July 8, 2008 and 31-SS/08 dated September 1, 2008.

Sir,

Your proposal as referred to in your Memo No. 31-88/08 dated September 1, 2008 to
enhance the honorarium @ Rs. 250/- from the date of joining in respect of grass-root level health
functionaries i.c. HHWs and FTSs working under Community Based Primary Health Care Services
in 63 non-KMA ULBs may kindly be referred to.

No objection to the enhancement of honorarium @ Rs 500/- p.m. with effect from April 1,
2008 for these two categories of functionaries as mentioned in your letter under reference has
already been given by the Department vide memo no. under reference in view of the concurrence of
the Finance Department for enhancement of honorarium for such categories of health functionaries
working in other programmes.

The question of enhancement of remuneration @ Rs. 250/- p.m. for the above-mentioned
categories of functionaries for the period prior to 01.04.2008 as proposed has been considered in
the light of Notification of Municipal Affairs Department vide No. 1226/MA/N/C-10/1G-7/2002
dated November 15, 2006 regarding enhancement of honorarium for health workers under different
projects, issued with the concurrence of Finance Department and accordingly, no objection of this
Department is hereby issued to your proposal to enhance the honorarium @ Rs. 250/- p.m. from the
date of joining, but prior to 01.04.2008 for the health functionaries concerned under Community
Based Primary Health Care Services in 63 non-KMA ULBs.

Thus, the enhanced remuneration of HHWs and FTSs from the date of joining prior to
01.04.2008 will be Rs. 1250/- p.m. and Rs. 1420/- p.m. respectively and Rs. 1750/- p.m. and Rs.
1920/- p.m. respectively with effect from 01 .04.2008.

Yours faithfully, /

fet,”

(S. K. Sen)
Program Director, BHP &
e.o0. Special Secretary



®  STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref D A-Health/DFTD/08/62 Day& 09.2068 --....
From : Director, SUDA
To  : The Chairman
Raiganj Municipality

Sub. : Strengthening of MH services.

Ref. : Your communication bearing no. 26/IPP-VIIl (Extn.) R-M. dt. 02.07.2008.
Sir,

With reference to your above communication, I am to intimate you that the work orders issued

by you under the memo no. 24/IPP-VIII (Extn.) RM. & 25/IPP-VII] (Extn.) R.M. dt. 30.06.2008 do
not reflect cost of the items.

You are requested to forward the item-wise cost and the total value of the said work orders by
15" September, 2008.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry by 22
September, 2008.

This may be treated as most urgent.

Thanking you. 3) :
C Yours faithfully,
| P
Director, SUDA
SUDA-Health/DFID/08/62/1(3) Dt. .. 05.09.2008
Copy forwarded for kind information to :
1. Executive Officer, Raiganj Municipality
2. Finance Officer, Raiganj Municipality
3. Health Officer, Raiganj Municipality V
Director, SUDA

C\Dr GoswamiDFIDADFID - ULBS doc

Tel/Fax No.: 359-3184
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™
OFFICE OF THE BOARD OF COUNCILLORS
RAIGANJ MUNICIPALITY,
RAIGANJ ,UTTAR DINAJPUR.,
3t 4t i
MEMO NO3=9f /I .P.P=VIII(EXTN)R,M, DATEDs= 02, +-0%
\l\J’ s
FROM3 =, Chairman - 17720272
"Raiganj Municipality..
TO,
The Director.
SUDA (Health)s
SUB. 3= Memo No,=SUDA-Health/DFID/08/17 Dt. 03,05,08,
sir,

The Undersigned is send two copies of work order
in two different f£irw vide Ref.NO, SUDA-Health/gFID/OB/l'? Dt, 03,05,
08,

This is for your kind information and take nece=-
ssary action please,
Thanking you,

1_,-[' AV
_ o\ ¥
VIEE- chaimm
Raiganj Munci t¥e

j mox

109 oy 2y

yours Eaithfhl},%{)



[ ]
OFFICE OF THE BQARD OF COUNCILLORS
RAIGANJ MUNICIPALITY,
RAIGANT ,UTTAR DINAJPUR,
=TIt Pt b
MEMO NG:*-Qﬂ/I.P.P-VIII(EXTN)R.M. DATEDs - 30,06,08,

SUPPLY ORDER

A il
/S ARCHANA MEDICAL

He is requested to supply the following
items has selected vide Memo NO.=21/I,.P,P=VIII(EXTN) Raiganj Mu=
uicipality, Dt 20,06,08,

NAME OF THE ITEMS QUANTITY TO SUPPLIED
Pttt —— 4ttt ] SomnmmEEESSoSERERESS

g Dtﬁnd B P. 2 NOS.

2. uxygen cyllender with flowmeter 10 Lt 3 NOs,

s« Salain stand 4 NOS.

o 8% Allls 6 Nos.

e Allis(small). 4 NoS.

ve lNidule Holder=Large. 3 Nos,

7o " " -Small. 1 Nos.

iy issecitlng Forcep Tooth(Long&sSmall). 2 Nos., each,

9 " Non<Tooth (Long&Small). 2 Nos, each,

0. Towel Cllp 8 Nos,

11, Dopler(mediplus). 1 Nos.

12, phototherepy Nachine(single surface). 1,Nos,.

Nohhdbsy

Raiganj Municipality.
- oA laloy




L]
OFFICE OF THE BORAD OF COUNCILLORS
RAIGANT MUNICIPALITY.
RAIGANJ ,UTTAR DINAJPUR.
--“ﬂ-ﬁﬂiﬂﬂﬂﬂﬂ=-.n=ﬁ.#=l==-ﬂulﬂhl
MEMO 103=A5 /1 ,PP=VII1 (EXTN)R M. DATED; ~ 30.,06,08.

(II(J'

i.
2e
S
G

Je

SUPPLY ORDER

THE SURGICHEM

UKTLPARA,RAIGANI ,U/Ds

He is requested to supply the following items
selected vide Memo NOo=21/1,.P,P=VIII(EXIN) Raiganj mMunicipality,Ps
20,06,08,

NAME OF THE ITEMS. QUANTITY TO BE SUPPLIEL

=='...."=='-====--ﬂ.-ll- --=“====“-==-ﬂ=====ﬂ=

oxygen F,L valve with flowmeter. 4 NOS.
pluse Oxymonditer. 1 Nos.
2 NOS.

Langer Reprapter(small).
Instrument sterelizer(Electrical BoX TyDpe) « 1 Nos.
02 cyllender stand. 3 NOS.

JUM\UL b, b0
chairman

Raiganj muncipality.
e Tefo 8
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7 "OFFICE OF THE MUNICIPAL COUNCILLORS OF BANSBERIA
' P.O. BANSBERIA.  DIST. HOOGHLY.

To, tol- 264 - A’“"‘ 28-08 .63
M/S. Meditation,

Basudebpur (Near Sangha Mitra Club),
Tribeni — 712503, Hooghly.

Sub:- Supply order for the Articles of Maternity Home of Bansberia
Municipality in connection with NIQ No Health/SUDA: Health/

DFID/08/15/1, Dated. - 23.07.2008

Dear Sir,
In reference to our NIQ No.-Health/SUDA: Health/DFID/08/15/1, Dated. - 23.07.2008. and

subsequent receiving of your Quotation. 1 Comparative Statement was prepared observing all formalities and
subsequently your Firm has been selected as lowest bidder for the supply of the Articles as mentioned below.
You are requested to arrange for supply of the items as Specified below to the Health Department of Bansberia
Municipality within 7 (seven) days positively after receiving of this letter along with the biil and challan tfor

payment thereof.

List of Articles: -

SI.No. | Name of Articles to be supplied Quantity to be supplied Rate %

1. Mattress (Coir Foam) for Adult 10 pes. Rs. 2720.00 per pc.

3, Towel Clip 12 pes. | Rs.  6.00 per pe.

3. Bed Sheets (4ft x71t each) 20 pes. Rs. 150.00 per pc. |

4 Gloves (4 sizes: -6,6.5,7,7.5) 12 Boxes. (Each box | Rs.  230.00 per box. |
contains 25 pairs.)

2 =
%E(Arperson

Bansberia Municipality

MemoNo.Sfﬂ!{Zl‘ %) dated. 9K -OR 08

Copv forwarded for favour of information and necessary action 10:-

vﬂﬁirector, SUDA, ILGUSBhavan, Sector-3,Sait Lake City, Kol-91.
2.The CIC(Health) Bansberia Municipality
3 The Executive Officer, Bausberia Municipality
4 The Assistant Health Officer, Bansberia Municipality
5.The Finance Officer, Bansberia Municipality.
6.The Accounts & Finance Coordinator, Bansberia Municipality
7.The Head Clerk, Bansberia Municipality.
8.The Accountant, Bansberia Municipality.

Chairperson ’ﬁf\ ¢
Bansberia Municipality

Chairperson 11

F‘,f‘-!._"hn 1ld ‘.\ i 4'[11011:"“”

b
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7 STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref NG D A-Health/DFID/08/40 Datg3. 682008
From : Director, SUDA

To : The Chairman
Bhadreswar Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication bearing no. Health-3263 dt. 28.05.2008, I am to intimate
you that the sanctioned amount for Rs. 69,900/~ can only be utilized for procurement of Drugs & MSR
for strengthening of MH services at your ULB, as has been sanctioned by DHFW.

The MSR would also include the items mentioned under the head “Ward + QT Linen” in the
proposal submitted by you under memo no. Health-5469 dt. 05.07.2007.

Thanking you.
Yours faithfully,

\

Director, SUDA

C.Dr Goswami\DFID\DFID - ULBS doc

Tel/Fax No.: 359-3184



Office : 633 6283

STD COde 033
Phone {
Resi : 633 5264

bl‘hce of the Municipal Councillors

BHADRESWAR, DIST. HOOGHLY.
From: Sri Debagopal Chakraarti
Chairman/ Viep=Chaitman Canneilbors, Bhadreswar Municipality

Dated, Bhadreswar the <8R May. 2008
265 L A

Memo No. 44€ﬁ&1€i

The Director, \//

SUDA, "Ilqgus Bhaven" / \Q v
Bidhanncocr Calcutta—-70009]1. Qﬁ\ Ya ;

N 5%
8ir,

Sub:- Strengthening of MH Services

Ref:- Your Memo No. SUDA-Health/DF1D/02/148t.03.05.08
in reply to our lemo No.Health 5469dt.05.07.2007
(as guoted in your said memo).
In reference to your above.whlle you have quoted our memo No.
Health 5469 dt.05.07.2007 whichrelated to our requirment /Proposal
for Bguipment, instrument etc.for a total claim amounting to
ks, 18254 ,400=00 only,you have sanctioned a sum of #.69,900/- only,
(Rupzes Sixty Nine thousand nine hundred only) towards purchase of
Drugs for strengthening of MH Services at our ULB after following
Procurement Rules of Govt. of West Bengeal.

In the circumstans stated sbowve,you ére requested to confirm
whether the sanctioned amount (%5,69,900/-) be utilised for procurement
of Equipment/instrument in terms of our said memo as quoted or be
utilised for procursment of Drugs for strengthening of MH services
at our ULB.

Kindly instruct us at your earliest Convenience.

With reagards

Yours faithfully, .

Lﬂ:_
,g.u% NS - H

Chclrn.-,n.

Bhadreswar Municipality.




. v NEW PROPOSALS FOR EQUIPMENT, INSTRUMEN1EETC
UHIP [MATERNITY HOME & RDC]
Y WAD
81 No ITEM Unit Cost Cest Remarks
app. app
1]Patient Locker 20 1000 _20000
2{Fetal Doppler Radio type 2 5000 1020 '
(DIPIEL or Good Quality) >
3| Stethoscope 12 500 8090
4|Sphygmomanometer 6 1200 7200
S5|Wali Thermometer 6 100 600
6/12 lead ECG 70000 70C20|RPL cardiac, digital printing |
71Puise oximeter Aduit 1 50000 5000 ol
8| Stool 30 600 18000}for patie! party’
181800
Neor.tology Ward W, 31
1|Pulse oximeter Baby 2 50000 :00cog o (el
2|Apnea Monitor 2 25000 _50c00
3|Oxygen hood 2 1000 __ 206
4|Phototherapy (Double) 2 30000 60000
S|Radiant Warmer 2 50000 700000
312000
0.T.& LRO . .
1]Multiparamonitor 1 250000 250000|Recording =vice+print
2|Capnograph 1 250000 250C00[may be coinibined
3 |Defibrillator 1 80000 80000]
4}Cardiotocograph 1 50000 ._50400;
5]Suction Machine 4 7500 30100
6|Labour tabie o 3000 _ 6000
7)Laparoscopic DigitalCamera A 200000 /200 100 |
8IMonitor {T.V) 1 10000 10000
9|Cabinet for above 1 5000 5000 s
10[Oxygen Cylinder (Big) _ 2 3000 5000 ]
11|MOX connection 4 1500 6000
12[Carbon dioxide cylinder 2 8000 6700
13|Steriliser (Boiler) 1 5000 5000}large
14|Anesthetic Ventilator 2 30000 _80000|Gas operated
15]Vertical Autoclave 2 40000 ._40000}2drums
16]|Forceps delivery set 2 4750 %300
17{C/S set 2 22000 44200
__18[Hysterectomy set — | 2] 8800 1730 i
18]Dressing drum 8°x11" 6 1100 . 6600 '
20!Stabiliser for O.T.complex 500¢] 120 o 2 0
21[Laminar Air flow 100000 100 030
22{Themmachoice Baloons 2 25000 —50000{Johnson &Johnson
23]A.C. 1.5tons 3 25000 _75000/20-30 air changes /hr,
Split .{1-3 pm bacterial filter
24/Radiofrequency knife + 1 400000 40C0pg] - .
72° 790
Combined i ;7 i
1[ICRefrigerator 1 _18000] < THEGoG) T R g
_2|Stretcher (Canvass) 3 800 2400 7
3|Patient troliey 3 2000 _..500Q|{Removabie top
26400]

oot g -



Lo

o
4
SI Nof ITEM Unit Cost(ap Cos" (app) Remarks
Office \
1]Computers Deskiop 3 40000 120900(with printers
2|Computers Laptop 1 40000 40000
3|Server 60000 60000
4|LAN 60000 80000
S|File cabinet 6 5000 - 30000{for Record Room
8|Fire safety device 20000 20000
5 330000
RDC: PATHOLOGY ; {
1|Colorimeter 1 &, g?9]AMIL branc
2|Electic needle Cutter 4 10, 20
3|Auto pipette Smi 2 750 1500
4|Cell Counter 1 600200 600000
3|Binocular Microscope 1 45000 _47)00]Labomed
6|Na’-K" Aniyser : 1 5 9,000
Electrode method R 7
7[Semiautoanaiyser 1 150000 150000 Transasia
8|P.Time APDT / alyser 1 100000 100200
896500
RDC: RADIOLOGY
1|Colour Doppler 1 2000000 2000000
2|Digital X-ray 1 2500000 2500000
3]/C.T.Scan 1 10000000 10000000
14500000
WARD+ O.T. LINEN
1]|Rexin topped Mattress 20 1500 __30000|Coir + Foam tup
2]Bed Sheet 4 200 8400 Hoe
3[Oraw sheet 60 150 .~ Suu0 |
4|Patient gown 40 150 ___6000
5]Doctor's Banyan 20 150 ___3000
6]Doctor's Pajama 20 150 3000 £
71Doctor's Gown 20 150 ___3000
8|Plain sheet 30 100 _31n0
9[Cut sheet 3 100 _ 3w
68100
Totai Estimated Cost 15036 400
¢ SIBODD

__._{\/l}L"

Nl

h‘.~ B Gk E

o
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref NSUDA~Health/DFID/08/14 ~ Da'%3:05‘.2‘008""

From : Director, SUDA 17 may 2008 L

e
To : The Chairman

Bhadreswar Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication bearing no. Health-5469 dt. 03.07.2007, I am to intimate
you that Dept. of Health & Family Welfare has sanctioned Rs. 69,900/- (Rupees Sixty nine thousand
nine hundred) only towards purchase of Drugs for strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government

of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Yours faithfully,

Enclo. : As stated.
Ry

Director, ST DA

SUDA-Health/DFID/08/14/1 3 Dt. .. 03.05.2008
Copy forwarded for kind information to :

1. Executive Officer, Bhadreswar Municipality
- Finance Officer, Bhadreswar Municipality _ f
+ Health Officer, Bhadreswar Municipality \
Director, SUDA

Contd. ta P-2.

€ 'Dr Goswami DFID\DFID - ULBS doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref NoSUDA:Health/DFID/08/11 Date g3.03.2608

From : Director, SUDA

To : The Chairman
South Dum Dum Municipality

Sub. : Strengthening of MH services.
Sir,

With reference to your communication bearing no. SDDM/UHIP/30(06-07) dt. 30.05.2007, 1
am to intimate you that Dept. of Health & Family Welfare has sanctioned Rs. 5,64,000/- (Rupees Five

lakhs sixty four thousand) only towards purchase of Drugs for strengthening of MH services at your
ULB.

You are requested to undertake such procurement observing Procurement Rules of Government

of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Yours faithfully,

Enclo. : As stated. o \C’ \\/

Director, SUDA
SUDA-Health/DFID/08/11/1 3)

Copy forwarded for kind information to :

Dt. .. 03.05.2008

1. Executive Officer, South Dum Dum Municipality

2. Finance Officer, South Dum Dum Municipality \/ t
3. Health Officer, South Dum Dum Municipality \

(\
Director, SUDA

Contd. to P-2.

v Geswami DFIDADFID - ULBS doc

Tel/Fax No.: 359-3184



5@@& HEALTH WING [

SUDA-Health/DFID/08/11/2(2) ' Dt. .. 03.05.2008
Copy forwarded for kind information to :

1. Project Officer, Health, SUDA

2. Finance Officer, SUDA

Director, SUDA

vl DF [DADFID - ULBS dace




ole
y

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!Il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. SLUDA-Health/DFID/08/12 Date ..§3,05.2008

From : Director, SUDA

To : The Chairman
Panihati Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication bearing no. PM/Genl/Health/MH/07/318 dt. 09.07.2007,
I am to intimate you that Dept. of Health & Family Welfare has sanctioned Rs. 50,000/- (Rupees Fifty
thousand) only towards purchase of Drugs for strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Yours f ith_fully,
Q,] '3 K
Enclo. : As stated. N
Director, SUDA
SUDA-Health/DFID/08/12/1(3) Dt. .. 03.05.2008
Copy forwarded for kind information to :
1. Executive Officer, Panihati Municipality
2. Finance Officer, Panihati Municipality
3. Health Officer, Panihati Municipality \\:
Director, SUDA
Contd. to P-2.

CADr Goswami\DFID\DFINY - ULBS. doc

Tel/Fax No.: 359-3184
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SUDA-Health/DFID/08/12/2(2)

Copy forwarded for kind information to :

1. Project Officer, Health, SUDA
2. Finance Officer, SUDA

C\Dr. Goswansi\DF IDADFID - ULBS. doc

Dt. .. 03.05.2008

W

Director, SUDA
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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. SUDAHE Date ....ax-na:
~Héalth/DFID/08/13 03.03.2008

From : Director, SUDA

To : The Chairman
Rajpur Sonarpur Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication bearing no. HAU/52RSM dt. 04.07.2007, I am to
intimate you that Dept. of Health & Family Welfare has sanctioned Rs. 18,450/- (Rupees Eighteen

thousand four hundred fifty) only towards purchase of Drugs for strengthening of MH services at your
ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you. .
0 ]‘L Yours faithfully,
Enclo. : As stated. ' \\v‘ f
Director, SUDA
SUDA-Health/DFID/08/13/1(3) Dt. .. 03.05.2008

Copy forwarded for kind information to :

1. Executive Officer, Rajpur Sonarpur Municipality
2. Finance Officer, Rajpur Sonarpur Municipality
3. Health Officer, Rajpur Sonarpur Municipality \ . ‘/j

Director, SUDA
Contd. to P-2.

i imname DEITRTETN  E1T R Ao

Tel/Fax No.: 359-3184
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SUDA-Health/DFID/08/ 13/2Q2)

Copy forwarded for kind information to :

1. Project Officer, Health, SUDA
2. Finance Officer, SUDA

C Dr Goswami'DFIINDFID - ULBS doc

Dt. .. 03.05.2008

.

Director, SUDA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref NSUDA-Health/DFID/08/14 Datgy3-05:2008

From : Director, SUDA

To ! The Chairman
Bhadreswar Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication bearing no. Health-5469 dt. 05.07.2007, I am to intimate
you that Dept. of Health & Family Welfare has sanctioned Rs. 69,900/- (Rupees Sixty nine thousand
nine hundred) only towards purchase of Drugs for strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
OLg, Yours fajthfully,
Enclo. : As stated. \ :
Director, SUDA
SUDA-Health/DFID/08/14/1(3) Dt. .. 03.05.2008

Copy forwarded for kind information to :

1. Executive Officer, Bhadreswar Municipality
2. Finance Officer, Bhadreswar Municipality
3. Health Officer, Bhadreswar Municipality \\)r

Director, SUDA
Contd. to P-2.

C'Dr Goswam?DFINDFID - ULBS doc

Tel/Fax No.: 359-3184



SUD
SIUDAY HEALTH WING

SUDA-Health/DFID/08/14/2(2)

Copy forwarded for kind information to :

1. Project Officer, Health, SUDA
2. Finance Officer, SUDA

C\Dr. Goswami'DFID\DFID - ULBS.doc

Dt. .. 03.05.2008

it

Director, SUDA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref N} utyA-Heatth/DFID/08/15 Dat93.05:2008-
From : Director, SUDA

To : The Chairman
Bansberia Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication bearing no. 1829 dt. 28.06.2007, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 33,100/- (Rupees Thirty three thousand one
hudred) only towards purchase of Drugs for strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Q'\¢ Yours faithfully,
Enclo. : As stated. \/
Director, SUDA
SUDA-Health/DFID/08/3§/1(3) Dt. .. 03.05.2008

Copy forwarded for kind information to :

1. Executive Officer, Bansberia Municipality
2. Finance Officer, Bansberia Municipality
3. Health Officer, Bansberia Municipality \/

Director, SUDA

Contd. to P-2.

C.Dr_Cospqmi\DETOMDFID - ULBS. doc

Tel/Fax No.: 359-3184



SIUDAY HEALTH WING ®

SUDA-Health/DFID/08/15/2(2) Dt. .. 03.05.2008
Copy forwarded for kind information to :

1. Project Officer, Health, SUDA

2. Finance Officer, SUDA

\V

s
AL
Director, SUDA

C'Dr. Goswami\DFIDADFID - ULBS doc
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Rel $0 Dis-HeanDFID/08/16 DY$.05:2668-

From : Director, SUDA

To : The Chairman
Maheshtala Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication bearing no. 3229/I[VB/MM/12 dt. 03.07.2007, I am to

intimate you that Dept. of Health & Family Welfare has sanctioned Rs. 50,000/- (Rupees Fifty
thousand) only towards purchase of Drugs for strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Q lc’ Yours falthﬁilly,
Enclo. : As stated. \/
Director, SUDA
SUDA-Health/DFID/08/16/1(3) Dt. .. 03.05.2008
Copy forwarded for kind information to :
1. Executive Officer, Maheshtala Municipality
2. Finance Officer, Maheshtala Municipality
3. Health Officer, Maheshtala Municipality
Director, SUDA
Contd. to P-2.

CDr, Geswam? DFIDADFID - ULBS doc

Tel’Fax No.: 359-3184

\ .




HEALTH WING

SUDA-Health/DFID/08/16/2(2)

Copy forwarded for kind information to :

1. Project Officer, Health, SUDA
2. Finance Officer, SUDA

C.Dr GoswamiDFIDADFID - ULBS doc

Dt. .. 03.05.2008

vV’ §
3
Dire(c\to\ﬁ,lUDA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref NQUDyA-Heatth/DFID/08/17 Dalg3.45.2008
From : Director, SUDA

To : The Chairman
Raiganj Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication bearing no. 12/IPP-VIII (Extn.)/RM dt. 31.05.2007, I am
to intimate you that Dept. of Health & Family Welfare has sanctioned Rs. 1,31,050/- (Rupees One lakh
thirty one thousand fifty) only towards purchase of Drugs for strengthening of MH services at your
ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Yours faithfully,
Enclo. : As stated. Q‘] e \/’
Director, SUDA
SUDA-Health/DFID/08/17/1(3) Dt. .. 03.05.2008
Copy forwarded for kind information to :
1. Executive Officer, Raiganj Municipality :
2. Finance Officer, Raiganj Municipality /
3. Health Officer, Raiganj Municipality
Director, SUDA
Contd. to P-2.

C.Dx. Goswemi DEID\DFID - ULBS doc

Tel/Fax No.: 358-3184
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SUDA-Health/DFID/08/17/2(2)

Copy forwarded for kind information to :

1. Project Officer, Health, SUDA
2. Finance Officer, SUDA

CADr Goswami'DFID\DFID - ULBS doc

Dt. .. 03.05.2008

Director, SUDA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

A6l Ry D A-HealthyDFID/08/18 D4f3.05.2008
From : Director, SUDA

To : The Chairman
Ashokenagar Kalyangarh Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication bearing no. AKM/353/PSS/2007 dt. 31.05.2007, I am to
intimate you that Dept. of Health & Family Welfare has sanctioned Rs. 72,500/- (Rupees Seventy two
thousand five hundred) only towards purchase of Drugs for strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the

undersigned for release of fund.

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

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

Thanking you.
Yours faithfully,
ole ;
Enclo. : As stated. \/
Director, SUDA
SUDA-Health/DFID/08/18/1(3) Dt. .. 03.05.2008
Copy forwarded for kind information to :
1. Executive Officer, Ashokenagar Kalyangarh Municipality
2. Finance Officer, Ashokenagar Kalyangarh Municipality /
3. Health Officer, Ashokenagar Kalyangarh Municipality
Director, SUDA
Contd. to P-2.

C Dy GoswamiDF [CADFID - ULBS.doc

Tel/Fax No.: 359-3184



SUDA HEALTH WING

SUDA-Health/DFID/08/18/2(2)

Copy forwarded for kind information to :

1. Project Officer, Health, SUDA
2. Finance Officer, SUDA

CDr GoswamiiDFIDADFID - ULBS doc

Dt. .. 93.05.2008

{
o

Director, SUDA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No.gy:y A Health/DFID/08/19 Date (3.95.:2008
From : Director, SUDA
To : The Chairman

Taki Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication bearing no. 293/TM dt. 05.06.2007, I am to intimate you

that Dept. of Health & Family Welfare has sanctioned Rs. 50,000/- (Rupees Fifty thousand) only
towards purchase of Drugs for strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Yours faithfully,
ale
Enclo. : As stated. \/
Director, SUDA
SUDA-Health/DFID/08/19/1(3) Dt. .. 03.05.2008

Copy forwarded for kind information to :

r

1. Executive Officer, Taki Municipality 4
2. Finance Officer, Taki Municipality \/
3. Health Officer, Taki Municipality
Director, SUDA
Contd. to P-2.

C Dt Cosrami DFIDDFID - ULBS doc

Tel/Fax No.: 359-3184



’ S{UDA HEALTH WING

SUDA-Health/DFID/08/19/2(2)

Copy forwarded for kind information to :

1. Project Officer, Health, SUDA
2. Finance Officer, SUDA

C Dr. Goswami'DFIDADFID - ULBS doc

Dt. .. 03.05.2008

-
\
Direc‘t\&’,)

of

UDA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Rel No. st A:Health/DFID/08/20 Date --93.95:2008
From : Director, SUDA
To : The Mayor
Siliguri Municipal Corporation
Sub. : Strengthening of MH services.

Sir,

With reference to your communication bearing no. 1127/IPP-VIII dt. 31.05.2007, I am to
intimate you that Dept. of Health & Family Welfare has sanctioned Rs. 66,000/~ (Rupees Sixty six
thousand) only towards purchase of Drugs for strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
0 Lﬂ Yours faithfully,
Enclo. : As stated. \/
Director, SUDA
SUDA-Health/DFID/08/26/1(3) Dt. .. 03.05.2008
Copy forwarded for kind information to :
1. Executive Officer, Siliguri Municipal Corporation
2. Finance Officer, Siliguri Municipal Corporation .
3. Health Officer, Siliguri Municipal Corporation
Director, SUDA
Contd. to P-2.

€ 'Dr_Goswami\DFIDMDFID - ULBS doc

Tel/Fax No.: 359-3184



SUDA HEALTH WING

SUDA-Health/DFID/08/20/2(2)

Copy forwarded for kind information to :

1. Project Officer, Health, SUDA
2. Finance Officer, SUDA

€ 'Dr. Goswami'DFIDADFID - ULBS doc

Dt. .. 03.05.2008

\/ {
9
q\S\U
Director, SUDA



%QN&\,\ QB\WQQ‘W - 3 i

%} ™
Y J Item Quantity Unit Rate
. No, Required (Rs.)
Brugs & MSR
I | Anaesthetic Drug
2 | Broad Spectrum Parental Antibiotics Estimated Cost Rs 25000.00
3 /V Fluids (5% Dextrose, DNS etc.)
4 | Suture Materials (Vicryl, Catguts elc.) 9
-5 | Oy Cylinders 15 9200.00 138000.00
6 | NO; Cylinders 5 9200.00 46000.00
7 | Bed Mattress 10 1250.00 12500.00
4 Baby Mattress 10 700.00 7000.00
Y | Mosquito Nets - Big, 25 140.00 3500.00
- Small 20 70.00 1400.00
10| Bed sheets 25 160.00 4000.00
11| Blankets 10 450.00 4500.00
12 | Baby Blankets 10 150.00 1500.00
13 | Pillows with case 45 100.00 4500.00
14 | Baby Pillow with Case 40 80.00 3200.00
| Sub-Total 251100.00

. Diagnostic Centre
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g ! é Item " Quantity Unit Rate | Estimated |
= » Required (Rs) ' Amount (Rs.) J
Drugs & MSR__ & =
T THIV Testing Kits —50 T 3 4100.00 16400.00
2 | Malaria Testing Kit-24 T 8 3450.00 27600.00
3 | Haematological Testing Kits 1000 mi 2 390.00 780.00
P:;’ Biochemical Testing Kits - (Glucose, Cardiac & 4 (G) 2800.00
Liver Enzymes, Renal & Pancreatic Enzymes . 700.00
etc.) - 500ml |
5 | Hormone testing Kits— 96 T | i
(T3, T4, TSH) 1 4400.00 4400.00
(Prolactin, FSH, LH etc.) 1 4800.00 4800.00
6 | Cancer Marker Kit '
(PSA)-96T I 4800.00 4800.00
(CA,125,15.3,199)-48T 1 11000.00 11000.00
7 | Serological Testing Kits -
(VDRL,-50T 2 190.00 380.00
HBsAg, - Per Card 50 20.00 1000.00
AS0O,-25T 2 1050.00 2100.00
RA,-20T 2 375.00 750.00
CRP,-25T 2 750.00 1500.00
WIDAL -4 * 5 ml 25 400.00 10000.00
Pregnancy Test, -100 strips 10 850.00 8500.00
Dengue Virusetc.) -5 T 50 1250.00 62500.00
* {TB-1gm-48T 10 6000.00 60000.00
8 | Microbiological Testing Kits 1000 50.00 50000.00
(Antibiotic Discs etc.) — Per Disc
9 | X-Ray films of different sizes - 50 pcs 4 700.00 2800.00
10 | ECG rolls 8 50.00 400.00
: 11 | Cotton (Absorbent, Non-Absorbent) 100 | 62.00 6200.00
12 | Syringe (3ML, SML, 10ML, Mantoux } 100 | 25.00 2500.00
13 | Petri dish (Glass) 50 | 36.00 1800.00
14 | Slide — per pkt. 100 | 120.00 12000.00
L 15 | Towel 100 180.00 18000.00
Sub-Total 313010.00 |




Item Quantity Unit Rate
__No. Required (Rs.)
Drugs
| 5% Dextrose (Infusion)
3 DNS (Iniusion)
,____3 Normal Saline (Infusion)
4 [ Haematocoel (Infusion)
. Ciprofloxacin (Infusion)
0 | Metronidazole (Infusion)
- Amoxycilin + Cl. Acid (infusion)
8 Inj. Cefotaxime
9 Inj. Cefolaxime + Sub.
10 { Inj. Ranitidine
11 Inj. Metoclopropamide
12 | Inj. Zofer (Ondasetron)
13 Inj. Drotoverine (Drotin)
14 | Inj. Methergin
15 | Inj. Gentamycin
16 | Inj. Amikacin
17 | Inj. Pentothal
I8 | Inj. Sensorcaine
19 | Inj. Inj. Adrenaline
20 |Inj. Syntocinon
21 Inj. Pentazocine
22 | Inj. Diazepam
23 Inj. Frusemide
24 | Inj. Pethidine
25 | Inj. Dexamethasone
26 | Inj. Tramadol
27 | Inj. Atropine
28 | Inj. Promethazine
__29___ | Inj. Neostigmine
30| Inj. Metazolam
31 | Inj. Mephentine
32 | Inj. Pyrrolate
33 | Inj. Ampicillin — Cloxacilin
34| Inj. Avil
35| nj. Epidosin
~ 36| Inj, Ketamine Hydr,
37 | Inj. Nitroglycerine
38 | Inj. Sodi-Bicarb
39 | Inj. Dicyclamine
Sub-Total Estimated Cost 50000.00
4
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B) For Diagnostic Centre

P Sl | Item 1 Quantity |  Unit Rate ‘ Estimated

|, No. | | Required | (Rs.) | Amount (Rs.)

L —

' Drugs & MSR

[ 1 | Glucometer/ 3each | 190000 [ 5’{00.00
Bilirubinometer, | 250000 7500.00
Haemoglobinometer, 1 1090.00 3090.00
C-reactive protein kit—25 T \ 1 750.00 2250.00

| Sub-Total ' 1845000 |

e



1.

Fire safety device 2 1500.00 3000.00
Sub-Total 3063060.00
1¥ugs & MSR
’ 1. | Rexin topped Mattress 20 1250.00 25000.00
2. | Bed sheet 40 160.00 6400.00
3. | Draw sheet 60 150.00 9000.00
4. | Patient gown 40 200.00 8000.00
5. | Doctor’s Banyan 20 100.00 2000.00
6. | Doctor’s Pyjama 20 200.00 4000.00
7. | Doctor’s Gown 20 250.00 5000.00
8. | Plain sheet 30 200.00 6000.00
9. | Cut Sheet 30 150.00 4500.00
Sub-Total 69900.00
?“&w&\m\ibcw
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Drugs & MSR

1 | Mattress (Coir Foam) for Adult 10 1250.00 12500.00
2 | Towel Clip 12 50.00 600.00
3 | Consumable Articles like gloves sheets ete. 100 200.00 20000.00

Sub-Total

33100.00
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11-2)
9. Screen 2 such 2000.00 4000.00

Sub-Total 82700.00
gs & MSR
1. | Inj Monocef (Cefiriaxone) 350 vials |
2. | Sensocaine Heavy 40 boxes
3. | Inj. Taxim (Cefotaxim) 500 mg vial 200 vials
4. | Inj. Taxim (Cefotaxim) 250 mg vial 150 vials |
5. | Inj. Mikacin 500 mg vial 350 vials |
6. | Tab Taxim 200 mg 2000 tals |
7. | Tab Monocef 200 mg 2000 tals
8. | Xylocaine 2% Inj vial 30 vials
9. | Formalin Liquid 20 bottles
10.] Formalin Tab 3 boxes
11.} Cidex lotlion (1 ltr bottle) 8 bottles
12.} Inj. Genticyn 20 mg vial 100 vials
13.| Inj. Genticyn 80 mg vial 200 vials
14.| Dr’s Spirit 20 bottles
15.| Proctoclys Enema 40 nos.
16.| Inj. Zofer 100 amps
17.| Ing. Drotin 100 amps
18.| Ointment Thrombophobe 100 tubes |
19.| Disposal Syringes 0.1 ml 10600 nos.
20.| Disposal Syringes 0.5 mi 2000 nos.
21.| Disposal Syringes 0.2 m! 200 nos.

Sub-Total Estimated Cost 50000.00
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. B. Diagnostic Centre

& Item Quantity Unit Rate Estimated |
NO l Required (Rs.) Amount (Rs.)
| Drugs & MSR
1 | Microscope (Binocular) ] 15000.00 15000.00
2 |MalariaKit,-24 T ! 10 3450.00 34500.00
HIVKit,-10T . 10 4100.00 41000.00
H.B. - 1000 ml | 10 390.00 3900.00
3 | Uro-Stics—100T ' 10 400.00 4000.00
4 | Pregnancy Strip, -100 st ' 10 850.00 8500.00
Glucose strip - 100 ] 10 700.00 7000.00
5 | Microbiological Equip. & Reagents 10° 1000.00 10000.00
6 | USG film & Jelly . 2 packs 3500.00 7000.00
7 | ECGRoli | 10 50.00 500.00
Sub-Total 131400.00
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FARY e
{ A
o+ S ftem Quantity Unit Rate Estimaey
/.;' No. Required (Rs.)
Drugs & MSR
1 | Patient Gown 100 200.00 20000.00
2 | Cap/Musk 100 100.00 10000.00
3| Rubber Sheet 50 250.00 12500.00
4 | Draw Sheet 50 150.00 7500.00
5 | Cut Sheet 50 150.00 7500.00
0 | Surgeon’s Gown 50 200.00 10000.00
7| Gloves 100 50.00 5000.00
| Sub-Total 72500.00

29
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. .9 Towel Clips 100 50.00 ' 5000.00
' _Sub-Total | 124650.00
_Ilag & MSR ’
: Tab. Paracetamol 500 mg. + Syrup 120 mg

2 | Tab. Ihuprofen 200 mg / 400mg. ;

3 | Cetrizine Tab

4 | Avil Tab

5 | Cap. Amoxycillin - 250 / 500 mg

6 | Syr Amoxycillin Dry

7 | Tab. Doxycylin ~ 100 mg.

8 | Cap. Cephalazin — 125 /250 mg.

9 | Tab. Ciprofloxacin -- 500 meg.

10 | Tab. Ofloxacin — 100 /200 mg.

11_ | Tab. Norfloxacin - 400 mg.

12 | Tab. Co-trimoxazole — kit /SS/DS

13 | Tab. Co-trimoxazole — Dry Syrup

14 | Tab. Metronidazole — 200 / 400 mg.

15 | Tab. Metronidazole — Dry Syrup

16 | ORS Powder

17 | Tab. Antacid

ais Ly
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Item

Quantity
Required

Unit Rate
(Rs.)

Tab. Ranitidine

|19 [ Tab. Famotidine
| 20| Cap. Omiprazole
21| Folifer tab (a) mothers (b) children
|22 | Tab. Mecthergine
23 | Lotion BBL
| 24 | Lotion Calamine
25 | Dextrose 5%
26 | DNS
27 | Sodium chloride
28 | Ringer lactate
29 | Inj. Ampicillin
30 I Inj. Cefatoxine
31| Inj. Gentamycin
32 | Inj. Amikacin
33 | Inj. Deriphylin
34 | Inj. Dexamethazone
35 1 Iy, Hydrocortisone
30| Inj. Fortwin
37 | lyj. Calmpose
38| Inj. Rantac
39 1 Inj. Lasix
40| Inj. Decolie
41 | Inj. Reglan
42 | Inj. Phenergan
43| Inj. Syntocin
44 [ inj. Methergine
45 | Inj. Lignocaine
46 | Gauze
47 | Bandage
48 | Lucoplast

49 | Povidone Todine Ointment & Solution
S0 | Mercurochrome 2%

S1 s ¢ Blood Infusion Set

52 PLV. Infusion Set

A3 | Zeleo

54 | Scalp vein

35 | Antiseptic Lotion
56| Phenot

37 | Bleaching Powder
58 | Halogen tab,

| Sub-Total

Estimated Cost S0000.00
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.2 Sub-Total 109404.00
‘Drugs & MSR

___‘ Window & Door curtain 20 250.00 5000.00
> | Mattresses 20 ~_1250.00 25000.00

3 | Pillow Plastic W 20 200.00 4000.00
4 | Blankets 30 450.00 13500.00

5 | Pillow cover _ 30 50.00 1500.00

6 | Patients gown 30 200.00 6000.00

7 | Apron 30 200.00 6000.00

8 | Gloves—71/2 100 50.00 5000.00
Sub-Total 66000.00
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ret Spa:-Healti/DFID/08/08 D3% 04:2008

From : Director, SUDA

To : The Chairman
South Dum Dum Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication bearing no. ............ [ T , I am to intimate
you that Dept. of Health & Family Welfare has sanctioned Rs. 5,46,110/- (Rupees Flve lakhs forty six
thousand one hundred ten) only towards purchase of Drugs for strengthening of MH services at your
ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Yours faithfully,
Enclo. : As stated.
Director, SUDA
SUDA-Health/DFID/08/08/1(3) Dt. .. 28.04.2008
Copy forwarded for kind information to :
1. Executive Officer, South Dum Dum Municipality
2. Finance Officer, South Dum Dum Municipality
3. Health Officer, South Dum Dum Municipality
Director, SUDA
Contd. to P-2.

CVOr Lol DFINDED - ULBSdoc

Tel/Fax No.: 359-3184



SiUDE
SU/DA HEALTH WING

SUDA-Health/DFID/08/08/2(2) Dt. .. 28.04.2008
Copy forwarded for kind information to :

1. Project Officer, Health, SUDA
2. Finance Officer, SUDA

Director, SUDA

C:ADr. Goswami\DFIDADFID - ULBS.doc



State Urban Development Agency, Health Wing, West Bengal
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1 ®.Rs.11,65,000200

I R

[T ULTRT,

Saving A No. LF. INTLS
&= stwgfear 1432010003603~ i
UNITED BANK OF INDIA SECTOR V (SALT LARE) _/-./ to oy ot NRPRE
T i T, ATE- 12, T A, wirs-dt, daey-s, Mot - 700 091 ~q N:j Project Director
Salt Laka Branch, Y-12, S.Lake, Block-EP, Sector-V, Kolkata - 700 091 Joint Director ( Accounts) & E O Special Secretary
EIH/SBF HSDI HSDL

w0 20 204 700027 238N W0
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STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK. SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. Date L
SUDA-HeATth/DFID/07/196 311032008

From : Dii'ector, SUDA

To ; Shri AK. Das, IAS
Commissioner (FW) &
Spl. Secretary, West Bengal
Dept. of Health & Family Welfare
Swasthya Bhawan, 3™ Floor, Wing - “B”
GN - 29, Sector — V, Salt Lake City
Kolkata — 700 091.

Sub : Request for release of fund towards purchase of Drug towards
strengthening of MH services by the ULBs.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/07/635
dt. 18.01.2008 and the discussion held in the meeting of Addl. Chief
Secretary, to the Govt. of West Bengal, DHFW on 27.03.2008.

Sir,

With reference to above, this is to intimate you that requirement of fund for an amount of Rs.
11.05 lakhs (Rupees Eleven lakhs five thousand) only towards purchase of drug for strengthening of
MH services by the ULBs is for one time only.

You are requested kindly to release the fund in favour of Director, SUDA at the earliest for

onward transmission of the fund to the ULBs conce}ned.

Thanking you.
Yours faithfully,
Director, SUDA
SUDA-Health/DFID/07/196/1(1) Dt. .. 31.03.2008
Copy forwarded for kind information to : /
Dr. Nila Mukherjee, Jt. DHS & SFWO, DHFW \/
Director, SUDA
i are

Tel/Fax No.: 359-3184
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- ) GOVERNMENT OF WEST BENGAL
y DEPARTMENT OF HEALTH & FAMILY WELFARE
‘ HEALTH SYSTEM DEVELOPMENT INITIATIVE
SWASTHYA BHAWAN, GN-29, SECTOR-V
SALT LAKE C1TY, KOLKATA — 700 091
TEL: 2357 4455

No.HF W/HSDV/170/HHW-39/06 March 31, 2008

From: A. K. Das, IAS :
Project Director, HSDI,
Commissioner, Family Welfare & Special Secretary

To:  Dr. Shibani Goswami,
Project Officer, Health, SUDA,
Ilgus Bhavan
Block-HC, Sector-1II,
Bidhan Nagar,
Salt Lake, Kolkata — 700091.

Sub: Release of fund in connection with 10 ULBs other than 11 Non KMA Municipalities —
Purchase of Drugs.
Madam,

With reference to letter No. SUDA-Health/DFID/07/635 dated 18.01.2008 from the Director, SUDA
on the subject cited above I am directed to inform you that a sum of Rs. 11.05 lakh (Rupees eleven lakh five
thousand) only is hereby released in your favour, as one time measure, as per the requisition for fund made
by the Director, SUDA in her letter referred to above for purchase of Drugs for strengthening of MH
Services at 10 ULBs other than 11 Non-KMA Municipalities where Honorary Health Worker (HHW)

Scheme is being implemented (copy enclosed).

It may be noted that the funds so released should be strictly utilized for the pqrpo’se as mentioned in
the letter of the Director, SUDA referred to above.

A Statement of Expenditure (SOE) and Utilization Certificate (UC) in respect of the amount released

above may kindly be sent to this Department in due course.

You are requested kindly to send your authorized representative to collect the cheque from the

Accountant, HSDI, Project Office at Swasthya Bhavan, immediately.

Yours faithfully,

fy
M%
(A. K. Das)

Project Director, HSDI, Commissioner, F.W .,
& Special Secretary

Lag_pelense of furd_HHW Scheme_Apr |, 2008




&

‘Summary Sheet

on

requirement of Drugs for Strengthening of MH Services at the ULBs

" SL No. Name of ULBs| Tuw ®eolt Estimated Amount
1. | South Dum Dum Municipality 5,54, 000k 564110.00 -\
2. | Panihati 42232 ov|a.%p 50000.00
3. | Rajpur-Sonarpur \g, 20 18450.00
4. | Bhadreswar 69,895 |- 69900.00
5. | Bansberia 13,032 33100.00
6. | Maheshtala 43,319 50000.00
7. | Raiganj 19935 At 40 131400.00 -
8. | Ashokenagar — Kalyangarh |73,916}- 72500.00
9. |[Taki 45,692 50000.00
10. | Siliguri L5 o0 66000.00

l Total 1105460.00




