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Memo No. NDDM/ESTT/ Dated:21.01.2017

QRDER

Dr.Lakshmi Kanta Hatui, Full Time Medical Officer, NUHM -posted under this Municipality is hereby
entrusted with the duties & responsibilities of Health Officer, North Dum Dum Municipality in addition to his
existing duties with effect from 24.01.2017(A.N) and until further order vice Dr. Sikha Malakar, on expiry of
her term of contractual appointment in the afternoon of 24.01.2017 vide Memo No.NDDM/ESTT/2282, dated
25.07.2016.

This order issues with the approval of Chairman-in-Council meeting dated 18.01.2017.

Sdi—

Chairman
North Dum Dum Municipality.

Memo No. NDDM/ESTI/ Dated:21.01.2017
Copy forwarded for information & necessary action to :

1. Dr. Sikha Malakar, Acting Health Officer, NDDM. She is requested to make over the charges of Health
Ofﬁcer,NDD)M to Dr. Lakshmi Kanta Hatui, FTMONUHM,North Dum Dum Municipality in the
afternoon 0f24.01.2017,

2. Dr. Lakshmi Kanta Hatui, FTMO.NUHM.North Dum Dum Municipality with the request to take over
the charges of Health Officer, NDDM in the afternoon of 24.01.2017 from Dr, Sikha Malakar.

/' Chairman

North Dum Dum Municipality
Memo No. NDDM/ESTT/A5] 2 (3) Dated:21.01.2017
Copy forwarded for information & necessary. action to
1) The Secretary, MA &UD Deptt.Govt of West Bengal.
He is requested kindly to consider for posting of a Health Officer, against the existing vacancy
occurred since 30.06.2016 following the retirement of Dr. Sikha Malakar on attaining the age of
Superannuation,
2) The Joint Secretary, MA &U.D Deptt ,Govt of West Bengal.
3} The Director of DLB, Govt of West Bengal,
4) The Commissioner (FW) & Mission Director(NUHM),Health & Family Welfare Deptt,Govt of West
\'ﬂ/Bﬁlgal,Swastha Bhavan, “B”wing(4"’ floor},GN-29,sector-V, saltlake,Kol-91.
The Director, SUDA.
6) The D.M, North 24 Parganas.

7) The CMOH, North 24 Parganas. r@
8) The SDO,Barrackpore. o €
Chairman
North Dum Dum Municipality

Memo No. NDDM/ESTT/ Chairman Dated:21.01.2017
Copy forwarded for information to; North Dum Dum Municipaity

1. Vice Chairma

2. All C.1.C Members.

3. Executive OfTicer.

4. Medical Qi-ordinator, NDDMH,

5. Head Clérk.

6. AFQ./

7. Acceuntant,

8. Ingharges, All Department.

9. Plihlic Health Manager, NUHM, 65”//

Chairman
North Dum Dum Municipality

Chairmia

North Dum Dum Municipaity




GOVERNMENT OF WEST BENGAL
DIRECTORATE OF HEALTH SERVICES
SWASTHYA BHAVAN, SALT LAKE, RO U)a)

Kolkata; the ; 2011.

B

Memo.No. HPT/198-1235-77/Pt.l/

To

The Chairman,

North Dum Dum Municipality,
Kolkata — 700 051.

Sub : Seeking of service ven port & leave statement in respect of
Sri Saibal Sinha.Clerk-cum-Store keeper, CUDP-IIT Health Prog.

With reference to above subject, you are requested to furnish the following for granting
periodical increment in respect of Sri Saibal Sinha, Clerk-cum-Store keeper.
I. Service verification report from 01.07.2010 to 30.06.2011,
2. Statement of leave taken by Sri Sinha during the period from 01.07.09 to 30.06.11.

The same should reach this office as early as possible.

e
Joint Director (Personnel)

D1te. of Health Services
West Bengal.

Memo.No.HPT/198-1235-77/Pt.1./ A ](3) Kolkata, the \- % . 2011.
Copy forwarded for information to :

_ The Director, State Urban Development Agency (SUDA}, Health Wing, ligus Bhaban,
HC-Block , Sector-I11, Bidhan Nagar, Kolkata-91.
2. Head Asstt., Estt. Sec.(Admn. Br.), Dte. of Health Services, Swasthya Bhavan, Kol - 91.
3. Srj Saibal Kr. Sinha, Clerk-cum-Store-keeper,(LDC), North Dum Dum Municipality,

Barati, Kolkata-51.
N\
N7

Joint Director (Personnel)
Dte. of Health Services

West Bengal.
31511

ol
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Aef No- .-gtrpA-Health/130/08/507 Date ....-14:12:2009

From : Director, SUDA

To : The Chairman
North Dum Dum Municipality

Sub. : Training of selected FT'S under IPP-VIIL
Sir,

With reference to your communication bearing no. NDDM/IPP-VIII/3198 dt. 03.12.2009, you
are requested to conduct training of already selected FTS under IPP-VIII by your end. Training
schedule is enclosed herewith for necessary guidance. Specimen of Pre & Post Evaluation
questionnaire are also enclosed in a separate sealed envelop for conduct of Pre & Post Evaluation of the
trainee FTS on the first & last day of training accordingly. Training manual for FTS may be collected
from Health, SUDA.

All the expenses in this regard is to be borne by you out of Municipal fund.

You are requested to forward the information on start date of training and date of engagement to

the post of FTS after successful completion of the said training to the undersigned for office record.

Thanking you.
Yours faithfully,
f
N
Enclo. : As stated. \\lw
Director, SUDA
SUDA-Health/130/08/507/1(2) Dt. .. 10.12.2009
CC
1. Health Officer, North Dum Dum Municipality ,
2. Finance Officer, Health, SUDA
Directt[r, SUDA

DADr. Goswami\SUD AL etterhead UL Bs.doc |

Tei/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. .. qup A-Fealith/130/08/507 Date ... 10:12:2009

From : Director, SUDA

To : The Chairman
North Dum Dum Municipality

Sub. : Training of selected FTS under IPP-VIII.
Sir,

With reference to your communication bearing no. NDDM/IPP-VIII/3198 dt. 03.12.2009, you
are requested to conduct training of already selected FTS under IPP-VIII by your end. Training
schedule is enclosed herewith for necessary guidance. Specimen of Pre & Post Evaluation
questionnaire are also enclosed in a separate sealed envelop for conduct of Pre & Post Evaluation of the
trainee FTS on the first & last day of training accordingly. Training manual for FTS may be collected
from Health, SUDA.

All the expenses in this regard is to be borne by you out of Municipal fund.

You are requested to forward the information on start date of training and date of engagement to

the post of FTS after successful completion of the said training to the undersigned for office record.

Thanking you.
Yours faithfully,
Enclo. : As stated. %{ s
Director, SUDA
SUDA-Health/130/08/507/1(2) Dt. .. 10.12.2009
CcC
| Health Officer, North Dum Dum Municipality
2. Finance Officer, Health, SUDA
Director, SUDA

D:\Dr Goswami\SUDA\Letterhead 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 No. - g1y A-Health/130/08/507 Date .....1:12:2009
From : Director, SUDA

To :  The Chairman
North Dum Dum Municipality

Sub. : Training of selected FTS under IPP-VIIL.

Sir,

_ With reference to your communication bearing no. NDDM/IPP-VIII/3198 dt. 03.12.2009, you
are requested to conduct training of already selected FTS under IPP-VIII by your end. Training
schedule is enclosed herewith for necessary guidance. Specimen of Pre & Post Evaluation
questionnaire are also enclosed in a separate sealed envelop for conduct of Pre & Post Evaluation of the

trainee FTS on the first & last day of training accordingly. Training manual for FTS may be collected

from Health, SUDA.

All the expenses in this regard is to be borne by you out of Municipal fund.

You are requested to forward the information on start date of training and date of engagement to

the post of FTS after successful completion of the said training to the undersigned for office record.

Thanking you.
Yours faithfully,

Enclo. : As stated.

O'\C’ Director, SUDA
SUDA-Health/130/08/507/1(2) Dt. .. 10.12.2009
f.c Health Officer, North Dum Dum Municipality
2. Finance Officer, Health, SUDA

Director, SUDA

LB GoswamiSUDAM enterhead ULBs doc

Tel/Fax No.: 359-3184
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From :

Sri Sachindra Mohan Sarkar

Chairman

North Dum Dum Municipality

To

The Director, SU D A,
ILGUS Bhavan, H-C Block, Sector-111,

Bidhan Nagar,

Kolkata-91.

Sir,

Sub : Filling-up of the vacant post of FTS under IPP-V1II .

Office : 2514 2101/ 2990
Hospital : 2514 5418
IPP-VIll : 2514-1674

g
5" NORTH DUM DUM MUNICIPALITY

BIRATI, KOLKATA-700 051

No.NDDM ./ LRL- YT /3198
Bk 03]11]) 03

Ref : Your No. SUDA-Health/130/08/135 dated. 22/06/09.

We are sending the following names as selected candidate for filling-up the vacant post of First Tier
Supervisor in different units of IPP-VIII Health Project under North Dum Dum Municipality as per your guideline

and approved by B O C in its meeting on 30/11/2009,

Sl.No. Name of the selected candidates

for the post of FTS

Age of the candidate as Educational Qualification
on the day of selection.

e el e

Gita Adhikari.
Kalpana Das.
Lakshmi Das.
Alo Chakraborty.

50 Years.
47 Years.
42 Years.
50 Years.

Madhyamik Pass.
B. A. Pass.

Madhyamik Pass.
Madhyamik Pass

Kindly do the needful & oblige.

Thanking You.

Yours faithfully,

Chairman,—
North Dum Dum Municipality
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-ll, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref NoSLIDA-Health/130/08/121 Date ......... 11.06.2009

From : Director, SUDA

To : The Chairman
North Dum Dum Municipality

Sub. : Filling-up of the vacant post for FT'S under IPP-VIII,
North Dum Dum Municipality.

Ref. : Your communication bearing memo ne. NDDM/Health/3273
dt. 01.12.2008.

Sir,

With reference to above, I am to inform you that you may select 05 (five) nos. of FTSs to fill up

the existing vacant post under I[PP-VIII. The guideline for selection of FTS is as under :

. Selection of FTSs may be done from existing regular HHWs who are within the agelimit® of 50
years on the day of selection and are working for at least six months

. Minimum qualification- Madhyamik pass and is able to do simple arithmetic calculation

. Selection is to be done by Municipal Level Health & Family welfare Committee and approved

by BOC in its meeting

You are requested to inform the undersigned the list of selected candidates after approval by

BOC in its meeting as per proforma given below :

SL Name of the Selected Candidates for Age of the Candidate as Educational
No. the post of FTS on the day of selection Qualification
Contd. to P-2.

D\Dr. GoawamitSUD AL etterhead ULBs.doc

Tel/Fax No.: 359-3184



SIU DA HEALTH WING
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On receipt of the said information, course curricutum for training of FTS will be sent by SUDA
to impart training to the selected candidates by your ULB. After completion of such training, you are

also requested to intimate the undersigned to take further necessary action with regard to grant of

i approval for engagement of FTS by your ULB.

For further clarification, if any, you may contact Dr. Shibani Goswami, Project Officer, Health,
SUDA (Ph. No. 2359 3184).

Thanking you
Yours faithfully,
Director, SUDA
SUDA-Health/130/08/121/1(2) . lb Dt. .. 11.06.2009
CcC
1. Health Officer, North Dum Dum Municipality \/
2. Project Officer, Health SUDA

Director, SUDA

DADr. Goswami\SUD A\Letterhead t/LBs.doc




