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S.T.D. : 03581, Ph. No. 255628,255103
. E-mail address: dinhatamunicipality@gmail.com

Office of the Councillors’ o
‘.

DINHATA 1T
Dist- Coochbehar

P.O+P.S- Dinhata

Memo No. Dated, Dinkata,the 2018

ORDER

In pursuance of the Memo No. SUDA-Health/71/08/345(72) dated 21/03/2018 of the State Urban
Devlopment Agency, Health Wing, ligus Bhavan, the present contractual personnel holding the post
of Health Officer, Accounts Assistant, Computer Assistant, Health Assistant, Storekeeper-cum-Clerk,
First Tier Supervisors and Honorary Health Workers under this Municipality has been extended for a
further period of 01 (One) year w.e.f 01/04/2018 to 31/03/2019.

‘éw \ "\/1/- -
p ~\ 2 _\g? Chajrman
*\..\:1.["'4' JFh Dinhata Municipality

stemo 30 2 68A[1 [AN) TN Dated Dinfiatathecd 603, 2018

Copy forwarded for information and necessary action:-

X The Project Director (Health Wing}, State Urban Development Agency, ligus Bhaban, HC Block,
Sector-1, Salth Lake City, Kolkata-700106.

Dr. Bidyut Kamal Saha, Health Officer, Dinhata Municipality.

Sibnath Bose, Accountss Assistant, Dinhata Municipality.

Subrata Dey Sarkar, Health Assistant, Dinhata Municipality.

Debasish Bhattacharya, Computer Assistant, Dinhata Municipality.

Bikash Sarkar, Storekeeper-cum-Clerk, Dinhata Municipality.

Alpana Sen {Sarkar), First Tier Supervisors, Dinhata Municipality.

Mosumi Mukherjee, (Samaddar), First Tier Supervisors, Dinhata Municipality.
. Mithu Mandal, First Tier Supervisors, Dinhata Municipality.

10.Sampa Bose, First Tier Supervisors, Dinhata Municipality.

11.Mamataj Khatun, Honorary Health Workers, Dinhata Municipality.
12.Chanchala Das, Honorary Health Workers, Dinhata Municipality.

13.Malati Sarkar, Honorary Health Workers, Dinhata Municipality.

©ENDUMHWN



- 14.Gopa Chanda, Honorary Health Workers, Dinhata Municipality.

15.Sampa Dey, Honorary Health Workers, Dinhata Municipality.

1%udipta Saha (Roy), Honorary Health Workers, Dinhata Municipality.
17.Rakhi Paul, Honorary Health Workers, Dinhata Municipality.

18.Suchitra Mandal (Modak), Honorary Health Workers, Dinhata Municipality.
19.Jhumur Chowdhury, Honorary Health Workers, Dinhata Municipality.
20.Soma Dey, , Honorary Health Workers, Dinhata Municipality.

21.Aparna Roy (Barman), Honorary Health Workers, Dinhata Municipality.
22.Mousumi Karmakar, Honorary Health Workers, Dinhata Municipality.
23.Shila Saha, Honorary Health Workers, Dinhata Municipality.

24.Shibani Saha, Honorary Health Workers, Dinhata Municipality.

25.Sankari Shar (Majumder) , Honorary Health Workers, Dinhata Municipality.
26.Sipra Saha, Honorary Health Workers, Dinhata Municipality.

27.The Senior Clerk, Honorary Health Workers, Dinhata Municipality.

28.Athe Accountant, Honorary Health Workers, Dinhata Municipality.

29.The Cashier, Honorary Health Workers, Dinhata Municipality.

Chaijrman
Dinhata Municipality



S.T.D. : 03581
Ph. No. 255628,255103,
Fax. 03581- 259139
E-mail address: dinhatamunicipality@gmail.com

Office of the Councillors’

DINHATA MUNICIPALITY

Memo no. .

From :- The Chairman
Dinhata Municipality,
P.0O. — Dinhata.
Dist. — Cooch Behar

¥
To:-  The Director
State urban Devlopment Agency,lilgus Bhaban, g\\

H.C.Block,Sector-3, Salt Lake,Kol-91.

Sub:- Seeking approval for new appointment against vacancy of G.N.M under
RCH project. .
Reéf :- This office memo no. 2496,dated 23/2/2015.

Sir,

Apropos of above ,this is bring to your kind notice that after the resignation
(18.2.14) of earlier appointed GNM-(Namly Shakina Khatoon) more or less six month
have been elapased and the post is lying vacant till date for lacking the necessary
approval of new appointment which ultimately caused to sufferings of patient.

I therefore request your good self to accord the necessary approval in the
matter at the earliest possible.
With best of regards.

Yours Faithfully.

[ _
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ipality

Dinhata MM
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Ph. No. 235628255103,
Fav. 83381- 23913y
E-mail address: dinhatamunicipalits a4 gmail.com

Office of the Councillors’

DINRATA MUNICIPALITY

-

Memo no. 2es i Dated, -Dinhata. the ... 275 2702015

From :- The Chairman
Dinhata Municipality.
P.O. - Dinhata.
Dist. — Cooch Behar

To:- The Director

State urban Devlopment Agency,liigus Bhaban,
H.C.Block.Sector-3. Salt Lake.Kol-91.

Sub:- Seeking approval for new appointment against vacancy of G.N.M under
RCH project.

Sir,

Apropos of above .this is bring to your kind notice that afier the resignation
(18.2.14) of earlier appointed GNM-(Namly Shakina Khatoon) more or less six month
have been elapased and the post is lying vacant til} date for lacking the necessary
approval of new appointment which ultimately caused to sufferings of patient.

| therefore request your good self 10 accord the necessary approval in the
matter at the earliest possible.

With best of regards.
Yours Faithfully.
(R
T g o2 antS
. Wi 3 "‘_E'f‘('halrman
/ S iy Dinhata Municipality
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S.T.D. : 03581
Ph. No. 255628,255103

e : Fax. 03581- 259139

Office of the Councillors’

DINRATA MUNICIPALITY =~

Memo No._[4 94 Dated, Dinfiata, the m( te/ /2013 9507

7
K‘(’i) ( . -3 00T 2013
P.o.Dinhata, Dist. Cooch Behar. %/ et |
To :- The CMOH, Cooh Behar District. Cooch Behar. Q k DN

Sub:- Supply of Cold Chain equipments to Dinhata%h‘)l’&i@ljgy

From: - The Chairman, Dinhata Municipality,

Sir,
I am to refer to this office Memo No- 549 dated -03.06.2012 along with its enclosures

( Copy enclosed for ready reference) and to say that no steps has yet been taken for supply
of the cold chain equipments for strengthening and providing quality immunization services in
Dinhata Municipal area.

In the circumstances you are requested to look into the matter personally and to take
immediate steps in this regard .

Requirements: 1) ILR { 140 L) - 1{one)

2)Deep Freezer - 1{one}
With thanks

Yours faithfully

Enclo :- As Stated Chawéan
Dinhata Municipality

Memo Nol?pf//{y dated 0//" .................... 2013

Copy forwarded for information and necessary action to:-
vj-/ The Director, SUDA, Health wing, ILGUS BHA VAN, HC Block, Sec-IiI,
Bidhannagar, Kolkata-91,
2. The State Family welfare Officer & Joint Director of Health service(FW),
Directorate of Health Services, Swasthya Bhavan, Sec-1V, Salt Lake City,
Kolkata -91

3. The District Magistrate Cooch Behar.
4. The Superintendent, Dinhata Sub- Divisional Hospital, Dinhata.

Dinhata Municipality, ®.0.+@.5.- Dinfata, Dist.- Coot
Email:- dinkatamunicipality@gmail com

Tallled T o O 2R 10D W ALl ) erger B
conBLd- RS Ldepodsntly .
A : ﬁ)ﬁfu
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X I, Mo, 233028, 235103
L v BRART 2349134
. L-thaib addeess: dinliatomncpabing @ giiicom

Office of the Councillors’

DINHATA MUNICIFL -

Memo No. Bl\a Dated, Dinkhata, the.. ) O af e, L2012
From: The Chairman, Dinhata Municipality, Dinhata
To:. The CMOH, Coochbehar District

Throuoh: The Superintendent. Dinhata S D Haospital

Sub: Supply of Cold Chain Equipnienis (o Dinhata Municipality

Sir, N

r

In reference to memo no. H/SFWB/2195 dt. 31-12-2009 from SHIVO aned JU Phreckor of Health
Services (FW), Goot, of West Bengal Hie widersigned request you please supply the Cold Chain
Equipmients  for strengtheing rurdl providing quality pnnntization  services b Dinhata
Municipality as early as possible.
Requirenients: 1) ILR (140 L) - One
2) Deep Freezer - One

Thanking You,

Yours Faithliulh

Fe by 4
r,“ 2 ,{{ .-'; i /L
= Chairman™¢

Dinhata Municipality

-‘/ § Ot

Dinhata Municipality, Po.+Ps.- Dinhata, Dist.- Coochbehar, Pin.- 736135 376
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STATE URBAN DEVELOPMENT AGENCY

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

\‘w‘

etk

- e,
blbcie pluplsy -
Ref NoSUD A-Health/330/09/566(18) Date .......15.01.2010
From : Director, SUDA

To : The CMOH

.............................. District

#

Sub. : Supply of Cold Chain Equipments to the Urban Local Bodies (ULB) for
strengthening & providing quality Immunization services in Urban
Health Care Programme.

Sir,
Enclosed kindly find herewith communication of SFWO & Jt. Director of Health Services

(FW), Govt. of West Bengai bearing memo no. H/SFWRB/21385 dt. 51.12.2009.

You are requested to provide Cold Chain Equipments to the ULBs for sirengthening &
providing quality Immunisation services.

The list of ULB-wise requirement of Cold Chain Equipment is also enclosed for taking

necessary action from your end.
]

Thanking you.
Yours faithfully
Enclo. : As stated. a &\
Director, SUDA
SUDA-Health/330/09/566(18)/1(96) Dt... 15.01.2010

Copy forwarded to :

1. Mayef / Chairman, ") Ase e. ... Municipal-€orporation / Municipality

2. Dr. S.N. Bagchi, Project Manager, WBSISC \
\

Dr. S. Goswami, Project Officer, Health, SUDA. \ eyt
Director, SUDA

=
B

B Dr Goswami' RCH-63 ULBs:Latter Head Misc doc

g ;}f&)%@e,‘i

Tel/Fax No.: 353-3184




Government of West Bengal

‘. Directorate of Health Services

Swasthya Bhavan , A-wing , 3rd Floor
GN-29, Sector-V, Salt Lake City
Kolkata-700091 "~

L \

# ._\
Memo No.H/SFWB/ 2 |55 ,;:‘J-" Eﬁy)) \Pated, 2l ! (2 , (}"E}
el e it
e Nop . - =
To, e g & iy aick & ¥
The Director T T L @ ///
State Urban Development Agency Y ate R ~ \ 7
Health Wing, [lgus Bhavan L bt S o ey )
HC-Block, Sector — (11, Bidhan Nagar, Kol-Q\l,.,_' ;- L "-G/ P AN/ Q\\\
N i N

Sub: Supply of cold chain equipments to Urban Local Bodies (ULB) for
strengthening & providing quality Immunization services in
Urban Health Care program. §*

Ref: His Memo No.(1} SUDA- Health / 530 /09 / 219 dated.21.07.09
& (2) SUDA- Health / 530 /09 / 482 dated. 01.12.09

in reference to above menticiied subject under noted memos the undersigned has already
requested to the Chief Medical Officer of Health of each district and DFWO, Kolkata thus
they can be allowed of ILR and DF as per their demand, if possible vide T.0. No. H/SFW8/
873/ 1{4) dated. 07.09.09.

He is requested to commuonicate with tiie Chief Medical Oificer of Healih of
each district in this regard. It is also to be informed him thiat there is no possibility to

P S e e . - -— .
arrange the requisite quantty of ILR and DF from state in this financial vear.

o
r S TN T 1 gy
State Family Welfare officer'& Ve B
Jt. Director of Health Service (FW), ’
u';--‘\c‘: Govt. of W.B. :
Memo No. H/SFWB/ Dated.
Copy forwarded to the
1) Commissioner (FW) ana Speciai decietary, for his kind information
2] Joint Secretary (FW) for his kind information,
3) Dy. DHS (FW} for information.
4) ADHS (EPI) for information.
5) CMOH, sseamermmarnmemnedsihemas district for information and necessary action.

o

State Family Welfare officer &

Jt. Director of Health Service (FW),
Govt. of W.B.




»©®
Sl No. Name of ULBs
BANKURA
1 BANKUR
2 BISHNUPUR
_3 SONAMUKHI
BIRBHUM
4 BOLPUR
5 'DUBRAJPUR
6 NALHAT!
7 RAMPURHAT
M SAINTHIA
9 SURI
BURDWAN
10 ASANSOL MC
A1 DAINHAT _
12 GUSHKARA
13 JAMURIA
14 KALNA
15 KULTI
16 'MEMARI
17 RANIGAN,
COOCH BEHAR
18 'COOCH BEHAR
\»V/ 19 DINHATA
2 HALDIBARI
21 MATHABHANGA
22 MEKHLIGANJ
23 TUFANGANJ
DAKSHIN DINAJPUR
24 BALURGHAT
25 GANGARAMPUR
‘ DARJEELING
26 KALIMPONG
27 'KURSEONG
28 MIRIK
HOOGLY
29 ARAMBAG
30 SERAMPORE
31 TARAKESHWAR
HOWRAH
32 BALLY
33 ULUBERIA
JALPAIGURI W =
34 ALIPURDUAR
35 DHUPGURI
35 JALFAIGUR!
37 MAL
MALDA
38 ENGLISH BAZAR
; 39 OLD MALDA
MEDINIPUR (EAST)
40 CONTAI
41 EGRA
42 HALDIA
43 PANSKURA
44 TAMLUK

D:ADr. Goswami\Status of Possession of ILR & Deep Freezer

Page 10of 2

By List of ULB-wise requirement of ILR & Deep freezer

Requu‘ement of CC

No. of ILR No. of DF
(140 L) -

1 Nil
1 1
1 1
1 Nil
1 1
1 1
1 1
1 1
i 1
1 1
Nil 1
1 1
1 1
1 Nil
1 1
1 5
1 1
1 1
1~ Hkad
1 1
1 1
1 1
1 1
1 1
1 1
1 g
1 1
Nil 1
1 1
Nil 3 1
1 1
2 1
1 1
1 1
1 1
i MNil
1 1
1 1
1 1
1 Nil

— 1
Nil 1
1 1
1 1
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¥ SUDA

@ | N ,
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ret N UDA-Health/458/13/54 Date ....23:05.2013

From : Financial Advisor, SUDA

To :  The Chairman
Dinhata Municipality

Sub. : Additional fund for payment to MO and GNM under Urban RCH
Programme for the month of March, 2013.

Sir,

With reference to your communication vide no. 424 dt. 21.05.2013, this is to inform you that
fund released under memorandum no. SUDA-Health/458/13/43(69) dt. 16.05.2013 may also be used
for payment to the MO and GNM for the month of March, 2013 w.e.f. the date of joining of the

respective persons.

You are requested to submit Statement of Expenditure (SOE) and Utilisation Certificate (UC)
accordingly by 31* May, 2013.

Thanking you.

Yours faithfully,

cial Advisor, SUDA

0'\Dr Goswami\Urban RCH\Letter Head ULBs dioc

Tel/Fax No.: 359-3184



AT mm—

Ph. No, 255628,259139
» Fax. 03581 289139
E-mail address: dinhatamunicipality@gmail.com

|
i
| Office of the Councillors’

T DINEATA MUNIGIPALITY
K NS PARY BT 5

Trn*v.' The Chairman .

; Dfnhata Municipality, P 0 ( H‘]
Dinhata '

'I'u{ The Financial Advisor

State Urban 1evelopment Agency _ .4\\.
11.GUS Bhavan, HC Block, Sector-111, Bidhannagar, Kolkata 106 At .7

ke
=

b: Praver for additiona) fund for payment ol arrears to MO and GNM under Urban H Programme

; I am lo refer to your letter no. SUDA-Ifealth/158/13/43(69) dt 16-05-2013 on the subject
noked above and to say that the Medical Officer and the GNM are recruited under Urban R(H
@ :immme vide this office memo nos, 3221 and 3222 di 13-03-2013 respectively. Accordingly they

| jompdin their respective posts on 14-03-2013 and 15-03-2013.
B Since we fiave recetved the fionorarium for MO and GNM for the period from April, 2013 to

. Julb, 2013 vide your letter under reference. '

z In the circumstances you are requested to release fund for MO and GNM toward honorarium

fot the month of March, 2013 as calculated by your office taking into account of their dates of
|: | jotng at your convenient earfiest.
‘Tﬁauﬁ?‘ng you,

: Yours Faithfully
|- - 7/2 o s

! “Charrman

Dinbeate Milnieijality
&, &
\
oV

I 59
!

l N
i

|-
| !
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FROM :

FRX NO. 8358125961392 4 Mar. 2013 4:465PM P1

$T.D,:03581

Ph. No. 255628,259139 - -

Fax. 03581 259139
E-mail address: dinhatamunicipality@gmail.com
Office of the Councillors’

DINHATA MUNIGIPALITY

From Chairman
Dinhata Municipality, Dinhata
To: DJ.\’YWVT .......................

Sub:~Selection of Sanitary Inspector under CBPHCS

Sir,

With reference to the subject noted above, the date of interview for the post of “Sanmitary
Inspector under CBPHCS” is scheduled to be held on 12-03-2013 at 12 noon

@Being a member of the ‘Municipal Level Health & Family Welfare Committee’ you are
therefore requested to attend the above mentioned meeting and oblige.

Thanking you
Yours Faithifully

Cﬁainnan? & /

Dinfiata Municipality

Dinkath Munlsipality, Pog Ps. - DinhAts, Pist.- Coochbehar, Pin.- 736135



S.T.D.:03581
Ph.N0.255628, 255103
Fax.03581-259139

Memo No...... @7 Dated, Dinhata, the D% ‘0(‘1‘2@[<
Fo

S
The Director
State Uirhan Dev. Agency. /a

11.GUS Bhavan. H.C. Block. sector-111
Bidhan Nagar, Kol4106

Sub:-Release of fund-payment-reg.
Ref:-No. 188/MA/P/C-10/1G-9/2009(F'S) / _ \
St j

While referring to the subject cited aboye. 1 would like to inform you that 'Jr\_;/)
(he amount allotted (o this Municipality has not been received at this end till
date. The delay in receiving the allotted amount is badly affecting the works l\‘\v
of yreent nature like purchase of medicines, equipments etc.

I would, therefore. request vou to do the needtul at the earliest to tacilitate
smoath-running of business.

Alcopy of the sanction order is enclosed herewith for ready reference.
With best regards.

Yours faitlj_ful_l}_

= = r’eﬁ"; ""'_’f/ -
Chairman ;ﬁf T
(Dinhata Municipality)

0’.\0“\,1

NE- | Dated-
(‘opv forwarded to the Joint Secretary, Depangent of Municipal Affairs
Writers Buildings. KolKata-01 for information &™mgeessary action.



e B ," 7 "._ o 1\
. & /':c‘::.t{ i ‘:r)\\le \“ ‘u‘\ 1 S.T.D. ] 0358]
{2 l Lt ?\QQ\Q' \, =1 Ph. No. 255628,259139
\= \ \QVQ i'f'-" j Fax. 03581 259139
o A" AN o 6 / ? ; / ]T7z-mail address: dinhatamunicipality@gmail.com

Office of the Councillors’’ .

P . )
DN E AT RN ICIRPALITY Yom
Dated. Dinkata, the...... >.0. 4. = 2012

ORDER

In terms of the memo no. 287(74)/ MA/C-10/35-45/2007 dated 29-03-2012 of
the Department of Municipal Affairs, Govt. of West Bengal, the present
contractual personnﬁnghe posts of Health Officer, Sanitary Inspector,
Accounts Assistant,4 Health Assistant, Storekeeper-cum-Clerk, First. Tier

Supervisors and Honorary Health Workers under this Municipality has been
extended for a further period of 1 (one) year w.e.f. 01-04-2012 to 31-03-2013.

ed|—
Chatrman
Dinhata Municipality
MEMONO. %1209 DATED. 0 ¢ > ., 2012

f

Copy forwarded for information and necessary action:

1) Fhe Project Director (Health Wing), State Urban Development Agency, ILGUS Bhaban, HC
Block, Sector-H1, Saltlake City, Kolkata-700106

2) Dr. Bidyut Kamal Saha, Health Officer, Dinhata Municipality

3) Sri. Bandan Kumar Das, Sanitary Inspector, Dinhata Municipality

4) Sri. Sibnath Bose, Accounts Assistant, Dinhata Municipality

5) Sri. Debashish Bhattacharjee, Commuter Assistant, Dinhata Municipality

'6) Sri. Subrata Dey Sarkar, Health Assistant, Dinhata Municipality

7) Sri. Bikash Sarkar, Storekeeper-cum-Clerk, Dinhata Municipality

8) Smt. Alpana Sen (Sarkar), First Tier Supervisor, Dinhata Municipality

9) Smt. Mousumi Mukherjee (Samaddar), First Tier Supervisor, Dinhata Municipality
10) Smt. Mithu Mandal, First Tier Supervisor, Dinhata Municipality
11) Smt. Sampa Bose, First Tier Supervisor, Dinhata Municipality

Dinhata Municipality, Po.+Ps.- Dinhata, Dist.- Coochbehar, Pin.- 736135 158



. Mamata Khatun, Honorary Health Worker, Dinhata Municipality

. Chanchala Das, Honorary Health Worker, Dinhata Municipality

. Malati Sarkar, Honorary Health Worker, Dinhata Municipality

. Gopa Chanda, Honorary Health Worker, Dinhata Municipality

. Sampa Dey, Honorary Health Worker, Dinhata Municipality

. Sudipta Saha (Roy). Honorary Health Worker. Dinhata Municipality

. Rakhi Paul, Honorary Health Worker, Dinhata Municipality

. Suchitra Mandal (Modak), Honorary Health Worker, Dinhata Municipality
. Jhumur Chowdhury, Honorary Health Worker, Dinhata Municipality

. Soma Dey, Honorary Health Worker, Dinhata Municipality

. Aparna Roy (Barman), Honorary Health Worker, Dinhata Municipality

. Mousumi Karmakar, Honorary Health Worker, Dinhata Municipality

. Shila Saha, Honorary Health Worker, Dinhata Municipality

. Shibani Saha, Honorary Heaith Worker, Dinhata Municipa}ity/

. Sankari Dhar (Majumder), Honorary Health Worker, Dinhata Municipality
. Sipra Saha, Honorary Health Worker, Dinhata Municipality

The Senior Clerk, Dinhata Municipality

The Accountant, Dinhata Municipality
The Cashier, Dinhata Municipality

ey Y

ciaiked 7

rinan
Dinhata Municipality

'55\"1”/

Dinhata Municipality, Po.+Ps.- Dinhata, Dist.- Coochbehar, Pin.- 736135 159
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Office of the Councillors’ Phone : 03581-255628/255103/25913%Fax)
DINHATA MUNICIPALITY
Memo No. 1711 (6) — DM/E/2011 14® October, 2011

From : The Chairman, Dinhata Municipality
To : ACMOH of Sub-Divisional Hospital, Dinhata.
Health Officer of Dinhata Municipality, Member-Secretary.

/Bfesident, Community Development Society, Specially Co-opted.
Representative of SUDA, Health Wing, HC Block, Sector-111,

Bidhannagar, Kolkata-700 091.
Superintendent of Dinhata Hospital.

229%
The Oral Test for recruitment of Multi-purpose Helper-cum-Store Keeper cum

Sir,

Clerk (under CBPHC services) shall be held at 11AM on 31/10/2011 in the Office
Chamber of the undersigned.
Your presence, as the member of the Selection Committee, is solicited on the

date and time.

Thanking you.
Yours faithfully,
. C’f’/ﬁé, Y j/%za//

Dinhata Iga’.l}‘icipality



Office of the Councillors’ Phone : 03581-255628/255103/25913%(Fax)
OINHATA MUNICIPALITY

Memo No. 1711 (6) — DM/E/2011 14™ October, 2011

From : The Chairman, Dinhata Municipality
To : ACMOH of Sub-Divisional Hospital, Dinhata.
Health Officer of Dinhata Municipality, Member-Secretary.
President, Community Development Society, Specially Co-opted.
T Representative of SUDA, Health Wing, HC Block, Sector-111,
Bidhannagar, Kolkata-700 091.
Superintendent of Dinhata Hospital.

_ o

o

The Oral Test for recruitment of Multipmposé um-Store Keeper cum
Clerk (under CBPHC services) shall be held at 11AM on 31/10/2011 in the Office
Chamber of the undersigned.

Your presence, as the member of the Selection Committee, 13 golicited on the

date and time.

Thanking you.

Yours faithfully,

Chteman ) 7 10,/
Dinhata Municipality
<"1y fr97 v



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Rt No. - suDA-Heulth/13/08/76 Dale - 30:06.2011

From : Director, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Recruitment of Multipurpose Helper cum Storekeeper cum Clerk
under Community Based Primary Health Care Services.

Sir,

With reference to yoiu' communication vide no. 563 dt. 22.06.2011, you are requested to follow
the guideline of Dept. of Municipal Affairs vide no. 111/MA/C-10/38-55/2005 dt. 02.02.2007 (copy
enclosed for ready reference) for recruitment to the post of Multipurpese Helper cum Storekeeper cum

Clerk.

Thanking you.
Yours faithfully
Enclo. : As stated. P ”I}T
e
Director, SUDA

140 GoswemiiRCH-63 LIL3sLeuer Head /LS5 2

TelFax No.: 359-3184



S.T.D.: 03581
Qo@\ Ph. No. 255628, 255103, 259139
‘ Office of the Councillors’ - Fax. 03581 255628

DINHATA munﬁ:lnmv
Q_‘ Q& Dated, Dinhata, the........ "Z.../ é L2001

rman, Dinhata Municipality, D:thata

ctor, STATE URBAN DEVELOPMENT AGENCY, ILGUS BHARBAN,
sector-III, salt Lake City, Kolkata=700106

e

Sub:- SEEKING PERMISSICN TO FILL UP THE
VACANT POST UNDER C+B.P.H.CeS.

 Kindly note that shri Debasish Dutta, Mulpipurpos
Helf)er—cum-stc:rre keeper-cum=clerk has resigned from the

i post on 07th day of June, 2011. Oonsequently the post of

‘ the said person under CBPHCS is presently ¥acant.

It shall be very nice of you if you kindly accord
permission at your convenient earliest to make recruitmant
in the said vacant:. poste.

Thanking you.
Yours faithfully,

%a

DINH&{:{MUNICIPALIT

- :'"\\
N
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OTice of the councilors’ Ph. No (03581
255103, 255628
Fax. 03581-259139

)N ATV NGRS

Mema No. % 0’(’5\ / Dated, Dinhata, ﬂrem' 2011

From :- The Chairman, Dinhata Municipality, Dinhatu
To :-

ORDER

[n terms of Memo No. 180(130)/MA/C-10/38-45/2007 dated 31.3.2011 from the Joint Secretary. Municipal i fairs
Departme‘r};wm of West Bengal it is ordered that the services of the following employees on contr.c: basis
are hereby or one year from 01.4.201 | to 31.3.2012, after breaking each service on 01.4.200 1 und. e
C.B.P.H.CS $ HHW Schemes.

Dr. Bidyut Kamal Saha ~Health Officer FIRST TIER SUPERVISORS

Ik
2. The Sanitary Inspector 1.Smt. Alpana Sen ( Sarkar)
3. The Accounts Assistant 2.Smt.Mousumi Mukherjee(Samaddar)
4. The Computer Assistant 3. Smt. Mithu Mandal
5. The Health Assistant 4. Smt. Sampa Bose
6. The Storekeeper-cum-Clerk
g -
HONORARY HEALTH WORKER . e
t.Mamtaj Khatun 9. Jumur Chowdhury (f ' 0:\9_‘]_,
2. Chanchala Das 10. Soma Dey {
| 3. Malati Sarkar 11. Aparna Roy (Barman)
4. Gopa Chanda t2. Mousumi Karmakar b
5. Sampa Dey 13. Sila Saha W
6. Sudipta Saha (Roy) 14. Sibani Saha
7. Rakhi Paul 15, Sankari Dhar (Majumder)

8. Suchitra Mandal (Modak) 16. Sipra Saha
Soff —

CHAIRMAN

DINHATA MUNICIPALITY
Memo No. E} J‘_ﬁ } % @ Dated, The g@ I/?

A-€opy forwarded to the Project Director ( Health Wing ) ILGUS BHABAN. State Urban Developii.al
Apgency, HC BLOCK, Sector 111, Salt Lake City, Kolkata-700106 for information.
Copy forwarded to the Head Clerk for information,
Copy forwarded to the Accountant for information.
Copy forwarded to the Cashier for information.
Copy forwarded to all 26 employees, as above for information and necessary action.

j//ﬁ”

CHAIRMAN
DINHATA MUNICIPALITY



w55 g S.T.D.: 03381
s AT \Ph. No. 255628, 255103, 259139
offfe of the Coun e o E ¢ Fax. 03581 255628
DINHATAS. MUNICIPALITY
Memo No, [ 8 2 6\ Dated, Dinhata, the......f..Z&..!...(.Q...{....,?O/ 6~
From The Chairman, Dinhata Municipality, Dinhata
To The Project Director, CMU., ILGUS BHABAN, HC BLOCK, sector-

3., salt Lake City, Kolkata-700006.

Sub:= PROVISION OF UNIFORM,UMBRELLA,KIT
BAG FOR GRASSROOT LEVEL HEALTH
FUNCTIONARIES .

Ref:- Your No.CMU-94/2003(Pt.VIII/1009
dt. 06.9.2010

sir,
With reference to above thig is to state for your
information that the kits, as detailed thereunder, have

level

been distributed amongst all the grassroot/ health workers,
( 20 ir.Maumbenr )
after procuring the materials viz Umbrella, sari,Blouz,Kit

Bag etcy locally.
In the context the expenditure incurred is &s.
19,000/~ (Rupees ninteen thousand only), which may please

be noted.
As such the amount so spent viz fs.19000/- may

kindly be alloted in favour of this body at your earliest.

Thanking you.

e e AFC ) o

gl o nuangfﬁﬁmw.
a, (}AﬁXRELM\C; VAU O %uJD DINHATA MUNICIPALIT‘

Yours faithfully,

————



Oiﬁge of the Councillors’

S.T. D, : 03581
V Ph. No. 255628, 255103, 259139
Fax. 03581 255628

DINHATA MUNICIPALITY

,gsﬁ

Memo No.
From
To

l Lt [{_O Dated, Dinhata, the.........@.*.@...:...Qﬁ.x....zo (0#

The chairman, Dinhata Municipality, Dinhata.,
The Project Director, (HEALTH WING), STATE URBAN DEVELOP-
MENT AGENCY, ILGUS BHABAN, HC BLOCK, Sector-I1I,Kolkata=

106.
Subs= MONTHLY REPORT ON CBPHCS

-+ -+ - FF 33 3+t 43
sir,
sending herewith please find the Monthly Report

for the month of August, 2010 of CBPHCS in respect of

necesgary action.

Thanking you.

Encl:-The statement Ours faithfully,

--*”"’"‘/ﬁm

DINHATA WHIﬁPALETY

MEMO +NO . DATED, 2010

copy forwarded to the Direstor of Local Bodies
cGovernment of wWest Bengal, PURTA (1st floor), salt
Lake, Kolkata=91 for information and n ssary action.

Copy forwaded to the Dy. Chief cal Officer
of HealthyIXl, Cooch Behar for information.

DINHATA MUNICIPALITY



MONTHLY REPORT OF MUNICIPALITY

FOR

Form - C

COMMUNITY BASED PRIMARY HEALTH CARE SERVICES IN 63 NON-KMA ULBS

Report for the month of __
D ! nR a.‘]‘ 0.

L‘_—gu,ﬁf_ Year Z_Olo

- Municipality b
No. of reporting SCs ’r 2, 3 P |
POSITION AS ON IST APRIL, 2C 10
1) No. of Beneficiary Families 2713 . 2) No. of Beneficiary Population 1319
3) No. of Eligible Couples 2T _ 4} No. of Infants (under ! year) | 34
5) No. of Children (1 to < 5 years) 6 gf I
SL Services Performance in Cumulative
No. the reporting |performance since
_ month April
1. | Ante Natal Care \\\\\\\\
1.1 | Ante Natal cases Registered \\\\v\\\\\\ \\\\\\\W
(a) New - (i) Before 12 weeks 2
(ii) After 12 weeks 49
® oud &M\& DL
1.2 | No. of Pregnant women who had 3 check-ups S 30
1.3 | Totai No. of high risk pregnant women ~§\\\\\\\Wi\\ N
a) Attended
b) Referred : i
1.4 | No. of TT doses WW
g, EFt '
b) TT2 o 28
¢} Booster | F
1.5 | No. of pregnant women under treatment for Anaemia \\W
1.6 | No. of pregnant women given prophylaxis for Anaemia b o
2, Natal Care \\
2.1 | Total No. of deliveries conducted \\\\\\\\\\ N
a) Normal 2 8
b) Forceps
¢) Caesar - B3 23
2.2 | Place of delivery &\\\\N\M\ \ \
a) Home
b) Imstitution ]
2.3 | Age of mother at the time of delivery k\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\\\\\\
a) Less than 20 years
b) 20 years and above _ §t B s lf 9
2.4 | No. of complicated Delivery cases referred to Govt./

Non Govt. Hospiial / Nursing Home / Maternity Homes

Contd.



L]
e

SL

Services

Performance in

Cumulative

No. the reporting |performance since
month April ___
3. | Pregnancy Outcome M F M F
3.1 | No. of births N\ Ml
a) Livebirths & 5 | 24 28 -
b) Still births f |
32 | Order of birthin 3.1 (a) (live births) N &\}\\%\\\\\\\ﬁ\\\\\\\\m
a8, 1* 2 16 [ &
by 2% boog - S T 9
¢) 3+ b1 2
33 | New bom stamis of birthin 3.1 @ (ivebirn)  AIMHIMNMIIININMNIMMMN
a) Less than 2.5 Kg. Q0 | [ 4.
b) 2.5 Kg. or more Ly 4 o 2.0
¢) Weight not recorded |
3.4 | High risk new born &\\\\\\\\w&\\\\\\ \
a) No. Attended
b) WNo. Referred
4. | Post Natal Care ;\\\\\\\\\\@m
4.1 | No. of women received 3 post natal check-ups s A
4.2 | No.of Complicated cases referred
5. | Maternal Deaths - m
5.1 | During Pregnancy
5.2 | During Delivery
5.3 t Within 6 weeks of delivery
6. | RTI/STI M F M F
6.1 | Casesdetected
6.2 | Cases treated

Contd..



-y

-
7. Immunization & Prophylaxis :

During the month Cumulative since April

No. of Sessions planned

No. of Sessions held

No. of outreach Sessions held \\\\\\\\\\\\\\\\\:&\\ \\\\\\\\\ \W\

During the month Cumulative since April
Under - | Yr.] Above | Yr. Under - 1 Yr. Above 1 Yr.
Male|Female | Male | Female | Male|Female} Total | Male | Female[Total
BCG OO 4 | F @\\;&\\\ 7 123 140 NN\
pptt [ 19 NN\ ? [ 17 [25 N\
DPT DPT-2 AR B ?\&\\“\“\\\ (4[4 {28 NN\ R
per3  [2 1 5 NN\ /2| 14 {97 a\\\\%\\\\\\“&\\\\
OPV-0 314 NN\ 16] 19 135 NN\ N\
0PV OPV-1 3.1, 9 k\&&&\‘i\% 6| 17 j25 \\\\\\\\fi\\\\\\ \
OPV-2 Ui Y \\\\\\&&\\\\\\\: 141 14 |29 &\\\\\k\: AL
OPV-3 2 15 g\\\\\:\}\\\\\\\\k 107 72 122 NN
T el 215 N\ g 12 18 N\
Hepatitis B Hep-2 2 N m\\\\\\\\\\\\\% &1 4 16 NN
Hep-3 4 NN 571 9 [14
Measles NN 4 | 2 IRz dFy N

Fully Having i% N
Children | dose of ‘ N\ ¢ | |
under 1 year |OPV&DPT \&X\\E | % § \\

1N

+ Measles

%//%

Z;:gMIN ‘A g;rse i | \\ \\&\\\\\%\\\\ \ \w I_‘K\R\\\ N

than 18 months ggcster %\\\ 21 2 \\b\\\%x\\\E % 4 e
Booster &\%\\\\ ! & \ 7 ‘3 10

VITAMIN -A [Dose -2 NANNNY | I NN WEIEEIE
s = NN Z NN \\r\\\%\ 8
Dose -4 NN £ 1 1 AN <] 2 | 8
Dose -5 AN 2 | 22 NN S| 2 [ 8

Children more {DT -1 \N \\\\w\\\\‘\ i \\\\\X‘\‘\\\\\\\\\\\&\ { 3 (1-

thaln 5 yrs. DT -2 \\\\\\ ' N\\\\\\

Children more |[TT - I -y | SN e i 3

than 10 yrs. TT -2 \% \\ﬁ\\\\\ \\\

Children more |TT -1 § \\

e e e

UNTOWARD REACTioN TN A

BTy ;

immugization
2. No. of cases of abscess
3. Other Complications | :

Contd..




Services 3 Performance in Cumulative
the reporting performance since
maoiith Aol
Vaccine preventable diseases for \ NN N\
under -5 sears children &\\\\\\\\\\\\
a) Diptheria M F T M F T
. i) Cases
ii) Deaths
b) Poli({r)nye(ljitié &\\\\\\‘ﬁk\\\\\\ﬁk\\ﬁ&\\\\\ﬁ\\\\\\“&\\\\\
i1) Deaths
¢) Neo Natal Tetanus wm \\\\%ﬁk\\\‘\\%%\t\\\\\\%&
1) Cases
ii) Deaths
d) Tetanus other than Neo Natal mm\ R
i) Cases
ii) Deaths
R T T T T
ii} Deaths
D bender OO, 8
i) ases s
ii) Deaths
Other specified communicable diseases &\\\\?QMN N =
2 })Maga LM
i) Deaths
b)_Tuberculosi s,
i) Cases
i1}  Deaths
T oo 2 N
o) Deaths
A;Rl (L:mderS years (Pneumonia) &\\F&\\é\\\&&\}\\\\\\\g\\&&\\%\\ iq%
b) Treated with Co-trimoxazole 4 4 ‘Q 9 & { 'F
¢) Deaths
A;cuté: Diitrrhoeal Diseases under 5 years &\\\\\\\m&\\\\\\\‘&\}\\\k\\)\\\%&l\%\\\
b) Trea:ed with ORS Er Zf O
¢) Deaths
C)hildlzeat?s' S \\\\\%X\\\\\\W\\;\\\\g ,
b 1 we;kl t\(:iilderl month S sk -
¢) I month to under | verr
d) 1 yearto under 5 vears

Contd.



- &

-

Bervicek l"\lo. of Eligible Pel'furn?ance in the Cumaulative
Couple already reporting month performance
protected :
{as existing on No of Nos. Dis- S‘mce
\ 31 March New continued April
preceding yeur A OR iticluding car-
and thereafier !/CCePLors taken off ried over per-
total of each for crossing formance
|. prrevmu:, niohth Eligible age
of curreait vear)
e .,1_ T B ']I' (c) T (a+b-¢)
12. Con[racepti_ve .Serviccs \\\\\\\\\\\\\ \\\\
12.1 | Male Sterilisation A \\\\\\\\\& 3
a) -Conventional & i_ )
b) No scalpel Ly q»
127 [ Female Steriiation WWWW
a) Abdominal 45 . 517
b) Laparoscopic
12.3 | Total IUD insertions o 2 -
12.3.1 | Cases followed up
12.3.2 | Complications
24 [ No of CC users MMM
a) No. of OP users KLY . TS5 8
b} No. of condom users 396 "mf___'?- 298
12.5 | Total Nos protected by all I - -
methods (12.1+12.2+12.3+12.9)| | 138 1 1745
12.6 | No. of Eligible Couples S Performance in the Cumulative
accepted sterilization \\\\\\\ reporting month performance
& %\\\E Siace April______
> | 12.6.1| Having upto 2 living children I35 3 49
v 12.6.2 | Having 3 or more children 145 2L4 5
12.7 | No of CC distributed \.\ AR =N
12.7 1| No. of OP Cycle distributed \\\\\\\\ N
17.7.2 | No. of Condoms distributed \\\\ \ e \\ R
13. | Abortions NN N\ 3 R
a) Spontaneous \\\\\\\\\\\\\\\\\\\\S ! 3
b) No. of MTPs done &\\\ \\\\\\\\\
¢) Deaths NN \\\\s\f £ J
14. | Deaths W@W\W&W
a) Maternal Deaths :
(as in SI No. 5) N \ \
b) Child Deaths _
(as in SI. No. 11) ‘?—
¢) Other Death except )
Sl No. 5 & 11 \\ 9 31
14.1 | Total Death=S1. No. 14 (a+b+) NN ) %
15. | IEC Activities uem i Attendance
> Topics No. Held Male Female
1. Group Discussion i
2. Deployment of Folk Media | "
3. Others (Specify) 57
%S% (q.v“
Date : Signature of HO / AHO

HEALTH OFFICER
C.B.P.H.C., DINHATA MUNICIPALITY



= S.T.D. : 03581
*?é/ Ph. No. 255628, 255103, 259139
Officd of the Councillors’ Fax. 03581 255628

DINHATA MUNICIPALITY

Memo No, ? 5{} Dated, Dinhata, the.......Q?:..&...Q.}Z..,.....JO[D

From The Exscutive Ciilcer, ubinhata Municipaiity, Dinhata
Te

nt, sSeelbspltal, Linhata

bi= APPROVED SUPPLIERS OF MEDICINES = LIST
THL REQF

conveniente the approved guppliers of medicines ingide the
district of uoeh Behar = who are also approved from B0/

Cooch Behar.
To purchase the medicines fgw thls office Health

Wing,named and styled as COMMUNITY BASED PRIMARY HEALTH
CARE SERVICE, thlis list is reguired, wiich may please bhs

noted.,
Kindly treat this as URGENT.

Thanking youe. Yours fa.ifhfullYo

I f—

EXECUTIVE OFFICER

DINHAT A MUNICIPALIT
MEMO «NO « e DATED , THi5 Ea‘ % Al
co rwarded to the Chief M cer of

Health, Gwoch Behar with the request to send the approved
list of suppliers of medicines ingide the district for
this of\fy/f-halth wing vigz CHPHCS.

opy forwarded toc the Project Director (Health

wing), STATE URBAN DEVELOPMENT AGENCY, IL BHABAN, HC-
BLOCK, Sector-III, salt Lake,Kolkata=l nform n
» IVE §Fg;:u



S.T.D.: 03381
Ph. No. 255628, 255103, 259139

with reference to this office Memo.No.2448

Office@pf the Councillors’ __ Fax. 03581 255628
DINHATA MUNICIPALITY

Memo No. " Dated, Dinhata, the........usemssssssnn20

From e Chairman, Dinhata, Minicipality, Dinhat

To ‘ =
P Sub:i- RENEWAL OF snav:cs(co{mmcm;&’m"w '
/s "ﬁq“\{’ IN CBPHCS UNMDER DINHATA MUNICIPALITY
[ef V12D

( DATH

ed 17.11.2008 Your service as

is renswed for a period of one year with effect from
J1& /0% .

o

You are to note amd act accordingly.

J_Cf :,_.-

CHAIL
DINHATA MUNICIPALITY
DATED, THE /4 1 //* 2009,

mm.no.[@i/?/é\gé/

Py forwarded to the Project Director (Health
wing), STATE URBAN DEVELOPMENT AGENCY,ILGUS BHABAN,Hc
Block, sector-III, Salt Lake, Kolkata-106 for information

& necessary action.
e Copy forwarded to the Head Clerk/senior Clerk

- cashier/acgountant, for information.

: copy forwarded to the Execuvive Officer,
Dinhata Municipality for infonnat::%yj
/)

CHAIL I TA MUNICI PALI'{
\'\6'\\ i ;




S.T.D.: 03481
Ph. No. 255628, 255103, 259139

Oﬁoa of the Councillors'’ Fax. 03581 255628
DINHATA MUNICIPALITY

Memo No. Dated, DinRata, [he . oo sisnsssiin e 20

From The Chairman, Dinhata Municipality, Dinhata

To

Dr. Bidyut Kamal saha, MBBS, Health Officer, CBPHCS,
Dinhata Municipality, Dinhata.

Dear sir,

Wwith reference tov this office letter No.2445
dated 17.11.08 this is to inform You that your contractua
service as Health Officer under KRRNEE CBPHCS of this
body is hereby renewed for one year more with effect from

17th Novembar, 2009,
Thanking you.
Yours faithfully,
( i B
CHAI
DINHATA MUNICIPALITY.

DATED,THE -7 71| 2009.

/2181

|_eopy forwarded to the Project Diredtor(Health
wWing), STATE URBANR DEVELOPMENT AGENCY,ILGUS BHABAN, HC
BLOCK, sector=-111, Salt Lake City,Kolkata-106.
Copy forwarded to the Executive Officer,Dinhata
Municipality,Dinhata for information. ;
Copy forwarded to the Head Clerk/senior clerk/
Accountant/Cashier for information and necessary action.

A

MEMO .NO .

: a'}ai'&.‘—fz
CHAI
DINHATA HUNI§§PALITY

—-—— ',: '\:ﬁ \:,1



STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No. ... SUDA-Health/13/08/192 Date 017.97.2009.
From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Grant for Uniform and Umbrella for HHWs.

Ref. : Your communication bearing no. 102 dt. 04.05.2009.

Sir,

I am directed to inform you that as per memo no. CMU-94/2003(Pt.V)/2816(63) dt. 17.12.2007
of CMU, it was one time grant for Uniform & Umbrella for HHWSs. At present, there is no scope to

provide further grant in this regard.
Please bear with us.

Thanking you.
Yours faithfully,

PN
- = 0

Project Officer

DADr Goswami\RCH-63 LLBs\Lester Head ULBs{2) doc

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No. ...SUDA-Health/13/08/192 Date 07.0.7.2009.
From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Grant for Uniform and Umbrella for HHWs.

Ref. : Your communication bearing no. 102 dt. 04.05.2009.

Sir,

I am directed to inform you that as per memo no. CMU-94/2003(Pt.V)/2816(63) dt. 17.12.2007
of CMU, it was one time grant for Uniform & Umbrella for HHWs. At present, there is no scope to

provide further grant in this regard.

Please bear with us.

Thanking you.
Y ours faithfully,
W
Project Officer
D \D¢ GoswamtRCH-63 ULBs\Letier Head LUILBs(2) doc

Tel/Fax No.: 359-3184 1
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Ofﬁse of the Councillors’

S e s, 2o TERERL

Nxb / S.T. D. : 03581
Ph. No. 255628, 255163, 259139

DINHATA MUNICY

Memo No.

From
To

102 Dated, Dinha VI 05 2008
The Chairman, Dinhata Municipality, ata

The Project Director, HEALTH WING, ILGUS BHABAN, sSector=II]
Salt Lake City, Kolkata=700091.

Sub:= PROPOSAL FOR UNIFORM GRANT FOR
HHW WORKERS.

sir,

This is to state for your information that one
long year has been elapsed,new sarees for the HHW workers
are needed to be supplied early. Added to this, in the
teeth of monsoon ladies umpredbas are also needed. The
indent thereof is as follows:-

2 i. saree - 20X2 = 40 pecs
2. Blouge -= 20X2 = 40 pcs
3. Ladies umbrella -~ 20 pcs.

Thanking you in anticipation.

5 Yours fiéggiﬂlly,

CHAIRMAN
DINHATA MUNICIPALITY

\; : 3 l{?TS
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W7 S.T.D. : 03581
-

!\J o~
s Wm, 255103, 259139
Office of the Councillors’ 3 ,, Vi a

. DINHATA MUNI (¥
 Memo No. || ?n Dated, D:WM g 2@

From The airman, Dinhata Municipality, Dinhata
To The Project Officer(Health wing), STATE URBAN DEVELOPMENT

AGENCY, ILGUS BHABAN, HC BLOCK, Sector-III,salt Lake,Molkata-
91

Sub:= REQUIREMENT OF FAMILY SCHEDULE '‘'08-'12 &
INSTRUCTION BOOKLET OF XHK HHW UNDER
CBPHCS of DINHATA MUNICIPALITY
sir, —————
| . This 1s to state for your information that in the
very recent past survey of BPL families was conducted at this
end,the figure thereof stood at 3004.
Nearly one year ago the above schedule was supplied
from yours for a quantum of 2500 - but{ggme infrastructural
deficiency some forms were damaged, which kindly note.

I would therefore therefore request you to cause

supply of the schedule = as per recent survey done - for a

guantum of 1200 nos.

| Hope you would do the needful in the matter & with
o WY

tha!’ﬂ’.‘s. = -

PN 6 Yours faithfully,
< ﬁ\.' o

CHAIRMAN
DINMATA MUNICIPALITY

B
Ty



Office of the Councillors’

2 S.T. D. : 03581
A :
C 3/& 8, 255103, 259139
[} 45
— -

x. 03581255628

Memo No.
From
To

DINHATA MUNIGIPA

(O] Dated, Dinhata, ::eLiOSazo?

The Chairman, Dinhata Municipality, Dinhata

The Project Director, HEALTH WING, ILGUS BHABAN, Sector-Il
salt Lake city, Kolkata-=700091.

sub:— INDENT FOR FaMILY SCHEDULE BOOK

sir,

The above form, since supplied from yours long

ago, has been totally exhausted.

I ¢ is therefore, requested that the said form

T
may please be supplicd at the earliest at the tune Of one

thousand for the present.

Thanking yOu.

Yours EWL

CHATRMAN
DINHATA MUNICIPALITY

&0



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ....... 8D A-Health/13/08/24 Date .....20.04.2009

From : Director, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Request for supply of additional nos. of Family Schedule in connection with
Community Based Primary Health Care Services.

Ref. : Your communication bearing no. 41 dt. 08.04.2009.

Sir,

This is to intimate you that as per project plan of Community Based Primary Health Care
Services, approved by DHFW, no. of BPL population has been approved for 33% of the total population
of your ULB as per 2001 census i.e. 11,320 population or 2264 families. We have already supplied
2.500 nos. of Family Schedule which is quite sutficient to serve the purpose.

Thanking you.
Yours fai}hfully,

Y
\\\rw

Director, SUDA

€ Dr Goswami'RCH-03 ULBs Letter Head ULBs(2) doc

Tel/Fax No.: 359-3184
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J’y\/ﬁ \NT
.T. D.: 03581

O b pzsklos, 259139
Office of the Councﬂlors, v 3 ‘ gFax. 13581255628
DINHATA MUN ITY

Memo No. L\E\ 4 Eé’ “FD -
From g o k\ - ........2(_)09\

To

The Chairman, Dinhata Municipa

The Project Officer (Health wing ), sT URBAN DEVELOPMENT AGE)
-CY, ILGUS BHABAN, HC BLOCK, Salt Lake,Kolkata-91

Sub:—- REQUIREMENT OF FAMILY SCHEDULE '08~='12
& INSTRUCTION BOOKLET OF HHW UNDER
sir, CBPHCS OF DINHATA MUNICIPALITY./

This 1s to inform you that suMm at the CBPHCS of
Dinhata Municipality the Instruction Booklet fell short by
06 nos only.

Moreover, Family Schedule was supplied at 1853 =
whereas the total BPL Family is 2623. Hence 770 nos of sche
-dule are required now,more.

I would therefore request you to gend the aforesaid

forms and instructions per bearer of this letter, if possible
With thanks. 4
Yours faithfully,
Ty .3\.(15"

: (o} C’\‘Q‘\C‘W CHAIRMAN
= D\E‘:}W ~ DINHATA MUNICIPALITY

Bp. - 1650 YDP'%’?

WAy Les %V*E'PQJ\@ o

18T Y. f\Dl‘ - o
: r.*}L\*‘f'w//z‘!

=
‘i




mﬁ#«?“hﬂ?t p/“*;ﬁ"{amﬁ “\&r&k T. D. : 03581
- o r\/@m(‘t& Ph. No. ‘2/55628 255103, 259139
om”be oﬁgfehe Counecillors’ Fax: 03581255628

JLNHATA MUNICIPA’[IT

Memo No. Zt Sf Dated, Dinhata, the...
From The Chairman, Dinhata Municipality, Dinha R

To

—'ﬁﬂﬂ* __,7 &
. Lt m@i ?fb

The Director, STATE URBAN DEVELOPMENT AGENCY, (HEALTH WING)
ILGUS BHABAN, HC BLOCK, sector-III, salt Lake,Kolkata=-91
(R0COR Tzl
b
Sub:= PARTICIPATION OF ALL PERSONNELS OF
M&S CELL INCLUDING HEALTH OFFICER

Madam,
In acknowledging the receipt of your letter NO.SUDA=-
Health/67/08/13(5) dated 07/4/2009 thés is to state for
your information that following personnels of this office
CBPHCS shall participate the training at yours on 17/4/09.

1. Dr. Bidyut Kamal saha = Health Officer
2. shri mbisnxx Bandan Kr. Das =~ Sanitary Inspector
3. shri sibnath Bose - Accounts Clerk

4. shri Debasish Dutta = Multipurpose Helper-cum-
store Keeper
5. shri Debasish Bhattacharjee=-Computer Assistant

6. shri subrata Dey sarkar-Health Assigtant

Thanking you. /
Yours faithfqriy,
Y
G
CHAIRMAN
DINHATA MUNICIPALITY



S. ] : 03581

Ph. No. 255(/5)/3?25519;\ 59139
Of;ﬁge of the Councillors’ sFax ql}? 5628
DINHATA MUNICIPALIGY™
Memo No. ?)SO : Dated, Dinhata, the . 2# ‘%ﬂ/ 2@
From The Chalmman, Dinhata Municipality, Dinhata
o (c/’ Ces
To The (Health wing), STATE URBAN DEVELOPMENT AGENCY,

ILGUS BHABAN, HC BLOCK, SECTOR~III, salt Lake,Kolkatip@146

Subg— TRAII]I].‘]G OF THE C«BsP'HeCeS

sir PERSONNELS OF DINHATA MUNICIPALITY
» T T S E S S TS e EEEmmETEEEETEE I EE T EEE=E

This is to state for your information that
officials under CBPHCS at vinhata Municipality have been
appointed since three months - and they are working syste-
tematically with the previously engaged HHWs of this body.
There are 4(four) nos of sSubcentres with regular FTs, duly
trained from yours.

But the STORE CLERK,ACCOUNTS CLERK, COMPUTER ASSI
HEALTH ASSISTANT, SANITARY INSPECTOR = have not yeti%%vided
with the official trainings from yours. Hence the works
at this end is disturbed.

"I would therefore regquest you to arrange for
their training from yours at the earliest & with thanks.

Yours faithfully,

Cl MAN
DINHATA MUNICIPALITY
. ¥ /
b .
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Office of the Councillors’ {  Fax, 03581255628

~ DINHATA MUNICIPALITY

Memo No.- 3087/8 Dated, Dinhata .the 30-01-2009

To
Sri Bandan Kr. Das
S/o Sri Jagadish Ch. Das
Vill:- Mogbhanga Adabari
Po:- Kajlikura
Ps:- Sitai
Didt:- Cooch Behar

In terms of the interview held on 13" December, 2008. you are hereby
appointed in the post of Sanitary Inspector on contract basis at the total remuneration of
Rs.-5.500.00 (Rs, Five thousand five handed) — per month. In the scheme of Community
base heath care service.

The appointment is purely on contract basis but renewable after one
calendar year subject to your satisfactory performance.

Yours fitfully

L)

hairman
Dinhata Municipality

Memo No.- 3087/5 Dated, Dinhata the 30-01-2009

Copy forwarded to :-

\/./ Project Director, (Health Wing), SUDA, ILGUS BHABAN, HC BLOCK
SECTOR-III, Salt lake City, Kolkata- 700106.
2. The Director of Local Bodies, Government of West Bangal. PURTA
BHABAN (1* floor), Salt lake City, Kolkata- 91.
3. Accountant Dinhata Municipality.
4. Head Clerk for information and necessary action.
5. Senior Clerk Dinhata Municipality.

Chairman

Dinhata MW
\



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Rl -63 UEBs/17/08 (Pt. 11)/324 Dategg. 122008

From : Director, SUDA

To : The Director
Directorate of Local Bodies
Salt Lake

Sub. : Interview for selection of Sanitary Inspector for Management &
Supervision Cell under Community Based Primary Health Care Services.

Sir,

Enclosed kindly find herewith the copy of communication of the Chairman, Dinhata
Municipality bearing no. 2543 dt. 02.12.2008 in respect of selection of Sanitary Inspector for
Management & Supervision Cell under Community Based Primary Health Care Services, to be held on
13.12.2008 at 12.00 noon.

You are requested to depute either Asstt. DLB & ex.-officio Asstt. Director, SUDA or Dy. DLB
& ex.-officio Dy. Director, SUDA to represent SUDA in the interview board.

Thanking you.
Yours faitj?lly,
Director, SUDA
SUDA-63 ULBs/17/08 (Pt. 11)/324/1(1) Dt. .. 08.12.2008
CcC
Chairman, Dinhata Municipality
Director, SUDA

C\Dr Goswami\RCH-63 ULBs\Letter Head Misc. doc

Tel/Fax No.: 359-3184



AN o S.T. D.: 03581

. 85 i 'H".\.;\ 255628, 255103, 259139
Office of the Cotﬂ;cillox"gs"‘ Fax. 03581255628

0 o Ill
DINHATA MU ALITY
/;/bated, Dinhata, the ....0.241.737......2008

Memo No. 2543 .-,
From The Chairman, ‘Dinhatad Municipality, Dinhat

To The Director, STATE URBAN DEVELOPMENT AGENCY,ILGUS BHABAN,

HC BLOCK, SECTOR-III, Salt Lake city,Kolkata=-700091

sub:—= INTERVIEW IN THE POST OF SANITARY INSPE
~CTOR UNDER HHW SCHEME AT DINHATA MUNIC-
Badam, IPALITY

ﬂQﬂ
k This is to state for your information that the
' walk-in-interview for the post of sanitary Inspector under

a {H}m scheme of this body shall be hold in the office chamber
% -~ of the undersigned at 12 O'clock noon on 13th day of Decem
Ik-_'_'_-_-_-_'_"‘—'—-
,,,/\)'h \;Per 2008.
% Kindly make it convenient to send your represantat iy
\/in the selection Board on the day, as above.
\qf\"‘ Thanking you.
Yoursgf ithfully,
:‘@cmﬁmm
DINHATA /MUNIGIPALITY
- —— } e o
MEMO «NO «___ DATED,THE__ 2008,

to the Director of L&Eal Bodies,
BHABAN (2 1st floor),salt Lake,
Kolkata=-91YThe DDLR,Jalpaiguri Dvn,Jalpaiguri/The President
I .R.C.S.Dinhata/President )CDS=SJSRY,Dinhata Municipality
with the request to attend'the Interview Board.

copy to the President, standing committee (Health
Dinhata Municipality for attepnding the interview

copy to the A.c.M.0.H., Dinhata with the request
to attend the interview. .

copy to shri Basudeb Nandan,D.M's repr entative
with the request to attend the intergiew

copy’ forward
Govt .0of West Bengal,PU

C AN
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

RA¥A-63 UE:Bs/17/08 (Pt. 11)/324 Dategg.12:2008 -
From : Director, SUDA

To ¢ The Director
Directorate of Local Bodies
Salt Lake

Sub. : Interview for selection of Sanitary Inspector for Management &
Supervision Cell under Community Based Primary Health Care Services.

Sir,

Enclosed kindly find herewith the copy of communication of the Chairman, Dinhata
Municipality bearing no. 2543 dt. 02.12.2008 in respect of selection of Sanitary Inspector for
Management & Supervision Cell under Community Based Primary Health Care Services, to be held on
13.12.2008 at 12.00 noon.

You are requested to depute either Asstt. DLB & ex.-officio Asstt. Director, SUDA or Dy. DLB
& ex.-officio Dy. Director, SUDA to represent SUDA in the interview board.

Thanking you.
Yours fait‘l;?dly,
Director, SUDA
SUDA-63 ULBs/17/08 (Pt. H)/324/1(1) Dt. .. 08.12.2008
CC
Chairman, Dinhata Municipality
Director, SUDA

C\Dr Goswami\RCH-63 ULBs\Letter Head Misc 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 No. ...SUDA-63-ULBs/06/08/300(9) Date .....cuiins; 28.11.2008
From : Director, SUDA

To : The Chairman
Jhalda / Mathabhanga / Mekliganj / Tufanganj / Mal /
Kurseong / Kalimpong / Dinhata / Chandrakona Municipality

Sub. : Engagement of FTSs and subsequent filling up of the resultant
Vacancies of regular HHWs from the panel candidates under
Community Based Primary Health Care Services.

Sir,

The Trainee First Tier Supervisors of your ULB have successfully completed the job orientation
training held at SUDA during 24-28 November, 2008.

Hence, the trainee FTSs now be engaged as regular FTSs with effect from 1% December, 2008.
The FTSs will be in position at the Sub-Centre for the purpose of strengthening primary health care
activities, The job responsibility chart is enclosed. Each FTS is entitled to get Honorarium
@ Rs. 1,920/- (Rupees one thousand nine hundred twenty) only per month. The expenditure is to be
booked under the A/C head “Honorarium for grass-root level functionaries-FTS”.

The resultant vacancies of the HHWs who have been upgraded to FTSs, are to be filled up from
the panel candidates of HHWs with effect from 01.12.2008. These HHWs be suitably deployed
accordingly as regular HHWs. Each of these HHWs is entitled to get Honorarium @ Rs. 1,750 (Rupees
One thousand seven hundred fifty) only per month. The expenditure is to be booked under the A/C head
“Honorarium for grass-root level functionaries-HHW”".

A feed back in respect of engagement of FTSs and newly engaged HHWs (along with their
names) in the resultant vacancies is to be forwarded to the undersigned by 10.01.2009 for office records.

Thanking you.
Yours falthfullv,
Enclo. : As stated. ol
| Y
Dlrector, SUDA

Contd. to P-2.

CDr GoswamilRCH-63 ULBs\Letter Head ULBs(2) doc

Tel/Fax No.: 359-3184



SUDA HEALTH WING

SUDA-63 ULBs/06/08/300(9)/1(5)
Copy forwarded for kind information to :

DM, Purulia / Cooch Behar / Jalpaiguri /
Darjeeling / Medinipur (West) District

SUDA-63 ULBs/06/08/300(9)/2(5)
Copy forwarded for kind information to :

CMOH, Purulia / Cooch Behar / Jalpaiguri /
Darjeeling / Medinipur (West) District

SUDA-63 ULBs/06/08/300(9)/3(3) .
Copy forwarded for kind information to :
1. Project Officer, Health, SUDA

2. Finance Officer, SUDA
3. Finance Officer, Health, SUDA

CADr Goswami\RCH-63 ULBs\Letter Head ULBs(2).doc

—

]

Dt. .. 28.11.2008

\/ //
Director, SUDA

Dt. .. 28.11.2008

Ve

Director, SUDA

Dt. .. 28.11.2008

\\/ ’.\rg, \'\\‘iI

Director, SUDA



S.T. D.: 03581
Ph. No. 255628, 255103, 259139

Oﬂllae of the Councillors’ Fax. 03581255628

DINHATA MUNICIPALITY

Memo No. 52 L’\ 30

From
To

Dated, Dinhata, thel\‘/\.i))’.?(}()lﬁ‘
The chairman, Dinhata Municipality, Dinhata

The Director, STATE URBAN DEVELOPMENT AGENCY, ILGUS BHABAN
(HEALTH WING), HC Block, sector-III, salt Lake,Kolkata-91

Sub:= TRAINING FOR FULL TIME SUPERVISORS

EzaaSssaEEISdSESEIESETSSESEIEESTa

Madam,

As per the result of written and Oral examination
taken by SUDA personnel in the recent past the following
04 (four) nos of candidates have been found successful.
Please arrange for their formal training as Full Time sup-
ervisor at yours at your earliest conveniente.

1,9mt . Mousumi Mukher jee (samaddar)

2.9nt . Alpana Dey(sarkar)

3.Smt. sampa Bose(sarkar)

4 .Mithu Mandal

In anticipation of your co=-operation & with thank

Yours faithfuily,

DI@A&?&WIC&@LHYI
It M iy
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Im terms. ef. aesolution adopted .'i.n the m&ei;ia.g o:E the;'. :
- Board of oounaulw:s, held on 17¢th; November, '2008° you are appe. L

| -eintad as//a/“ “,éuay(a&&e «/% &"‘" g‘a mg%gm s ef

uﬁer Dinhata nnnic:f:pality. - _
rhis appointment :l.s purely on: eoatract bas.is & for
one year = but renewable oR your satlsfactory perfqmame. :

Y‘g“ are h@reby requested to join at the earliaat‘ _'
NG ) s

. CHATRMAN

DINHATA MUNICIPALITY }} e

mm R ’gf{;;;z’ x o DATEB,THE /?//// 2.00 Y /

. -Copy forwarded to z-*rhe Executa.va efficer, Dinhata
: Mumclpality

‘The- Accemtant,niahata Hmﬁ.cimlity‘

The senior clerk,Dinhata Manigj.pali oo, vligy
ty

The Haad clarkntn D:.nha,t.a. Muaic:i- !

pality
.-The, caalaier .Dinhata Muniaipal it’Y"‘

\/Oepy forwaxded to the Direet@r, SUDA, ILGUS BHABAN, :
HC. BLGC:K. sector-III. Salt Laka c:ity, Kalka.ta-Ql fer inﬁexmatian'_f

CH&IMAK :
DI m:IﬁTA HUNICIPMITY

ver ;/r”

it i
T
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In tma o£ Rosalutien adapted .-m bbe meet,ing ef tha

OFFICE OF THE

Lro &) COUNCILLORS:. . .
{/é [%%ﬂ  DINHATA MUNICIPALITY
ohall  DINHATA. :

- Beard of ﬁclll@rs lc't -an’ 17Lh Hevember, 2@98 yea a::e app- : :

»ointed a
w._cBop /"

under Dinhata uuaicipality.

?h:l.s appe:l.ntnent is purely on’ eaatract basis & fox:

' one year = but renewahle cn your satisfactory parf@mme.

‘53# i at a tota_l amolmanta o:E

_Q er cmmunity Based Health cm:o smiep

‘u

chu a.ra hsreby requesteel to JQ:LR at the earliest. _'

m%

DmHAm mumczpmm i

/// 2008.

c@py £erwuded to:-*rb,e Executive mfficar, Dinhata.

DATEB .TI-IE V"

» Mumcipality

P The Accomntant Dinhata Municimlity'

; Thxe sanior clerk,Dinhata Municipali‘ :
ty
r'rtae Hea.d clarkm Dinhaba Maniel- -

' pa.lity

. 'The Cash.l.er,ninhata Municipality\
capy forwarded to the Directmr. SUDA,’ :r.LGUS BHABAN;; :

HC, BLecK. _ ector-III. Salt Lake c.ity. K@lkata-9l ﬁor informati@ﬂ.}

' copy to: —The Director of Local

Bodies, Govt.of West Bengal Purt.a Bhaban ‘

Salt Laka I(olkat.a-Ql for :I.nformation.

CHAL

I‘I'.I'IATA

IcT PhLITY

,5,_//

/ :



OFFICE OF THE
To | ‘ COUNCILLORS: |
. ’ DINHATA MUNICIPALITY
DINHATA.

m Rf;' :-{(-I"R.k""r : é’é/ 4[ il /)r[ztk '

In terms of Resolution adopted in the meeting of the
Board of'épuncillor ‘held on 17th, Novémber, 2008-you'aré abp-,f-'
ointed a" SMJM/V\h _at’ a total emolumants of
Rse W / wundm coxmnun.i.ty Basad Health Care service

under Dinhata Municipality.

This appointment is purely on contract basls & for
one year = but renewable on y’oui: s‘atis‘facéory perfoman;ﬁ'e; '
You are hereby requestedfto join at £hé earliest,

(5&%"7*
CHAY N

DI NHATA MUNICIPALITY

meMo .No. 2L Bb/ 7 . DATED,THE /F///’/ 2008,
copy forwarded to:~The Executive 0fficer, Dinhata
: P l.‘.i.ty

Accountant, Dinhata Municimlity‘
The senior. clerk,Dinhata Municipali
=y -
The Head Clerk®Rim, Dinhata. Municiﬁ'
‘pality
. The cashier,Dinhata Municipality\

/cc>py forwarded to the Director, SUDA, ILGUS BHABAN,
- ol BLOCK. sector-III. salt Lake city, Kolkata=91 for :I.nformation'
"Wlopy 'to:-The Director of Local ,
Bodies, Govt.-of West Bengal, Purta Bhaban :
(1st floor),salt Lake,Kolkata-91 for w
. information and necessary action. : CHAIL RMAN

DINHATA MUNI IPALITY
| gf/h[u -



 OFFICE OF THE
 COUNCILLORS: .
A MUHICIPALITY
DINH#TA.‘ -

In t'.ams ef aos@lutioa adept,ed ia the meet.:i.ag o;E t'.he

einted a'

Rse f{) il F @@@mnﬂer camnunity Based Health c:a.ro semep

at a total emlmqnts ef

=

under D:I.nhata uunici'pality‘ ‘

'rhis appointment is purely en eeatract hasis & for

‘one year = but ranewable on your satlsfactory perﬁamanae.

cha are: beraby requeated to Join a.t the éarliea:t.. _' .

ﬁa@f*‘“'
i ORI .
DINHATA MUNICIPALITY . .

DATED.THE /7/ 2 jzcu::a«

eapy forwarded tta z-?ha Executive eﬁﬁ.car, Dinhata.
: Municipality

MEMO .NO «

. Board of muncillers. hald on’ 17‘t'.h Hevamber, 2668 yea a.re a,pp- 5

; Tha Acco mtaat,ninhata thiciml :Lty

Tne senior clerk,ninhata uuniﬂipali

‘ ty
-_'rhe Head clerkm Diahata Munici- -

s pality
‘-Tm C:ashier,ninhata nunicipa.lity\

'Ipy :Eenrardad ta the Direet@r, SUDA, ILGUS BHABAN,
' He, BLOGK. seatar-III. sa.lt Laka &ty, Kelkata-sl fe" inﬁormat.ma

. Copy. to: -'rhe Director of Local
Bodies,Govt.of Wwest Bengal Purta Bhaban.
-5 £ £ tlono ;
__salt Lakg_,!(olkata 1 Qr T1.‘:170::ma ' ; CHAIHHAN

A DXN_‘HA?A_HUI}IIJlPhLIT!‘

ik
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.



OFFICE OF THE
COUNCILLORS 3

Agk f%uﬂwwf'ﬁ;%aégﬁha Di?“§§§ﬂig§fCIpALITy
. QMDNB Of_Lﬁ@qu\m"h "'Lgt’» ]7,'}_,_ ’

1£ /] »[5 c\L.\m ﬁﬁ »\fze/; yf f‘f’é 5"?*{/{‘4 e

#

In terms of Resolution adopted in the meeting of the
- Board of councillors. held on 17th November, 2008 you are app-
ointed a&\#&LE&:;ﬁ%C;/ e " _at a total emoluments of
Rse ,éTS{MO /Lﬁgiwwhﬁk under Coammunity Based Health care Service
under Dinhata Municipality.

This appointment is purely en'contract baeia‘&<ﬁor'
one year =~ but renewable on your satisfactory performance.

You are hereby requested to join at the earliest.

Jel

CHAI
DINHATA MUNICIPALITY

memo .o, 2 Y U579 - pareo,mue_/ Y7/ !/ 2008,

copy forwarded to:~The Executive Officer, Dinhata
Municipality

The Accountant, binheta Municipality

The senior. clerk Dinhata Municipali
Ly

The Haad clerknin Dinhata Munici-‘
' . pality

. The Cashier,Dinhata Municipality‘

opy forwarded to ‘the Director, SUDA, ILGUS BHABAN;_

HC. BLOcK. sector-iII. salt Lake city, Kolkata-91 for informationf
copy”’ to:-The Director of Local

Bodies, Govt.of West Bengal,Purta Bhaban

salt Lake,Kolkata=91 for informationA‘

f

CHAIRMAN .
DI NHATA MUNICI PALITY

”'éigﬁfﬁ



i TR

S.T.D.: 03581

Ph. No. 255628, 255103, 259139

Offic® of the Councillors’ 03581255628
DINHATA MUNICIP/ I.1'Il

»V
Memo No. Dated, Dinhata, the .

From ‘i‘he Cnal Re nhata Municipality, Din
n ) erdivs G 4y

Subs = IﬁI'ERVI.“W FOR THE POST \JF FoT .s.

FzmmanlglfgynomEEIo TR ISR INN

You are directed to appear beiore the selection
committes on 24th dayv of October, 2008 gt 11 aM for ths

interview.

CHAX RMAN
DINHATA MUNICIPALITY

uzno.nc._éi{ﬁ}{oé(ﬁ) parEp,THE_/ 3 - (0. 2008,

copy forwarded to the District Mayistiate, (Repr)
cuoch Behar/ Chairman(President) of Health standing Commie
ttee, Dinhata Municipality/secretary, N.Ge0.(IRCS)/Presi=
dent = CuDs8+/The Assistant chief Medical Officer of Hcal-‘
th/supdt., $.0.Hospital, Dinhata with the request to

i
| /
i

DINHATA MUNICIPALITY

-

attend the interviews
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offfe of the Councillors®

77 g
Aﬁﬁ:ﬁ_ 5103, 259139
- EgX. 03581255628

TY

DINHATA MUNICI

___;H .
e, a | ; }) Dated, Dinkmé, rlg L%; / Q.14...2008
From The chairman, Dinhata Municipality, LT 4 e
To The Project Officer, Health wWing, STATE URBAN DEVELOPMENT

AGENCY, ILGUS BHABAN, HC BLOCK, Sector-III,Salt Lake City,
Kolkata=-91 Fax:- 03323347307 |

FEE R Lt |

sub:~ SELECTION OF F.T«S.

sir,

Apropos our telephonic discussion on 13th Octo~-
W ber, 2008 on the above subject.
@ The date of selection has been fixed on 24th
\’%‘3 October, 2008 from 11 AM,which kindly note.

presence of your nominee(s) is awaited at this

end.
with ragarda- /
Yours faithfully,
- l._; /f
C
DINHATA MUNICIPALITY|




13-20998 15:54 From: \%, > __,,» (+31 B33 355 3184 b1

S.1T.D.: 03581
‘B, No. 255628, 255103, 259139

Office of the Councillor*’ Fax. 03581255628

———

DINHATA MUNICIPALITY

Memo No.
From
To

?‘ l // j) Dated, Dinhat } LB -
The chafrman, Dinhata Municipality, Difils 2008

The Project Officer, Health wing, STATE URBAN D
AGENCY, ILGUS BHABAN, HC BLOCK, Sector-lII, Salt L
Kolkata-91 Pax:— 03323347307 {

- ST A e T o IR T W

Subt~ SELECTION OF F.,T'.3

sir,
Apropos our teélephonic discussion on 13th Octo-

ber, 2008 on the akove subject, a
The date of selaction has been £ixed on 24th§

-B.——"‘;_
October, 2008 from 11 pAM,which kinmdly note.

M
Presence of your nominse(s) is awalted at this

and.
with regarda. .
Yours faithful/lf,

cutSone

DINHATA MURICIPALITY

e W
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref N gy A-Freatth/63 ULBs/08/256 Date .....47.19:2008

From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Selection of FTSs in connection with Community Based Primary Health
Care Services in Dinhata Municipality.

Sir,

This is to intimate you that Shri Salil Kr. Lahiri, MIES Officer, Health, SUDA will represent
SUDA as a member of MHFW in the process of selection of FTSs on 24.10.2008.

You are requested kindly to make necessary arrangement for his accommeodation at your ULB
on the above mentioned dates.

Thanking you.
Yours faithfully,
el
Project 6fﬁcer

SUDA-Health/63 ULBs/08/256/1(1) Dt. .. 17.10.2008
CC
Shri Salil Kr. Lahiri, MIES Officer, Health, SUDA

g

Project Officer

C\Dr. Goswsmi\RCH-63 ULBs\Letter Head Misc 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 Nogip A:63 UE:Bs/08/16/250 Date ........41:10:2008

From : Project Officer
Health, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Honorarium of First Tier Supervisors (FTS) under CBPHCS.

Ref. : Your office order under memo no. 1949/8 dt. 12.09.2008.

Sir,
It is observed from the above mentioned office order that there is no post of “Full Time
Supervisor” as you have indicated. The post is “First Tier Supervisor” (FTS), not the Full Time

Supervisor. Moreover, the honorarium of FTS is Rs. 1,920/- per head per month vide this office earlier

communication bearing no. SUDA-Health/63 ULBs/08/16/209(63) dt. 15.09.2008.

You are requested to make necessary amendment of the said office order accordingly and to

forward the copy of amended order to the undersigned.

Thanking you.
Yours faithfully,
Enclo. : As stated. 7 1@/ »
NS
o
Project Officer

C '\Dr_GoswapiRCH-63 ULBs\Letter Head ULBs(2).do¢

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 Nogip A-63 UL:Bs/08/16/250 Date .......o1-10:2008

From : Project Officer
Health, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Honorarium of First Tier Supervisors (FT'S) under CBPHCS.

Ref. : Your office order under memo no. 1949/8 dt. 12.09.2008.

Sir,

It is observed from the above mentioned office order that there is no post of “Full Time
Supervisor” as you have indicated. The post is “First Tier Supervisor” (FTS), not the Full Time
Supervisor. Moreover, the honorarium of FTS is Rs. 1,920/- per head per month vide this office earlier
communication bearing no. SUDA-Health/63 ULBs/08/ 16/209(63) dt. 15.09.2008.

You are requested to make necessary amendment of the said office order acco‘:rdingly and to

forward the copy of amended order to the undersigned.

Thanking you.
Yours faithfully,
Enclo. : As stated. :
Bz
Project Officer

C P CopwamiRCH-61 UL Bs\Lenier Head UL Bs(2).doc
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\ Q’O Phone-03581-255628

QN\RS 255103
®  OFFICE OF THE COUNCILLO
DINHATA MUNICIPALITY

MEMONO. [0 U0 | % DATED. | 0, 09 . 2008
From : The chairman, ﬁlﬁhata Mumupahty, Dmhata £
To :

nqa\‘*\‘f"‘“
OFFICE ORDER LY ¥
Oryiranon
Dated; Dinhata the 12" dav of September 2008

The H.11. Workers, as follows, under Community Based Primary Health
care scrvice under Dinhata Municipalityare being elevated to the post of Full Time

Suxnnsors

i) Mithu Mandal : - “Rajesh Mandal - W/No. 06
2) Sampa Bose ( Sarkar) - Manaranjan SarkarW/No. 07
3) Mousumi Mukherjee( Samaddar) -  <Chinmoy Samaddar W/No. 11

4) Alpana Sen (Sarkar) o e J'agadish Seh - W/No. 12

. The above elevatlon shall take effect from 12-09 2008
On the contrary the vacant posts of HH.Ws, as above shall be filled in by
ihe following persons with effect from the same date, ward wise as above in the

tolowing wards.

1) Sila Saha - Ward No- 06

2) Mousumi Karmakar - Ward No- 07

») ¢iopa Chanda - Ward No - 11 ' ‘
4) Suchitra Mandal ( Modak) — Ward No- 12

The total emolumem-: of the Full Time Supervisor shall be Rs. 1950.00 ( one
thousand nine hundred and fifty) only per months & the emoluments of HH.Ws
shall be Rs. 1750.00 (one thousand seven hundred and fiffy) only. ‘

All concern to note and act accordingly ;

%‘-ﬂi N Pt

7 o -Ghaer—man/ Diniia.. . [unicipality.
\J T S
oy / ;.";'-J'f- \ '_',_-: ._t
'1:_' i H'.":% |
Dl ™ 4?)
\ 2 %° ﬂﬂ% ~




(2)

MEMONO. 4] LLQ / 8(5’) DATED. |0, (9 . _ 2008

_ Copy forwarded to\#f Mousumi Mukherjee (Samaddar)i sard No-11
e Director of SUDA ILGUS BHABAN, HC BLOCK, Sector -II, Salt Lake
Clty, Kolkata - 91 :
iii) Head Clerk, Dinhata Mumclpahty
iv) Accountant Dinhata Mumc;pa'llt_y
v) The A F.C, Dinhata Municipality.
vi) Sr. Clerk, Dinhata Municipality.
vii) Cashier Dinhata Municipality. for information und take nt,ce,ssary actlon

B e
Bed®

Clbrvinoia,
‘Chaorman/ Dinhata Municipality.




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No.SyDA-Fealth/63 ULBs/Accts./08/226 Date ........25.89:2008

From : Project Officer
Héalth, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Salary of HHWs for the month of July,2008 under CBPHCs

Ref. : Your communication bearing no. 1147 dt. 31.07.2008.

Sir,

With reference to your communication, approval is hereby accorded towards payment of
honorarium to HHWs for the month of July,2008 out of fund available under A/C head * Furniture” of
CBPHCs, as requested for.

Thanking you.
Yours faithfully,

7

ct Officer

C\Dr. Goswami\RCH-63 ULBs\Letter Head ULBs(2).doc

Tel/Fax No.: 359-3184
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A AN S.T.D.: 03581

). 255618, 255103, 259139
Fax. 03581255628

"

v
ofilBé of the Councillors’

DINHATA MU

L

Memo No. - “ L/{ Dated, Dinhata, the.......%../...’...ZZ..:.........2008
From The chairman, Dinhata Municipality, Dinhata

To The Director, STATE URBAN DEVELOPMENT AGENCY, ILGUS BHABAN,
HC BLOCK, sector-III, salt Lake city, Kolkata=700091.

sub:~ salary of HHws for the month of
July, 2008.

Madam,

As asked for, from yours, the Utilisation Certi-
ficate in respect of this body's HHW fund was submitted to
you. Added to this the demand/indent of further fund has
also been submitted to you.

Now Madam, in the teeth of month-ending the
salary of HHWs for the month of July,2008, is being paid
from the HHW grant of furniture for the time being, which,
in turn shall be adjusted just with the receipt of our
indented sum.

Hope you would kindly approve such act.

Thanking you.
Yours faithfulr._)fy .

N

e AN

DINHATA MUNICIPALIT
M




ki s ) .T. D. : 03581
T N\
Ofﬁ.oé o‘i%ouncﬂlors’ :/]:\“
D NH ATA M UNIC

Memo Na. i-éé ; Dated, Dinhata, the . 0.10.82)........2008
From The chairman, Dinhata Municipality, Dinhata
To

The Director, STATE URBAN DEVELOPMENT AGENCY, ILGUsS BHABAN,
HC BLOCK, salt Lake city, Kolkata-700091.

sub:=~ DATE OF INTERVIEW RX FOR RECRUITMENT
OF HEALTH OFFICER, SANITARY INSPECTOR,
COMPUTER ASSISTANT,STORE CLERK,ACC+
OUNTS CLERK ETC IN CONNECTION WITH
THE RUNNING OF COMMUNITY-BASED PRI-
MARY HEALTH CENTRE INSIDE DINHATA
Madam, MUNICIPALITY

with reference to the above I would like to inform
you that the date of interview for the above-mentioned posts
will be on 8/9/08 and 9/9/08 at the office chamber of the
chairman of Dinhata Municipality from 10 AM each day.

You,are therefore requested to depute one represen-
tative from your end to remain present on the said dates of
interview.

Thanking you.
Yours fgithfully,

CHAIRMAN
DINHATA MUNICIPALITY

WA




S.T.D. : 03581
Ph. No. 255628, 255103, 259139

Oofce of the Councillors’ Fax. 03581255628

DINHATA MUNICIPALITY

Memo No. 0) [Lf Dated, Dinhata, the......5 . "Q\' 4% N 200@

From
To

The Chairman, Dinhata Munlclpalit}. Din

The Project Officer, (Health wing), STATB URBAL
AGENCY, ILGUS BHABAN, HC BLOCK, sector-I1fy, salt,
Kolkata=700091. .. _;:,,z'

ake City,

Sub:= INDENRT FOR BASE LINE SURVEY FORM

e+ F - Z==T===

sir,
Kindly arrange to send 1000(one thousand) fomms,

as above, to this end at your earliest conveniente because
the works are being hampered badly.
Awaiting for your co-operation in the matter.

with thanks.

Y, Yourg faithfully,
L™ Mg d/
o TR CHAI
Bl Sy DINHATA MUNICIPALITY
. f'-\;i i %-7‘/-
e {:" . ,‘_J'~— 07



2 = SUD ATon: Crisamom Dm0 PUL
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref No. . Date

SUDA-Health/63 ULBs/07/713 10.03.20068
From : Director, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Commencement of functioning of regular HHWs under Community
Based Primary Health Care Services.

Ref. : Your communication bearing no. 2966 dt. 05.03.2008.

Sir,

With reference to above, the following activities are to be undertaken by your ULB :

‘ o The names of regular candidates (Sixteen nos.)} only is to be listed and put up in the notice board of
ULB, asking them to function as HHW with effect from 12" March, 2008 and inform Director,
SUDA accordingly with regard to date of joining of HHWs.

o The Chairman of the ULB is to allocate the area of operation for each HHW.
¢ One HHW will cover a population not exceeding 1,000 BPL contained in a single ward. A ward
having less than 1,000 BPL population will have one HHW.
¢ The HHW shall be responsible for Primary Health Care of BPL families under her jurisdiction and
be responsible for both public health and health statistical data collection for the entire population
within the ward.
e The ward Councillor will monitor and supervise the activity at ward level.
¢ HHW Kit bag along with contents provided by SUDA is to be given to all the regular HHWs only.
e To start with, HHW will conduct baseline survey of the allotted BPL families as per the proforma
~ already prcii?idei:] by SUDA, to be checked and scrutinized by HO 7" MO 7 SI, who will compile the
data ward-wise and ULB-wise.
e Job responsibility of the HHW (working hours 12- 00 Noon to 4-00 P.M. of each working day) is :
- fortnightly home visit to each BPL families,
- motivate the community to avail health services — collection of data and ﬁllmg up of Family
Schedule,
- treatment of minor ailments at door step, distribution of drugs for three days maximum,
- registration of pregnancy within 12 weeks,
- identification of danger signs of pregnancy and its referral,
- act as depot holder of ORS, Nirodh, OCP, Ircn Folic Acid tablet etc.,
- counselling on child nutrition and immunization,
Contd. to P-2

CAF G RCH-6Y ULBRCETE HEm U 7o

Tel/Fax No.: 359-3184




SIUDAY HEALTH WING

o

- counselling adolescents for physical. psychological and nutritional growth,
- promotion of IEC activities including group discussion with the community on awareness
generation towards Primary Health Care, Public Health and National Health Programmes,
- assisting implementation of ongoing National Health Programmes.
. preparation and submission of fortnightly HMIS report,
. ensure community participation.
e Honorarium for HHWs will be @ Rs. 1.000/- per HHW per month with effect from the date of
commencement of their work.
Furthermore, the following preliminary activities be initiated simultaneously so that primary health care
services can be provided to the community.

e Accommodation for 4 ( Four ) nos. of Sub-Centres are to be identified.

e Suitable accommodation for Sub-Centre be in municipal / community building or Club / CBO
accommodation. Preference should be given for municipal / community accommodation.

e The Sub-Centre should preferably contain one room (size = 10" x 8") for setting up clinical room
and covered waiting space for the beneficiaries, toilet and water facilities.

e The Sub-Centre is to be located in such a way that maximum number of BPL population could have
easy access 1o it. '

e As per Project proposal, the service charge (rental) should not exceed Rs. 1,000/- per month per
Sub-Centre which includes electricity, water & sweeping / cleaning charges. These rental charges
‘will only be applicable for the Sub-Centre accommodated in Club / CBO accommodation. There
will be no rental charges for the Sub-Centre accommodated in municipal / community
accommodation.

Further instruction will follow in due course. A feed back on the above mentioned activities be
forwarded to the undersigned..

Thanking you.
Your‘s\fa/ihfully,
O}c/

Director, SUDA
SUDA-Health/63 ULBs/07/713/1(1) Dt. .. 10.03.2008
C.C.
DM, Cooch Behar District - ot oo

Director, SUDA
SUDA-Health/63 ULBs/07/713/2(1) Dt. ..\1}05.2008
C.C.
CMOH, Cooch Behar District

Director, SUDA
SUDA-Health/63 ULBs/07/713/3(2) Dt. .. 10.03.2008
G .
1. Finance Officer, SUDA L
2. Finance Officer, Health Wing, SUDA \/ \\“

N
Director, SUDA

. C:\Dv. GoswamiNRCH-63 ULB#\Letter Head ULB(2).doc
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
, "ILGUS BHAVAN"

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

2T R U B e
SUDA-Health/63 ULBs/07/714 10.03.2008

From : Director, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Procurement of Furniture, Equipment and Drugs for Sub -Centres
under Community Based Primary Health Care Services.

Sir,

On completion of Hondrary Health Workers™ training for 45 days. you are to engage -regula;
HHWs with effect from 12.03.2008. In the mean time, You have already identified premises for sub-
centres for implementation of primary health care services under CBPHC.

The minimum no. of clinics which are to be held in each of the sub-centres are as under :

Ante natal / Post natal care & Familv Welfare clinic — once / twice per month
Immunisation Clinic — once per month

Growth Monitoring Clinic — once per month

Treatment Clinic by Doctor — once in a week

Health Awareness programme — twice per month

YN NN N

‘To implement such clinic services from the sub-centres , it is high time to equip the sub-centres
with necessary Fumniture , Equipment and Drugs as per approved list which are enclosed at Annexure —
I, II & HI respectively.

Procurement is to be done by the ULB concerned through their Procurement Committee already
constituted for the purpose, following the Government procurement norms. Fund already placed with
the ULB is to be utilized for the purpose. Further fund will be released on submission of requisition as
per proforma already provided only after acceptance by SUDA at least 70% of SOE of earlier fund

released to you.
Contd. to P-2.

C R Um0 UL Lo FEsy DS 2 o

Tel/Fax No.: 359-3184




SIUDA HEALTH WING

e

The expenditure is to be booked under the A/C head —“Furniture / Equipment / Drug” separately
as will be applicable. Statement of Expenditure (SOE) is to be submitted by 10" of the following
month and Utilisation Certificate (UC) at the end of each quarter. :

You are requested to undertake such procurement at the earliest so that the primary health care
services could be extended to the beneficiaries.

Thanking you.
D C' Yours faithfully,
Enclo. : As stated. \\/
BN . i P — |12 2 o 01 0 V. ——
SUDA-Health/63 ULBs/07/714/1(1) Dt. .. 10.03.2008
Copy forwarded for kind information to :
CMOH, Cooch Behar District \/
Director, SUDA
SUDA-Health/63 ULBs/07/714/2(1) Dt. .. 10.03.2008

Copy forwarded for kind information to :

AFC, Dinhata Municipality \/

]

SUDA-Health/63 ULBs/07/714/3(1) Dt. .. 10.03.2008
Copy forwarded for kind information to :
Finance Office, SUDA \/

\
\]
g
Director, SUDA

CABr. GoswamiRCH-63 ULBs\Letter Head ULBs(2).doc
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\i S.T.D.: 03881
YO/ Ph. No. 255628, 255103, 259139

I 89
Ofife of the Councillors’ ,Nv Fsrx 0358125562 2{&

DINHATA MUNICIPALLTY |

"

3 \
Memo No. 2 Dated, Dinhat.a, the..... .q n, ...*.s.?:“-an......ZO({g2
From The airman, Dinhata Municipality,Dinhata '{b' g gy
p® .
To The Director, STATE URBAN DEVELOPMENT AGENCY (Heal ? wing).ILGUs BHABAN,
HC BLOCK, Sector-III, salt Lake city, Kolkata-700091, -

sub:~= RESULT SHEET OF EMPANELLED H+H.W.

TS oSsSSsSSSESET=SoSISESS=s=====

NAME WARD NO. PRE, ExM POST EXM TOTAL
1. Mamtaj Khatun 01 26 32 58
2. Cchanchala Das 02 22 _ 37 59
3. Malati sarkar 03 17 30 47
4. sampa Dey 04 14 30 44
5. sudipta saha 05 20 38 58
6. Mithu Mgndal (Ghosh) 06 23 35 58
7. sampa Bose(sarkar) 07 17 39 56
8. Rakhi Paul 08 28 39 67
9. Jhumur Cchowdhury 09 20 38 58
10.Aparna Barman(Roy) 10 20 36 - 56
11l.Mousumi Mukherjee(sama 11 29 40 69
12.alpana sen(sarkar)o2af)i; 29 40 69
13.soma Dey 13 20 37 57
14.sibani saha 14 23 37 60
15.sipra saha 15 17 38 55
16 .sankari Dhar(Majumder) 16 16 24 40
17.8ila saha 06 19 25 44
18.Mougsumi Karmakar 07 26 31 57
19.Gopa Chanda 11 22 36 58
20,suchitra Mandal (Modak) 12 15 22 37
21 .Mousumi Mitra 14 22 37 59
22.Anita Roy 15 22 34 56

Hope you would approve the panel per return FAK i.e. early.

E‘Iit h hank Se
Yours faithfully,

oo 4

DINHATA MUNICIPALITY
s e,
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(—=—__ 2008 g5:32 7 \é\ - 1+31 @33 355 3104 F.1
. S.T.D.: 0358;
Po. No, 255628, 255103, 259139
Office of the Councillors: Fax. 03581255628
DINKATA MUNICIPALITY
Memo No. 3},6)\6/6 Dated, Dinktara. the.., O 6 0 o 8 117 ZOOé

from The echaiman, Linhzta Mandcipality,Dinhata

To The Director, .';,'ra'"“ URBA® DEIVELOPMENT AGENCY (Hea L:n w:l.ng).ILGus BHATE
HC BLOCK, Sector=-1II, salt Lake Clty, kKuix r;--'-?"'){}"-’l.

===¢-‘=========*—2“:-ﬂ=¥ﬂﬂhﬂ======—

Ay &31.;’9._.@1 Pheréy: post mol  zoTal

f 1« Mamta) Khatun 25 s ag 58

| 2. Chanchala Das 02 2 37 59
3. Malati sackar a3 37 30 47
é¢. sampa Dey 04 14 30 14
5. S0dipta saha g 2 gt -- 38 se
6. Mithu Mandal (ahs<h) 05 23 35 i, 88,
7. Sampa Bose(sacraer) o7 37 29~ 56
8. Rakhi Psul B 46 39 gy
9. Jhumur Chowdrury - 99, PRy 38 58 5
1V.Aparna Barman{gey) : "10" 20 36 ~ 56
1l.Mousumi Mu}c.her_;r.e(.aama 11 29 49 69
12+Alpanz Sentsur}‘»ar)ﬂ"“r}&a 24 40 &9
13.50ma Dey a3 2v 37 57
14.5ibani Saha ‘ 14 25 27 60
15+.3ipra saha 15 17 38 55
16.8a: farl Dhar{dc jumdez ) 36 e S 40
17.s4la caha 5 15 25 ad
18.Mougumi Karmanay N 7 26 et Ll - S7
19.Gopa chandg 11 s - 36 .58
20.suchicra Manial (Modak) 12 13 22, 37
21.Mousumi Mitrs 36 22 37, 59
2.anita Roy s 22 34 56

y

Hope you would approve the panel per' return PAN l.e. ear.
with thanks. '

A

©:  Yours falthfull




SUBRA e
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. .SLDAHealth/63 ULBs/07/667 Date............ 14:92.2008

From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To  : The Chairman
- Dinhata Municipality

Sub. : Training of HHWs in connection with Community
Based Primary Health Care Services.

Sir.

This is 1o intimate you that Shn Sahl Kr. Lahiri, MIES Officer, Heahth, SUDA will be visitine

=

vour U1B to impan training to regular HHW's including panel candidates on Family Schedule.
Baschne Survey Format and HMIS on 19% - 20" February, 2008. No training fec is o be provided by
vou to Shri Lahiri.

You are requested Kindlv to make ficcessary ammangement for his accommodation on the above
mentonced dates.

Thanking you, -
Yours faithfully,
st nyt iy
Py
P%ect Officer
SUDA-Health/63 ULBs/07/667/1( 1) Dt .. 14.02.2008
CC

Shri Salil Kr. Lahiri, MIES Officer, Health, SUDA :
.’ F{-W

Pl:o_;ect Officer

F \herie Lemer Head Mise do

Tel/Fax No.: 359-3184
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Y S.T.D.: 03581
.09 i ) Ph 0. pssﬁzs 255103, 259139
Offfe of the Councillors® 0 %00 > Fax. 03581255628
DINHATA mu“ﬁl_cl_PAurv
Memo No. EUQ (/\L Dated, Dirhata, the ... 208 e, ; 20083

From The Chairman, Dinhata Municipality, Dinhata S\ﬂ

To The Director, STATE URBAN DEVELOPMENT AGENCY,I
HC BLOCK, sector-III, salt Lake City, KOlkﬁ‘\:a*?O

sub: = TRAINING OF H.H.W.PERSON
DINHATA MUNICIPALITY./

=szsax-assassSsas===a=
Madam,

As per your telephonic querry on 30th day of
January, 2008 this is to state for your information that
the training of H.H.W. persons has been started in the office
of the undersigned = by the guidance of municipal doctor &
the Medical Officer of s.D.Hospital,Dinhata with two nos of
GNM, who obtained trainings from yours, on and from 10th

day of December, 2008 and is now in continuation.

Wwith thankse.
Yours faithfuily,

cu{&ﬁgﬁ
DINHAwICI PALITY
A
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* /V S.T.D, : 03581
Ph. No. 255628, 255103, 259139

Ooffi of the Councillors’ . 03581255628

DINHATA MUNICI,

Memo No. ,1\ 3 L& Dated, Dinhata, the&
From The chairman, Din Qﬁta Municipality, Din

To The Director,. sx‘./t
HC BLOCK, Sfetbr-III, Salt Lake city,Kolkata-700091.

L[ nev
%&\\7 l-;, | 9oV ?gub.;- NAMES OF DOCTORS AND NURSES WHO
RS \ _ / -~ SHALL HAVE TRAINING UNDER HHW
Q S\ W /SCHEME IN RESPECT OF DINHATA MUNI<=
' / CIPALITY .

This is to state for your information that as per your
directives contained in your Memo.No.SUDA/HEALTH/63 ULBs/07/
525 dated 05/11/2007 the doctors and nurses, as follows, shall
obtain training at yours on 23rd November,2007,under HHW Schem

l. Dr. Ujjal Acharjee, M.O., s.D.Hospital, Dinhata
2. smt. Cchhaya saha,GNM,s.D.HOspital, Dinhata

3. gnt. Rita saha,G.N.M., S.D.Hospital,Dinhata

4. Dr. Bidyut Kamal saha,MBBS = ULB Doctor

Kindly arrange for their accomodation and training
on 23rd November,2007.

with regardse.
wpe Yours faithfuily,

s A [
ik “,“”.‘ u—‘ ]
VCHAI RMAN

DINHATA MUNICIPALI
- ._; A
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Qm\’v S by,  S.T.D.: 03581
Ph No. 255628, 255103, 259139
Ofﬂ.o‘of the Councillors’ Fax. 03581255628

DINHATA MUHIQEIPAI.ITY

Memo No. ;%44%i%ﬂ? 211

Dear sir,

Thig is to state for your 1n£orma£ion that in respec
. of HHW scheme of this body your name has been sent to the
state Urban Develogment Agency,Kolkata as Municipal Doctor =

4 and the game awalts approval.

By this time through Memo .NO.SUDA-HEALTH/63 ULBs/07/
§25 dated 05/11/2007 the Director, SUDA has instructed to have
a one-~day training at Kolkata(SUDA-ILGUS BHABAN<-HC BLOCK, secto
-r-1II,8alt Lake,Kolkata=700091) on 23rd November,2007.Hence
you are reguested to start for Kolkata on 22nd November,'07 &
your TA.DA,Incidental all expenses shall be borne by this body

Thanking youe. Yours £ hfully,

<P
CHALRMAN
/ ALNHATA MUNICIYALITY | |
MEMO NO « T 2111 DATED ,THE ,2007%
Dy forwarded to the Director,su a,Ilgus Bhabkan,

He Block,sector=-III,salt Lake clty,Kolkata-700091/T dcou-
ntant for information.

CHAIRMA

DINHATA MUNICIPALITY

-w/)’/n
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Govt. of West Bengal

W
In persuance of the Chief Medical Oin er of

Health, Coochbehar Order No 3938 dt, 21.11.07 the merginally noted

Medical Officer and Nursing Staff attached to Dinhata S.D.Hospital

are hereby released from their duties on 22.11.2007 in the fore-noc:

for undergoing Trainer's Training of the Honarary Health Worker's

f
which will bw held on 23.11.07;H.C.Block. Sector III, Bidhannagar,

Kolkata 700091, You are directed tc report to the Director, State

Urban Development Agency , H.C.Block, Sector III, Bidhannagar on
23,11,07 at 9-30 AM for training course positively .

»U ..
l. Dr. Ujjal Acharjee , Medical Officer S AN L
B %
2. smt, Chhaya Saha , G.N.M. N{f\yﬂ
3. Smt. Rita Saha , G.N.M. 2?
Sl
Superintendent
S.D.Hospltal Dinhata
Coochbehar

Memo No-jzg}gzhkj;L-—- Date —‘iCLijil—m-l-

Copy forwarded for information and necessary action to :-
. Dr. Ujjal Acharjee , Medical Officer, Dinhata S.D.Hospitzl
« Smt, Chhavya Saha , G.N.M. , Dinhata S.n.Hospital .
. Smt, Rita Saha , G.N.1., Dinhata S.D.Hospital.

4., The Nursing Superintendent, Dinhata S.D.Hospital.

W N e

5. The Chalirman , Dinhata Municipality, Dinhata,Coochbehar.
6. The Chief Medical Officer of Health, Coochbehar .

\)f/%he Director, State Urban Development Agency,llgus Bhavan,
H.C.Block, Sector III, Bidhannagar, Kolkata 700091,

ALLS

Superintendent
5.DJHospltal Dinhata
oochbehar
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Govt. of West Beayal
Qffilce of the Superintendent S.D.K
Dinhata Coochbeliar

Mens ﬁé o 2 o e e

Date . -
- TO, =
_ The Chief Medical cificer Health .
f.‘” CO?E?hbehar
S5 L
/ / Ref. No 3= 1id6 @, 23.3, o'r

Sub:= List of Ngme for Tralmr 'rxa.tning
Course ir counection with Hiwa.

A G Ia reierme of your above Kewd No 1146 dt. 23.3.07
sending herewith ths names of 1{0One! Dostor and 2(Twe) Rurses
oF pianaca s.we.nusploel wie W11 2L o2 FRLLRLP B9 wAS WenorLIY
Health Workers of Dinhata Mun&cipnitw .

The names of Doctor and Nurses =hown below =

1. pr. Ujjel Acharjee , K.0. , Dinhata S.D.Hespital
2. 8mt: Chhaya Saha , @.K.A. 40~

3. Smt. Rita Sahs, G.N.X. &0~

This is for favoar of yous kind informatien and
necessary action please .-

5u pcrintohdem.

8.D.Hospital Dinhata
Coochhbehar

s o BB, ' sl g,

f Uste
!
opy £omzﬂea for kind 1n£oruucn &and necessary actioca to
- the _ch;i_mn."mmta !&ua.icipnlity, ninhau. cmctmthar




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref NUDA-Health/63 ULBs/07/560 Deie1.2007
From : Director, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Honorary Health Workers (HHWs) training under Community
Based Primary Health Care Services.

Sir,

As the trainers’ training will be completed centrally by SUDA on 23.11.2007 in respect of your
ULB, you are requested to start HHW's" (both regular & panel candidates) training as per prescribed
schedule of basic training course for HHWs and outline of course curriculum (vide enclosures) by 2™
week of December, 2007.

1. The following training materials are to be provided to each HHW including panel
candidates :
a. Suitable folder or bag - 1.
b. Exercise book no. 12 - 1.
c. Ball pen, pencil, eraser, sharpener, scale — 1 each,
d. Nirdeshika for HHWs — to be Xeroxed from the training material booklet already
provided to the trainers, if the printed material is not supplied in the mean time,
Family Schedule — 1 (already supplied),
Form A — 1 set,
g. Baseline Survey Format ~ 1 set.

2

2. The rates of expenditure to car.y out during the said training are detailed below °

a. Training materials per HHW not exceeding Rs. 300/- (Rupees three hundred) only (total
no. of HHWs + 5),

b. Tea & tiffin @ Rs. 30/- (Rupees thirty) only for the participants per head per day (total
no. of HHWs + 5),

¢. Mobility support @ Rs. 20/- (Rupees twenty) only per HHW trainees per day,

d. Trainers fees @ Rs. 200/- per trainer for two hours session,

e. Contingency not exceeding 10% of the total expenditure.

The expenditure is to be met out of the fund already provided to you and booked under the A/C
head “Training - HHWs”. Statement of Expenditure (SOE) is to be forwarded as per the prescribed

proforma, already provided to you.
Contd. to P-2.

CADx. Goswami\RCH-63 ULBALetter Head ULBs(1).doc

TelFax No.: 359-3184
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3. You are requested to conduct a pre-training examination & evaluation on 1 day of training and
post-training examination & evaluation on last day of training. Questionnaire for both the pre
& post training evaluation are enclosed in a separate sealed envelops which are to be Xeroxed
and kept ready before conduction of such examination. The score sheet for each of HHWs
training is to be forwarded to the undersigned within 7 days on completion of examination.

4. A set of 3 (three) Charts consisting of (a) Human Body (b) Female Reproductive System (c)
Balance Diet is sent to you along with this letter for use during HHWs’ training.

The schedule dates for each day long sessions are to be indicated along with training venue,
course co-ordinator, trainers name in the prescribed training schedule and a copy of the same may
kindly be forwarded to the undersigned. After completion of training of HHWs for 45 days, and on
receipt of Score Sheet of the above mentioned post evaluation examination, further instruction towards
engagement of regular HHWs will be issued by this office.

You are also requested to send the information with regard to dafe of commencement of the
training for HHWs, so that monitoring officer of SUDA could visit your ULB.

Thanking you.
‘Yourifalyfully,
Director, SUDA
SUDA-Health/63 ULBs/07/560/1(1) Dt. .. 22.11.2007
Copy forwarded for information and necessary action to : 2
CMOH, Cooch Behar District \/

Director, SUT A
SUDA-Health/63 ULBs/07/560/2(3) Dt. .. 22.11.2007
Copy forwarded for information and necessary action to :

1. Director, Directorate of Local Bodies
2. P.O., Health, SUDA

3. F.O, SUDA | W “\ﬁ'-'}/

Director, SUDA

C\0r. Goswmai\RCH-63 ULBALeer Hoad ULBa(1) doc
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, /[ ReDBy '.‘\{‘JMQ S.T.D. : 03581

T34 Ph. No. 255628, 255103, 259139
Office 8f the Counciilors’ . Fax. 03581255628
— .\_\ | = Z
Memo No. 1 % (bq Dated, Dinhata, the....... 4/
From The C¢hairman, Dinhata Municipality, Dinha@\g
To The Director, STATE URBAN DEVELOPMENT AGEN BHABAN

HC BLOCK, sector-III, salt Lake city, Kolkat

sub:=-REGULAR AND PANEL LIST OF H.H.W.
UNDER DINHATA MUNICIPALITY.

EmmmEmmoET TS S=SSSTEESSS —T=S=S===

Madam,

Enclosed please find herewith a regular & panely
list of H.H.W. under Dinhata Municipality selected by the
selection committee on 15/10/07 & 31/10/07.

has been

The regular and panel list,/duly approved by the
Board of councillors in its meeting on 01/11/2007.

you are therefore, requested to take necessary

action in the matter from your end.

Thanking you.

| Yours faithfully,

| N
W

| Encl:= As stated. Ny
c AN

DI NHAEA MIUUNICIPALITY
a/&«

qr,




e S.T.D.: 03581
Ph. No. 255628, 255103, 259139
Office®f the Councillors’ Fax. 03581255628

Memo No. I@ e Dated, Dinhata, the ... 2.t L1050 ZG%
From The chairman, Dinhata Municipality, Dinhata. \“? (b :?

To The Director, STATE URBA N DEVELOPMENT AGENCY, ILGUS\BHA
HC BLOCK, Sector-III, Salt Lake City,Kolkata=700091 —

sub:-REGULAR AND PANEL LIST OF H.H.W.
UNDER DINHATA MUNICIPALITY.

s===sssssssssssszsazoso__
Madam,

Bnclosed please £ind herewith a regular & panel
list of H.H.W.under Dinhata Municipality selected by the
selection committee on 15/10/07 and 33/10/07.

The gegular and panel list, has been duly approvec
by the Board of councillors in its meeting on 01/11/2007.

vYou are therefore, requested to take necessary

action in the matter from your end.

Thanking you. Yours faithfully,
Seb —
Encl:- As stated. CHAIRMAN
DINHATA MUNICIPALITY
MEMO .NO . | @%@[L DATED,THE 2+ [ 3007.

copy with the copy of the panel are being sent to
the\VProject 0fficer, Health, SUDA, ILGUS Bhaban,Hc Block,
sector-III, salt Lake city,Kolkata=91/The Director of Local
Bodies, Govermment of West Bengal, PURTA BHABAN(lst floor),
salt Lake,Kolkata=-91 for information and necessary action.

CHATRMAN

DINHATA MUNICI%‘RQ’
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SUDA e

L STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Fef No- Stba-Health/63 ULBs/07/525 Da¢%:11:2007----
From : Director, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Obtaining list of trainers from CMOH, Cooch Behar in respect of
Community Based Primary Health Care Services.

Ref. : This office earlier communication bearing nos. SUDA-Health/63
ULBs/06/183(60) dt. 15.11.2006, SUDA-Health/63 ULBs/06/252 dt. 15.02.2007
and SUDA-Health/63 ULBs/07/96 dt. 21.05.2007.

Sir,

Tt is learnt that selection of HHW’s and panel candidates under CBPHC programme has already
been done by your ULB. Now it is high time to get the list of trainers i.e. 1 (One) Doctor and 2 (two)
nurses nominated by the CMOH, Cooch Behar District, and one local Doctor nominated by you who
would act as trainers for ensuing training of the HHW's and panel candidates of your ULB. On receipt
of the said list, the training of trainers for one day would be organized at SUDA somewhere during
19-23 November, 2007,

You are requested to look into the matter personally.

Thanking you.

Yours faithfully,
Director, SUDA

SUDA-Health/63 ULBs/07/525/1(1) Dt. .. 05.11.2007

C.C. : \J:»

CMOH, Cooch Behar District. \
Director, SUDA

Clx GoswamiRCH-63 ULBsLeter Head ULBs{1) doc

Tel/Fax No.: 359-3184
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$L9R »
Ph. No. 255628, 255103, 259139

Ofifce of the Councillors’ | (/2007 '¢.  Fax. 03581255628

Memo No. % >0 Dated, Dinhata; theguk(OQO(W

From  The chairman, Dinhata Municipality, Dinhata.

To The Director, STATE URBAN DEVELOPMENT AGBNGY, ILGUS BHABAN
HC BLOCK, SECTOR-III, salt Lake City, ;ﬁ?ggx

700091
" RATION
sub:- INTERVIEW OF

y /c./ mamxmy
PANEL THEREOF / ‘
sir, b\ : h]Q__\/@.ff

3
N

OF

. 1 '.'

The interview for the post of HRW-persons inside
municipal area of Dinhata shall be held at 4 PM on 3lst
day of October,2007 in the office chamber of the under-

signed.The interview shall be held for ward No.8 &9¢gonly.
The official representative from your end may

kindly be sent as such.

In the context kindly let the undersigned know
the permanent representative from your end who may be
invited time-to=-time for the purpose.

Thanking you.

Yyours faithfullyi

CHA.IEHAN
DINHATA MUNICIPALITY
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Rel¥op A<Health/63 ULBs/07/505 DRate 11.-10.2007-.-
From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : The Chairman
Cooch Behar Municipality

Sub. : Selection of HHWs in Dinhata Municipality under Community Based
Primary Health Care Services in 63 Non-KMA ULBs.

Sir,

You may be aware that Community Based Primary Health Care Services has been launched in
63 Non-KMA ULBs. Selection of HHWs is one of the preliminary activities of the said programme.
Interview of the candidates for selection of Honorary Health Workers (HHWs) of Dinhata Municipality
is scheduled on 15™ October, 2007 at 11.00 AM. in the chamber of the Chairman, Dinhata
Municipality.

You are requested kindly to depute Dr. P.K. Mitra, Health Officer, Cooch Behar Municipality to
attend the above mentioned selection process in Dinhata as representative of State Urban Development
Agency, Dept. of Municipal Affairs. A suggested proforma for interview of the candidates is enclosed.

You are also requested to provide mobility support to Dr. Mitra on 15.10.2007 and the
expenditure thereof may be met out of DFID assisted Honorary Health Worker Scheme fund under the
A/C head “O & M- TA”".

Thanking you.
Yours faithfully,
YN
Enclo. : As stated. B
Projett Officer
SUDA-Health/63 ULBs/07/505/1(1) Dt. .. 11.10.2007
C
Dr. P.K. Mitra, Health Officer, Cooch Behar Municipality &% —
39 T
Project Officer
SUDA-Health/63 ULBs/07/505/2(1) Dt. .. 11.10.2007
CcC
Chairman, Dinhata Municipality — for information with reference
to his memo no. 1634 dt. 04.10.2007. % H"/'
Project Officer

CADr GoswamiRCH-63 ULBs\Letter Head Misc .doc

Tel/Fax No.: 359-3184
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y}t, S.T.D. : 03581
. No. 255628, 255103, 259139

Fax. 03581255628

DINHAT‘A IPALITY
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Menio No.

From

To

é % L‘( \.Daﬁ?d ata, the......o..g(....s..[..o..s........"..2007

The Chairman, Dinhata Municipality, Dinhata

The Director, STATE URBAN DEVELOPMENT AGENCY,ILGUS BHARA!
HC BLOCK, sector-III, salt Lake city,Kolkata~700091

sub:= DATE OF INTERVIEW FOR SELE-
CTION OF HHW UNDER DINHATA
MUNICIPALITY

Madam,

In reference to the above this is for your
kind information that the date of interview for the
abovementioned subject has been fixed on 15/10/2007
at 11 AM in the office chamber of the Chairman, Dinhata
Municipality.

You are, as such, requested to make it conve-
nient to send your representative for the same.

Thanking you.
Yours faithful]_,y,
X R/

CHAIRMAN
DINHATA H‘&I;I/CI PALITY

(¢
H\‘



1?. _ Ph. No. (03581 )

- : Lr g ¢ v 255103, 255628
s‘of the Councillors’ Caz, 2“"5@68%‘?28

DINHATA MUNFEHPALITY

-3 7.
‘E\fﬁ N ls"#

Menmio No. | \ N, :
o ‘{ 8) R/ _Dated, Dinhata, t
From The chairman, Dinhata Municipality, Dinhata

‘ To All the members of Municipal level Health
(MHFWC) () '

7 A
){-. \ ,-':-' e :
VAN ¢

The congtitution of Municipal Leve

Dear sirs,
& Family wel~-
fare committee(MHFWC) with the following members are formed as per
resolution adopted in the meeting of the Board of councillors, held
on 27/10/2006. F

i. Chairman, Dinhata Municipality - Chairman

2. councillor to monitor health workers ~ghri C.K.Ghosh

3. Representative of the District

Magistrate,cooch Behar -- shri Basudev Nandan,sr.sSOl
civil Defence

4. N.G.0.Representative == ghri B.S.Agarwala,SECY,IRCS,
Dinhata Branch
Se The Local ACM +0 «H - Mmr

6. The representiative of viz President
of the community Development gociety =-- smt. sakti Paul

7. Health Officer = NIL
8. Representative of SUDA, Kolkata = Member

9. The supdt.s.D.Hospi‘tal,Dinha,ta- Invitee Member. i "

One meetlng of the above committee is convened on 25/9/07
-

=s=z===
at 3 PM in the chamber of the undersigned. Kindly make it convenient

to remain present.

Thanking you. _ |
— vours faithfully,

CHAT]
DINHATA MUNICIPALITY

- -
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« STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref Nogupy A-Heslth/63 ULBs/07/328 Dat6 .......- 1.4 482007
From : Director, SUDA
To : The Chairman

\/Dinhata / Haldibari / Mathabhanga /
Mekhliganj / Tufanganj Municipality

Sub. : Ensuring involvement of CMOH and District Health Office in
implementation of Community Based Primary Health Care Services.

Sir,

Enclosed, kindly find herewith a copy of communication bearing no. HFW/CFW/331/HS-
1003/07 dt. 31% July, 2007 of the Project Director, HSDI, Commissioner, FW & Special Secretary,
Dept. of Health & Family Welfare, addressed to the Chief Medical Officer of Health of all the districts.

This is for your kind information and necessary action.

Thanking you.
Yours faithfully,
Enclo. : As stated. }WM/ f
Director, SUDA

C\Dr_Goswami\RCH-63 ULBs\L ztier Head ULBs(1).doc

Tel/fFax 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

Ae¥D a-Heatth763 ULBs/07/163 20416.2007 -
Frorﬁ : Director, SUDA

To : The Chairman
Dinhata Municipality

Sub. : (a) Final selection of Honorary Health Workers (HHWs) including panel
candidates (b) forwarding list of trainers from CMOH, Cooch Behar
under Community Based Primary Health Care Services.

Ref. : This office earlier communication bearing nos. SUDA-Health/63
ULBs/06/292(5) dt. 23.03.2007 & SUDA-Health/63 ULBs/07/96 dt. 21.05.2007.

Sir,

The final selection of Honorary Health Workers including panel candidates is supposed to be
completed in your municipality by this time. But no information has yet been received from your end
regarding the date of final selection of Honorary Health Workers, where representative of SUDA will
be present. It is high time to complete the said final selection.

Furthermore, you were requested to forward the list of trainers (1 Doctor and 2 Nurses from
CMOH and one Doctor from your locality). This is to inform you that this office is yet to receive the
said list of trainers.

Hence, you are requested to expedite the actions with regard to final selection regular & panel
HHWs and forward the list of trainers by 10" July, 2€ )7 positively.

Top most priority be accorded in these matters.
Thanking you.

Yours faithfully,

ed

Project Officer

C\Dx DonamfRCH:6) ULBsiepier Head ULBs( |} doc

Tel/Fax No.: 359-3184

— - L T Wl = — =i T



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

fef No- SupA-Heatth/63 ULBs/07/96 p)— 02191.08:2007 -
From : Director, SUDA

To : The Chairman
Dinhata Municipality

Sub. : Obtaining list of trainers from CMOH, Cooch Behar in respect of
Community Based Primary Health Care Services.

Ref. : This office earlier communication bearing nos. SUDA-Health/63
ULBs/06/183(60) dt. 15.11.2006 and SUDA-Health/63 ULBs/06/252 dt.
15.02.2007 addressed to the CMOH along with a copy to the Chairman.

Sir,

With reference to this office communications quoted above, | am to inform you that the list of
trainers is yet to be received.

Hence, you are requested kindly to liaise with the CMOH at the earliest to obtain the list of 1
(One) Doctor and 2 (two) nurses, who would act as trainers for ensuing training of the HHWs and panel
candidates of your ULB. On receipt of the said list, it may be forwarded to the undersigned for
organizing one day trainers training centrally at SUDA.

The tentative date of such trainers’ training is 15" June, 2007

Thanking you.
Yours faithfuily,
Director, SUDA
SUDA-Health/63 ULBs/07/96/1(1) Dt. .. 21.05.2007

A mﬂb‘(

CMOH, Cooch Behar District.
Director, SUDA

D GoswamiRCH-63 ULBs\Letter Head 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 No. .....SUB A-Health/63 ULBSs/06/252 Date -15.92:2007

¥From : Director, SUDA

To : The CMOH
Cooch Behar

Sub. : Trainers training in connection with ensuing training of Honorary Health
Workers (HHWs) of your Municipality under Community Based Primary
Health Care Services in 63 Non-KMA ULBs.

Ref. : This office letter no. SUDA-Health/63 ULBs/06/183(60) dt. 15.11.2006.
Sir, :

With reference to this office communication quoted above, I am to inform you that though
majority of municipalities have received the names of trainers from their respective CMOH, some
municipalities are yet to receive the same from their CMOH concerned.

The ma;ginally noted municipalities of Cooch Behar District have not yet received the list of
trainers as nominated by CMOH.

District : Cooch Behar The selected HHWs and panel candidates are waiting for their

. basic training. Unless trainers are detailed and trainers training is

, M imparted to them, HHWSs training programme of the municipalities
1. Dinhata concerned can not be started at ULB level.
. h . .

§_ %f;::;a%nga You are requested kindly to nominate and arrange to forward

names of 1 (One)} Doctor and 2 (two) nurses, who would act as
trainers for training of the HHWs and panel candidates of the said municipalities, to the Chairpersons
concerned at the earliest with an intimation to the undersigned so that trainers training could be
organized at SUDA.

Thanking you. '
Yours faithfully,
Director, SUDA
SUDA-Health/63 ULBs/06/252/1(1) 15.02.2007
C.C. .
District Magistrate, Lonihhednz— \\/
Director, SUDA
SUDA-Health/63 ULBs/06/252/2(3) 15.02.2007
C.C.
CRAlImRN, ...ovsvisrssrminpssmsanssssenensnses -
Director, SUDA

C:\Dx. Goswaemi\RCH-63 ULBe\Letter Hoad ULBe doc

Tel/Fax No.: 359-3184
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e S.T.D. : 03581
' g WA AN Ph. No. 255628, 255103, 259139
Office of the Coungcillors’ |-| Fax. 03581255628

DINHATA ,ICIPALITY

-L

Memo No, (278 Wbmhara the....22 SRR gy | !

From The Chairman, Dinhata Municipality, Dinhata.

To The Director & cChief Executive, STATE URBAN DEVELOPMENT

AGENCY, I BHABAN, HC BLOCK, Sector-III,salt Lake city,
Kolkata/ T qu\
| Py L.f;\ Subi - REPRESENTATIVE OF HEALTH HOMNORARY
al COMMITTEE .

- SImBIT S

As per government guidelines and as per resolution
\ﬁﬁ adopted in the meeting of the Board of Councillors, held
on 27/10/06 the above comhittee has been formed in respect
'\'\\“ of this body.
In the said committee the representative of suUDA
is to be named from yours at your convenient earliest for
the onward functioning of the committee.
I would therefore request the favour of your kindly
doing the needful in the matter at the earliest.

Wwith regards. :
Yours faithf’lly,

CHAI
DINHATA MUNICIPALITY
=y \“\\
2
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STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
tle
Ref No. SUDA-Health/63 ULBs/06/ ') Date ...........05.10.2006
From : Director, SUDA
To : The Chairman .

Dinhata Municipality

Sub. : Release of 1% installment of fund worth Rs. 2,19,000.00 towards
expenditure in connection with Community Based Primary Health
Care Service in 63 Non-KMA ULBs.

Sir / Madam,

An A/C payee demand draft bearing no. 320220 dt. 03.10.2006, on SBI, Salt Lake for an
amount of Rs. 2,19,000/- (Rupees Two lakhs nineteen thousand) only is released to meet up

concomitant expenditure in connection with Community Based Primary Health Care service in 63 Non-
KMA ULBs.

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

Financial guideline is enclosed herewith. You are also requested kindly to submit monthly

Statement of Expenditure (SOE) and quarterly Utilisation Certificate (UC) as laid down in the said
guideline.

Yours faithfully,

&
v—\ﬁ«\
Director, SUDA

SUDA-Health/63 ULBs/06/ (21 /1 (1) 05.10.2006

cC o
Cashier, SUDA ol \4\“

Director,}JDA

CAlx Goswami\RCH-63 ULBs\Letus Head ULBs doc
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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. .. SUDA-Health/63 ULBs/06/ | 53 Dale ..c.cccc.... 12.10.2006
From : Director, SUDA O/C,
To : The Chairman

@ 3

.................. Municipality

Sub. : Constitution of Procurement Committee for procurement of items to be
undertaken by the ULB in connection with Community Based Primary
Health Care Service in 63 Non-KMA ULBs.

Sir,
A Procurement Committee is constituted at Municipal Leve! comprising of the following

members for procurement of items to be undertaken by the Municipality in connection with
Community Based Primary Health Care Services in 63 Non-KMA ULBs.

Sl. Ne. Members Designation I
1. Chairman of the ULB Chairman
2. Chairman in Council Health Member
| 3 Health Officer Member
| 4. ACMOH Member
| s Executive Officer Member - Convenor
| 6. | Finance Officer Member |

The !list for the items i.e furniture and equipment for training purpose and furniture for
Management & Supervision (M & S) Cell, to be procured by the ULB for the present are enclosed
indicating the specification, quantity for each of the items to be procured and the total cost limit. The
other lists for procurement will be forwarded to you in due course.

Procurement is to be done by the Municipality through the said Procurement Committee
maintaining the Government norms. Fund already placed with your Municipality under the HHW
Scheme is to be utilized for such procurement. The expenditure is to be booked under the A/C head
“Equipment and Furniture” as the case may be. Statement of Expenditure (SOE) and Utilisation
Certificate (UC) be submitted accordingly as per Financial Guideline already forwarded to you.

Conid. to P-2.

CDr Goswami\RCH-63 ULBs'\Letter Head UL Bs.doc
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SUDA HEALTH WING
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Since, the training of Honorary Health Workers (HHWSs) is to be initiated by you shortly and
office of M & S Cell is to set up to implement the activities under the said scheme, procurement is to
undertaken by you at the earliest to speed up the entire process of implementation.

Thanking you.
Yours faithfully,
Enclo. : As stated. v \\/
Director, SUDA
SUDA-Health/63 ULBs/06/ |33 / [ (l) 12.10.2006
CC
Finance Officer, SUDA >
Director, SUDA

" CADx. GoswanlRCH-63 UL Bs\Letter Head UL Bs.doc
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DINHATA MUNICIPALITY

Memo No. | AU D Dated, Dinhaia, the e wmbebodsreeeddinnsn 2008 -\ﬁ
From The Chairman, Dinhata Munlcipality, Dinhata. . Lw 7
To The Director & Chief Exeautive, STATE URBAN DEVELOPMENT ? ol 4
AGENCY, ILGUS BHABAN, HC BLOCK, Sector-II1I,salt Lake City, p \f\(.\
Xolkata=91 Wi\
-
8un: -~ OPENING OF HHW SCHEME FUMND A
ACCOUNT Ve
il : , 0 &
TNE BEANK A/C Afl LUBPECE Vi Wilkdll ARy Wi S840 @resew—

W
Frund bas been opened in the state Bank of India, Dinhata

Branch on 14/7/2006 - and the number is 01100050882.
This is for favour of your information and onward
necesgary action.
with thanke.
Yours fajthfully,

m-;{ ob

DINHATA MUNICIPALITY

-y -



SIUDAY
STATE URBAN DEVEL@PMENT AGENCY

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

West Bengal
Ref No. SVDA:-Health/63 ULBs/06/\*(= Date .10:08.2006
From : Director, SUDA
ks
) &
To : Theé Chairman "

Mekhliganj Municipality

inhata / Tufanganj / Mathabhanga / Haldibari /
o Q\U
Dist. : Cooch Behar L

Sub. : Community based primary health care services in 63 Non-KMA ULBs -
Implementation of.

Sir / Madam,

You may be aware that with the approval of Dept. of Health & Family Welfare, community
based primary health care services in 63 Non-KMA ULBs has been launched in February, 2006. Dept.
of Municipal Affairs has been vested with the responsibility of implementation of the said programme
through SUDA. In this connection, a sensitization session with the chairperson of the ULBs concerned
had been organized at SUDA on 16.06.2006 to discuss the programme and preliminary actions to be
undertaken by the ULBs. Following to the said discussion session, a few information had been
received from some of the ULBs. But the required information are still pending from a good no. of
ULBs.

- Pursuant to it you are requested to submit the following information to the undersigned by 24"
August, 2006

a) List of ward-wise BPL population.

b) Municipal map showing ward boundary along with no. of BPL populatlon

¢) Constitution of Municipal Level Health & Family Welfare Committee (MHFWC) with the
following members :

(1) Chairman of the Municipality . President

(2) Councillor-in-Charge of Health . Member

(3) Representative of District Magistrate . Member

(4) Representatives of local NGOs . Member

(5) ACMOH of Sub-Divisional Hospital . Member

(6) Health Officer of Municipality : Member - Secretary
(7) President, Community Development Socnety Specially Co-opted
(8) Representative of SUDA . Specially Co-opted
(9) Superintendent of referral hospital . Invitee

A copy of the resolution constituting the said Committee is to be forwarded.
Contd. to P-2.

CAlr Goswarm\RCH-63 UL Bs'Letter Head UL Bs doc
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HEALTH WING

., .

d) Opening of a separate Bank A/C in the name of “HHW Scheme, .......
where the joint signatory will be Chairman / Vice-Chairman and Finance Officer /
Executive Officer.

After opening the Bank A/C, A/C No. & Name of the Bank is to be forwarded.
From this office record, status on information already submitted by the ULBs is tabulated

..... Municipality”

hereunder :
ULBs List of ward- Municipal map | Constitution | Opening of Remarks
wise BPL showing ward of MHFWC | a separate
population boundary along Bank A/C
with no. of BPL
population
(a) (b) (©) (d)
Dinhata Yes Yes No No To submit
(©) & (d)
Tufanganj Yes Yes No No To submit
© &)
Mathabhanga Yes Yes No No To submit
(c) & (d)
Haldibari No Yes No No To submit
(@), ()& @
Mekhliganj Yes Yes No No To submit
(c) & (d)

On receipt of the required information of your ULB as detailed in the Remarks Column of the
above Table, the next stage for implementation of the programme will be taken up consequently.

Thanking you.

SUDA-Health/63 ULBs/06/ \ 5 (5) | V)
Copy forwarded for kind information to :

District Magistrate, Cooch Behar

SUDA-Health/63 ULBs/06/ \.(=) | 20\
Copy forwarded for kind information to :
CMOH, Cooch Behar

" CADr. GoswamiRCH-63 ULBa\Letter Head UL Bs.dot

Yours faithfully,

v

Qe

Director, SUDA

v

10.08.2006

Jo/

Director, SUDA

J

10.08.2006

&W/

Director, SUDA
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STATE URBAN DEVELOQPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-III, BIDHANNAGAR. CALCUTTA-700 091
West Bengal
Ref No. .SUDA-Health/63 ULBs/06/ -G ‘Date .07,08.2006

From : Director, SUDA

To : The Chairman

-D.W\\'\OA’F" Municipality

Sub. : Grass root level manpower & health facilities under Community Based
Primary Health Care Service in 63 Non-KMA ULBs.

Sir / Madam,

Apropos project proposal with regard to community based prinfafy health care service in 63
Non-KMA ULBs, approved by the Dept. of Health & Family Welfare, the grass root level manpower &
health facilities admitted for your ULB is indicated in the table below -

| No.of | 1® Panel for 2™ Panel for | Total No. of No. of No. of | No. of
! HHWs | replacement filling of the HHW: to regular Sub- FTSs
' {(Regular) | of HHWs to vacancies, if be selected | HHWs to be | Centres
be upgraded required in and trained | engaged after
to FTSs future (10% of completion of
regular HHWs) training
\6 | 5 . S 6 |4 | 4
N.B. : HHW = Honorary Health Worker, FTS = First Tier Supervisor

 During selection of HHWs, no. of regular candidates & both the 1% & 2™ panel candidates are to be
strictly adhered to. The list of both the panel candidates are to be prepared serially on merit basis.
Guideline for selection of HHWs is enclosed.

¢ Total no. of regular HHWs and the panel candidates should undergo job orientation training

¢ After completion of training only the regular HHWs are to be engaged.

¢ No. of Sub-Centres as specified in the table are to be identified more or less centrally to the BPL
population to be served under that particular Sub-Centre to facilitate easy access.

» FTSs for Sub-Centre are to be selected for amongst the HHW's working at least for six (6) months.
Detail guideline will be issued in due course.

¢ Working hours of grass root level manpower will be from 12 Noon to 4 P.M.
Contd. te P-2.

€ Dr Goswand RCH-63 UL Bs'Letier Head ULBs dos

Tel/Fax No.: 359-3184




EHB vcrh win

* Honorarium for grass root level manpower are as under :

e

Grass root level manpower HHW FTS

Honorarium per person per month (Am_ount inRs.) 1,000/- 1,170/-

You are requested kindly to take necessary action with regard to selection of HHWs and
identification of accommodation for Sub-Centres.

Yours faithfylly,

% K\r

Director, SUDA
SUDA-Health/63 ULBs/06/ .\ \\) 07.08.2006
Copy forwarded for kind information to : ' v]
District Magistrate, Cooch Behar s \X"N

Director, SUDA

Ty Goswami ROH-63 ULBs'Letter Head UL Bs doc
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Name of the ULB : Dinhata \ / SL.No.:34
LTW&I’G wise Populatioﬁ & BPL Population based on Survey under SJSRY
Ward : ; . No. of BPL :
No. Male Population |Female Population| Total Population R BPL Population
1 2625 1028
2 2450 800
3 2303 828
+ 1707 791
5 2237 327
6 1925 859
7 2135 1537
8 1724 817
9 2474 1006
10 2673 495
11 2841 1778
12 2190 1696
13 2642 1372
14 2632 1473
15 2445 1853
16 2031 1421
Total 36974 18081
2. Whether there is any Infrastructure facilities availabie for Sub Centre to provide Health Care?

No ]

3. Location of Community Centre in the ULB

Yes

1) Ward No : 2 2) Ward No : 16

4. Whether Family & Health Care Committee has been formed ? Whether committee functions regularly ?

[ No i

5. Whether any standing committee formed in the ULB for health, education and Poverty alleviation?

l No )

6. Whether map showing ward demarcation with ward population has been perpared?

! Yes |

7. Is there any post of Health Officer/Medical Officer/Sanitary Inspector? Presently Filled or Vacant?

[ Heaith Officer | No |
| Medical Officer | No |

[ sanitary Inspector | Yes | Vacant
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DINHATA MUNICIPALITY

Memo No 'K 33 Dated Dmh /' % # b
» ata the R LTI TPy ey T 1] ----'2006

To »ahri S5.N.Ray, Executiva 0££100r. bianhata Hunic.x.,}alit.y.uinhah
Dear sir, :
1 . '.i s
! AS per Memo.No.SUDA/67/2006/340(63) dated 06/6/06 2

gan- the Director, SIATE URBAN DEVELOPMENT AGENCY,Kolkata
:IL: would reguest you tO proceed to xolléat‘ha at your eariiest
to attend the meeting on 16th June,2006 at the SUDA CONFERE<
#WCE HALL,HC Block, s.éf.or-III..salt Lakae City,Kolkata=91 on

Health welfare of urban populaces "

i
Thanking youe. b
3 Yours faithfully,

it - 1 o

j .. A MUMICIPALITY

§ o 3
i

m.m- ’7.3 \ ' DATW.‘!'I-B If,% 7:")_ 20060 ?

' copy forwarded to the Directary stat. Brban - o

Dwelumont agency, He Block, seator=iIl, ILRUS BHABAN, u-‘l-,m_
i city.Kolkata=-91 !or information and necessary action.

I - ‘ ’ / rae

§ - : %*y{(\/ 8
- !3 ' DINHATA MUNICIPALETY ' !
i . i 4 # \\\ - ’
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255103, 2
O‘Aoe of the Councillors® Y‘/ Fax. 0358122263;

DINHATA MUNICIPALITY

Memo No, 438 Dated, Dinhata, the. i Q6 s
From The Chairman, Dinhata Municipality, Dinhata™

To The Director, STATE URBAN DEVELOPMENT AGENCY, HC Block, sector
-III, ILGUS BHABAN, salt Lake, Kolkata=91

Badam,

In acknowledging the receipt of your Memoi NO.SUDA/67/
-006/340(63) dt. 06/6/06 I am to send herewith the replies
of the questionairre, as serialised in your letter under
reference, 1 - 7 , for favour of your kind information.

Yours falthfully

Encl:~ As stated. &A\(&
DI NI-B}
@ %Ag %incmum
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