KHARAGPUR MUNICIPALITY

I.P.P. - VIl (EXTN)

’

2

Memo No.: __ 114 |.P.P. VIIl (Extn) -TI-4/12 Date 6.8+13

Te,

The Birecter,

S¥ DA,
SUBA Bhavan,

Bgx H-C Bleck, Secter-III,
8alt kake,
Kelkata-700106.

$ir,
I am submitting herewith the utilisatiem certificate in respect

of fund alleted in the meme ne.-SUDA-Nealth/527(pr-If11/68 dt.27.6.12
fer precurement ef a Laparescepic Set, the ameunt being Rs,1400000/-
(Rupees Fourteen Lakhs)enly,

yeurs faithfully,
#

I e
( Jahar Lal Pau
Chairman
Kharagpur Municipality
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UTILISATION CERTIPICATE
(*rem He,-5.R, 338 a)

EL.!+ LETTER %@ & BATE AMoOyURT Certified tmat
4 (ia ms,) cut of Ra, ..., ..

SUBA -Heclhls27 for-aF I
jii/es d’a&é 17-06%1( “1790006/.- i /

of Cramte~in-zid
inctisned durin
- e

TOTAL the year =1®
in favour of
Kharagpur Munict sy

uuuicipality underx
this Ministry/mepartment letter no, givea in the margin amd-

Y,
ll..........}\L{......... SR doCceunt ef URspent balance of the sravieus

Year, a sum eof R, ..J!{pﬂpﬁ.@ﬁ *eestsriess has beoep Btilixed for the

FPerpese it was sanctioned apg Re bilince of mg, verolldd i tenenncnsy
A “QCLa Un
Femaining wautilized *errscecesRuREber Ras been

carriﬁ". f.“ard-‘ te the A/C ef next Quirter of rrtin!lli:ﬁ!lli'llill;

belng fulfiled and that I have exXercised the follewing chacks te gee
that the ®oaey wags actually utilized for the Puryese for which it

KIixps eor CHECK EXERCISK®

1. aveks ef ACceunts,

2. origiaa}l Bill, Receipts & Veuchers,

3. Bank Statement,

4. Physical Pregress,
-5
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Chairmain

Kharsgpur gunieipality
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OFFICE OF THE
AN MUNICIPALITY

Dated: .3.@../.?.‘7.../.[}'!.—.?_.

To

Dr. Shibani Goswami.

Project Officer

State Urban Development Agency-Health Wing
Hgus Bhavan

Bidhan Nagar, Sector-111

Kolkata-700106

Sub.: UC for Rs. 17.50,000.00(purchase of equipment towards strengthening of MH Services in favour of
Burdwan Municipality)

Madam,

With reference to above, the desired information is attached herewith Jor your kind perusal und taking necessary activin.
Thanking you.

‘ﬂilﬁs Faithfully
% 5 'an?(

‘1@?‘ Clhai an
= wrdwan Milyicipality

Chairman

Burdwan Municipality

Encl.: as stated above

G.T. Road, Burdwan, West Bengal, India - 713101

Phone: +91 0342 2662518 / 2664121

Email: info@hurdwanmuﬁicipality.gov.in | Website: www. burdwanmunicipality.gov.in

{ 2662777 | Fax: +91 0342 2560717



Form of Utilisation Certificate Prescribed in S.R. 330A of the Treasury
Rules, West Bengal and the Subsidiary Rules Made There under,
Volume — 1.

Certified that out of Rs.17,50,000.00 (Rupees seventeen Lakh fifty Thousand Only) of
grants-in-aid sanctioned during the year (2010-2011) For Operation & Maintenance of
IPP VIII for purchase of equipment towards strengthening of MH Services in favour

of Burdwan Municipality B i s e emreapmrmad on account of unspent
balance of the previous year and a sum of
S1. No. G.0. No. Date Amount.
I Suda/Health/527(PL-D)II/67 Rs.17,50,000.00 | Rs-17,50,000.00
Dated-27062012 Has been utilized for the

for which it was sanctioned
that the balance of
Rs. NIL Remaining un-utilised
the end of the year has been
_ surrendered to Government
[T [ T - LV ocviiiiiininian ) and will be adjusted towards the grants-
in-aid payable during the next year.

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

Kinds of check exercised:-

1. Terms and Conditions of the G.O.

2. Resolution of the meeting of Board of Commissioners,
3. Cash Book

4. Voucher

f

Signgure
Jegtgnation : Chairman

@.I an Municipality

Chairman
Burdwan Municipality



& District-wise ULB-wise Maternity Home (MH) vis-a-vis release of fund for strengthening of MH under Urban RCH
District SL ULBs No. of MH/ | No. of AA & FS accorded for strengthening of MH
No. Hospital Bed under Urban RCH (Rs. in Lakh)
FY 2008-09 | FY 2009-10 | FY 2010-11 | FY 2011-12 Total
1 | Asansol * 5 20 -
Burdwan 2 | Burdwan 1 20 4.59 17.50 22.09
3 | Durgapur * b A 20 -
' Dakshin Dinajpur 4 | Balurghat 1 20 | 1.87 5.09 1.40 236
_ Dariveling 5 | Darjeeling e 10 _ -
6 | Siliguri 1 15 0.66 _ 0.66
| 7 | Bansberia 1 10 033 _ 465 | 4.98
8 | Bhadreswar 1 100 0.70 | =3 | 3.09
9 | Champdany 1 20 _ _ 4.31 4.31
Hooghly 10 | Chandernagore 1 30 (.48 0.48
11 | Konnagar 1 32 2.70 933 12.03
12 | Rishra 1 13 0.11 0.11
13 | Uttarpara Kotrung 1 54 -
14 | Bally 1 40 _ -
Tl 15 | Uluberia * [ * 10 h -
_ Tafpaiguri 16 | Alipurduar * 1% 10 M -
17 | Jalpaiguri * | $ 10 -
' Malda 18 | English Bazar 1 21 -
Medinipur (West) 19 | Kharagpur 1 20 2.4 7.48 14.00 23.8
_Murshidabad 20 | Jiaganj Azimganj I 60 -
| Nadia 21 | Gayeshpur * L 20 -
L 22 | Ranaghat 1 16 2.23 2.23
Contd, to P-2,

D \Dr GoswamitApex Adv Com (2} doc




District SL ULBs No.of MH/ | No. of AA & FS accorded for strengthening of MH
No. Hospital Bed under Urban RCH (Rs. in Lakh)
FY 2008-09 | FY 2009-10 | FY 2010-11 | FY 2011-12 Total
Ashokenagar
23 Kalsanenh 1 20 0.73 0.73
24 | Baranagar 1 10 =
25 | Barrackpore 1 38 0.74 0.74
26 | Basirhat 1 10 2.07 2.07
27 | Bhatpara 1 40 -
28 | Bidhannagar 1 20 =
29 | Dum Dum 1 30 -
30 | Halisahar 1 10 -
North 24 Parganas | 31 | Madhyamgram 1 62 -
32 | Naihati 1 20 E
33 | New Barrackpore 1 50 -
34 | North Barrackpore 1 40 N
35 | North Dum Dum 1 28 H
36 | Panihati 1 10 0.50 0.50
37 | Rajarhat Gopalpur 1 30 | 5
38 | South Dum Dum 1 | 25 | 5.64 8.69 14.33
39 | Taki 1 “ 0.50 0.50
40 | Titagarh 1 | 10 5
. 41 | Budge Budge 1 15 4.09 4.09
42 | Jaynagar Mazilpur 1 10 3.84 3.84
South 24 Parganas | 43 | Maheshtala 1 20 0.50 0.50
44 | Pujali * Vg 10 4
45 | Rajpur Sonarpur 1 20 0.18 12.10 12.28
| Uttar Dinajpur 46 | Raiganj 1 10 1.31 2.00 3.31
L Total 48 1114 11.05 19.71 35.53 57.74 125.03

N.B. : No. of MH marked with * is not functioning. Bidhannagar is implementing in PPP model.

az07.2H2

D \De GoswamilApex Adv Com (2) doc




A summary on present entitlement of personnel vis-a-vis existing no. and no. of vacancy :

SL Health facility No. of present | No. Existing No. of
No. Entitlement Vacancy
1. | Grass-root Level
i) Manpower for service delivery at door-step of T
Beneficiary '
Honorary Health Worker (HHW) 7044 6773 271
iiy Manpower for service delivery at Sub-Centre
First Tier Supervisor (FTS) 1453 1381 72
2. | Health Administrative Unit (HAU) (222 Nos.) /
Part-time Medical Officer (PTMO) /394 291 103
Second Tier Supervisor (STS) / 336 200 136
Clerk / 222 176 46
Attendant 346 314 32
Sweeper 222 173 49
3. | Creche (3 Nos.)
Honorary Health Worker (HHW) / 6 5 1
Attendant / 6 4 )
Helper Fi 3 2 i
4. | Extended Specialised Out Patient Department /
(ESOPD) (48 Nos.)
Specialist Doctor / 319 243 il
Part-time Medical Officer (PTMO) / 70 29 41
Pharmacist ! 35 27 8
Nurse f 37 17 20
Lab. Technician cum Clerk / 27 15 12
Attendant J 73 60 13
Sweeper / 71 42 29
5. | Maternity Home (MH) (35 Nos.) i
Resident Medical Officer (RMO) / 70 55 15
Specialist Doctor 66 27 39
Nurse / 157 85 42
Ayah F 88 70 18
| Lab. Technician / 22 20 2
Attendant ! 15 8 7
Sweeper / 59 15 44
Night Guard / 37 17 20
6. | Diagnostic Centre (DC) (22 Nos.) /
Pathologist, Sonologist, Radiologis{ 66 31 35
Radiographer 21 8 13
Technician / 42 27 15
Cashier cum Clerk 9 7 7
Administrative Management Prpfessional 8 4 4
Attendant 16 7 o
Sweeper / 16 5 1]
7. | At ULB (51 Nos. excepting KMC)
Health Officer (HO) Ji 51 24 27
Asstt. Health Officer (AH
(Medical Supervisor, onl;hpost under RCH is clubbed 40 28 12
with the post of AHO)
Public Health Nurse (PHN) 40 13 27
Urban Health Improvenjent Organiser (UHIO) 49 16 33
Accounts Assistant | 1 I 0
Clerk cum Storekeeper | [ 0
Statistical Assistant | i [ 0
Sweeper 1 1 0
Total=> 11510 10228 1282
8
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4 Office of the Burdwan Municipality

G.T. Road, Burdwan, West Bengal, india — 713101
Phone: +91 0342 2662518 / 26641214 / 2662777 | Fax: +91 0342 2560717
Emall: info@burdwanmunicipality.gov.in | Website: www. burdwanmunicipality.gov.in

Memo No Date -

From: Chairman
Burdwan Municipality

To: The Director
State Urban Development Authority
Health Wing, ILGUS Bhaban
H-C Block, Sector-lll, Bidhannagar
Kolkata — 700 091

Sub: Procurement of Laparoscopy Machine and Semi Auto Analyser

Sir,

In reference to the captioned subject and your office memo no. SUDA-Health/527(Pt.-1)/11/206 dt.
16.11.2011 this is to inform you that we have placed order for both the above mentioned machines under
this office memo no. 66/H/VI-6 dt. 20.01.2012 for Semi Auto Analyser (Copy Enclosed) and 281/H/XII-9
dt.27.03 2012 for Laparoscopy (Copy Enclosed).

We also declare that this Municipality shall bear the extra cost beyond the sanctioned amount, if any, for

procurement of above two machines.
In view of above this is to request you to kindly release the payment at earliest,

Thanking you.
Yours faithfully

4

Chairman
Burdwan Municipality

Memo No: - 1;‘3/5(:;!-1 >_c‘;{i~9‘ Date:- /0~ 05 —glof,

Copy forwarded for information to: -

\/'Y.' Dr. Sibani Goswami, Health Expert, State Urban Development Authority, Health Wing, ILGUS
Bhaban, H-C Biock, Sector-1Il, Bidhannagar, Kolkata — 700 091

2. Vice Chairman, Burdwan Municipality

3. Secretary, Burdwan Municipality

4. Health Officer, Burdwan Municipality

5. Accountant, Burdwan Municipality

6. In-charge, IPP-VIll Extn, Burdwan Municipality. Uf{
Chairman

Burdwan Municipality




Office of the Burdwan Municipality

G.T. Road, Burdwan, West Bengal, India - 713101
Phone: +91 0342 2662518 / 2664121 / 2662777 | Fax: +91 0342 2560717
Emall: info@burdwanmunicipality.gov.in | Website: www. burdwanmunicipality.gov.in

/’—hp T
A dialns T

Date:- /o~ ©05=g6/1
o (%)

Burdwan Municipality )
To:  The Director _ q&g} /%KC)\ w’

Memo No: - [fg(y?_(z-;-——-j

From: Chairman ' P

State Urban Development Authority
Health Wing, ILGUS Bhaban

H-C Block, Sector-lll, Bidhannagar
Kolkata — 700 091

Sub: Procurement of Laparoscopy Machine and Seml Auto Analyser

Sir,

In reference to the captioned subject and your office memo no. SUDA-Health/527(Pt.-1)/11/206 dt.
16.11.2011 this is to inform you that we have placed order for both the above mentioned machines under
this office memo no. 66/H/VI-6 dt. 20.01.2012 for Semi Auto Analyser (Copy Enclosed) and 281/H/Xil-9
dt.27.03.2012 for Laparoscopy (Copy Enclosed).

We also declare that this Municipality shail bear the extra cost beyond the sanctioned amount, if any, for
procurement of above two machines.

In view of above this is to request you to kindly release the payment at earliest.

Thanking you.
Yours faithfully

Le5
Ch an
Burdwan Municipality

Memo No: - Date: -

Copy forwarded for information to: -

1. Dr. Sibani Goswami, Health Expert, State Urban Development Authority, Health Wing, ILGUS
Bhaban, H-C Block, Sector-IIl, Bidhannagar, Kolkata — 700 091

2. Vice Chairman, Burdwan Municipality
3. Secretary, Burdwan Municipality
4. Health Officer, Burdwan Municipality
5. Accountant, Burdwan Municipality
6. In-charge, IPP-VIII Extn, Burdwan Municipality. /
Chalrman
Burdwan Municipality



Office of the Burdwan Municipality

G.T. Road, Burdwan, West Bengal, India - 713101
Phone: +91 0342 2662518 / 2664121 / 2662777 | Fax: +91 0342 2560717
Email: info@burdwanmunicipality.gov.in | Website: www. burdwanmunicipality.gov.in

Memo No: - Date: -

From: Chairman
Burdwan Municipality

To: The Director
State Urban Development Authority
Health Wing, ILGUS Bhaban
H-C Block, Sector-lll, Bidhannagar
Kolkata - 700 091

Sub: Procurement of Laparoscopy Machine and Semi Auto Analyser

Sir,

In reference to the captioned subject and your office memo no. SUDA-Health/527(Pt.-1)/11/206 dt.
16.11.2011 we have already informed you under this office memo no. 49/H/XII-9 dt. 10.05.2012 that we
have placed order for both the above mentioned machines.

This is also to state that this order was placed observing the tender formalities as per West Bengal
Finance Rule.

In view of above this is to request you to kindly release the payment at earliest.

Thanking you.
Yours faithfuily

2

Chairman
Burdwan Municipality

Memo No: - 51 ]6(9H/ﬁ ol Date:- | Q ~ 65— 2aj1

Copy forwarded for information to: -

Dr. Sibani Goswami, Health Expert, State Urban Development Authority, Health Wing, ILGUS
Bhaban, H-C Block, Sector-lll, Bidhannagar, Kolkata — 700 091

2. Vice Chairman, Burdwan Municipality
3. Secretary, Burdwan Municipality
4. Health Officer, Burdwan Municipality
5. Accountant, Burdwan Municipality
8. In-charge, IPP-VIII Extn, Burdwan Municipality. .
[
ChHirman

Burdwan'Municipality



BARRACKPORE MUNICIPALITY

. B.T. Road, P.O. Talpukur, North 24 Parganas

wemano: 410y / Hea [ [$104 [ ones (07/02./20/2.

From : Uttam Das
Chairman

To

The Director
S.UDA
Iigus Bhawan
Kolkata-106,

Sub:Procurement of Medical Equipments and instruments for the use of Maternity
Home.

Sir,

I am forwardingherewith a list of items , which are urgently required at Maternity
Home. A sum of Rs. 97,000 ( Ninty Seven thousand only) is required to arrange such
procurement.

Now I shall request you to sanction the above mentioned fund to complete that
procurement, at the earliest.
Hoping an early reply from your end.

With Thanks,

T 3

Chairman
Barrackpore Municipality

Phone +91 33 2592-1067 (D), 0221, 5565, Fax : + 91 33 2592-2679, e-Mail : chairman@barrackporemunicipality.org
Find us at http : //www.barrackporemunicipality.org



A LIST OF MEDICAL EQUIPMENTS AND INSTRUMENTS

[ R

Sl No. |Particulars

Wheel chair
IV Stand

Suction Machine(Neonatal)

‘Hemoglobinometer

(made in the U.S.A))

Micropipette

(non-variable-1ml)(Tarson)

Micropipette
(non-variable-5ml)(Tarson)
Micropipette

Variable(100-1000Micro Litre)
(Tarson)

Quantity Rate(Rs.) Amount(Rs.)

4000.00

3000.00

K .
- 30000.00
2000.00

2000.00

2000.00

2000.00

32000.00|

27000.00)

30000.00
2000.00

2000.00

2000.00

Total Rupees Ninty Seven thousand only.

407

Jou0
B
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
ReTNe. - SuIyA-Health/527/08/288 Date 31012012

From : Director, SUDA

To : The Chairman
Rajpur Sonarpur Municipality

Sub. : Administrative Approval for procurement of Foetal Doppler and Pulse
Oxymeter under strengthening of MH services, Rajpur Sonarpur
Municipality.

Sir,

With reference to your communication vide no. HAU/222/RSM dt. 17.01.2012, Administrative
Approval is hereby accorded for procurement of two additional equipments namely Foetal Doppler (02
nos.) and Pulse Oxymeter (02 nos.) within the earlier sanctioned financial allotment of Rs. 12,10,500/-
(Rupees Twelve lakhs ten thousand five hundred) only vide communication of this office bearing no.
SUDA-Health/527(Pt.I)/11/208 dt. 16.11.2011.

Thanking you.
Yours faithfully,

Director, SUDA

Tel/Fax No.: 359-3184



1701 2012 12:34 FAX 247779086

Ph.033-2477 9245/433-2477 7996(1‘“2:)

.RAJPUR-SOVARPUR MUNICIPALITY

P.O. HARIN AVI

Ref. Not- HAU / R2.2./ RSM

The Director
SUDA ,ILGUS BHAVAN
Kolkata-106.

. 24&-PARGANAS

] Date:- 17.01.2012

Sub:- Prayer for release of fund for procurement of U.5.G
Machine( Color Doppler ) , Auto Clave Horizontal ,
Foetal Doppler and Pulse Oxymeter for M.H.

Your Ref. ;- SUDA-Health / 527 ( Pt.-1 )/11/208 Dt.16.11.11.

Respected Sir,
I like to state that from your tetter ref. no.- SUDA-Health / 327

( Pt.-1 )/11/208 Dt.16.11.11. ( copy enclosed ) we have come to know that
Health & Family Weifare Department has sanctioned an amount of
Rs.1210500.00 for our ULB for up~gradation of M.H as one time support
towards procurement of one U.S.G Machine{ Color Doppler ) and one Auto

Clave Horizontal .
In this connection I ilke to inform you we have complated the

tender process including advertisement in Newspaper (A.B.P and Telegraph )
dt.12.12.2011 for procurement of U.S.G Machine({ Color Doppler } , Auto Clave

Horizontal for our M.H.

As we are in need of Foetal Doppler and Pulse Oxymeter for our M.H we have
completed the tender process for procurement of Foetal Doppler and
Pulse Oxymeter machine simultaneously.
We will finalise the selection and approval of supplier , rate etc. at our next
Sub-Committee meeting very shortly to issue supply Order. .

Details are given below:-

Na. of unit

| Name of the Equipments

P

Color Doppler (USG)

~Auto Clave Horizontal (16" x 36”- Load-7KV) .

Foetal Doppier

gl N e

| Pulse Oxymeter

ﬂ_anm_u&._w_mu_e__gqmmﬁ_nymhe_gL ali the above mentioned
Equipments from vour sanctioned budget of Rs.12,10,500=00 if fund permits.

Thanking You,

1) Dr. Shibani Goswami

Yours sincerely,

{Indubhusan m&:g‘ee)

Retwm:- wav/edze) [REm DLV 012 Rajpur-Sonawunicediicipality
- Copy forwared for information and necessary action to:-

(Indubhusan gzattacharjee)

Chairman
Rajpur-Sonarpur Municipality
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17703 2012 12:33 FAX 77247:1";'986 R § ¥
- . . P . r'j_,l'a‘_i\.‘ ‘
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING

'ILGUS BHAvaN"
H-C BLOCK. SECTQR-, BIDHANNAGAR, CALCUTTA-700 08
West Bengal

SUDA-Health/527( 1.1/ 1 17208 ' 16.01.201})
B s Cae. ==

Het No. ...
From : Director. S1' DA

To i The Chairmoan
Rajpur Socarpuc Municipality

\»"m‘f»?‘

Whh rebarenee o vour comes wnsertion wi The subject pentioned above. | am e intineae Mo
Sthat Dupt. of Eleahh & Tamilh W ltane s sanctioned Rs L2 0000 (Rupees Twelve [akhs ten
thousand “Tve huidisd) only Tor P hase of equipment wwisds rengthening of Mil services at vl

UL B as mentioned bejow ¢

i Sub : Strengthening of MH scivices,

Sir,

- Sk NG, N T ftem Quaniiny Reqd.
£ ! H8G Machine _ |
2 l Auto Clave Hofaoaal 3 |

You are reqicsied 10 unde-take suck procuraient observ g West Benga! Fimmeiv Rufes I
December, 2611, A copy of work ender i this regand i Lo be fornagded Bt umdersignes lor release
ol

You are aise reguested b suba o Statenient ol | spenditine ONOF ) glong with photocopy of
receipted bills duly authenticated v wih an g ssement in tw bl on the Stock fedper entiy b

e 1o be noted that 1 i oae time MUPRAET Withoul creabing any precedune,

Thanking vau
Vours fuitiiul |y,

e

/ et
l)il'eclm‘,&'ﬁl);\
SUDARcalth/327(P1.-1)/117208(4) , Bt . 16.01.200
[

I. Fxecutive (Miicer [aypur Sanarpur Muanicipalin

2. Finance Officer, Qujpur Senarpur Municipalits

31O, Rajpur Senucpur Muaivipality f" ¥l
4. Fimance Officer. Healih, 57D L/t

/ \ Birector, Nl’l)-;
o
R N8 ote®
X a.;d—,?:w‘ ?feiu"-'a,\' No.: 358-3184
o e IR e
. o A 1 -"-.J. ’“ : |
otV T e
ot 3" <“N’f‘;/




17-01 2012 12:35 FAX 24777996 R S ¥ Qoos
Ph.033-2477 9245/033-2477 7996(Fax)

* o RAJPUR-SONARPUR MUNICIPALITY

P.O. HARINAV], 24-PARGANAS ”

Ref. No:= HAU / R?JL/ RSM Date:» 17.01.2012
To

The Director

SUDA ,ILGUS BHAVAN
Kolkata-106.

Sub:- Prayer for relgase of fund for procurement of U.S5.G
Machine( Color Doppler ) , Auto Clave Horizonta! ,
Foetal Doppler and Pulse Oxymeter for M.H.

Your Ref, :- SUDA-Health / 527 ( Pt.-1 )/11/208 Dt.16.11.11.

Respected Sir,

I like to state that from your letter ref. no.- SUDA-Health / 527
(Pt.-1)/11/208 Dt.16.11.11. ( copy enclosed ) we have come to know that
Health & Family Welfare Department has sanctioned an amount of
Rs.1210500.00 for our ULB for up-gradation of M.H as one time support
towards procurement of one U.S.G Machine( Color Doppler ) and one Auto

Clave Horizontal .

In this connection I llke to inform you we have complated the
‘tender process including advertisement in Newspaper (A.B.P and Telegraph )
dt.12.12.2011 for procurement of U.S.G Machine( Color Doppler ) , Auto Clave
Horizontal for our M.H.
As we are in need of Foetal Doppler and Pulse Oxymeter for our M.H we have
completed the tender process for procurement of Foetal Doppler and
Pulse Oxymeter machine simultaneously. -
We wil! finalise the selection and approval of supplier , rate etc. at our next
Sub-Committee meeting very shortly to issue supply Order. .

Details are given below:- -

'Sl.No | Name of the Equipments | No. of unit
L. __ |required

1 Color Doppler (USG) 1 .
|2 Auto Clave Horizontal (16" x 36"- Load-7KV) | 1 |
3 | Foetal Doppler | 2
|4 _Pulse Oxymeter 1 3 |

Pl. rove_u i f__all the abo enticned

Yours sincerely,

(B3

(Indubhusan m‘g;jee)

W .
wer- WAU[ 222 [RSM D1 o1y Rajpur-Sonawunaeaiicipality
opy forwared for information and necessary action to:-

1) Dr. Shibani Goswami
(Indubhusan lgattachar_jee)

Chairman
Rajpur-Sonarpur Municipality %



SUDA

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ...... D A-Health/527/09/266 Dty i 28.12.2011
From : Director, SUDA

To : The Controller of Finance & Jt. DHS
West Bengal State Health & Family Welfare Samity
Dept. of Health & Family Welfare
Swasthya Bhawan
Sait Lake City.

Sub. : Additional support towards strengthening of Maternity Home
under RCH-II Programme for the FY 2010-11.

Sir,

With reference to this office earlier communication vide no. SUDA-Health/527/09/247 dt.
09.12.2011 forwarding SOE & UC, I would like to draw your kind attention to the fact that Rs.
74,287/~ (Rupees seventy four thousand two hundred eighty seven) only remains un-utilised at the end
of 4™ quarter of FY 2010-11.

You are requested kindly to let this office know whether the said un-utilised fund could be
utilized during FY 2011-12 or is to be refunded to you. o\

Yours faithfully,

Director, SUDA

SUDA-Health/527/09/266/1(1) Dt. .. 28.12.2011

Copy forwarded for kind information to :
Dr. J. Chaki, Jt. DHS & SFWO, DHFW.

L]

0T

Director, SUDA




® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ......q15P A«Health/527/09/266 Date .....cocvenes 28.12.2011
From : Director, SUDA

To : The Controller of Finance & Jt. DHS
West Bengal State Health & Family Welfare Samity
Dept. of Health & Family Welfare
Swasthya Bhawan
Salt Lake City.

Sub. : Additional support towards strengthening of Maternity Home
under RCH-II Programme for the FY 2010-11.

Sir,

With reference to this office earlier communication vide no. SUDA-Health/527/09/247 dt.
09.12.2011 forwarding SOE & UC, I would like to draw your kind attention to the fact that Rs.
74,287/~ (Rupees seventy four thousand two hundred eighty seven) only remains un-utilised at the end
of 4" quarter of FY 2010-11.

You are requested kindly to let this office know whether the said un-utilised fund could be
utilized during FY 2011-12 or is to be refunded to you.

Yours faithfully,

Dil%
SUDA-Health/527/09/266/1(1) Dt. .. 28.12.2011
Copy forwarded for kind information to :
Dr. J. Chaki, Jt. DHS & SFWO, DHFW.

Director, SUDA

DADr GoswamitDFIDADFLD - MISC.doc

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ... D A-Health/527/09/266 Date ............... 28.12.2011

From : Director, SUDA

To : The Controller of Finance & Jt. DHS
West Bengal State Health & Family Welfare Samity
Dept. of Health & Family Welfare '
Swasthya Bhawan
Salt Lake City.

Sub. : Additional support towards strengthening of Maternity Home
under RCH-1I Programme for the FY 2010-11.

Sir,
With reference to this office earlier communication vide no. SUDA-Health/527/09/247 dt.

09.12.2011 forwarding SOE & UC, I would like to draw your kind attention to the fact that Rs.
74,287/- (Rupees seventy four thousand two hundred eighty seven) only remains un-utilised at the end

of 4™ quarter of FY 2010-11.

You are requested kindlly to let this office know whether the said un-utilised fund could be

utilized during FY 2011-12 or is to be refunded to you.

Yours faithfully,
Di%
SUDA-Health/527/09/266/1(1) Dt. .. 28.12.2011
Copy forwarded for kind information to :
DT J. Chaki, Jt. DHS & SFWO, DHFW.
Director, SUDA

D\Dr GoswamiDFIDADFID - MISC.doc

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

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Aef No. ... gtiDyA-Health/527/09/247 Date......... 89:42.2011
From : Director, SUDA
To : The Controller of Finance & Jt. DHS

West Bengal State Health & Family Welfare Samity
Dept. of Health & Family Welfare

Swasthya Bhawan

Salt Lake City.

Sub. : Submission of Utilisation Certificate in connection with fund released for
urban services under RCH II Programme for the FY 2010-11 for additional
support towards strengthening of Maternity Home.

Sir,

The Utilisation Certificate (UC) in connection with fund released for urban services under RCH
II Programmé for the FY 2010-11 for additional support towards strengthening of Maternity Home is

enclosed for your kind information.

Yours faithfully,

Enclo. : As stated.
e~

Director, Sl_ij
SUDA-Health/527/09/247/1(1) Dt...09.12.2011
Copy forwarded for kind information to :
Dr. J. Chaki, Jt. DHS & SFWO, DHFW.

Thivnrmtdan CTTTY A

DADr Goswami\DFiZ DFID - MISC doc

Tel/Fax No.: 359-3184

D1Dr. Goswami\DFIDALetter Head doc




Utilisation Certificate

(Form No. S.R. 330 A)

SI. Letter No. & Date Amount

No. {in Rs.)

1. Ch no. 962741 dt. 28.02.2011 on UBI, | 35,52,964/-
Salt Lake branch '

Total 35,52,964 /-

unutilized at the end of the 4th quarter of FY 2010-11.

BB S g

Certified that out of Rs. 35,52964/- of
Grants-in-aid sanctioned during the year
2010-11 in favour of Director, SUDA
towards strengthening of Maternity Home
services by the Urban Local Bodies under
this Ministry / Department letter no. given
in the margin and Rs. 11,921/- on account
of unspent balance of the previous year, a
sum of Rs. 34,90,598/ - has been utilized for
the purpose it was sanctioned and the
balance of Rs. 74,287/- remaining

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

KINDS OF CHECK EXERCISED

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

Physical Progress

‘.- S‘ ('!r"a;,, 1
PrOJ'z . L

Heajyy,
& u ;

DADr Goswami\DFID\Letter Head doc

Signature of Director, SUDA



B
N SUDA
® STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ... gty A-Flenlth/527/09/247 POy 89:12.2011
From : Director, SUDA

To : The Controller of Finance & Jt. DHS
West Bengal State Health & Family Welfare Samity
Dept. of Health & Family Welfare
Swasthya Bhawan
Salt Lake City.

Sub. : Submission of Utilisation Certificate in connection with fund released for
urban services under RCH II Programme for the FY 2010-11 for additional
support towards strengthening of Maternity Home.

Sir,

The Utilisation Certificate (UC) in connection with fund released for urban services under RCH
Il Programmé for the FY 2010-11 for additional support towards strengthening of Maternity Home is

enclosed for your kind information.

Yours faithfully,
Enclo. : As stated. ,7

Director, Sfi)A
SUDA-Health/527/09/247/1(1) Dt. .. 69.12.2011
Copy forwarded for kind information to :
Dr. J. Chaki, Jt. DHS & SFWO, DHFW. /

T imnnbnw QTTTVA

OADr Goswami\DF IDVDFID - MISC doc

Tel/Fax No.: 359-3184

DDr. Goswam\DFID\Letter Head doc



Utilisation Certificate

{Form No. S.R. 330 A)

Sl. Letter No. & Date Amount

No. (in Rs.)

1 Ch no. 962741 dt. 28.02.2011 on UBI, | 35,52,964/-
Salt Lake branch

Total 35,52,964 /-

unutilized at the end of the 4t quarter of FY 2010-11.

Certified that out of Rs. 35,52,964/- of
Grants-in-aid sanctioned during the year
2010-11 in favour of Director, SUDA
towards strengthening of Maternity Home
services by the Urban Local Bodies under
this Ministry / Department Jetter no. given
in the margin and Rs. 11,921/- on account
of unspent balance of the previous year, a
sum of Rs. 34,90,598/ - has been utilized for
the purpose it was sanctioned and the
balance of Rs. 74,287/- remaining

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

KINDS OF CHECK EXERCISED

1, Books of Accounts
- Original Bill, Receipts & Vouchers.
2 Bank Statement
4. Physical Progress
i
SN
DIPANKAR C HURY m.S-GO o8t+
Finance C r p-;o\edm Wing
SUDA - Health e
. U

D Goswami\DF[D\Letter Head doc

Signature of Director, SUDA

Director, SUDA, West
and Nodal Officer, SLM
ILGUS Phawan, HC Block, —
Salt T "~ Kolkata-700 106
(033)-2.5>-3119/2358-5800(F:
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FRX NO. 183523242542 8 Dec. 2811 4:32FM P1

LP.P. Vil (Extn.)

Raigan] Maunicipality
P.O.- Raiganj , Dist.- Uttar Dinsjpur

Memo 0. 63 /LP.P.VIII(Extn )R M. Date. os/ 12/2014

From: Vice - Chairman,
Raiganj Municipality

To - Dr. Shibani Gowami
Project Director,
Health , SUDA

Ref : Your ref. no. SUDA-Health/527/09/182 dt. 28 09 2011
Sub :- Submission of Utilization certificate
Stl
In reference to the above , | am sending herewith an utilization certificate in
connection with purchase of Equipment towards strengthening of MH Services.
Thanking you,
Yours faithfully ,
; D »A
=3 s,
Vice — Chatrman |,
Raiganj Mupieipdi

o JRTAUN
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Annexure - [V
Utilisation Certificate
(Form No. §.R. 330 A)
Sl Letter No. & Date Amount | Certified that out of Rs.
No. (inRs.) | 139, 800/-of .Grants-in-aid

St sanctioned during the year
i. £ IPP Vi Cﬁ)“g“)f‘"' lﬂqqﬁ@] 2044-12. in  favour ’ of
gan... Municipality

:Dwée.-— O 9}/ ! Q/ @4 - under’ this  Ministry /
Department letter no. given in

Total 0 the margin and Rs. U - ¢!t
- 1,998 | on account of unspent balance

of the previous year, a sum of
Rs. i—;qq;?oa’mhas been utilized for the purpose it was sanctioned and the balance of
Rs. ... 1R remaining unutilized at the end of the ...m.... quarter has been
carried forward to the A/C of next quarter of FY 2041 - 2012

Certified that 1 have satisfied myself that the conditions on which the Grant-in-
aid was sanctioned has been duly fulfilled / are beifig fulfilled and that [ have exercised
the following checks to see that the money was actually utilized for the purpose for which

it was sanctioned.
K INDS OF CHECK EXERCISED
1. Books of Accounts
2 Original Bill, Receipts & Vouchers.
3. Rank Statement
4 Physical Progress p 7 %‘?’E{‘h
dce-Chairman
e Raigan) Municipality

D\, GoswariNPR-VIIL (Tixtn AlLosss Hasd g
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ATTENTION DR. S. GOSWAMI
Phone - {033) 2633-5283
Fax No.-{033)2633-1020
OFFICE OF THE MUNICIPAL COUNCILLORS'
BHADRESWAR, HOOGHLY.
From : Sri Dipak Chakrabartty, p
Chairman, Bhadreswar Municipality. S
= Memo No.Health / 8002 : Date: 29™ November, 2011,
Browiy i ; '
The Director, f

. State Urban Development Agency (SUDA)
*ILGUS BHAVAN"
HC Block,Sector-II1
Bidhannagar,
Kolkata-700106.

Sub.: Submission of Utilization for fund release in connection with procurement of
equipments towards strengthening of MH services.

Ref.: Memo No. SUDA-Health/527/09/213, Dt. 17.11.2011.

Sir / Madam, y
With reference to above I am to enclosed herewith original Form No.2 bearing M.R.

No. 5107 , Dt. 23.11.2011 amounting Rs 2,36,074.00 along with utilization certificate for

favour of your information and necessary action.

Enclosure : As stated above. You@w Y

Chaj
Bhadreswar Munte#pality



LE

FORM SR-330A

of the Treasury Rules, West Bengal and the Subsidiary Rules

made there unc!er, Volume-I

FORM OF UTILISATION CERTIFICATE

SL Amount |  Certified that out of Rs
Letter No. and Date
No. ' (Rs.in Lakh) 2.36,074.00 towards the release of
nd during the year of 2011-2012 ’

oL Memo No. SUDA- 53607400 | AEESS IX
Health/527/09/213. in connection with -procurement of
Dt.17.11.2011 equipments towards strengthening
| of MH services under this ULB Vide
Total 736 074_03‘1 Letter No given in the margin and

the full amount only has been

utilized for which it was sanction and the balance amount of remain unutilized in the hand
at the end of November 2011.

Certified that I have satisfied myself that the conditions on which the grants-in-
aid was sanctioned have been duly / are being fulfilled and that | have exercised the

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

Kinds of Checks exercised:

8. <

’PM 4 ( \.L\..li \ \”
3 \ \ .-:‘ v )
M 1% o k";\'..- ~ (V'
Health Officer w@fﬁmﬁ”{ Chairman

Bhadreswar Municipality Bhadreswar Municip: ity Bhadreswar Municipality

Place: Bhadreswar

Date: 29.11.2011.
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OFFICE OF THE MUNICIPAL COUNCILLORS OF BAN SBERIA 2
Rudra Main Road , P.O. Bansberia, Dist. Hooghly, West Bengal, PIN 712502
Ph. No. 033-26346324 , Fax No. 033-26346806, email address: bansb 03(@yahoo.com

Memo No.: ¥y~ 406 Dated: 30 - {{. 201}

To 1,_,}"( | “
The Director, SUDA . NA Qo
STATE URBAN DEVELOPMENT AGNCY YA i

Health Wing, “ILGUS BHAVAN” -~ :

H-C Block, Sector-1Il, Bidhannagore,
Calcutta- 700 091

Sub: Submission in respect of Statement of Expbqdi
for Strengthening MH services for Rs. 4,65,

Ref:- Cheque No.- 734714, dated.- 23.09.2011.
Respected Sir/ Madam,

With reference to the above subject, and in pursuance of the above
reference 1 am to submit herewith the Statement of Expenditure(SOE) for
Strengthening MH services amounting to Rs. 4,65,000/-(Rupees four lakh
sixty five thousand )only for favour of your kind information and taking
necessary action.

Thanking You,

Yours sincerely

a

(B
C ainnqgf

Bansberia Municip\ality

— Chairmen
Pansberia Municipality
"
2.

(1=
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Utilization Certificate in connection with strengthening of MH services

( Form No. S.R. 330 A)

'Annexure — IV
SL. | Letter No. & Date | Amount Certified that out of Rs. 4,65,000/-
No. (in Rs.) of Grants-in-aid sanctioned during the

year 2011-12 in favour of Bansberia
Municipality under this Ministry/

4] )
58 = Department Letter No. given in the

g b y
“ 28 o margin and Rs.------ on account of
% =g = unspent Balance of the previous year, a
Sdq 4 sum of Rs . 4,65,000/-has been utilized
Total Rs.4.65,000/- for the purpose it was sanctioned .

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

KINDS OF CHECK EXERCISED

1. Books of Accounts.
2. Original Bill, Receipt & Vouchers.
3. Bank Statement.

4. Physical progress. f)l
L A L
%0

Signature of Chairman / Vice-Chairman
~ Chairman

Bansberia Munic
134

'L°-".“
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OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
’, 73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL.

/ X Sri Bappaditya Chatterjec

Chairman
Ref No: Admn/28/Uti/ {| F9 ﬁ{/l/, Date 19-10-2011
To

The Director, SUDA,

ILGUS BHABAN, H.C. Block,
Sector-111, Bidhannagar;
Kolkata.

Sub: .Submission of Utilizations Certificate in respect of Memo No.SUDA-
Health/527/09/23 dt.20.05.2011 of Rs.9.33.000/-.

Sir,

This is to inform you that. | am submitting herewith U/C in respect of Memo
No.SUDA-Health/527/09/23 dt.20.05.2011 for your perusal and necessary action.

Yours faithfully,

e

ity
: Konnzfsz} icipality

¢
v
Phone Office:  2674-0210, 2674-2123 Fax: 033-2674-0210
Phone Hospital: 2674-7740 Phone Ambulance & Water Works: 2674-7545

E-Mail konnagar.municipality@gmail.com  Website: www.konnagarmunicipality.ory
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@ rom of Utllisaticn Certificate Prescribed In S. R. 330A of the Treasury Rules,
West Bengal and the Subsidiary Rules Made there under Volume

Certified that our of Rs .......
Grants-in-Aid sanctioned during thc F Y e .19 2—0 ! ( i lL——' ... in favour of

Kwﬁ"‘/ Municipality / Municipal Corporation / Notified Area

Authority under the Municipal Services Department Government Order No. given in the margin
A I i e SR on account of unspent of the previous year a sum of

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

Sl. No. G, O. No. & Date AmountRs. . C’ 08 UOO{
| SUDA- H{’a“i/ s“z‘% 09 23 has been utilised for the pur-

pose for which it was sanc-
At 2405 20 tioned and that the balance of
....gﬂa.a.lalimaining
unutilised at the end of the year
has been surrendered to
Govemment (Vide No. 7.,
versassnnsnnaieneness @Nd will be
adjusted towards .ﬁﬁﬁ?‘.f...k‘}frc-& ‘
............................... N H dated N.'A— the grants-in-aid payable during
the next year.

2. Certified that I have satisfied that myself that the Conditions on which the grants-in-aid
was sanctioned have been duly fulfilled / are being fulfilled and that [ have exercised the

following checks to see that the money was actually utilised for the purpose for which it

was sanctioned.

Kinds of check exercised

L N-2- B Rocume it e )

2 B O.L@%oum

3 Sl [Verds)

s S ‘“‘i B A\

ants-in-aid was drawn under T. V. No. .

WTM%&& LT (Hmed.....

SIGNATURE ;

Q
. airm
o a
DESIGNATION ; gar Minicigality



"® OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY. WEST BENGAL.

. : . pal
Sri Bappaditya Chatterjee
Chairman
W
Ref No: Admn/28/Uti/ 2479 Date : 2. » W, 201

To

The Director, SUDA,

ILGUS BHABAN, H.C. Block,
Sector-II1, Bidhannagar,
Kolkata.

Sub: .Submission of Utilizations Certificate in respect of Memo No.SUDA-
Health/527/09/23 dt.20.05.2011 of Rs.25.000/- (Balance).

Sir,

This is to inform you that, I am submitting herewith U/C in respect of Memo

No.SUDA-Health/527/09/23 dt.20.05.2011 for your perusal and necessary action.

Yours faithfully,

* Chalrman
Konnagar Municipality

Phone Office:  2674-0210, 2674-2123 Fax: 033-2674-0210
Phone Hospital: 2674-7740 Phone Ambulance & Water Works: 2674-7545
E-Mail konnagar.municipality@gmail.com  Website: www.konnagarmunicipality.org
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Faorm of Utilisaticn Certificate Prescribed in S. R. 330A of the Trea'sury Rules,
West Bengal and the Subsidiary Rules Made there under Volume

Grants-in-Aid sanctioned during the ..............20/.7.20%................. in favour of

MK Pre e, Municipality / Municipal-Corporation/Notified-Area

Autherity under the Municipal Services Department Government Order No. given in the margin

and RS. ..oovniininfiiimne ... ON account of unspent of the previous year a sum of

S1. No. G. O. No. & Date Amount Rs. ..2.20.00. / s
has been utilised for the pur-

. Suba-y a,l?ti,"/g"z7/o ?f’l’b . pose for which it-was sanc-
tioned and that the balance of

8£-—‘.7_O.0§. 200 R — kot

R MRS et remaining
unutilised at the end of the year

has been surrendered to

Government (Vide No. ... ...

vorssnncenannss @A Will be

adjusted towards ..... .........

.................................................. dated ...........cvsirsnsensnsinsanens.n. the grants-in-aid payable during

the next year.

2. Certified that [ have satisfied that myself that the Conditions on which the grants-in-aid
was sanctioned have been duly fulfilled / are being fulfilled and that I have exercised the
following checks to see that the money was actually utilised for the purpose for which it
was sanctioned.

Kinds of check exercised

L AN eT—8 C{)rrc_.uxw Mevns)

2. L.o o e K.A/s-n—hwh-

A Al fobry

4, Cerl Lapic ..uwl-w-l

5.

3.  The grants-in-aid was drawn under T. V. No. 127‘3 ........... ”()7%6‘36

it T Dated....24%:. 8.0 ...

SIGNATURE :
P
/
DESIGNATION : ~




-1 OFFICE OF THE

BALURGHAT MUNICIPALITY

IPP-VIII (Extn.)Section
SOVA MAJUMDER SARANI
BALURGHAT : DAKSHIN DINAJPUR
PH. NO : 03522 — 255450 / 255680 / 256930 / 255649 [ 256931 / 255655

e-mail - bmpality@gmail.com /

Memo No. | S 4 / { PP-—'\E]! (’L‘"‘\J ]65 , 1 4
(={
/ The Director B
SUDA, Health Wing. it
ILGUS BH{vAN
\ H C Block, Sec-1I

Bidhan Nagar, Kol-106

Sub: - Submission of Utilisation Certificate in respect of the Purchase of Equipment
towards strengthening of MH Services,

Ref: - G.O. No. SUDA-HEALT/527/09/179 Dt.28.09.2011

Sir,

With reference to the above, I am sending herewith the utilization certificates for
full amounts through prescribed Proforma in terms of note-2 below S.R.330A of Treasury
rules for doing needful from your end.

Enclo: As Stated yours faithfully

& w
Chairman
Balurghat Municipality

A
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FORM OF UTILIZATION CERTIFICATE PRESCRIBED IN S.R.330 A OF THE TREASURY
RULES WEST BENGAL AND THE SUBSIDIARY RULES MADE THERE UNDER VOLUME - 1.

Certified that out of Rs. 509035/ -of grants-in aid sanctioned during the year 2011-12
in favour of Balurghat Municipality under State Urban Development Agency vide order
No. given in the margin and Rs. Nil/- on account of unspent balance of the previous year, a
sum of Rs. 509035/ - has been utilized for the purpose for which it was sanctioned and that
the balance of Rs. NIL- remaining unutilized at the end of the year has been surrendered to
Government (Vide No. Nil Dt. Nil) and will be adjusted towards the grants-in-aid payable

during the year.
Sl. No. Name of the Scheme G.0. No. and Date Amount
. SUDA-HFEALT/527/09/179 Dt.28.09.2011 Rs. 509035/~

Purchase of Equipment towards strengthening of MH
Services,

2. Certified that I have satisfied my self that the conditions on which grant-in-
aid was sanctioned have been duly fulfilled/are being fulfilied and that [ have
exercised the following checks to see that the money was actually utilized for
the purpose for which it was sanctioned.

Kind of check exercised.

Quotations and other relevant papers obtained.

Stock Book Maintained.

Verification of equipments and medicines done properly.
Cash voucher recorded in Cash Book

= s e

The grant-in-aid was drawn under by Draft No. 734713 Dt.23.09.2011

@_hvrﬁ
Chairman
Balurghat Municipality

e



& OFFICE OF THE

BALURGHAT MUNICIPALITY

IPP-VIII (Extn.)Section
SOVA MAJUMDER SARANI
BALURGHAT : DAKSHIN DINAJPUR
PH. NO : 03522 - 255450 / 255680 / 256930 / 255649 / 256931 / 255655

e-mail — bmpality@gmail.com / bmpality@hotmail.com

Memo No. (S‘L,-/[PPf\fﬂl (&"")/34//} Date. 0{/{9,/ ()
The Director 641
SUDA, Health Wing,.
ILGUS BHS/VAN 112 Y
H C Block, Sec-I1I \ ' '
Bidhan Nagar, Kol-106 A Hendrvon P/M ~Dv. 3. (W LA

i R S i

Sub: - Submission of Utilisation Certificate in respect of the Purchase of Equipment
towards strengthening of MH Services,

Ref: - G.O. No. SUDA-HEALT/527/09/179 Dt.28.09.2011

Sir,

With reference to the above, I am sending herewith the utilization certificates for
full amounts through prescribed Proforma in terms of note-2 below S.R.330A of Treasury
rules for doing needful from your end.

Enclo: As Stated yours faithfully

& 3 won

Chairman

Balurghat Municipality
A\
280
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FORM OF UTILIZATION CERTIFICATE PRESCRIBED IN S.R.330 A OF THE TREASURY
RULES WEST BENGAL AND THE SUBSIDIARY RULES MADE THERE UNDER VOLUME - 1.

Certified that out of Rs. 509035/ -of grants-in aid sanctioned during the year 2011-12
in favour of Balurghat Municipality under State Urban Development Agency vide order
No. given in the margin and Rs. Nil/- on account of unspent balance of the previous year, a
sum of Rs. 509035/ - has been utilized for the purpose for which it was sanctioned and that
the balance of Rs. NIL- remaining unutilized at the end of the year has been surrendered to
Government (Vide No. Nil Dt. Nil) and will be adjusted towards the grants-in-aid payable
during the year.

SI. No. Name of the Scheme G.0Q. No. and Date Amount

SUDA-HEALT/527/09/179 Dt.28.09.2011
Purchase of Equipment towards strengthening of MH
Services,

Rs. 509035/-

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

Kind of check exercised.

Quotations and other relevant papers obtained.

Stock Book Maintained.

Verification of equipments and medicines done properly.
Cash voucher recorded in Cash Book

e 321 (B et

The grant-in-aid was drawn under by Draft No. 734713 Dt.23.09.2011

My
Chairman
Balurghat Municipality

¥

"@/K\\\“



Ph, No.: 0342-2662518
U342-2684127
0342-2662777

Fae No.:0342.230671 7

OFFICE OF THE BOARD OF COUNCILLORS
BURDWAN MUNICIPALITY

} b J'I
Memo No.: 2\ X)) -6/ Rettr Dated: 2. ¢!
| ol
To
The Director

State Urban Development Agency  { SUDA)
Hgus Bhavan, HC Block

Sector 3

Bidhan Nagar

Kolkata-700106

Ref.: UC for purchase of equipment towards strengthening of MH services
Sir,
With reference to above, 1am o inform you that the Details Sheet ure attached herewith for your
kind perusal and taking necessary action.,

Fhanking you,
Yours Faiififully
Fal
L
- Chafriman
Bardwan Municipality
Copy to:

1) Dr. Shibuni Goswani , Health Expert , SEDA



o Form of Utilisation Certificate Prescribed in S.R. 330A of the Treasury
Rules, West Bengal and the Subsidiary Rules Made There under,
Volume - 1,

Certified that out of Rs.3.99.495/- (Rupees three lakh ninety nine thousand four hundred
ninety five Only ) of grants-in-aid sanctioned during the year (2011-2012) Grant For
purchase of equipment towards strengthening of MH services in favour of Burdwan
Municipality under the Local Govt. Urban Development Department Government Order No.
given in the margin and Rs.....................on account of unspent balance of the previous
vear a sum of

51 No. (.0, No. Date Amount.
: Rs. 3,99,495/-

SUDA-HEALTH/527/097212 dated 17.11.2011 Rs, | Has been utilized for the purpose
3,95.495/- For which it was sanctioned and
That the balance of
Rs. NIL Remaining un-utiliscd at
the end of the year has been

surrendered to Government (vide

WO cvininsma i b . yand will be adjusted towards the grants-in-aid
pavable during the next year.

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

sanetioned.

%inds of check exercised :-

1 Terms and Conditions of the G.O.

2 Resolution of the meeting of Board of Commissioners.
3 Appropriation Register.

4 Measurement Book.

5 Estimate & Tender.

6

. Work Order

(el s 4
|

Signature
_Designatfon : Chairman
+Burdwan Municipality



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ly L N —— Date .....cccoveesrrveens
SUDA-Heal‘th/527/09/2:er 17-11-2011

From : Financial Adviser, SUDA

To : The Chairman
Bhadreswar Municipality

Sub : Release of fund for Rs. 2,36,074/- in connection with purchase of Equipment
towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. Nil dt. NIL
Sir,

With reference to above, an A/C payee demand draft bearing no. 735704 dt. 15-11-
2011 on SBI, Salt Lake for an amount of Rs. 2,36,074/- (Rupees Two lakhs thirty six thousand
and seventy four) only is released to meet up expenditure in connection with purchase of
Equipment towards strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by 15-09-2011 after making
necessary payment.

Yours faithdully,/”- :_d
imancial Adviser, SUDA
SUDA-Health/527/08/ 2!3,/1(1) Dt. 17-11-2011

—~

Cashier, SUDA =
(\_ n/
Financial Adviser, SUDA

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. .....c.cccovviacinnnnn. EMAEB ..ciiciiiincininiie

SUDA-Health/527/09/2.( 2 17-11-2011

From : Financial Adviser, SUDA

To : The Chairman
Burdwan Municipality

Sub : Release of fund for Rs. 3,99,495/- in connection with purchase of Equipment
towards strengthening of MH Services.

‘ Ref. : Your requisition submitted under memo no. 207/xii-6/Accts dt. 07-09-2011
Sir,

With reference to above, an A/C payee demand draft bearing no. 735705 dt. 15-11-
2011 on SBI, Salt Lake for an amount of Rs. 3,99,495/- (Rupees Three lakhs ninety nine
thousand four hundred ninety five) only is released to meet up expenditure in connection with

purchase of Equipment towards strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by 15-09-2011 after making
necessary payment.

Yours faithfally, 'f,.c____ﬁ

& Fin ser, SUDA
SUDA-Health/527/09/919/1(1) Dt. 17-11-2011
. J:;__.---- L
Cashier, SUDA /@ilﬁf;;f:?

fnanci dviser, SUDA

Tel/Fax No.: 359-3184
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2 STATE URBAN DEVELOPMENT AGENCY
T e, G35-1 39, (IRBA-o, RuRIR, WISl 900 Yo, AREuaE
“ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

FRE R....SURAHealth/527/09/ |27 4 wifel 1112010

From : Director, SUDA

To : The Manager,
State Bank of India,
Salt Lake City, Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Drafts
Current Account No.31227456477.

Strenthening of MH - HSDI

Sir,

You are requested to kindly arrange for preparation of the following Account
Payee Demand Drafts as per details given below, debiting the amount from this office
Current Account No.31227456477 lying with your branch in respect of Strenthening of
MH - HSDI Scheme.

SL No. Name of Payee Amount (in Rs.) SBI Branch
01. Bhadreswar Municipality 2.36,074.00 Chandannagar (0053)
02. Burdwan Municipality 3,99,495.00 Burdwan (0048)
Total 6,35,569.00
(Rupees Six Lakh Thirty Five Thousand Five Hundred Sixty Nine only)

]

[ 4

(K.K.Mukherjee) {ML.N.Pradhan)
Joint Secretary Director
M.A.Department, GoWB SUDA

YRS 3 29¢b Y8ow [ ¢3V4, FIFH ¢ J9¢Y ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb®yahoo.com
Account Section : 2358 6408



Ph. No.: 0342-2662518
0342-2664121
0342-2662777

Fax No.:0342-2560717

- OFFICE OF THE BOARD OF COUNCILLORS

BURDWAN MUNICIPALITY

Memo No.: 275/&;’1‘_4/‘4,_%

From, a,,42;"11: L
. ,.‘wl/

Chairman (3

Burdwan Municipality '.\:(

Burdwan N

To

The Director

State Urban Development Agency(SUDA)
Health Wing, Ilgus Bhavan

HC Block, Sector -3

Bidhan Nagar Sl i 44
Kolkata-91

Ref.: This office Memo No.: 207/XII/Actts/ dated 07.09.2011

Dated: &1 11+ 11

Sub.: Release of fund .(Memo:SUDA-Health/527/09/19 Dated :20.05.2011)

Sir,

I am to inform you that after completion of all Procurement formalities i.e. Notice Inviting
through paper advertisement, preparation of Comperative Statement etc., Work Order
(Encl herewith }have been issued to the lowest one agency named AVL INDIA,

Lakurdi,Burdwan.Pin-713102 from our end .

So you are requested to kindly place the dedicated Fund for smooth running of the said

pregramme.

Thanking You.

Encl: As stated above

Copy Forwarded for information:
2) Health Expert ,SUDA

N
i 3\\W
¢ipality

ety F - 1@.&_1'\ anty
\ - Burdwah Municipality
X e pAmaT

S __IE'_:‘-'_, L
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e OFFICE OF THE |

BURDWAN MUNICIPALITY
1
Memo No.: 20 /”!;‘"f/ﬂ% Dated: o;ﬂ
i — 2ot)
From f‘.. /e
Chairman {\/,-— _—
Burdwan Municipality & [ =
Burdwan ( ‘SCefva,
To \12 SEP 20"
The Director ! [ k| 78 i

State Urban Development Agency(SUDA)
Health Wing, Ilgus Bhavan N ;'/ 5
HC Block, Sector -3 \’ 9
Bidhan Nagar

Kolkata-91

Sub.: Release of fund .(Memo:SUDA-Health/527/69/19 Dated :20.05.2011)

8ix,

I am to inform you that after completion of all Procurement formalities i.e. Notice Inviting through paper
advertisement, preparation of Comperative Statement etc., Work Order (Encl herewith Jhave been issued
to AVL INDIA, Lakurdi,Burdwan.Pin-713102 from our end .

So you are requested to kindly place the dedicated Fund for smooth running of the said programme,

Thanking You.
Your's faithfully

*Nbp \ e ANt AWty
/L e 2N Burdwan M ﬁa\%‘ﬂ c\p
I _-f"'. '\ Y d«
oo gut

Encl: As stated above (

Copy Forwarded for information:
1) Health Expert ,SUDA

)

Chairman
Burdwan Mugicip Eﬁn o

auf AN

G.T. Road, Burdwan, West Bengal, India — 713101
Phone: +91 0342 2662518 / 2664121 / 2662777 | Fax: +91 0342 2560717
Email: info@burdwanmunicipality.gov.in | Website: www. burdwanmunicipality.gov.in



o OFFICE OF THE

BURDWAN MUNICIPALITY
Memo No.: . 3 TR Ra VAU (Fortn) Dated: 0&/09/i
To
AVL INDIA
1 Lakurdi,Burdwan.
‘: Pin-713102
;’ Ref : Quotation Memo No — A1/Q-08/11-12 Dated :10.08.2011

Sub: Purchase of equipment & Furniture for IPP VIII (Extn.) Project under Burdwan Municipality.

With reference to the above, this is to inform you that your quoted rate is lowest.(Total work order value
Rs. 3,99,495.00/three lakh ninety nine thousand four hundred ninety five only) So you are hereby asked to
supply as per accepted rate within 15 days from the date of issuing

It is under SUDA- IPP VIII ( Extn) Project Fund.(Memo:SUDALH h i}§£19 Dated :20.05.2011)

Memo No; Date:

Copy forwarded for information and taking necessary action to the:
1. Vice Chairperson, BM

2. Health Officer, BM
3. Accountant, BM
4. AFC,BM
5. F.O,BM
6. In Charge, IPP VIII (Extn.) A
Chairman /501 s
Burdwan Muni:( ity ACA
| =) 1 ﬂ |
\'Z, | f
A2 Ay
4

G.T. Road, Burdwan, West Bengal, India - 713101
Phone: +91 0342 2662518 / 2664121 / 2662777 | Fax: +91 0342 2560717
Email: info@burdwanmunicipality.gov.in | Website: www. burdwanmunicipality.gov.in
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Memo No.: Q@f/ﬁl"‘é‘/fzﬂt‘ﬁ') . Dated: O ;Lf‘j,

Zolf

From,
Chairman {,0.
Burdwan Municipality
Burdwan %\

\') .
To
The Director

State Urban Development Agency(SUDA)
Health Wing, Ilgus Bhavan

HC Block, Sector -3

Bidhan Nagar

Kolkata-91

Sub.: Release of fund «(Memo:SUDA-Health/527/09/19 Dated :20. 05.2011)

Sir, :

I am to inform you that after completion of all Procurement formalities i.e. Notice Inviting through paper
advertisement, preparation of Comperative Statement etc, » Work Order (Encl herewith )have been issued
to AVL INDIA, Lakurdi,Burdwan.Pin-713102 from our end .

S0 you are requested to kindly place the dedicated Fund for smooth running of the said programme.

Thanking You.
Your's faithfully

Chair %r/% 1 S
a8t oy
Burdwan M Q&%{mw“""a

Encl: As stated above Bu‘dwa

Copy Forwarded for information:

1) Health Expert ,SUDA

)

Chairman o
i can . naity
Burdwan Mt@wﬁﬁi&hc\pa
awa®
puei

G.T. Road, Burdwan, West Bengal, India - 713101
Phone: +91 0342 2662518 / 2664121 / 2662777 | Fax: +91 0342 2560717
Email: info@burdwanmunicipality.gov.in | Website: www. burdwanmunicipality.gov.in



\&t
OFFICE OF THE
BURDWAN%MUNICIPALITY
ciiie
.39/.1.-.?.-.??:'}!..‘.‘.5.(593*‘%%3 Dated: 0g/osit

To
AVL INDIA
Lakurdi,Burdwan.
Pin-713102
Ref : Quotation Memo No — Al/Q-08/11-12 _:' - Dated :10.08.2011

Sub: Purchase of equipment & Furniture for IPP VI (E%?F) Project under Burdwan Municipality.

With reference to the above, this is to inform you that your quoted rate is lowest.(Total work order value
Rs. 3,99,495.00/three lakh ninety nine thousand four hundred ninety five only) So you are hereby asked to
supply as per accepted rate within 15 days from the :’33T§:0f issuing Order

It is under SUDA- IPP VIIT ( Extn) Project Fund.(Memo:SUD A/ 09/19 Dated :20.05.2011)

Memo No: . Date:
Copy forwarded for information and taking necessary action to the:

1. Vice Chairperson, BM

2. Health Officer, BM

3. Accountant, BM

4. AFC, BM

5. F.O,BM

6. In Charge, IPP VIII (Extn.)

G.T. Road, Burdwan, West Beng_al, India = 713101
Phone: +91 0342 2662518 / 2664121 / 2662777 | Fax: +91 0342 2560717
Email: info@burdwanmunlcipality.gov.ln | Website: www. burdwanmunlclpality.gov.ln



Dated: 07- 29
2otl

From,

Chairman

-Burdwan Municipality
Burdwan

To

The Director

State Urban Development Agency(SUDA)

Health Wing, Ilgus Bhavan 2
HC Block, Sector -3 AR
Bidhan Nagar

Kolkata-91

Sub.: Release of fund . (Memo:SUDA-Health/.fzm;gfpated :20.05.2011)

Sir,
i am to inform you that after completion of all P'rocqgggmeht formalities i.e. Notice Inviting through paper
advertisement, preparation of Comperative Stat(*.'meﬁ,i_~= ‘etc. » Work Order (Encl herewith )have been issued
to AVL INDIA, Lakurdi,Burdwan.Pin-713102 from.olrend .

|
So you are requested to kindly place the dedicated Fund for smooth running of the said programme.

Thanking You.
~ Your’s faithfully

Chal . 30

: et iy
Burdwan M ﬁgﬁ‘ﬂ[w‘c\%
Encl: As stated above pur¥™.

0
1) Health Expert ,SUDA

~F
P Chairman "

S, . 3
i, ¥ #« ' Burdwan Municip ac\pa“w

. e i
e i " W,
e e Bufd
(ot i S ¥ v "

* ’ . ! .'-i-“"‘ :

' 4

G.T. Road, Burdwan; West Bengal, India - 713101
Phone: +61 0342 2662518 / 2684121/ 2662777 | Fax: +91 0342 2560717
Email: info@burdwanmunicipality.gov.In | Wabsite: www. burdwanmunicipality.gov.in ;



Memo No.: .

To

AVL INDIA
Lakurdi,Burdwan,
Pin-713102

Ref': Quotation:Memo No — AL/Q-08/11-12
: -:;S__lj;_tiii:ﬁ'iiféhascfdfmuipmmt & Furniture for IPP VIII: (E
With reference to the above, this is to inform you th

Rs. 3,99,495.00/three lakh ninety nine thousand fouif
supply as per accepted rate within 15 days from fh *_

Memo No:

Copy forwarded for informatign and takin

1. Vice Chairperson, BM
2. Health Officer, BM
. Accountant, BM

3

4. AFC, BM
5. F.O,BM
6

. In Charge,

IPP VIII (Extn.)

- Dated :10.08.2011

s
;S
2-<

Date:

g necessary-action to the:

‘Project under Burdwan Municipality.

Dated: o</o9/i .

! '_quotcd rate is lowest.(Total work order value
idred ninety five only) So you are hereby asked to

G.T. Road, Burdwan, West Bengal, India - 713101
Phone: +91 0342 2662518 / 2664121 / 2662777 | Fax: +91 0342 2560717

Emall: info@burdwanmuni

cipality.gov.In | Wabslta: www. burdwanmunicipality.gov.in




Burdwan Municipality

Details Of Reqgirement (Encl. Memo No.:207/xii-6/Acctts dated 07.09.2011

) S1 No Rate quoted by
- ; Description of items | AVL INDIA
. Lakurdi,Burdwan _ [Quantity [Amount
/| Pin-713102 A
116" Curve artery 95.00 ‘C
forceps S/S 20 1900
2/6" Straight arteg{ 95,00 (

forceps S/S / 10 950

3|Mosquito artery / | 95.00 (

curve S/S 10 850

4/Mosquito Strai?( 100.00 ‘é
artery S/S ) 5 500
5/110" curve artery 210.00f Y/ s 1050
6/6" allies /Y 95.00] {20 1900
710" allies 4 7 | 285.00 110 2850
816" Kocher's { [~ 95.00] A0 950
9/8" curve Kocher's 135.00 <
/ A0 1350
10/8" state Kocher's b,/ 135.00 N AD 1350
11(Intestime clamp 275.60 ‘Z )

curve v /2 550

12(Intestime clamp s%te 275.00 {
/ 2 550
13Right angle % 165.00] ./ 4 660
14| Babcock { : 145,00 ( & 870
15(Self 2 1,750.00 h
relractor(Belfoulﬁr

re) |7 3500
16/Hook retractor ./ | 190.00 4 760
17]172" retractor { 210.00 { 2 420
18/1"retractor { | 210.00 { 2 420
19 Doyen's(lnstes¢i|3<l’ 265.00 ( i

Clamp) : /2 530
20| Devers 1" 220.00 N 2 440
21{Devers 2" A 265.00 N 2 530
22|Towel clip ¥ 95.00/ < a2 1140
23|Metal sucker candf’la 225.00 { ]

i A4 900
24|Oxygen Set + Kn , 1,100.60 i
'@ 4 3 3300
25/Laryngo Scope 1,150.0G

small(3 Bladew(/ | \(

Child) - 2 2300
26|Laryngo Scope 1,450.00

audult(4 Blades( )

Adult) /3 2900
27|Stone forceps ] 190.00 { 2 380
28/Moynehan forceps{ | 240.00 (/4 960
29|Needie Holder cl(ve 100.00 (

4" §/S > 5] 500
30{Needle Holder cu(n/e 100.00 (

6" S/S _5] 500
31{Tooth forceps 4" i/s 95.00 ( ,

) V' 5 475
32| Tooth forceps 6" & 95.00] ( s 475
k]




_—

. 33{Non Tooth forcffé Y 95.00 { :
i 4" A ]| 475
' 34|Non Tooth forcep 95, f
6" : 5 475
& 35|Kidney tray SI§ /| 100.00/ & 1p] 1000
36!Square tray witl:( |+ 400.09 (

Lid A, A0 4000
37|Spoon forceps | - 220.00 { 2 440
38/Mayo Scissors Y/ 110.00 v 4 440
39(Fine Scissors / 70.00 \ 4 280
406|Fine curve SCISSOI’S 70.00 (

S/S A 280
41|Scissors 95.00 2 190
42|Blade Holder 3 No 50.00 {

o | 250
43!Blade Holder 4 No ){ 50.00 /
% 250
44|Stitch cutter §/S ¥ 100.00 {6 500
45|Uterine clamp 4 240,00

straight(Histectony) | - (‘

/4 960
46(Uterine clamp y( ; 240.00 { ‘

curve(Histectomy), /| / 4 960
47|Baby forceps { 1,450.00 \( :

{Delivery) /] N/ 2 2900
48/Cusco Speculum 240.00 {2 480
49|Sims Speculum s 125.00 a( /4 500
50D& ESet 3,750.00 { 2 7500
51|Metal Dilator(GJB) 950.00 (

S/S / 2 1900
52|Episiotomy Sciss/on6 145.00 C/

6 870

53|0.T. Table 1 — 50,000.00 {1 50000

54/0.T. Light 4 50,000.000 </ 1| 50000
55(Spot Light(12” sin 6,000.00 2

metal reﬂactor?

4| 24000

56/Boyel's Machine % 50,000.00f Y_ 1| soo00

57|Pulse Oxymeter Y~ 40,000.00f <, 1] 40000

58/Sline Stand  { _ 750.00 i 2 1500
59|Oxygen 6,250.00 5

Cylinder(Big)(B

Type) 41 25000
60|Oxygen p” 6,250.00

Cylmder(Small)(lK (/

Type) : /4] 25000
61|NO2 Cylinder [ /| 5,500.00 4] 22000
62|Emergency Light § 700.00 A1 700
63|Sucker (ElectricaB 6,000.00 {(_4] 24000
64/Bowl(Small) 100.0¢ Y5 500
65[Bowl(Big) & 200000 £ 5 1000
66|Bowl Stand ([ 500.00 Y 6 3000
67| Doppler(Featal)® | 4,000.00] X 4] 4000
68/Endo-tracheal Tu 70.00 )/ ’

1 70
69|Stand Fan  ~{ 1,900.00] of 1 1900
384130




i Burdwan Municipality

‘ppmved List of Furniture & Equipments :

SL Item Qty.
No. e
6" curve artery forceps ¥ 20
6" Straight artery forceps Y 10
Mosquito artery curve Y10

Mosquito Straight artery

10” curve artery

6” allies o
10” allies . A0
6” Kocher’s X 10

8” curve Kocher’s

8" state Kocher’s

Intestine clamp curve

Intestine clamp straight

Right angle - {/{
Pavpemic = - _  ¥L .Gt . &
Self retractor o 5 (,:y
Hook retractor {"?
14" retractor ) A .

17 retractor o %22;
Doyen’s -

Devers 17 . R & ==
Devers 27 = e "—_
Towel clip i 22

[T E = ___
wMggG;:c\GKEE:Q\DwMO\MAwN-—

Metal sucker candela

24 | Oxygen Set + Knob 3
25 | Laryngoscope small £
26 | Laryngoscope adult ' 4
27 | Stone forceps o L
28 | Moynehan forceps T 2 4
29 | Needle Holder curve 4” - _ — g5
30 | Needle Holder curve 6” (5
31| Tooth forceps 4” < N
32 | Tooth forceps 6™ ﬁ_
33| Non Tooth forceps 4° A
|34 | NonTooth forceps 6™
35 | Kidney tray s B
36 | Square tray Iy [ -
37 | Spoon forceps . = 3
38 | Mayo Scissors P L e o e
|39 | Fine Scissors _ s ki
40 | Fine curve Scissors
41 | Scissors -
42 | Blade Holder 3 No
i 43 | Rlade Haolder 4 ]_\_l_n =
| 44 | Stitch cutter

By, GosvanDFIIADHFW (1} doc
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; ,/ .Approved List of Furniture & Equipments :

Burdwan Munmicipality

o7, Goswars\DFIDYOHFW € 4} o

SL Item

No. B

45 | Uterine clamp straight

46 | Uterine clamp curve

47 | Baby forceps

48 | Cusco Speculum

49 | Sims Speculym 4
50 |D&ESet £
51 | Metal Dilator (GB) o |

52 | Episiotomy Scissor 0 6
53 [O.T.Table e = J
54 | O.T. Light {1~
55 | Spot Light B A
56 | Boyel’s Machine Y

57 | Pulse Oxymeter o Ydr
58 | Saline Stand e e o
59 | Oxygen Cylinder(Big) (A
60 | Oxygen Cylinder (Small) X A
61 | NO2 Cylinder X A
62 | Emergency Light B (
63 | Sucker v &
64 | Bowl (Small) _— :: - w19 _gz_ |
65 | Bowl (Big) 3.
66 | Bowl Stand N
67 | Doppler Y 1
68 | Endo-tracheal Tube - (1
69 | Stand Fan B (1
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Procurement from SUDA Fund

Forwarding letter from the Chairman, Bhadreswar Municipality dated 24/01/11

SUDA - Health /527/0920 dated 20/05/10 regarding financial grant.

Approved list attached.
Tender notice done from Municipality

Item no.1-14 for Bhadreswar Municipality. This is as per requisition dated 24/01/11 from the
Chairman, Bhadreswar Municipality. Financial allotment was given on the basis of approx rate
given for items and tallying from SI. No. 1-14 & not SI. No. 15-22 (Rs. 2,39,165.00)

As per Order :

Sl. No.

Name

Amount

1

M/S B.R.Poodder Marketing Pvt. Ltd.

10400.00

13728.00

2496.00

M/S Paul's Instrument

57750.00

3060.00

M/S Dafodil Medica! Agency

1410.00

M/S Saha Brothers

52000.00

11400.00

7750.00

M/S Basana Bedding Stores

3000.00

10500.00

45600.00

14700.00

Tapas Barik

2280.00

Total

236074.00

Chairfiian

N

Bhadreswar Municipality



Procurement from SUDA Fund

Forwarding letter from the Chairman, Bhadreswar Municipality dated
24/01/11

SUDA - Health/527/09/20 dated 20/05/11 regarding financial grant.
Approved list attached.

Tender notice done from Municipality

Item no. 1-14 for Bhadreswar Municipality. This is as per requisition
dated 24/01/11 from the Chairman, Bhadreswar Municipality. Financial
allotment was given on the basis of approx rate given for items and
tallyinging from Sl. No. 1-14 & not Sl. No. 15-22 (Rs. 2,39,165.00).

As per order : ;
1. B.R. Podder 10,400.0%(&
13,728.0 /
2,496.00 /
2. M.S. Paul 57,750.00
3,060.00
3. Daffodil 1,410.00
4. Saha Brothers 52,000.00
11,400.0 /
5. Basan Bedding 7,750.00
3,000.00 /
10,500.00 /
45,600.00 /
6. Tapas Barik 14,700.00 /
2,280.00

Total 2,36,074.00 4 "4
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Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality
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1

From

ik -To _mil’/_smqﬂa_gonﬂ Bading Stores,
’ 138, KGR .5.Pathy
_Bhadre swar,
DistoHooghly.

DamdiﬂmdmswmlhuQéth'AUgUStr 2001,

Sin

I am glad to inform you that your rates for
supply of the following articles under strengthening
of MH Services under Bhadreswar Municipality(Sanctioned
vide memo noeSUDA-Health/527/09/20 dte1$.7:.2011) have.
been accepted,

You are, therefore, requested to supply the
same immediately, £ il

SlaNo. Noame of the items ERAate Qs = value (‘
y X1, Mosquito Net : :ho150/—pc. 20 Pcs;MéQOOO/;//f
! xéf/, Blanket h0350/“pCc 30 " R 10500 ;//
"9 se Qo fop Bse 80/=p/mtr 570 mteltadB600
W0 el loar v 0O/-b/nt il
Ye#e  Bed sheet -  M.245/-pce 60 pesolio 14700/
| LN Yours falthfully,
' et
,/»~qjtf\ '1
Chairman

Memo No. Dated,Bhadre swarythe 26th.August¥ii,
Copy forwarded to the VicedQhairman/mealth Of ficer/Supdts.
Municipal Hospital (Ankur)/AHS. & Ac./Store~Keeper-Bhadre swar

' . Municipal Hospital for information and nece ssary action.

Chairman,
Bh"gzgﬁwar MUNiC1palitYo




OFFICE OF THE MUNICIPAL c_,f:aumé P oRS o1t

@ " BHADRESWAR, DIST, HOOGRLY
from Sri Dipak Chakrabarily,
Chairman, Bhadreswar Municipalily
Mer NGfHea]th fggg& Dated, Bhadreswar, the 2" August, 2011},
: 2559

To Sl Tapas Barik 55!\
56/1,K L Banerjee Road, T tpﬁ@

p.0. Telinipara, Dist. Hooahly. L’ 3
3 | S TR g Y

Hir,
| am glad to inform you thal your rate for supply of Notice Board
(Ply hoard, Glass Door, Blue colour Velvel cloth) fitling, Lixing

measuring 3'x 2' for strengthening of MH & ervices under Bhadreswar

Municipality has been atcepted at Rs. 380/- (Rupees Three hundred eighty)
only per sq.ft. ' .

You are, therefore, requested to ‘supply Cthe same as Lot
specification and instructions laid down in our notice no. 4145 dated
29/06/2011 at an early date.

Yours faithfully, J
of
,1" Sl Lanan

; Phoclvesway Munioimal by :
3 |
i i

Megie !-I-:\:H "y | i - Dated, Chadreswar, the 29" pugust, 2011

(.-(_Jth 6&.&9} | (g)

. . .‘J' I.

Copy lorwarded for infornation and neconsary actica bod (1} The Dircctor, SUDA,

Health Wing, ILGUS Bhavan, ilc- Biock, Sector-III, BSidhannagar, Kolkata-91 (2)-6)

The Vice-Chairman / The Health Officer / NIC&RC = Bhadreswar Municipality / The

E,_ . Superintendent //Thc_ Sterekeeper - Bhadreswar Municipal Hospital (I\nh,nf) i

Do \)?C\\” 4

Chad tian
Blwdreswar Municipaiity

=
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M;Em No: ? i l);,:teﬁ,;&i?rﬁt‘lreswar, the 06 Ligust, 201 1
i i : --Il..'.-ﬁ':l'lh' H8 i b H‘ A rZ;':;_f ? "
4% 1 g G
el 1 Ut i :.'i"rsa:.' ! TR v
; T MYs Bl instument ' i
L2/ 3 eacn Lane,
y Kolketle) 200009, . ¢
II H ‘
SIES, i : i
Fan glad 1O ntorm you thai yor tale for the following equipment.and furnitire:
i owards strengthening ol Municipal Hospital SEIVICES " under Bhdd’!rl_“.%'ﬁ_.MUF‘!:C.'j'_L ity i
Hites sanctioned  vide memao no. - SUDA T e, ithy 527709720 dated 20704/ 2011 e B8
aceepted by the coanedlons wy e mcetiog beld o 2000772011 (s et
1 You dre, therelore, requested 1o st iPply he same as per Sff)t‘(.'f“('{,ffl(:.{!’}“',éf")('f NSrucChions :
A i down i our Notice No. 4195 dated 29/06/2010 as well as corngendum no, 441 A
dateed 12/Q7/200 0 atan early date, 1 M
. ST e il i e Y Quantity Vel 1)
8% L Diathetmy Machine o : MY LA EL 0 '-o -1 No. 1 5/,/15(1(}()(
s ¢ GothitinSereen Stand 550 6/ pec oy, TTERATS Mir I 113.060,00
it Lk R i - -?-'é'f':'__’n;'. ot TR (70 iy,
A M by titgkhs: o / e gtk
i i e i F*:g HA R A
et I ri | i -4 b f.r.;l;t.'.. g- 'y SR 5 \ : 1
} Ghalfman
s Bhadreswar Municipaity
Memo No H eoiil 5 29 &7 'f @‘) Dated, Bhadieswer the 06" Aucqust, 201 | :
= i : - L -l
itk i I - !
Copy forwarded tor wilormetion Aud necessely acion 1o 1) Ihe Director. SUDA, Healtl Wing, ILGUS Bhavan,
HC-Block, Sector It Biclt annec ., Kokala - 91 (2) (6] The Vice-Chaifrnan / Health Oificer 7 AHCAAT / - '
Bhactteswer Muin i, ity / The Lupenintendent /st rekeeper - Bhaelreswer Municipal Fiospiial (ANKLIR).
i1 EAL et Yours laithfuily, .
Chainmein
Bhciclt sl MUnicipeiity
é
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. QF FICE OF THE MUNICIPAL LOUNC!LLGRS
w BHA ,RESWAR DIST. HOQGHLY:

JM,I "IE ,“ i ’II..
%rﬂﬁt q

Ehe 080"

\LJ;&}, Bhadreswdx,

s e e P

Mema Nt . adik
Wil Ll it b i "irl-' !-.ﬁ o :
¥ i.::_ 'r. g A ¥ I';-iﬁ
Ta i M s Sdha Brothers:iul i gl M| 7?n
/6 EavalStreat, 2'EpLOOL, B B Jﬂﬁi
E-.rl:_.ﬂ.{ﬂ- - l":l[}i1|J'| 1 Wi _:',r
ho L - _ . bl
1 1 ik b gl | it
SIS i f 2 r | ; xgli..a:-u ki
i ‘. -I_'... = &} II. - 1 y I.‘,
[ aofiglad "to infogmn  Yyou that yeour rate for. s fallowing B
acud pman! 1%@ furnibare it r: strengthening of Munlclpal Hospital (Al
gapvices S Bhadreswat) Municipal ity sancy fonead \H:lv memaino.,  SUDAS
have - been ACC t:,p?,ﬂt:i by the

/39/20 dateddd@i/05/2011
Hnethelr rﬁﬁegip(¢}uald an 20/077/2011.

requested to;Lqupply the  same
laid douwn in our Notlice Nﬂ;&414= dated
4411 dated 12/07/ N Ak an

Hedlth/5:

Counpnllwn
vourdamey. there fore,
nd instrugtions

09706/2011 las well as corrigendum no.

aarly darte,

b
t

a3 [_|'|:_' T

Wik
specification a

1. I tielm wate (Rs) 44 |‘Quantity: [ffiivalue (Rs) /
1 Tron bed Adult 6f 3 5200/~ 10 Pes, i/ 52,uau.ou</x;g

Exam1natton

2h .;Lt:r.*.'.
HiseE 1 pabyles iy 3800/~ 3 Fcs. ot
Screwn Stand o Wy 1550/% o 5 FCs. itk g
2 iy Rk rﬁw-:'- ' etk
o e et s Your% faithful Y : ﬁAJ
i gl B4 g _ S M i
ikt *!w* S -:p%
' T | Chatrman it
5§ ' BhadreswarNMun1c1pality hﬂE

Q" ated, Bhadreswar, the 06" August,’ 2011

Memo N(}Hea;rh 5 2 2 r; 'l\. : :
i 8 - "

Copy forwarded for information and necessary action ks : (1) The ';
Director, SUDA, Health Wing, ILGUS Bhavan, . HC~ Block, Sector-I1L;
‘Bidhannagar, Kolkata - g1 (2) - {6) The Vice-Chairman / Health

fficer / AHC&AC / - Bhadreswar Municipality / The superintendent #

Gtorekeeper - Bhadreswar, Municipal Hospltal (ANKUR) .

3 Y bt

. Chairman
Bhadreswar Municipality

Phone No 033-2633-3283 0111, Fax Mo O 1-34-2033- 1020, el bmeliurmiatd y atoa.cuan

'i."l';{'ah‘hi BT Ll o b g i‘i .I|.'J. i
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bl Copy forhgrded for El.nfcxmat_lon and necaﬁﬁary ractionigoiiy (1) i
X Director, | SUDA, Health' ,,ng, TG Bhavan, HC~ Blow -i.Sm ._.,-:—ll_;,
8 1ot Bidhannagarji+ Kolkata g 191 (2) . - (&) “The « Vice-Chai: dia% '/ Healt
, Officer / AHC&AC / - Bhadreswar Municipality / The Jurﬁsrl ntengant f
T Storekeeper - Bhadreswar Municipal Hospital (ANKUR). a' 1 } -
Ity 2.3 (e g 1 vel '7/"‘(4\
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i sirs, "'s;;J.a;Ff..- .!‘hm digh ! i ﬂ;‘ At
It am - g ladEres 1ururm ?gu (hat your rate  for the 1nwinq A

| equipment and furniture towards stiengthening arn Munlcipdl cnplrd] Y
: uervices'undp: HhadrPQWdr Municipality sanctioned vide memo nﬂ% SUDA~ ﬂﬁ
Health/527/09/20. dated  20/05/2011 have been accepted h'ny the i
Councillors in thelr meeting held an 20/07/2011. =4
You  are; »ftherefore, requusted  to >upply the dmﬁdﬁﬁﬂ per K8
specification anu instructions laid down in our Motice No. 4145 ‘dated £
29/06/2011 as well as corrigendum no. 4411 dated 12/07/7011 AL an A $
early date. i ; i
U | Quantity ‘\_Ia]ue (Rs) i
ﬁ:ﬁaﬂ?hg ‘Machine 3 Ngs. (410.00 '-jh
it A il Py
AL (e (i i 1 : Wik
4l | zouss £ it hﬁu,l.fly, it B
i e B i
i ' P LT _ Chalrmd ' Iﬂﬂfk
' " ‘Bhadreswar Munlé&bality 'ﬂ.?&
/ “,,) ﬁ?. f{1
i i Rt 3 ; LT it
Memo No: Haa\lh g 5 2 2 ) %ted, Bhadreswar, the 06" August 2011 'h

/

/
Copy forwarded  Lor information and necessary action to- iilatd) - Theé
. Director, SUDA, Health Wing, ILGUS Bhavan, 'HC-Block, Sector-II1I,
Bidhannagar, HKolkata - 91 (2) (6) The Vice-Chairman / Health

officer / BHC&AC / - Bhadreswar Municipality % The Supen;nLendent /
torekeeper - Bhadreswar Municipal Hospital (ANKUR).

W il I i . |
1 o ) i \
! Lo ]

- Chairman
Bhadreswar Municipality

E‘hnm‘:ﬁnmﬂ ic;}i ESH(;] it in). Na. i H Teedthe LU 20, nal | bime halrmmm Vi 1h-h: v




e ol ' OFFICE OF THE MUNICIPAL COUNCILLORS

BHADRESWAR, DIST.. HOOGHLY

From Sr Samir Das
: Executi_vi: Oﬁ';lcer

e VS

Memo No: Health/ {f L Dated, Bhadreswar, the 12™ July, 2011
NOTICE

In continuation to this Office Notice No. 4145 dated 29/06/2011 all the tenderers are
- requested to submit rates in a sealed cover up to ltem no. 1 to 14. Other conditions will remain

unchanged.
Executive Officer
: Bhadreswar Municipality
Memo No: Health/ f,{ Uh / ! ((,y Dated, Bhadreswar, the 12® July, 2011

Copy forwarded for information and necessary action to : (1) The Director, SUDA, Health
Wing, ILGUS Bhavan, HC-Block, Sector-IiI, Bidhannagar, Kolkata — 91, (2) — (6) The Vice-
Chairman / The Health Officer / AHC& AC — Bhadreswar Municipality / The Superintendent /
The Storekeeper - Bhadreswar Municipal Hospital (Ankur).

) fﬁ?ﬂ{g—@gﬁ fi‘&:&ﬁ% | B

Bhadreswar Municipality

i

|
I Phone No. 033-2633-5283/611 1, Fax No. +91-33-2633-1020, email : bmchairman@vahoo,co.in

i b
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® STATE URBAN DEVELOPMENT AGEN CX\“\
| *

. HEALTH WING )
"ILGUS BHAVAN"

| |
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091 /);>\ )‘\)ﬂ’

| \%$'\aﬁhg 53.1;.‘_:.- A% B
; g <Y P '\F do
& A

S sy

RefNo. ..o
SUDA-Health/327/09/20

From : Director, SUDA

To : The Chairman
Bhadreswar Munieipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication vide no. Heaith /763 dt. 21.01.2011 on the subject
mentioned above, 1 am to intimate you that Dept. of Health & Family Welfare has sanctioned
Rs.2,39,165/- (Rupees Two lakhs thirty nine thousand one hundred sixty {ive) only for purchase ol
equipment & furniture towards strengthening of MH services at vour ULR.

You are requested to undertake such procurement obscrving Procurement Rules of Governiient
of West Bengal by June, 2011, A copy of work order in this regard is to be forwarded to the

undersigned for release of fund.

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

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

Thanking you.
Yours faithiu]ly.

Enclo. : Approved list of Equipment \ W i

el
Dircetor, SEDA
‘ SUDA-IICE\lth/527/{}9/2:(]/1 (4) Dt. .. 20.05.2011

T ' 118 S ERI R o 'ﬁ""r”"iﬁw'ﬂﬁn-...-—‘ SiFHE
‘E’ li llinnulié-l%ﬂsﬁﬁw%ﬁllﬁ;n ﬁﬁp (;1 i‘gsm.:l r'Municipality

2. Finance Officer, Bhadreswar Mu nicipality

3. Health Officer, Bhadreswar Municipality
4. Finance Officer, Health, SUDA F T
: ' e/ \ g
oSt b gt I R 1 Director, SURQA
Tel/Fax No.: 359-3184
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Bhadreswar Municipality

Approved List of Furniture & Equipments :

St : TULD Item oty. |
No. R - e
1 | Foetal Doppler (ouldoor & indoor) e B} ‘ R
2 | Sucker Machine (minor/major/side OT/w 'udmu:su\ ) 2\
3 | Diathermy machine . ' v
4 | Iron Bed Adult 6’37 with accessories N I 7
5 | Baby mosquitonet. = 20
6 | Linen for Nursery ward 3L _.11 Lt
7 | Plain bed sheet, green 0y . . 84 T
% | Blanket o E ¢ - = 1 T W
9 | Steel Examination table & oy t 3 |
10 | Notice Board - _ 2
11 {Screenstand =~ ) | 5 \_C
12 | Cloth for screen stand ; . : 45 meter y~
13 4 Weighing machine adult e 3
14 | BP instrument E 4 &_
15 | Digital USG machine o i T |
16 | Boyles Apparatus B ' - ) - Py Ja
17 | Sucker Machine _ 5 k it R
18 " | BP Machine oe ) _ 10
19 | Stethoscope _ 10
20 | Surgical drum (medium) sl | _16"
21 | Surgical drum (large) 2 n : 10
22 | Steel Almirah j i 3

A

=
-

13101 Goswan DEIDAAHEW (1) doc e &
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OFFICE OF THE MUNICIPAL COUNCILLORS +
. BHADRESWAR, DIST ~HOOGHLY

‘MemoNo. Be_ (11770 ¢ Duted- 21.01.11
_ ,.H == 1 (63
From: - Sri Dipak Chakmbaruy

. Chairman, Bhadreswar Municipaliy.

To  The Project Director,
- Change Management Unit, KUSP *lkgus’ 3havan,
HC- Block, Sector- 3, Bidhannagar, Koikata-700106

Sub: Reqizisition for instruments to run Maternity Home Ankur
under Bhadreswar Municipality.
Sir 3
.In reference to above, | am to inform you that Maternity Home under
Bhadreswar Municipality is running since 1994 and as such most of the instruments
along with other items, needs replacement and also repair. Hercby sending the
requisition with a request to help us by providing the items .These are very much in
need for Ankur.
* The list is attached herewith.
Thanking you

Yours faithfully,
r.‘&:ﬁ:,.éga,l,fw'. ;'!," FRLIE
Chayrman., {7
Bhadreswar Municipality

p
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- Cost of Ihstrum?nts of Maternity Home “Ankur” under Bhadreswar Municipality E'

1. Portable ECG-Machine for indoor | pPC  approx cost 20,500/~
2. Foetal Dopplér (outdoor& indoor) 2 pc @ Rs 1100/- 22,000/-
3. Sucker Machine (minor/major/side OT/ward/nursary) S such @8000/- 40,000/-
4. Diathermy Maching | @  65000/= 65,000/-
3. Iron Bed Adult 6’3 with accessories @7000/= [0 no 70,000/~

| 6. Baby mosquito net @100/=  20no 2,000/-

- 7. Wooderi/Steel table for ward/OT @4000/= 7 no : 28,000/-

8. Linen,for Nursery ward @150/= 30 no 4,500/
9. Plain bed shect,green,@200/= 150 no 30,500/-
10. Horizontal gutoclave 2,65,000/-
11. Blanket 50 © @300/= 25,000/-
12. A.C.Machine)4 (majorOT/minorQT/two Ward) @30,000/= 1,20,000/-
13. Refrigerator @15 ,000/= 3 nos - o 45,000/-
14. Aqua guard Hiflo for water service 2 such. "y 20,00
13. Bed side Locker 20@2200/= 44,000/
16. Saline stand 20@1200/= ' 24,000/
17. OT Light @ 65,000/= 65,000/-
18. Steel Examination Table,3 No@ 2600.00 7,800/-

19. Green Cloth, 50 Mis Linen (Green & White) Bed sheer,

Cut sheet, Gown, Mask@ 97.00 : 4,850/-
20.Steel Almirah, 3@ 10,000/= 30,000/-
* 21.Notice Board, 6 nos @ 575.00 3,450/-
22.Screen stand, § nos@ Rs.2250/- [1,230/-
23.Cloth for screen stand, 9 m¢ per screen stand, 43 m1 @97/= 4.365/-
24.Instruments (artery forcep/allies/doynes/dissectin g/
needle hiolder/scal pel/scissors) etc 50,000/-
25.Instrument Cabinet Spe @7000/= 7 35,000/
26.Weight Machine Adult 3 pe@ ] 100/= 3,300/-
27 .B.P.Instruments 4pc@1200/= 4,800/-
28.Repair work with painting of maternity QT Ntoiletsluice room 3, 00,000/-
ToTAL: L) 1 g 15.45,315/-

Costs of above instruments are given as approximate cost. Rs I3, 45.315/<(lifteen
~ lacks forty-five thousand three hundred fifteen) only.

All the above instruments will be procured afier getting your approval, maintaining all

the formalitics. . o

a3 \,’ |
‘ L
{a}},wﬁ 2 G
Chaitman.
Bhadreswar Municipality

R
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Bhadreswar Municipality

Approved List of Furniture & Eguipments :

Sl Ttem Qty.
No.

1 | Foetal Doppler (outdoor & indoor) = 2
2 | Sucker Machine (minor/major/side OT/ward/nursery) 3 a~
3 | Diathermy machine | <

4 | [ron Bed Adult 6'3” with accessories 10~
5 | Baby mosquito net 20

6 | Linen for Nursery ward 30

7 | Plain bed sheet, green 60

8 | Blanket 30 =
9 | Steel Examination table ol 3 7
10 | Notice Board W 2 €
11 | Screen stand 57
12 | Cloth for screen stand 45 meter
13 | Weighing machine adult P
14 | BP instrument B 4 —
15 | Digital USG machine e : 1

16 | Boyles Apparatus 1

17 | Sucker Machine 2

18 | BP Machine 2 10

19 | Stethoscope 10

20 | Surgical drum (medium} _ & 10

21 | Surgical drum (large) i0

22 | Steel Almirah 3

eI
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e STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK. SECTOR-IIl. BIDHANNAGAR. CALCUTTA-700 091
West Bengal
Ref Nogrspy - tealth/527/09/179 Date .......28.09-2011

From : Director, SUDA

To : The Chairman
Balurghat Municipality

Sub  : Release of fund for Rs. 5,09,035/- in connection with purchase of Equipment towards
strengthening of MH Services.

Ref : Your requisition submitted under memo no. Adm/28/SUDA/323 dt. 07-03-2011

Sir,

With reference to above, an A/C payee demand draft bearing no. 734713 dt. 23.09.2011 on  SBI,
Salt lake for an amount of Rs. 5,09,035/- (Rupees Five lakhs nine thousand thirty five) only is released to
meet up expenditure in connection with purchase of Equipment towards strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by 15-09-2011 after making necessary
payment.

Yours faithfi

inancial Adviser, SUDA

SUDA-Health/527/09/179/1(1) Dt. .. 28-09-2011
Cashier, SUDA

Ay

Financial Adviser, SUDA

Tel/Fax No.: 359-3184



HEALTH WING
“ILGUS BHAVAN"

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

Ref Noguspy :-Eeattn/527/09/180 Date ....ovveveee :09-2011

From : Director, SUDA

To : The Chairman
Bansberia Municipality

Sub : Release of fund for Rs. 4,65,000/- in connection with purchase of Equipment towards
strengthening of MH Services.

Ref : Your requisition submitted under memo no. Adm/28/SUDA/323 dt. 07-03-2011
Sir,

With reference to above, an A/C payee demand draft bearing no. 734714 dt. 23.09.2011 on SBI, Salt
lake for an amount of Rs. 4,65,000/- (Rupees Four lakhs sixty five thousand) only is released to meet up
expenditure in connection with purchase of Equipment towards strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by 15-09-2011 after making necessary
payment.
Yours faithfully

iser, SUDA

SUDA-Health/527/09/180/1(1) Dt. .. 28-09-2011

Cashier, SUDA

Sa k-

Financial Adviser, SUDA

Tel/Fax No.: 359-3184



-@ STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref Nogtb x-Heaith/527/09/181 Dale ...occcvrr 209201 1
From : Director, SUDA
To : The Chairman
Kharagpur Municipality
Sub  : Release of fund for Rs. 7,48,194/- in connection with purchase of Equipment towards

strengthening of MH Services.
Ref : Your requisition submitted under meme no. Adm/28/SUDA/323 dt. 07-03-2011
Sir,

With reference to above, an A/C payee demand draft bearing no. 734715 dt. 23.09.2011 on SBI, Salt
lake for an amount of Rs.7,48,194/- (Rupees Seven lakhs forty eight thousand one hundred ninety four) only
is released to meet up expenditure in connection with purchase of Equipment towards strengthening of MH
services.

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.

You are also requested to submit UC as per 330A Form by 15-09-2011 after making necessary
payment.

Yours faithfully,

Fi 1ser, SUDA

SUDA-Health/527/09/181/1(1) Dt. .. 28-09-2011
Cashier, SUDA
So ,7-" '
Financial Adviser, SUDA

Tel/Fax No.: 359-3184



“vo STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-!ll, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
ReldBrya-Heattn/527/09/182 Date ........28.09:2011
From : Director, SUDA
To : The Chairman
Raiganj Municipality
Sub  : Release of fund for Rs. 1,99,800/- in connection with purchase of Equipment towards

strengthening of MH Services.

Ref : Your requisition submitted under memo no. Adm/28/SUDA/323 dt. 07-03-2011

Sir,

With reference to above, an A/C payee demand draft bearing no. 734716 dt. 23.09.2011 on SBI, Salt
lake for an amount of Rs.1,99,800/- (Rupees One lakh ninety nine thousand eight hundred) only is released
to meet up expenditure in connection with purchase of Equipment towards strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by 15-09-2011 after making necessary

payment.

SUDA-Health/527/09/182/1(1)

Cashier, SUDA

Yours faithfully,

Fin ser, SUDA

Dt. .. 28-09-2011

S
Financial Adviser, Si‘DA

Tel/Fax No.: 359-3184



=
| STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref Date

SUDA Tiealth/527/09/21 0052011

From : Director, SUDA

To : The Chairman
Raiganj Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication vide no. 40/IPP-VIII (Extn.) dt. 27.01.2011 on the
subject mentioned above, I am to intimate you that Dept. of Health & Family Welfare has sanctioned
Rs.2,00,000/- (Rupees Two lakhs) only for purchase of equipment & furniture towards strengthening of
MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Yours faithfully,

Enclo. : Approved list of Equipment

e

Director, A

SUDA-Health/527/09/21/1(4) Dt. .. 20.05.2011
s
1. Executive Officer, Raiganj Municipality

2. Finance Officer, Raiganj Municipality
3. Health Officer, Raiganj Municipality

4. Finance Officer, Health, SUDA @J_C

Director, SUDA

Tel/Fax No.: 359-3184



Ra .iganj Municipality

Approved List of Furniture & Equipments :

Sl Item
No.

1 | OT Table (with remote control)

DDy Goswam\DFIDADHFW (1} doc




OFFICE OF THE BOARD OF COUNCILLORS

RAIGANJ MUNICIPALITY )

-

LP.P.-VIl (EXTN.) 3
PO RAIGANS, DIST. UTTAR DINAJPUR 3P
e Coen Chairman : Fax : 03523-242542 Phone - 242542

L8R Vice-Chairman : Pax : 03523242562 Phone - 242562

‘\‘\: ”“E" "{_;; Enquiry Section : Phone : 242563
e e L, 1 RS N
MEMO NO. 38 (3)/TeP- Gl (Exh) Rn DATE. 05/09/n
FROM : Charman,

Raiganj Municipalit 2 . oy

10 : FLORENCE INDIA
32 E2RA STREET,
KOLKATA-1

2

Sub:-Work order for the work of O.T. Table with remote Control in Maternity home
LP.P. VIII (Exin.), Raiganj Municipality.

Ref: T.N.No. 3i46). L P.P./(Extn,) Dt. 02.08.2011

1. Estimated cost ' Rs. 1, 99,800=00

Your tender for the work as noted above at the quoted rae is AT PAR the price schedule
of tender is accepted by the undersigned in anticipation of m eeting of the board of Councillors.

You are requested to commence & complete the atoresaid work within 30 days from the
date of receipt of this letter.

All maerials related with the work should be approved quality & to be aranged by the
Contractor himself,

You are requested to make an agreement in anon-judicial stamp worth Rs. 10/-(ten) only
within 7(seven) days from the date of receipt of this order which is to be executed by the concerned

“Tender item (O.T. Table with remote Control) should be installed in good condition at the
selected place in Maternity home. In case of any damage or operational problem within a year which
will be counted from the date of instaliation, contractor / Agency will be responsibie to replace it in
good condition,

This letter will be treated as formal work order and the date of commencement of the

work wiil be counted from (i.e. from the date of receipt of work order).
Sdf-
Chairman,
b Raiganj Municipality.
- D
MEMO No. = 8(3)/i [TPp-Sii (Exh) R ¢ DATE. 0 5foq/)
Copy to:-

"The Project Director SUDA (Health)
2. Dr. R.B.Ghosh, M.O.LP.P.-VIII(Extn.), Raiganj Municipality.
3. The Store-Keeper, LP.P.-VIIl(Extn.), Raiganj Municipality,

EH <4
Cl an,

Raiganj Municipality

1
‘l




STATE URBAN DEVELOPMENT AGENCY
“Remiin T, A35-1%1 79, FIPBR-0, RuIA9E, TTS! 200 Sov, ARGIIR
“ILGUS BHAVAN"’, H-C Block, Sector - I, Bidhannagar, Kolkata - 700 106, West Bengal

i 72.......SUDA-Health/527/09/ 1166 iz, 20.09.2011

From : Director, SUDA

To : The Manager,
State Bank of India,
Salt Lake City, Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Drafts
Current Account No.31227456477.

Strenthening of MH - HSDI

Sir,

You are requested to kindly arrange for preparation of the following Account
Payee Demand Drafts as per details given below, debiting the amount from this office
Current Account No.31227456477 lying with your branch in respect of Strenthening of
MH - HSDI Scheme.

Sl No. Name of Payee Amount (in Rs.) SBI Branch
01. Balurghat Municipality 5,09,035.00 Balurghat (0020}
{2. Bansberia Municipality 4,65,000.00 | Bansberia (5919)
03. Kharagpur Municipality 7,48,194.00 | Kharagpur (0202)
04. Raiganj Municipality 1,99,800.00 Raiganj (0162)
Total 19,22,029.00
(Rupees Nineteen Lakh Twenty Two Thousand Twenty Nine only)

k)
. D

(K.K.Mukherjee) (M.N.Pradha
Joint Secretary Director
M.A.Department, GoWB SUDA

VASH 3 R0y LBoW [ ¢qLA, T 2 Y9¢k ¢oo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408



OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST. HOOGHLY 0
W g
M
" 4

From Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality

Memo No:Health/ 0715+ Dated, Bha

To The Director
State Urban Development Agency
Health Wing, ILGUS Bhavan,
HC-Block, Sector-II} Bidhannagar,
Kolkata~700091.

Sub: Strengthening of MH services.
Ref: Your memc no. SUDA-Health/527/09/20 dated 20/05/2011

Ll
With reference to above I am to inform you that the purchase of

equipment & furniture towards strengthening of MH services under this
Municipality is under progress and will be campleted very soon.

You are, therefore, requested to kindly release fund at an early
date.

Yours f@qithf Ty,

CHaT rmaf {"M“

Bhadreswar Municipality

Memo No: Dated, Bhadreswar, the 2§™ August, 2011

Copy forwarded to the Health Officer / AHC&AC - Bhadreswar Municipality
for information and necessary action.

Chai
Bhadreswar icipality

Phone No. 033-2633-5283/6111, Fax No. +91-33-2633-1020, emaii : bmchairman(@yahoo.co.in



OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST. HOOGHLY

From Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality

Memo No: Hea[thjm C Déted, CesuE "I e 06" August, 2011 (F‘\

To M/s. Dafodil Medical Agency
Rabindranath Tagore Road
Kolkata - 700077.

e, x GAUG 2011

Sirs, L‘K}T\M\
I am glad to inform you tha or the following
equipment and furniture towards streng Municipal Hospital
Services under Bhadreswar Municipality sanctioned vide memo no. SUDA-
Health/527/09/20 dated 20/05/2011 have been accepted by the
Councillors in their meeting held on 20/07/2011.

your, rate

You are, therefore, requested to supply the same as per
specification and instructions laid down in our Notice No. 4145 dated
29/06/2011 as well as corrigendum no. 4411 dated 12/07/2011 at an
early date.

§l. I tem Rate (Rs) Quantity Value (Rs)
1. Weighing Machine - 470/~ 3 Nos. 1,410.00
adult

Yours fa1 hful

Roaac

Bhadreswar Munlcl lity

ed, Bhadreswar, the 06" August, 2011

ot 0

Mero No: Health}5 22 &

o

opy forwarded for information and necessary action to : (1) The

Director, SUDA, Health Wing, ILGUS Bhavan, HC-Block, Sector-III,
Bidhannagar, Kolkata - 91 (2) - (6) The Vice-Chairman / Health

Officer / AHC&AC / - Bhadreswar Municipality / The Superintendent /

Storekeeper - Bhadreswar Municipal Hospital (ANKUR). "

s ont
# t\
e
-~
Chairman
Bhadreswar Municipality

Phone No. 033-2633-5283/6111, Fax No. +91-33-2633-1020, email : bmchairman@yahoo.co.in



OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST. HOOGHLY

From Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality

Memo No: Dated, Bhadreswar, the 06" August, 2011

To M/s. Saha Brothers
46,Ezra Street, 2™ Floor,
Koclkata - 700001.

3118,

I am glad to inform you that your rate for the following
equipment and furniture towards strengthening of Municipal Hospital
Services under Bhadreswar Municipality sanctioned vide memo no. SUDA-
Health/527/09/20 dated 20/05/2011 have been accepted by the
Councillors in their meeting held on 20/07/2011.

You are, therefore, requested to supply the same as per
gpecification and instructions laid down in our Notice No. 4145 dated
29/06/2011 as well as corrigendum no. 4411 dated 12/07/2011 at an
early date.

gl. T t.&m Rate (Rs) Quantity Value (Rs)
y Iron bed Adult 673" 5200/- 10 Pcs. 52,000.00
2. Steel Examination

Table 3800/- 3 Pcs. 11,400.00
3. Screen Stand 1550/- 5 Pcs. 4,650.00

Yours faithfui}gh
# W @ ﬁ]t
Chatfman |

Bhadreswar Municipality

Memo No 1 Q‘ ated, Bhadreswar, the 06" August, 2011
Health
\

\///Copy forwarded for information and necessary action to : (1) The
Director, SUDA, Health Wing, ILGUS Bhavan, HC-Block, BSector-III,
Bidhannagar, Kolkata - 91 (2) - (6) The Vice-Chairman / Health

Officer / AHC&AC / - Bhadreswar Municipality / The Superintendent /
Storekeeper - Bhadreswar Municipal Hospital (ANKUR).

Bhadreswar Municipality

Phone No. 033-2633-5283/6111, Fax No. +91-33-2633-1020, email : bmchainmnan(@yahoo.co.in



OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST. HOOGHLY

From Sri Dipak Chakrabartty,

Chairman, Bhadreswar Municipality

Memo No: Dated, Bhadreswar, the 06” August, 201 1

To

Sirs,

M/s. Paul's Instrument
12/3,Tamer Lane,
Kolkata — 700009,

I am glad to inform you that your rate for the following eguipment and furniture

towards strengthening of Municipal Hospital Services under Bhadreswar Municipality
sanctioned vide memo no. SUDA-Heaith/527/09/20 dated 20/05/2011 have been
accepted by the Councillors in their meeting held on 20/07/2011.

You are, therefore, requested to supply the same as per specification and instructions

laid down in our Notice No. 4145 dated 29/06/2011 as well as cormgendum no. 4411
dated 12/07/2011 at an early date.

A
1.
2.

ltem @[g (%) Quantity Value [X)
Diathermy Machine 57.750/- 1 No. 57.750.00
Cloth for Screen Stand 68/- per mtr. 45 Mtr 3,060.00

vemo Nof@alth / 59 2‘8 / { @ Dated, Bhadreswar, the 06" August, 201 |
/

Copy forwarded for information and necessary action to : {1} The Director, SUDA, Health Wing, ILGUS Bhavan,
HC-Black, Sector-ll, Bidhannagar, Kolkata - 91 {2) - {6] The Vice-Chaimman / Heaith Officer / AHCSAC / -
Bhadreswar Municipality / The Superintendent / Storekeeper — Bhadreswar Municipal Hospital [ANKUR).

./ﬂ
Yours faighfuly

Phone No. 033-2633-5283/6111, Fax No. +91-33-2633-1020, email : bmchaimnan@yahoo.co.in



OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST. HOOGHLY

From Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality

Memo No: Dated, Bhadreswar, the 06" August, 2011

To M/s. B R Poddar Marketing Pvt. Ltd.
9, India Exchange Place, 3™ Floor
Kolkata - 700001.

Sirs,

I am glad to inform you that your rate for the following
equipment and furniture towards strengthening of Municipal Hespital
Services under Bhadreswar Municipality sanctioned vide memo no. SUDA-
Health/527/09/20 dated 20/05/2011 have been accepted by the
Councillors in their meeting held on 20/07/2011.

You are, therefore, requested to supply the same as per
specification and instructions laid down in our Notice No. 4145 dated
29/06/2011 as well as corrigendum no. 4411 dated 12/07/2011 at an
early date.

S8l. I tem Rate (Rs) Quantity Value (Rs)
1 Foetal Dopplar 5200/~ 2 Pcs. 10,400.00
e Sucker Machine 6864 /- 2. Pes. 13,128 00
3 B P Instrument
(Doctor China) 624/- 4 Pcs. 2,496.00
Yours faithfu
3K9'8&H
Chairma \
Bhadreswar Municdpality

Memo NoHealth 5 3 0 1 &yad, Bhadreswar, the 06" August, 2011

Copy forwarded for information and necessary action to : (1)»fg;
Director, SUDA, Health Wing, ILGUS Bhavan, HC-Block, Sector-III,
Bidhannagar, Kolkata - 91 (2) - (6) The Vice—-Chairman / Health
Officer / AHC&AC / - Bhadreswar Municipality / The Superlntendent /

Storekeeper - Bhadreswar Municipal Hospital (ANKUR). , ¢
3 ks

F, & \ W\
ality

Bhadreswar Munic

Phone No. 033-2633-5283/6111, Fax No. +91-33-2633-1020, email : bmchairman{@yahoo.co.in



, OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST. HOOGHLY

From Sr Samir Das
Executive Officer

RN IR S
j Mcn?oa\l . Healt i J’/Lf I I Lifd Dated, Bhadreswar, the 12" July, 2011 -
1 1l E B R
| ‘F I-'%i"’ | |; Jﬁ B Al NOTICE

;* ! _IiillJ f l. b f :
! 4 ;Igjn;? 4 tiod|to this Office Notice No. 4145 dated 29/06/2011 all the tenderers are
requested to submit rates in a sealed cover up to Item no. 1 to 14. Other conditions will remain

unchanged. —
:f 3o [f‘:f — Executive Officer
\" 19, - Bhadreswar Municipality
\ i

3.0,
=" Dated, Bhadreswar, the 12" July, 2011

i
Memo No: Health/ 1/] W | ]/l (Ey

Copy forwarded for information and necessary action to : (1) The Director, SUDA, Health
Wing, ILGUS Bhavan, HC-Block, Sector-III, Bidhannagar, Kolkata — 91, (2) — (6) The Vice- |
Chairman / The Heaith Officer / AHC&AC — Bhadreswar Municipality / The Superintendent /

The Storekeeper - Bhadreswar Municipal Hospital {Ankur).

Bhadreswar Municipality

Lk

Phone No. 033-2633-5283/6111. Fax No. *91-33-2633-1020, email : bmchairman@yahoo.co.in
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OFFICE OF THE MUNIC[PAL COUNCILLORS R
BHADRESWAR, DIST. Hoor*Hl_Y’

from Sri.Dipak Chakrabartty,
Chairman, Bhadreswar Municipality

Memo No:H eal th ’588% Dated, Bhadreswar,

To Sri Tapas Barik
56/1,K L Banerjee Road,
P.0O. Telinipara, Dist. Hooghly.

Sir, ‘

I am glad to inform you that your rate for supply of Notice Board
(Ply board, Glass Door, Blue colour Velvet cloth) fitting, fixing
measuring 3’x 2’ for strengthening of MH services under Bhadreswar
Municipality has been accepted at Rs. 380/- (Rupees Three hundred eighty)
only per sq.ft.

You are, therefore, requested to supply the same as per
specification and instructions laid down in our notice no. 4145 dated
29/06/2011 at an early date.

Yours faithfully,

Chai I’Fu I

Bhadreswar Municipality

Meimo “"’Heaith 6&@{5/&6 Dated, Bhadreswar, the’29" pugust, 2011

Copy forwarded for information and necessary action to: (1) The Director, SUDA,
Health Wing, ILGUS Bhavan, HC-Block, Sector-III, Bidhannagar, Kolkata-91 (2)~6})
The Vice-Chairmman / The Health Officer / AHC&AC - Bhadreswar mnlmpallty / The
Swperintendent / The Storekeeper - Bhadreswar Municipal Hospital (Ankur).

,n"'l

Bhadreswar Municipality

..ul T@{)MM\J "'l""‘_

3ef¥(n g

" |:‘Phone No. $33-2633-5283/6111, Fax No. +91-33-2633-1020, email : bmchairman@yahoo.co.in

M '9/0\\%&“

A
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OFFI(:TE OF THE MUNICIPAL COUNCILLORS
EBPhAI)FHES\NU\FLl)LSTZiiCND(EFH;Y

Memo No: Dated, Bhadr swar5 %

From Sri Samir Das,
Executive Officer,
Bhadreswar Municipality

NOTICE

Due to unavoidable circumference e tender notice
vide this office memo no. Health/3394 dated 31/05/2011 is
hereby cancelled.

All concern is requested not to submit any quotation
for the same.

S —

Executive Officer
Bhadreswar Municipality

3 / Qj}
Memo NO:Heaiﬂ'l'} 51 Bhadreswar, the 7" June, 2011

opy forwarded for information and necessary action to:-
Yy The Director, SUDA, Health Wing, ILGUS Bhavan, HC-
Block, Sector-III, Bidhannagar, Kolkata-91.
2) The Vice-Chairman, Bhadreswar Municipality
} The Health Officer, Bhadreswar Municipality
) Superintendent, Bhadreswar Municipal Hospital
) The AHC&AC, Bhadreswar Municipality
)} The Storekeeper, Bhadreswar Municipal Hospital

& 8?&2&

Bhadreswar Municipality

Phone No. 033-2633-5283/6111, Fax No. +91-33-2633-1020, email : bmchairman@yahoo.co.in
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- STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
"\ H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
( West Bengal
HEEND. i saieiains Date ......,.. e
SUDA-Health/527/09/20 20.05.2011

From : Director, SUDA

To : The Chairman
Bhadreswar Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication vide no. Health /763 dt. 21.01.2011 on the subject
mentioned above, ! am to intimate you that Dept. of Health & Family Welfare has sanctioned

Rs.2,39,165/- (Rupees Two lakhs thirty nine thousand one hundred sixty five) only for purchase of
equipment & furniture towards strengthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Yours faithfully,
Encle. : Approved list of Equipment F A ——"/A
Director, SUDA
SUDA-Health/527/09/20/1(4) ;3/;//?: Dt. .. 20.05.2011
CC: / /
1. Executive Officer, Bhadreswar Municipality
" 2. Finance Officer, Bhadreswar Municipality
3. Health Officer, Bhadreswar Municipality i
4. Finance Officer, lealth, SUDA R
A i
Director, SUD

Tel/Fax No.: 359-3184



Bhadreswar Municipality

Approved List of Furniture & Exuipmenrts :

Si. Item OQty.
No.

1 | Foetal Doppler (outdoor & indoor) _ 2 &
2 | Sucker Machine (minor/major/side OT/ward/nursery) = 2
3 | Diathermy machine [ =
4 | Iron Bed Adult 6’3" with accessories 10
5 | Baby mosquito net 20

6 | Linen for Nursery ward 30

7 Plain bed sheet, green 60

8 | Blanket 30 il
9 | Steel Examination table = 3~
10 | Notice Board 2
11 | Screen stand 7l
12 | Cloth for screen stand 45 meter .~
13 | Weighing machine adult 3 o~ _+
14 | BP instrument - 4
15 | Digital USG machine 1

16 | Boyles Apparatus 1

17 | Sucker Machine F

18 | BP Machine 10

15 | Stethoscope 10

20 | Surgical drum (medium) B 10

21 | Surgical drum (large) 10

22 | Steel Almirah LL. L 3

D.Dr Goswam:DFID\DHFW {t).doc
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FROM :KHARAGPUR-MUNICIPALITY FRx NO. :23222255347

Felalon
Fiuy=
NS b/

OFFICE OF THE :

KHARAGPUR MUNICTPALITY
P.0.-KHARAGPUR, DISTRICT-PASCHIM MEDINIPUR, PIN CODE-721301
Phone No.- 03222-257080, 258169, Fax No.- 03222-255347.
e-mail: cmkgpmpty{ddataone.in

68 Sep. 2811 13:06 P 1

[ L

Meme. No. 124 iPPVIIl (Exin)-1-23/11 Dated. 67.09.2011.

From: The Chatvman,
Kharagpur ‘duplcipulity.

To: The Director,
SUDA, ILGUS HHAVAN,
H.C, Bleck, Bector- JII,
Bidhanuagar.
Koliata - 70010¢.

Sir,
In cont'nuation of our memo no.105 TPPVIL (Exin)-1-23/11 dated 69 08,2011
and as per telephonic discussion with Shri Dipanksr Chawdhury, Finance Officer, 1 am
furnishing herewith the price of each instrument for which order has been placed for supply

to our Hospita: on an urgent basis.

Name of mstroeycnt Quantity Price
1. Boyel's apparatus (wiih ventilator) 1 (one) Rs. 351000.00
2. Autoclav machine 1 (on¢) Rs. 194400.00
3. Hydraulic O.T. table 1 (one) Rs. 19440500
4. Sterilizer machin 4 (four) Rs. 20735

The prioe inciudes annua! maintenance charge for ten yearss.
Kindly relesse che find at your earliest convenience.

¥



. . I.P.P- VIl (EXTN)

it KHARAGPUR MUNICIPALITY

e ——— - e p—

Date 9.8.11

Memo No.: 185  |.P.P. VIl (Extn) -I-23/11

To,

The Director,

S UPDA,

I1QUS Bhavan,

H-C Block, Sector-III,
Bidhannagar,
Kolkata7920106.

Sir,
®ith reference te your sanctien of 2&.7,48,194/-(Rupees Seven Lakhs

fourty eight thousand one hundred ninty feur)oenly in favour of this
Municipality for procirement of some ungently neaded Medical Instruments,
T would like te inform you that after zdwmxrixwmex advertising int the
gStatesman and the leading dailies of the locality and after censiderung
the tearms of maintenance coverage offered by contending firms, order has

been placed with M/S K, R. Lynch & Co. Kolkata for supply of the articles,

The cost of the instruments including the cost of maintenance for
ten years exceedg the sanctioned amount |the additional expenditure needed %
in this bahalf shall be met by the Municipality by its own arrangementq

I am enclosing a copy of the sypply order as req.iired and reguest
vou kindly to release the amount Sanctioncd immediately so that payment
can be made to the supplier term on receipt of the articles,

yours faithfully,

fr/?'

( Jahar Lal Paul )
Chairman

Kharagpur Municipality
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OFFICE OF THE

KHARAGPUR MUNICIPALITY
P.O.-KHARAGPUR, DISTRICT-PASCHIM MEDINIPUR, PIN CODE-721301.
Phone No.- 03222-257080, 258169, Fax No.- 03222-255347.

e-mail: cmkgpmpty adataone.in -

Memo No. 102 IPP VIII ( Extn ) Dated. 04-08-2011

From : The Chairman
Kharagpur Municipality

To: M/sKRLynch& Co,
113, Chittaranjan Avenue,
Kolkata — 700073

Sirs ,

With reference to our advertisement in "The Statesman "dated 15-07-11 inviting
quotations of price in respect of some medical instruments to be supplied at our Municipal
Hospital at Debalpur , P.S. Kharagpur ( Town ) , I hereby inform you that , after examining
your quotations and related documents submitted by you and after considering your offered
terms of AMC , you have been selected for supply of the following instruments as specified
inour " list of instruments" furnished to you . '

Name Quantity
1. Boyel! ‘ s apparatus 1(one)
2. Autoclave machine 1(one)
3. Hydraulic O.T. Table 1 (one)
4. Sterilizer machine 4 ( four)

Order is therefore placed for you to supply the instruments at our Hospital site within five
weeks from the date of the receipt of the order .
Payment shall be made as per our terms.

r— o %
( Jahar lal Paul )

Chairman
Kharagpur Municipality
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OFFICE OF THE MUNICIPAL COUNCILLORS OF BANSBERIA ?Q‘u\) 3
Rudra Main Road, P.O.Bansberia, Dist. Hooghly, West Bengal, Pin 712502
: Phone No. 033-26346324, 033-26346806, 033-26346807. %‘Qg\‘*‘:
MemoNo. f& % g Dated. @ § . o}« /) N

AL ¢
‘?;"/' ‘\%
i - ,,7..,,1_'._.‘, :;‘\,‘ "?ao
(LJ13s - \»

To, kO ‘( »

M/S. HOSPITAL SUPPLY COMPANY, ©

111,Chitta Ranjan Avenue, Q—‘nL A
e

Kolkata- 700 073,

Sub: Supply Order for 6 (Six) ltems as noted in the table shown below
For Strengthening of Maternity Home Bansberia Municipality
in connection with NIT No. SUDA /Health/527/09/24,

dated, 20.05.2011.and this Oftice Memo No- 633(17), dated- 04.06.- v '?}
Dear Sir,

As per decision of the procurement comraittes of Bansberia Municipality your Firm has been sele
sunply of 6 (Six) ltems as noted in the table shown below for Strengthening of Maternity Home Bansberia M unicipality
in connection with NIT No. SUDA /Health/527/09/24, dated, 20.05.2011.and this Office Memo No- 633(17), dated-
04.06.201 1.

Hence, You are requested to supply the 6 (Six) Items as noted in the table shown below For Strengthening of
Maternity Home Bansberia Municipality as per specifications and Rates (inclusive of all taxes and delivery
charges) mentioned below within 10(ten) days and to submit your bill along with receipt Challan in triplicate
for payment thereof. Payment will be as per TOR.

B Name of the Equipment Quantity Make : Price( inclusive all Taxes and
N y delivery charges )
A. | Multipurpose O.T.Table 4 Ipe. Good Quality, Cylinder Rs. 1,35,000.00
I capacity 125kg. — 140kg.
2. | O.T.Light { 7 heads) ( Ipc. Halogen Bulb + Glass Rs. 95,000 .00
i / reflector { Philips}, T
3. | Boyel’s Apparatus Machine ‘J/ Ipe. Good Quality Rs. 62,259 .00
( Anesthesia Al type )
4. | Cardiac Monitor ( 5 para) 1 pe. Good Quality Rs. 74,265 .00
3. | Diathermy 1 pc. Good Quality Rs. 95,000 00
6. | Sucker Machine {double bottle) 1 pc. Good Quality Rs. 9,000 .00
Rs. 4,70,524.00
( Rupees four lakh seventy thousand five hundred twenty four Yonly. ‘9(./ 3
. Chairman
C.1.C/ (Health) Bansberia Municipality
Bansberia Municipality
Mcmo.lwlo...,/..g.‘!..?./f/ v2 Dated..0Y.2 02 /1.,

Ahe Director SUDA, Sector- III, ILGUS Bhavan, Salt Lake, Bidhannagore,
2.Health Expert, CMU,KUSP,Sector-1I1, ILGUS BHAVAN, Salt Lake, Bidhannagore.
3. THE CIC (Health) Bansberia Municipality.
4.The Executive Officer, Bansberia Municipality
5. The U.H.1.O., Bansberia Municipality.

6. The Finairce Officer, Bansberia Municipality
7 The Accounts & Finance Coordinator (KUSP), Bansberia Municipality
8.The Head Clerk, Bansberia Municipality

9.The Accountant-in-Charge, Bansberia Municipality. \f)a\

10. The S_torekeeper—cum-Clerk, ESOPD & Maternity Home, Bansberia i Aunicipality. *

(j\’rw 0. ]
04074 Chairm
C.1.C. (Henlth) Bansheria Municipality
Bansberia Mmjnicipality Q”"ﬁ""’. : ‘
G. L. @ {(Health) A-\
M

sansheria Municipalite

PR o

L)C;p% forwarded for information & necessary action to:



From  Sri Samir Das
Executive Officer

[ e
Memo No: Health/ 4 1 4 5 ‘ Qﬁad_r‘cswar, the 29™ June, y 1

\ «

NOTICE

Sealed quotations are invited for supply of the following equipments and furniture 1OWITGS strengthening
of MH Services under Bhadreswar Municipality sanctioned vide memo no. SUDA-Health/527/09/20 dated
20/5/2011. Manufacturers of the anticles or their authorized agent are requesied to submit rate in a sealed cover
within 19/07/2011 during office hours and the same will be opencd on 20/07/2011 at 4.00 p.m. The Municipal
authority reserve the right to reject any quotation or all the quotations without showing any causc or rcasons and
the authority is ot bound to accepl the lowest quotation atso.

The rate should be inclusive of all taxes and delivery charges and the articles are to be supplied at the
store of Municipal Hospital (Ankur), G.T.Road, P.O. Telinipara, Dist. Hooghly within [5 days from the date of
receiving order from the Municipal Authority. '
Approved List of Furniture & Equipments

| Item Quantity
L. Foetal Doppler (Outdoor & Indoor) 2

2. SuckerMachine(minor/major/side OT/Ward/Nurscry) 2

3. Diathermy machinc 1

4, {ron Bed Adult 6°3” with accessorics 10

5. Baby mosquito net 20

6. Linen for Nursery ward 30

7 Plain Bed sheet, greet 60

8. Blanket 30

9. Steel examination Table

10. Notice Board

L1 Screen stand

i2. Cloth for screen stand
13. Weighing machine adult
14. B P instrument

15. Digital USG machine
16, Boyles Apparatus

17. Sucker Machine

18. B P machine

19. Stethoscope

20. Surgical drum (Medium)
21, Surgical drum (Large)
22 Steel Almirah

A
wn
B
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\
Executive &fﬁcer

Bhadreswar Municipality

Memo No: Health/ 4 1 4 5 1 @) / Dated, Bhadreswar, the 29 June, 2011

Copy forwarded for information and necessary action 1o : (1) The Director, SUDA, Health Wing, ILGUS Bhavan,
HC-Block, Sector-111, Bidhannagar, Kolkata — 91, (2) — (6) The Vice-Chairman / The Health Officer / AHC&AC
— Bhadreswar Municipality / The Superintendent / The Storckecper - Bhadreswar Municipal Hospital (Ankur).

_.-fﬁgfﬁwfof}ﬂ Lo

Bhadréswar Municipality

Phone No. 033-2633-5283/6111, Fax No. +91-33-2633-1420, email : bmchaimmani@yahoo.co.in



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Rl N o - THeaNitys27/00/24 Date .y 85011

From : Director, SUDA

To  : The Chairman
Bansberia Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs.4,65,000/- (Rupees Four lakhs sixty five

thousand) only for purchase of equipment & furniture towards strengthening of MH services at your
ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.

Yours faithfully,

Enclo. : ed li i \Pa

nclo. : Approved list of Equipment / /

Qp'f _.

LI -
Director, SUDA
SUDA-Health/527/09/24/1(4) Dt. .. 20.05.2011

CC:

1. Executive Officer, Bansberia Municipality
2. Finance Officer, Bansbheria Municipality
3. Health Officer, Bansheria Municipality F & 77(‘

4. Finance Officer, Health, SUDA 2
Director, SUDA

Tel/Fax No.: 359-3184



. Bansberia Municipality

Approved List of Furniture & Equipments :

Sl Item 7 Qty.
No.

| | Pulse Oxymeter -

- | Hes Sppaus ————
3
4

O.T. Light (Double Dome)
O.T. Table

D\Dr. Goswans\DFID\DHFW (1} doc
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OFFICE OF THE MUNICIPAL COUNCILORS OF BANSBERIA
Rudra Main Road, P.o. Bansberia,Dist. Hooghly; West Bengal,Pin-712502 /:Q’

Ph. No. 033-26346324; Fax No.033-26346806, email: bansb03 ahoo.com W‘\ ’
Memo No: Ly\@ Dated:-Q],{)Q,//

@ f
To %125‘ ,\(o_
The Director, SUDA, iy ; - \
ILGUS Bhavan, HC Block, Sector-111, \ . \ /. 05?//9 %1
Bidhannagore, Kolkata- 700 106. 'ﬂ\_ S . .

Sub:- Prayer for amendment in connection with our Memgc No.- 1049,
dated.- 04.07.2011.

Ref. No.- SUDA/Health/527/09/24, dated.- 20.05.2011. ( Strengthening of MH Services).

Respected Sir/Madam,

In connection with the above subject and in pursuance of your office ref.

No. noted above, I am to state before you that a supply order was issued to M/S. Hospital
Supply Company, 111 C.R.Avenue, Kolkata- 700 073 vide this office memo no.- 1049
dated- 04.7.2011. for supplying 6 (six) items viz. 1. Multipurpose 0.T.Table,
2. O.T.Light ( 7 heads ), 3. Boyels apparatus Machine, 4. Cardiac Monitor ( ” para ),
5. Diathermy , 6. Sucker Machine within the sanctioned financia® limit considering the
actual and proper need for strenghthening of M.H.Services though 4 (four) items viz.

1. Pulse Oxymeter, 2. Boyels Apparatus, 3. O.T.Light ( Double Dome ),

4. O.T.Table were mentioned in your office memo no.- SUDA/Health/527/09/24 ,

dated- 20.5.2011.

So I fervently pray for necessary amendment of your office memo no.-
SUDA/Health/527/09/24 , dated- 20.5.2011. as prayed for by which we enable to
procure the 6 (Six) items in lieu of 4 (four) items as specified in your office memo
no.- SUDA/Health/527/09/24 , dated- 20.5.2011. within the sanctioned budget for
strengthening of MH services .

Now the matter may kindly be approved from your good self and thus

(Sti Rathindra Nath Das Modak )

oblige.

Chairman
é. 1. @. (Health) Bmy‘%%lmw
Ssasberia Munidpll‘!'. Bansberia Muygicipa .%
[ 4.
20. ¢

A0
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. From. RATHINDRA DASMODAK 26346806 :20;
sent By the Award Winning Cheyenne Bitware e e o

2 \'\yﬁ%
AT

OFFICE OF THE MUNICIPAL COUNCILORS OF BANSBERIA

Rudra Main Road, P.o. Baasberia,Dist. Hooghly, West Bengal,Pin-712502 W
Ph. No. 033-26346324; Fax No.033-26346806, email: bansb03@yahoo.com
Memo No: [24 4‘ Dated: 2 6. 07+ ], (O
Fax No.- 2358 5800. %'/\\
To X
The Director, SUDA, P

ILGUS Bhavan, HC Block, Sector-1Ii,
Bidhannagore, Kolkata- 700 106.

Sub:- Details of specification in continuation of this office Memo No. 1049,
Dated .- 04.07.2011. for procurement of articles in connection with
NIT No.- SUDA/Health/527/09/24, dated.- 20.05.2011.

Respected SirMadam.

With reference to the above subject 1 am to furnish herewith the details
specification in continuation of this office Memo No. 1049, Dated.- 04.07.2011. for procurement
of articles in connection with NIT No.- SUDA/Health/527/09/24, dated.- 20.05.2011. as follows
for favour of your informetion , taking kind necessary action and thus oblige.

S1.No. | Name of Equipments Quantity | Specification Price (
inclusive all
taxes and
delivery
charges )
1. Multipurpose OT table i pe. Hydraulic OT table brand, Rs. 1,35,000/-
HOSCO model SK- 113,
Radiolucent table top

suitable for use with C-Am
image intensifier anaesthetic
Frame soulder support with
pad. Lateral support with
pad. Arm boards with SS
top and pad . Knee crutches
goepet type, Water proof
rubber matiress .

2. OT Light (7heads) 1 pe. Glass Dichroric reflector Rs. 95,000/
with cold mirror technology
17500 LUX, varieable focus,
Four step intensity controi .

3 Boyels apparatus. Machine 1pe EX 35 with suitable Rs. 62,259/-
( Anaesthesia Al type ) function, advanced safety
design, refiable performance,

Measurement on a colorful




rT'p

Sent by the.Award Winning Cheyenne Bitware Fram: RATHINDRADARMIDAK 26345509

.
_——"—-_-_-_-. -.,_.—.—-—"_',_ e ————
Cardiac Monitor (5 para) pe- SCHILLER Multipara Rs. 74,265/-
| Monitor Model
3 lead eECG, Digital SPO2, l
\ NIBP.7" high resotution TFT '
Display builtin rechargeable |
\ Battery user — friendly
|
1\*5 Dathermy

LCD Screen with up 10 3 [
waveforms , including paw, \
Tve., Mv, P peak and p mean,

with graphs of pressure and

flow at the same time.

l
|
operational window. i .

j 6 Sence technology | Rs. 95,000/-
maintains sct power OVer | \

wide range of tissue types - |

Qelf taste ensures the ESU \
and accessories attached for

cafe functioning and display |
errors codes if an
ANAND high vacuum

ucker Machine (double | 1pe- . . 9
ot l
| - I |

suction unit Model MM-VAC
I
| \ \ * 700 mm Hg + 10 regulable \

| fluter free vacuum control
knob * 28 ltrs. Min 50 dB

A+3 almost whispers . }

l Bourden type 6cm. Dia 0-
L R aT— 760 mm. Hg Hg calibrations.

“Total - Rs. 4,70,524/-

Yours Falmfuﬂzéa

o B A

) lf"/ _- \

E 10—\2 o Bansbena Mru%ﬁgﬂl
. '- ll’ Chairman

deaith Deph pansbcmMumcnpame
wanaberia wdunicinat

26/07/11 141918 Page 10f2
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIi, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Date 155011

ROIND, ........cpgenrsige
S NRUB A Heaith/s27/09/24
From : Director, SUDA

To  : The Chairman
Bansberia Municipality

Sub. : Strengthening of MH services.

Sir,

illication on the subject mentioned above, 1 am to intimate you
 has sanctioned Rs.4,65,000/- (Rupees Four lakhs sixty five
int & furniture towards strengthening of MH services at your

With reference to your commii
that Dept. of Health & Family Welfg
thousand) only for purchase of equipl
ULB.

procurement observing Procurement Rules of Government

You are requested to undertakGEle
¥ of work order in this regard is to be forwarded to the

of West Bengal by June, 2011. Al
undersigned for release of fund.

@IS tatement of Expenditure (SOE) along with photocopy of

You are also requested to subil
receipted bills duly authenticated and Wilan endorsement in the bill on the Stock ledger entry.

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

Thanking you.

A Yours faithfully,
o —

Enclo. : Anproved ist of Eguipment o i

Director, SUDA

SUDA-Health/527/09/24/ 1(4) Dt. .. 20.05.2011
CE::
1. Executive Officer, Bansheria M‘f“_i Cip?l-lty
2. Finance Officer, Bansberia Municipality _
d

3. Health Officer, Bansberia Municipality )

4. Finance Officer, Healih, SUDA o
Director, SUD A

Tel/Fax No : 359.318<
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Approved List of Furniture & Equipments :

| Pulse Oxymeter

2 | Boyel’s Apparatus
3 | O.T. Light (Double Dome)
4 | O.T. Table

DADr. Geswam\DFTDADHFW (1) ¢

Bansberia Municipality

Item




Extract copy of the Proceedings No. 14 of the meeting of the Board of Councillrs,
Balurghat Municipality held on 16.7.2011 at 1-30 in the Cuncillors Room of this
Municipality.

14, Held discussion regarding the steps taken by Chairman for the procurement of
medicine, Medical equipments & furnitures as sanctioned by the State Urban
Development Agency (SUDA) under reference No; SUDA - Health/527/09/22 dated
20.5.2011 for the strengthening of MH Services.

Chairman told that on received of the said sanctioned order steps were taken for the
procurement of the sanctioned medicines, equipments & furniture as decided by the
“Monitoring cell” held in the meeting dated 27.5.2011.

Accordingly the notice inviting quotations were issued under Memo. No, 33/1PP-
VIII{Extn.) /17/11 dated 02/6/11for Medical equipments etc. and Memo. No. 35/IPP-
VIHI(Extn.}/17/11 dated 03.6.2011 for furniture. Subsequently corrigendum notices were
issued under Memo. No. 40/IPP-VIIKExtn.)/17/11dated.6.6.2011 &  42/1PP-
VIII(Extn1/17/11 dated .6.6.11 treating the earlier notices as ‘NIT respectively keeping
unchanged all the matter of the said notices which were issued as Quotations Notice in-
adverlently.

In the meantime all the Medicines, equipments & turniture have been procured &
started to use. Chairman invited discussions & proposed for approval of the action.

Councillors participated in the discussions. Sri K.C. Das. MCIC {Health) also
narrated the matter in briet’ & proposed 10 approve the action. Councitfor Smi. Thairaa
Banerjee & >ri Tapas Saha aporeciared the actions aken by Chairman & ascenied w e
proposal for approval.

After threadbeard discussions 1t was unanimously resols ed that:-

1) he Board of Councillors expressed their gratitude to SUDA for cancrioning
the fund for the strengthening of “M H™ Services.

i) Chairman’s action be approved for the procuremcnt of the Medicines.
equipments & furniture.

ity The action to correcigge the curlier issucd notices ki procurement oy

articles which weie inadvertently 1yped as guotation notice & sub.cquentiy
treated as *NIT be approved.

v) Chairman be authorized to take all sorts of sieps to settied the bills & payment
thercon in due course from the available fund.

{1

41

A“I}"qw« "
@_—;dlr‘m X
Chairmean
satnrighet Municipality

96‘(} 1\



OFFICE OF THE

m.) BALURGHAT MUNICIPALIT}

PH. NO : 03522 - 270557
<<« FAX : 03522 — 255649>>>

e-mail — bmpali ail.com / bmpality@hotmail.com

website : www.balurghatpurasava.com
Memo No. 40/1PP-VIli (Extn.}/17/11 Date. 06/06/2011

Corrigendum Notice

After partial modification of the previous ‘Quotation Notice” issued under this office Memo No. 33/IPP-VIII
(Extn.}/17/11 dt. 02.06.2011 it is hereby notified that the notice was styled as ‘Quotation Notice’ inadvertently.

This should be read as “NIT for Medical Equipments”.
All other contents including terms and conditions will remain unchange.

All concerned are fo note and do the needful.

v o
Chairman
IPP-Vill (Extn.}
Balurghat Municipality
Memo No. 40/1(7)/IPP-VIll (Extn.)/17/11 \&\L( Date 06/06/2011

Copy to -
1) The Director, SUDA, ILGUS Bhaban, Salt Lake, Kolkata
2) The Project Officer (Health), SUDA, ILGUS Bhaban, Salt Lake, Kolkata
3) The District Magistrate, Dakshin Dinajpur, Balurghat
4) The C.M.O.H., Dakshin Dinajpur, Balurghat Municipaiity
9} The District Information Officer, Dakshin Dinajpur, Balurghat
With a request to display in their Notice Board for wide information.
6) Municipal Office Notice Board / Matrisadan Hospital Notice Board for wide publication.
7)

For their information and necessary action.

.

2 o
Chairman

IPP-VIII (Extn.}
ﬁ‘; Balurghat Municipality
/gg(\’\ f

Memo No. 40/2(6)/IPP-VIll (Extn.)/17/11 Date 06/06/2011

Copy to -
1) SriK.C. Das, MCIC, Balurghat Municipality
2) Dr. S. Chowdhury, M.O.
3) Sri S.N. Goswami, UHIO, IPP-VII| (Extn.), Balurghat Municipality
4) The Accountant, Balurghat Municipality
5) SriP.K.Laha/Sri S. Goswami, Store-Keeper
for information. ¢ N SO
Chairman
IPP-VIIl (Extn.)

, Balurghat Municipality

\



OFFICE OF THE

(Extn.) BALURGEAT MUNICIPALITY

PH. NO : 03522 - 270557
<<< FAX : 03522 - 255649>>>

e-mail — bmpality@gmail.com / bmpality@hotmail.com

website : www.balurghatpurasava.com

Memo No. 42/IPP-VIll (Extn.)/17/11 Date. 06/06/2011

Corrigendum Notice

After partial modification of the previous “‘Quotation Notice” issued under No. 35/IPP-Vill {Extn.)117/11 dt.
03.06.2011 it is hereby notified that the notice was styled as Quotation. Notice inadvertently.

This should be read as “NIT for furnitures”.
All other contents including terms and conditions will remain unchange.

Ali concerned are to note and do the needful.

il L
Chairman
IPP-VIIl (Extn.)
Balurghat Municipality
Memo No. 42/1(5)/IPP-VIll (Extn.)/17/11 S.\U Date. 06/06/2011

Copy to -
1) The Director, SUDA, ILGUS Bhaban, Salt Lake, Kolkata — 106
2) The Project Officer (Health), SUDA, ILGUS Bhaban, Salt Lake, Kolkata — 106
3) The District Magistrate, Dakshin Dinajpur, Balurghat
4) The D.|.O., Dakshin Dinajpur, Balurghat

For their information with a request to take necessary action for displaying the quotation notice in their
notice Board. g

5) Municipal Office Notice Board / I[PP-VIII (Extn.) Office Notice Board (Matri Sadan Hospital) for
wide information.

-

Chairman
IPP-VIIl (Extn.)
j Balurghat Municipality
Memo No. 42/1(5)/IPP-VIll (Extn.)/17/11 \(o \“ pate, 06/06/2011
Copy to -
1) Shri K.C. Das, MCIC (Health), Balurghat Municipality
2) Dr. S. Chowdhury, M.O., IPP-Vill (Extn.), Balurghat Municipality
3) Shri S.N. Goswami, UHIO, Balurghat Municipality
4) The Accountant, Balurghat Municipality
5) Shri P.K. Laha, IPP-VIIl (Extn.), Balurghat Municipality
Chairman
IPP-VIIl (Extn.)

/Balurghat Municipality

ol



OFFICE OF THE

tm,) BALURGHAT MUNICTPALITS
SOVA MAJUMDER SARANI
BALURGHAT : DAKSHIN DINAJPUR

.
-
R

Memo No, 87/1PP-VIIl (Extn.)/17/11

To
\/ The Director

W
Q © K
SUDA (Health Wing)
ILGUS Bhaban '
HC Block, Sector-11
Bidhannagar, Kol — 106 : \*

Sub :-  Strengthening of MH-Services-Proposal for placement of fund against Medical Equipments and Furnitures.
Ref:-  Your Memo No. SUDA-Health/527/09/22 dt. 20.05.2011.

Sir,

Please refer to the above I am to submit here the requirement of fund towards Medical Equipments and Fumitures as
sanctioned with an amount of Rs, 3,07,400.00 vide your memo cited above.

In this context I am to say that all the formalities regarding Inviting of quotations, acceptance of rates and placement of

orders have duly been observed. The order-has been placed considering the requirements and to keep the expenditures
within the sanctioned fund.

Now, sending herewith the copy of the supply orders to the successfui quotationers I am to request you to kindly place the
funds as noted below at the earlier so that we can take supply at the earliest.

Necessary documents will be placed to you in full settlement of bills as desired.

Details of the Bills
Name of the Agency Purposes Amount
1) K.R. Linch (Kolkata) Medical cost of equipments Rs. 72,140.00
(Ref. Merno no. 63/IPP-VIII{Extn.)/17/11 dt. 22.06.2011)
2) SquareFit (Balurghat) Cost of furnitures Rs. 2,35,200.00
{Ref. Memo No. 85/IPP-VIII(Extn.)/17/11 dt. 22.06.2011)
TOTAL :- | RS, 3,07,340.00

In this opportunity I am further to write that we have placed to the claim for Medicines /Drug covering an amount of Rs,
2,01,635.00 vide our letter no. 52/IPP-VIII(Extn.)/17/11 dt. 10.06.2011. According to this our total claim stands to {Rs.
2,01,635.00 + Rs. 3,07,340.00) Rs. 5,08,975.00 (Rupees five lakhs eight thousand nine hundred & seventy five) anly.

You are further requested to place the fund at the earliest.

Thanking you,
Yours faithfully

.

Chairman
IPP-VIII(Extn.)
alurghat Municipality
Memo No. 67/1(2)/IPP-VIll (Extn.}/17/11 %ﬂs{ Date. 23/06/2011
Copy to :-
1) Dr. 5. Goswami, P.O. {Health) SUDA
2) The Finance officer, SUDA ‘ OL,
for information and necessary action. g
Chairmar
IPP-VIII{I

Balurgha pality



OFFICE OF THE
BALURGHAT POURA HOSPITAL & MATRI SADAN

IPP-VIII (EXTENSION)

BALURGHAT MUNICIPALITY

BALURGHAT * DAKSHIN DINAJPUR Phone-03522-270557

Memo No. 63/IPP-VIII (Extn.) /17711 Dated-22/06.11

To

M/S. K. R. Lynch & Co.

113, Chittaranjan Avenue,

Kolkata-700073 FAX No: - 033-4007-5737(M) 98360-01000

Sab: - Supply order of Medical equipments
Ref: - This office quotation Notice No. 33/IPP-VIII (Extn.)/17/11 Dt. 02.06.2011

Sir,
Please refer to the above | am to convey the acceptance of your rates for the following
articles as per your offer under No. KRL-B: QTN: 77:2011-12  dt. 15.06.11.

Now, | am 1o place here the order for the supplying of the Medical equipments as per our
requirement noted below.

I am to confirm that the payment of the articies will be made on receipt the delivery of
the articles and installation where necessary in good conditions here.

List of the Articles
Name of the Articles :V Accepted rate per No. Total Cost
Rs. Rs.

1. ECG Maching BPL make i 67,600/- 67,600/-

Model:-8108 view plus

6 channel
2. Tooth forceps- 47 63/- 630/-
3. Do- 6” 10 73/- 730/-
4. Non tooth

forceps 47 63/- 630/-
0

Lh

. Do 6” 73/- 730/-
6. 6" curve
Artery forceps 10 91/- 910/-

7. 6" Straight
Artery forceps 0 91/- 910/-
Rs. 72,140.00

(Rupees Seventy two thousand one hundred and forty) only

Please confirm the acceptance of this supply order and do your needful.

Yours faithfully

_gd —
Chairman
IPP-VIII (Extn.)
Balurghat Municipality

— —



Memo No. 63/1(2)./IPP-VIII(Extn.} /17/11 Dated-22.06.11
Copy to:-

\/(F he Director (SUDA) Health,
ILGUS Bhaban,
Salt Lake, Kol-106
for information with a request to place the fund at the earliest.

2) Dr. S. Goswami, Project Officer (Health) SUDA
for her information with a request to take necessary action in the matter

.

Chairman
IPP-VIII (Extn.)

Balyrghat Municipality
'

Memo No. 63/2(5). /IPP-VIII (Extn.) /17/11 Dated- 22.06.11

Al

Copy to:-

1) Shri. K.C. Das MCIC (Health) Balurghat Municipality

2) Dr. 8. Chowdhury Medical Officer, IPP-VIII (Extn.)Balurghat Municipality

3) Shri. S.N. Goswami UHIO, Balurghat Municipality

4) The Accountant/ The Cashier, Balurghat Municipality

5) Shri. P.K. Laha/ Shri. S. Goswami store keeper IPP-VIII{Extn.)Balurghat Municipality

for information and necessary action.

sd
Chairman
[PP-VIII (Extn.)
Balurghat Municipality



OFFICE OF THE

P[P
P SOVA MAJUMDER SARANI
|i@::";j. BALURGHAT : DAKSHIN DINAJPUR
kﬁfﬁfg‘ PH. NO : 03522 - 270557

e-mail ~ ali mail.com / bmpality @hotmail.com

.'.'_-website : www.balurghatpurasava.com

Memo No, 65/1PP-VIll (Extn.)/17/11 Date. 22/06/2011

To

M/S. Square Fit

Najrul Sarani, Narayanpur State Bus Stand
Balurghat, Dakshin Dinajpur

Sub - Supply order of steel furnitures etc.
Ref ;-  This office Quotation Notice No. 35/IPP-VIII (Extn.)/17/11 Dt. 03.06.2011,

Sirs ;

With reference to the above and your offer dt. 16.06.2011 which was opened on 17.06.2011 1 am to place here under the
supply order of the articles for which the rates have been accepted.

T e Ty T e el R B T SR b e R o L AP Rory
sl T[T e | iRatesaccepted [, - Total costi
No. ! Namg_’?ﬁ?.th k8 L;_:les i " (Rs)) i (Rs.) :
Steel Almirah 78"x38"x18" office type with one 7500/- each 90.000.00
: locker 18 guage Double locking system. 12 (twelve) / :
2 Fiber chair with Arm with Cushion (ORNATE) yo- | 20, (twenty) 1650/- each 33,000.00
3 | Fiber Chair with arm (Nilkamal) oV /60 (sixty) 350/- each 21,000.00
/
Steel Table 3'x2%' x 2%2' with one side drawer 2800/- each 33.600.00
4 and one cabinate synmica Top 19mm ply top. Q 12/&9!%) / e
Table (wooden) 6%2%2' x 3’ Rexin cover with /
5 foam along with one two steps wooden stair anx 12 {twelve) 4800/- each 57,600/-
one fiber tool.
TOTAL :- Rs. 2,35,200.00

You are requested to make the supply of all the articles by 15.07.2011 taking necessary action as follows -

i} All the articles are to be supplied in good condition as per direction of this office to the 12 Sub-Health Centres
within the Municipal area,
i) You should make supply the articles with subscribing the following on each articles in a prominent place and in

prominent nature,
"IPP-VIII (Extn.)/BM/2011"

iii) After completion of the supply you will place your bills along with receipted challans etc. to this office for
payment.
LY

@-MIR'M
Chairman

IPP-VIII (Extn.)

Balypohat Municipality
Memo No. 65/1.(2)/IPP-VIll (Extn,)/17/11 ate. 22/06/2011
py tor

} The Director, SUDA (Health), ILGUS Bhaban, Salt Lake, Kol-106
2) Dr. S. Goswami P.O.(Hesith), SUDA, ILGUS Bhaban, Salt Lake, Kol ~ 106

for information and riece .cary action. ﬂi] "
. " W } L]

IF M {Extn.)

B3t Municpa
» A



Wiermo No. 65/2(7)/IPP-VIIl {Extn.}/17/11 Date. 22/06/2011

Copy to :-

5ri K.C. Das, MCIC (Health), Balurghat Municipality

Dr. S. Chowdhury, M.Q., TPP-VIII (Extn.), Balurghat Municipality

Sri 5. N. Goswami, U.H.LO., IPP-VII (Extn.}, Balurghat Municipality
The Accountant / The Cashier; Balurghat Municipality

for information and necessary action.
Sri P.K. Laha, IPP-VIII (Extn.} / Sri S. Goswami, Store-Keeper

for information. Sri Goswami will take over the supply and Sri Laha will look the necessary arrangements to make
the supply at the SHPs by the Supplier direct.
alrman

IPP-VIII (Extn.)

Balurghat Municipality
M [
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OFFICE OF THE :

(xetm.) BALURGHAT MUNICIIPAILITY

SOVA MAJUMDER SARANI
BALURGHAT ! DAKSHIN DINAJPUR
PH. NO : 03522 - 270557

e-mail — bmpali mail.com / bmpality@hotmail.com

website : www.balurghatpurasava.com

Memo No. 52/IPP-VIll {Extn.)/17/11 Date. 10/06/2011

To ) Qb K’ \

The Director

SUDA (Health wing} Aj )
ILGUS Bhaban v
HC Block, Sector-1 \'NS\

Bidhannagar 3 ) - .

Kol - 106 ‘FOU)V"’VL
KO 'Q* Q’\‘

Sub - Strengthening of MH Services - proposal for placement of fund against Medicine / Drugs. 4

p
Ref:-  Your Memo No. SUDA-Health/527/09/22 dt. 20.05.2011.

Sir,

Please refer to the above subject | am to place here the requirement of fund for the Medicine / Drugs as
sanctioned by you in the above mentioned memo.

In this context | am to submit that all the rates are accepted rates as per quotation invited for the year 2010-114
{01.04.2010 to 31.03.2011). The effect of the rates were also extended upto 30.06.2011 vide this office memo

no. 538/IPP-VIIl (Extn.)/17/11 dt. 31.03.2011 as the Assembly Election process was started and quotation could
not be invited.

Now, sending herewith the extract from the accepted rates, copies of relevant orders and Xerox copies of the

Indents | would request you to place the fund as stated below so that we can settie the bills of the suppiiers at
the earliest,

1. Indent No. 1139 dt. 04.06.2011 - One Medicine for SHP - Rs. 1092.00
2. Indent No. 1141 dt. 04.06.2011 - 13 Medicine for Matrisadan Hospital - Rs. 101650.00
3. Indent No. 1142 dt. 04.06.2011 - 9 Medicine for SHP - Rs. 98893.00

Rs. 2,01,635.00
(Rupees two iakhs one thousand six hundred thirty five only)
Hope an early action.

Thanking you
Yours faithfully

.‘ | g
Céalrman

Enclo : As stated.

IPP-VIIl (Extn.)
pWat Municipality
l
Memo No. 52/1(2)/IPP-VIIl (Extn.}/17/11 © __;te. 10/06/2011
Copy to -
1} Dr. S. Goswami, Project Officer (Health). SUDA
2} The Finance Officer, SUDA (Health)
for kind information and necessary aclion
ol
-hairman

FP-VI xir )
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OFFICE OF THE

- BALURGHAT POURA HOSPITAL & MATRI SADAN

BALURGHAT * DAKSHIN DINAJPUR

IPP-VIII (EXTENSION)
BALURGHAT MUNICIPALITY

Phone-03522-270557

Extract from the accepted lowest rate of Medicines/Drugs from the comparative
statement prepared for the year 2010- 2011 against the quotation notice No. 207/IPP-VIII
(Extn.)/17/10 dt. 04.03.2010 which were also extended up to 30.06.2011 vide this office
Memo No.538/IPP-VIII (Extn.)/17/11 dt. 31.03.2011.

SIL. Name of the SI. No. of Rate accepted Name of the
No. Medicine/ Drug Comparative supplier
1 | Amoxycillin-250 mg . 36.00/-/10 Tab | M/S. A K. Enterprise
2 | Amoxycillin-125 mg 3 26.25/-/10 Tab | M/S. A.K. Enterprise
3. | Tab. Amtas-5 mg 6 26.80/-/ 7 Tab M/S. A K. Enterprise
4. | Tab. Metrogyl-400 mg 28 11.25/- /10 Tab M/S. AK. Enterprise
5. | Tab. Metrogyl-200 mg 27 4.50/- /10 Tab M/S. A K. Enterprise
6. | Tab. Vitamin-B Com. 41 150.00/-/ 500 Tab | M/S. A K. Enterprise
7. | Tab. Brufen-400 mg 15 6.50/-/ 10 Tab M/S. AK. Enterprise
8. | Syr. Paracitamal-30 ml 56 15.00/- / 1 Phy M/S. AK. Enterprise
9 | Syr.Metrogyl-60 ml 54 22.00/~ /1 Phy. M/S. A K. Enterprise
10. | Tab. Paracitamal- 35 0.96/-/1 Tab M/S. Sen Enterprise.
11. | Tab. Rantac-150 mg 36 7.50/-/10 Tab M/S. A K. Enterprise
12. | Tab. Alprozolan-0.5 mg 8 2.50/-/ 1 Tab M/S. A K. Enterprise
13. | Syr. Deletus-D 49 52.00/-/1 Phy. M/S. A K. Enterprise
14. | Syr. Policrol-450 ml 52 110.00/-/1Phy. M/S. A.K. Enterprise
15. | Syr. Cremafin 316 45.00/- / 1 Phy. M/S. A K. Enterprise
16. | Nesal Drop. 66 39.00/~/ Phy M/S. AK. Enterprise
17. | Inj. Ondem 127 13.50/-/1 Amp. | M/S. A K. Enterprise
18. | Inj. Thysol 129 39.00/- /1 Vial M/S. A K. Enterprise
19. | Inj. Profal 143 122.00/-/1 Vial | M/S. AX. Enterprise
20. | Helothin BP-250 mg 144 1820.00/- / 1 Phy. | M/S. AK. Enterprise
21 | Inj. Sucol 142 38.00/- /1 Vial M/S. A K. Enterprise
22 | Folis Cathytor- 14 No. 235 70.00/- / 1 Pcs. M/S. A.K. Enterprise
23 | Adhesive Plaster-6” 281 100.00/- 1 Pcs M/S. A K. Enterprise

Certified that the above rates are lowest and accepted rates of the annual quotation for
the period up to 30.06.2011.

Chairman
IPP-VIII (Extn.)

Balurghat Municipality

(B



OFFICE OF THE
BALURGHAT POURA HOSPITAL & MATRI SADAN

IPP-VII (EXTENSION)

BALURGHAT MUNICIPALITY

BALURGHAT * DAKSHIN DINAJPUR Phone-03522-270557
Memo No. 538/IPP-VIII (Extn.)/17/11 Dated- 31.03.2011

ORDER

Whereas, the annual rates of the Medicine will expire on 31.03.2011 as per this office
Order No-224/1.P.P-VIII(Extn)/17/10. Date-22.03.2010. and
272/ (2Y1IPP-VIII (Extn.)/17/10.  Date-27.05.2010.

Whereas, now it is not possible to invite Quotation as the Parliament Election Process
has been started.

Whereas, the suppliers have submitted their consent to make supply the Medicines up to
June 2011 on the existing accepted rates,
Now it is therefore ordered that:-

i) The effect of the existing rates of Medicine/Drugs be extended up to 30.06.2011.

ii) The other Terms and condition will remain unchange.
All concerned are to note and do the needful.

)
Chairman
[PP-VIII (Extn.)

Balurghat Municipality
...r"- :'_ 0 'I.\
G
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OFFICE OF THE

T () BALIURGEEAT MUNICTPALITY

e-mail — bmpali mail.com / bmpality@hotmail.com

website : www.balurghatpurasava.com

" To

Memo No. 52/1PP-VIIl (Extn.)/17/11 Date. 10/06/2011
The Director ‘) © ("'\)
SUDA (Health wing)

ILGUS Bhaban
HC Block, Sector-l

Bidhannagar (‘/\"'"
Koi - 106 \
Sub :-  Strengthening of MH Services - proposal for placement of fund against Medicine / Drugs.

Ref:-  Your Memo No. SUDA-Health/527/09/22 dt. 20.05.2011.

Sir,

Please refer to the above subject | am to place here the requirement of fund for the Medicine / Drugs as
sanctioned by you in the above mentioned memo.

In this context | am to submit that all the rates are accepted rates as per quotation invited for the year 2010-11
(01.04.2010 to 31.03.2011). The effect of the rates were also extended upto 30.06.2011 vide this office memo

no. 538/IPP-VIIl (Extn.)/17/11 dt. 31.03.2011 as the Assembly Election process was started and quotation could
not be invited.

Now, sending herewith the extract from the accepted rates, copies of relevant orders and Xerox copies of the

Indents | would request you to place the fund as stated below so that we can settle the bills of the suppliers at
the earliest.

1. Indent No. 1139 dt. 04.06.2011 - One Medicine for SHP - Rs. 1092.00
2. Indent No. 1141 dt. 04.06.2011 - 13 Medicine for Matrisadan Hospital - Rs. 101650.00
3. Indent No. 1142 dt. 04.06.2011 - 9 Medicine for SHP - Rs. 98893.00

Rs. 2,01,635.00
(Rupees two lakhs one thousand six hundred thirty five only)
Hope an early action.

Thanking you

Yours faithfully
Enclo : As stated.

Lok
Chairman
IPP-VII (Extn.)
Balurghat Municipality
Memo No. 52/1(2)/IPP-Vili (Extn.)/17/11 Date. 10/06/2011
Copy to :-
1) _br S Goswami, Project Officer (Health), SUDA
The Finance Officer, SUDA {Health
for kind infarmation and n sary

& 2o
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OFFICE OF THE

(Extm,) BALURGEAT MUNICIPALITY

SOVA MAJUMDER SARANI
BALURGHAT : DAKSHIN DINAJPUR
PH. NO : 03522 - 270557

Memo No. 52/1PP-Vill (Extn.)/17/11 Date. 10/06/2011

To
The Director

-
SUDA (Health wing) - :
ILGUS Bhaban )
HC Block, Sector-Il \7« i\

Bidhannagar
Kol - 106

Sub :-  Strengthening of MH Services - proposal for placement of fund against Medicine / Drugs.

Ref - Your Memo No. SUDA-Heaith/527/09/22 dt. 20.05.2011.

Sir,

Please refer to the above subject | am to place here the requirement of fund for the Medicine / Drugs as
sanctioned by you in the above mentioned memo.

in this context | am to submit that all the rates are accepted rates as per quotation invited for the year 2010-11
(01.04.2010 to 31.03.2011). The effect of the rates were also extended upto 30.06.2011 vide this office memo

no. 538/IPP-VIIi (Extn.}17/11 dt. 31.03.2011 as the Assembly Election process was started and quotation could
not be invited.

Now, sending herewith the extract from the accepted rates, copies of relevant orders and Xerox copies of the

Indents | would request you to place the fund as stated below so that we can settle the bilis of the suppliers at
the earliest,

1. Indent No. 1139 dt. 04.06.2011 - One Medicine for SHP - Rs. 1092.00
2. Indent No. 1141 dt. 04.06.2011 - 13 Medicine for Matrisadan Hospital - Rs. 101650.00
3. Indent No. 1142 dt. 04.06.2011 - 9 Medicine for SHP - Rs. 98893.00

Rs. 2,01,635.00
(Rupees two lakhs one thousand six hundred thirty five only)
Hope an early action.

Thanking you
Yours faithfully

gol—
Chairman
IPP-VIHl (Extn.)
Baiurghat Municipality

Enclo : As stated.

Memo No. 52/1(2)/IPP-Vill (Extn.)/17/11 Date. 10/06/2011

w1 Dr S Goswami, Project Officer (Health). SUDA
2) The Finance Officer, SUDA (Health

for kind information and necessary actic

& Lo
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
AeT NG & Weilit/527/09/22 Date 5053011

From : Director, SUDA

To : The Chairman
Balurghat Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs.3,07,400/- ( Rupees Three lakhs seven
thousand four hundred) only for purchase of equipment & fumniture and Rs.2,01,635/- (Two lakhs one
thousand six hundred thirty five) only for purchase of drugs towards strengthening of MH services at
your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the

undersigned for release of fund.

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

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

Thanking you.

Yours faithfully,

Enclo. : Approved list of Equipment %
Director, SUDA

SUDA-Health/527/09/22/1(4) Dt. .. 20.05.2011

G

1. Executive Officer, Balurghat Municipality

2. Finance Officer, Balurghat Municipality

3. Health Officer, Balurghat Municipality ,] /

4. Finance Officer, Health, SUDA : @’/ S
Director, SUDA

Tel/Fax No.: 359-3184



Balurghat Municipality

Approved List of Furniture & Equipments :

Sl Item Qty.
No.
| | ECG Machine 1
2 | Tooth forceps 4” 10
3 | Tooth forceps 6™ - 10
4 | Non Tooth forceps 4” - 10
5 | Non Tooth forceps 6” 10
6 | 6” curve artery forceps 10
7 | 6” Straight artery forceps 10
8 | Steel Almirah with locker 12 .
9 Chair with arms 1
10 | Chair with arms =12,
11 | Chair without arms 50
12 | Table for Doctor .. 12
13 | Patient Examination Table 12
Approved List of Drugs :
SL Item Qty.
No. - -
| | Tab. Amoxycillin DT -250 5000
2 | Tab. Amoxycillin DT -125 3000
3 | Tab. Amtus — 5 mg Y 3000
4 | Tab. Metrogyl — 400 mg ¥ 5000
5 | Tab. Metrogyl — 200 mg 5000
6 | Tab. Vitamin B-Complex { 20000
7 | Tab. Paracitamal — 500 mg 1200
8 | Tab. Brufen — 400 mg ¢ 5000
9 | Syp. Paracitamal - 30 ml 700
10 | Syp. Metrogyl — 60 ml 300
11| Tab. Rantac — 150 mg ¢ 18000
12 | Tab. Alprozolam — 0.5 mg (, 2400
13 | Syp Delitus - D 20
14 | Syp Poyicroi — 450 ml (Kjiﬂ
15 | Syp Cremafin Y60
16 | Nasal Drop (Nasaclear) v 100
17 | Inj. Ondem - B vy~ 500
18 | Inj. Thysol S - v~ 100
19 | Inj. Propofol B 50
20 | Halothin B.P. - 250 - - ¢ 14
21 {Inj. Scolin/Sucol B v~ 100
22 | Foliscathytor - 14 No. - 200

23 | Adhesiver Plaster — 67

D\Dr GoswamDFIDADHFW { ) 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. .....2UDA-Health/527/09/128 Date 25-08-2011.

From : Director, SUDA

To : The Chairman
Konnagar Municipality

Sub : Release of fund for Rs. 9,33,000/- in connection with purchase of Equipment
towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. Adm/28/SUDA/323 dt. 07-03-2011
Sir,

With reference to above, an A/C payee demand draft bearing no. 074696 dt. 24-08-
2011 on SBI, Salt Lake for an amount of Rs. 9,33,000/- (Rupees Nine lakhs thirty three
thousand) only is released to meet up expenditure in connection with purchase of Equipment
towards strengthening of MH services.

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.

You are also requested to submit UC as per 330A Form by 15-09-2011 after making
necessary payment.

Yours faith

Fin iser, SUDA

SUDA-Health/527/09/128/1(1) Dt. 25-08-2011

Cashier, SUDA

el

il
Finante Adviser, SUDA

Tel/Fax No.: 359-3184
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*O$FICE OF THE MUNICIPAL COUNCILLORS, KONNAGAR

73, G.T. ROAD (W), KONNAGAR (Pin. 712235), HOOGHLY, West Bengal

Office - 2674-0210/2123/9598/7376
Svi Bap/bac{&‘ya ggatfzvfzz Ambulance :2674-7545
Hospital 1 2674-7740
Chairman Fax - 2674-0210 (Office)
R i Date .. 2-8.0.E ;201

1 &.94.\.\/{/ : o
i/azm@?m fﬁgﬁ"s ki f”"f’ ”é)@gﬁ
Wl%ﬂ—g ‘N SFee ./V»\/’F"ﬁ %@W S ‘4
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Chairman
Konnagar Municipality
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LP.P-VIII (EXTN)
RAIGANJ MUNICIPALITY.
RAIGANJ, UTTAR DINAJPUR.

-
MEMO. NO. :- AS /LP.P-VIINEXTN)R.M.
W WY
/ HQ wm ?V\/
Vo
FROM %/.\\
Chairman \o* // oo N
Raiganj Municipality {T 5 g‘:&t \
‘i". } l?_—b'b}

=

T0
Project Director
SUDA (Health).

Ref:- Memo No. SUDA HEALTH 527 /09/21 dt.20.05.201 1.

Sir / Madam,

DATED:-§|€| 2014

Reference memo above work order have been issue by the undersigned which
will speek for it self vide Memo No.:- 15/1.P.P-VIII (EXTN) R.M. df.26.05.2011.

}! : ,fo'“
h

irman
Raiganj Municipality

Fund may kindly be requested as early as possible.

8|6\ 20n



T LP.P-VIII (EXTN)

RAIGANJ MUNICIPALITY.
b RAIGANJ, UTTAR DINAJPUR.
MEMO.NO. :- 1¥ /ILP.P-VIIEXTN)RM. DATED:-06. 08 .2044.
WORK ORDER

To,
Florence India
32, Ezra Street
Kolkata -700001

He is requested to supply with installation the following item as he has
selected vide Memo No. 15/ LP.P.-VIII (EXTN) Raiganj Municipality dated 26.05.2011. Estimate amount
of O.T. table (with remote control) Rs. 2,00,000.00 and Tender amount Rs. 1,99,800.00 with Installation.

NAME OF ITEM QUANTITY TO SUPPLIED
1. O.T. table (with Remote Control) . 1 Pic.
S
Chairman
Raiganj Municipality
MEMO. No. - 1%/1(1) / LP.P-VIH(EXTN)R.M.

Copy forwarded for information and taking necessary action to:-

4. Project Director SUDA (Health).
2. Dr. R.B. Ghosh, M.O. LP.P.-VIII(EXTN) R.}M.
3. Sri, Tamal Kayal Chowdhury, U.H.1.0O. LP.P.-VII(EXTN) R.M.
4. Store-keeper, LP.P.-VIII{EXTN) R.M.

%)

Chdirman
Raiganj Municipality

G- glfon



LP.P-VIH (EXTN)
RAIGANJ MUNICIPALITY.
» RAIGANJ, UTTAR DINAJPUR.

MEMO.NO. - 1§ /LP.P-VIIHEXTN)R.M. DATED:- &/6//%04/

WORK ORDER

To.
Florence India
32 . Ezra Street
Kelkata -700001

He is requested to supply with installation the ollowing item as he has
seiccted vide Memo No. 15/ LP.P.-VHI (EXTN) Raiganj Municipality dated 26.03.2011. Estimate amount
01 (.T. 1able (with remote control) Rs. 2.00.000.00 and Tender amount Rs. 1.99,800.00 with Installation.

QUANTITY TO SUPPLIED

NAME OF ITEM

1. O.T. 1able (with Remote Control) . I Pic.
! _\.c"-‘
e , ‘O“
£ :
QS- irman
Raiganj Municipality
61oan

/LP.R.-VIIEXTN)RM.

1.

2. Dr. R.B.Ghosh, M.O. I.P.P>VIII(EXTN) R.M

3. Sri, Tamal Kayal Chowdhury, U.H.1.0. LP.P.-KIII(EXTN) R.M.
4. ‘

" t
Chairmun i 4
Raiganj Municipality =
9 4




% STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

REFNG, oo e
U A iesTh/527/0021 Date 083011
From : Director, SUDA

|

To : The Chairman
Raiganj Municipality
|

Sub. : Strengthening of MH services.
Sir,

With reference to your communication vide no. 40/IPP-VIII {Extn.) dt. 27.01.2011 on the
subject mentioned above, I am to intimate you that Dept. of Health & Family Welfare has sanctioned

Rs.2,00,000/- (Rupees Two lakhs) only for purchase of equipment & furniture towards strengthening of
MH services at your ULB.

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

of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Yours faithfully,
i'nelo. : Approved list of Eyuipment P rd
i’b P . -
Director, SUDA
SUDA-Health/527/09/21/1(4) Dt. .. 20.05.2011
&€
1. Executive Officer, Raiganj Muanicipality
2. Finance Officer, Raiganj Municipality
3. Health Officer, Raiganj Municipality P
4. Finance Officer, Heaith, SUDA Y
Director, SUDA

Tel/Fax No.: 359-3184



Ra .iganj Munricipality

Approved List of Furniture & Equi[')ments |

Si.

Item

OT Table (with remote control)

DADr Goswani\DFIDADHFW ( [}.doc
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. OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
. @3 G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

-

P Baypadiya Chattewger Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0210
Ref No: @Pl’ﬂ'fl/Zy_f VD A/Sz_::;{ _Date: - O'E.O%'Z,@H
To 0
Director, SUDA oAt ) v\'j / W
ILGUS Bhavan, HC Block Y ¢

Bidhannagar ’ ) s - VN%

Kolkata-700106 s L /Q &
%@)@ / U&\Q&“ A

Sub: Strengthening of MH Service

Ref: Your Letter no.: SUDA-Health/527/09/23 dt. 20.05.2011

Sir,

At first we want to thank for your financial assistance for procurement of
O.T.Light (Double Dome), OBST/GYNE Table, O.T. Table, Diathermy Instrument
Boyel’s Apparatus with Ventilator workstation having total sanctioned amount of
Rs. 9.33 Lac.

In this regard it may be clarified that due to some unavoidable circumstances,

estimated price of Diathermy Instrument had wrongly been predicted (Rs.0.60 Lac)
result of which attracted not only Adverse Cost Variance during procurement of
Same (Tendered and Ordered Amount of Rs.4.62 Lac) but also curtailment and
dropping of procurement of one no. Boyel’s Apparatus with Ventilator workstation
from the budgeted allocation.

Please consider the same and do what is required in this regard.

Thanking you,

Yours faithfully,

(CNQ:: )
Ko ar Municipality

Copyto: Finance Officer, Health, SUDA

Encl: 1) Notice Inviting Quotation
2) Comparative Statement of quotation in response to Tender Notice
2) B.O.C meeting resolution copy

b
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. OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
N G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

| Pk Bypadiya Chattoger Phone Office:  2674-0210
Chairman 2674-2123
Fax: 2674-0210
Ref No: Date:
NOTICE INVITING QUATION

NO:- Qe\mw;'l&’/sul)ﬂ—/'uo or. |0 0511

- L
The Chairman, Konnagar unicipali on behalf of the BOARD OF
COUNCILLORS invite sealed Quotation in prescribed forms from bonafied,
experienced, and Authorized Dealer/Manufacturer for supplying of ONE (1) no.
US.A makes “COVIDIEN’ Diathermy (Electro surgical generator) (Model-
Force-FX C) equipment.

Interested Authorized (COVIDIEN Authorized) Suppliers having proper
experience in related field may submit their quotation (both technical and financial
form).Photocopy of Authorization certificate should be attached along with
Expression of Interest.

Quotation (sealed) should be dropped in the tender box on or before 25.05.2011
and will be opened on 26.05.2011 in the office of the undersigned at meeting of
Board of Councillors in presence of suppliers or their authorized representative.

The authority reserves every right to cancel, reject any or all the quotations without
assigning any reason thereof. The rate should be quoted separately (BOTH IN
FIGURE AND WORDS) and should be inclusive of all applicable taxes, duties
and other incidental charges.

L Y

Chairman
( nagar Municipality)



OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

P PBaypaditya Chattosgor Phone Office: 26740210
Chairman 2674-2123
Fax: 2674-0210

Ref No: Date:

Comparative Statement showing Repair of under-mentioned items

Ref: N-I-Q no M’m“/‘lf/f UDR [240D.... Dt.”.fﬂ,”ﬁ\:w”

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

Rate/Unit

Item Vendor Rank
(Rs.)
MARC
4,62,000/- MEDICAL |
One — | SYSTEM
‘COVIDIEN’ GLOBAL
Diathermy | 2%’ |piomepics | "
JYOTI
5,65,000/- TRADERS 11
m }(“ J 1 % fag
Chairman) (Vice-Chairman) (A&FC)

nnagar Municipality Konnagar Municipality Konnagar Municipality
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+ OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
@, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

&

P Bappaditya Ghattosyges Phone Office:  2674-0210
Chairman 2674-2123
Fax: 2674-0210
Ref No: NW/Q &/SuDa /384 Date: OF¥.05, 20l
To \ %,
Director, SUDA g U‘\\
ILGUS Bhavan, HC Block \©
Bidhannagar ,@
Kolkata-700106 e \
AN

Sub: Strengthening of MH Service
Ref: Your Letter no.: SUDA-Health/527/09/23 dt. 20.05.2011

Sir,

At first we want to thank for your financial assistance for procurement of
O.T Light (Double Dome), OBST/GYNE Table, O.T. Table, Diathermy Instrument
Boyel’s Apparatus with Ventilator workstation having total sanctioned amount of
Rs. 9.33 Lac.

In this regard it may be clarified that due to some unavoidable circumstances,
estimated price of Diathermy Instrument had wrongly been predicted (Rs.0.60 Lac)
result of which attracted not only Adverse Cost Variance during procurement of
Same (Tendered and Ordered Amount of Rs.4.62 Lac) but also curtailment and
dropping of procurement of one no. Boyel’s Apparatus with Ventilator workstation
from the budgeted allocation.

Please consider the same and do what is required in this regard.

Thanking you,

Y?aﬁﬁ\jfully,
(014S

Konnagar Municipality

Copy to: Finance Officer, Health, SUDA

Encl: 1) Notice Inviting Quotation
2) Comparative Statement of quotation in response to Tender Notice
2) B.O.C meeting resolution copy

)



r * QFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
3, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

P PBoypudisya Chatiogeo Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0210

Ref No: Date:

NOTICE INVITING QUATION
NO:- ﬂd'mnl/ 28 /SuDﬁ/an orF: [0.0%.22))

The Chairman, Konnagar Municipality on behalf of the BOARD OF
COUNCILLORS invite sealed Quotation in prescribed forms from bonafied,
experienced, and Authorized Dealer/Manufacturer for supplying of ONE (1) no.
U.S.A makes ‘COVIDIEN’ Diathermy (Electro surgical generator) (Model-
Force-FX C) equipment.

Interested Authorized (COVIDIEN Authorized) Suppliers having proper
experience in related field may submit their quotation (both technical and financial
form).Photocopy of Authorization certificate should be attached along with
Expression of Interest.

Quotation (sealed) should be dropped in the tender box on or before 25.05.2011
and will be opened on 26.05.2011 in the office of the undersigned at meeting of
Board of Councillors in presence of suppliers or their authorized representative.

The authority reserves every right to cancel, reject any or all the quotations without
assigning any reason thereof. The rate should be quoted separately (BOTH IN
FIGURE AND WORDS) and should be inclusive of all applicable taxes, duties
and other

(Kopfiagar Municipality)
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OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

Pl Bappadisya Ghattoger Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0210

Ref No: Date:

Comparative Statement showing Repair of under-mentioned items

RLf:N-I-Qno...M'm'"/Qg Supe /260 pt. |205. !/

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

Rate/Unit
Item Vendor Rank
(Rs.)
MARC
4,62,000/- MEDICAL |
One SYSTEM
‘COVIDIEN’ GLOBAL
Diathermy | 227" |piomepics |
JYOTI
5,65,000/- TRADERS I/II

iy

iy .
Chqsfés (Viéd-Chairman) (A&FC)
Konpdgar Municipality Konnagar Municipality Konnagar Municipality
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

BellNor_ ..o
OSUBA-Heaith/527/09/23 Date - -45:3011

From : Director, SUDA

To : The Chairman
Konnagar Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication vide no. Admn/28/KUSP/1594 dt. 06.12.2010 on the
subject mentioned above, I am to intimate you that Dept. of Health & Family Welfare has sanctioned
Rs.9,33,000/- (Rupees Nine lakhs thirty three thousand) only for purchase of equipment & furniture
towm,gthening of MH services at your ULB.

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by June, 2011. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund.

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

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

Thanking you.
Yours faithfully,
Enclo. : Approved list of Equiptrent Y7
Direétor, SUDA
SUDA-}Iealth/527/09123l 1(4) Dt. .. 20.05.2011

T
1. Executive Officer, Konnagar Municipality
2. Finance Officer, Konnagar Municipality

3. Health Officer, Konnagar Municipality
4. Finance Officer, Health, SUDA

-

Disector, SUDA

DD GoswamRFIDDFID - ULBS 11 doc

Tel/Fax No.: 359-3184



Konnagar Municipality

Approved List of Furniture & Equipmeats :

SL Item Qty.
No. R
I | OT. Light (Double Dome) 1
2 |Obst./Gyn.Table ~~ ~ 1
3 | O.T. Table N AN 1
4 | Diathermy Instrument ve 1
5 | Boyel’s Apparatus with ventilator 1
W

@/g ,);j\“
("--,Q /
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DD Goswant\DFIDDHFW (1) doc
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OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
J,:BT -ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

aﬁv\ By S, Ceomoant (S e
Yadiya Chattoios Phone Office:  2674-0210

Chalrman 2674-2123
Fax: 2674-0210
Ref No: Mwn lg.g ISUOAI 2’55 Date: 25, 05, 2all
SUPPLY ORDER

To C E
M/S. MARC MEDICAL SYSTEMS, ’_ﬂ_ / lg/ 2/§\’2)
45/3, KK. MAZUMDAR ROAD, Q % 2¥ 05; I
SANTOSHPUR, —
KOLKATA-700075
Sir,

With reference to our N-I-Q vide no. - Admn/14/GF/1974(A) dt. 10.02.2011, this is to inform that
your offer towards supply of ONE (1) no. PHILIPS makes Double Dome operation theatre
lighting system (Model-Phililux S50 Duo G, Glass Reflector, andml

- o' i
Dome+5 Bulbs in 1 Dome] CVT CL02-02 nos,, Qutput: 2, 60,000 LUX) along with 1400 VA
U.P.S has been accepted by the undersigned at a consolidated price of Rs.3, 98,000 (Three Lac
Ninety eight thousand only) which is inclusive of all applicable taxes and other incidental
charges.
You are therefore informed to supply abovementioned lighting system within 15 (Fifteen)
working days from the date of this order.
100% payment will be released within 7 working days from the date of delivery at site of the
same, '
Onsite Warranty should be One year from the date of successful installation of the same.
Thanking you,
Y?wféﬁvvﬂy,
(Chaipntan) *

agar Municipality

Copy to:

1) Director, SUDA

2) Finance Officer- Health, SUDA

3) Finance Officer ~ Konnagar Municipality
4) Health Officer- Konnagar Municipality

)% ,,{q"



OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

L]
i Bappadiya Chattorgor /ﬁ/ Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0210
Ref No: Q-o\qm/ 13/25\] Date: ’Z—! I8 00|

SUPPLY ORDER

To
M/S. MARC MEDICAL SYSTEMS,
45/3, KK. MAZUMDAR ROAD,
SANTOSHPUR,
KOLKATA-700075
Sir,
With reference to our N-I-Q vide no. - Admn/28/SUDA/200 dt. 10.05.2011, this is to inform that
your offer towards supply of ONE (1) no. US.A makes ‘COVIDIEN’ Diathermy (Electro
surgical generator) (Model-Force-FX C) equipment has been accepted by the undersigned at a
consolidated price of Rs:4, 62,000 !Four Lac Sixty two thousand only) which is inclusive of all
applicable taxes and other incidental charges.
You are therefore informed to supply abovementioned lighting system within 4-6 weeks from
the date of this order.
100% payment will be released within 7 working days from the date of delivery at site of the
same.
Onsite Warranty should be One year from the date of successful installation of the same.
Thanking you,
Yougsfé{fj:fum',

/ 47,

e

agar llﬁrf.lr}lzgicipality
ennagar Municipality

Copy to:

1) Director, SUDA

2) Finance Officer- Health, SUDA

3) Finance Officer - Konnagar Municipality

4) Health Officer- Konnagar Municipality

Lo,
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GFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
@, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

s PBappaditya Ghattorge Phone Office:  2674-0210
Chairman 2674-2123
Fax: 2674-0210
Ref No: an/ |3/2'52' Date: 0?},85 2O\
SUPPLY ORDER
To
MICROSYSTEMS (INDIA),
251, BALLY, RAMCHANDRAPUR,
KOLKATA-711205
Sir,

With reference to our N-I-Q vide no. - Admn/28/SUDA/199 dt. 10.05.2011, this is to inform that
your offer towards supply of ONE (1) no. Gyne table has been accepted by the undersigned at
a consolidated price of Rs.48, 000 (Forty eight thousand only) which is inclusive of all
applicable taxes and other incidental charges, subject to compliance of detailed specification as
stated in abovementioned N-I-Q.

You are therefore informed to supply abovementioned lighting system within 15 Days from the
date of this order.

100% payment will be released within 7 working days from the date of delivery at site of the
same.

Onsite Warranty should be One year from the date of successful installation of the same.
Thanking you,

( .

Kopragar, Municipality

figgar Municipality

Copy to:

1) Director, SUDA

2) Finance Officer- Health, SUDA

3) Finance Officer - Konnagar Municipality
4) Health Officer- Konnagar Municipality

Je 4.
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OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
@3, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

(= @Ma W Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0219
Ref No: qu‘fmn / 19 / i 52? Date: 2F o4 20| |
SUPPLY ORDER

To

VISHAL SURGICAL EQUIPMENT COMPANY PVT. LTD.
‘SIDHARTA’ APARTMENT (15T FLOOR)

29, DR. RAJENDRA ROAD

KOLKATA-700020

Sir,

With reference to our N-I-Q vide no. - Admn/13/GF/1973 Dt.10.02.2011, this is to inform that
your offer towards supply of ONE (1) no. O.T. Table has been accepted by the undersigned at a
consolidated price of Rs.25, 000 (Twenty five thousand only) which is inclusive of all
applicable taxes and other incidental charges.

100% payment will be released within 7 days of the delivery at site of the same

Thanking you,

Yours faithfully,

onnagar Municipality

Copy to:
1) Finance Officer, Health - SUDA



&
. OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR

73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL Q{Z ( 1}:\‘.
5 d —
P PBiypadityas Chattogor Phone Office: 2674-0210 |/
Chairman 2674-2123 :
¥ \q‘i\f_“ !
| P Fax: 2674-0210

Ref No: MW\%’\JIB/Q 5‘3 Date: 2?0 3\ ID]‘
To
The Director, SUDA
ILGUS Bhavan, HC Block
Bidhannagar

Kolkata-700106

Sub: Strengthening of MH Service
Ref: Your Letter no.: SUDA-Health/527/09/23 dt. 20.05.2011

Sir,

With reference to the abovementioned letter, this is to inform that we have given
the work order to the various Suppliers after complying required procurement
norms in this regard.

We are enclosing the copies of Work Order as per your requirement along with this
letter.

Please consider the same and do the needful.
Thanking you,

YWlly,
(Clﬁ:5 n

Konnagar Municipality
Ghuirman
Konnagar Municipality

Copy to:

1) Finance Officer, Health-SUDA

Vo~



OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
.73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

.I | P Baypaditya Chatoggeo Phone Office: 2674-0210
Yy | Chairman 2674-2123
Fax: 2674-0210
Ref No: Adwh 128/ SUDPI‘Q3§ Date: 95.05. go|
SUPPLY ORDER

To

M/S. MARC MEDICAL SYSTEMS,

45/3, KK. MAZUMDAR ROAD,

SANTOSHPUR,

KOLKATA-700075

Sir,

With reference to our N-I-Q vide no. - Admn/14/GF/1974(A) dt. 10.02.2011, this is to inform that
your offer towards supply of ONE (1) no. PHILIPS makes Double Dome operation theatre
Iighting system (Model-Phililux S50 Duo G, Glass Reflector, and Double Dome [5 Bulbsin 1
Dome+5 Bulbs in 1 Dome] CVT CL02-02 nos., Output: 2, 60,000 LUX) along with 1400 VA
U.P.S has been accepted by the undersigned at a consolidated price of Rs.3, 98,000 (Three Lac
Ninety eight thousand only) which is inclusive of all applicable taxes and other incidental
charges.

You are therefore informed to supply abovementioned lighting system within 15 (Fifteen)
working days from the date of this order.

100% payment will be released within 7 working days from the date of delivery-at site of the

Same,

Onsite Warranty should be One year from the date of successful installation of the same.
Thanking you,

O}H(agar Municipality

Copy to:

\3) Birector, SUDA

2) Finance Officer- Health, SUDA
3) Finance Officer - Konnagar Municipality
4) Health Officer- Konnagar Municipality
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OFFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

e
P Bappadiya Ghatoggor Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0210
Ref No: ﬂ% (la/g_gl Date: D€ .0%, 2on
SUPPLY ORDER

To

M/S. MARC MEDICAL SYSTEMS,

45/3, KK. MAZUMDAR ROAD,

SANTOSHPUR,

KOLKATA-700075

Sir,

With reference to our N-I-Q vide no. - Admn/28/SUDA/200 dt. 10.05.2011, this is to inform that
your offer towards supply of ONE (1) no. U.S.A makes ‘COVIDIEN’ Diathermy (Electro
surgical generator) (Model-Force-FX C) equipment has been accepted by the undersigned at a
consolidated price of Rs.4, 62,000 (Four Lac Sixty two thousand only) which is inclusive of all
applicable taxes and other incidental charges.

You are therefore informed to supply abovementioned lighting system within 4-6 weeks from
the date of this order.

100% payment will be released within 7 working days from the date of delivery at site of the
same.

Onsite Warranty should be One year from the date of successful installation of the same.
Thanking you,

Yours fajthfully,

Muypicipality
nnagar Municipality

Copy to:
irector, SUDA
2) Finance Officer- Health, SUDA
3) Finance Officer - Konnagar Municipality
4) Health Officer- Konnagar Municipality

be
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FFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR

% 73, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

i Pappadiyga c@faxg}w Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0210
Ref No: pt0|'mn /13 Q% Date: Q(’Z"Dﬂ‘r ROl
SUPPLY ORDER
To
MICROSYSTEMS (INDIA),
251, BALLY, RAMCHANDRAPUR,
KOLKATA-711205
Sir,

With reference to our N-I-Q vide no. - Admn/28/SUDA/199 dt. 10.05.2011, this is to inform that
your offer towards supply of ONE (1) no. Gyne table has been accepted by the undersigned at
a consolidated price of Rs.48, 000 (Forty eight thousand only) which is inclusive of all
applicable taxes and other incidental charges, subject to compliance of detailed specification as
stated in abovementioned N-I-QQ.

You are therefore informed to supply abovementioned lighting system within 15 Days from the
date of this order.

100% payment will be released within 7 working days from the date of delivery at site of the

same,

Onsite Warranty should be One year from the date of successful installation of the same.
Thanking you,

N
onﬁ%r Municlgalittg

CopyAd:
Director, SUDA
2) Finance Officer- Health, SUDA

3) Finance Officer - Konnagar Municipality
4) Health Officer- Konnagar Municipality

‘J’P 7
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FFICE OF THE MUNICIPAL COUNCILLOR, KONNAGAR
3, G.T.ROAD (WEST), KONNAGAR, HOOGHLY, WEST BENGAL

e Bappaditya Chattosger Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0210
RefNo:%mli@/Q_?‘ Date: ZE 0§, 20!
SUPPLY ORDER

To

VISHAL SURGICAL EQUIPMENT COMPANY PVT. LTD.
‘SIDHARTA’ APARTMENT (15T FLOOR)

29, DR. RAJENDRA ROAD

KOLKATA-700020

Sir,

With reference to our N-I-Q vide no. - Admn/13/GF/1973 Dt.10.02.2011, this is to inform that
your offer towards supply of ONE (1) no. O.T. Table has been accepted by the undersigned at a
consolidated price of Rs.25, 000 (Twenty five thousand only) which is inclusive of all
applicable taxes and other incidental charges.

100% payment will be released within 7 days of the delivery at site of the same

Thanking you,

Yo?aﬂ?_\ly,

(Cha ’
agar Mummpahty

irma
Konnagar Mummpahty

Copy to:
1) Finance Officer, Health - SUDA



AL COPNCILLOR, KONNAGAR
73, G.T.ROAD (WEST), KONKAGKE HOOGHLY, WEST BENGAL

D Boypaditya Phone Office: 2674-0210
Chairman 2674-2123
Fax: 2674-0216
Ref No: M'm'n,'B}ng) Date: Q\}« ‘ o Q@H
‘ \
To ¥ ";d\'\\v
The Director, SUDA
ILGUS Bhavan, HC Block
Bidhannagar

Kolkata-700106

Sub: Strengthening of MH Service
Ref: Your Letter no.: SUDA-Health/527/09/23 dt. 20.05.2011

Sir,

With reference to the abovementioned letter, this is to inform that we have given
the work order to the various Suppliers after complying required procurement
norms in this regard.

We are enclosing the copies of Work Order as per your requirement along with this
letter.

Please consider the same and do the needful.

Thanking you,

Yours faithfully,

Konnagar Municipality

Kon(n agar Municipality
Copy to:

\yﬁance Officer, Health-SUDA

X' j\—"w.f;\\;\/





