STATE URBAN DEVELOPMENT AGENCY
X B9, G35-F1 3%, G530, AU, aErarel 200 You, TR
"ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-67/2006/ 192 29.01.2009
s e L St
From : Director, SUDA
To : The Manager,
State Bank of India,
Salt Lake City, Kolkata - 700 091.
Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685.
Community Based Primary Health Care Services
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.10836424685 lying with your branch in respect of Community Based Primary Health Care
Services.
537 SI. No. Name of Payee Amount (in Rs.) SBI Branch
Chairman, :
,} E ’?){r I. Diamond Harbour Municipality 4,93,000.00 Diamond Harbour
Chairman, ;
L3 4 I Dainhat Municipality 4,65,200.00 Dainhat
Chairman,
A 2. Chakdah Municipality 3,92,500.00 iR
Chairman, ; '
JAY S it Rcioalis 96,000.00 Baduria
Chairman, -
233 5. Nathati Municipality 5,20,900.00 Nalhati
Chairman,
-.; 0 % Gobardanga Municipality AW Uobkrdarige
Chairman,
5 e} B kicainy 1,58,800.00 ADB, Itachanda
Chairman, i :
7 ) B ity 43830000 - Santipur
Chairman, ;
39 9, Haldia Municipality 1’34’090/'“0 Hpldiaftoat
ot-b - Total 27,88.700.60
0%~ 61 5\ (Rupees Twenty Seven Lakh Eighty Eight Thousand Seven Hundred only)
] Pl

\\*I,[ \\\“q

’ ’b_(///\/ i B 0

_ e 8
(Debasis Mitra) __*” g’ (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA

TISMH ¢ 206G LBow [/ ¢ava, FIF & yoek ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@ yahoo.com
Account Section : 2358 6408
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' STD. - 03561
a4 FaX. - 263 312
- @ 263 264

OFFICE OF THE COUNCILLORS

HALDIBARI MUNICIPALITY

P.O. - Haldibari @ Dist. - Coochbehar
Pin. - 735122

Ref. No..‘.?.s.%c..c.‘.’.’*.‘.rv%”'/’{ Date....,20:0/ o)
To H(;,S‘\' y { g T
The Director \ W\ & (
State Urban Development Agency vy \x' .

Health Wing, ILGUS Bhawan

Sub. - Submission of SOE and UC & Requirment in respect fund of
Community Based Pry. Health Care Services.

Madam,

In connection with the subject mentioned above | am submitting
herewith the SOE and Uc & Requirement of fund in the prescribed proforma along
with vouchers for the month of Dec. 2008 and Jan. 2009 for favour of your kind
information and taking necessary action please.

Enclosed : As stated.

Yours Faithfully,

fr |
Chaicjc;%@o' 1-03

Haldibari Muncipality




ol OMMUNITY BASED PRIMARY HEALTH CARE SERVICES

Haldibari Municipality, Disl. - Coochbehar
Monthly Summary sheet on SO for the December - 2008.

Si. No. Item of Expenditure A?l';;u)nt
Non-Recuring
1) Equipment 42,984 .00 \/ «
2) Furniture Nil / i
3) Construction(Not applicable for the present) _ Nil.
4) L.E.C. & Materials a Nil.
5) Renovation Works Nil
6) Base Line Survey ) Nil.
7) Family Schedule, Training Mannual, HMIS format & HHW Kit Bag. Nil.
8) Strengthening of existing Materaity Homes & Dispensaries Nil
Recurin |
0 Mk‘
9) | Honorarium 25010 - 9 O
10) | Salaries - 36,200 /- ‘/3}
11) Rent _ Nil.
12) Training > Nil.
13) Drug A Nil. s
14) | I1EC _ s NI A, 0
18) Operating cost(Sundries, Printing, Postage & telephone) 6,580 /- (’ é .
, TOTAL 1,10,774 /-

Chairman
Haldibari Municipality

SOE during

Fund received | SOF sent upto | Total
h h of e
fom SUDA | ieugh e e SOE Balance
Rs. 13,58,000/-| Rs. 10,69.811/- | 1,10,774/- |Rs. 11,70,585 /-| Rs. 1,87.415 /- ,

Haldibari Muni

nan 4
cipality

Chairt



NAME Z0901/81 /21 29:81 FOC1
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\. ‘ ESTD - 1%7 April 18
OFFICE OF THE -

BOARD OF COUNCILORS, CHANMDRAKONA MUNICIPALITY

P.O.: Chandrakona # Dist.: Paschim Medinipur
MMJMMMN‘M

P
Ret. No. 6173 [2H-M[Hw]oq Date: 044.02,09
To |
The Director, SUDA (Health Wings)
ILGUS Bhavan, HC Block, Sector - I
Bidhannagar, Kolkata-700091

Sub: Requisition of C.B.P.H.C.S Fund

Sir,
This is for your information that the C.B.P.H.C.S Fund of our
Municipality has come down below 30% and presently balance in such Fund is

amounted to Rs. 9, 098/- as per Bank Statement.

So, 1 request you to release the necessary fund at your earliest

convenience.
Thanking you.
Enclo.
1) Fund requisition List .
of Items and Amount. |~
. Yours faithfully,
%, o vl N .
E‘ftw U"F&x 2 p [+ VVNS VO NP 6bvvﬁ3'-9-
X ' Vice Chairman ¢4 26~}
N o Chandrakona Municipality

Vico-Chairman,
Chandrakona Municipality

Ph. & Fax No. (03225) 266-221

ESTD - 157 April 1869

Reaquisition of Fund




vg(Fo'r the perlod from January’ 2009 to March’ 2009 for Recurring Expenses)

S, Item of Expenditure Expenditure
No. (Amount in
1 Re)
Non-Rpcurring Nil
1 | Equipment (For3 Sab-Centers) Rs. 2,500 X 3 7,300.00
2 | Fumiture Nil
3 | Construction Nil
(Not applicable for the present) ,
L a) Sub-Center ‘i Nil
b) OPD cum Maternity Home N!l
¢) OPD Nil
4_|IEC & Material Nil
5 | Renovation works Nil
6 | Base Line Survey | Nil
7 Family Schedule, Training Manual, HMIS format Nil
| _|&HHWKit ‘
8 | Strengthening of existing Maternity Homes & Nil
Dispensaries
ot applicable for the present)
9 | Honorarlum BD
FTSs :- (Rs. 1,920- X 3 Staffs ) X 2 Months 382000 §| SB35
HHEWs:- (Rs. 1,750/- X 12 Staffs ) X 2 Months | i AR
10 T Salarics ( For 6 staffs of M&S Cell for January , AYS
February & March) Rs, 31,500/ X 3 Months 94,500.00 6 (’; oD
11 | Rent ( For 2 Sub-~centers @ Rs. 1,000/- each [
3 Months) @R L o 6,000.00 \
12_| Training Nil :
TRLTET Nil 4000
. 2,000/-X 3 Months ) 6,000.00 PR
15 | Operating Cost (Sundries, Printing, postage & 45:,000,00 ({\ :
telephone, TA / DA etc.) (Rs.15,000/-X 3 Months ) .g’ 000
Total g"/
2,12,520.00 |~
{’ O ho g MN"
ads 2. &
Vice-CImm,m.
Ph. & Fax No. (03225) 266-221 “ﬁmmw
e S . [ 15 Y (R X EX
Date Sarticuisrs ’ mA m PII:!::II l "":‘wm .Em ll"ﬂt;ﬁﬂil




Feb, @5 2083 12:45PM

[ MNEW ]
NO.  NAME TELEPHONE NUMBER TIME OF CRLL ANSWER
@1 NO NAME RCUD 3462255534 Feb., 84 B4:47PM TAD
@2 NO NAME RCUD 3225266221 Feb. 84 B3:13PM FAX
B2 MO NAME RCUD 3482265016 Feb. B4 82:21PM TARD
84  NO NAME RCUD 3473261485 Feb. 84 822:15PM FRX
@5 NO NARME RCUD 3221255238 Fek., B4 02:87PM FARX
B  NO NAME RCUD 3523253165 Feb, B3 04:36PM TAD
87 ND NAME RCUD 3454257561 Feb., B3 ©3:39PM FAax
B8  NO NAME RCUD 3454257361 Feb. 23 @3:37PM FAX
B3  NO NAME RCUD 3454257961 Feb. B2 B3:41PM Fax
18 NO NAME RCUD 3225260143 Feb, 82 03:83PM FRX
11 NO NAME RCUD 3432546472 Feb. B2 11:54RM FAX
12 NO NAME RCUD 9830638244 Jan. 38 B2:88PM
12 NO NAME RCUD 3217234743 Jan., 3@ 12:35PM FRx
14  NO NAME RCUD 3322572681 Jan. 3@ 11:58AM FRx
15 NO NAME RCUD 3322572681 Jan. 3@ 11:32AM FAX
16 NDO NAME RCUD 3322572681 Jan. 38 11:31AM
17 NGO NAME RCUD 9433073631 Jan. 30 1@:31RM TRD

{ 4D 1
NO.  NAME TELEPHONE NUMBER TIME OF CALL ANSLER
@1  NO NAME RCUD 3225266221 Feb. 85 12:43PM TEL
B2 NO NAME RCUD 3462255534 Feb., B4 84:48PM TEL
@3 NO NAME RCUD 3482265016 Feb. B4 82:19PM TEL
@4  NO NAME RCUD 3482265816 Feb. B4 B2:18PM TEL
BS  NO NAME RCVD 3323579278 Feb. B4 11:42AM TEL
86 NO NAME RCUD 3523258165 Feb. 83 B84:37PM FRX
@7  NO NAME RCUD 3512260036 Feb. 83 B4:15PM TEL
@8 NO NAME RCUD 3583255950 Feb., @3 B4:@5PM TEL,
@3 NO NAME RCUD 3583255958 Feb. 23 B4:84PM TEL
18 NO NAME RCUD 3454257961 Feb. B3 B3:43PM TEL
11 NO NAME RCUD 3454257961 Feb. 83 83:34PM JEL
12 NO NAME RCUD 3323371244 Jan. 39 @4:45PM TEL
13 NO NAME RCUD 2830638244 Jan. 30 B2:85FM TEL

TO TURN OFF THE AUTO-CALLER LIST, PRESS 'MENU' H26,

THEN SELECT OFF BY USING °+°

R -,
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MAME

TEL-MO . 1

Requisition of Fund

Z021/21/01 12:53 P22z

ESTD - 157 Apeil 1869

(FOF G RGN Trom Aanuery &0V 1 MArsi &Q6% 91 G6HITING BARGTRG)
Sl Item of Expenditure Expenditure
No. (Amount in
Rs.)
Non-Recuming Nil
1 | Equipment (For 3 Sub-Centers) Rs. 2,500 X 3 7,500.00
2 | Furniture Nil
3 | Construction Nil
(Not applicable for the present)
a) Sub-Center Nil
b) OPD cum Maternity Home Nil |
¢) OPD Nil |
4 |IEC & Material Nil
5 | Renovation works Nil
6 | Base Line Survey Nil
7 | Family Schedule, Training Manual, HMIS format Nil
& HHW Kit
8 | Strengthening of existing Maternity Homes & Nil
Dispensaries
(Not applicable for the present)
Recuming
9 |Honorarium
FTSs t- (Rs. 1,920/- X 3 Staffs ) X 2 Months 53,520.00
HHWs:- (Rs. 1,750/~ X 12 Staffs ) X 2 Months |
10 | Salaries ( For 6 staffs of M&S Cell for January,
February & March) Rs.31,800/-X 3Months | 24:500.00
11 |Rent ( For 2 Sub-centers @ Rs. 1,000/- each for
3 Months) * S/000.00
12 | Training Nil
13 | Drug Nil
14 [ IEC ( Rs. 2,000/-X 3 Months ) 6,000.00
18 | Operating Cost (Sundries, Printing, postage & 45,000.00
telephone, TA / DA etc.) (Rs.15,000/-X 3 Months )
Total 2,12, 520.00
P o thaov g M“
04:2.09
Vice-Charrman,
Mmmm@—

Ph. & Fax No. {03225) 266-221



NAME ; TEL-MNO. Z001/a1/01 12:53 P21

ESTD - 1¥" April 1869
OFFICE OF THE

fBOﬁQ{tjD OF COUNCILORS, CHANDRAKONA MUNICIRPALITY

P.O.: Chandrakona # Dist.: Paschim Medinipur

AT LS SO . o B o

Ref, No. . 6.1 /21 M [Uw[oq .

To
The Director, SUDA (Health Wings)
TLGUS Bhavan, HC Block, Sector — I1I
Bidhannagar, Kolkata-700091

Date: 04.02.99

Sub: Requisition of C.B.P.H.C.S Fund

Sir,
This is for your information that the C.B.P.H.C.S Fund of our

Municipality has come down below 30% and presently balance in such Fund is

amounted to Rs. 9, 098/- as per Bank Statement.

So, I request you to release the necessary fund at your earliest

convenience.

Thanking you.

Enclo.
1) Fund requisition List
of Items and Amount.
Yours faithfully,

T .

Yice Chairman 4 2677

Chandrakonht: Municipality
Vice-Chaurm
Chandrakona l\:lunT:'rpahty

Ph. & Fax No. (03225) 266-221



’ & .
‘ B03216-221454
Office of the Councillors
ASHOKENAGAR - KALYANGARH MUNICIPALITY
P.O. ASHOKENAGAR, DIST. NORTH 24-PARGANAS
PIN-743222
RefAKM/ /4 *//z50]4 /2008 6 di. 2g.01 2409
To
The Director
SUDA, (HEALTH WING)
ILGUS BHAVAN
Salt Lake

KOLKATA-—700064

Sﬂb}ecﬁ’- Requirement of Fund - )

Madam.

The fund placed in our municipality has already bcen: spert away for payment of hononum till
11,85,830:9¢ - W and other articles/accessories.
The purchase of fumﬁmﬁ;&.nﬂgmher accessories cannot be made due to lack of fund.
1 therefore request you to s}eﬁd and place fund immediately. Requirement is enclosed herewith.
Thanking vou. W
Yours faithfully,
(Sarmistha Dutta)

Chairman
Ashokenagar-Kalvangarh Municipality.

SARMISTHA DUTTA
Tricia b
ASHOKENAGAR-AAL ANGARH MUNICIPALITY

Roqusremens of Fund Page 1
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OFFICE OF THE COUNCILLOR

. ASHOKE NACAR KALYANGARH MUNICIPALITY

P.O. & P.S. Ashokenagar, North 24 parganas. Phone : (03216) 221454
| [Estd - 1968]

O — . - patedB:01:90

B e it 5 o
Requisitiunoffundfurtheg

51, | ltem of Expenditure Expenditure
Mo | (Amount Hs.)
Ton-Recurm
| Equipment kg a0 doo: 99
2 Furmiture {rgt.'r ged el
3 | Construction;
| (Not applicable for the present
& Sub-Centre
b. OPD cum materity Home. | B :
c. OPD 14 1EC. _ :
7 | LEC. & Materials —r 15 wnm';f;::;jfﬂnn' lﬁl/fﬂﬂﬁ'ﬂ 0 (
i EE [1-N printy
> Renovation Works A g Telephone, TADA ete [

6 Base Line Surve .
5T Family Schedule Training
manual, HMS format & HHW
Kit
F] | Sirengthening of existing
maternity Home & .
| Dispensaries ( Not applicable .
i for e . o TOTAL 0-eo0

\ Signature of Chairman/ Vice-Chairman

SARMISTHA DUTTA
Chairmia?
ASHOKENAGAR-KAL YANGAF MUNICIPALITY

= s-'- | Yﬁdﬁ\
o7 Jxe'fc;f g@/‘}ﬁﬁ.
(al

. Wl
Q;f &
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' E03216-221454
Office of the Councillors

ASHOKENAGAR - KALYANGARH MUNICIPALITY

P.O. ASHOKENAGAR, DIST. NORTH 24-PARGANAS
PIN-743222

Ref.AKM/ / 28Ry /20086 d. 28.0t.069

Requisition of fund for Doctors and Staff salary for the period of January2009 to
March 2009(three months).

SLNo. Staff’s Amount 7

1, Doctor's = 6,000/-x 2 x 3 3600000 1 |

2 Saniiary Inspector = 5500/-x 1x 3 16500.00 1 /

3 Staff = 5000/- x 4 x 3 60000.00 4 iy .
Rs | 1,12,500.00

(Rs. One lakh twelve thousand and five hundred)only.

Requisition of fund for 37 HHW’s and 8 Nos. F.T.S. honorarium for the
period of January’09 to March’09 (3months).

S1.No. Particulars No. Rate Amount
For one For three
Month months /
1. HHW 37 1750/- 64,750/- 1,94,250.00 4
z FTS 8 1920/- 15,360/- 46,080.00-1"
Rs. | 2,40,330.00

(Rupees two lakh’s forty thousand three hundred and thirty)only.

s A0

{Sarmistha Dutta)
Chairman
Ashokenagar-Kalyangarh Municipality

SARMISTHA DUTTA
Chairirian
ASHOKENAGAR-KALYANGARH MUNICIPALITY

Requisdion for fund



¥ Office of the Councillors
ASHOKENAGAR - KALYANGARH MUNICIPALITY

P.O. ASHOKENAGAR, DIST. NORTH 24-PARGANAS
: PIN-743222
REf:AKW /({ ?‘3/2344/4 /200/8’5 dt 28- ol-09

To

The Director,

SUDA

Health Wing, ' ILGUS BHAVAN' ,
H-C Block, Sector-lll ER. ",
Bidhannagar, e d &
KOLKATA-700 091. WA

Madam,

| am enclosing the bill for payment of arrear Honorarium of HHWs' and other staff for
according sanction and remittance of the billed arhount. ;
Early Action is solicited.

Thanking you,

Yours faithfully,

Cpo e BT
{(Sarmistha Dutta )
Chairman,
Ashokenagar- Kalvangarh Municipality

SARMISTHADUTTA
Chairmal’
ABHONENAGAR-KA

LYANGARH HUH!CIPMJTY

& 03216-221454, 224125 Tele Fax-224125/ e-mail ID mail2akm @rediffmail com Page |




Office of the Councillors

ASHOKENAGAR — KALYANGARH MUNICIPALITY
P.O. ASHOKENAGAR, DIST. NORTH 24-PARGANAS

B 03216-221454

PIN-743222
Ref AKM/ / 2SA |4 /20@8’6 dt 28 .61 .09
%
Arrear Bill for H.H.Ws 5
No. of Sanction Honorarium for Honorarium .+ |Arrear to be |Arrear to be Sanctioned
‘HHWs  |H.H.W G.O. No. Suda drawn/paid for the |paid now  |now for payment of the
Heaith/63UIBs period of 01.02.07to | arrear amount for
s 08/16/209(63) dt. 15.09.08 |30.09.08 o . HHW.
B C 4 o S B F
01.07.07 to 31.03.08 Rs:2,000.00X37X9 | €D :
37 Rs. 1,250.00 X37 X9 = 3,33,000.00 Rs. Rs. 83,250.00
= Rs. 4,16,250.00 : o 23,250.00
From 01.04.08 t0 31.12.08 :{Rs. 1000.00 X 37 X9 C-D
Rs. 1750.00 X 37 X 9 = Rs. 3,33,000.00 Rs.
=Rs. 5,82,750.00 45.82,750.00
37 e Rs. 2,49,750.00
Rs.3,33,000.
00 =Rs.
i 2,49,750.00
Yours faithfully,
CWtrmdie A
(Sarmistha Dutta )
Chairman,
Ashokenagar- ga] vanearh Munssipality
SA
Asnonsumagrr\{:;?z:’ MUNICIPALITY
}V( W 02216-221454, 222&? Tele F&Tﬂlﬁ:;ail 1D mail2akm @rediffmail.com Page im




r E03216-221454
Office of the Councillors

ASHOKENAGAR - KALYANGARH MUNICIPALITY

P.O. ASHOKENAGAR, DIST. NORTH 24-PARGANAS
PIN-743222
Ref AKM/ / zshly /20086 dt 78.01 .09

l-

F.T.S Arrear Bill From Sept'08 to Oct. 08 in the C B.P.H.C. S

No. of |Sanctioned Honorarium vide |Honorarium drawn/paid Arrear to be Arrear to be Sanctior -
F.T.S. |G.0. No. Suda -  |paid now |now for payment of 1 =
Health/63ULBs/08/16/209(63), = arrear amount
" |Rs. 1920.00 per month per head|Rs. 1170.00 Per month per . |C-D 55
Honarium due gﬁlos to head for 2 month ¢2f-08 to {Rs. 30,720.00
8 |oel-08 0£f~08 that is the Rs. |Rs. 18,720.00 = [Rs. 12.000.00
Rs. 1920.00 X 8 X 2 [1170.00% 8% 2 = |Rs. 12.000.00
= Rs. 30,720.00 {Rs. 18,720.00 x
Y ours faithfully,
Sk, BT
{Sarmistha Dutta )
Chairman,

Ashokenagar- Kalvangarh Municipality

SARMISTHADUTTA

Chairmaii
G KALYANGARY MUNICIPALITY _

a 03216 221454 224125 Tele Fax-224125/ e~ma|I ID 1aa.2akm@redaffma:l Cofm Page



Office of the Councillors

ASHOKENAGAR - KALYANGARH MUNICIPALITY

P.O. ASHOKENAGAR, DIST. NORTH 24-PARGANAS
PIN-743222
RefAKM/ /2SRy /20086 dt 2¢-81—69

To

The Director,

SUDA

Health Wing, ' ILGUS BHAVAN'
H-C Block, Sector-lil
Bidhannagar,

KOLKATA-700 091.

Madam,
Please find the enclosed bill for payment towards ex-gratia of the HHWs’ and staff.
This payment is due since last autumn fe_sti\-'a?}:..'

Early action insolicited.

Yours faithfully,

- =\
gﬁ/_l/'-—-"‘/k’ M)‘
(Sarmistha Dutta )

Chairman,

Ashokenagar- Kalyangarh Municipality

SARMISTHA DUTTA

€ ]
ASHOKENAGAR-KAL YANGARN MURICIPALITY

& 03216-221454, 224125 Tele Fax-224125/ e-mail ID mail2akm @rediffmail.com " Page 2




B 03216-221454

¢ Office of the Councillors
ASHOKENAGAR - KALYANGARH MUNICIPALITY
P.O. ASHOKENAGAR, DIST. NORTH 24-PARGANAS
ot PIN-743222
Ref.AKM/ /2SR5 /2008 dt. 28-61—-039
":g;;:-v o T
PUJA Ex-gratia of C.B.P.H.C.S. Bonus Bill for H.H.Ws 2007-08
Sl.No.  |No.of HHW. |Sanctioned Bonus vide |Bonus to be paid Arrear Bonusto |Asrear Bonusto be |
G.0. No. Suda now as per Joining - |be paid now  [Sanctioned now for |
Health/08/13/220(61), |dt. Of HHw. payment of arrear £
dt. 19.09.08 01.07.07 to 31.03.08 Borius amount !
A B i D E F
1000.00 per head for Rs. 938.00 per head | Rs. 34,706.00 Rs. 34,706.00
1 37 01.04.07 to 31.03.08 X 37 = Rs. 34,706.00

_503216-221454, 22

4125 Tele Fax-224125/ e-mail ID mail2akm @rediffmail.com

wE®

Sl ITY

Page 1



sty S.T.D.NO-03473

Phone No- 242023

OFFICE OF THE COUNCILLORS

Chakdaha Municipality

P.0- CHAKDAHA, NADIA
(WEST BENGAL)

MEMO N():-——-Z-I-"-/CM ,,,, DATE:-—Q-'}T-Q-L/ 09

s e,

/'w" e Lg,/N
To 7 - g
i "y

'he Director f!" e, T\
State Urban Development Agency { { Chakdaha |
Health wing \ Jadia /o
g i WO = A
11.GUS Bhavan NG 7/
e : Nk e
HC Block, Sector-3., f

Kolkata 700 106

Sub: Requisition for further C.B.P.H.C.S F?Im—/
tam,

Jur H.H.W Fund position stands an amount of Rs. 17,187/-(Seventeen thousand & One
hundred Eighty Seven only). which is less than Rs.5, 04,600/-(30% of fund received). For smooth
ng of our Community Based Primary Health Care Services Programme, please send our next
otment of Rs. 3, 92,790.00/-( Three lack Ninety Two thousand Seven hundred Ninety only) for
cotning three month i.e. December 08 to February 09 as per enclosed sheet.

Thanking You.

Yours Truly, . \

N 1 1 2 A
/( '\.OD\
Chalrman(’)’

Chalgc__laha M_L}lgi‘c:i’pality |

A'

’

losed: Requisition sheet as per your format.



Requisition of Fund for the Period January 09 to Marce 09
item of Expenditure Expenditur Sl.No. ltem of Expenditure Expenditure
(Amount in Rs.) {Amount in Rs.)
Non-Recurring Recurring )
1 Equipment NIL 2] Honorarium 133290.00
2 Furniture NIL 10 Salaries 94500.00]"
3 Construction : 11 Rent 12000.00
- |( Not applicable for the present) 12 Training Nit
a) Sub-Centre 13 Drug 96000.00
b) OPD cum Maternity Home 14 LE.C. 12000.00
c} OPD 15 Operating Cost {Sundries, 45000.00
4 |.E.C. & Materials NIL printing,postage& tele
5 Renovation Works Nil phone TA/DA etc.)
6 Base Line Survey Nil
7 |Family Schedule, Training - Nil i
manual HMS format & HHW Kit
8 Strengthening of existing
Maternity Homes & Dispensaries
{Not applicable for the present)
392790.00]
o2\
= -
oo . f-

Signature of Chaiman
Medical Ufficer
C.B.P.H.C.S

Chalkdaha Musicipabity




' (D

&
® 1D 953217 : 238-460/237-636(0)
243-086 (R)
Office of the Municipal Councillors of Badura
NORTH 24 PARGANAS.
XKashinath Chakraborty Reidon>
CHAIRMAN P.O. & VILL.-KHORGACHI
BADURIA MUNICIPALITY , DIST: - 24 PARGANAS (N)
24 PARGANAS (N) N PIN: - 743427

RefNo“......g..Qz... I

To O,
The Director \.ffif. .
SUDA, Tlguas Bhaban .

HC-Block, Sector-111, Bidhanagar,
Kolkata -

Sub.:- Requisition of Fund.

Madam,

With due respect it is to inform you that we have issued and work order regarding
purchase of medicine Wide order no — 741, Dt-3/12/2008, Xerox copy of the work order
is attached along with the letter.) amounting Rs. 1,00,000.00 (Rupees one lakh only) for
community based primary health care service. (C.B.P.H.C.S.) I would there fore request
you to release the said amount to meet up the programme smoothly in due course. (Copy

of the budget in prescribed format is attached along with this letter).

\ U‘/bw?ﬁ\l}\
Thanking you L vot Yours faithfully
e
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Regquisition of fund for the period .................. e ciai

|||||||||||

Si Item of Expenditure Expenditure
no. { Amt. in Rs. )
Non-Recurring
1 Equipment
2 Fumiture
3 Construction
a) Sub-Centre
b) OPD cum Maternity Home
¢) OPD
4 LE.C. & Materials
5 Renovation Works
6 Base Line Survey
7 Family Schedule, Training manual, HMIS format & HHW kit
8 Strengthening of existing Maternity Homes & Dispensaries
Recurring
9 Honorarium
10 Sataries
11 Rent
12 Training
13 |Dng 100,000.00
14 LE.C.
15 Operating Cost ( sundries, Printing, Postage & telephone, TA/DA etc.
)
Total (In words Rs. One Lakh only.)
100,000.00

sopah wath” G

Chairmen ™~

Sadurla Municipality

Wnarth 24 Parganss.
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OFFICE OF THE MUNICIPAL COUNCILLOR

NORTH 24 PARGANAS

Thoi Kaskinath (habrabarty Residence :
Chairman P.O. & Vill. :- Khorgachi
BADURIA MUNICIPALITY Dist. - 24 PARGANAS (N)
24 PARGANAS (N) Pin Code No. - 743401
Ref No....... ? Lf ;{ Dated, Baduria the.... 3?// : /f.i’?f&\,‘h_f
To

HALL PHERMACEUTICAL DISTRIBUTOR,
97/99, Sr1 Arabinda Road,
Howrah — 711 106

SUPPLY ORDER

Sub : - Purchasing of Drug C.B.P.H.C.S. for Sub-Centre

Sir,
You are requested to supply the medicine as per rate of your quotation. The

supply order has been placed to you as per attached sheet. Validity of this order

will be one month from the réceipt of this letter.

Thanking you.

Yours faithfully,
Voot W'WM'A/

gy an
Badur'd Municipality
dorth 24 Pargasiy
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il MEDICINE LIST - SUDA I BADURIA MUNICIPALTY 1
Si No. PRODUCT STRENGTH | _Formulation Unit__{Reqd Quantity

1 [Combined gastric anticid Alurmimum Hydroxide 8 10 Tablet strip 2000 Stnips
Magnesium Hydroxide totai salt { Alunmmum fod)
being not iess than 500mg

2 |Ranitidine 150 mg Do 2000 Strips |

3 |Dompendone 10 mg/Tab Do 300 Strips

4 |Bromhexine Hydrochioride 8mg/Tab Do 500 Strips

5 |Chlorpheniramine Maleate 4 mg/Tab Do 1000 Strips

6 |Tablet [FA( Large) Ferrous sulphate 180 mg& Do 2000 Strips
Folic Acid 0.5mg/Tab

7 [Tablet IFA { Small) Ferrous sulphate 60 mg & Do 200 Strips
Folic Acid 0.1 mg /Tab ;

8 Vit A Solution 2 lac/ U 5 ml 60 mi bottle 1C0 Bott |

9 |Albendazole 400ma/Tab 1 Tab/Strip 1000 Strips

10 |[Metronidazole 400mg/Tab 107 ab/Strip 1000 Strips

ORS Citrate Each sachet of 28.5 gm Sachet 5C0 Pkts.

containing sodium chloride
12.3% Dextrose 70.2%
pot.Chioride 5.3%Sodium cilrate
10.2%.

12 |{Dicyclomine 20 mg Tab 10 Tab/Strip 3CO Btrips |

13 |Paracetamol 500 mg Tab Do 2000 Strips |

14 |lbuprofen 400 mg Tab Do 1000 Strips

15 |Co Trimoxazole { Aduit) Sulphamethoxazole 400 mgé Do 1000 Strips
Trimethoprim 80 mg/Tab

16 |Co- Trimoxazole ( Paediatric) Suphamethoxazole 200 mg & Do 500 Strips
Trimethoptim40 mg/Tab

17 |Benzyl benzoate lotion 25% 100 ml : 100 mi bottle 200:Bott

18 |Povidone lodine oint. 5% 15 gm tube 200 Tube

Wt Raty (hrncrdok
A\ Chair van
* faduria Municipality
Morth 24 Pargames
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| MEDICINE LIST - SUDA

BADURIA MUNICIPALTY
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Sl No. PRODUCT STRENGTH Formuiation Unit |Regd. Quantityl Unit Rate |  Amount
1 |Combined gastric antacid Aluminium Hydroxide & 10 Tablet strip 2000 Strips 480 9600.00
Magnesium Hydroxide total salt | ( Aluminium foil}
being not less than 500mg
2 |Ranitidine 150 mg Do 2000 Strips 440| 8800.00
3 |[Domperidone 10 mg/Tab Do 300 Strips 18.70] 5610.00
4  |Bromhexine Hydrochloride  |8mg/Tab Do 500 Strips 5.00( 2500.00
5 __|Chlorpheniramine Maleate |4 mg/Tab Do 1000 Strips 1.90 1900.00
6 |Tablet IFA( Large) Ferrous sulphate 180 mg& Do 2000 Strips 5.00{ 10000.00
Faolic Acid 0.5mg/Tab
7 |TabletIFA { Small) Ferrous sulphate 60 mg & Do 200 Strips 3.50 700.00
Folic Acid 0.1 mg /Tab
8 [Vit A Solution 2iac/ U 5 ml 60 mi bottle 100 Bott. 62.00] 6200.00
9 jAlbendazole 400mg/Tab 1 Tab/Strip 1000 Strips S0 3750.00
10 [Metronidazole 400mg/Tab 10Tab/Strip 1000 Strips 6.50{ 650000
11 |ORS Citrate Each sachet of 28.5 gm Sachet 500 Pkts. 7.60{ 3800.00
containing sodium chloride
12.3% Dextrose 70.2%
pot.Chloride 5.3%Sodium citrate
10.2%. |
12 |Dicyclomine 20 mg Tab 10 Tab/Strip 300 Strips 2.5 1125.00
13 |Paracetamol 500 mg Tab Do 2000 Strips 4.00! 800000
14 |lbuprofen 400 mg Tab Do 1000 Strips 7.00 7000.00} 5
15 |Co Trimoxazole { Adult) Sulphamethoxazole 400 mg& Do 1000 Strips 6.80 6800.00/
Trimethoprim 80 mg/Tab |
16 |Co- Trimoxazole ( Paediatric)| Suphamethoxazole 200 mg & Do 500 Strips 2.50 1250.00
Trimethoprim40 mg/Tab J
17 [Benzyl benzoate lotion 25% 100 mi 100 mi bottle 200 Bott. 28.00 5600.004 %
18 [Povidone lodine gint. 5% 15 gm tube 200 Tube 16.00 320040
Total | 92335,
Aclal ' val. 4y 6?3.1
A6 0284

Wamb tath™ CQuA>" /5

Chairman

BADURIA
NORTH

{

MUNICIPALITY
24 PARGANAS




STATE URBAN DEVELOPMENT AGENCY
e AT T «35-7 39, Gﬁﬁﬁ*\ﬁ, RS, FFAFE] 900 Hov, HAPTEIR
“ILGUS BHAVAN"", H-C Block, Sector - 111, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-67/2006/ 192 s 29.01.2009

From : Director, SUDA

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

Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685.

Community Based Primary Health Care Services
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.10836424685 tying with your branch in respect of Community Based Primary Health Care

Services.

Sk No. Name of Payee Amount (in Rs.) SBI Branch
i o S;‘r;‘ga&umcipahw 4,93,000.00 Diamond Harbour
2 Dainlgl:?:lrtr:?l?:i’pali - 4,65,200.00 Dainhat
3, Chak(g:a&“’:;’;’ipa“ r 3,92,500.00 Chakdah
4, 3 dug:im‘;;‘i’pamy 96,000.00 Baduria
5. Nalha‘i?ﬁ’g;‘;’p - 5,20,900.00 Nalhati
6. e df{:’;‘;‘iﬁ’icipamy 90,000.00 Gobardanga
1. Gushk‘;’ga;';zz?c’ipamy 1,58,800.00 ADB, Itachanda
8. Santi;:’f:“‘;/l";‘nai‘;pa“ G 4,38,300.00 Santipur
9. . dﬁ":jg’;‘i‘i‘;aﬁty 1,34,000.00 Haldia Port

Total 27,88,700.00
L (Rupees Twenty Seven Lakh Eighty Eight Thousand Seven Hundred only)

s )

(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA

TS ¢ 39¢Y Y80® [ €AV, FIH & 19¢V ¢voo
Tel - 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408
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& Dispensaries (Not Applicable at present)
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?Lem-_-_ﬁg ...... p.vy Healfh Office- 244228  STD-03453

Resi- 244-856 Fax No- 244-228

Office of the Councillors of Dainhat Municipality
P.O. — Dainhat *® Dist, - Burdwan
I%%%Mb%m

Chairman
Dainhat Municipality Dated, Dainhat the ‘36‘012009

To,

The Director

SUDA (Health wing )
SUDA Bhavan
H.C.Block , Sector -III
Bidhannagar ,Kol—91

Sub :- Requisition of fund for C.B.P.H.C.S under Dainhat Municipality

Madam,

For smoothly running of Community Based Primary Health Care Service Centre as
well as three (3) Sub —Center we are required fund for non —recurring and recurring
purpose which are mentioned in your given format (attached —herewith ).

Therefore, you are requested to release Rs.6,32,528/- (Rupees six lakes thirty-two
thousand five-hundred twenty-eight only )as early as possible.

Thanking you,

Yours Faithfully,

ISR’ O
Chastian %1 0
Dainhat Municipality
£ bl




Dainhat Municipality

Dainhat . Burdwan

Submission of Requisition of Fund for C.B.P.H.C.S. Under Dainhat Municipality

Requisition of Fund for the Period October -2008 to December -2008

Sl. Requisitioned
No. _ ltens Amount in Rs.
Non-Recurring 0.00
1 Equipment 0.00
2  |Furniture 0.00
3 {Construction : (Not applicable for the present) 0.00
a) sub-center 0.00
b)OPD cum Maternity Home 0.00
c)OPD 0.00 /
4 |L.LE.C. & Materials :Signboard 1000 x3 3000.00
Renovation works 0.00
Base Line sarvey 0.00
Family Schedual, Training manual, HMIS format & H H W Kit
7 |bag. i 0.00
Strengthening of existing Maternity Homes &Dispensaries
8  |{Not applicable for the present) 0.00
Recurring 0.00 5\70
Honorarium :(HHW &FTS) & Arrear up to september (;\ ’/l@ -
9 [{ (1750 x14) +(1920 x3 )}x3] +102548 /- 193328.00f -
10 |Salaries :(25,500X3) 76500.00?
11  |Rent : (1000x3x3) 9000.00
12 {Training : 0.00 y\ A
13 [Drug: 96000/ x3 | 288000.00] .
14 |LE.C. :(2,000X3) 6000.001
Operating Cost (sundries, printing, postage &telephone, /
15 |T.A./D.A etc ,Honorarium of M.O :(15000X3)+{3900X3) 56700.00
a Total 632528.00
(Rupees six lakhs thirtytwo thousand fivehundred twentyeight only)

=2l

Chairman

ac/o?oj

Dainhat Municipality

g



7®03465-255300/255268
Fax:-03465-255300
OFFICE OF THE

NALHATIMUNICIPALITY

NALHATI #% BIRBHUM

Memo No:-28/Nal/Muni Dated:-13/01/2009

To

The Director of SUDA

Govt. of West-Bengal

“Health Wing” “ILGUS Bhavan™
H.C Block, Sector-III, Bidhannagar,
Kolkata-700091

Sub: Requisition of Fund against Community Based Primary Health Care Service

Sir,

With due respect, I beg to draw your kind attention that an amounting to Rs.2.22 lakhs has
been received by this end vide DD.No.-760373. Accordingly balance as on 12.01.2009, Rs 23376.
08 It is stated that the present bank balance is appeared as on 12.01.2009 Rs. 25839.08. against
the said fund. Upto date Statement of Expenditure, Voucher details, Work order of Drugs and
computer are attached herewith.

In view of the above you are requested to extend your kind grant towards further fund in favour of
the programme. Your early co-operation in this regard is solicited.

Your faithfully

Nl s



COMMUNITY BASED PRIMARY HEALTH CARE SERVICES '

b
Requisition of fund for the period from Jan. 2009 to March. 2009
Sl. No. Item of Expenditure Expenditure
(Amount in Rs. )

Non-Recurring
L Equipment (Computer) 2 Nos. 120000=00 p™
7 Furniture
3. Construction : ( Not applicable for the present )

a) Sub-Centre

b) OPD cum Maternity Home

¢) OPD
4. I.LE.C & Materials
5. Renovation Works
6. Base Line Survey
7. Family Schedule, Training manual, HMAS format &

HHW Kit bag.
Recurring
9. Honorarium including Arrear 156000=00( " -
10. Salaries 76500=00" o
1§ 5 Rent ( From June’2008 to Jan’2009 ) < 32000=00 QPD
iy Training s
13, Drug 192000=000_
14. IE.C. 8000=00\¢
Operating Cost (Health Officer Honorarium, FTS 84400=00"

Honorarium including arrear, Sundries, Printing, Postage

& Telephone, and TA/DA etc.)
TOTAL 668900=00
v
\f g?p Cﬂ\ % . Signature of Chairman/ Vice- Chairma
: c%n.

Ca
c NS
o

dms Municipali
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GOBARDANGA MUNICIPALITY

OFFICE OF THE BOARD OF COUNCILORS OF GOBARDANGA
P.O :- Gobardanga, P.S. :- Habra , Dist :- North 24 Parganas , Pin:- 743252

Tel : (03216) - 249436 / 248273 Fax : 03216-249436
MEMO NO. 5_9;/5 H/,,H;r/o;g Date 2.08
7))

From :Bapi Bhattacharya ¥ % ’g.’\

Chairman 8 (L\\ L P

Gobardanga Municipality \ %\ ) Qﬁsi
To  :The Director, SUDA 8

Health wing

llgus Bhabon

Bidhan Nagar

Kolkata -91

Sub:- Requisition of Fund under H.H. W. ;Gobardanga Municipality

Madam,

1 am enclosing here with Requisition of Fund which will be urgent required for purchase of other accessories
as mended under HHW scheme.
In this connection, | would request vou kindly to expedite the matter and release the fund as early as possible

Thanking you.

Yours faithfully

Chairman
Gobardanga Municipality




Requisition of fund 2008 -09

Salaries
Honorarium
Drug 70,000.00 .
¥ Enlaging Xerex Copy of worf ovdem
Furniture
Operating cost 20,000.00 1~
Equipment
Total 90,000.00 -



8TD—953216
No.—249436 [ 248273

\,“ Office of The Municipal Councillors of Gobardanga

P. O.—Gobardangs, P.S.—Habrs, Dist,—~North 24 Pargacas, Pin—743252 West Bengal,
( Hstd.—26, 4, 1870 1 Baisskh 1277 B, 8, )

No. 549 /CMo/HHi /23 fdt /8 -13.08 PR

From ySree Bupi Bhattacharya,
Chairman
Gobardanga Municipality

To The Pronrietor,
Tastern Enternrise,
35E, PRaja Dinendra Street,
Kolkata- 700 0067

Date, Gobardanga the 200

Sub - Supply of Drugs for 4 (four)Sub=Centres
under C,B,P.,H.C System.

S1Lr,
The drugs, as listed below,are required by this Municipality

1t nregent.

81 .No. _ Name of drug Quantity required

1 Antacid 10,000 tabs.

R Ranitidine (Rantac) 10,009 tabs,.

3 Tomperidone 1,000 tabs,

d. Chloroheniramine maleate 5,000 tahs.

5. Ferrous Sulphate (Big) I'fA4 [tvy) 5,000 tabs,

6. Ferrous Sulphate (Small)]ﬂ!ﬂﬁmma) 2,000 tabs,.

Ta Albendazole 2,000 tabs.

3. Pievelomine 1,000 tabs,

ja Paracetamol 5,000 tabs.
10, Metronidazole 5,000 tabs.
13 Cotrimoxa~ole (Adude)/be/81 my) 5,000 tabs.,
12, Cotrimoxazole (Paediatric) 4,000 tabs.
1y, Benzy! Benzoate Lotion(25%/100ml) 40 Bottles.
14, Providone Iodine Ointment(5%) 100 tablets (of 5gm)
15 Antibintic Powder 40 Pack (of 1lOgm)

< 16, AnsOornent cotton 20 packets (of 122gm)

i Airgorhbent Gauge 20 Sets (of 10Pcs each)
17-. By smhexine 2,000 tabs.
19, Microsoore (of ¥* width) l6 Reels.

¥You are requested to supnly the drugs as per strength aporoved
by the Health 'ing, SUDA immediately.

Thea . P ;
hanking yous 2 NN Yours faithfully,

s

X ; f i (rma L, .
g '_nJ Chairman
N : NG V=% /»)  GOBARDANGA MUNICIPALITY
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- < u R
¥ %{“ @ : (03452) 2551641255767
1 K FAX : (03452) 256600

E-mail : guskaramunicipal@yahoo.com

0 F F ICE o F TH E guskara.municipality@yahoo.com

RAMUNICIPALITY

P.O. - Gfi$kara, Dist. -%rdwan, Pin - 713128, W.B.
T

| "‘7;__ ES : 1988
Memo No. 1280/'4’” P f .." Dated, Guskara, the ... ?;. o 2008 ..
\ N "y .':;{I{ . \
¥, e -1 ol T
To . = 5 ﬂ n,]}]
The Director. :_E: ;‘/ﬂ?ﬂ
State Urban Development Agency(SUDA) N
Health Wings K
ILGUS Bhavan HeBlock Sector -111 92 o
Bidhan Nagar Kolkata -700106. \V\\\

Sub;- Release of fund to wards procurement of furniture in C.B.P.H.C.S.
Ref memo no- Suda Health/ 63 ULBs/Acct/08/275

Sir,

In response to the memo cited above this office has already issued work
order to wards purchase of furniture for Management & Supervision (M&S)
cell under C.B.P.H.C.S upon M/S Maa Laxmi Engineering Works,
Dharapara, Guskara Dt. Burdwan.

Now you are here by requested to realease a fund Rupees 80000-00 +78800-
00=158800 at an early date. So that we can make payment to the said agency
accordingly.
Thanking you.
Bales 1q.; o5
Chairman.

19.12.08. Guskara Municipality




Memo No. :

@ : (03452) 255 164

- 255 767
OFFICE OF THE FAX : 256-600

GUSKARA MUNICIPALITY

P.O. - Guskara, Qist. - Burdwan, Pin - 713128, W.B.
ESTD : 1988
oty Gm. | .
« Dated, Guskara, the..........

16.07.2008

To

Maa Laxmi Engineering Works,
Dharapara, Guskara,
Burdwan.

Sub :- Work order for supply of Furniture for Management & Supervision (M & S) Cell under
Community Based Primary Health Care Services of Guskara Municipality.
Ref: - The office Memo No- SUDA-Health/63/ULBs/07/101({11) dated- 06.06.2007

Sir,
Your are directed to supply the Furniture for Management & Supervision (M & S) Cell as per

approved Quotation by you to the Chairman of Guskara Municipality within 2 (Two) Months from the date of
order ;

sl Brief Description of item Technical | Reqd. | Unite Rate Total
No. Specification | No. Rs. Amount
Rs.

01 Half Secretariat Table Enclo as per specification 1 2500.00 2500.00

senl by SUDA =
02 | Office Tabie Steel Do & 2500.00 12500.00
03 | Chair Do | 4 800.00 3600.00
04 | Almirah without Locker Do [l 8000.00 24000.00
05 | File Cabinet Do = =T 8500.00 25300.00 |
06 | Table for Computer Do 1 4200.00 4200.00 f
07 [ Chair for Computer Do 1 2400.00 2400.00
08 | Liter Bin Do 4 250.00 1000.00 |
09 | Notice Board ' Do 1 2200.00 2200.00
10 Display Board (Documentation Soft Board) Do 1 2100.00

' Total = 8000000 ™

( Rupees Sixty nine thousand six hundred )Only.

Bill induplicate along with the supply may be sent for necessary payment through A/C payee cheque.
Terms and Conditions

1) Delivery ) Within a period of 2 {two) Months from the date of this order.
2) Payment E Afler delivery and submission of the bill.
3) Taxes/ Charges - The above rate is inclusive of all Ia)sgs / Charges.
4) Delivery : Free - X a*
5) Warranty : 2 (two) Years £ v
6) LT Deduction at Source : As per rules. =4 Fis

C;D 5 ~ Yours faithfuiiy,

L
\(‘ d)\ Chairman
7 Guskara Municipality.
Memo No. ....5.§£[.!,!,.!(4)IG.M. £l Dated, Guskara, 16.07.2008.
Copy forwarded for information and taking necessary action to : .
1) The Executive Officer, Guskara Municipality. * .
2) The Accountant, Guskara Municipality, this may chargeble to HHW Fund.
3) Dr. Subrate Ghosh, Medical Officer, CBPHCS, Guskara Municipality.
4) Sri Alok Deb, M.O.{Homoeo), Guskara Municipality. ‘ G
Q. Chairman t{.3q. —§

Guskara Municipality.

<3
Executive O}}Ti e‘r‘:;L

Sushkara Municipality

ERREssesREEEEE RN AN AN



remo No- :.itillul'nulln-ll-l'!rll'lill-l-l' L]

® : (03452)255 164
255 767
OFFICE OF THE FAX : 256-600

- GUSKARA MUNICIPALITY

P.O. - Guskara, Dist. - Burdwan, Pin - 713128, W.B.

ESTD : 1988
562 iem.

. ' ‘ Dated, Guskara, the .

16.07.2008

To

Maa Laxmi Engineering Works,
Dharapara, Guskara,
Burdwan.

Sub :- Work order for supply of Furniture for 4 {Four) Nos. Sub-Centres under Community Based
Primary Health Care Services of Guskara Municipality.
Ref: - The office Memo No- SUDA-Health/ﬁS/ULBs/07/101(1 1) dated- 06.06.2007

Sir,
Your are directed to supply the Fur

niture for 4 (Four) Nos. Sub-Centres as per approved 6uotation
by you to the Chairman of Guskara Mupnici

pality within 2 (Two) Months from the date of order

Sl Brief Description of item Technical | Reqd. No. [ Unite Rate i Total |
No. Specification [ Rs. | Amount %
Rs.
01 | Steel Almirah without Locker Enclo as Per | 1 x4 Nos 8000.00 32000.00
- specification  sent bg v .
ol . , SUDA Bk o oy
02 | Steel Office Table Do 2 x 4 Nos, 2500.00 | 2000000 |
03 | Steel Chair without arm Do 2 x 4 Nos. 900.00 7200.00
04 | Plastic moulded Chair without Do 6 x 4 Nos, 350.00 8400.00
arms o | 4
05 | Revolving Stool Steel : Do i 1x4 Nos. 1400.00 5600.00
08 | Sataranji (Dari) Do | 1x4Nos. | 1400.00 5600.00
Total= | 78800.00 1
b _ S

( Rupees Seventy eight thousand eight hundred Only. —

Bili induplicate along with the supplry may be sent for necessary payment through A/C payee cheque.
Terms and Conditions :

1) Delivery Within a period of 2 (two) Months from the date of this order.
2) Payment : After delivery and submission of the bill.

3) Taxes/ Charges : The above rate is inclusive of all taxes / Charges.

4) Delivery : Free

5) Warranty ; 2 {two) Years

6) LT Deduction at Source : As per rules, -
Yours faithfully,

Chairman 1o- T

: Guskara Municipality.
Memo No, ...H...§.§.2:...J1(5)IG.M. Dated, Guskara, 16.07.2008.
Copy forwarded for information and taking necessary action 1o

1) The Executive Officer, Guskara Municipality.

2} The Accountant, Guskara Municipality, this may chargeble to HHW Fund

3) Dr. Subrata Ghosh, Medical Officer, CBPHCS, Guskara Municipality

4} Sri Alok Deb, M.O.(Homoeo), Guskara Municipality.

5) The Store Keeper, Guskara Municipality

%«ﬁ

: 'A* Chairman
wv( Guskara Mum‘cig_ ality.
=== {{§% |

Brecntlve Oficer .
mh:\.- :i-t“’ fity
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Rl Nog DA HEiIth/54(A ceounts)/08/363 P25 o1:2000

From : Difector, SUDA

To : The Chairman
Gobardanga Municipality

Sub. : Release of 3’ installment of fund of FY 2008-09 worth Rs. 1,42,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. :  Your requisition submitted under memo no. 491/GM/HHW/08 dt.
26.11.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 761220 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 1,42,000/- (Rupees One lakhs forty two thousand) only is released to
meet up concomitant expenditure in connection with Community Based Primary Health Care service in
your ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 63,000.00
Equipment 78,000.00

Total 1,42,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the

Financial Guideline.
Yours faithfully,

g,

Director, SUDA

SUDA-Health/54(Accounts)/08/363(1) E f c Date :-06.01.2009
P
Cashier, SUDA |
Director, SUDA

Tel/Fax No.: 359-31384
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% BT Cote: 5T
N Phone : Office - 278029
Fax : 277170
Resi.278262
Chamber - 278111

‘ -
Q%oy De
Member, W.B. Legislative Assembly
Chairman, Santipur, Municipality

Ref. No.- Lf,L"!/Lf [L\‘f Date : Q'.plm'l’og

To

The Director,

State Urban Development Agency (SUDA).
Health Wing, “ILGUS BHAVAN”

H-C Block, Sector-III, Bidhannagar,
Kolkata-700 091.

Sub: Submission of Requisition of fund asper prescribed format for the period from 01.10.2008
t0 31.12.2008 under Community Based Primary Health Care Service in Santipur Municipality.

Madam,

With reference to above, please find enclose herewith Requisition of fund as per prescribed format for
the period from 01.10.2008 to 31.12.2008 under Community Based Primary Health Care Service in

Santipur Municipality.

Hope you will find the same in order.
- Thanking you.
Yours faithfully

P

Mo%

Chairman
Santipur Municipality.

Encl: As Stated.



De

Member, W.B. Legislative Assembly
Chairman, Santipur, Muntcipality

A

To
The Director,

State Urban Development Agency (SUDA).

Health Wing, “ILGUS BHAVAN"
H-C Block, Sector-III, Bidhannagar,

Kolkata-700 091.

Madam,

Code : 953472

Phone : Office - 278029
Fax - 277170
Rasi.278262

Chamber - 278111

I am sending Statement of expenditure as on 23/12/08 for considering the grant under
C.B.P.H.C.S in Santipur Municipality for your kind perusal.

CBPHCS
Ason 23/12/2068
A/C HEAD FUND EXPENSES | PROVISIONAL % OF
RECEIVED CLOSING EXPENDITURE
BALANCE

Honorarium 4,37,000.00 4.31,008.00 5,992.00 98.63

Salaries 60,000.00 57,635.00 2,365.00 96.06

Rent 27,000.00 15,000.00 12,000.00 55.56

Drug 30,000.00 26.906.00 3094.00 89.68

Operating 15.000.00 14,169.00 831.00 94 46
cost

5,69,000.00 5,44,718.00 24.282.00 95.73

Chairman
Santipur Municipality



Community Based Primary Health Care Services in 63 NON-KMA

ULBs

Name of the Municipality : SANTIPUR

Requisition of fund for the period from 01.10.2008 to 31.12.2008

Expenditure

|~

SL Item of Expenditure Expenditure SL. | Item of Expenditure
No. ( Amount in Rs.) | No. { Amount in
Rs.)
Non-Recurring Recurring
1. | Equipment 9. | Honorarium 2,41,500.00
A. Rs.1750/x46x3 %
(HHW) A@ '-
B. Rs.1920/x9x3(FTS) | 51840.00 (/1Y
2. | Furniture 10. | Salaries Rs.20,000/x3 | 60,000.00 ~
3. | Construction:(Not applicable 11. | Rent 15,000.00 ~
for present)
a) Sub-Centre 12. | Training &
b) OPD cum Maternity Home 13. | Drug 50,000.00 <
¢) OPD 14. | LE.C 500000
4. | LE.C. & Materials 15. | Operating Cost | 15,000.00
5. | Renovation Works (Sundries, printing,
6. | Base Line Survey postage & telephone,
7. | Family Schedule, Training TA/DA ete
manual, HMS format &
HHW kit. ine i
8. | Strengthening of existing
Maternity Home & !
Dispensaries (Not applicable
for the present) = E
4,38,340.00

Santipur Municipality

|,

L
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: w Office of the ¥ < %
: r Halala MunlClpallT S 0;224-252996/252997

MU::‘!]I-::-:J'IY Dr. B. R. Ambedkar Bhawan, Administrative Building, City Centre, . 222?45: 1253410/ 252718
ax :

PO.- chhog\Haldia, Purba Medinipur, West Bengal.
Y

Memo No.: R4l \-HN G"P’Pﬂf‘5\ a8 Date: 2 6-12.2009
¥

The Director, / R/
State Urban Development Agency, / ‘ga?b
Health Wing, ol o°
ILGUS Bhavan, H-C Block, Sector:Hl;, ¢

~ Bidhannagar Kolkata-700091. o -
West Bengal. |

Sub — Release of fund for the project under C.B.P.H.C.S.

Madam,

With reference to the above subject I am to inform that an amount of Rs. 5,02,830.00
(Rupees five lakhs two thousand eight hundred thirty) only are required for running the
Community Based Primary Health Care Service under this Municipality in respect of Bonus
& arrear Salaries & cost of medicine (Requisition enclosed) .

In view of the position I would request you to kindly release the amount of Rs.
5,02,830.00 (Rupees five lakhs two thousand eight hundred thirty) at an early date so as to
enable us for smooth running the project.

Thanking you,

Yours faithfully,




Office of the

HALDIA
MuNICIPALITY Dr. B. R. Ambedkar Bhawan, Administrative Buildir

Jebl Haldia, Purba Med \‘i st Bengal

Memo No. : 3549 L{M\Qg

M/S. Sefali Medical Stores,
Brajalalchak,

P.O - Dakshinchawk,
Purba Medinipur.

Haloia Mumapalrry

= :03224-252996 / 252997

252644 / 253410/ 252718

Fax : 252i54
Date : 2612 2008

Sub : Supply order of drugs in connection with Community Based Primary Health Care
Service to the office of Haldia Municipality.

Sir,

With referance to our letter no.5046/H/M2008 dated - 25.3.08 on the above subject and to request you

kindly supply the following drugs to this Municipality at an early date.

Sl. No., Product Quantity Rs —_—
1 Combined Gastric Antacid 2180 Strip 4360.00
2 |Ranitidine 1080 Strip 4065.70
3 |Dom peridone 272 Strip 892.16
4 Bromhexine Hydrochloride 1090 Strip 1951.10
5 |Chlorpheniramine Maicate 544 Strip 652.80
6 |Tablet [FA (Large) 2180 Strip 2267.20
7 |Tablet IFA (Small) 2180 Strip 1744.00
8 |Vit'A' Solution 750 Bottle 37500.00
S [Albendazole 1728 Strip 2332.80
10 |Metronidazole 2180 Strip 11401.40
11 [O R S Citrate 2576 Sached 7290.08
12  |Dicyclomin 272 Strip 769.76
13 [Paracetamol 2180 Strip 5210.20
14 |Ibuprofen 244 Strip 1166.32
15 [Co Trimoxazol {(Adult) 1090 Strip 5700.70
16 |Co Trimoxazol (Peadiatric) 1080 Strip 3084.70
17 |Chloramphenicol Eye Aplicap 1516 Aplicap 6822.00
18 |Absorbent Cotton 152 Pkt. 1988.16
19 [Absorbent Gauze Sterilised in Pkis 244 Set 10943.40
20 |Benzyl Benzoate Lotion 124 Bottle 1667.80
21 |Povidone Lodine Qint. 1320 Tube 7893.60
22 |Antibiotic Powder 1360 Pack 8132.80
23 |Microspore 124 Rell 1582.24
129418.92
5176.75
Grant Total 134595.67
Thanking You,
Yours faithfully,
Enclo : Requirement List.
S\
\¢ Chairperson
o Haldia Municipality
womoto. 3542|OlkMl0s L og 120008

Copy for information & taking necessary action to:-

1 Director of SUDA

Haldia Municipality
i

2l




3 Requisition of fund for Bonus and Arrear Amount

Sl. No. Item of Expenditure

Expenditure
{Amount in Rs.)

Non-Recurring

_{Equipment For Sub Centre-Rs.225000 (9 Sub Centre @ Rs.25000/-each)

N

3 Conslructlon (Not Appllcable for the present)
a) Sub-Centre

c) C OPD

Base Lme Survey

Strengthening of existing Matemlty Homes & Despensanes
{not applicabte for the present)

b)OPD cum MatemityHome oo Lo
R N o e g
T Renovatlon works B R T T L IR L L Ll LI L L L L L iR R L Ll E T T T L LT P LT TR TR PP TTRETY R T R PR TR PR LR

_._|Family Schedule Training manual, HMIS fomat s AWKt |

_|Furniture For Sub Centre-Rs. 180000 (9 Sub Centre @ Rs.20000/-each)

oooioooooiol

SUB TOTAL (NON-RECURRING)

Honoranum

Trammg

_|Drug (8 Sub centre @ Rs. 96000/- each)
1.E.C.

I .

Salaries For M&S Cell from Jan'08to June'08 L

e
0

_134595%

0

|oerating Cost (Sundries, Printing, Postage & Telephone, TA. /DAt | . .

SUB TOTAL (RECURRING)

134595

GRAND TOTAL (NON-RECURRING + RECURRING)

134595

i) Bonus of HHW's for the period 2007-2008

39195

i) Arrear of HHW's {(New) from 01-07-08 to 30-09-08

20250

i) Arrear of HHW's from 18-05-07 to 30-06-08

207540

iv) Arrear of HHW's from 01-07-08 to 30-09-08

81000

v) Arrear of FTS from 01-07-08 to 30-09-08

20250

Total

502830

- As per order plased at M/S Sefali Medical Stores.
{Copy Enclosed)

(

AT, Chairpersor

o

Haldia Munici




. STATE URBAN DEVELOPMENT AGENCY

’ HEALTH WING
“ILGUS BHAVAN"

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

Ref No. ... SUDA~Health/53(Accounts)/08/368 Date ..6.01.2009
From : Director, SUDA

To  : The Chairman
Basirhat Municipality

Sub. : Release of 274 instaliment of fund of FY 2008-09 worth Rs. 8,46,000.00

towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. :  Your requisition submitted under memo no. BM/CBPHCS-41 dt. 19.11.2008.

Sir,
With reference to above, an A/C payee demand draft bearing no. 761215 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 8,46,000/- (Rupees Eight lakhs forty six thousand) only is released to

meet up concomitant expenditure in connection with Community Based Primary Health Care service in
your ULB. The said fund is released under the following A/C heads

Item of Expenditure Amount released (in Rs.)
Equipments 55,000.00
Furniture 1,55,000.00
Honorarium 2,79,600.00
Salaries 1,12,000.00
Rent 24,000.00
Drug 1,91,000.00

| Operating Cost 30,000.00
Total 8,46,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the

Financial Guideline.
Your{fa}(ully,

h) fe Director, SUDA
SUDA-Health/53(Accounts)/08/368(1) Date :-06,01.2009
Cashier, SUDA
Director, SUDA

‘er Head ULBs(2) doc

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

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!II, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ...SUDA-Health/27(Accounts)/08/367 Date 06.01.2009.

From : Director, SUDA

To : The Chairman
Contai Municipality

Sub. : Release of 4t installment of fund of FY 2008-09 worth Rs. 4,10,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. : Your requisition submitted under memo no. CM-54/HS-13 dt. 11.12.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 761216 dt. 03 .01.2009, on SBI,
Salt Lake for an amount of Rs. 4,10,000/- (Rupees Four lakhs ten thousand) only is released to meet up
concomitant expenditure in connection with Community Based Primary Health Care service in your
ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 1,70,000.00
Salaries 80,,000.00
Drug 1,20,000.00
Operating Cost 40,000.00
Total 4,10,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the

Financial Guideline.
Your\s?fully,

N / Director, SUDA
e
SUDA-Health/27(Accounts)/08/367(1) c Date :-06.01.2009
Cashier, SUDA \\/
Director, SUDA

F \Letter Head ULBs(2).doc

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

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ...SUD A-Health/06(Accounts)/08/366 Date £6.01.2009.

From : Director, SUDA

To : The Chairman
Dainhat Municipality

Sub. : Release of 31 installment of fund of FY 2008-09 worth Rs. 30,000.00 towards
expenditure in connection with Community Based Primary Health
Care Service.

Ref. : Your requisition submitted under memo no. 39/1/DM/Health dt. 10.11.2008.
Sir,
With reference to above, an A/C payee demand draft bearing no. 761217 dt. 03.01.2009, on SBI,

Salt Lake for an amount of Rs. 30,000/- (Rupees Thirty thousand) only is released to meet up

concomitant expenditure in connection with Community Based Primary Health Care service in your
ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Salaries 26,000.00
Operating Cost 4,000.00

Total 30,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline.

Yours faithfully,

X
o\® Director, SUDA
SUDA-Health/06{Accounts)/08/366(1) Date :-06.01.2009

Cashier, SUDA \/

Director, SUDA

F \Letter Head ULB3(2) dec

Tel/Fax No.: 359-3184
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M SUBA
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ... SUDA~-Health/18(Accounts)/08/365 Date .06.01.2009.

From : Director, SUDA

To  : The Chairman
Gangarampur Municipality

Sub. : Release of 274 installment of fund of FY 2008-09 worth Rs. 2,39,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. : Your requisition submitted under memo no. 986/CHS/GM/07-08 dt.
10.12.2008.
Sir,
With reference to above, an A/C payee demand draft bearing no. 761218 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 2,39,000/- (Rupees Two lakhs thirty nine thousand) only is released to
meet up concomitant expenditure in connection with Community Based Primary Health Care service in
your ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 1,18,000.00
Salaries 95,000.00
Rent 12,000.00
Operating Cost 14,000.00
Total 2,39,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline.

Yours faithfully,

Director, SUDA
SUDA-Health/18(Accounts)/08/365(1) & / 7, Dati\:-ﬂyl.mw
Cashier, SUDA

Director, SUDA

F\Letter Head ULBs(2) doc

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

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ...SUDA~Health/33(Accounts)/08/364 Date .(6.81:2009-
From : Director, SUDA

To + The Chairman
Ghatal Municipality

Sub. : Release of 2 installment of fund of FY 2008-09 whrth Rs. 2,75,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. : Your requisition submitted under memo no. 1970 dt. 18.12.2008.
Sir,
With reference to above, an A/C payee demand draft bearing no. 761219 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 2,75,000/- (Rupees Two lakhs seventy five thousand) only is released to

meet up concomitant expenditure in connection with Community Based Primary Health Care service in
your ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 2,45,000.00
Equipment 30,000.00

Total 2,75,0600.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline.

Yours faithfully,

N

Director, SUDA

SUDA-Health/33(Accounts)/08/364(1) /L Date :-06.01.2009
0
Cashier, SUDA
Director, SUDA

F \Letter Head ULBs(Z) doc

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

HEALTH WING
"ILGUS BHAVAN"

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

Ael Noguy &-1icalth/s4(Accounts)/08/363 Daff;-o1-2009

From : Difector, SUDA

To  : The Chairman
Gobardanga Municipality

Sub. : Release of 3 installment of fund of FY 2008-09 worth Rs. 1,42,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. : Your requisition submitted under memo no. 491/GM/HHW/08 dt.
26.11.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 761220 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 1,42,000/- (Rupees One lakhs forty two thousand) only is released to
meet up concomitant expenditure in connection with Community Based Primary Health Care service in
your ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 63,000.00
Equipment 78,000.00

Total 1,42,000.00

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

You are also requested kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the

Financial Guideline.
Yours faithfully,

Yl

Director, SUDA
SUDA-Health/54(Accounts)/08/363(1) a / C Date :-06.01.2009

Cashier, SUDA \/

Director, SUDA

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

HEALTH WING
"ILGUS BHAVAN"

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

Ref No,

From : Director, SUDA

To : The Chairman
Haldia Municipality

SUDA-Heéalth/29(A ccounts)/08/362

West Bengal

Sub. : Release of 2"¢ instaliment of fund of FY 2008-09 worth Rs. 3,68,000.00
towards expenditure in connection with Community Based Primary Health

Care Service.

Ref. :  Your requisition submitted under memo no. 2976/HM/CBPHCS/08 dt.

14.11.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 761221 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 3,68,000/- (Rupees Three lakhs sixty eight thousand) only is released to
meet up concomitant expenditure in connection with Community Based Primary Health Care service in
your ULB. The said fund is released under the following A/C heads :

Item of Expenditure

Amount released (in Rs.)

Honorarium

3,68,000.00

Total

3,68,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the

Financial Guideline.

SUDA-Health/29(Accounts)/08/362(1)

Cashier, SUDA

ple

Yours faithfully,

Director, SUDA
Date :-06.01.2009

-

Director, SUDA

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

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ... SUBA-Health/62(A ccounts)/08/369 Date 46612009

From : Director, SUDA

To : The Chairman
Islampur Municipality

Sub. : Release of 15t installment of fund of FY 2008-09 worth Rs. 1,22,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. :  Your requisition submitted under memo no. 1533/1-M/08 dt. 18.11.2008.
Sir,
With reference to above, an A/C payee demand draft bearing no. 761222 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 1,22,000/- (Rupees One lakh twenty two thousand) only is released to

meet up concomitant expenditure in connection with Community Based Primary Health Care service in
your ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 70,000.00
Rent 12,000.00
Training 10,000.00
Operating Cost 30,000.00
Total 1,22,000.00

Fund for procurement of drugs, equipment & furniture as requisitioned by you, will be released
on receipt of copy of Work Order issued by you in this regard.

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline.

Yours faithfuily,

V%

Director, SUDA
SUDA-Health/62(Accounts)/08/368(1) v / L. Date :-06.(}1.2009

Casﬁier, SUDA \/

Director, SUDA

F \Letver Head ULBs(2).doc

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

HEALTH WING
"ILGUS BHAVAN"

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

BRI o s it VEFRIER e Daie 10.01. 2003
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Tel/Fax No.: 359-3184
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Office Of the Councillors Phone — (03221) 255021

JHARGRAM MUNICIPALITY Telefax — (03221) 255098
Jhargram, Paschim Medinipur

No: - 15—/5PH'39 Daw:ag~o,'-2ﬂ"3

Tao,

The Director

SUDA , HEALTH WING,
ILGUS BHAVAN

HC BLOCK, Sector- 111
Bidhan Nagar

Kolkata — 700091,

Sub : Allotment of fund for C B.P.H.C.S and release of Cheque

Sir,

I do hereby authorize Sri Debasis Basu, Account Assistant of C.B.P.HC.S ,Jhargram Municipality to
receive Cheque bearing No. F£1223 forRs. S &to MA /- for the allotment of fund as
stated above on my behalf.

Recaives) He Doafl vide 6, 761233 danded 8:1-07 Jow
Ks. 5, 4o, s f[Fve v fanly M wrail /n@ L Ay

C'ﬁ' p’ //' /'_g,
Moﬂ?n ﬁme,e/ \ ‘Q .
7Y GLla_, Yours faithfully
612009,

¥ 17

j'-._,hi'b AL
Chairman
Signature Attested Jhargram Municipality
A P o g

LG T e

=

18 ¥ ¢hargram L {usicipality

' |



}
. EZER o
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ael Nogurbra:trealth/60(Accounts)/08/361 Daffy.61:2009
From : Director, SUDA

To : The Chairman
Joynagar Mazilpur Municipality

Sub. : Release of 3¢ installment of fund of FY 2008-09 worth Rs. 40,500.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. : Your requisition submitted under memo no. J.M.M/HHW/37 dt. 21.11.2008.
Sir,
With reference to above, an A/C payee demand draft bearing no. 761224 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 40,500/- {Rupees Forty thousand five hundred) only is released to meet

up concomitant expenditure in connection with Community Based Primary Health Care service in your
ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Drug 40,500.00
Total 40,500.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation' Certificate (UC) as laid down in the

Financial Guideline.

Yours faithfully,
A

. 5

Director, SUDA
SUDA-Health/60( Accounts)/08/361(1) Date :-06.01.2009

Cashier, SUDA \/
Pl

Director, SUDA

F\Lemer Head ULBs(2) 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

Aol N U A HéaTth/57(Accounts)/08/360 D38 v1:2009~
From : Diréctor, SUDA

To : The Chairman
Jhalda Municipality

Sub. : Release of 3¢ jinstallment of fund of FY 2008-09 Worth Rs. 2,42,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. :  Your requisition submitted under memo no. 424/JM dt. 05.11.2008.
Sir,
With reference to above, an A/C payee demand draft bearing no. 761225 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 2,42,000/- (Rupees Two lakhs forty two thousand ) only is released to

meet up concomitant expenditure in connection with Community Based Primary Health Care service in
your ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 1,35,000.00
Drug 77,000.00
Operating Cost 30,000.00
Total 2,42,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline.

Yours faithfully,
Director, SUDA
SUDA-Health/57(Accounts)/08/360(1) Date :-06.01.2009
LAY
Cashier, SUDA ¢ (e
Director, SUDA

it Hlpad 179 Taed 7} e

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
e NO'SUD'KJHEél'ﬁh/M(Accounts)108/359 Dalgo-o1-2009

From : Dii'ector, SUDA

To : The Chairman
Katwa Municipality

Sub. : Release of 314 installment of fund of FY 2008-09 worth Rs. 4,00,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. : Your requisition submitted under memo no. 11/19-KM/UPEC dt. 22.11.2008.

Sir,
With reference to above, an A/C payee demand draft bearing no. 761226 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 4,00,000/- (Rupees Four lakhs) only is released to meet up concomitant

expenditure in connection with Community Based Primary Health Care service in your ULB. The said
fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 2,08,000.00
Drug 1,92,000.00
Total 4,00,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline.

Yours fait}lﬁﬂly,

L
Director, SUDA
SUDA-Health/09(Accounts)/08/359(1) Date :-06.01.2009

Cashier, SUDA e / e \’i/ '

Director, SUDA

Ellacer Fiaad 150 Bei2y g

Tel/Fax No.: 355-3184
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

RelNo. Iy A-Héalih/35(A ceounts)/08/354 Datg - v1:2009

From : Director, SUDA

To : The Chairman
Kharar Municipality

Sub. : Release of 1% installment of fund of FY 2008-09 worth Rs. 4,03,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. : Your requisition submitted under memo no. 344/khm/08-09 dt. 18.11.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 761227 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 4,03,000/- (Rupees Four lakhs and three thousand) only is released to
meet up concomitant expenditure in connection with Community Based Primary Health Care service in
your ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 2,72,000.00
Salaries 95,000.00
Operating Cost 36,000.00
Total 4,03,000.00

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 kindly to submit rﬁonthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the

Financial Guideline. ,
Yours faithfully,

L

Director, SUDA
SUDA-Health/35(Accounts)/08/354(1) t] f - ‘Date. .. 06.01.2009

Cashier, SUDA AN /

:ctor, SUDA

Bl Slaad LIL Baf 2} dos \

Tel/Fax No.: 359-3184




STATE URBAN DEVELOPMENT AGENCY

RefNO. ....cc.oo.oceeernn

From : Director, SUDA

To  : The Chairman
Kurseong Municipality

SUDA-Health/20(Accounts)/08/358

HEALTH WING
"ILGUS BHAVAN"

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

Dy tc'+-06.01 5009

Sub. : Release of 34 installment of fund of FY 2008-09 worth Rs. 3,23,000.00
towards expenditure in connection with Community Based Primary Health

Care Service.

Sir,

Ref. :  Your requisition submitted under memo no. 874/M/Gen/08 dt. 24.11.2008.

With reference to above, an A/C payee demand draft bearing no. 761228 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 3,23,000/- (Rupees Three lakhs twenty three thousand) only is released
to meet up concomitant expenditure in connection with Community Based Primary Health Care service
in your ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 1,57,000.00
Salaries 94,000.00
Rent 12,060.00
Drug 45,000.00
Operating Cost 15,000.00
Total 3,23,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the

Financial Guideline.

SUDA-Health/20(Accounts)/08/358(1)

Cashier, SUDA

Yours faith_g_llly,

\Vg

Director, SUDA
A /(._ Date :-06.01.2009

L’ v

Director, SUDA

Tel/Fax No.: 359-3184

E
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STATE URBAN DEVELOPMENT AGENCY

Ref No.

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Dateye-vr:z009

From : D-irector, SUDA

To : The Chairman

"SUDA:Héilth/15(Accounts)/08/356

Mathabhanga Municipality -

Sub. : Release of 204 installment of fund of FY 2008-09 worth Rs. 65,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. : Your requisition submitted under memo no. MM/HHW/Requisition/50/08
dt. 12.11.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 761229 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 65,000/- (Rupees Sixty five thousand) only is released to meet up

concomitant expenditure in connection with Community Based Primary Health Care service in your
ULB. The said fund is released under the following A/C heads :

Item of Expenditure

Amount released (in Rs.)

Salaries

65,000.00

Total

65,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the

Financial Guideline.

SUDA-Health/15(Accounts)/08/356(1)

Cashier, SUDA

—ilakiec ead LTLRS(2) doc

0/

Yoisy&llly,

Director, SUDA
Date :-06.01.2009

v

Director, SUDA

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

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-1II, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Aol Nos U A-HEilth/21(Accounts)/08/357 Dafy- 012000

From : Difector, SUDA

To : The Chairman
Mirik Municipality

Sub. : Release of 3*¢ installment of fund of FY 2008-09 worth Rs. 69,000.00
towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. :  Your requisition submitted under memo no. 13/1-38/mm dt. 15.12.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 761230 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 69,000/- (Rupees Sixty nine thousand) only is released to meet up

concomitant expenditure in connection with Community Based Primary Health Care service in your
ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 58,000.00
Salaries 11,000.00
Total 69,000.60

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline.

Yours faithfully,

Director, SUDA
SUDA-Health/21(Accounts)/08/357(1) 0 f - Date :-06.01.2009
Cashier, SUDA \/

Director, SUDA

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

HEALTH WING

“ILGUS BHAVAN"

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

Ref No.

From : Director, SUDA

To  : The Chairman
Old Malda Municipality

SUDA-HEilth/26(Accounts)/08/355

West Bengal

Dateye 413009

Sub. : Release of 2nd installment of fund of FY 2008-09 worth Rs. 4,50,000.00
towards expenditure in connection with Community Based Primary Health

Care Service.

Ref. :  Your requisition submitted under memo no. 1074 dt. 24.10.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 761231 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 4,50,000/- (Rupees Four lakhs fifty thousand) only is released to meet up
concomitant expenditure in connection with Community Based Primary Health Care service in your
ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 2,87.,000.00
Salaries 1,18,000.00
Operating Cost 45,000.00
Total 4,50,000.00

You are requested kindly to send your authorized re

collect the said draft from the A/C section of SUDA.

You are also requested kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the

Financial Guideline.

SUDA-Health/26(Accounts)/88/355(1)

Cashier, SUDA

il auar blaad 10 Raid) dor

0fe

presentative along with money receipt to

Yours faithfully,

LW

Director, SUDA
Date :-06.01.2009

s

Director, SUDA

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY
HEALTH WING o
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-!II, BIDHANNA
. GAR, CALC -
Ao UTTA-700 091
L T———
supA.Healthlo1(Accounts)los/353 Daf5.01.2009......

From : Director, SUDA

To : The Chairman
Sonamukhi Municipality

Sub. : Release of 4t installment of fund of FY 2008-09 worth Rs. 3,32,000.00
towards expenditure in connection with Community Based Primary Health
Care Service. '

Ref. : Your requisition submitted under memo no. 87/HHW/Sm dt. 12.12.2008.
Sir,
With reference to above, an A/C payee demand draft bearing no. 761232 dt. 03.01.2009, on SBI,
Salt Lake for an amount of Rs. 2,35,000/- (Rupees Two lakhs thirty five thousand) only is released to

meet up concomitant expenditure in connection with Community Based Primary Health Care service in
your ULB. The said fund is released under the following A/C heads :

Item of Expenditure Amount released (in Rs.)
Honorarium 1,18,000.00
Salaries 78,000.00
Operating Cost 39,000.00
Total 2,35,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline.

Yours faithfully,

L P

Director, SUDA
SUDA-Health/01(Accounts)/08/353(1) ﬁf L Date . .. 06.01.2009

Cashier, SUDA V

Director, SUDA

F\letier Head ULBs(2).doc

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

HEALTH WING
“ILGUS BHAVAN"

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

et Mo. ...H..ﬁ.IT.T.]?.‘f,ﬁealth/” (Accounts)/08/352 Date .. 96.01.2009

From : Director, SUDA

To : The Chairman_
Taherpur N.A A

Sub. : Release of 3" installment of fund of FY 2008-09 worth Rs. 2,74,000.00
towards expenditure in connection with Community Based Primary Health
Care Service. :

Ref. :  Your requisition submitted ender memo no., 558/08-09/T.N.A.A dt.
20.10.2008.

Madam, : Jeé ,2 3%
With reference to above, an A/C payee demand draft bearing no. » dt. 03.01.2009,
on SBI, Salt Lake for an amount of Rs, 2,74,000/- (Rupees Two lakhs and Seventy four thousand) only
is released to meet up concomitant expenditure in connection with Community Based Primary Health
- Care service it your ULB. The said fund is released under the following A/C heads -

Item of Expenditure |_Amount released (in Rs.) |

| Honorarium | 1,55,000.00 B

Salaries = 1,08,000.00 ]
Operating Cost ' 16,000.00

L Total 2,79,000.00 ]

Fund for procurement of drugs, cquipment & farniture as requisitioned by you, will be released
on receipt of copy of Work Order issued by you in this regard,

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline.

Yours faithfully
! /c,r Director, SUDA
SUDA-Healthfq‘] {Accounts)/08/352(1) N Date :-06.01.2009
Cashier, SUDA
Director, SUDA

Tel/Fax No.: 359-3184




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

— SUDA-Health/2f (Accounts)/08/354 Date ..96.01-2609

From : Director, SUDA -

To  : The Chairman .
Tamluk Municipality

Sub. : Release of 3¢ installment of fund of FY 2008-09 worth Rs. 4,05,000.00

towards expenditure in connection with Community Based Primary Health
Care Service.

Ref. :  Your requisition submitted under memo no. 46/Health/T.M/0S dt.
05.12.2008.

With reference to above, an A/C payee demand draft bearing no. dt. 03.01.2009,
on SBL Salt Lake for an amount of Rs, 4,05,000/- (Rupees Four lakhs and five thousand) only is

released to meet up concomitant expenditure in connection with Community Based Primary Hzalth Care
service in your ULB. The said fund is refeased under the following A/C heads -

o Item of Expenditure |_Amount released (in Rs.) |
Honorarium | 2.59,500.00 I
Salaries _ 1,005000
Rent 15,000.00

[ Operating Cost | 30,000.00

Total 4,05,000.00

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 kindly to submit monthly Statement of Expenditure (SOE) along with

receipted copies of bills & vonchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline. .

Yours faithfully,

haat

Director, SUDA
SUDA-Health/8} (Accounts)/08/334(1) 9 / £~ Date :-0601.2009
Cashier, SUDA \/ﬁ

Director, SUDA

D acuments end Seftings ) stter Head ULED 4

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

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIll, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ... DU D Health/93 (Accounts)08/350 Date ....36:01:2009

From : Director, SUDA

To : The Chairman
Tarakeswar Municipality

Sub. : Release of 2™ installment of fund of FY 2008-09 worth Rs. 3,32,000.00
towards expenditure in connection with Community Based Primary Health
- Care Service. .

Ref. : Your requisition submitted under memo no. TM/HHW/2008/27 dt.
18.12.2008. '
Sir, : o
With reference to above, an A/C payee demand draft bearing no. 1612 35 dt. 03.01.2009.
on SBI, Salt Lake for an amount of Rs. 3,32,000/- (Rupees Three lakhs thirty two thousand) only is
released to meet up concomitant expenditure in connection with Community Based Primary Health Care
service in yous ULB. The said fund is released under the folowing A/C heads :

Item of Expenditure Amount released (in Rs.) |
Honorarium 1,77,000.00

Salarics [ 1,25,000.00 ]
Operating Cost 30,000.00

- Total 3,32,000.00 |

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 kindly to submit monthly Statement of Expenditure (SOE) along with
receipted copies of bills & vouchers and quarterly Utilisation Certificate (UC) as laid down in the
Financial Guideline.

Yours faithfully,

Director, SUDA

SUDA-Health/23 (Accounts)/08/350(1) /é’ Date :-06.01.2009
Cashier, SUDA D '
" Director, SUDA

Tel/Fax No.: 359-3184
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SUDA
STATE URBAN DEVELOPMENT AGENCY
“FEeiT TAW ", GB5-B1 I, GRAG-0, RUHoR, ! 100 Y0u, ANGTIR

“ILGUS BHAVAN"', H-C Block, Sector - I1I, Bidhannagar, Kolkata - 700 106, West Bengal

i s,

SUDA-67/2006/ 15/9 34. 12.2008
From : Director, SUDA
To : The Manager,

State Bank of India,

Salt Lake City, Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685.
Community Based Primary Health Care Services

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.10836424685 lying with your branch in respect of Community Based Primary Health Care’

<
e ‘51 Services.
6\ [SLNe. Name of Payee Amount (in Rs.) | _SBI Branch
N[ 1. | Chairman, Basirhat Municipality 8.46,000.00 Basirhat
%l 2 Chairman, Contai Municipality 4,10,000.00 Contai
v4]" 3. | Chairman, Dainhat Municipality 30,000.00 Dainhat
gl 4. Chairman, Gangarampur Municipality 2,39,000.00 Rajibpur
% | £S5, Chairman, Ghatal Municipality 2,75,000.00 Chatal
%) ¢6. Chairman, Gobordanga Municipality 1,42,000.00 | Gobordanga
% ["#7. | Chairman, Haldia Municipality 3.68,000.00 | Haldia Port
22 8. Chairman, Islampur Municipality 1,22,000.00 Islampore
2217 "9 | Chairman, Jhargram Municipality 5.40,000.00 |  Jhargram
24 | #£10. | Chairman, Jainagar-Mazilpur Municipality 40,500.00 Baruipur
25| 1. | Chairman, Jhalda Municipality 2,42,000.00 Jhalda
%{,12. | Chairman, Katwa Municipality 4,00,000.00 Katwa
93[/13. | Chairman, Kharar Municipality 4,03,000.00 Kharar
24| «14. Chairman, Kurseong Municipality 3,23,000.00 Kurseong
924[ /15. | Chairman, Mathabhanga Municipality 65,000.00 | Cooch Behar
2| 716. | Chairman, Mirik Municipality 69,000.00 Mirik
2jl »17. | Chairman, Old Malda Municipality 4,50,000.00 Malda
21 /18. Chairman, Sonamukhi Municipality 2.35,000.00 | Sonamukhi
237 719. | Chairman, Taherpur N.A.A. 2,79,000.00 |  Ranaghat
24220, | Chairman, Tamluk Municipality 4,05,000.00 Tamluk
25 [ .-21. | Chairman, Tarakeswar Municipality 3,32,000.00 | Tarakeswar
Total 62,15,500.00
). < S % 00, (Rypees Sixty Two Lakh Fifteen Thousand Five Hundred only)
\) /
Q
\/\0\\ .
or Q
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA ~_

AT 2 390¢b ¥80© [ ¢Avq, FIH & :9¢Y ¢hoo
Tel - 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoc.
Account Section : 2358 6408




Ph.No. 265-412, 265-316, 265-224

- @FF‘CE OF THE MUNICIPALCOUNCILLORS OF BASIRHAT

X North 24 Parganas
Ref. No:.. BMCLE. HC. - 43 Date:
From,
Narayan MuRherjee

Chairman, Basirhat Municipality

To,

The Director, S.U.D.A.,
Health Wing, TLGUS BHAVAN’
H.C. Block Sec.- IIl,

Salt Lake,

Kolkata - 700 091

Subject: Requisition for the period of July-2008 to
Sepetmber-2008.of Basirhat Municipality for
Community Based Primary Health Care Services.

Sir / Madam ,

With reference to above, I am sending requisition for the period of July-
2008 to Sepetmber-2008.0of Community Based Primary Health Care Service under
Basirhat Municipality.

Thanking You.

Yours Faithfully,

'\/\/vq/
Narayan Mukherjee
Chairman
Basirhat Municipality




The amount has not been prefrred earlier.

By M“""—(%—"_“
Finance Officer
Basirhat Municipality

e
1--.__\\{;".'

EG

M

mll'lll."c’ |

OFFICE OF THE MUNICIPAL COUNCILLORS OF BASIRHAT
NORTH 24 PARGANAS
Requisition of Fund for the period July 2008 to September 2008
Si. Item of Expenditure Expenditure Sl. | Item of Expenditure Expenditure
no. (Amount in Rs.)|No. (Amount in
Rs.)
Non-Recurring S5 gun g Recurring
| 1 |Equipment {"320000.09] 9/Honoraraium
T HHW 114000.00| -
FTS 28080.001
Puja EX-gratoin & arrear
155,0uU™® enhanced Honorarium 326988.00| -
2 |Furniture (160000.00 10Salaries 112500.00}-
Construction e
(Not applicable for the
3 _ |present) 11|Rent 24000.00| -
a)Sub-Centre 12| Training jG\oa o o |
PYOPD cum Maternity Home 13|Drug <500000.00}
¢)OPD 14|1.E.C. 16000.00)
4 [LE.C. & Materials ~, 16000.00] 15 Operating Cost '
5 |Renovation Works ' (Sundries, priniting,
6 |Base Line Survey postage &telephone, TA
Family Schedule, Training / DA etc.)
7__|manual, HMIS format & HHW RIS
9 __[Strengthening of existing 2,0
Maternity Homes & et
Dispensaries 475000.00
Total 1662568.00
QAL e T

i
BASIRHAT MUNICIPALI

Chairman/ Vs.Chairperson

Basirhat Municipality
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P 2 North 24 Parganas |
RefNo. B."/C 5 YHCS - "the Date..|2//l ... 2008...
From:
Ses Q(czra_yan .%aﬁe:y'ee

Chairman, Basirhat Municipality

To

The Director

SUDA (Heylth wings) I
Ilous Bhavan

IH=C block, scctor=III
Bidhan Nagar P :
Kalkota=9l(wiest R Bengal) |

Subi= Requiments of fund for payment of Puja
Ex=gratla and enhanced of hounerarium in
respect of grass rooct level He_lth functiona- |
ries working under CBPHCS of BRsirhat
Munledpality,

8ir, :

With reference to above, I am to submit below the recuirment of f
fund to mect the above expenditure under mmmanckt conmnlty Based Primary |
<. Health Care services of Basirhat Municipality, In this e~inction !
it may kindly be note. that honorarium at the enhanced rates are being
paid fran the = month of october®2008,

. 1 would therefore earnestly request ou to allot the fund
at your carliest Convenicncc s that arrear enhanced honoragium may be
paid by this Municipality tc the F.T.S5. and H.H. Workers.

SEATES A LIg SRS P e

Thanking ou.
a) Puja Exegration payment has already been MEGE mmerma s, 31,488,00
b) Enhanced honorarium for F.T.S. from Mav 2008
to Sept,2008 i,e. 5 month (Che~do) wmsemme— [3, 30,000,00

D —

) Enhanced ho..orarium Of H.ll.workers f£m £from ,
June 2007 to March,2008 i.e. 10 months (38 heads)e———-is, 94,500,00 5

d) Enhanced honorarium of H.H. workers fram
&pril2008 to Sept, 2008 1.3; © montlis -—--—-—-—«-—Fj.l, 71‘006.00

fse 3,26,988,00
(Rupees three lakhs twentyv six thousand nine hundred :
- eighty eight only)

7 Vo Yours falthfully

o
X 2 - '
WU AR L
,,;%\\\NA A\ _ cha.i;m?t{ : f




Phone : 265-412, 265-316 & 265-224

. SOFFICE OF THE MONICIPAL COUNCIZORS OF BASIRAAT

Ref. No. B“’l/@' G.PHES - 4 | Date....1.‘?//(....2008.....

From :

ébigauqyan5%5££@7ée

Chairman, Basirhat Municipality

To

The Director

SUDA (Hejlth wings)

Ilcus Bhavan

H=C block, sector-III
Bidhan Nagar
Kalkota=91l(West B Bengal)

Subs= Requirments of fund for payment of Puja
Ex~gratia and enhanced of honararium in
respect of grass root level He_lth functiona-
ries working under CBPHCS of Bisirhat
Municipality.

sSir,

With reference to above, I am to submit below the regquirment of
fund to meet the above expenditure under zoxmurikf community Based Primary
.. Health Care services of Basirhat Municipality. In this connection
it may kindly be noted that honorarium at the enhanced rates are being
paid fram the month of October' 2008,

I would therefore earnestly request vou to allot the fund
at your earlilest convenience s¢ that arrear enhanced honorarium may be
paid by this Municipality to the F.T.S. and H.H. Workers,

Thanking vyou.
a) Puja Ex=-gration payment has already been made =mee- R, 31,488,00

b) Enhanced honorarium for F.T.S, from May 2008
to Sept, 2008 i.e. S5 month (8heads) wem——— 3, 30,000,00

cb Enhanced honorarium Of H.H.workers fm from
June 2007 to March,2008 i.,e. 10 months (38 heads)=we==fs, 94,500,00

d) Enhanced honorarium of H.H. workers £rom
April2008 to Sept,2008 f,e. 6 months ————— -i5,1,71,000,00

ks, 3,26,988,00

(Rupees three lakhs twenty six thousand nine hundred |

elighty eight only)

Yours faithfully
\

Chairman
Basirhat Municipality
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HALL®HARMACEUTICAL DISTRIBUTORS

97/99, SRl ARQOBINDA ROAD

HOWRAH - 711106 —
Phone & Fax | 2655 - 0860 {Off): WEST BENGAL, INDIA
2352 - 4203 (Resi.), Area code - 033
Mobile 94331 38757 / 9433748326
E-matl haiphadis@rediffmail com
No: 20/ 08 20.10.2008.
INVOICE
The Chairman & The President.
D.F. 1. D Assisted H. H. W. Schene.
Bashirhat Municipality.
P.O. Bashirhat.
Dist: 24 Parganas ( North) .
Your Order No:BMC BP.HCS.-18 DATED 22.09.2008.
Product | Quantity | Batch No: | Rate. | Amount
S1.No. 1 Rs Rs
1 | Tab.Combined Gastric Antacid.10’s | 2100stp. | T5-14217 4,50 9450.00
2 | Tab.Ranitidin 150 mg. 10’s 1000 stp. | T5-1498 | 440 | 4400.00
3 | Tab.Domperidon 10 mg. 10°s 520stp. | Ti0-969 | R.00 4160.00
4 | Tab Bromohexine 8me.  10’s 2160 stp. | T8-1671 1 4.00 8640.60
5 | Tab. Chlorpheniramine maleatedmp 10°s 1080 stp. T8-1678 1 1.00 1080.00
6 | Tab. IF A (large) 10°s 4360 stp. T8-1683 1 4.00| 17440.00
7| Tab. IF A ( small) 10°s 4360 stp. | T8-1682| 2.00| 8720.00
8 | Tab Albendarzole 400mg.  1's
9 | Tab Moetromidazole 400mg. 10°s 1340 stp. OGT-01{ 5.20 6968.00
2000 stp 84BT | 5.20| 10400.00
10! ORS Curate 2} sms Sachet 4375 sachet | 4801 21000,00
| 11 | Tab Dicyclomine 20mp. 10°s 600 stp | T11-1036( 2.60 1560.00
; 12 | Tab Paracetamol 500mg.  10°s 4000 Stp 8441T | 3.50 | 14000.00
’ 13 | Tab Dbuprefen400mg.  10's 200stp | CT-1489| 500 | 1000.00
250 stp 5.00 1250.00
14 | Tab Co Trimoxazole{Adult) 10’s | 800 stp CST01 ] 620 4960.00
15 | Tab CoTrimoxazoie(Paediatric)10’s 1000 stp | TS -14651 2.50 2500.00
16 | Chioramphcicol Eve Aplicap 1200apii | JC89002 | 0.80 960.00
( 7 | Absorbent Cotton 100gms 20 pcs 16.50 5280.00
| 18 | Absorbent Ganze (Sterilised) doz 320x10°g 44.00 | 14080.00
| 19 | Benzyl Benzoate Lotion 25%/100mi 240 bots 032 3840.00
Wl 20 | Povidone Iodine Oint. 5% 15gms 2640 tube 0-315| 9.506 | 25080.00
D( Hi] Jd% 21 | Antibiotic Powder 102ms 400phs | 1080083 [ 35.00 | 14000.00
¢f' 22 | Microspore % 2401 11200 | 288000
' FHACET, | 183648.00
¢ " d One Lakh Ninety thousand ninc mmdred & | VAT | 7346.00
! ¥ » | ninety Feun only. 4%
: = g Total | 190990 |
i . VAT Noe 19721175052
For- Hall Pharmmceutical Distributors.
i ﬂk/’ Cevtibied #ud ’[/7(‘ abeve menkione iv Page 74
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_LL BHARMACELTICAL DISTRIBUTORS [e——

HOWRAK - 711106
Phone & Fax : 2665 - G860 (Off). WEST SBENGAL, INDIA

: 2352 - 4203 (Resi.), Area code - 033
Mobile 194331 38757 / 9433748326 INVOICE

E-mail . halphadis@rediffmail.com Date...20.10.2008.

Hﬁ:‘zl} 08

The Chairman

DFID Assisted, HHW Scheme.
Bashirkat Mumicipality.

P.O. Bashirhat

Dist : 24- Parganas ( North ) .

*

I

Dear sir,
We are supplying our Surgical goods and Apparatus for your
Fight Sub centre.only.

Your Order No: BM.C.B.P.H.C.S. -20 Dated 20.09.2008.

Surgical Apparatus

SLN{  Brief Description Unit | Quantity| Rate Anount
| Patient Examination Table. 1800 x 600 x 750 mm 1 3 Rs 3250.00 Rs 26000.00
2. Step for Patient use, ; i 8 Rg 850.001 Rs  6800.00
3. | Screen Partion in 3 folds 1 8 | Rs 1850.00! Rs 14800.00
4. | Bowl! stand with 3 legs. Bl B 8 | Rs550.00( Rs  4400.00
| ! Rs 52000.00
| | Vat4% | Rs_ 2080.00
| | | | Rs 54080.00

VatNo : 1975 1172 052

For — Hall Pharmaceutical Distributors.

RS oo D i, o
er. nit

ok oondd H}’F‘”“'J‘-‘ﬁ
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woes  ORIGINAL
MEDISPHERE BIOTECH INDIA PVT. LTD. Invoice No: 0 0%{0% -©A
85E RAJA DINENDRA STREET, Dated: 29. 10.08%
KOLKATA - 700 006 Challan No: 002 | 08-2C
Dated: 29, 10.0%¢
To, Order No: &M [¢-B.F-R[€ 5-TF
THE CHAIRMAN Dated: 29, 09. 0¢
OFFICE OF THE MUNICIPAL COUNCILLORS OF BASHIRHAT
North 24 Pgs.
Qty Item Description Unit Rate Vat Rate Amount
Steel Almirah without Locker Size:
» 1980x910x480 mm o “ome0
. B - :
16 Office Table Size: 367L x 24™W x 277H, With three 1700.00 27900.00
drawer VAT
24 Steel Chair with Arms 1600.00| INCULDED 38400.00
80 Piastic Moulded Chair without Arm 310.00 24800.00
16 Revolving Stool Steel 900.00 14400.00
16 Satarangi (Dari) Size: 9" x 12’ 625.00 10000.00
_DM, Ik—
i |
f i :
b"" wdiC ,[y
TOTAL 154,800.00
In words: (RUPEES ONE LAKH FIFTY FOUR EIGHT HUNDRED ONLY) £ Ao
Subject to kolkata jurisdiction :
Enclo: ( ) Copies signed Challan herewith For: MEDISPHERE BIOTECH INDIA PVT LTD
WE Vat No: 19351807006
Cent Vat No: 19351807297 \
PAN No: AAECM2128E |

|
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The Director,

State Urban Development Agency,
ILGUS BHAVAN,

HC-Block, Sector-IH,
gidhannagar, Kolkata-700091.

Sub: - ion the Reguisiti

Madam,

{ would !lke to draw your kind attention that a sum of Rs.13,16,702/-{Rupees thirteen lac
sixteen thousand seven hundred twojonly has been sanctioned during the year 2008-08 in
favour of Contai Municipality under HHW A/C and 2 sum of Rs. 11,17,037/- [Rupees eleven
lac seventeen thousand and thirty-seven) only has been utilized during the period April /08
10 Dec.'08 i,e 84.83%ot the grant amount was utilized.

Therefore, | am submitting herewith the Reguisition of Fund under CBPHCS for the period
january, 03-March, 09 amouni of Rs 5,54,800/-[Rupees five iac fifty-four thousand eight
hundredonly.

Hence, | would request you to release further grant for the expedite for execute the said
programme.
Thanking you,

,24’/ ﬁf:")l" |
Chairman,

Contai Wy

@eatal Municipality.

Enclo: - As Stated.

Yours faithfully, é“n
B e

% the gmw%"’" (9 zssm;g::gﬁ:’
@antal Municipality e

P.O.- Contai i Dist.-Purba Medinipur
Dllt..”..nt}-’lp.g-
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OffICE OF THE COUNCILLORS. CONTA] MUNICIPALITY,
Contai :: Purba Medinipur.

Requisition of fund for the period Jan.'09-Mar.'09.

f Expenditure
SLNo item of expenditure (Amount in Rs.)

1 Equipment:

a) for Training

b) Management & Superv-ision Cell [Sub-Centre) 5 Nos e
2 Furniture: {Sub Centre)

aj for Training {due) i

b) for Management & Supervision Ceil (due) j
3 construction:[Not applicable for the present)

aj)Sub-Centre

bJOPD cum Maternty Home

1% —

< IEC & Materials
5 __ |Renovation Works e \’\f
]

Base Line Surve Sy I
Family Scheduie. Training Manual AMS formats HEW T
: i kit

Strengthiening of existing Maternity Homes & Dispansanes
(Not applicable for the present

Dy Lo

'Honorarium:

a) Re. _1750/-X3m Jan '08-Mar ‘08 X256 HHWs
b) Rs. 1820/ x3m { Jan '08-Mar, 0g)x 5 FTS

Rs. 28800 00
Sala ‘Rs.28.500/-x3m Jan.'09-Mar ‘06 7
e ) _’Lﬂs 79,500 OC J

12 Drug Rs 8,000/-X 5 SC X6m (3rd &4th Quarter; i 4000000\ ,2 "J;G?»'i'

C:'R -
lIE 5.2000/- X 5 5C Rs 10.000.00 |

Oporating cost(Sundries.prmtmg,postage&Tele Phone T A/D A ( = i
14 |etc) Rs. 3000/ X 5 SC X 3m - i '

IRs 45,000 00 '
15___[Rent(Sub-centre) Rs.1000/-X5 S¢ X3m IRs 1500000 !
__‘-'-'-—-_.___ 4 =

Total: e [Rs.’5.54,800 60 !
e

Q"Wc;/‘;) g
0¥ &

B e
(@?w‘“) i(?’;;/

2 i 3
Chairman
Contai Municipatity

e

Ty Mupicipslity,




Submission of Consolidated Expenditure

Requisition of fund for 3 months is to be submitted by the Chairperson / Vice-Chairperson
Director SUDA as per format along with a forwarding letter.

Requisition of fund for the period 15 October to 10" November-2008

SI. G Requisitioned
No. Amount in Rs.
Non-Recurring
1. |Equipment R
2. |Furituere 77
3. |Construction: (Not applicable for the present)
a) Sub-Centre T
b) OPD cum Maternity Home -
c) OPD e
4. |LE.C & Materials i
5. |Renovation Works =
6. |Base Line Survey -
7 Family Schedule, Training manual, HMIS format & HHW Kit s
" |bag
8 Strengthening of existing Maternity Homes & Dispensaries =
" |{Not applicable for the present)
Recurring
9. |Homorarivm ) me——
10. |Salaries 25500.00
11. |Rent -
12. |Training =
13. |Drug By
14. |LE.C.
s Operating Cost (sundries, Printing ,Postage & telephone, TA/DA 3500.00
* |etc., Honorarium of M.O.)
TOTAL 29400.00
'N/V\;Q ;
v
0 s U e S
v e e NIl
(QD ' Y Chairman 15— ~°%
“(‘{H\ (@W Dainhat Municipality
Nl



Community Based Primary Health Care Services in 63 Non-KMA ULBs

Guideline on SOE, UC and Requisition of Fund

Submission of Statement of Expenditure (SOE)

» SOE is to be submitted to this office by 10" of the following month which will include

a) Forwarding letter by Chairperson / Vice-Chairperson addressed to the Director,

SUDA.

b) Status of fund received & SOE submitted at Annexure - L.

c) Monthly summary sheet on SOE at Annexure - 11.
d) Voucher details Statement at Annexure - III.

c) Xerox

copy of vouchers relating to vouchers details statement duly authenticated by either

Chairperson or Vice-Chairperson of the Municipality.

» Pay order for

each type of expenditure is to be given either by the Chairperson or Vice-

Chairperson of the municipality concerned.
Passed for Payment of RS.....i.ccviuuissssinmisisssinsinsssnn
CRUDEES L4 i s b il e s s T s i
......................................................... )
Ouly th be dobligd th. . ......crpessminss cinsoninansanibnngansmsnss
Chairman / Vice-Chairman

» Revenue stamp for the payment exceeding Rs. 5,000/~ (Rupees five thousand)
only is to be affixed in the Bill / Receipt.

» Advance payment should not be treated as expenditure. in such cases, final adjustment

vouchers w

ill be treated as expenditure and included in SOE.

» Stock certificate is to be endorsed on the procurement bill (i.e. Entered in Assets / Stock
Register at Page No Under Serial No i

» Gross Expenditure (including P. Tax, 1. Tax, Security Deposit etc.) is to be booked and shown

on SOE.
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Submission of Requisition of Fund
Requisition of Fund for 3 months ( October,2008 to December,2008) for the CBPHCS
(HHW) is hereby submitted to the Director ,State Urban Development Agency ,Kolkata

[SILNo [ Item of expendnure | Expenditure
S = | (Amount in Rs.)
. Non Recurring nl
I  Equipment  (For 4 Nos Sub Centre) . nif
‘ 2 Furniture (For 4 Nos Sub Centre) { nil
3 - Construction (Not applicable for the present) nil
" a) Sub-Centre _ nil
- b)OPD cum maternity Home _ nil
¢)OPD X _ nil
4 IEC & Materials , | il
S Renovation works . S | nil
6 | Bs_ejlle survey | nil
7 Family Schedu!e, Tralnlng manual HMIS format & HHW nil
. | Kitbag {
8 - Strengtheniag of exlstmg ‘Maternity Homes & Dlspensarles nil
_{Not applicable for the present) ) | N
Recurring il
9 " Honorarinm (HHW/FTS) 'Rs 1,§7,540=00

@ Rs. 1750/ X 18 for HHW= Rs.31,500 X3 = 94,500
'@ Rs. 1920/ X 4 for FTS| = Rs._7680 X 3 = 23,040

s _ Total Rs L17,540=00 .
10 Salaries for the staff of M.S.Cell. Rs. 94,500.60
For (October to 1dec'08) | a 31,508 X3| = Rs. 94.500.00
11 Rent | 12,600-00
N = e L
13 Drug _ = | 2,00,000-00
14 | LE.C - R | 16,000=00 »
15 Operatlng cost 15,000=00
e S | (Sundries,Printing,postage& Telephone, TA/DA et¢) S i smues
TOTAL Rs.4,55,040=00

This is to certify that the amount as shown in the statement has been prel'errred earlier.

0e c;\g’“ Jetl”
N\
e . Chairman
» W Gangarampur Municipality
Gangarampur.é{!plmur

%"d_l(") - 1\fumClp3ﬂw
@ / Gangaramny’ D,Dma,]pur

Gangaramp
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* OFFICE OF THE COUNGILLORS OF THE GHATAL MUNIGIPALITY

e - —0
From : Chairman, Ghatal Municipality. ;{ % ﬂli @a,,,/__/g,_@ ..... Q
P.O.— Ghatal, Dt.— Paschim Medinipur !“‘ a\A% 2k
Memo No. /&) \B\ " /|

TO )
THE DIRECTOR, ) RN I
STATE URBAN DEVLOPMENT AGENCY X Fo |
HC - BLOCK SECTOR -II1 \ "¢

BIDHANNAGAR

KOLKATA - 700106 ' -\

SUB - Submission of Requisition of fund for the period from December,2008 to
February, 2009 in connection with Community Based Primary Health Care Services

Sir,

I am sending the Requisition of fund for the period from December, 2008 to
February, 2009 in connection with Community Based Primary Health Care Services of
Ghatal Municipality .

Thanking you.

Yours faithfully,

B auvy

g 1,3 ) ”— * 08
Chairman

Ghatal Municipality

Ghatal Municipagmg
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Requisition of fund for the period December 2008 to February 2009
Name of the Municipality : GHATAL

Sl.No.|Item of Expenditure Expenditure |Sl.No.|ltem of Expenditure Expenditure
Non - Recurring Amount in Rs. Recurring Amount in Rs.
Honorarium from
December 2008 to
1{Equipment 9|February 2009 112290.00
Arrear of Honorarium for
the period from May2007
2|Furniture 10{to September 2008 132475.00
3|Construction : 11|Salaries
a) Sub - Centre 12[Rent
b) OPD Cum Maternity Home 13| Training
c) OPD 14|Drug
4(1.E.C. & Materials 15{LE.C.
5|Renovation Works 16|Operating Cost (Sundries ~450086-60
6/Base Line Survey Printing, Postage & gleBag- ol
7|Family Schedule, Training Telephone, TA/DA etc.)
manual HMIS format & HHW KIT
8{Strengthening of existing
Maternity Homes& Dispensaries
TOTAL 289765.00
\"_.n"
T
S 8¢
1 /X 2%
e
Q——’) w 54“/ LT (& -12.0%
“{\‘\Nﬁq ! Signature of Chairman
[ Ghatal Municipality
Chairman,
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GOBARDANGA MUNICIPALITY

OFFICE OF THE BOARD OF COUNCILORS OF GOBARDANGA
P.O :- Gobardanga, P.S. :- Habra , Dist :- North 24 Parganas, Pin:- 743252

Tel : (03216) - 249436 / 248273 Fax : 03216-249436

MEMO NO. 99/ /GM/ /¢ #708 Date 26. /i- 08

From :Bapi Bhattacharya
Chairman
Gobardanga Municipality

To : The Director , SUDA
Health wing
Ilgus Bhabon
Bidhan Nagar
Kolkata -9

Sub:- Requisition of Fund under H.H.W. ,Gobardanga Municipality

Madam,

I am enclosing here with Requisition of Fund which will be urgent required for purchase of other accessories
as mended under HHW scheme.
In this connection, I would request you kindly to expedite the matter and release the fund as early as possible

Thanking you.
Yours faithfully
@
Chairman
Gobardanga Municipality
%3
>




y

} Requisition of fund 2008 -09

Salaries

Honorarium for Smonths

750 X 17X 4
726 X 17X 1

63,342.00*

’ Drug

Furniture

Operating cost

Equipment

78,312.00

Total

1,41,654.00-

*Note:- Enhanced rate@ 750 paid to H.H.W. workers for the
month from May to Sept., 2008(750 X 17 X 4+726 X 17 X 1 =63,342.00* )

Chairman

Gobardanga Municipilaty
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BUDGE? HEAD Dt. . S dla
.The Municlpal Councillors of Gobardanga Cheque No. ﬂ 6(1 90 il
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 E OF THE MUNICIPAL COUNCILLORS OF GOBARDANGA
' Honorarium of The H.H.W. Workers for The month of Sept. ,Zﬂqguf"ﬁcl"«w

[ SN ST

Nor

slTNl .NameorThcly:ri.w.Wo}ken i:,‘;:‘:::::'hm Total | Signature of the Candidate
I]: Sanjukta Das F750/*- 1 1750/%- g@rx.{uf(&ﬁ Kag
2 harna D 1750/*- | 1750/%-
) | Iharna Das oo D an.
| . ) .
3) | SumitaBhakta 17507*- | 1750/*-| > U/13ra Bhakfa
4) | Subita Biswas 1750/%- | 1750/*-] galoiles Dostodes
5) | SunitaChowdhury 1750/ | 1750/%-] Quan)orChorolumnty’
6) | ChhabiSingh 1750/%- | 1750/*-| efdhabel 547G (2AbwE)
| 5‘”1"%::,1:»5";5{0,%},
7V | Shrabani Roy 1750/*- | 1750/*-
8) | Rajasree Banerjee 1750/*- | 1750/*.- M@M@e Ba\ﬂdgctf
9) | Rita Halder(Das) 1750/ {1750/ |s £ ek Len
10)| Arati Mondal(Biswas) 175075 | 1750/ | Paaty Monolad [Bistue
11)| Taslima Bibi 1750/%: | 1750/%- mmng
12)| Bharati Sil 1750/%- 1750/%*- B‘FL:PME SQ“'(
13)| - Chandrima Mukherjee 17507%- | 1750/*-| Candey ma pacheser
14)| Modhumita Debnath 1750/*- 1750/*- NWW D&maﬂ’
15)] Mousumi Sarkar 17507~ | | 17507+-| Mouwsurmd Somion
16)| Piyali Dutta | 1750/%- | 1750/ Fiipal’ £ odta
17y} Uttara Barman 3 1750/%- | H\f_l_*_ |1 YasaBasman 5
| Total 129750/7- o

!

@

Qe
e



onorarium of The H.H.W. Workers for The month of May,2008(Arear)

Honoraum

T

f{;‘l Name Of The H.H.W.Workers Do st (Arvar) Total - Signature of the Candidate
1) | SanjuktaDas 726/*- 726%- | Sowy wlle Hie.
o D: 26,/%. e
2) harna Das 7.,6./. | 726/* -aka e DAS.
3) { Suiiita Bhakta 726/*- 726/*. | Sumita Bhakta -

4) | Subita Biswas 726/ | 7267 | gabade mianian

5) | Sunita Chowdhury 726/*- 726/*- | SQusid® Clorlmik—

6) | Chhabi Singh 264 | 726 | et 52D (BAZS)
: Shreabani Ray—

7) | Shrabani Roy 726/*- 726/*-

8) | Rajasree Banerjee 726/*- 726/*- [Qogaghﬂfe lgwﬂt&)fc

9) | Rita Halder(Das) 7265 | 7260% | Kl fn  HotBeh

10) Arati Mondal(Biswas) 726/ | 712604 Pl Mool [ Biswsal

R

11){ Tdslima Bibi 726/%- 726/*- ml B vl

12){ Bharati Sil 726/*- 726/%- %ﬂl{' S&,{,

13)| Chandrima Mukherjee 126/ | 6% | Chan il oma Mutheriey

14)| Modhumita Debnath T26/*- 726/*- hhﬂﬂﬂr&(ﬂf Mﬂﬂﬁ?

15) Mousumi Sarkar 726/*- 726/*- Mouguma S@L“O’Lrl

T _.

'16)] Piyali Dutta 726/*- 726/%- | Jagal 49wl
7)] Uttara Barman 726/*- 726/*- | {. Liaseabasmarn
| Total 1234205 |

o )
4 :\\Q : < Fout .
Y '\ ™ 7)@\ NI
o ‘ <



s e

OF THE MUNiClPAL COUNCILLORS OF GOBARDANGA

sarium of The H.H. W, Workers for The month of June to A ug.,2008(Arear)

®
‘4 o Honorari L ; i
fwl Naime OF The H.H.W.Workers L,e: ,::::[::;::‘::'wr) Total | Sigmature of the Cindidate
/f;n Sanjukta Das 2250/*-  12250/%-) 7, nyuk ta Kag.
: F i s
2 Jharna.Das 2250/%- | 22507%-
) g ; Ulf\arcm Dan,
3) | SumitaBhakta 2250/*- | 2250/%.| € wMifa Bhakfa
4) | Subita Biswas 2250/%- | 2250/%-] o VAV TR - o gy
5) | - Sunita Chowdhury 2250/ | 22501 st Se Chorelaast >
6) | ChhabiSingh 2250/%- | 2250/*-| eldabu 5m9(513‘”§9’
' o nitalpand Ray
7) | Shrabani Roy 2250/*- 2250/*.-
8) | Rajasree Banerjee 2250 | 2250+ | frejashiee faviesiee
- 9) | Rita Halder(Das) 225Q0%- L E IS j{/}'(A ot Des .
10)| Arati Mondal(Biswas) | 2250/ | 22507 A, 1 /1. Lot {5,-& ‘
1 . ' ] o
| :
11)} Tashima Blbl. 2250/*- : _.}.DUIT‘; M’WB ') \
12)! Bharati Sil 2250/~ | 2250/~ Phasady’ SM
13) Chandrima Mukherjee | 2250 1Chamds, | rma MKWt
: ] o LYt ; l .
14)] Modhumita Debnath 2250/*- | 2250/*- NocUnW )meﬂ;
15)] Mousumi Sarkar 2250 2250/ %« _]"[g,u;swrm 5“‘““"’%_
i 5908 L ol e : . ol /f{"a
16){ Piyali Dutta 250- | 2250 Fyads L
. | ;
17)] Ulttara Barman 2546 "—ﬁ_; 2256 rﬁ; U Hanofbasemam
: Total 38250/ . |

&




L ontag! 1obile : 033-31072376
e-mail  debasishi97.
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y DWARI- PAP!-R PRINTER CARPIGE s LOPPY BISK ¢ s
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o ¥ - ‘ 428 Krassd
s _1he Chairmare _ Bill No
] i ¢ Myumieipall Challan No
Ocder No. Mﬂ[_&._
Pin Code <" F4225 Order Date___|9-QR - OR
i 0 . l i Price
tem No. uantity articulars ate
Rs. /{(
& 4. {
;&7 b 4 DQSKL{) RC. 32’353/. &4, 700 =G0
Brand ! Coquci/
2 ) 1WKJ et Golour i/ /
Primter 28-0/- | 5,6004 60
Byand : HP
3 O.P.S 4 L/
.P.S. / i
: . B o)
~ Brand : A.P.C. 2500/ 51 Qa0 F oY

4. 92 v.C. 'Lm’(cx\\a}r'aow 600/—-/ e -

, cha-rae ( gree)
o '

\
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Office of the

Haldia Municipality

HALDLY

T :03224-252996 / 252997

MowiciPaLITy Dr. B. R. Ambedkar Bhawan, Administrative Building, City Centre, 252644 /253410 / 252718
PQ. - Debhog, Haldia, Purba Medinipur, West Bengal. Fax : 252154
e f
Memo No. : 9?6!HM?CBPHCS/08 Date: |4~ 1] ~0%
To / \&
The Director, @3‘
State Urban Development Agency, | < )
Health Wing, “ILGUS Bhaban”, \s_ A9 L2
H.C. Block, Sector-1Il, Bidhan Nagar,  \ &, -
Kolkata — 700091, West Bengal. NG ¥
%) ~—
\ Sub : Enhancement of Honorarium
\ \ Root Level Health Functionaries Working under
CBPHCS.
Madam,

With reference to your letter No. SUDA/Health/63/ULB/08/ 16/209(63) dated
— 15.9.08 on the above subject and to say that a statement of requisition of Fund
for Bonus & arrear amount of Rs. 3.68,235/- (Rupees three lakhs sixty eight
thousand two hundred thirty five) only has been prepared due to enhancement of
Honorarium in respect of Grass Root Level Health Functionaries Working under
CBPHCS under this Municipality.

In the meantime, it may be mentioned here that the Municipality has
requested to release Rs. 9,20,000/- (Rupees nine lakhs twenty thousand) only for
recurring expenditure like honorarium, salaries, drugs for CBPHC Scheme vide
our Letter No. 2194/HM/CBPHCS/08 dated — 29.8.08 (copy enclosed) But no fund
has yet released from your end.

In view of the position, 1 would request you kindly release Rs. 12,88,23 5/-
(Rupees twelve lakhs eighty eight thousand two hundred thirty five) only for
smooth running of the scheme at an early date.

Thanking you,

i



Office of the

Haloia Municipality . ...

''''''''' * ':\Rd’ .I'l

g {"’, =

_'I.'.tf 1_‘{?*‘“}7 (BPHC a’f": Date 29 ¢ <

J I Ly At el AL

The Director,

State Urban Development Agency,
Health Wing,

Gowt. of West Bengal,

ILGUS Bhawan,

HC Block, Sector-II1, Salt Lake,
Bidhannagar, Kolkata - 700091.

Sub : Release of fund for Community Based
Primary Health Care Service.

Madam,

With reference to the above subject and to say that the fund for Community
Based Primary Health Care Service within this Municipality is near to exhaust. The
fund is required to met the recurring expenditure like Honorium, Salariues, Drug,
IEC etc. for this scheme.

So, you are requested to release the fund for this purpose at an early date to
run the scheme smoothly.

Thanking you,
Yours faithfully,

Chairperson”

Haldia Municipality.




Requisition of fund for the period upto oct'08

ltem of Expenditure

Expenditure
(Amount in Rs.)

Non-Recurring

Furniture for sub centre Rs.180000 (9 sub centre @ Rs. 20000 each)

Equipment for sub centre -Rs225000 (9 sub centre @Rs 25000 each)

| Construction (Not Applicable for the present) .
a) Sub-Centre

) OPD cum Matemity Home

' E C & MEteﬁa|s B G 0 s b b e i it s e

IENIE IR

Renovatlon works

Strengthemng of existing Matemity Homes & Dispensaries
(not applicable for the present)

Base Line Survey

oioivioiooiooiocoo

Drug

SUB TOTAL (NON-RECURRING)

T’a"""g s

LE.C.

Operatlng Cosf (Sundnes Prrntlng Postage & Telephone TA /DA etc) -

Honorarium
Salgries =~
Rem

350000
225000

.
..15000
0000

SUB TOTAL (RECURRING)

GRAND TOTAL (NON-RECURRING + RECURRING)




‘ LS

Regquisition of fund for the period . 299'3 200':’1..200 3

Si. no. Item of Expenditure ~ Expenditure -;76 {
( \mpuntinRs,) | !
Non- Recurring il
K Equipment . ), 00,800 00 -
i Furniture Ri: 80, 860~00 |y
3. Construction(Not applicable for the present) i S bl
a) Sub-Centre k £ 3
b) OPD cum Maternity home
¢) OPD
4. LE.C. & Materials o - 14
S Renovation Works | e S
6. Base Line Survey e ]
7. Family Schedule, Training manual, HMS
format & HHW Kit e L T
8. Strengthening of existing maternity homes &
Dispensaries ( not applicable for the present) =
Recurring R e RN
9. Honorarium "§e F0,080-00 |7
10. | Salaries | ]
11. | Rent- A Sub-GubeXR. 1000/ x Smath - |B: [2,668:00 |
12, Training g1+ D, 860t o
13. | Drug - 96,000  Yen , 4 sub Gudec/Ben vieon - _ | By: 3,84 ,60020=> 1
14. 1A R C[-}a-p A 3ub- Gardee. 3000 Bp- 12,800 ¥
i T Operating Cost (Sundries. Printing, Postage & | . 45 ,0e2* e |/
; Telephone, TA/ DA etc.) ' e gt s
3 20
: /
_____ TotalRs. |- £, 3. 860 =60 |
; e
W
A 1/1/ % T M
, N Ty @7({)&)“ : /
5 Qﬂwﬂ {‘,h frman \'g*-d
y Islampur Municipality

Islf-nnpur. Uttar Dinajpur.
— I

T
R

W v ~M 0 WLg - fo- /o - :
,9 mm. 31%\1&«\\ L WA, W .og W Der - 2@_ <3®
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: . . mll'-'; . C\WV@

0O the Councillors "o & Phone - (03221) 255021
JHARGRAM MUNICIPALITY Telefax — (03221) 255098 &

Jhargram, Pasclim Medinipur

i

\q‘ | 7L 2008
§07°

) B
O %
Date: 13/12/20
~3 -

e

No: - 1592/6 PH-24

To,

The Director \}D /
SUDA , HEALTH WING, R% \
ILGUS BHAVAN <‘X
HC BLOCK, Sector- I1I

Bidhan Nagar
Kolkata — 700091,

Sub: Submitting Requisition of Fund for the month of November ‘2008 to March * 2009

Sir,

As per your instructions, I am sending herewith the Requisition of Fund for the month of November
‘2008 to March * 2009 for your ready reference.
Hope, the above information will serve the purpose.

Thanking you

Yours Faithfully

Enclose: As Above.
Chairm
Jhargram Municipality

Thairman
Jhargram Municipality



Requisition of Fund

Requisition of Fund for the Period of Nov* 2008 to March * 2009

SINO Items Requisitioned (Amount in Rs.)
Non-Recurring

1 Equipment

rl Furniture

3 Construction (Not applicable for the present)

a) Sub- Centre

b) OPD cum Maternity Home

Jhargram Municipality

c) OPD
4 [.LE.C & Materials
5 Renovation Works
6 Base Line Survey
, Family Schedule, Training manual, HMIS

format & HHW Kit bag

Strengthening of existing Maternity Homes &
8 Dispensaries (Not applicable for the

present)

Recurring

9 Honorarium (Current +Arrear) 3,21,198.00
10  [Salaries 1,56,500.00
11 |Rent
12 |Training
13 |Drug 31,770.00
14 |LEC

Operating Cost (Sundries, printing, postage &
G tefephoneg, TA/ (DA ete.) : A 208—%20 “d

TOTAL 5,54,468.00
AR -
6‘ 5 Chalrr-m.m :
‘Q—D ' v Jhargram Municipality
W\f) C}@/ Chairman




;?fﬁce Of the Councillors Phone — (03221) 255021
JI%ARGRAM MUNICIPALITY Telefax ~ (03221) 255098

Jhargram, Paschim Medinipur

Memo No - 1435/6PH-24 Date: 3/11/2008
To,
The MEDISTAR

College More ; Jhargram
Paschim Medinipur

Sub: Supply order of medicine for Sub-Centers of C.B.P.H.C.S of Jhargram
Municipality -

Sir,

You are hereby requested to supply the following medicines for Sub-Centers of C.B.P.H.C.S
of Jhargram Municipality, as per the following item within 7 (seven) days from the date of receipt of
this order. ‘

Enclo:- The list of item Medicines

fomar
Chairman
Jhargram Municipality

Memo No - 1435/ 5/ 6 PH-24 Date: 3/11/2008
Copy for information and necess'ary action please.

i Director , SUDA , Health Wing, ILGUS BHAWAN , H.C Block , Sector ITI, Bidhan
Nagar Kolkata 700091,

Project Officer , Health Wing, SUDA , Kolkata — 700091

Accountant , Jhargram Municipality.

S.1, Jhargram Municipality.

Account Assitant , C.B.P.H.C.S Jhargram Municipality

s

e
CRairman
Jhargram Municipality




-

Jhargram municipality
Jhargram : paschim medinipur

Name of work: supply medicine for sub centers for C.B.P.H.C.S of jhargram
municipality

Name of Articles Quantity
1 | Domperidon 10mg 1500 strips
2 | Bromexine 8mg 200 strips
3 | Ibufen 400mg 200 strips
4 | Chlorofenamine 4mg 4 jar
5 |IF A (large) 180mg 5000 tabs
6 | IFA (small) 60mg 4000 tabs
7 | Chloramphenicol Eye Aplicap | 2 jar(200 pc)

ChErman
Jhargram Municipality




’ MEDISTAR

Whole Saler in Medicine

DL (MID) JGM 25 SB
DL (MID) JGM 26 SBW

College More
Jhargram, Paschim Medinipur
Mob.- 9434453825

e e pate .. 241 1114
&3;‘-\4{
2 11| R008 .
\_‘PMT\C_,L[I__M! . \ @N"T:’ E A—MOUNT-
@ _D@M‘?EAUDOQJ& 2 LS o0 IO &11000 bQ&,
e Ra,
© bﬁéﬁoﬁ:ggﬁ;ﬁ Sk, 200K 10 ®
 Geaphenn) ‘ age R
S brufon (400450 BORIG :
M% 140 Q-
@ C)‘L-”’Y‘?l’t-tuf}!hu'wb:(‘qu%) 1060 K&
& . F. i 3,000 fo-
(( Farees ﬁwltﬂé‘qwj 5000 Fes ,
(;DlL, - Q‘;
lie — oS
s L - %“& 1o Ro.
B e ZECR) . foGRl-
@ @\Gm?ﬁﬁwap@ e
> Total — 2% BPe S 2 <]
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M[s MEDISTAR

Whole Saler in Mzad cine

Raghunatn sur, Jhargram
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Phone: 953218-220210, STD No. 03218-220210 Fax No. 953218-221044

JOYNAGAR MOZILPUR MUNICIPAL OFFICE
P. O. - Joynagar Mozilpur, Pin Code No.- 743337
SOUTH 24-PARGANAS

Meme No. - JMM. / HH.W/ 37/, Dated: - 21-11-2008

From,
Executive Officer,
Joynagar Mozilpur Municipality.

To,

The Director, SUDA

Health Wing, ILGUS Bhavan,
HC Block, Sector —I1,
Bidhannagar, Kolkata — 700091.

Sub: - Submission of Requisition Fund for Drugs
Ref: - SUDA-Health/63 ULBs/Accts. /08/281 dt. -06.11.2008.

Sir,

In respect of above-mentioned Ref no., we are submitting Requisition of fund of
Rs. 40,180.00 for Drugs. Here we are also submitting copy of Work Order, copy of
Quotation of Drugs and Money Receipt of 2™ installment of fund of FY 2008-09 worth Rs.
3,06,000.00.

You are requested to kindly issue the allotment as early as possible for smooth

running of the Health Programme. % lj!tj g “E'\ U\/@
v AL,
Thanking you. D_D ' - Y ﬁ'{% 1
irur e "Yours faithfully,
-a'}f‘ =~ o, 4 %
- \O i " O
(f % > A\
9.3 -
2! caadiibas’ Execuﬁv%fﬁhe\'
* 4 \) */ Joynagar Mozilpur Municipality
Pos © - Executive Office’



Community Based Primary Health Care Services

in 63 Non - KMA ULBs

Name of the Municipality - Joynagar Mozilpur Municipality

Requisition of Fund for Drugs as per Quotation

SL.No. Name of Drug Quantity Rate (Rs.) Amount (Rs.)
1 |Tab. Combined Antacid (Tresel) 6000 Pcs. 0.48 2880.00
2 |Tab. Ranitidin 150mg (Ristac) 4000Pcs. 0.44 1760.00
3 |Dompredone 10mg. 500Pcs. 1.87 935.00
4 |Bromhexine 8mg. 4000Pcs. 0.50 2000.00
5 |Chlorphenaramine 4mg 1000Pcs. 0.19 190.00
6 |LF.A.(Large) 6000Pcs. 0.50 3000.00
7 |LF.A. (Small) 6000Pcs. 0.35 2100.00
8 |Tab. Albendazole 400mg 2500Pcs. 3.756 9375.00
9 |Tab. Metronidazole 400mg 6000Pcs. 0.65 3900.00
10 |Tab. Dicyclomixe 20mg 1000Pcs. 0.375 375.00
11 [Tab. Paracitamol 500mg 7000Pcs. 0.40 2800.00
12 |ibuprofen 400mg 4000Pcs. 0.70 2800.00
13 |Tab. Co-Trimoxazole (Adult) 4000Pcs. 0.68 2720.00
14 |Tab. Co-Trimoxazole (Pediatic) 4000Pcs. 0.25 1000.00
15 |Benzyl Benzote Lotion 100Phs. 28.00 2800.00

Total :- Rs. 38635.00

Add : VAT @ 4% 1545.00

Total :-Rs. __40180.00

( Rupees forty thousand one hundred and eighty only )
Signature of Exeéutﬁg c\.
J.M. Mumclpalltymw
‘:‘,“‘?‘J’B =N by Joypagar Mosilpws ¥ unicipality
J °
i At
2 E]gTN— 86 ¥
% * %
P



Phone: 953218-220210 STD No. 03218-220210 Fax No. 953218-221044

JOYNAGAR MOZILPUR MUNICIPAL OFFICE
P.O. Joynagar Mozilpur, Pin Code No. 743337

SOUTH 24-PARGANAS
Memo No. - ’J'MM/Huw/:B@@, Dated- 19.11.2¢9pg .
To
Hall Pharmaceutical Distributors,
97/99, Sri Arobinda Road
Howrah- 711 106,
West Bengal
Sub: - Order for supply of Medicines
Ref: - Your memo no.-Nil, dt-24-02-2008
Sir,

In reference to your quotation it is revealed that you are the lowest breeder for
supply of different medicines as per our specification.

So you are requested to supply the articles as per specification mentioned in our
Quotation inviting order vide no. - IMM/HHW/486(10), within seven days afier receives
of this letter.

Thanking you.
Yours faithfully
List Enclosed f,_"-.1f| SRR
e (oS
CHAIRMAN
Joynagar Mozilpur Municipality

«(,«./
%\,\ W i
&

X\ ¢ y e
N N ive Offcs
\\\i_\i’_',; > Exwentive Officar
: doynagar Mozilpur unicipslity



Phone: 953218-220210 STD No. 03218-220210 Fax No. 953218-221044

JOYNAGAR MOZILPUR MUNICIPAL OFFICE
P.O.- Joynagar Mozilpur, Pin Code No.- 743337

South 24-Paraganas
List of Medicines

1. Tab Combined Antacid (Tresel) — 6000Pcs.
2. Tab Ranitidin 150mg (Ristac) - 4000Pcs,
3. Dompredon 10mg. - 500Pcs.
4. Bromhexine 8mg. - 4000Pcs.
5. Chlorphenaramine 4mg - 1000Pc¢s.
6. LF. A (Large) - 6000Pc¢s.
7. LF.A. (Small) - 6000Pcs.
8. Tab. Albendazole 400mg - 2500Pcs.
9. Tab. Metronidazole 400mg - 6000Pc¢s.
10.Tab. Dicyclomixe 20mg - 1000Pcs.
11.Tab. Paracitamol 500mg - 7000Pcs.
12.Tab. Ibuprofen 400mg - 4000Pcs.
13.Tab. Co-Trimoxazole Adult - 4000Pcs.
14.Tab. Co- Trimoxazole Pediatic - 4000Pcs.
15.Benzyl Benzote Lotion - 100Phs.

. ({kﬂ\_{ f%-}\—(

i

CHATRMAN
Joynagar Mozilpur Municipality

-2 v ..,\.-
CRREPIRN
h,,,& & Y\

ey . 4 @8
:}:“ ‘5;:/,5"' E‘f?"] H‘

;s . hy . , .
e Joynagar Mozilpwr \ unicipahity
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HRLL PHARMACEUTICAL DISTRIBUTORS

'-' a.i,:'

L o g

Zhone & Fax : 2665 - 0860 (OH). 2665-5858 (5)
2352 - 4203 (Resi) Area code - 033

HOWRAH - 711108
WEST BENGAL, INDIA

97/99, SRI AROBINDA ROAD

I

Mobile 9433138757 . N. SRS ARK,
-mal haiphadis@vsnl net
CQuotation
Date. ‘“}/"P it

To

The Chairman & The President.

D F.1.D Assisted H.H. W. Scheme.

'J’Q Moz’ umupahty

3 go.tqu Mazi \%w‘l——

Dlst:. 2 - Porrganan.

Pin:

Sir,

In respouse to your advice. We are quoting our best Rate for the items you kave required.

Kindly note the rate we have queted baslc rate for one single Sub- centre.
SLNo. Product Formulation & Unit Quantity | Rate | Amount |
1 Tab.Combined Gastric Antadd. Ahmn Magnesiom 500mg,10°s 1100 stp. | 4.80 | 526050 |
2 | Tab.Ranitidin 150 mg. 10’s 700 stp. | 440 | 308008 !
3 Tab.Domperidon 10 mg. 10’s 150 stp. | 18.70 | 250800 |
- Tab.Bromohexine 8mg. 10°s 600 stp. | S5.00 | 300085 |
5 Tab. Chlorpheniramine maleate dmg . 107 00stp | 150 | 76008 |
6 Tab.IF A (large) 10*s Fe.Sulph.180mg+ Folic Ad 0.5 1200 stp 5.00 | 6000.00 |
7 Tab.IF A ( small) 10’s Fe.Sulph 60mg+ Folic Ad 0.1 1200 stp 3.50 | 420085 |
8 Vit. ‘A’ solution. 60ml, 2 lac TU/Sml 250 bots | 62.00 | 15500.08 |
9 Tab_Albendazole 400mg. 1 tab/ strip. 900tabs | 3.75 | 3375.0w 1.
10 | Tab Metronidazole 400ms. 10’s 1100tabs | 6.50 { 7150.88 | -
OR S Citrate 21 gms Sachet. 1260 Ps 760 | 912000 |
12 { Tab Dicydomine 20meg. 10’y 200 stp 3.5 780.06 |
3 Tab Paracetamol 500mg. 10°s 1200 stp | 4.00 | 4500.02 |
14 Tab Thuprofen 400 mg. 10's 130 stp 7.00 | 105000 |
15 Tab Co Trimoxazole{Adult) 10’sSul.zole4dmy+ Trl 80mg. 600 stp | 650 | 408000
16 : Tab CoTrimoxazole(Paediatric) 10’s Sul.zole200mg+Tri 40mg. 600 stp | 2.50 | 1500.00 !
17 . Chlorampheicol Eve Aplicap { 1000aphH | 0.40 ' 40000 |
18 | Absorbent Cotton 1 packet of 100 gm. 84 pht 1350 . 1134.00 Ve

: 19 | Absorbent Gauze (Sterflised) 10 Pcsofl0am x10an Polypack 64 doz | 45.00 | 307200 !

20 | Benzyl Benroate Lotion 25% / 100ml | 60bot. | 28.00 ' 168000 |
21 Povidone lodine Oint. 5%/ 15em tube | 600 tube | 16.00 . $600.65 .
22 Antibiotic Powder 60Pack | 35.00 | 2100.00 !
3 ' Microspore 12Width x Smt 96ree]l 18,50 | 1776.6m |

VAT 4 % txtra . Rs 92212.0¢

4%
Rs 95900.00

For- Hall . Pharmacentical Distribntors.

=3

Partier

s 4
"gj ¢ '—’3(1*‘-1”8

Soyoagsr N oxi'pur % unicipality

R PP WL
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® OFFICE OF THE CHAIRMAN, JHALDA MUNICIPALITY

JHALDA, PURULIA
MemoNo 424  m. Date: 05 /' || /08
# "':- ey
p # ‘\r -
To / e .
The Director, L/, e | é H":_
State Urban Development Agency, | @ 6-:'0, o}3 J
ILGUS Bhavan, Health Wing, H-C Block, " 6/~ |
Sector — II1, Bidhan Nagar, Kolkata - 700091 :}f <45 \m
\\
Sub: - Requisition of Fund. ‘v"/\

Sir,
This is to inform you that above 70% of earlier released funds have been

incurred by Jhalda Municipality for Community Based Primary Health Care
Service according to the item-wise requisition. The balance position of the fund is
Rs.69,743.81 (On 03/10/2008).

Therefore, it is requested kindly to release the next instaliment as per
Requisite format.

It is also mentioned that to meet the enhancement Honorarium w.e.f. from

1/4/2008 vide Memo No Suda Health/63ULBs/08/16/209(63) dated 15/09/2008 more

1

fund is required.

Thanking You.
Yours faithfully,

e

Chaitman
Jhalda Municipality
Enclosures:

1. Requisition Format.

6. Glﬂvfw’{‘a (
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oUFFICE OF THE CHAIRMAN, JHALDA MUNICIPALITY

JHALDA, PURULIA

Submission of Requisition of Fund

Requisition of fund for the period November’08 to January’09 for three sub. centers

Sl Items Requisitioned ]
Amount in Rs. |
Non Recurring '
Equipment i
Furnifure )
Construction: (Not applicable for the present) T8
a) Sub-Centre %
' b) OPD cum Maternity Home ’
' ¢) OPD i
4. ] IEC & Materials ¥
5. | Renovation Works
6. | Baseline Survey
7 Family Schedule, Training Manual, H_MIS Format and HHW Kit bag. .
8 Strengthening of existing Maternity Homes & Dispensaries
(No applicable for the present)
. Recurring
9. | Honorarium (Including Arrear) 1,35,000.00
10. | Salaries = 76,506.00
[ 11. | Rent e ___ K e I
12. | Training
13. | Drug(For One Sub-Cent;;; 2 U e | ¢
14. | LE.C BT 1
15. | Operating Cost (Sundries, Printing,m l_’ostage & :l'elephone), ; i
| TA/DA etc.

BANK ACCOUNT (HEALTH) DETAILS: -
1.
2.
3.
4

S.B.LSAVINGS BANK ACCOUNT NO.11693742168
BANK NAME:STATE BANK OF INDIA, JHALDA BRANCH |
BRANCH ADDRESS:KUIRY PARA,JHALDA,PURULIA ?’)J:f p

: LA o
BRANCH CODE:7101 g bt

B v Gy

i~

B. Gubta
heey, psot . ((Beetth)



" KATWA MUNICIPALITY

From : \\0‘(\/" FAX NO : 03453 - 258-160
h . . . Phones : S.T: D. No : 03453

Sri Rabindra Nﬂth Chatterjee C\‘\ LS &)  Chairman's Chamber : Kat. 255-160
Pt %/ \N Chairman's Residence : Kat. 255-178
Katwa Municipality '\,}2' ¥ b Office : Kat. 256-005
PO- Katwa, Dist - Burdwan s e s Saa
Pin: 713130 Water Supply : Kat. 257-430
Memo No. 41113'FM]D?5Q Date, Katwa, the ... 22.=1 -0

i e

The Director

State Urban Development Agency

Health Wing

ILGUS Bhavan,H.C.Block,Sec-IIl,
Bidhannagar,Kolkata-700091

Sub : Release of fund for procurement of drugs under Community Based Primary Health

Care Service.
Ref : SUDA-Health/63ULBS/Accts/08/273 Dtd.6-11-08.

Madam,
With reference to the above I am sending herewith the copy of two nos. supply order for

procurement of drugs under above noted scheme as sought for. This is also to inform you that a
sum of Rs.192000=00(Rupees one lakh ninety two thousand) only is required for payment of
the bills of above procurement.

Please acknowledge the same and to release the required fund as early as possible for
continuing the programme successfully.

1&\/3 d Yours faithfully,

S F

Enclo : As stated. §© Q—; &t’p 3 v adl
QJ)A e’ ¥ Chairman, *

M Katwa Municipality




IKATWA MUNICIPALITY

From - FAX NO - 3453 - 258-160
: : ‘ Phonas : 5.7. D. No : 03453
- Sri Rabindra Nath Chatterjee Chairman's Chamber : Kat, 255-160

Chairman's Residence : Kat. 255-178

Chairman : o Office : Kat. 255-005
Katwa Municipality Guest House Srabani : Kat. 255-135
P.O.- Katwa, Dist - Burdwan Pollyciinic : Kat. 259-612
Pin: 713130 Water Supply : Kat. 257-430
Memo MT’L“KN‘UDEQ‘ Date, Katwa, the .. A=F Q8

To

Som Medicine Enterprise

Station Bazar,

Katwa ,Burdwan

SUPPLY ORDER

Please supply the following drugs as per your quoted rate for Community
’ Based Primary Health Care Services Programme.

| SLNo. Item Quantity
r 1. Cotrimoxazole Ped Tab 635 Strips
| r A Povidine lodine Oint. 100 Tubes
3. Ibrufen 400 mg 3100 Strips
4. Ranitidine 150 mg 4485 Do
5. Combind Gastric Antacid 6672 Do
6. Paracetamal 500 4500 Do
7. Antibiotic Powder S0 Pcs.
8. Dicyclomine 20 mg 110 Strips
9, Bromohexin 8 mg 1064 Do
4
Chairman,

Katwa Municipality

KR O SN



RKATWA MUNICIPALITY

From FAX NO : 03453 - 258-180
X g s g Phones : 8.T. D. No : 03453
Sri Rabindra Nath Chatterjee Chairman's Chamber : Kat, 255-160
Chairman : Chairman's Residence : Kat. 255-178

Office : Kat. 255-005

Katwa Municipality Guest House Srabani ; Kat. 255-135

PO Katwa, Dist - Burdwan Pollyclinic : Kat. 259-612

Pin: 713130 Water Supply : Kat. 257-430

Memo No. SJSQ—KN[}.!PEQ. Date, Katwa, the .. 22 D=0 ...
To

Som Medicine Enterprise
Station Bazar,
Katwa ,Burdwan

SUPPLY ORDER

Please supply the following drugs as per your quoted rate for Community
Based Primary Health Care Services Programme.

SLNo. Item Quantity

| Cotrimoxazole Ped Tab 635 Strips

5 Povidine Iodine Oint. : 100 Tubes

3. Ibrufen 400 mg 3100 Strips

4. Ranitidine 150 mg 4485 Do

5. Combind Gastric Antacid 6672 Do

6. Paracetamal 500 4500 Do

s Antibiotic Powder 50 Pcs.

8. Dicyclomine 20 mg 110 Strips

9. Bromohexin 8 mg 1064 Do

p77

Chairman,

Katwa Municipality




'OFFICE OF THE COUNCILLORS : KATWA MUNICIPALITY

Fr .

) A _ 3 FAX NO : 03453 - 258-160
Sri Rabindra Nath Chatterjee CW o Phones : S.T.D - 03453
P : 2 Chairman’s Chamber : Kat. 255-160
Katwa Municipality “/%_\\ Chairman’s Residence: Kat. 255-178
P.0.- Katwa, Dist.- Burdwan SN i, 200008
Pin - 713130 Guest House Srabani : Kat. 255-135

Pollyclinic : Kat. 258-612
Water Supply : Kat. 257-430

Memo No. AALA2-KMupE(
)‘ l & Dated, Katwa, the ..2 2 3%-08. ...l

To

The Director

State Urban Development Agency
Health Wing

ILGUS Bhavan,H.C.Block,Sec-111,
Bidhannagar,Kolkata-700091

Sub : Release of fund for arrear payment of enhanced honorarium to grass root level
Health functionaries under CBPHCS.
Ref : SUDA-Health/63ULBS/Accts/08/16/209(63) Dtd.6-11-08.

Madam,
With reference to the above I have the honour to inform you that a sum of

Rs.208500=00(Rupees two lakhs eight thousand five hundred ) only is required for payment
the arrear honorarium to the HHWs and FTSs under CBPHCS within this Municipality which
has been enhanced by the above noted letter .
Actual requirement :
June’07 to March’08 for 24 nos. HHWs-Rs.250=00 X 10 months = Rs. 60000=00
April’08 for 24 nos. HHWs-Rs.750=00 X 1 months = Rs. 18000=00
May’08 to Oct’08  for 24 nos. HHWs and S nos. FTSs-
Rs.750=00 X 6 months = Rs.130500=00

Total = Rs.208500=00

Please acknowledge the same and to release the required fund as early as possible for
payment the same to the concerned Health functionaries.

Yours faithfully,
= 7/ 1 It a4

Chairman,
Katwa Municipality



OFFICE OF THE

COUNCILLORS OF KHARAR MUNICIPALITY
P.O. - KHARAR :: DIST. - PASCHIM MEDINIPUR

From :
Chairman,
KHARAR MUNICIPALITY,

Ref. No. ..34.8 [ Khm [0%-0F. S Dated .. &1.+.11.:. 2008 .
To " -7__503\ ' \\ \
The Director, ] 2 D ®
SUDA, ~NONBC Y ) Q
Health Wing - JJ N\
ILGUS BHAVAN, ) A3\
HC Block, Sector I1I ' .
Bidhannagar, " -2
Kolkata— 700091.

Sub: Requisition of Fund for the period 01.01.08 to 31.01.09.
Madam,

I am to submit herewith the requirement of fund for three months for H.H.W. Scheme.
The S.O.E. has already been submitted to you Vide Memo No. — 342/KHM/08-09, dt.-17.11.08.
The balance amount is Rs. 781.00. So, 1 therefore request you to aliot the fund of Rs.

4,22 .620.00 as early as possible.

Yours faithfully,




- Requisition of fund for the period 01.01.08 to 31.01.09

Sl.
No.

. Item of Expenditure

Expenditure
{Amount in Rs.)

Non-Recurring

—

Equipment

Furniture

Construction: Not applicabie for the present

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD

|.E.C & Materials

Renovation Works

Base Line Survey

~ D |

Family Schedule, Traning manual, HMIS format & HHW Kit bag

/N 5,000.00

Strengthening of existing Maternity Homes & Dispensaries (Non applicable for the
present)

RecurrinL

Honorarium for Health worker for the month of Sept' 07

9,766.00

10

Honorarium for the health worker for the month of Jan '08

10,000.00

11

Honorarium for health worker for the month of Feb' 08

10,000.00

12

Honorarium for the health worker for the month of Mar' 08

10,000.00

13

honorarium fir the health Worker for the month of Apr' 08

10,0C0.00

14

Honorarium for health Worker for the month of May' 08

10,000.00

15

Honorarium for health worker for the month of June’ 08

10,000.00

16

Honorarium for the health Worker for the month of July' 08

10,000.00

17

Honorarium for Health Workert for the month of Aug' 08

11,812.00

18

Arrear Honorarium (From May' 07 to August’ 08)

63,842.00

18

Honorarium for Health worker for the month of Sept' 08

21,340.00

20

Puja Bonus of Health Worker

10,000.00

21

Honorarium for Health Worker for the month of Oct' 08

21,340.00 | 208,100.00

22

Honorarium for Nov.' 08 to Jan' 09 {{10 x 1750.00 x 3)+(2 x 1920.00 x 3)}

64,020.00

23

Salaries for Nov.' 08 to Jan' 09 {(4 x 5000.00 x3)+(1 x 5500.00 x 3)+(1 x 6000.00 x 3)}

94,500.00

24

Rent for Nov.' 08 to Jan' 09 (2 x 1000.00 x 3)

6,000.00

25

Traning

26

Drug

27

LE.C

28

Operating Cost (Sundries, printing, postage & telephone, TA/DA etc.) (15000.00 x 3)

TOTAL Rs.

422,620.00

A .

e




| oy

reference no.-SUDA-Health/63 ULBs/08/16/209(63), dt.15.09.08.

mf ‘or arrear honorarium to HHW Workers under Health Programme of Kharar Municipality from 24.05.07 to 31.08.08 as per

Adjust of
U From excess
24.056.07 to Total Rs. | From 01.04.08 to Total payment for | Net Amount
Sl. Name of the Health 31.05.07 @ |From 01.06.07 to 31.03.08 @| (upto o708 @ For August'08 Amount | the month of payable
No. Warker Designation Rs.1260.00 Rs.12560.00 31.02.08) Rs.1750.00 {Rs.) (Rs.) August'08 {Rs.)
1 ) 3 4 5 6=(4+5) 7 8 9=(8+748) 10 11=(9-10)
Rs.1250.00-1000.00 750x4(01.04.08to
(01.06.07 to 31.03.08) 31.07.08)=
1 Putul Bag Health Worker 65.50| Rs.250.00 X 10= 2500.00 2,565.50 3000.00 750.00 6,315.50 - 6,318.50
Rs.1250.00-1000.00 750 % 4 (01.04.08 to
(01.06.07 to 31.03.08) 31.07.08)=
2 Jyotshna Bhattacherjee Health Worker 65.50| Rs.250.00 X 10= 2500.00 2,565.50 3000.00 750.00 6,315.50 6,316.50
Rs.1250.00-1000.00 750 x 4 (01.04.08 to
(01.06.07 to 31.03.08) 31.07.08)=
3 Iva Roy Health Worker 65.50| Re.250.00 X 10= 2500.00 2,565.50 3000.00 - 5,565.50 - 5,566.50
Rs.1250.00-1000.00 750 x 4 (01.04.08 to
(01.06.07 to 31,03.08) 31.07.08)=
4 Mridula Kola Health Worker 65.50| Re.250.00 X 10= 2500.00 2,565.50 3000.00 750.00 631550 6,318.50
Rs.1250.00-1000.00 750 x 4 (01.04.08 to
(01.06.07 to 31.03.08) 31.07.08)=
5 Chandana Ghosh Heaith Worker 85.50| Re.250.00 X 10= 2500.00 2,565.50 3000.00 750.00 631550 - 8,316.50
Rs.1250.00-1000.00 750x 4 (01.04.08 to
(01.06.07 to 31.03.08) 31.07.08)=
-] Soma Ghosh Heaith Worker 85.50| Rs.250.00 X 10= 2500.00 2,565.50 3000.00 - 5,565.50 - 5,565.50
Rs.250.00 /30X7(24.09.07 to
30.00.07)= 58.00
Rs.250x6(01.10.07 to 750 x4 (01.04.08 to
31.03.08)= 31.07.08)=
7 Chaina Pan Health Worker - 1500.00 1,558.00 3000.00 750.00] 5,308.00 §,308.00
Re.1250.00-1000.00 750 x 4 (01.04.08 to
(01.06.07 to 31.03.08) 31.07.08)=
8 Pratima Midya Health Worker 65.50| Rs.250.00 X 10= 2500.00 2,565.50 3000.00 750.00| 631550 - 6,318.50
Rs.1250.00-1000.00 750 x 4 (01.04.08 to
(01.06.07 to 31.03.08) 31.07.08)=
9 Malati Midya Health Worker 65.50| Rs.250.00 X 10= 2500.00 2,565.50 3000.00 750.001 6,315.50 6,315.80
Rs.1250.00-1000.00 750 x 4 (01.04.08 to
(01.06.07 t0 31.03.08) 31.07.08)=
10 Sonali Ghosh Health Worker 65.50| Rs.250.00 X 10= 2500.00 2,565.50 3000.00 750.00| 6,315.50 - 6,315.50
Rs.250.00 X 3(01.06.07 to
21.08.07)=
750.00
Rs250.00/30X16(01.09.07 to
16.09.07)=
11 Dipti Duley Health Worker 65.50 133.00 948.50 0.00 - 948.50 948.50
B/F 655.00 24941.00| 28,596.00 30,000.00 8,000.00| 61,5686.00 : 61,596.00




’ I
A OFFICE OF THE

‘ £ COUNCILLORS OF KHARAR MUNICIPALITY
P.0. - KHARAR : DIST. -~ PASCHIM MEDINIPUR

From :
Chairman,
KHARAR MUNICIPALITY,
o~
“DEVE/oN
Ref. No. »3‘1‘!/[44/\"'1.{ of-09 /. J Dated o d8-0008 .
To [ 2
The Director, ot 19Ny -
SUDA, v 20 ) 7o
Health Wing \"%" f}l 5( Pﬁ L. i v a8 \O\\
ILGUS BHAVAN, : < ¥ A a) %)
HC Block, Sector 111 ~ e N 8 )
Bidhannagar, T — 9 \ N\ M /’
Kolkata— 700091. G
i
Sub: Requisition of Fund for the period 01.11.08 to 31.01.09.
Madam,

I am to submit herewith the requirement of fund for three months for H.H.W. Scheme.
The S.0.E. has already been submitted to you Vide Memo No. — 342/KHM/08-09, dt.-17.11.08.
The balance amount is Rs. 781.00. So, I therefore request you to allot the fund of Rs.
2,14,520.00 as early as possible.

Yours faithfully,

[T
18 08

Chairman

Kharar Nunicipa_lity

Bharar “nnicipalitey,




)

* Requisition of fund for the period 01.11.08 to 31.01.09

SI. Expenditure
No. Item of Expenditure {Amount in Rs.)

Non-Recurring

—

Equipment

)

Furniture

L)

Construction: Not applicable for the present

a) Sub-Centre

b) OPD cum Materity Home

¢) OPD

4|1.£.C & Materials

5|Renovation Works

6iBase Line Survey

71Family Schedule, Traning manual, HMIS format & HHW Kit bag 5,000.00

8|Strengthening of existing Matermity Homes & Dispensaries (Non applicable for the present)

Recurring
9|Honorarium {(10 x 1750.00 x 3)+(2 x 1920.00 x 3)} 64,020.00
10|Salaries {(4 x 5000.00 x3)+(1 x 5500.00 x 3)+(1 x 6000.00 x 3)} 94,500.00
11[Rent (2 x 1000.00 x 3) 6,000.00
12| Traning
13|Drug
14/1.E.C
15|Operating Cost (Sundries, printing, postage & telephone, TA/DA etc.) (15000.00 x 3) 45,000.00
TOTAL Rs. 214,520.00

Pharar Municipal’ty’
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) 8
Estd:1879 %\ Ph: 2344286/2344527

Fax: 0354 23 44286

OFFICE OF THE COUNCILLORS OF

KURSEONG MUNICIPALITY
KURSEONG
oV Bk a
Memo No., & ad f)ﬁ"’" X Dated thef"lf”‘ NGO ¢ X >
From, To,
Shri. Krishna Limbu, The Director,
Chairman, SUDA, Health wing,
Kurseong Municipality, ILGUS Bhawan,
Kurseong. H.C. Block, Sector-III

Bidhannagar, Kol-91

Sub: Release of Fund under C.B.P.H.C.S

b Your kind attention is drawn to the earlier office Memo No. 646/M/Gen/08’ dated
19.09.08 regarding the statement showing expenditure made during the financial years i.e. 2006-
2008. As to your knowledge we have submitted S.O.E till June 2008’, with requisition of fund
for the period from 1.07.08 to 31.09.08 under Memo.no.434/Gen/08 dated 04.08.2008.

We have received upto 5™ installment of fund amounting to Rs 1,95,000/- under vour
Memo.No.SUDA-Health/63 ULBs/Accts/08/32 dated.03.05.2008, but since no fund has been
allotted and received from July’08 by this office, it is causing problem to the Municipality to
meet the expenditure of Health Department.

I, therefore, request you to kindly look into the matter and take early action in allotting
fund from the month of July08’ onwards, for smooth running of the Health Department under
C.B.PH.CS.

Correspondence papers made earlier are also enclosed herewith for your ready references.

Thanking you,
Yours faithfully,
W‘
Enclo: As stated above. Chairman,

Kurseong Municipality.

t, “'}



KURSEONG MUNICIPALETY

Requisition of fund for the period from 01.07.2008 to 31.09.2008:

¢
{
Sl Item of Expenditure
No
e >
prere ~ Non-Recurring
1 Eguipment
2. | Furniture
3. | Construction
| (not applicable Yor the present
| @) Sub-Center
| b) OPD cum Maternity Home
L ¢)OPD
4. | LE.C & Materials
L3 Renovation Works
6.  Base Line Sunvey
7. | Family Schedule. Traimng
 manual. HMS forma & HEIW
& ] kit
8. | Strengthening of existing
Maternity Homes & Dispensaries
IR Not applicable for the present)
| Total:

' Expenditure ] SL.

(Amount in Ks.}

2

V0.

i

l 13.
14.
IS,
16.

7.
18.

" ::tg?(

No.

ltems of Expenditure

i Recurring
Honorarium of Health workers-

I {1008+ 500(enhanced money) x (20

| workers)=30,000 \3)=
Honorarium OF First Tier

‘ Supervisors - (4 170+300(enhanced
money ) v (4 workers)=0.680\3)-

Enhanced Salary of Honorarium of

Rs 500 -per workers w.e ' 1st April
| o July 208"

Salaries (5.000x(4) 1 3)

salary (6,000 (1)

Salary (530081 3)

Rent of Center {1000 ¢ 23 )

Fraining Titfin Allowance

Drug (15.000x3)=

| B

Operating Cost(Sundries. Printing
Postage & telephone, TA DA eic)
lrainees’

Contingency

l'otad:

e

- Expenditure
C{Amgountin Rs.)

90.000.00 .

20.040.00

*

46300.00

GO0, 00
18,000 1)
b, S0, 00
12.006.00

45,000.00

10,000.00

5.000.00

3.23.040.00

-
1

4 Kurseong Municipality




b
. ‘o
Estd: 1879 Ph: 2344286/2344527
£
OFFICE OF THE COUNCILLORS OF
KURSEONG MUNICIPALITY
KURSEONG
| Vgl ¢ }
Memo No., L:’Lr C/M/@fﬂ/ﬁ.\ Dated the 19, 62,08,
{
¥

From To

Shri Krishna Limbu, The Director,

Chairman, SUDA, ilcalth Wing,

Kurseong Municipality, ILGUS Bhavan,

Kurseong. H.C. Block, Sector-111, Bidhannagar,Kol-91

Sub: Requisition of fund for the period from 01.07.2008 to 31.09.2008

Ref: Your Memo No: SUDA-Health/63 ULBs/Accts/08/175 dated 13.08.2008

Bir.

In reference to above, fund released to this Kurseong Municipality & SOEs submitted during the
financial years are as under :-

Financial Fund Available fund | Actual SOE | SOE | Difference % of SOE
vear relcased with ULB Submitted | shown
to ULB by ULB by
| ” N . T
| 2006-07 2.39 739 10 Nil | 1.29 46%
l

2007-08 5.26 6.55 5.67 5.50 0.88 B7%
(526 + B/F 1.29)

2008-09 1.95 2.83 2.38 1.97 0.45 84%
(1.95 + B/F 0.88)

You are, therefore. requested to kindly release the fund at the earliest.

Thanking you.

Yours faithfully,

Enclosed: 5.0.1: From Nov.06™ 1o June 08, b
W
9

Chairman
Kurscong Municipality.
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STD No. 03583
Office Phon2 No, 255255
Fax. 255194

Office of the Councillor

* MATHABHANGA MUNICIPALITY

MATHABHANGA @ COOCH-BEHAR
( West Bengal )

Memo VOMM/ ”HW./&..}W‘J‘ o (6003, Date.. 223398

From,
The Chairman
Mathabhanga Municipality

To,

The Director SUDA
(Health Wings)
ILGUS Bhavan.

Sub: - Requisition of Fund for C.B.P.H.C.S

Sir,
The under signed is to inform him that community based primary health Care
services under Mathabhanga Municipality is going on.

Recently one Sanitary Inspector and one Health Officer have joined at the
Community Based Primary Health Care Services under Mathabhanga Municipality on
01/11/2008. In this regard, he is requested to allot necessary fund for the post, of Health
officer and Sanitary Inspector for the period from November’08 to January’09.

Therefore, he is requested to look into the matter and do the needful please.

Thanking you
Your faithfully

Conew

Chairman 1.4 /ps
Mathabhanga Municipality



Mathabhanga Municipality

Community Based Primary Health Care Services

Submission of Requisition of Fund
Requisition of fund for 3 months is to be submitted by the Chairperson/vice

Chairperson to Director SUDA as per format along with a forwarding letter.
Requisition of fund for the period of 1/11/2008 to 31/01/2009

SL Item of Expenditure Expenditure
No. ' (Amount in Rs.)
Recurring
1 Equipment(Sub-Centre) & Computer for
C.B.P.H.C.S.
y Furniture(Sub-Centre)
3 Construction:(Not applicable for the present)
+ a)Sub-Centre
5 b)yOPD cum Maternity Home
6 C)OPD
7 LE.C & Materials
8 Renovation Works
9 Base Line Survey
10 Family Schedule, Training manual, HMIS format
& HHW kit bag
11 Strengthening of existing Maternity Homes &
Dispensaries(Not applicable for the present)
12 Recurring
13 Salaries (Health Officer & Sanitary Inspector) 65,100=00

14 Training

15 Drug Ks.96,000 x 3 Sub, Center = Rs.2,88,000 —Rs.1,00,000
(Receipt) =Rs.1,88,000 (Balance)

16 Arrear LE.C.

17 Operating Cost (Sundries, printing, postage & telephone, TA/DA ett.)

(YQ \ ’ Chalrman
(96 6 " Mathabhanga Mul?fpihty

; W Mathabhanga Cooch Behar



LI <

0"‘?% Phone : 0354-2243328
0FF|CE OF THE BOARD OF COUNCILLORS

' MIRIK MUNICIPALITY

P.O. MIRIK, DIST. DARJEELING

Memo No. : 13/—[* Sg/owm. fDate:/S/ll‘f@g
To,
The Director,
Health Wing,
SUDA,
Kolkata.

Sub: Requisition of Fund.

As per the Ref. SUDA-Health/63 ULBs/08/16/209(63) dt. 15/09/08 & SUDA-
Health/08/13/220(61) dt. 19/09/08 this office is submitting the requirement of fund.

1. Rs. 250x10 Months x 9 Nos H.H.W.

w.e.f. 1st Jun'07 to 31st Mar'08. = 22,500/-
2. Rs. 500 x 8 Months x 9 Nos H.H.W.
w.e.f. 1st Apr'08 to 30th Nov'08. = 36,000/-
3. Rs. 1000 x 11 Nos
(9 HHW, 1 computer Asstt. &
1 Store Keeper cum clerk) Bonous - 11,000/-
Total = 69,000/-

Rupees Sixty Nine Thousand Five Hundred Only.

\Jw"} /:\"
(,\9’ §© ;J(S%
(o nu‘%,‘ Executive Offlcer
Q‘o ' =racuive Uifisgviunicipality,
w x M 0N o Mirk MumcnpaiiﬂMmk
P oe? .



® Submission of Reguisition Fund:

Requisition of fund for 3 months isto be submitted by the Chairperson / Vice-Chairper-

son to Director SUDA as per format along with a forwarding letter.

Requisition of fund

Si. No.

items

Requisitioned
Amount in Rs.

Non-Recurring

Equipment

Furniture

Construction: (Not applicable forthe present)

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD

I.LE.C. & Materials

Renovation Works

Base Line Survey

ool Bl

Family Schedule, Training manual, HMIS format &
HHW Kit bag

Strengthening of existing Maternity Homes &
Dispensaries (Not applicable for the present)

Recurring

Honorarium arrear Rs. 250 x 10 months x 9 Nos
500 x 8 months x 9 Nos

22,500/-
36,000/-

10.

Salaries (Bonus) for 9 HHw, 1 computer Asstt. & 1 Store

Keeper cum clerk (2007-2008)

11,000/-

1.

Rent

12.

Drug

13.

Operating Cost (Sundries, Printing,Postage &
Telephone, TA/ DA etc.)

N

TOTAL

69,500/-

31}

VN e o b o

lisgnature of Chairman / Vice-Chairman



STD: 03512
Chairman Off. ; 260235

. Resi.: 260253
Office of the Celi No. : 9434166085
Vice-Chairperson Off. : 260643

¢ Uouncillors Old Malda Municipality — conosuiisea
4 SO o

Fax : 260036
Sr1.B1svg:1j1ath Sukul Smt. Tripti Pandey
airman i '
OLD MALDA MUNIC!PA-I:_ITY OLD ;ﬁfﬂﬂ?ﬁgfgnurv
Memo No...\OFZ..onn. Date. ?9:70'057

3

The Director,

State Urban Development Agency,
Salt Lake City,

Kolkata-700 106

Attention: Health Wing
Sub: Requisition of fund for Rs. 7,42,960.00 - Reg.
Madam,

A sum of Rs. 7,42,960.00 (Rupees seven lacs forty-two thousand nine hundred and
sixty) only is being requisitioned in the prescribed format attached herewith towards the
implementation of Community Based Primary Health Care Services Project. The total
amount has been spent up to September,2008 Rs. 15,53,844.00 against the total grant
received of Rs. 16,37,000.00. The balance as on 30.09.2008 was Rs. 83,156.00. The
percentage of utilized amount is 24.92 .

As such 1 would request you to kindly arange to release a sum of Rs. 7,42,960.00
(Rupees seven lacs forty-two thousand nine hundred and sixty) only as requisitioned
amount at the earliest.

Thanking you.
Yours faithfully
4 ,
TN
Chdirmar i
Old Malda MUHSIEEmty
' 1 5
Memo No: Date:
Copy for informationo:
1. The Executive Officer, Old Maida Municipality
2. The Accountant,\Old Malda Municipality
3. The Accounts & Fihance Co-ordinator, Old Malda Municipdlity
Chairman

Oid Malda Municipality



_Non Recurring Recurring -
Equipment 9 |Honorarium 128040.00 S
Arrear of HHWs 143000.00f =
Ad-hoc puja Bonus of 20 ( - -
Twenty)HHWSs for the FY o
2007-08 16660.00| & 3
10 |[Salary 118800.00| ~, ©
Ad-hoc puja Bonus of RS
M. for the year FY 2007- T g
08 1000.00 g-;i‘ g
11 Rent/ Sub Centre ‘g’ =T
Keeping Charge 12000.00f & 8
£
|.LE.C & Materials 12  |Traini <] %
E. raining — | 8%
Tie460.00} =k
Rape— =
. e o 0
Renovation Works 13 |D # 1
- ) 12
Base Line Survey 14 |LEC & .00} L o
Family Schedule, Training, Opreating cost (sundires, 2 '_/’11 & E
Manual, HIMS Format & printing, Postage & - Qg ~
HHW kit 15 |[Telephone, TA/DA etc.) (45000.00] @ %
‘ . $E3
Price of Establishment & -
Goods P oxw
023
okt
74296000 @ < <
o2




P.O.- Sonamukhi # Dist.- Bankura
From :
Kushal Bandyopadhyay (3) (03244) 275-238
Chairman /ﬁ@;\vonamukhimun,-c:palig)@yahoo.com
TN

Sonamukhi Municipality

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

To o
‘The Project Officer, \ - . o
SUDA Health Wings,

ILGUS BHAWAN, HC-Block, Sector — 111,
Bidhannagar,

Kolkata — 700 106, (W.B.)

Sub. :- Requisition for allotment of Funds of HHWs under
CBPHCS Programme of Sonamukhi Municipality.

Sir,

This is to inform you that the Utilization Certificate up to
December 2008 has already been submitted under Memo No. 88/#.H: W/
dated..1212Jof .. In this regard you are requested to release the
next installment of Funds to run the said programme smoothly.

Thanking you,
Yours faithfully,
Enclo.: (i)Requisition Chajratan/ Vice-Chairman,
& Sonamukhi Municipality.
Budget Statement M el

smamukhi Mumcipality
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P.O.- Sonamukhi , Dist.- Bankura

Sonamukhi Municipality

L Budget Estimate for December 2008 to February 2009 (3 Months) for the year
2008-09 in connection with running the Community Based Primary Health Care
Services under Songmukhi Municipality.
" a0y Budget Estimate for
No Name of Head ,B@/get Estimate“per month 3 months (Dec ‘08
: ist - |& to Feb '09)
Recurring \% \'{?‘ /&
Salary : LY. A > ey
a) Medical Officer/Health e
Officer - 1 Rs. 14,000/- per month x 3 months Rs. 42,000/
b) Sanitary Inspector — 1 Contractual Pay Rs.5,500/- x 3 months Rs. 16,500/
c) Computer Assistant - 1 Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
1. d) Accounts Assistant - 1 Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
e) Multi purpose Helper- Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
cum-Store keeper
Clerk - 1
f) Health Assistant - 1 Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
Rs. 1,18,500/-
Honorarium :
(a) F.T.8. -2 Nos. @ Rs.1,670/- = Rs.3,340/- x 3 months Rs. 10,020/
2. (b) H.H.W.-15 Nos. @ Rs.1,500/- = Rs.22,500/- x 3 months Rs. 67,500/
Rs. 77,520/
Rent
a) SC at Chelmore Rs. 1,000/~ per months x 3 months Rs. 3,000/-
3 b) SC at Yuger Yatri Club | Rs. 1,000/- per months x 3 months Rs. 3,000/-
: ¢) SC at Sonamukhi Rs. 1,000/- per months x 3 months Rs. 3,000/
Municipality
Rs. 9,000/
4. | Drugs 3 Nos. SCs Rs. 2,00,000/-
8. | LEC. Rs. 2,000/- per month x 3 months Rs. 6,000/-
6. | Operating Costs Rs. 15,000/~ per month x 3 months Rs. 45,000/
Grand Total (1+2+3+4+5+6) Rs. 4,56,020/-

k4
Vt‘&«@ﬂiﬁl

Sonamukhi Municipality

"%m

o
amuih Municipalipy




Community Based Primary Health Care Services

In 63 Non-KMA ULBs.

Name of the Municipality:- Sonamukhi Municipality
Requisition of Fund for the period of December *08 to February 09.

Sk ’ Expenditure
No. Item of Expenditure (Amount in Rs.)
Non-Recurring
1. | Equipments -
2. | Furniture *
Construction: {Not applicable for the present) -
(a) Sub-Centre -
3
(b) OPD-cum-Maternity Home -
(c}) OPD -
4. | L.E.C. & Materials :
5. | Renovation Works -
6. | Base Line Survey
7 Family Schedule, Training Manual, HMIS Format
" | & HHW Kit bag. )
8 Strengthening of Existing Maternity Homes & A
__| Dispensaries.{ Not applicable for the present)
Recurring %
9. | Honorarium 77.520/-
10. | Salaries 1,18,500/-
11. | Rent 2.000/-
12. | Training -
13. | Drugs @,o@ﬁ‘}
==
14. | L.E.C. -~ 6,000/~
Operating Cost {Sundries, Printing, Postage & 30600 [ —
13, Telephone, T.A./D.A. etfc.) __45_000;1«
TOTAL (Rs.) Rs. 4,56,020/-

N

N2,
JoeH-is,
S %@K& ‘

{4

SO i

2,355,000 l —

er\

rog L

')__ QJ\/f,,’il.-.- ( %}:\ :,% . Lﬁ \OD\\'J\,'V'

‘ Signatugefr@iagirman/Vice-Chairman
4 Semsmukhi MUnICIDality



& = od A 2
N g ° Tele-Fax 03473-260250

Office of ’rhﬁf-iCouncillors of
Taherpur Notified Area Authority
Taherpur, Nadia

Memo No :A€%/08-09/T.N.A.A Dated :20/10/2008

From : Chairman

._ v)
To E&Ag i ?Q\\/

3
\
The Director, f V\)\\
State urban Development Agency,

Health Wings,

SUDA Bhavan, Sait Lake city,

Sub. : Requisition of fund for the period from
Oct-08 to December-08.

Dear Madam,

Hereby | am sending Requisition of fund for the period of Oct-08 to
December-08 under Community Based primary Health Care Service going on
in the area under Taherpur Notified Area Authority in the given proforma.

| would request you to kindly take necessary steps so that the said
grant may be allotted for this N.A.A.

Your kind Co-operation in this regard is highly solicited

Thanking You.

Yours faithfully,

~ P ¢ e
Enclo : As Stated above. oy r‘j

>hairmg

e e e

s L Ok W
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£ ; , ;
Office of the Councillors of
Taherpur Notified Areo Authority
Taherpur, Nadia
Requisition of fund for the period Oct-08 to December-08
Sl. | Item of Expenditure | Amount | SI Item of Expenditure Amount
No (Rs.) No (Rs.)
Non-Recurring Recurring
- Honorarium
1. | Equipment 9. [(Rs.1750 X 13 + Rs.1920 X 3) X 3] 85,530.00
Arrear Honorarium -
(From 1-04-08 to 30-09-08)
Rs. 750 X 6 X 13 = Rs. 58,500.00
(From 1-05-08 to 30-09-08)
Rs. 750 X5X 3 =Rs. 11.250.00
69,750.00
Salaries
2. | Furniture 10. | (Rs. 5000 X 4+Rs. 16200) X 3 | 1,08,600.00
3. | Construction 11. | Rent
a) | Sub. Centre 12. | Training e
b) | OPD Cum Maternity 13. | Drug 72,000.00’
Home _~:f‘__:;
c) |OPD 14. | LE.C. ( 6,000.00
4. | LE.C. & Materials TG
5. | Renovation Cost 15. | Operating cost (Sundries, | 15,000.00
_ Printing, Postage &
6. | Baseline Survey Telephone, T.A./D.A. etc.)
7. | Family Schedule,
Training manual,
HMIS Formate &
HHW Kit bag.
8. | Strengthening of
existing maternity
Homes & .
Dispensaries. Total (Rs.) . .- 3.56.880.00
e
W O
.)-\,-‘Su\ Qe ‘"1% :
@p- W - Chairrkgn
‘aherpur Notified Mag Authb
] (LT E‘Jjj 2
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QFFICE OF THE COUNCILLORS OF TAMLUK MUNICIPALITY

HIf9e - Sbu8 » Estd. - 1864
GIEF - 74 (W2 - 930908« TAMLUK - PURBA MEDINIPUR - 721636

Phone : (03228) 266007 / 267370 / 269537, Fax - (03228) 267370

c&3%® From : oaE / AaE Memo .’\/0.45/.’?{#.‘9.'1/.71&7/08

cMaag= Chairman wIfae, o,
SHGF TS Dated, Tamluk, The .54 Lec, 2008

Tamluk Minicipality

a% To:
The Director,

State Urban Development Agency,
Health Wings

Ilgus Bhavan

H-C Block, Sector- I11, Bidhannagar,
Kolkata ~ 700 091.

Sub: - Reguisition of fund_for Communitv Based Primarv
Health Care Service Projeci for _ihe Monih of Scpicinber
'08 to December’U8.

Madam.

With reference to the above | am to send herewith the requisition statement of
Requisition fund of Community Based Primary Health Care Service Prosect for

the month of September ’08 to December’ 0%.

Y ours farihfully.

Enclosure:- As stated above \
Qs
Y

“ i
V)
(F¥. NANDY)

Chairman

T amiuk Mumicipality.



TAMLUK MUNICIPALITY

Requisation of fund for the period of OCTOBER'08 TO DECEMBER -2008

SL ITEM OF REQUISATION |
NO EXPENDITURE { AMOUNT IN RS)
NON-RECURRING
1|Ecuipment(COMPUTER / FAX)
2|Furniture
Construction :-
3|( Not applicable for the present )
a) Sub- Centre |
b ) OPD cum Maternity Home |
c) OPD/
4/1.E.C & Materials
5|Renovation Work / INPLEMATION
6{Base Line Servey
Famaily Schedule, Traning |
7|manual, HMIS format & HHW Kit H t
Strengtheming of exisiting | |
maternity Homes & Dispensaries I :
81( Not applicable for the present ) | |
RECURRING R W ‘ L
3 Honorarium(HHW) 225500 00 |
10 Honorarium ( FTS) 33600.00 |
11 Salaries 100500 .00
12 Rent | 15000.00
13 Training =
14 Drug P ot _ /240000.
15 LE.C. RNt
Operafing Cost o
( printing, postage & Telephone bill, T. A/ D.A etc.) = |
16 45000.00 1
TOTAL:- 659800.00 |

{ RUPEES SIX LAKH FIFTY NINE THOUSAND EIGHT HUNDRED ONLY )

W‘;p
e

5% Vv,
A %
NNl

Qoo (A gy
\
CHAIRMAN S \
TAMLUK MUNICIPALITY
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OFFICE OF THE COUNCILLORS OF TARAKESWAR MUNICIPALITY

P.O. - Tarakeswar , Dist. - Hooghly.

Ref. No.— TM / HHW / 2008 / 2 F Date- 1811210%

From :- The Chairman 7 Qﬁ‘ %

Tarakeswar Municipality /
\D«\‘ﬂ f!

To :- The Director, SUDA
Health Wing — “ILGUS Bhavan”
H-C Block, Sector — 111
Bidhannagore, Kolkata-700091.

Sub. :- Requisition of Fund for Community Based Primary
Health Care Service for Oct. 2008 to Dec. 2008.

Madam,

I am to furnish here with the requisition of Fund for the period of
October 2008 to December 2008 for your kind information and necessary
sanction the Fund as sanctioned in the requisition statement.

Thanking You.

Yours faithfully

{gl12]08 .

hairman
Tarakeswar Municipality



¥

Tarakeswar Municipality

Tarakeswar ** Hooghly

dkkkkkEkkk kR Rk ek kkkkkkkkh Rk kkrkkhk ke kkkkokk kR k kR kkk bk F Rk Rk kR Rk

Community Based Primary Health Care Services-

Requisition of fund for the period OCTOBER-2008 to DECEMBER-2068

Si. | Item of Expenditure Expenditure | S1. [ Item of Expenditure
No. {Amount in Rs.) | No. | Expenditure {(Amount in Rs.)
Non-Recurring Recurring
I | Equipment NIL 09 | Honorarium Rs.1000/- X 15
Arrear Honorarium of | Nos. X 3
HHWs Months =
(July’08 — Sept.’08) Rs. 45,000/-
Arrear Honorarium of | Rs.250/- X 15
HHWSs Nos. X 6
(Apri.’08 — Sept.’08) | Months =
Rs. 22,5060/-
Honorarium of HHWs | Rs. 1750/- X
(Oct.’08 - Dec’08) | 15N0s. X3
Months =
Rs. 78,750/-
Arrear Honorarium of | Rs. 1000/-X 3
FTSs Nos. X 3
{July’08 — Sept.’08) Months =
Rs.9000/-
Arrear Honorarium of | Rs.250/-X 3
FTSs Nos. X 6
Aprl.’08 — Sept.’08) | Months =
“ Rs. 4,500/-
Honerarium of FTSs Rs.1,920/- X 3
(Oct.’08 — Dec.’08) Nos. X 3
Months =
Rs. 17,280/-
2 | Furniture NIL 10 | Salaries Rs.5,500/- X
Salary of M&S Cell INo. X3
(Oct.’08 — Dec.’08) | Months =
Rs. 16,500/-
Rs. 5.000/- X 4
Nos. X 3
Months =
Rs. 60,000/-
Salary of H.O. Rs. 16,200/~ X
(Oct.’08 — Dec.’08) 1 Nos. X 3
Months =
Rs. 48644/-




f2

3 | Construction o 1 Nil It | Rent s Rs. 9,000/-
{Not applicable for the 7<\
present)

a) Sub-Centre 12 | Training NIL

b) OPD cum maternity home 13 | Drugs Rs.2.16.000/-
(Aprl."08 — Dec. 08) ’)

¢) OPD 14 (1LEC. NIL

4 | LE.C. & Materials Nil 15 | Operating Cost Rs.30.000/-

(Sundries,Printing,
Postage & Telephone,
TA/DA etc.

5 | Renovation Work Nil

6 | Baseline Survey Nil
Family Schedule, Training Nil

7 | Magual, HMIS format &

HHW Kit Bag

8 | Streagthening of existing
Maternity Homes & Nil
Dispensaries Toatal Rs. Rs 5,57,130/-
(Not applicable for the
present)

( Rupees Five Lacs Fifty Seven Thousand One Hundred & Thirty Only.)

“hairman
Tarakeswar Municipality

i 8 E. L..hl Lo



S.T.D-03212
276105
OFFICE OF THE COUNCILLORS OF PHONE:TKR276408

278888
TARAKESWAR MUNICIPALITY 278669

P.O. TARAKESWAR © DIST-HOOGHLY

_Adm/10C-2008/ 4 Dated..1)....=..08...72.2008
From ¢ The Chairman,

Tarakeswar Municipalitys

To ¢ Hall Pharmaceuticals Distributors,
97/99 Sri Arobinda Road,
Howrah - 711 106,
Sub ¢$= Supply of Medicines to this
Municipality,
31 %

In continuaticn to this office order No, Adm/10C- 2008/
2 dt, 26,3.,2008, you are requested to supply the follouwing

medicines to this Municipality as per previous rate within

15 days from received of this letter positively.

Supplied medicines will be accepted subject to the
verification of the procurement committee,

Thanking you,

ﬁhﬂirman,. A °f|of
Tarakeswar Municipality



S.T.D-03212
276105

PHONE : TKR 276408
278888

278889

OFFICE OF THE COUNCILLORS OF TARAKESWAR MUNICIPALITY

P.O. TARAKESWAR © DIST-HOOGHLY
Dated )\ 7.0.8 ~ 200%

¢ Ligt of Medicinas. i

e

L1l Name of medicines Total requirements of
Ng . medicines.

1, Amlodipin (5 mg.) Tab, 5000 Tab.
2 Amoxiciline (500 mg.) Cap. 500 Cap.
3, Arithromycin (100 mg.) 500

4, Chloropheniramine Mealet Tab, 5000 Tap.
5. Calcium (500 mg,) Tab. 3000 Tab.
6, Domperidone (10 mg.) Tab, 1000 Tab,
7. Oicyclonine (20 mg.) Tab. s00 2"
g Ibuprofen (400 mg,) Tab, sgog M
9, Levoflaxacine (500) Tab, 1000 "
10 Roxythromycine (150 mg.) Tab. faonp ™
11, Broncofree Juniour Syr, 300 Ph,
12, Salbutamol + Bronshexine Syr, 500 Ph,
13. @skr Deriphylin Tab, 2000 Tab,
14, Cefadroxyl (125 mg.) Syr. 500 Ph,
15, Cefadroxyl (250 mg.) Tab, 1000 Tab.
16, Cefadroxyl { 508 mg.) Tab. gon ©“
172 Famotidine (20 mg.) Tab, 3000 "
18, Anticold Tab. 5000 "™
19, Nimusulide (100 mg.) Tab. 1000 ™
20, Omefrazole (20 mg.) Cap. 2000 Cap.
21. Nimusulide + Paracetamol Syr. 20 Ph,

Sl

../09
Chairman, L
Tarakeswar Municipality

i%g?KE\O%




a

UFFICE OF THE COUNCIL
a Tarakes
Memo No. — Adm / 10C - 2008 /7

UF TARAKESWAR MUNICIPALITY
r **** Hooghly

Dated - 03/11/08

From : The Chairman,
Tarakeswar Municipality.

To  : Hall Pharmaceutical Distributors,
97 /99, Sri Arabinda Road,
Howrah - 711106 (W.B.).

Sub. ;- Supply of Medicines to this Municipality.

Sir.

With reference to the above you are requested to supply the following Medicines o
this Municipality as per quotation rate within 15(Fifteen) days from received of this letter
positively. Supplied Medicines will be accepted subject to be verification of the Procurement

Commitice.

Sl No. Name Quantity
L. Combined Antacid 1500 Strips
pf l.LF.A. (Large) 2000 Strips
3. Calcium 1344 Strips
4. Ibuprofen 500 Strips
5. Ranitidine (150 mg.) 1000 Strips
6. Doxyeycline (100 mg.) 1500 Strips
7. Metronidazole (400 mg.) 1000 Strips
8. | Azithromycin Syrup (100 mg.) 2000 Phs.
e Cefadroxil (250 mg.) 200 Strips
= Monotrate OD 150 Strips
11. Ibuprofen Kid + Paracetamol 200 Strips
12. Lactobacilous Kid 75 Strips
13. Cough Syrup 500 Phs.
14. Roxithromycin (150 mg.) 200 Strips
I5. E.C.G. Roli (50 m.m. X 20 Mts.) 6 Nos.
16. M.Sol Syrup 500 Phs.
[ 7. O.R.S. 3000 Pes.

hairman 63/!: ofl .
Tarakeswar Municipality
Qe

Memo No. — Adm / 10C - 2008 /7 o2 Dated :
Copy forwarded for information to:-

1) The Vice — Chairman, T/ M.

2) The President, Finance & Resource Mobilisation Standing Committee, T/ M.

3) The Executive Officer, T/ M.

4} The Finance Officer. T / M.

5) Secretary / Accounts Deptt. / Cash Deptt. / Store Deptt., T/ M.

% u, bE,
airman
Tarakeswar Municipality
hd?\q‘s
O’b\\
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STATE URBAN DEVELOPMENT AGENCY

“XENA O, GB5-F 77, (RS-0, RumAerz, TS 00 Sov, HfEmIan
“ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

#fi a2 SUDA-67/2006/ 1418 -

From : Director, SUDA

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

Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685,

Community Based Primary Health Care Services

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.10836424685 lying with your branch in respect of Community Based Primary Health Care

Services.
s’ #) | SLNo. Name of Payee Amount (in Rs.) SBI Branch
1 Uheonm, 2,35,000.00 Arambagh
’:H’ ’05 ’f ) Arambagh Municipality it i
Chairman,
,é D 2 Ashckens gar-Kalyangarh 3,06,000.00 Ashokenagar
Municipality
: Chairman,
& 3. Habra Municipality 7,25,000.00 Habra
Chairman, ;
6 & Kandi Municipality 2,02,000.00 Kandi
Chairman, .
473 5. Nabadwip Municipality . 7,52,000.00 Nabadwip
Chairman, e
| b 6. Raniguni Municipality 5,99,000.00 Ranigunj
. Total 28,19,000.00
{ ( ~ 1A~ 4% ' (Rupees Twenty Eight Lakh Nineteen Thousand only)
S ’ v./ (
L e
{Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA
Dicic v &

12.12.2008

AT ¢ 00t ¥809 [ @AV1, FIFH § 19¢b ¢koo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408




STATE URBAN DEVELOPMENT AGENCY
XA TN, G25-F1 I, GRBI-0, YRR, FAWS! 400 Sou, #ReHIH
“ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

i wc,, SUDA67/2006/ 1418 12.12.2008

From : Director, SUDA

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

Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685.

Community Based Primary Health Care Services

Sir,

You are requested to kindly arrange for preparation of the following Account Payce
Demand Drafts as per details given below, debiting the amount from this office Current Account
No.10836424685 lying with your branch in respect of Community Based Primary Health Care

Services.
Sk No. Name of Payee Amount (in Rs.) SBI Branch
Chairman, o
L \varmbagh Municipality 2,35,000.00 Arambagh
Chairman,
g Ashokenagar-Kalvangarh 3,06,000.00 Ashokenagar
Municipality
Chairman,
3. Hahte Mimnicipali 7,25,000.00 Habra
Chairman, ;
4. Kandi Misilcipality 2,02,000.00 Kandi
Chairman, ;
3. Nabadwip Municipality 7.52,000.00 Nabadwip
Chairman, getl
6. Ranigunj Municipality 5,99,000.00 Ranigunj
Total 28,19,000.00
(Rupees Twenty Eight Lakh Nineteen Thousand only)
\/ \.\\D ¥
0 N
Pl 3 :
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M. A.Department, GOWB SUDA

TASIE § 30¢h ©80W [ ¢4, FIH ¢ 194V ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408




OFFICE OF THE COUNCILORS OF ARAMBAGH MUNICIPALITY

ARAMBAGH :: HOOGHLY
Phone-(03211) 255-030/257-467. Fax-255-030

Ref. No. 3?/.5.4 :ﬁﬂ"("-ﬂ/ﬂ M - Date. 26108

To

The Director,

SUDA,

Health Wings,

ligus Bhavan,

HC Block, Sector-I1I,
Bidhannagar, Kolkata — 91

Sub: Allotment of fund for Community Based Primary Health Care
Service for ArambaghMunicipality.

Dear Sir,

This is to inform you that the balance of HHW fund for Arambagh
Municipality is Rs. 18342/-(Rupees Eighteen thousand three hundred forty-two
only) as on 19/11/2008. So further fund is required immediately for payment of
salary, bonus etc relating to Community Based Primary Health Care Service
Programme.

I would request you Kindly release of further fund for uninterrupted
flow of activity relating to Community Based Primary Health Care Service
Programme.

Thanking you.

Yours faithfully

C_D
_b.\"/ e

Chairman
Arambagh Municipality



OFFICE OF THE COUNCILORS OF ARAMBAGH MUNICIPALITY

ARAMBAGH :: HOOGHLY
Phone-(03211) 255-030/257-467. Fax-255-030

Ref. No. .34/ ,('.‘..f-.':t?/f.‘.('f//'é‘f'? Date .. 2C: /"0 &

To

The director,

SUDA

Health wing,

SUDA Bhaban,

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

Sub: Requisition of fund for Community Based Pry. Health Care
Services of Arambagh Municipality.

Dear Madam,

1 am enclosing herewith Requisition of fund in the prescribed proforma for the
months of OCT’08 to DEC’08 in respect of community Based Pry. Health Care
Services of Arambagh Municipality.

I, now, request you kindly to release fund as per the
said requisition at your earliest convenience.
Thanking you.

Yours faithfully

G-

Chairman
R¥ambagh 1Municpality



Requisition of fund
Requisition of fund for 3 months is to be submitted by the Chairperson/Vice Chairperson to
Director SUDA as per format along with a forwarding letter.

Requisition of fund for the period { OCT TO DEC 2008 )

Requisitioned
| SL. No. Iltems Amount in Rs.

Non-Recurring

1|Equipment (computer+fax+M&S+4S.C.) 270,000.00 | ! 4

2|Furniture 80.000.00 |-

3|Construction: {Not applicable for the present)

a) Sub-Center

b) OPD cum Maternity Home

c) OPD

4|LE.C. & Materials

5|Renovation Works

6|Base Line Survey

Family Schedule, Trainning manual, HMIS format & HHW
7|Kit

Strengthining of Existing Maternity Home &
8|Dispensaries (Not applicable for the present)

Recurring

g|Honorarium 70,000.00
10|Salaries 112,500.00
11|Rent 12,000.00

12| Trainning
13|Drug 384,000.00
14|1.E.C. 10,000.00
Operating Cost (Sindries, printing, postage, & telephone, o .
15| TA / DA etc. 40,000.00
TOTAL 978500.00

(Rupees nine lakh seventy-eight thousand & five hundred only)

por~

Signature of Chairman/Vice-Chairman

| -
C_,r e

Chairman
Rrambagh Municpality
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bmission of Requisition of Fund

'S

l‘quisition of fund for 3 months'is to be submitted by the Chairperson / Vice-Chairperson to

A Director SUDA as per format along with a forwarding letter.
Requisition of fund for the period $epf.7.298%. . (0 ‘%W‘%, 2008 .
SIL T Requisitioned |
| No. Amount in Rs.
Non-Recurring
1. | Equipment G dan’ ow Qo
O 2
2. | Furniture [, 4o 60’ 8o | q&ng‘
3. | Construction : (Not applicable for the present) A CW\’ -
\.% \ . Cﬁ""
a) Sub-Centre S s
-&/
b) OPD cum Maternity Home .
c) OPD
4. | LE.C & Materials | 2o
5. | Renovation Works 60. 06867 _ to ?ﬁ.w .
6. | Base Line Survey !
7 + Family Schedule, Training manual, HMIS format & HHW Kit ,
= *'bag
8 | Strengthening of existing Maternity Homes & Dispensaries
» * | (Not applicable for the present)
| - | Recurring ﬂj
ol Honorarium "739’ Et_ _E :
10.  Salaries I 12, 5807 a0
11. | Rent 24,000 ‘oe |
12. | Training |
13. | Drug 3,84%+ 000 ‘a0 93
14. |LEC :
15 ‘ Operating Cost (Sundries, printing, postage & telephone, TA / -4 570006 0T
" | DAetc.) 20 IO |
TOTAL 70,5%, 580 fm
g,,r /L m
Signature of Chairman / Vice-Chairman

A

.

SARMISTHA DUTTA
Chalrmaan
ASMOKENADAR-KALYANGARM BIABCIPALITY



Status on Fund received & SOE submitted :

Annexure-. o

"

(Amount in Rs.)

Balance

Hosd SOE sent SOE
Financial | Opening Received | Total Fund x:g:)tl:h:f dn:‘;ft%‘t:fe Total
Year Balance from Available ’ SOE
SUDS 2007 | 2007
2006-07
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Habra Municipality

Requisition of Fund for the period from December,2008 to February,2009

SL Items Requisitioned
No. (Amount in Rs.)
Non-Recurring
1. Equipment
2. Furniture
1, Construction: (Not applicable for the present)
a) Sub-Centre
b} OPD cum Maternity Home
¢) OPD
4, LE.C & Materials
3, Renovation Works
6. Base Line Survey
8 Family Schedule, Training manual, HMIS format & HHW kit bag
8. Strengthening of existing Maternity Homes & Dispensaries
(Not applicable for the present)
Recurring
9. Honorarium for grass-root level functionaries-FTS.(1,920/-x8x3) 1.04.080.00
(including Arrear payment of Rs.58,000.00) —t
10. | Honorarium for grass-root level functionaries-HHW .(1750/-x40x3) 4.54.000.00
(including Arrear payment of Rs.2,44,000.00) S —
11. | Salaries for the Staff of M&S Cell (37,500/-x3) 1,12,500.00
12. | Rent for Sub-Centres. 24,000.00
13. | Training
14. | Drug for Sub-Centres.
13, | ERC.
16. | Operating Cost (Sundries, printing, postage & telephone, TA/ 30,000.00
DA etc.)
TOTAL 7,24,580.00

(Rupees Seven lakh Twenty four thousand Five hundred & Eighty only.)

A e

- W“{o%

02412

Chairman

Signature of Chairman/Vice-Chairman.
Habra Municipality.

HABRA MUNICIPALITY




Status on Fund received & SOE submitted of Habra Municipality

Total Fund
Financial | Opening Fund SOE sent | utilized for the | Balance
Year | Balance as | Received for the month from (C3-C5)
at 01.08.08 from month of | August,2008 to
SUDA November, | November,2008
Total 2008 ‘
Fund
Available
COL-1 COL-2 COL-3 COL-4 COL-5 COL-6

2008-

2009 1,75,751.00 | 6,38,000.60

8,13,751.00 2,58,670.00 | 5,90,218.00 |2,23,533.00

ST
Chairman
HABRA MUNICIPALITY
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' Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement

of Expenditure (SOE) in Kandi Municipality for the month of

March — 08 to Nov.. 08

Chairman/Vice-Chairman _

Kandi M&wﬂpﬁm&
gendi Municipalfty

1

SL. No. Item of expenditure Requisitioned
Amount in Rs.
Non-Recurring

1. Equipment
2. Furniture
3. Construction : (Not applicable for the present )

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD
4. LE.C& Materials
5. Renovation Works 7,500/- S

; qu

6. Base Line Survey ﬂf\@w*
7 Family Schedule, Training manual , HMIS format &HHW Kit

bag
8. Strengthening of existing Maternity Home & Dispensaries

(Not applicable for the present )

Recurring

9. Honorarium 1,55,000/-
10. Salaries
11 Rent
12 Training 4050/-
13. Drug 33,273/-
14 LE. C.
15 Operating cost ( Sundries , printing , postage & telephone, TA/DA | 9506/-

etc. )

TOTAL 2,09,329/-
i @) E
WV 9 ol 19
I 5
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PHONE - 240008 N\t S
241279 = -'
STD - (03472) W,
Office of the Board of Councilors
NABADWIP MUNICIPALITY
P.O.-Nabadwip, Dist.-Nadia
Memo No. 7977 / F-33 /M & S Cell / NM / 07-08 Date: 01/12/08

From - Sri Tushar Bhattacharjya,
Vice-Chairman, Nabadwip Municipality
P.O Nabadwip, Dist. - Nadiia.

Ta;
The Director,
State Urban Development agency,
Health Wing, ILGUS Bhavan,
H-C Block, Sector-III,
Bidhannagar, Kolkata-700091.

Sub: - Requisition of Fund in connection with

Community Based Primary Health Care Service.

Sir’/Madam,

In reference to your letter no. SUDA Health / 63 / ULBs /Accts / 07 / 302,
dated 08.08.2007, I am submitting the requisition of fund for the period from
October’2008 to December’2008 in the prescribed from in connection with
Community Based Primary Health Care Services.

Please do the needful at your earliest.
With thanks,

Yours fa.lthfuq-)‘/‘ <
. !
1ce-Chairman,
Nabadwip Municipality

Contd....P/2
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Sk Ne. Items of Expenditure Expenditure |
Non - Recurring

1. Equipment e ————
. Furniture
3 Construction -- -

a) Sub - Centre -

b) OPD cum Maternity Home -

c) OPD
4, LE.C. & materials
3 Renovation works
6. AT T A I RN B T e T e
Fi Family schedule, Training materials, HMIS FORMAT & HHWKit | ——ooooos
8. Strengthing of existing Maternity Homes & Dispensaries | —oooooooooooooooe

( Not applicable for the present )

Recurring

9. Honorarium 1,99,500.00
10. Arriear Honorarium 1,77,600.00
11. | Salaries ( Contractual Staff ) 1,12,500.00
12. | Rent 24,000.00
13, | Training
14. | Drug 1,92,000.00
15. |JE£€ 17,100.00
16. | Operating Cost Sundries, Printing Postage & Teliphone, Stationary, 30,000.00

Couriers Service

Total 7,52,700.00
‘J'V‘\
W gt
X ,

N y D %
M
ice-Chairman,

Nabadwip Municipality




& Office of the Board of Councilors
' NABADWIP MUNICIPALITY
i P.O.-Nabadwip, Dist.-Nadia

Memo No: 59835/ M&S Cell'N.M/07 Date:- 12/09/2008

From: Sri Pundarikakshya Saha,
Chairman, Nabadwip Municipality

To,

Rahul Enterprise,

218/1, Burashibtaia Road,
Nabadwip, Nadiu

Ref. - Quotation Notice no ~1/M&S CELL/N.M /08-09 dated — (8/07/ 08

His quotation for supply of medicine vides no - 1/ M&S CELL/N.M 108- 09 dated 08/ 0776
have been aceepted.

He is therclore requested supply the following medicine for the present at accepted rites,
terms & conditivn.

The list of selected medicine is given bellow —

: | SL. i' NAME GF STRENGTH | ESTIMATEDR
¢ [ NO, | MEDICINE : | RIEQ.
gl _ ( Produci ) : ! _
V i: Ranitadine C 150 mg (10 tabs / strips) i 1690 Sirips
/|01, ‘
£ 102, Paracitamol 500 mg ( 10 tabs / strips ) f 2180 Strips ]
P’l}.__}_._ | Absorbent Cotton 152 packets ( 100 gm / packet ) | 152 Packets
! | 04. | Benzyl Benzoate lotion 25% /100 ml ( 1 litter / bettle ) " 13 Botisles
4 05. ! Antibiotic Powder ’ Neomycin 3400 unit polymixin B i 1360 Puckets
i | - Surphate 5000 Unit & Bacitracin 400 |
: R | Uit ( 10 gm / packets ) |
Alb. | Microspore 12" width 124 Reel
v { i _
07. | O.R.5.Citrate Each sachet of 28.5 g containing - 2576 Sachiets
| Sodium choloride 12.3 %, Dextrose 70.2 | (28.5 gm. / Sacheis
%o pot. Choloride 5.3 % Sodium Citrate |
e | 10.2 % ( Sachet ) g
08. | Absorbent Gauze Sterilized in | 10 pieces / pack 244 Sets
pkts 2y

With thanks,

>

L ﬁl
R den Mot Mﬁn
(l( Chairman,

Nabadwip Municipality




From: Sri Pundarikakshya Saha,

To,

Estern Enterprise,

2/1, Block-A, Bangur Avenuce,
Kolkata-700055

Mbsio N&\ -5351/ 35/M&S Cell/N.M/07

Chairman, Nabadwip Municipality

Office of the Board of Councilors

NABADWIP MUNICIPALITY
P.0.-Nabadwip, Dist.-Nadia

Date:- 12-/09/2008

Ref. — Quotation Notice no -1/M&S CELL/N.M /08-09 dated — 08/07/ 08

o i NAME OF

NO MEDICINE
| (Product)

COMBIND GASTRIC

ANTACID

lu)'ompé!-'idbn

Bromhexine
| Hydrochloride
Chlorpheniramine
meleate

STRENGTH

Aluminum
Hydroxide&
Magnesium
Hydroxide total
salt being not less
than 500 mg (10
tab. per strip )
10 mg/Tab (10
tab/strips)
8mg/Tab (10
tab/strips)
4mg/Tab (10
tabs/per strip)

272 strips <

ESTIMATED
REQ.

2180 STRIP

1090 strips 2

544 strips /

His quotation for supply of medicine vides no — 1/ M&S CELL/N.M /08-
09 dated 08/ 07/08 have been accepted.
He is therefore requested supply the following medicine for the present at

accepted rates, terms & condition.
The list of selected medicine is given bellow —

3
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