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STATE URBAN DEVELOPMENTAGENCY

S €3, W35-01 39, GTF03-9, AN, IFFT) 900 Sov, sAfGNaR
“H.GUS BHAVAN”, H-C Block, Sector-111, Bidhannagar, Kolkata 700 106, West Bengal

whaa..... o UDA-67/2006/ 20| gy 17-01.2008

From : Director. SUDA

To : The Manager,
State Bank of Indin.
Salt.Lake Citv, Kolkata - 700 091].

Sub : Preparation of Accom Pavee Neswand Dralt
Current Account No. 10836424685,

Community Based Primary Health Care Services

Sir.

vou are requested to kindly arrange for preparation of the following Account Pavee
Demand Drafts as per details given below, debiting the amount from this office Current Account
No.10836424685 lying with vour branch in respect of Community Based Primary Health Care

Services,
( SLNo. | NameofPayee | Amount(inRs) [ SBI Branch
| Chatrman. 5 1R e
o € ¢ i l. Taherpur NA A 2.16.000.04 !— | Ranagh@
| - - Chairman. e t . j
gye36t  ~ | Dubrajpur Municipality zjin(jr_mn : - ]_'Eli‘»rajpur
b 2 vl Total e 58800000 | .
| - (Rupees Five Lakh Eighty Eight Thousand only) -
) % Q\\Q \/ 3 0
FLah N
_  (Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA

VASIE ¢ 394 ¥B0O/¢avq, FJIH & 39¢b ¢b00
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb(@yahoo.com



VA \mﬂ"m Tete-Fax 03473-260250

Office pﬂtﬁhe Cauncillors of
Taherpur Noftified Area Authority
Tohér@ur Nadia

Memo No :¥%6 /07-08/T.N.A.A ‘Dated : 9/01/2008

-

T

M iy
W

From : Chairman Y
1\ .

| \‘QO\ ",?c‘ ;!

To N A

The Director,

State urban Development Agency,

Health Wings,

SUDA Bhavan, Salt Lake city,

Sub. : Requisition of fund for the period of
Jan-08 to Mar-08.

Dear Madam,

Hereby | am sending Requisition of fund for the period of Oct-07 to
Dec-07 under Community Based primary Health Care Service in 63 Non-
KMA ULBs as per your given proforma and next grant with co-oparation is
expected your end and oblige.

Thanking You.

Enclo.: As Stated above.

Yours fcithfully

A AR fo q:1-08
: e Chairitan

Taherpur Notified Area A uthority
(Aparna BHavtacH#ijee)



Office

.--'-"'_‘\.\

Lq;hé

€ouncillors of

. o
Taherpur Nefified) Area Authority
Taherpur, Nadia
Requisition of fund for the period Jan.-08 to Mar.-08
- 4 Item of Amount | Sl. Item of Amount
No Expenditure {(Rs.) No Expenditure (Rs. )
Non-Recurring Recurring
1. [Equipment 9. |Honorarium 39,000.00
2. |Furniture 10. | Salaries 84,000.00
3. |Construction 11. |Rent
a) |Sub. Centre 12. | Training
b) |OPD Cum 13, | Drug 72,000.00
Maternity Home
¢c) | CED 185 FISE.Ch 6,000.00
4. I B, G N8
Materials 15. | Operating cost 15,000.00
(Sundries,
5. |Renovation Cost Printing,
Postage &
6. |Baseline Survey Telephone,
T.A./D.A. ete.)
7. | Family
Schedule,
Training
manual, HMIS
Formate & HHW
Kit bag.
8. |Strengthening
of existing
maternity Homes
& Dispensaries.
Total { Rs.) 2,16,000.00

(\)g%/h‘:t{'lt;q, }:08




L T7.0.Co 3362
¢ - Dubrajpur - 2 14362

cﬂlots Fax No.- 244362

UNICIPALITY

t Blrbhum

P

u\ e of tlw Coun

DUBRAJPUR M
D

PO~ Dubrc:upur

' O
Me““‘ No...!."i‘:-@i‘l......‘ﬂ.

= L2009

1LLGUS Bhavan.H (' .Block
b\'u‘l‘.r' III. k,ﬂn'\( la- J-" . “"ui

....fD .11200%
——
y
/7
i Vi,
1 \-'nﬂ [ 2
(1, , /- \{ftv
T'he Director. S A W\ / ,«:‘)‘v f
Health Wings Noe, 2
""'-.-r-::"

Sub:-

We

St
A

installment and o na:

pcl’lud
with.

Requisition of Fund for the period October to December 2007.

00, DD.No. 119902 Di-14.9.2006. as *
a fresh requisiion of Furd for the
losed here

ived a Fund of Rs. 228000,
. oxhausted. So we are sendiny
December’ 2007. The Requisirion of format is enc

l‘lld rc v\-

af Qcw her HA

Yy ours faithfully.

bt/ 1E

Dubcjpur Municipality
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AT Fola THEA AT

STATE URBAN DEVELOPMENT AGENCY

“REi €3, 92551 39, (IRDI-0, RIS, TSB! 200 Sou, AREHIR
“1ILGUS BHAVAN", H-C Block, Sector-III, Bidhannagar, Kolkata 700 106, West Bengal’

SUDA-67/2006/ 15S§ (19.01.2008
12 Tt
From : Director. SUDA
To : The Treasury Officer,
Bidhannagar Treasury.
£
‘
Sub : Submission of cheque for enfacement
| L.F. A/C No.002 008
Sir,
Enclosed please find one cheque in favour of SUDA-A & OE Fund. ‘
S1. Name of the Pavee Cheque No. | Cheque Date | Amount (Rs.) |
No.
01. | Chairman. D 006023 | 08.01.2008 8.19.000/-
Santipur Municipality c
Total 8,19,000/-
The above funds are required for immediate disbursements.
I would request vou to enface the aforesaid cheque at an earlv date.
Yours faithfullv,

Encl. : One Cheque.

Ve
A

Director,

AeIF ¢ 19¢ ¥809/¢avba, N $ 39¢b ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com



Name of the Municipa

I

-, - -

N

o Fen g (ot

lity: SANTIPUR

Requisition of fund for the period from 13.12.2007 to 12.03.2008

. O"\‘
Community Based Primary Helth Care Services in 63 NON-KMA ULBs

SI. | ltem of Expenditure Expenditure Sl Item of Expenditure | Expenditure
No. (Amount in Rs.) | No. - (Amount in Rs.)
Non-Recurring Recurring
1. | Equipment (Rs.25000 X 9) 2,25,000 9. Honorarium 1,38,000
Rs.46000 X 3
2. | Fumniture (RS.20000 X 9) 1,80,000 10. | Salaries Rs. 20000 60,000
Training furniture (Rs. 50,000- 36,250 X3
13,750)
Furniture for MS CELL 80,000 ,
3 1. | Rent i
12, | Training
15 LT . 1,00,000
| 14, |LE.C i |
4, | LE.C. & Materials 15. | Operating Cost |
5. Renovation ‘Works (Sundries, printing, |
6. Base Line Surve postage &
7. telephune, TA/DA |
etc |
I
8. ’
TOTAL | 8,109,250

Signature of Chairman/Miee~Chaiman '
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N STATE URBAN DEVELOPMENT AGENCY

i BN, @35-51 39, Gigha-o, R, 3ESt 200 You, ARENE%
“ILGUS BHAVAN™, H-C Block, Sector-III, Bidhannagar, Kolkata 700 106, West Bengal’

R D AT A% A s

From : Director. SUDA

To : The Treasury Officer,
Bidhannagar Treasury.
3

4
Sub : Submission of cheque for enfacement
| L.F. A/C No.002 008

Sir,
Enclosed please find one cheque in favour of SUDA-A & OE Fund. ,
SL Name of the Pavee ™ Cheque No. | Cheque Date | Amount (Rs.)
No.
01. | Chairman. D 006023 | 08.01.2008 8.19.000/-
Santipur Municipality 1 -
Total 8,19,000/-

The above funds are required for immediate disbursements.

I would request vou to enface the aforesaid cheque at an earlv date.

Yours taithfully,

' . Q%
Encl. : One Cheque. \é \\\

Director, DUDA

RS ¢ Yott- ¥80Y/¢avq, TN § 19¢b ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com



Q%b;‘ 'gj Code : 953472
-~ - Phone : Office - 278029
Member, W.B. Legistative Assembly Fax - 277170

* OChairman, Santipur, Municipa.ity Resi 278262

Chamber - 278111

To

The Director
State Urban Development Agency,
“ILGUS BHAWAN”, HC-Block,
Sector-III, Bidhannagar,

Kolkata- 700 091.

Madam,
Sub: Submission of Requisition of fund as per prescribed format for

the period from 14.12.2007 to 13.03.2008 Community Based
Primary Health Care Services in Santipur Municipality.

With reference to above, please find enclosed herewith “Requisition of
fund as per prescribed format for the period from 13.12.2007 to

© 12.03.2008 Community Based Primary Health Care Services in Santipur
Municipality.

Hope you will find in order.
Thanking You,

faithfully.

Yours

Santipur Municipality.

Encl: As stated.



Code ; 953472

Phone : Office - 278028
Fax : 277170
Resi.278262

Chamber - 278111

oue. I LIYT

‘Hem&er, W.B. Legislative ﬁmrfzﬁtj;
Chairman, Santipur, Municipauty

Co 21y
Ref, No.- 3?[5] ’—f/ Ly

To

The Director,
State Urban Development Agency (SUDA).
Heath Wing, “ILGUS BHAVAN”
H-C Block, Sector-II1, Bidhannagar,
Kolkata-700 091.

Sir,

Sub: Requisition for fund.

With reference to the above matter, this is to inform you that the closing
Balance of the H.H.W. fund of our municipality as on 04.12.2007 is Rs.1,00,031/-
(Rupees one lacs thirty one only) which is below 70% of Ist installment of Rs. 3,37,000/-.

Therefore, you are requested to kindly release of 2" installment of fund to meet up various

expenditure in connection with Community Based Primary Health Care Service.

Thanking You, L 3 . \ A
Pt W NP e
< LW =\, ) Yours faithfully.
Fad p \ &
é& S : \ ¥ 0%
X ; g [

; ) Chairman
. Santipur Municipality.

e

feh )

- ‘ql



AIET 59 THAT AL

STATE URBAN DEVELOPMENTAGENCY

“ZEiA Sa, G36-% 7, (739-9, Ry, FEIIE! 200 Sovu, AR5
“ILGUS BHAVAN™, [HC Block, Sector-111, Bidhannagar, Kolkata 700 106, West Bengal

SUDA-67/2006/ 857

From : Financial Adviser. SUDA

To : The Treasury Officer,
i ar Treasurv

Sub : Submission of cheque for enfacement

L.F. A/C No.002 008
Sir.
Enclosed please find two cheques in favour of SUDA-A & OE..

S Name of the Payee Cheque No. | Cheque Date | Amount (Rs.) |
No. [
01. | Chairman, D 005294 | 17.12.2007 | 2,28,000.00

| Taki Municipality :
02. | Chairman, D 005295 17.12.2007 | 3,89,000.00

| Jiagunj-Azimgunj Municipality

Total

' 6,17,000.00

I
!
|
\
]
{

The above funds are required for immediate disbursements.

I'would request you to enface the aforesaid cheques at an early date.

Encl. : Two Cheques.

Yours faithfully,

@ v
-1 2‘7 ]
Fimancial Adviser, SUDA

-3

IS ¢ 20ab-8809/¢A%9, 3998-500Y, FIH 3 10¢-¢broo0
Tel: 2358-6403/5767. 2334-1006, Fax : 2358-5800, E-mail : dirsudawb@yahqo.com



Office : (953217 234 4811233 124
Resi * (953277, 233 285

P W ¥ ~< hy ; i . ~ Fax&(}. 1

Guest House {253217) 233 328
Nghi Shelter (933217, 234 507

. Pl IUNEFALCOURGLL o
0 PO. : TAKI * DIS{;": NORTH?:

From : 3y (K. Odanerjee

Chairman

Tuki Municipality
To:
The Director SUDA
H.C. Block, Sector-III
ILGUS BHAVAN
Bidhangar,
Kolkata — 700091

SUB :- STATEMENT OF EXPENDITURE

Sir,

As per your letter no.-SUDA-Health/63 ULBS/58, dated-19/09/2006
Statement of expenditure in connection with details of expenditure and
Xerox copies of payment vouchers are enclosed herewith for your kind
information.

r=Y Thanking you,

Yours faithfully,

& 7, d@c - )
(D.K. Banerjee

< CHAIRMAN
Taki Municipality
PRESIDENT
Taki Poura Health &
Family Welfare Samity

i\ Z

' Signature
/{p Taki M

el e
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REQUISITION OF FUND FOR THE PERIOD OF OCTOBER-'07 TO DECEMBER-'07
[For four (4) Sub-Centres]
TAKI MUNICIPALITY

Expenditure

Expenditure

Item of Expenditure (Amount in Nc; Item of Expenditure {Amount in
Rs.) : Rs.)
NON-RECURRING RECURRING
B/F= 120000.00
1* |Equipment (for M&S Cell- Computer) 1,20,000.00{ 9* |Honorarium 48,000.00
2 (Furniture 10* |Salaries 60,000.00
Construction
1 t
. Not applicable for the present o i
a) Sub-Centre 12 |Training
b) OPD cum Maternity Home 13 |Drug
c) OPD 14 |LEC.
. Operating Cost (Sundries,
4 |\.E.C. & materiais i printing, postage & telephone
5 |Renovation Works
6 |Base Line Survey
7 Family Schedule, Training
Mannual HMIS format & HHW kit.
8 Strengthing of existing Maternity
Home & Dispensaries. (Not
TOTAL=| 1,20,000.00 TOTAL= 228000.00
Wi
SUSEP
gy 1
3w
9 _\ w (]
- Signature of Chﬁ\ﬁce Chairman
1* Requirements for purchasing Computer L0 L»—; A/
and allied peripherals v Y W . j\
. Requirements for Honorarium to HHWs N v, )
9 .
for 3 months am
Requirements for Salary to be paid to .
10* Contractual engagement of 4 nos. Health

Staffs for 3 months




Annexure -1
Requisition of Fund for the period 1st Dec’07 to Feb ’ 2008

5L 1. Item of Expenditure Expenditure S L No| Item of Expendituree Expenditure
{Amount in Ks.) ( Amount in Rs)
Non Recuring Recuring
1 Equipment 9 Honorium 60360=00
2. Furmiture 10 Salarnes 94 500=00
3 Construction 11 Rent 15,000=00
a Sub-Centre 12 Training
b. OPD Cum 13 Drug 2.00,000=00
Matermty Home
c. OPD. 14 IEC
4 | IEC &Matrials 15 | Operating Cost
(sundries Printing, postage 20,000=00
5 Renovation works telephone TA/ DA
§ Base Line Survey
Family Shedule
7 Trainming manual HRS
format &HHW Kit
8 Strenghenning of existing
matemity Home & Dispensarieg
Total 3 89 .860=00=0(:
3 QA ETY W

G%Mﬂf

_This is to centify that the amount as shown in the statement has notbeen\preﬁieh
Chamnm{
v

\t -Chairman, Jiaganj-Azimgan]
g \6(\ : \ "\ Municip ality

- ‘ . - . Chairman

oF - e " /\\J Jiaganj Azimgan; Municipality
) s



Annexure-I
v Office of the Councillor

C'ommunity Based Primary Health Care Services
Under

Jiaganj- Azimganj Municipality
P.O.Jiagarny Dist. Murshidabad
Phone No. (03483) 253222

Consolidated Pay Sheet for the month of .Dec’07 to Feb’ 08
Notification No. 111-MA/C-10/38- 2005-2006 Dated 02.02.07

Si no Name of the Designation] Working day Consolidated] Netpay | Signature of payee | Remark s
employee pay

1 Dr. IN. Pal Medical Rs. 6000=00 { Rs.18,000
Officer
p 2 Pradip Kr. Bose | Samatary

Inspecter Rs. 5,500=00| Rs.16500

3 | Biswajit Shee | Accounts Rs. 5000=00 | Rs. 15000
Assistant

4.| Jayanta S. K.Clerk Rs. 5000=00 | Rs. 15000

Ci‘;akroborty
5 |Partha Kumar

Das Health Rs. 5,000=00 Rs. 15000
Assistant.

6 | Sanjib kvmar Computer Rs. 5000=00 | Rs. 15000
Nandy Assistant.

Rs.94,500 7/ \
(Rupees Ninety four thausand five hondred) only M (o T
P
Jiaganj-Azimganj Municipality
Chairman

Jiaganj Azimganj Municipality



Office of theCouncillor Annexure ITI

Jiaganj-Azimganj Municipality

L
Community Based Primary health Care Services
Azimganj Murshidabad
Phone No. (03483) 253222
Honourarinm for the month Dec’(07 to Feb 08 for the HHWs of CBPHC s under
Jiaganj-Azimgan) Municipality
1. Sonalt Bhattacharjee
2 Shibani Das
3 Lipika Ghosh
4 Archana Dhar
5 Reba Ghosh
6  Aparna Biswas ( In place of Rita Dey (Das) who has left her engagement under intimation
from 1st Nov’'07 her position was S1. no. 2 of the pannel)
7 Archana Sarkar
8  Sonali Haldar
9  RinaRoy
10 Rakhi Mani
11  Sabita Das { In place of Joyeeta Mahato (Bhakat) who has left her engagement
under intimation from 1st Sept’07 her position was S1. no. 1 of the pannel)
12 Sarathi Mandal
13  MitaSaha (Das)
14  Mina Chandra (Mandal)
15 Anita Rani Muzumder
16  Chandana Das
17 Tuls1 Saha

Tot g = 1 7X1000/=170003X3=31,000/-
ML ;);Qq

Jlagnn] Azmgaiﬁ Municipality
hairman

Jiaganj Azimganj Mumcnpahty



Office of theCouncillor Annexure IV
Jiaganj -Azimganj Municipality

Community Based Primary health Care Services

Azimgan;j Murshidabad
Phone No. (03483) 253222

Honararium for the month of January’08 1o
Feb 08 for the first Tier Supervisor of CBPHCs
under Jiaganj-Azimganj Municipality.

Total F.T. Supervisor’s = 4XRs. 1170/- X 2 month =Rs. 9360/=

6.A’ m

Jiaganj-Azimganj Municipality
Chairman
Jiaganj Azimganj Municipality
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OFF ICE OF THE COUNCILLORS OF ARAMBAGH MUNICIPALITY

ARAMBAGH * HOOGHLY
Phone : (03211) 255030/257467, Fax : 255-030

et.No..S )/ CPGH S |7 -
To

The Director,

SuDa

Health Wigh,

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,
In continuation to this office letter No,4/CBPHCS/

A.M. dt. 19,11.07, I am enclosing herewith Requisition of
fund in the prescribed proforma for the months of OCT'07 to
Dec., '07 in respect of Community Based Pry. Health Care
Services of Arambagh Municipality,

I, now, request you kindly to release fund as per X

the said requisition at your earliest convenience.

L\
ached, T )

Thanking You,

- \‘\’Lﬂ»m‘) L\'\‘"‘? bf, il
!\}‘_ 1‘%\‘:}‘0\Y o N Yours faithflllly,
. g NS =
| ey, S Q '
| G>* ’ ;‘*t Chairman,
. \ *’ y Arambagh Municipality
R yﬁi.\

g@’/&fﬁ")
WMQJ




Arambagh Municipality,

Requisition of fund

R

Y, f .
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 9¢ tobex'07 ...December ,4y

S1. Togin Requisitioned
No. Amount in Rs.
Non-Recurring
1. | Equipment (Computer+Fax+ MRS Cell+ 4 5.C,.) h!.2,70,000/ -
2. | Furniture ( 4 s,.6.) . 80,000/~
3. | Construction : (Not applicable for the present) &
a) Sub-Centre .
b) OPD cum Maternity Home ¥ o #
| | cj OPD i
| 4 |1B.C& Materials -
5. | Renovation Works -
6. | Base Line Survey i
- Famﬂ?"_szﬁéa_ﬁlé,_ﬁéiﬁiﬁg_m‘I:IMISTfB“r_n{a*t & HHW Kit | ‘_—L:_Wﬂ__ﬁ_ SR
| bag
+ . g |Strengthening of existing Maternity Homes & Dispensaries ‘i
| " | (Not applicable for the present)
Recurring
9. | Honorarium Bs.66,000/-
¢ 10. |Salaries B.94,500/~
11. | Rent 8,112,000/~
12, | Training > \
| f o W
! ‘ 13. | Drug 684,0@ \WW |
13, JIEC (Hoarding+ Hand Bill etc.for S.C Be 10,000/= - &
- | Operating Cost (Sundries, printing, postage & telephone, TA / — = :
! i DA etc.) .’ﬁ;ﬂf_goo e, ] A%
: - 5 5 0 - I
| TOTAL (8.9,56,500/~ G807

Ot x O
(Rupees nine laknh fifty six thousand & five hundred) only

Signature of Chairman / Vice-Chairman

TW'D C:; .
Ch.’::r'“‘,"-‘w:

Arambagh Municipality

CADe. GoswamiBCH-63 ULBs\Leer Head doc



’ b5, ‘ .
Phone No.240008 // 13 “T
241279 2
STD.-03472

Office of the Board of Councillors” "

NABADWIP MUNICIPALITY

.0.-Nabadwip, Dist.-Nadia
Memo No “J¥7 JF-31 MMC/NM/07 Date- 17.10.2007

From-Sri Pundarikakshya Saha,Chairman, Nabadwip Municipality
P.O Nabadwip Dist.- Nadiia.

To,
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
8.8.2007 I am submitting the requisition of fund for the period from August, 2007 to
October, 2007 in the prescribed form in connection with Community Based Primary
Health Care Service.
Please do the needful at your earliest.

With thanks, N, -‘
3
€ N\
Yours faithfully, A% <?
Nabadwip Municipality
@hairman

Sahedwin Munleimslie:

b
\ = S




Requisition of fund for 3 (three) 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 August to October 2007.

SlL.No. Items Requisitioned
Amount in Rs.
Non-Recurring
1. Equipment 10000.00
;5 Furniture 130000.00
3. Construction:(Not applicable for the present)
a) Sub-Centre
bJOPD cum Maternity Home
c)OPD
4. LE.C&Materials 50000.00 v
5. Renovation Works 100000.00 o
6. Base Line Survey :
T Family Schedule, Training manual, HMIS format
&HHW Kit bag.
8. Strengthening of existing Maternity Homes &
Dispensaries (Not applicable for the present)
Recurring
9. Honorarium 114000.00
10. Salaries 76500.00
11. Rent
12. Training
13. Drug 192000.00
14 LE.C 50000.00 x
15, Operating Cost(Sundries, printing, postage &telephone | 30000.00
,TA/DA etc)
Total 752500.00
S )
h/?[;q\:p $© ay
o . C ke
& « M . Signature of Chairman /Vice--Chairman.
S g €har
Q-') \Y, v ~ L LYY N u!:T::Mm_

< 9,-(/
< v



~ J7-00T-2007 04:48 N. M. N3DTA D147224:2° ¢ P. 01

? | - PORM OF UTILISATION CZITIFICATE PRISCRIDEL IN S.R.320A OF
e TREASURY RULES, WEST DEL3AL AND ;':ns SL:IESETARY RULES MACE
 THIERE JADER, YQLUME-1
Utilisation Certificuiv i 'ﬂu Forni Prescribed (Inder §. R. 3704,
_:umr Daondl eilmaey mu:

Head of ...
M TV 0 03 Fouv-da MH'-
Cetificd thatomofi s, __ 208000000 ° (Rupee, VNG L1 "“‘_'_
AL L - ) oaiy -f grawe-in-sid
t'ﬂ‘mlr’

umedduﬂn o ydr
- under the Depmn»ew of Mumc ipal Aifairs, Govcrenear Ovae: 1'~'J given | Is 2 mazgin and
“Rs. s " account of unsy zit bu.lm af the nuwiq. v year a sum of
, Rs : n""“"}f' 438 boen-utniaad for the: purpose of whick it was sanctioned

andthat thebalance czRs, _____ 175800, 00 e it unutidiond ¢ the end of the year

has been surrendered to Government vids No. o

1. No. G.0No. ik Date ‘ Amount (In Rs.)

e 2 b e of a6 win Municipality

1, Wi SIDMIAIAAI) TINR/06/397 G4 33.11008  Fy0by00% 08

G SR I ot ey - - (e . and will be adjusted wwards r.he grants-in-aid
mtblc during the year.
. 'Centifisd that 1 kave satisfied rayself that the condition which the grants-in-aid was sanctioned have
been duly fuifilled and that I bave exercised to following checics 1o st that the moncy was acuully

©oedlued for ihe vusc oy for which are oxercised.
KINDS OF CHECA xXERCISED

(i) Pien, Escunate & Terudsen., (i) Measurement Book, (iii) Werk Register, (1v) Siu.' Verifieation,
(v) Cash Vo enis, . '

. 3, Gmt;-infaid wmi deawn unaex T. V. No. . dated

Phone No.240008
241279
STD.-03472

B o o ™ LY - ~~



BFEFfice
Counc' '

P.O.- SONAMUKHI % DIST.- BANKURA

From :
Hushat Bandyopadbyay t\\ }
Chairman
SONAMUKHI MUNICIPALITY ﬁ
| Memo No... S 22 #HH /31 n\\

To

The Director,
State Urban Development Agency,
Health wing, ILGUS BHABAN,
He=Block, Sector-III, Bidhannagar,
Kolkata=~700091,

Sub $- Request for release of 2nd instalment of fund in
continuation with C. B.P.H.C,

& .2 ¥
This is to inform you that sum of RS.2,22,000/= (Rupees two

lakhs twenty two thousand has been released by you vide your Memo
No, SUDA-Health/63-ULBs/06/69 dated 19/9/2006, out of which a sum of
Rs+2,09,458/~ (Rupees two lakhs nine thousand four hundred fifty eight)

only has been expended upto 10/2007 leaving a balance of Rs. 12,542 /=,

So, you are requested to release 2nd instalment of fund in

mntinuation With C.B +P s HLC

The Utilisation Certificate has already been forwarded to

you vide this office Memo No,607/HHW/SM dated 13/10/2007,

Please treat this very urgent,

o e LI 1}
Youfé faithfully,

il ‘ s

Sonamukhi Municipality,



Community Based Primary Health Care Services A }gi,}
in 63 Non-KMA ULBs e

e
,)Zp .[a ¥ V
Name of the Municipality .., Sonamukhi "fﬂ\n

Requisition of fund for the period November,07 to January, 08

i SL 2 . Expenditure
5 Expendit ‘ X
i No. e ot EApendiue ' (Amount in Rs.} |
Non-Recurring : h
| 1. |Equipment (including sub-centre ecuipment) . 1,25,000/= |
! |
! ] . .
%2 |Fumiture (4nciuding sub-centre equipment) | 1s00,000/- |
3. | Construction : (Not applicable for the present)
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 .
" | bag ;
8 Strengthening of existing Maternitv Homes & Dispensaries !
" | (Not applicable for the present) I
I |
! Recurring
9. | Honorarium 45,000/=
10. | Salaries 94,500/~
11. | Rent . 9,000/~
i 12, | Training i i R | -
13. | Drug 2,00,000/=
14., | LEC. - 6,000/=
15, gﬂeratmg Cost (Sundries, prmtmg. postage & {eiephone, TA / " 45,000/=
ete) a w B 1. g |
EEN0 WS f’ e Lol

NN
\\ﬁce-—Chaimmn
Sonsmukht M icpe!

N CoawnnniRiH 43 UL Be'Letier Head doc




—————

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

_—— e — e — — . . e e e e e e e e e e e e T e e — — e — — — —— — ——

Utilisation Certificate in the form prescribed under SR 330A

Certified that out of Rs. ..22.2229 0 oo (Rupees ..two lakh twenty two. thowsand.only..... )
of grants - in-aid for SOMIMNLLY. hased. primary. Health. SREScAGHHERNg the year ... 2006=07. .
in favour of Sonamukhi Municipality under the Department of Municipal Affairs. Governmentorder No. giveninthe
margin and Rs. .14.10.475/m............. on account of unspent balance of the previou%g‘ﬁfn of Rs, .1s06,458/=
has been utilised for the purpose of which it was sanctioned and that the BALANCE of Rs. 4,417/-
o 1Y nep L CHDE T o L) A . o

s, il - . . Amount.
B o e e e e e T e e R D e e e

l. No,SUDA=Health/63 ULEs/06/69 Rs. 2,22,000/-
dated 19/09/2006
(1st instalment)

S R R SRR L and will be anjrfsted towards the grants-in-
aid payable during the nc:(tp year.
2. Certified that I have satisfied myself that the condition which the grants - in- aid was sanctioned have been duly fulfi-

lled and thatIhave exercised the following checks to see that the money was actually utilised for the purpose for which
are exercised .

KINDS OF CHECKS EXERCISED - -

i Plan , Estimate & Tenders 2. Measurement Book .
* 4 Work Register . 4 . Site Verification .
5. Cash Voucher . 6.
s 8.
3. Grants - in - aid was drawn under T. V. NO. c..oocveconiereenenersierensssserssssessnnsnnss DU \‘J
Chaitinan
Chairman,

sonamukhi Municipeli




° 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 for the period Oct’07 to Dec’2007.

S
Non-Recurring
Equipment
Furniture
3. Construction: (Not applicable forthe present)

a) Sub-Centre

b) OPD cum Maternity Home
c) OPD

|.LE.C. & Materials
Renovation Works

Base Line Survey

Nl o]

Family Schedule, Training manual, HMIS format &
HHW Kit bag
8. Strengthening of existing Maternity Homes &

Dispensaries (Not applicable for the present)

Recurring
9. Honorarium 27,000/-
10. | Salaries 63,000/-
11. Rent
12. | Training
13. | Drug
14. | LE.C.
15. | Operating Cost (Sundries, Printing,Postage &
Telephone, TA/ DA etc.) 18,000/-
TOTAL 1,08,000/-
i Mem

L

Ll
TR

0 Y,
L
W\Nﬂ @2 3 | | .
/ Whalrman/Vme-Chalrman
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P N R0 NCA -
No.03473260227

I~ | Fax No.03473260
iz birnagar.2007 @ Yahoo.ca.in.

Office of the Coun rnagar Municipality
P.O. BIRNAGAR, D\}SC[\HADTA WEST BENGAL

From:
Sri Nanda Dulal Roy

Chairman, BirnagarMunicipality
Sri Partha Kumar Chatterjee
Vice-Chairman, Birnagar Municipality

Memo No. \Q\§ Dated Birnagar the R, g o
W)

To, M)

The Director, W

State Urban Development Agency, %\

Health Wing, “ILGUS BHAVAN”
Salt Lake, Sector-HI

Kolkata-‘91
Sub: Requisition of Fund for the period October
to December 2007 for community based primary
Health Care Services
Sir,

We are enclosing herewith the requisition of Fund for the period from October 2007
to December 2007 in the prescribed proforma for your consideration.
Thanking you,

P Q;-up-“/\’& . X MM Yours faithfully,

@6%,\5-5'?

» Chairman
Irnagar Municipa!ity

-

S




.
BIRNAGAR MUNICIPALITY
Requisition of fund for the period October to December 2007
s Expenditure
no. Item of Expenditure (Amount in Rs.)
Non-Recumni
1 Equipment
2  |Furniture
3 |Construction
{Not applicable for present)
a) Sub-Centre
b) OPD cum Maternity Home
c) OPD
4 L.LE.C. & Materials
§ |Renovation works
6 |Base Line survey
7__|Family Schedule, Training
manual, HMIS format & HHW Kit
8 _ |Strengthening of existing
Maternity Home & Dispensaries
|(Not applicable for present)
Recurring
9 |Honorarium 42,000/- 7
10 |salaries 76,500/- ~
11 |Rent
12 |Training
13 |Drug 72,000/- “
14 |JLE.C.
15 JOperating cost (sundries, printing
_|postage & telephone, TA /DA etc. 13,500/- ~
Total 2,04,000/-

(ﬁ) B8

Chairman
Birnagar Municipality



- No.03473260227

Fax No.03473260227
E-Mai: birnagar.2007 @ Yahoo.co.in.

Office of the Councillors of Birnagar Municipalif

From: J'?
Sri Nanda Dulal Roy Recefzéd
Chairman, Birnagar Municipality @QO
Sri Partha Kumar Chatterjee 5
Viee-Chairman, Birnagar Municipality. \/()\‘
\
Memo No. (004 Dated Birnagar the 7
To,
The Director,

State Urban Development Agency,
Health Wing, ILGUS BHAVAN,
Salt Lake, Kolkata: ‘106

Sub: Requisition of fund for the period October 2007 to December 2007.

Ref. No. : Your memo No. SUDA/Health /63 ULBs/Accts/07/508
dated 11-10-2007.

Sir,

Enclosing herewith p-lease find the statement of Expenditure up to October "07. It may be
seen that 84.05% of total fund allotted has been spent for the subject purpose.

We are enclosing herewith requisition of fund for the period October to December 2007
with the request you kindly to arrange to allot further fund at an early date.

Thanking you,
Yours fai ly,
YRR

B Chairman
Encl: As stated above. irnagar Municipality



‘.‘ .

n
i BIRNAGAR MUNICIPALITY
Regquisition of fund for the period October to December 2007
st Expenditure
no. Item of Expenditure {Amount in Rs.)
Non-Recurring
1 JEquipment
2  |Furniture
3 (Construction
{Not applicabie for present)
a) Sub-Centre
b) OPD cum Maternity Home
¢c) 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 Home & Dispensaries
{Not applicable for present)
Recurring
9 |Honorarium 42,000/-
10 |Salaries 76,500/-
11 |Rent
12 |Training
13 ]Drug 72,000/-
14 JL.E.C.
15 |Operating cost (sundries, printing
postage & telephone, TA /DA etc. 13,500/-
Total 2,04,000/-
feyrne
VAV
,;’ 2 2 ‘-}“.\ Signature of Chairman
» 2 / Birnagar Hﬂl{!}!‘% Hality

B?-'"ugar Municipality
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29-18-2087 16:29 FROM!A ¥ MUNICIPALLITY G3218 57454 TO:91 33 ISE58098

PAGE: 1

OFFICE OF THE COUNCILLOR /

ASHOKE NAGAR KALYANGARHMUNICIPALITY

P.O. & P.5. Ashokenagar, North 24 parganas. Phone : {03216) 221454
[Estd - 1968)

N AR

Ref. Ne....L.50: ../25’?.'4’7’ 4/ x pa:e..é?.,?’/(%’mf

To

The Director.

SUDA

THealth Wings,

iL.GUS Haveo,

F-C Bloch, Secivi-1ii
Bidhannagar, Kolkaja-41.

Sub -Adjustmen: for Conunwnny Based Health Progrinime of Ashohenuagar- Kuivangarh Mumcipaiig
lor the panod o 200607 JkitelT & 2007.0K Ry 303000 60 DN 319608 i 14.9 2006
Qur Received D1 27 02.2007,

!

N |
No : ften of Expenditure.{ Non-Recumng ) | Expenditure Amounl.
i
{ i
I I Birpogomeantr £ drmmieg vantominie y E Re b6 UMY
2 Renonvanon af works (Bath + Lt construcuon (or 'Rs 23.584.00
B iz oo e o505 ]
'3 | Tumiture R g T
|4 | _Q_Emmms (‘nsl [ Re. 24.438.00
§ L HHW'S Ton & TilTin for 48 dass (34 heads) @ 3= Rs T290000
L6 THHW'S Moxdits Suppon 10 bras davs eming (33 TRs 48, G000
f heads ‘@ Rs 200- o SR
I 7 Tuunefs fee tor Tuao Dovtors r: Rs, 100 Ry Per Re 1080000
Lo | hou (168 hours) SRR
K HiIW g Hlonoroum  for the month of Juiv. A.w,LN& ) LRs. 1L 1.000.00
| September 2007.43ar 37 heads a Jvov-per month &
‘ | per head. !

TQTAL= | Ry, 348,028.00

[ aw — s wm e e s R

t Rs. Three iacks forty five thousand and twemy cight ) only

{1
. s | X o
- 1 !
o
w l-li' » acm:slﬁm
- {hairman.
o Ashichenagar-kalyangarh Muncipality

Salburinn b cuint sy Maed gt ey

:7(,94- e‘? f)‘;?(l?ﬂ?/’”-’” s cone! Vou thine ond 4yl be Z

srdtm - 203077 o

o -5 I ¥
qof St D - 3400280



ASHOKENAGAR-KALYANGARH MUNICIPALITY

P.O. ASHOKENAGAR, DIST. NORFH, 24:PARGAN
PIN-743222 / o/ S1€2

Ref. gz]@/g/zs#rl,/zooi‘ 77 eV

To
The director,
SUDA,
ILGUS Bhavan, W)
Salt lake City, Qﬁ
Kolkata-
7N =3
Madar, o 0CT ML .

I am submitting the requisition as per proforma, enclosed
herewith, for sanction of fund.

Yours faithfully,

< { Sarmistha Dutta%v\
Chairman,
- Municipali

sum?.px1 —‘"‘4'

Adoken: ; o

so rir el /Qv-bf\fc‘\‘hb %O’\f‘*ﬂ«.

-b‘t,\mo —~ vy }Z JENT T e,l"ﬂ'—- o

3
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OFFICE OF THE COUNCILLOR

ASHOKE NAGAR KALYANGARHMUNICIPALITY

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

J238:-4/2606

Ref. No Date 22.09.0%
Requisition of fund for the period ..h)} e iD 9
M ,2007 Ocy - Yo ! e Uy
SL. | Item of Expenditure —T Fxpenditure | SL | Item of Expenditure Expenditure |
No (Amount No (Amount Rs.)
Rs.)
[T Nom-Recurmming . _ Recurring
1| Equipment \- o P28 P11 20,0009 Honoroum L il seo
1*qw=armlwa 3, 56,000 X
3 | Fumiture L2,40:0990| 10 | Salaries 3
WA Y1 |
3 | Construction, : 11 | Rent 24,600 !
(Not applicable for the '.
present
a. Sub-Centre 12 | Training
b. OPD cum maternity 13 | Drug féqa a% ijﬂ—/
| Home.
¢. OPD 14 [1EC 3 GANTT e
, /
4 | LE.C. & Materials 15 | Operating cost /ﬂ. 200
e { Sundries, printing, e — L
Renovation Works 7§ ("4' , 440, 660)) postage & Telephone, A o
' TA/DA etc.) S |
Base Line Survey 'N / go,060)
Family Schedule Training
manual, HMS format & 7&@ |
HHW Kit
Strengthening of existing
maternity Home & |
Dispensaries ( Not
| applicable for the present)
| TOTAL 15.35.000
g A4, o0
Signature of Chairman/ Vice-Chairman

Sarmistha Dntta

tunizipality

Requisition of fiund for the period

AL\\

oo b"

V\IN’J)
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L9-11-2007 15:35 FROM:A K MUNICIPALLITY €3216 57454 TO:91 33 3ISESEP9 F'FliE‘l

OFFICE OF THE COUNCILLOR

o ASHOKENAGARKALVANGAN MUNICIPALITY

P.O. & PsS. Ashokenagar, North 24 P&rganas. Phone : (03216) 221454

[Estd - 1968]
_—_—l——-__-
Ref. No, .ﬁé’*”/ / "_{( ?/? 7 ,%. c

To

The Director,
SUDA, LIEALTH WINGS,  *
ILGUS BHAVAN,

H-C Block, ‘Reclor-lil,
Kolkata-91.

v b 4,

Sir,
I am 1o state the imunicipality has sent you adjusiment for Community Based

Primary Health Programme f the municipality on 29.10.2007 by a Fax on the date
However you have scan above mentioned commusication received at this end on
08.11.2007.

I further request you 13 expedite the placement of fund immediately.

Yours faithfully,

C‘p"l;—-,.k‘s" £ S
( Sarmistha Dutta )

Chairman,
Ashokenagar -Kalyangarh Municipality



. Q\/\ia J ’\ STD No. 03583
R /L/ Office Phone No, 255255

Office 6f the Councillor B

MATHABHANGA
Mathabhanga » yolimzﬁEITv

_(WEST BENG 34 N E10

=
[P L s 1] -
l"l' S i B e e il e - i - I

L L L L

B 6 o - T A J e W e 2 W e e

Memo No M.M Ltc,,,fﬂ[”;,é/o? /o

e 16 'ﬂo»Qo?.'f—

CARLT RYE R - T T N

From :-
The Chairman
Mathabhanga Municipality.

To,

The Director,

SUDA (Health Wing)

ILGUS BHAVAN, Bidhan Nagar,
Kolkata - 91

Sub:- Requirement of fund under SUDA

Dear S1r,

I have to draw you kind attention to the fact that an amount of Rs. 2,13,000=00
(Two Lakhs Thirteen thousand Only) has been received under Draft No 320221 Dt. 03-
10-06 by the Mathabhanga Municipality for the C.B.P.H.C.S. Purpose from your nd: Ir
this connection it may be stated that 93% approx of the said amount has been exhausted
at the present.

Under the circumstances I fervently request you kindly to arrange further allotment ot
fund in favour of the chairman Mathabhanga Municipality at an early date.

An early action 1s solicited.

Fh‘a.ﬂkihs you,

Yours faithfully,

%\o\ﬂ

V. Chairman
Mathabhanga Municipality
Mathabhanga Cooch Behar




p—y = | Office O‘fWCD[/m il jOﬁ.cePhO"epﬁiﬁ ggg%
"MATHABHANGA MUNICIPALITY

MATHABHANGA * COOCHBEHAR
( West Bengal )

Memo. No.Mw [ Healh, “5%9\ ,0—‘}‘

From:
The Chairman
Mathabhanga Municipality
Mathabhanga, Cooch Behar

To,
The Director,
SUDA(Health wing )
ILGUS BHAVAN, Bidhan Nagar 20 SEP 2067 ‘
Kolkata- 21. Via
Q&/q 3
\“\\
Sub:- Requisition of Fund

Sir, ‘
The undersigned is pleased to submit for Requisition of

fund for three months for the Period from September 07 to

November 07 along with prescribed format enclosed herewith.

In this connection he/she is requested to take necessary
measure and do the needful.

Yours faithfully

e Chairman "1} 1
A\ : Mathabhanga Municipality



Mathabhanga Municipality

Community Based Primary Health Care Services
Submission of Requisition of Fund

Requisation 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 ...Sept.07.........t0...Nov,2007

SL Item of Expenditure
No. Expenditure
(Amount in Rs.)
Non-Recurring
3. Equipment 50,000.00
2. | Fumniture 1,00,000.00(Sub.centre
& M & S Cell)
3. Construction:(Not applicable for the present)
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 bag
8. Strengthening of existing Maternity Homes &
Dispensaries
(Not applicable for the present)
Recurring
9. | Honorarium 36,000.00
10. | Salaries 60,000.00
11. | Rent
12. | Training
13. | Drug
14. |IEC.
15. | Operating Cost (Sundries, printing, postage & telephone, | 5,000.00
TA/DA efc.
TOTAL 2,51,000.00
Wi Coner=s \apu-
‘ Y ignature of Chairman/ Vi rman
S&/ 3. Mathabhanga Municipality
‘é\ oA Mathabhanga,Coochbehar
L
Lk




N
¢ 8 255268/255300
: OFFICE OF THE Fax 03465255300
NALHATI MUNICIPALITY
Nalhati © Birbhum
e
To ‘ —
The Director Of SUDA N
Gowt. of West Bengal,

“Health Wing” “ILGUS BHAVAN"
H.C Block, Sectorlll, Bidhannegar, Kolkata-91.

Sub:- Report on Statement of Expenditure and U.C. inciufting Requisition of fund for Nalhai
Municipality, Birbhum.

Reference:- your memo no. SUDA- Health/ 63 ULBS /A cts 7 07/366 dated 17/08/2007.

Sir,
* Reference above. The desired Proforma report recaraing Guideline on S.0.E., UC an
requisition of Fund under Nalhati Municipality is being submitied herewith for favour of kin:

-
i

information and taking necessary action.

Enclosed:- 10 sheets oniy

- JRASS
€3 kel j"\CDCWD a At > ~4 1A
P aHed  aeadsE i C”‘ql)
Coe %qd{“ﬁ Y

SA&NMfffffr Yours faithfully

L)

_ i B.Cha) '2-VeT

_1:,' A | - Chairman
R A ) | Nalhati Municipality

- ik o e
H -';;'Hﬂu_-ii.ﬂ%:}-:':'_' 1 i TS
ot L i g T X R e " |

Ll



0P PEIH MINTEE TN £ HOMIRMeoDy "5

AN 19d -/000°0§ SY 1500 pareuInsy -
A 2INN2UUY Je pIso[ouR ST -
1N Aq pernooid aq 0) — Sururen 10§ armuung pue jwwdmbo Jo JueWAMOO1d

Sy ‘98103 ONP Ul ‘@'TN) 9Y) O} PAIBWIN 3q [ S|l -

weieg pue S14 ‘sfeuorssajoid [EIIPIR J0J (UOTRIUSLIO-2I / UOTIBIDLIO) ﬁtyu 1e20]

'S MHH Jo sureifoxd Suwuren
IM UONI2UU0O Ul PAUNROUOD UBULITEY) SY) O} 19Y19] Ul pafedipul usdq Apeaife 2ty S[reR(
-amyrpuadxa 101 3 JO %01 Smpeeo/m jou AouaSunuo) e
UOISSIS SINOY 7 10§ 1ouren 12d -/piz ‘S @) s29) s1ouml], e
aued 2 MHH 3od Am%fu ) voddns ANNQoN e
aa0qe se uonedionred 1o} 1oy Aep sod” &aq Bd-/pf SYD mpn pea] e
il “/00€ "S¥
Fuipaadoxa 10U — SILIBUONOUN IO pue sajepi aued 2 smHH 1°d (yoee | — ofeos
‘joudreys ‘1esese ‘prouad ‘ued “Yooq ﬁs;aﬁ; “Beq ; 19p|O)-3|qEIMS) S[ELIDIEW SUIUTRL) JO 1S0) @

‘Aep 12d soourexn ajep:

| PWIS? IS0 -

skep gt 10 seyepipued Rued % SMHH Jo Sulrel]
"JUSUI[[BISUl [BUIUT SU} Ul G Ay} 03 papiaoxd usaq Apesife peq pung -
'SISEq Jenyoe uo 2q [ asodind a1 Joj axmyipuadxa Auy -

0 ewfa 0 M1 G0 4O¥R 1] SUOISSIS YONS (0M) T -

SISPIOYRYEIS JO UONEZINSUDS

(a1

(m

(u

(

. 1apun Se aIe [9AS] TN 18 Sunmei], jo sjuouodwiod ay |,

[9A97 41N Je Sururel]



Am ==Y
123268235300

——

e - QFFICE Ot i1.¢ | 2303365255300
NALHA I'I MUNICIPALITY
ol Nalhati © Birblum

COMMUNLTY BASED PRIMARY HEAL TH CARE S SERVICES

Requisition of fund for the period from Axg. 2047 1c Sep. 2007

Sl.No. ! Tiem of Expenditure | | Expenditure
(Amount in Rs. )

Noan-Recurring

. o Equipment ' 100000=00
| 4 Sub-centre @ Rs. 25000 - cecl. ¥

Fumiture 80000=00

) : 4 Sub - centre @ Rs. 20000/- 2 -

L % i« onstruction - « Not applicable fo‘ 11: it )

a) Sub-Centre -

: o t‘\OPDcudet-‘" Hetize =
) i - <1 OPD

4. - LEL & Materials

- “Renovation Works .

6. | Juse Line Survey !

7 | Family Schedule, Trzining manual, HM: 5 o &

' HHW Kii bag. "

2

Recuiting

9. i ~Honorarium
Salaries

. o Rem T &B000-00)

4 Sub-centre @ Rs. .1000/- P.M. each for onv year C ALV YV

i 12, ! - . Tralmj ) 0 ——

. Drugs - (384000-00)
4 Sub-cenire @Rs.96000-¢cn | |6 5802 "

= LE.L. = . :

=~ Openatmg Cost ’Sundrlcs, Pnntmg Prosia 2o &

Telephone, TA/DA etc.)

=]

i
i




Estd: 1879 Ph: 2344286’23\:"452

OFHICL OF THE COUNCILLORS OF
RURSEONG MUNICIPALITY

KURSEONG

/ ifim .:.-"’.'\ S N
Viemo Na, 33/ ""_..év':'w'é 7 Daied the - Stk
Trom \/%/
Sari Sanjay Chetri. e Lirector, SUDA
Viee-Chairman, ILGL'S Bhawan.
Surseong Municipalin, H.C. Block. Sector-111,
Xurseong. Bidhannager, Kolkata-21

Sub: Suk nissior of Utlisation Centificute of HHW

Sir.

Encicsed pleased find e Utlisation Certificate of HHW amounting to Rs. 1,52,916.60
sanctioned to Kurseong Muricipality vide G.0. No: SUDA-Heel:th/63ULEs 07323 4.
13.08.07 out of this func te Municipality has Utilised a sum of Rs, 63,520.00.

Please release further grunt “rgently as this Municipality has to P2y a montily Salan (0
e Health Workers and Saian o Hea s Doctor & 2150 10 me2t other expandizure.

Yours faithfully.

O L
?)é‘{j{-w —
Cheirthar, <
‘urseong Mun:cipalit
=nett Rstemenig) Capending:

Form of Utilzation
Duplicated Voucher

) :
9in <= f
Menio No. ,_"'/.; Datag tae 7 :*t =) {-% P

Cexy forwarded for kind infarma: un

The Director ¢f Local Bac es Pura Brawan(1* Floor)
Bidhannagar, Salt Lake City, Kolxata

Shri 8.K. Bhowmik, Joirt Secre:ary, Govt. of W.B.
Municipat ATai=s Depnt. 4 riters’ Building
Kolkaia

Dr. S. Goswami. Projsct Dirsces,

Yezlth Wing. SUDA. Sp 1 Lase Koikate

v \

tw

s

Chairmpuan e

L]
Kurseong Mu icipalily




17 Ocst 07 16:28 Rovi

Praghan U3E444206
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rme :
®
KIURSEONG MUNICIPALITY
KURSEONG
Requisition of tuny, for by period from 0. H 02007 $u
[S1 | Item of Txpenditure " Exoenditure ‘ $1. | Items of Expenditure 1{ Expenditure ‘
No.’ | (Amiovnt in Re.j No. | ! iAmeant inRe) |
, Non-Rocuriing ‘ i} Recurring | B
[ Equipment i - 9. | Honorarian (2345603(28) 13)= 73.680.00 ‘ 94
2. | Fumiture | . 10 | Salaries (4,600x(4)x3) = 60,000.00 |
| | _ | Salary _ (3,000x(1)x3) = 18,000.00
3. | Construction ! - | i1 | Rent of Center (1,000x (4) 53 = 12,000.00 |
(not applicable farthe present | | e | !
1) Sub-Center | . 12| Training'Tiffin Allowance - |
: [ b) OPD cum Maternity Home L= - 13 | Drug = e )
r &) OPD - 14_ | LEC ~ Sl
[ ‘ 1.E.C & Marerinls - 1§ | Oparating Cosi(Sur.'i 8. Prostag, L3 10,000.00
) Posiupe & telephone, TADA ey 1 |
5, | Renovation Works - 16, _Trainecs’ . i SR |
[Base Line Survey | = 17 | Contingercy | 7 _8000.00 )
Family Scheduls, Training - | ; 1 N——=
| manual, HMS format & HAW | |
| L | ]
8. ! Strengthening of cxisting - - . - !
Matemnity Homes & Dispensaries [ ]
' ( Mot applicab!s fer the present] | g | ] e
T Total: _ | [ Total: |




OFFICE OF THE

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

From : CHAIRMAN,
KHARAR MUNICIPALITY,

e
Ref No. .. RSN, ... {‘!\v Dated .1%:.10:200 ..

To

The Director, SUDA

Health Wing

ILGUS BHAVAN, HC Block, Sector -I1I
Bidhannagar, Kol-700091

Sub: Requisition of Fund for the period 1.10.07 to 31.12.07

Madam,

I'am to submit herewith the requirement of fund for three months for HLH.W.
Scheme. The S.O.E. has already been submitted to you Vide Memo No - 2041 dt.-19.09.07. The
balance amount is Rs.700.00, so I therefore request you to allot the fund of Rs. 6, 09,500.00 as early
as possible, so that payment to H.H.W. workers for the month of September can be done before

Durga Puja. W\L\M' i ol
A X {‘\ =

0
A pe Yours faithfully

’ R T .
P T I TN 2
SN\ e V P Chairman 7

\ .,! ......... Kh;r:‘;l‘T'P?'f"?":n"'FT\'L‘L“Lr
: ' Chairman
4 Kharar Municipality



Requisition of fund for the period

l. la

.. to B2, 2007

LA R R RN N

SL.No.

Items of Expenditure

Expenditure
{Amount in Rs.)

Equipment
2%25000.00 for two sub-centre
Computers and Others - 1,30,000.00

1,80,000.00

Furniture
2*20,000.00 for two sub-centre
Others furniture- 40,000.00

80,000.00

Construction
(Not applicable for the present)

a) Sub-Centre

b) POD cum Maternity Home

¢) OPD

LE.C. Materials

Renovation of Works

Base Line Survey

~1 [

Family Schedule, Tanning manual,
HMIS format & HHW kit

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

Honorium
10*1000.00*3

30,000.00

10

Salaries
25,500.00*3

76,500.00

i1

Rent
2¥1000.00*3

6,000.00

12

Tanning

13

Drug
96,000.00*3

1,92,060.00

14

LEL

15

Operating Cost (Sundries, printing,
Postage & telephone, TA / DA etc.)
15,000.00*3

45,000.00

Total

6,09,500.00

censinoRhaiman....... 9,
Kharar Municipality
Chairman
Kharar Municipality
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SOFFICE OF THE MUNICIPAL COUNCILLORS, MEMARY

/DIST. L BURDW

00T t;?N

E?.Date”.

P.().—MEMAFL

Meén;Nor—g%gﬁ[ng) 55:'

From Sri Avijit Kenar

To

The Director,
'TLGUS MVM'H.C.Black,sautﬁr-III.
Bidhannagar, Kolkata=91l.

subs- Submission of Requisition of Mund under Community
Based Health Care service.

sir,
with reference to your letter No. SUDA-Health/63 ULBs/Accts/07
309 dt.17.8.07, I am to send herewith the prescribed format of
requisitien of fund duly filled up from our end for continuation
of community based health care service. This is for your kind
information and taking necessary action please.
Thanking you,

vours faithfully.

M”‘ |
ice~Chairman

“ memari Municipal ity

" (VY Q‘Aﬂ'q ‘6‘, l")
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J

submission of Requisition of Fund

.

L

. Rccdisih'on of fund for 3 months is to be submitted by the Chairperson / Vice-Chairperson to
Director SLDA as per format along with a forwarding fetter.

Requisition of fund for the period OﬁéAW to OQEAW' 2007

Sk tadiie Requisitioned
- No. | ’ Amount in Rs.
Non-Recurring !
1. ' Equipment L, peoser &
2. | Furniture 2,80, 000:8
3. | Construction : (Not applicable for the present) iy
a) Sub-Centre -
| b) OPD cum Maternity Home ! _ |
| ¢) OPD ¥ |
4 | LE.C & Materials o=
5. | Renovation Works —
6.  Base Line Survey - .
5+ Family Schedule, Training manual, HMIS format & HHW Kit | -
g | Strengthening of existing Maternity Homes & Dispensaries l
‘ ) ! (Not applicable for the present) | =
| Recurring
9. | Honorarium 48, 000 = 80
10. ! Salaries S0, 000 o°
11. | Rent . o
12. | Training -
13. | Drug v
14. | LEC —
5. Operating Cost (Sundries, printing, postage & telephone, TA / ‘2 0, 000 = £

DA etc.)

TOTAL

4, 68,000 =2

Signature of Chairman / Vice-Chairman

Cr GoswassiRCH-63 ULBs\Letier Head doc

e . T

kA
Y
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s M: Qontai ﬁluntrtpalttg

i
1AX- - 2

Ly P.O. - Contai # Dist - Purba Medinipur
.\U ;uf.....'l.' =i o }.J -

i f =y

Dﬂte Fovae -:-:

Olfllf’ 0,[ the Couneilloes® 267377 288312

0

HiGin -r‘:,-lﬁf'ub/maﬂ 7 Vece- Clocriniess ! Councilfors, Caeculive O//}'ce,- ! Casitsr B s / {5/

To,

The Director,

State Urban Development Agency,
ILGUS BHAVAN,

HC-Block, Sector-1ll,

Bidhannagar, Kolkata- 700091.

Sub :- Submission of SOE for the period 13.09.'07 to0 12.10.'07 for
Rs. -76,620.00, utilization cerificate for 2" quarter of '07-'08 &
Requisition of fund of Rs. 3,06.847.00.

Sir / Madam,

I am submitting herewith the SOE & Utilization Certificate and requisition of
fund of HHWs Account under CBPHCS for your kind information and taking further
aclion.

Hence, | would request you 1o release further grant for gurchasing the
furniture and equiprnents and drugs etc. of Sub- Centers at your earliest for the
expedite for execute the said programme.

Thanking you.

Y ours faithfully,

p s —‘l‘c'/ e
/?/\‘5{\&0 25w\

(5. Adhikari), _ ff e
Chairman, h . i
Contai Municipality. Y -
Nty

Enclose :- As stated.

Q/‘J- 4‘2,\(;“/:“5‘

D
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OFFICE OF THE COUNCILLORS', CONTAI MUNICIPALITY,
Contai :: Purba Medinipur.
Requisition of fund for the period Oct.'07 to Dec.' 07
) Expenditure
SI.No Item of expenditure (Amount in Rs.)
1 Equipment:
a) for Training
b) Management & Superv-ision Cell (Sub-Centre) 5 Nos.
(1,25,000/- - 80,000) 35,000.00
2 Furniture: (Sub Centre) 1,00,000.00
a) for Training (due)
b) for Management & Supervision Cell (due)
2 construction:(Not applicable for the present)
a)Sub-Centre
b)OPD cum Maternity Home
c)OPD
4 LEC & Materials
5 Renovation Works
8 Base Line Survey
7. Family Schedule, Training Manual HMS format& HHW Kit.
8 Strengthening of existing Maternity Homes & Dispensaries
{Not applicable for the present.
9 Honorarium 78,000.00
10 Salaries 78,000.00
11 Rent(Sub-centre) 15,000.00
12 Training
13 Drug. 1,20,000.00
14 LEE:
15 Operating cost(Sundries printing postage&Tele Phone T.A/D.A etc.) 20,000.00
Total Rs.- 4,46,000.00
2 ;\: P oety 108
. bl /’///-’,“;nga’ﬁ' .
{ = iéhair/man '3

Py

Contai Municipality



Statement

of Demand

Grant Received

Total Grant
Received

Total SOE upto
12.10.07

Banalce
Amount (Rs.)

Requisition of
Fund for period
Oct.'07 to Dec.'07

Total Demand

Rs.264000.00
(Vide memo No.
SUDA/ Health
/63ULBs/06/154
Dt.- 26.10.06
against draft no.-
320673 dt/-
23.10.06 SBI,
Contai.

Rs. 4,43,500.00
(Vide memo No.
SUDA/ Health
/63ULBs/07/220
Dt-06.07.07 .

7,07,500.00

5,68,347.00

)

1,39,153.00

4,46,000.00

3,06,847.00

i ,.»-\

| -

Chairman,

c
30>

ol

Contai Municipality
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Memo No. : PM/PHC/259/2006/5'3 Ff'a
To

The Director, SUDA
Health Wing

ILGUS Bhawan,
Kol-91.

Sub :: Statement of Expenditure (SOE) and Status Report in
continuation with Community Based Primary Hea{ih Care

Service in 63Non-KMA ULBs for the month of Sep' o7 of
Panskura Municipality.

Dear sir,

I'am to send herewith the monthly statement of Expenditure (SOE)
. for the month §f S«.&; "a"Z in the Prescribed Format along with the Status
Report ofdun allotment in the prescribed format for the month of 3‘4,.’0'?

of this Municipality in continuation with Community Based Primary Health
Care Service in 63 Non-KMA ULBs.

2. The amount has not been preferred earlier.

Thanking you, Py A

. - XA Yours faithfully,
> , | \ )4‘,&?—1'\“\\
"Chaigna

i J AN ﬂ ﬁii nl' %
€ .
h ¢ \\“— i nhsg(kura u%ﬁg%%




PANSKURA MUNICIPALTY
PANSKURA 2 PURBA MEDINIPUR -

Submission of Requisition of Fund

.................... “+2007
St. No. Atems i Requisitioned Amount in
. e i fis..
sig Non-Recurring .- v
I Equipment (\% o\udi/v-j F
2 Furniture A i o
3 Construction : (Not applicable for ﬂw]ﬂm:sbh?) ]
0)Sub-Centre

b) OPD cum Maternit? H-Fm_c_ "l L__._
¢) OPD e v

E(\.-‘;' o> Flaven la by Se~venl e

Chairmgg. /,Vice
PansQM‘Mumcj

Pensk: ca Munici

4 LE.C & Materials S
3 Renovation Works 3
6 Base Line Survey 40, OWD = g \
g Family Chedule, Training manual, HMIS () = W
T - T_fm 7L
8 Strengthening of existing Maternity Homes & | R
il __I._I_Ji;_sr“;_"_s_@_ffgs_@tiﬂmﬂiﬂ!ﬂ3@;@.1"'935@_13L A -
| Recurring -
“9_“_"| Honorarium
10 | Salaries g
11 | Rent . T e
12 Training e
13 Drug
14 LE.U.
15 Operating cost (Sundries, printing, postage &
telephone, TA / DA 22 A e = Lkl
Tatal Ry
i |

O,

Bakivg

hiairman,




Office Of the Councillors
JHARGRAM MUNICIPALITY

No: - 1087/6PH -24

To,

The Director

SUDA , HEALTH WING,
ILGUS BHAVAN

HC BLOCK, Sector- 111
Bidhan Nagar

Kolkata — 700091,

Seg
Phone — (03221) 255021

00T % Telefax — (03221) 255098

pree

Jhargram, Paschim Medinipur

01 SEP 2007
Dated: 21.09.2007

Sub: Requisition of Fund for the month of Sep to Nov 2007 under SUDA Health Wing

As per your guideline for requisition of fund for the above said month is sent for your

Your early action to the matter is highly solicited.

Sir,
kind approval.
Thanking you
Encl. Above.
LA L] bi T I’\ 70
v S TR

Yours Faithfully
p S Qi

Chairman
Jhargram Municipality
- Chairrm-on
Jhargram . . ...pality

g:- by oy ;.‘7|t£,_‘

el =% 0 G-e..' l)




Requisition of Fund

Requisition of Fund for the Period September to November 2007

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

1 Equipment 220000.00
2 |Furniture 80000.00 -+~ 20
3 Construction (Not applicable for the present)

a) Sub- Centre

b) OPD cum Maternity Home

c) OPD
4 1.E.C & Materials
5 IRenovation Works
6 Base Line Survey
7 Family Schedule, Training manual, HMIS

format & HHW Kt bag

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

resent)
Recurring
9 [Honorarium 54000.00 i S9
10  [Salaries 94500.00 €3 avr
11  |[Rent
12 {Training
13  |Drug
14 [LEC
I ‘
TOTAL 493500.00 =, 20000
@[&m
Chairman

Jhargram Mun

icipality
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OFFICE OF THE BOARD OF COUNCILLOR'S ™ - =7
KALIYAGANJ MUNICIPALITY e B
KALIYAGANJ (733129): : : DIST. UTTAR DINAJPUR
Memo No. 1342 HHW /07 Date.22.09.2007
To.
The Director
SUDA
Illgus Bhawan
Sector- 111
Bidhan Nagar.

Kolkata-700091

.S'ub .- Submission of SOE, UC. In favour of Kaliyaganj Municipality.

Ref :-SUDA-Health/63ULBs ' Accts./07/391 dated-17.08.2007.
Madam,

With reference to the above. | am enclosing herewith the SOE and U.C. in favour of

Katiyaganj municipality for your kind information and necessary action please.

Yours faithfully.
&5
229 ;,
{A.K.De.Sarkar)
Chairman
Kaliyaganj Municipality

Enclo:
1) Utilisation Certificate
(form No. S.R.330A)-1
2) Monthly Summary Sheet
from April’07 to August’07-6
3) Requisition of Fund
Oct’07 to Dec’07-1
4) Voucher SINo.1 to 13 in

Duplicate o Lp_(""
¢ QP\L ¢ 3,
5>



il

- |]1missitm of Requisition of Fund

#% INequisition of fund for 3 months is to be
Director SUDA as per format along with a forwarding fetter.

submitted by the Chairperson / Vice-Chairperson to

Requisition of fund for the period .Ockaber. ... ... to . December®. . 2007

Sl Requisitioned
[tems .
No. Amount in Rs.
Non-Recurring
I. | Equipment | S5 ovw XYy |, o2, 0z
). Furniture Qo aTexy ?@M
3. | Construction : (Not applicable for the present)
a) Sub-Centre 45 croxy ~L BT
b} OPD cwn Maternity Home
<} OPD TR )= =
4. LEC & Materials !
5. | Renovation Works ,
! hh L i g — ]
f. Base Line Survey |
= Family Schedule, Training manual, HMIS format & HHW Kit - E
| bag o SO S X [ g S
g | Strengthening of existing Maternity Homes & Dispensaries
. (Not applicable for the present)
M S T R :
9. | Honorarium  rewe»3  pr superviser 113023 »y ¢S 040
sl O | e il 94, s¥® ]
k.| Rett E oo 5. L ERaeTe |
12. | Training M@W
3. | Drugp ) oo, oo |
| | e | R
5. Operating Cost (Sundries, printing, postagie & telephone, TA / ys, e . l
I R MR IR =
) AL 276540 |

39%

/70 ro)ﬂ:\t;%}/ ‘
Signature of Chairman / )i,wefm/lrgmn

S 27

\“

¢

Chairman
Kaliyagenj Municipality
Kaliyagani, U, Dinajpus



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

;. ~
Guideline on SOE, UC and Requisition of Fund ’
Submission of Statement of Expenditure (SOI)
» SOE is to be submitted to this office by 10t 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 - 1.
C) Monthly summary sheet on SOE at Annexure - II.
d) Voucher details Stalement at Annexure - 111
e) Xerox copy of vouchers relating to vouchers details statement duly authenticated
by either Chairperson or Vice-Chairperson of the Municipality.
s Pay order for each type of expenditure is Lo be given either by the Chairperson or Vice-

Chairperson of the municipalily concerned.

i
= . .} - q., ﬂ‘ '_,_.-l-"?'
Chairmat *’xce-(_fha:rmnﬁn

Kaliyaganj Municipality

> Revenue stamp for the payment vxn‘v}‘!‘ing ks, 5,000/ - (Rupees five thousand) only is to
be affixed in the Bill / Receipt.

r Advance payment should not be treated as expenditure. In such cases, final adjustment
vouchers will 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. ..........)
- Gross Expenditure (including P. Tax, 1. Tax, Security Depaosit gic.) is to be booked and

shown on SOL.

WECHEOT LR evter 1lead de
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o
" 5i#ission of Requisition of Fund & ¢ \?".
. 3 ‘6 Egra M mulpalltv) ol E
Requisition of fund for 3 months is to be su cﬁ%\‘}he e93y Mk On / Vice-Chairperson to

Director SUDA as per format along with a forwg Whﬁter ,ét"

Q 0 ’l—..,-ﬂ" 0’
U5 roanpS
"B Fes

Requisition of fund for the period & 5. %@72007

E&RA Muni rP4ury

| s1. g V4 Requisitioned
No. i Amount in Rs.
Non-Recurring
1. | Equipment (€JpuAes Acsevklinp-yrs & Fax-Hadlis) [ 20,0057 .
L J - L]
2. | Furniture —
3. | Construction : (Not applicable for the present)
a) Sub-Centre —
b) OPD cum Maternity Home oAy 2
¢) OPD =l
4. | LE.C & Materials —
| 5. [ Renovation Works S
6. | Base Line Survey s
- Family Schedule, Training manual, HMIS format & HHW Kit .
" | bag
g | Strengthening of existing Matemity Homes & Dispensaries iy
" | {Not applicable for the present)
Recurring 3
9, Honorarium 3 8 3 88 /’}
10. | Salaries Tfeso )«—-‘——9-&:—\?@4%
11. |Rent Y E
| 12. | Training U SPF
' 13. | Drug gy,cwf..
14, {LE.C. EOLD [-
| .. | Operating Cost (Sundries, printin; postage & telephone, TA / 6 12
; & 6 i
DA etc.) s
TOTAL 3 x:.jj ¢4 z 0o
: \}}Q Slgnal'ure of Chairman / Vl:j Chzn’man
: 2 Qs ¥ice-Chairman,
) - ECRA MUNICIPALITY
Q«.’J T €gra Purba Medimpws

CDv. Gogwami\RCH-63 ULBsWL stier Head doc
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Aler «5ld Garast 7y
STATE URBAN DEVELOPMENTAGENCY

CEEdE AR, @b PI g, 1Fd-o, fle619, el ot qoo Sou Al
“TLGUS BITAVANY, 1O Block, Scctor-111, Bidhannagar, Kolkata 700 100, West Bengal

Gofal<p ol SUDA-GTI2006/ [29 8 offqw  25.09.2007

From : Director, SLTDA

To : The Treasury Officer
Bidhannagar Treasury

Suby: Submiission of cheaue for eanfacement

L.F. AJc. NO. Q02008
Sir,

Enclosed please find 5 cheques in Givour of SUDA - A&OF Scheme.

i S] "'*‘I"""” = . I .—- 3% o I i;;ilC(i‘lC 3 Aldrorttin
| Nb. Name of Payee Chequs No. | Pate ! (1s.)
i, . SN (R TS /
i _— = . | i
3 Shasmp, Cntljan DO0IT68 | 220007 1 a0 go
M unicipatiaty , {
e e e ! !
| o | |
2 | h.i"""‘m‘ Joynagai 1 G769 220007 | 323000000
| Mazilpur N lunicipaliaty
!
i3 im0, bl DO | 220000 58008611
Municipaliaty |
L ]l S L — S E—— ]
| o . x5 ' ]
I 4. L.lmnm.m,' (.,hat_ldml\ona P 004771 220007 | 15600 on
Mumicipaliaty : l ‘
| - ! i
t | Chairman, Beldanga . ¥ !
|5 Dl isim DOMTI2 | 220907 | 46200000
' M unicipaliaty !
| — - _ - & I —
Total 1O 2000 o

Ihe above funds are required for immediate dishirsement.

I would request vou to enfac: the aforesaid cheque at an carly date.

Yo faithfutty
Enclo: Five Chegue., . \\pr

Phrcohar. ob oy

el

el @ 39qt L8009 ek, 3988 Yuod I T Uk qban

lel: 2358-6100 7. 2334-1000. Fax : 2358-5800. F-mail : dirsudaswbieryabioo com
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Requisition of fund ror the peried July to September 2007

S ltem of mwvm:mzcwe

iz s
£ WFiE !
3
vl :
ih
L._ 11
PRV
i
S  Ely T ¥
& BasdLiass
T lrgum : '
Fiids _ 2

Expenditure
{ Amount in Rs. )

'SL lem of Expenditure

Nao, ) L
Recurring
e b o= Eem—
joratanarm
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¢ cﬂ/ ‘OFFICE OF THE
(Boma) OF COUNCILORS, CHANDRAKONA MUNICIPALITY

1 P.O. : Chandrakona % D|§t : Paschim Medinipur
- £ 3 \

Ref. No. 539) HtHw 63 SER-2007 pate: 0.9 a3

_ F{. l_r_ r}_ )
To

The Director, SUDA (Health Wings)
ILGUS Bhavan, HC Block, Sector — 111
Bidhannagar, Kolkata — 700091

Sub: Requisition of Fund for the period October 2007 to December 2007.
Sir,

This is to inform you that, as per the SoE submitted up to the August 2007 the
presently balance of C.B.P.H.C.S. fund is amounting to Rs. 37961/-.

So, I request you to release the necessary fund for the period October 2007 to
December 2007 for Honorarium to HHWs amounted to Rs. 36000/- and
Equipment for M&S Cell amounted to Rs. 120000/- at your earliest

convenience.

Thanking you.

Yours falthﬁ.lily,

/J‘EOC!!\&& / My?/@,

(Biswanath Mondal)

Chairman
Chairman,
Chandrakona Municipality.

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



Requisition of fund for the period October 2007 to December 2007

SL Items Requisitioned
No. Amount Rs.
Non-Recurring
1 | Equipment (for M & S Cell) 120000.00
2 | Furniture

3 | Construction

(Not applicable for the present)

a) Sub-Center

b) OPD cum Maternity Home

¢) OPD

IEC & Material

Renovation works

Base Line Survey

Family Schedule, Training Manual,
HMIS format & HHW Kit

8 | Strengthening of existing Maternity
Homes & Dispensaries

(Not applicable for the present)

R B RV =

Recurring
9 | Honorarium (to HHWs) 36000.00
10 | Salaries
11 |Rent
12 | Training
13 | Drug
14 |IEC

15 | Operating Cost (Sundries, Printing,
postage & telephone, TA / DA etc.)

Total 156000.00
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1953218-220210 STD No. 03218-220210 Yo M : Fax No. 953218-221044

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

{e]
(4]

0. JMM/HHW/ 235

From
Chairman, R“ (
Joynagar Mozilpur Municipality. '\\\

To

The Director, SUDA

Health Wing, ILGUS Bhavan,
HC Block, Sector — 1,
Bidhannagar, Kolkata — 700 091

Sub. Submission of Requisition Fund for the period
from 1% August 2007 to 31 October 2007.

In respect of above mentioned subject we are submitting Requisition of Fund
of Rs. 6,87,400.00 for the period from 1* August 2007 to 31* October 2007. Here we
would like to mention that the present fund position is ( - ) Rs.12,825.00.

Kindly issue the next allotment as early as possible for smooth running of
health programme.

Thanking you,
Yours faithfully
&?W«—;ﬁ )
CHXRMAN /%)%

Joynagar Mozilpur Municipality




Community Based Primary Health Care Services

o o in 63 Non - KMA ULBs
Name of the Muinicipality - Joynagar Majilpur Municipality
Requisition of Fund for the period from August'2007 to October'2007
Sl. No. Item of Expenditure Expenditure
{Amount in Rs.)
Non-Recurring

1 |Equipment 122000.00
2 |Fumiture 110000.00
3 [Construction : { Not applicable for the present )

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD _pmamtiell
4 |I.LE.C & Materials / 20000.00}~
5 |Renovation Work =
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
9 |Honorarium 57400.00
10 (Salaries 51000.00
11 |Rent 9000.00
12 |Training _
13 |Drug 288000.00]
14 |LE.C. Ve e
15 |Operating Cost ( Sundries, Printing, postage & telephone, TA/DA etc.) 30000.00
TOTAL 7 687400.00))

{ Rupees Six Lakh Eighty seven Thousand Four hundred only )
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Community Based Primary Health Care Services
in 63 Non - KMA ULBs

Statement of Expenditure

Name of the Muinicipality - Joynagar Majilpur Municipality

For the period from 01.08.2007 to 17.08.2007

Sl.No.| Voucher No.& Date item of Nature of Expenditure Amount(Rs.)
Expenditure
1 HHW/07-08/21 ; 17/8/07 Furniture Cost of Table, Almirah etc. 28800.00
2 HHW/07-08/22 ; 17/8/07 Computer Partly paid towards cost of 2 40000.00
computer & 2 Printer

3 HHW/07-08/23 ; 17/8/07 | Operating Cost Cost of Xerox 25.00

4 HHW/07-08/24 ; 17/8/07 Honorarium Paid to HHWSs for the month 1334.00
of June'07

5 HHW/07-08/25 ; 17/8/07 Honorarium Paid to HHWs for the month 14000.00
of July'07

TOTAL 84159.00

PORIL

Signaturéﬁréﬁi’nf;l:n

J.M.Municipality

'}"1/0?) o)
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Community Based Primary Health Care Services

in 63 Non - KMA ULBs

Status on Fund received & SOE submitted

Name of the Muinicipality - Joynagar Majilpur Municipality

{ Amount in Rs.)
Fund Received | SOE sent upto the month of| SOE during the period from | Total SOE Balance
from SUDA July'2007 .01.08.2007 to 17.08.2007
219000.00 147666.00 84159.00 231825.00 -12825.00
cgba)wﬂ?

Signature ‘G'Ffm%

J.M.Municipality
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GUSKARA MUNICIPALITY

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

ESTD : 1988
7/4/ IGM.. 11.09.2007

Memo No. : Dated, Guskara, the...............

To

The Director,

State Urban Development Agency (SUDA),
Health Wind, T
ILGUS Bhavan, HC Block, Sector-ll, N
Bidhannagar, Kolkata — 700106. =

Sub : Requirement for sanction of Rs.3,79,000.00 for
Computer, Sub-Centre, Honorarium, Salary etc. under
Community Based Primary Health Care Services of
Guskara Municipality.

Madam,

As per directive conveyed by the SUDA the newly recruited HHW are engaged at
filing up the Family Schedule Book of the BPL Families and constructed of M & S Celi by
this Municipality.

S0, you are hereby requested to sanction of an amount for Rs.3,79,000.00
(Rupees three lakhs Seventy Nine thousand only) from our requisition slip are enclose
herewith.

In this connection this is to inform you that out of Rs. 2,27,000/- released by you
vide NO- SUDA-Health/63ULBs/06/67 dt- 19/09/2006 a sum of Rs. 2.03.003/- upto
31/08/2007 have already been spent i.e more than 70%."

Thanking you,
Enclo:- SOE Annexure-1

Yours faithfully,

1

Chairman | I-7°*7
Guskara Municipalify.




Office of the Guskara Municipality
P.O. Guskara, Dist. Burdwan.

Submission of Reqguisition of Fund

Requisition of fund for 3 months is to be submitted by the Chairman to
Director, SUDA as per format along with a forwarding fetter.

Requisition of fund for the Period from01.09.2007 to 30.11.2007

Si. Items ' Requisitioned Amount in
' No. el Rs.
N()N RE(‘URBIN(, |
1 | Equipment for M & S.Cell (Computer) ~ 40,000.00
2 I Furniture for M & S Cell and Sub-Centre 1,50,000.00
- Constructlon {Not applicable for the present) , i
a) Sub-Centre il NIL
 b) OPD Cum Maternity Home NIL
c) OPD | NiL
4 | LE.C. & Materials | NIL
5 | Renovation Works , 20,00000 -
6 | Base Line Survey ‘ , NIL
7 | Family Schedule, Training Manual, HMIS format & | 5,000.00 &~
| HHW Kit Bag |
8 | Strengthening of exnstmg Maternity Homes & NIL

Dispensaries (Not applicable for the present)
RECURRING

9 | Honorarium 48.000.00
10 | Salaries ’{,00 000.00> 74£67T "
11 | Rent E 6,000.00
12 | Training NIL
(1% [ Dagge s = NIL
14 | LE.C. NIL
18 Operatlng Cost (Sundries, Printing, Postage & 10.000.00

{elephone, TA/DA etc.

TOTAL 773,79,000.00

R 330 \Neim g “l)"@pg—; yo,pro- e
o o~
?_L\-\;:’O 9.2‘1”.«\(\& - oil 60 O l p— Chairman \z_“/df

. o Guskara Municipality.
X)) Grlive v 3 e (80( “H)




STATE URBAN DEVELOPMENT AGENCY
“FereitA T, G25-T 3, (IR0R-9, FRYINRATR, FAFIS! 200 Sov, sAf¥sHam
“ILGUS BHAVAN™, H-C Block, Sector-1II, Bidhannagar, Kolkata 700 106, West Bengal

SUDA-67/2006/ | 288 o 17.09.2007

From : Director. SUDA

To : The Manager.
State Bank of India.
Salt L ake Citv, Kolkata - 700 (91,

Sub : Preparation of Account Payvee Demand Draft
Current Account No. 01000050203.

Community Based Primary Health Care Services

Sir,

You are requested to kindly arrange for preparation of the following Account
Pavee Demand Drafls as per details given below, debiting the amount from this office
Current Account No. 01000050203 lyving with vour branch in respect of Community
Based Primarv Health Care Services.

Sl | Name of Pavee . Amount 3 SBI Branch
No. s ' (in Rs.) |
| Chairman, Kalimpong | Lo
| Mssiality 5,90,000.00 . Kalimpong
Chairman. Mckhliganj s
2 Miioicipality 2,17,600.00 Jalpaiguri
Y Chairman, Tamiluk 5,35,000.00 Tamluk |
Municipality |
Total 13,42,000.00 |
‘ | (Rupees Thirteen Lakh Fortv Two Thousand only) .
|
é N o\
\'\\3\
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M. A.Departm.nt, GOWB SUDA

YIS ¢ 304t 80O/ Eavq, TIH & W ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
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OFFfE OF THE COUNCILLORS OF TAMLUK MUNICIPALITY

H(fT - Sb8 % Estd. - 1864
SUEF - 7/ (@WAI7E - A3290Y x TAMLUK - PURBA MEDINIPUR - 721636

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

c&qs From : Sri Prithwis Nang§, —. *WFE/ 7A€ Memo No. ............ é. 2._{
cMREHE Chairman %N :) SIfAN, SV,
SNHF TS \- 7 ) Dated, Tamluk, The .24Lh 440 07«

Tamluk Minicipality o

afe To : L 082 r((o 8

The Director
S tate Urban Dev.,, dgencly
Kolkata - 91.

; &*&7 ;

Yi g Sub :~- Requirement of fund for community

&l T Based Primary Health Care Service.
2\

Sir,

This is to inform you that the reguirement
of fund for Honorarium of H&W and Health AssisS=~
tant, operating cost etc. is forwarded for taking

necessary action and release the fund as early as

possible,
Yours failthfully,,.fy
o g S‘L\

Enclo :- As stated. Qy?)“ =N

( P, NANDY.)
Chairman,

Pamluk Hunicipality.
CERAIRMAR

LaMLUK MUNICIPARITY
AR 3 el oot 2,50, p0° 1,_ ;
i

0% gu&m;\q\% 916 '3'5(,]- @65@




1 ] .
TAMLUK MUNICIPALITY
REQUIREMENT OF FUND FOR CO TY BASE Y TH
CARE SERVICE pPoryp | o 1""(’&’0 7 Lo
Sa_.f:‘ 10’; :
01. Honorarium of 22 Nos HHW — per month /
Rs. 22,000/~ from July’ 07 to Sep.’07(3 months). .... Rs. 66,000.00
02. Operating cost per month Rs. 10,000/- from o
July’ 07 to Sep.” 07 (3 months). .... Rs. 30,000.00
03. DRVGS cost for each sub center per year 3 months
(Total 5 Nos sub center) Rs. 8,000/- per month. e Rs. 1,20,000.00 \/
04. Cost of Equipment and Furniture per sub center o
Rs. 45,000/~ (Total 5 sub center). oo Rs. 2,25,000.00
03. Hougssgye/ Sallaries $NosHealth-workes-and
F-ies-Bester from July’ 07 to Sep’ 07 (3 month) .
Rs. 31,500/~ per month. ... Rs. 94,500.00 >
TOTAL . Rs. 3,35,500.00
{Rupees Five Lakhs Thirty-Five Thousand Five Hundred Only.)
= Oable W At rldend
- S 3 y N2 = L] 5{
m ) J
' “TR
- AR AN
ot TAMLUK MUNICIPALITY







P.O.: Mekliganj , Dist.: CoochBehar
Phone No .: (03584) 255 249, 255 480, 255 458 , Fax No .: (03584) 255 249

§1ofavu}og — U R ndewd, B R202) - o
Memo no .. §1' ?’.\‘.'11,.\..? 0g . sy A BIGSW[—LD‘I?;}‘,'I;,?Q% ......
Prom ss The Chairman, C— ' {)- '
Mekliganj Municipality
MexliganjeCooch Behar,
T 1t The Director ,

State Urban Development Agency
HeC.Block, Sec-II1I, Bidhannagar, Kolkata-=700001.

Subs= Statement of Expenditure and summary statement
-along with status on Fund Allotment under CHS
Programme,

Dear Sir/Madam,

Enclosod please find herewith the Statement of Expenditure
(SOE) and summary statement of Accounts along with status on fund
allotment under CEPHCS Programme for the period from April,2007 to
July, 2007.

The UC on Expenditure made forthe Quarter ending June, 2007
and upto July,2007 is also enclosed herewith,

" We have spent 82,93% of the fund alloted so far, We also
have identified premises to establish m&ﬁmm-rﬂ?ei rented
house on a rent .f—hlm;"p!q‘ﬂl the other Munieipal fuilding . The
details of sketchmap and particulars of specifications and location
ies being sent to your shortly.

A Now I sukmit the details of requirements of further fund

/(thizd instalment) as belowi=
\ 1, Monthly remuneration of HHWs for the period
jglﬂv from October,2007 to December,2007 %,1000~ x 9 x 3 = 27,000/=
Q\;ﬁ“’}'z 2, Purniture Purchase for two subcentres :
\ He zﬂgﬂﬂﬂf* x 2 T sy ® “tﬁ“/‘
1 3. Puzchase ofg equipmentfor two

I Sub Centr@ccsssass i.l‘.ﬂﬂﬂf- x 2 sssnssw eealil, “.Nﬂ/ﬁ

\ 4, Cost of Drugs & Medicine estimated

A to be required under the kitbags of

\\/ HHWs R.50,000/= per sub centre x 2 = 1,00,000/=
otal B, 2,17,000/=.

(Rupees T™wo lakhs seventeen thousand only )

For your kind information, the unspent bHalance of 1.66,800/=
will be spemt towards payment of cost of some furniture,water purifier,
mobilily support and some operating costs etc and SoE willbe sent to
you by 10th of each month,

y \ro Yours faithfully
Enclos As Stateds 2 gy W e
9' i _ c1L g -
\J‘_;
e~ wid Vi Do

7"/ A or + Mekligan! Municipalityy
Ly Mekhligaiij, Cooch Behep



KAL\MPO N(n‘

me«Hmmamemnwmmmummw

Jased Primary Health Care Service as per Letter No. SUDA-Health\63 ULBs\071198, dtd. 02.07.2007

;I'Nc‘{ﬁem of Expenditure Expenditure  (SI.No. {ftem of Expenditure Expenditure
| Amount in Rs. Amourt in Rs )
Non-Recurring Recuring
1{Fumiture: BFD[_5.64.000:00
As per Annexure- | 80,000:00
for 04 sub-centre 2{Monthly honorarium to 23 nos.
of Honorarium Health Workers (207,000 )
(.Hyﬁﬁﬂ?tuua;!;m q2 & D(J,
Oex— a4V }f-“
As per Annexure- [ | 1,00,000:00
for 04 sub-centre 3{Monthiy salary of 06 nos. of contractual
workers i.e. hedical Officer, S1. Health (:2_39502@3
. asstt. Computer Asstt., A Asstt SK. Clerk | 56 J?z | —
( July 2007 1o March 2008)
As per Annexure- I QE;.G_O_BZ@ DY o B S A t 40
for 04 sub-cenire rﬁ\_ﬁl.ﬁ'ﬂ’ 'WL’
o0 56400000 TOTAL ‘1;,41.55:«\

g 3\55rd"0\f'
\23 S\8 | - (‘;f pERVED
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STATE URBAN DEVELOPMENT AGENCY

T SN, G35-51 39, EIREbA-o, RUIFRH, FEdSl aco Sou, siffpuan
“ILGUS BHAVAN", H-C Block, Sector-111, Bidhannagar, Kolkata 700 106, West Bengal

TR ... SUDA67/2006/ 10 ) wifry 20.08.2007

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. 01000050203.

Community Based Primary Health Care Services

Sir,

You are requested to kindly arrange for preparation of the following Account
Payee Demand Draft as per details given below, debiting the amount from this office
Current Account Neo. 01000050203 lving with your branch in respect of Community
Bascd Primary Health Care Services.

T I P
A Sk Amount SBI Branch
No. Name of Payee (in Rs.)
Chairman, Ranaghat
1. Municipatity 2,71,000.00 Ranaghat
. Total 2,71,000.00
(Rupees Two Lakh Seventy One Thousand) only
9Y
> \{i{‘\
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA

IS4 & 20¢r ¥809/¢avq, TIIH 3 J9¢b @00
Tel: 2358 6403/5767, Fax : 2358 5800, E-mail ; dirsudawb@yahoo.com




Office of the Councillors of Ranaghat

’I}dﬂﬁd 'Sdfdtﬁi Cﬁdttﬂjee ;ﬁ:;;sﬁ Municipality (Estd. - 1864)

- g 3 P.0. : Ranaghat, Dist : Nadia,
B. COM. (LB, ADVOCATE AR 4 Pin-741201 (WB)
CHAI[RMAN, RANAGHAT MUN#CIPALITY iy ?3T219°10 (Off), 210-047 / 221 (Resi)
/ /LUJ“ \-\n\‘\\
Ref 1034 RM D ;’ f L5 E T rﬁ. 1.2.04 -
WY.L \ oot ) 2
To \% \ 3'\ N ‘/."I:'_‘_-’.'
The Director, ' 17 NN
State Urban Develomment Agenuy. (3 A B\
"Health Wing", Ilgus Bhavan, [ .. A0~
Bidhannagar, Kolkata. = & !

\ ™

Sub ;- Requirement: o’f"furzg)undar'c.B.P.H.C
of Ranaghat Municipality.

Ref 3= SUDA-Health/SS/ULB'8/06/62 dt. 19,09.06.

i e e L T T Y ——

Dear Sir,

In referende to the subject and Memo
No. quoted above,I am to enclose herewith requirement

of fund under C.B.P.H.C for your kx taking necessary

action.
Enclo := As stated. Yours faithfully,
A
Chai an,

Ranagh at Munieci Ealitx .

q/{ Cﬁ’-\[ Ll . . 9
T Actee \;,_; \0\\ a0+ S0 (C{& 15 ,)
Ay v W

Sev S



Requisition of fund for the period 1st August to 31st October, 2007

S.No {item of Expenditure Expenditure(Amount S.No |item of Expenditure Expenditure(Amount
in Rs.) in Rs.}
Non-Recurring Recurring
1 Equipment 220,000.00 Vv 9 Honaorarium .84 50000 "
2 Furniture w 10727150 . 10 Salaries 71,040.00 =y
| . 3 |Construction: 11 |Training 9.000.00
{Not applicable for the present) 12 Rent Nil
a) Sub-Centre 13 Drug 96,000.00 -
b) OPD cum Matemnilty Home 14 LE.C Nit
c)OPD _ 15  |Operating Cost(sundries, printing, Nit
4 L.LE.C & Materials Nil postage & telephone, TA/DA etc.)
8 Renovation Works Nit
6 Base Line Survey Nit
7 Family Schedule, Training Nil
manual, HMS format & HHW kit
8 ing of
% Homes & ;
(Not applicable for the present)
327,271.50 TOTAL 270,540.00

: - \W
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STATE URBAN DEVELOPMENT AGENCY
“FE B3, GR6-A &5, OTgha-o, R, IFFIS 400 Sov, ARGNIN
“ILGUS BHAVANY, 11-C Block, Sector-111, Bidhannagar, Kolkata 700 106, West Bengal

SUDA-67/2006/ 9']-‘ = 14.08.2007

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. 01000050203.

Cominunity Based Primary Health Care Services

Sir,

You are requested to kindly arrange for preparation of the following Account
Pavee Demand Drafi as per details given below, debiting the amount from this office
Current Account No. 01000050203 lying with your branch in respect of Community
Based Primary Health Carc Services,

Sl Amaount SBI Branch
| No. Name of Pfee (in Rs.)
Chairman, Haldibari & o
i Municipality 3,39,000.00 Jalpaiguri
Chairman, Chakdah
Z Muticipality 6,11,000.00 Chakdah
Total 9,50,000.00
(Rupees Nine Lakh Fiity Thousand) only
' VAN
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA

WABIT & Jgat YEow/eqwd, Wi ¢ 39y a¢broo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb(@yahoo.com



ﬁ?!% -

S.T.p NO. 43473
Phone No.-242023

OFFICE OF THE COUNCILLORS

CHAIDAHA MUNICIPA LATY
CHAKDAHA, NADIA
{ West Bengal )

Memo no; 455 /ICM

FROM: Dr. Kapak Moitrs. /,
The Chairman, Ciial t:ha Municipality. |

TO: The Director, ~, N
State Urban Develoy osut Azency o !
Health Wing,

ILGUS Bhavan ‘
Kol-106

Sub  Fegusition for furthe 7 49, _Fund,

-

Sir, '

Our H.H.W FEund pocition stands an amourt of Rs. 41.341/-(Rupees Forty

.. one thousand three hund-ed £ty one only), which is less than Rs.71,700/-(30%o0f
fund received). For sm: oth running of our Comraun:ty based Primary Health Care
Services Programme. picase send our next allotment of Rs.6.42,500/<(Rupees Six
lac forty two thousand tive imndred only) for comirg three months i.e. August to
October 2007 as per enctose d cheet, '

Thanking you.

Your’s Truly,

3 {w?? _

Chairman {®°
¢ hak4aha Municipality

o
Cliairman,
Chaltaly s ottty
. — 3 " 3
ClaR dduids jp ot }\

Enclosed: Requisition sheet as our format. ac T AR 27
it per y wbl’ \C

S - «

1 i
#

EIMER 0 . 7 AR




;e

o

- i

Expenditure

. "fAmount in Rs)

-

§I.No. #tem of Exponditure

Expenditure
i (Amount in Rs)

¥, gt i

) Non-Recu g N Recuming
1 __|Equipment N 270000.00] 9 jHonoranum 80000.00
2 |Fumiture ! . 80000.00] 10 jSalaries o T 94500.00] ST
3__|Construction § 11 [Rert ~1~"""12000.00} (->
Not applicable for the presenty | ~ 12_ |Treining { Nil
a) Sub-Centre o, 13 |Drug . 96000.00
b) OPD cum Matemity Home | 14 [EC Nil
. le) OPD == 1 15 Ope' ating Cost (!.sundrleq 30000.00
4 LE.C. & Materials . NI printing.postage& tela
5 jRenovation Works N . P e, TA/DA etc )
6 |Base Line Survey L Nil
7 |Family Schedule, Training | " " Ni
~manual HMS format & HHW kit _ i
8 _ |Strengthening of existing e
Matemity Hoimes & Dispansarics | |
(Not applicable for the present) |
|
& s 1 R 542.500.00
hEE A b j D |
o — lII (
|
{
iy, by
i (0-5 o7
signadune of Chairmsn / iee Ghaurnan
) F\ pt ‘)
\ \
\_‘\

o

w

.1 T

W — - — VAT - —




STD : 03561
Phone : 263264
Fax : 263312

©OFFICE OF THE COUNCILLORS

Haldibari Maunicipality
P.O.—Haldibari @ Dist.— Coochbehar

r

Pin—735122
Ref No .. 245/ W 2allh
To e
The Director, \ 3k
State Urban Development Agency, '

Health Wing, I. GUS Bhavan.

Q—e_:‘w s g
Sub: Submission of SEOEE~HC in respect fund
of Community Based Pry. Health Care Service
for the month of July, 2007.

Madam,

In connection with the subject mentioned above | am submitting herewith the
SOE and UC in the prescribed proforma along with vouchers for the month of July, 2007
for favour of your kind information and taking necessary action please.

Enclosed : As stated. Yours faithfully,

Haldibari \



Haldibari Municipality. Dist : Cooch Behar

COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

Requisition of fund for the period June to August, 2007

SL Item of Expenditure
No. (Amoust i Rs.)
Non-Recurring
1. Equipment ( For 3 no. of Sub-Centres) 7%,000/-
2. | Furalture (For 3 neo. of Bub-Ceanires) 60,000/~
3. | Construction ( Noi applicabile for the present) N
4 LE.C. & Materiak NB
S | Renovation Works N
6. | Base Line Survey N8
7. | Famfly Schedule, Training Mannual HMIS format & HHW Kit bag Nt
8. | Strengthening of existing Maternity Homes & Dispensaries Ni
( Not appiicable for the present )
Recurring
9. | Honorarlum 33,000/~
10. | Salaries 60,000/~
11. | Rest (For 3 no. of Sub-Centres ) 9,000/~
12. | Training Nt
13. | Drug ( For 3 nd. of Sub-Ceatres ) 72,008/
14. | LEC Ni
T

15,

Operaling Cost (Bundries, printing, postage & ielephone, TA/DA,
adverthemeat eic.)

TOTAL

p(\ju c 8 K

L

G




ATT TG T | A

STATE URBAN DEVELOPMENT AGENCY

"R B9, G25-51 3%, (TEB-o, RIS, TSI 400 Sov, ARSI
“ILGUS BHAVAN™, H-C Block, Sector-1II, Bidhannagar, Kolkata 700 106, West Bengal

FEERL ... SUDAGT/2006/928 wifey 07.08.2007

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. 01000050203.

Community Based Primary Health Care Services

Sir,

You are requested to kindly arrange for preparation of the following Account
Pavee Demand Drafis as per details given below, debiting the amount from this office
Current Account No. 01000050203 lving with your branch in respect of Community
Based Primarv Health Care Services.

. 5 Naime of Pavae Amount SBI Branch
No. y (in Rs.)
Chairman, Bongaon
1. Mimicibality 6,90,000.00 Bongaon
. 2, Chairman, Taherpur 2,88,000.00 Ranaghat
N.A A
Chairman, Mal
3. Municipality 3,67,000.00 Mal
Chairman, Habra
4, Municipality 9,95,000.00 Habra
Chairman, Katwa
5. Municipality 5,83,000.00 Katwa
: Chairman, Rampurhat
6. Municipality 4,55.000.00 Rampurhat
Chairman, Kurseong '
¥ Municipality 1,56,000.00 Kurseong
| Total 35,34,000.00
i (Rupees Thirty Five Lakh Thirty Four Thousand) only
( Nollad
o Y
(Debasis Mitra) (C.Slrcar)
Joint Secretary Director

AT mant i OE
NLATDT IJBI_‘I.II!C[I‘L.I L300 13 SUDA.

TS ¢ 20¢b ¥809/¢auq, F]H 2 39¢b ¢oo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail ; dirsudawb@yahoo.com




R o -"T‘E (‘L“‘ t'/lL L—
70 PC"J‘M’ B‘IN‘ND '
Estd:1879 Ph: 2344286/2344527
OFFICE OF THE COUNCILLORS OF
KURSEONG MUNICIPALITY
KURSEONG
Memo No. 536/’7/44"%)9 Dated the orst /4"‘-9 0
! 4
From To 227 N
Shri P. C. Agarwal, The Director, SUDA  //% W\
Chairman, ILGUS Bhawan, i3 2
Kurseong Municipality, H.C. Block, Sector-III, K-';" “P'\EO 2
Kurseong. Bidhannagar, Kolkata-91
0 4 AUG 207
Sub: Submission of Utlisation Certificate of HHW
Sir,

Enclosed pleased find the Utlisation Certificate of HHW amounting to Rs. 2,39,000.00
sanctioned to Kurseong Municipality vide G.O. No: SUDA-Health/63ULBs/06.119 dt.
05.10.2006 & out of this fund the Municipality has Utilised a sum of Rs. 2,04,673.00.

Please release further grant urgently as this Municipality has to pay a monthly Salary to
the Health Workers and to meet other expenditure.

Yours faithfully,

0L L

hagrman,

Kurseong Municipality
Encl: Statement of Expenditure

Form of Utilization
Duplicated Voucher

Memo No. 586 / ;03/ ’//4""/"? : Dated the &/ o ,401?/.? e

Copy forwarded for kind information :

1 The Director of Local Bodies ,Purta Bhawan(1* Floor)
Bidhannagar, Salt Lake City, Kolkata

2. Shri S.K. Bhowmik, Joint Secretary, Govt. of W.B.
Municipal Affairs Deptt. Writers’ Building
Kolkata

\/ Dr. S. Goswami, Project Director,
Health Wing, SUDA, Salt Lake ,Kolkata

Man,L

Kurseong Municipality



B A

KURSEONG MUNICIPALITY

KURSEONG

Regquisition of fund for the period from 01.07.2007 to 30.09.2007:

item of Expenditure Expenditure SL. | Items of Expenditure Expenditure
No. {Amount in Rs.) No. {Amount in Rs.)
Non-Recurring Recurring
1. | Equipment 9. | Honorarium (24560x(24) x3)= .73,680.00 |-
2. | Furniture - 10 | Salaries (5,000x(4) x3) = 60,000.00
3. | Construction - 11 | Rent of Centre (1,000x (4) x3 )= 12,000.00
" | (not applicable for the present
a) Sub-Center - 12 | Training/Tiffin Allowance -
b) OPD cum Maternity Home - 13 | Drug
¢} OPD - 14 | LEC -
4. | LE.C & Materials - 15 | Operating Cost(Sundries; Printing 10,000.00
Postage & telephone, TA/DA etc)
5. | Renovation Works - 16. | Trainges’
6. | Base Line Survey - 17 | Contingency m >7(
7. | Family Schedule, Training - - - i et
manual, HMS format & HHW
kit
8. | Strengthening of existing - - - -
Maternity Homes & Dispensaries
( Not applicable for the present)
Total: Total: I 60,680.00
SYGS

1, SC@""
c3 ~0
Chai n,

Kurseong Municipality




OFFICE OF THE PHONE : (03461) 255008

258678

W RHAT MUNICIPALITY

P.O. - RAMPURHAT < DIST. - BIRBHUM (W.B.)
PIN CODE - 731224

The Dirﬂ:mr.

SUDA

HEALTH WING

ILGUS BHAVAN
H.C.Block, Sector-III
salt Lake
Kolkata,91,

Ref, Mo... 3 A L. Date9d.s... 8 0(

Sub:= Submission of mmkk statement of expenditure
and voucher details of July'07 of the grants
sanctioned to Rampurhat Municipality,’

In reference to sbove I am submitting herewith the statement
of expenditure of the grants sanctioned to Rampurhat Municipality

for the month of July’07 in proper mfmx proforma for your infor=

mation &, takj.nci necessary action, VP lease mek sl g1, H A
Q'bm: have heen it liseot - Dot

Enclos= As stated, Chairman,
Rampurhat Municipality

Copy to Acctt.R,M. for information,'

Chairman,
Rampurhat Municipality




v e

%JdohemRGOj? R ot B LT (S
Lgsqmsmon of fund for the perxod .......... tw ..... 0vS ... 2005 i R,
SL Expenditure Si Expenditure
No.!| Item of expenditure : A:ﬁim R | No Item of cxpcndlture L( Amour in Rs |
Non- Recurring Recurrmg |
b —- SR T . —
I | Equipment Pefos - giis i 9 | Honorarium 51 Sha OOJ
— L re =) i AT o o Ta i b
i 2! Fumiture Fe 10 | Salaries A ; e
- - o _ . e 109500- 9 o)
3 | Construction 1 | Rent P ) I
{Not applicabie for the present) L5000 00!
T a)Sub-Center, Y i AT Trdning. = _'_f_ 5 _!
. [D)OPDcum N Maternity | | 13 Drug
home i ;{o,m-ﬂ*
c)OPD WD o 5o o
4 | LE.C & materials RN ST Operating cost
( sundrics, Printing, postage& | 6 W\ﬂ
il 3 - | Telephone, T.A/ D.A elc)
5 | Renovation Works TAC &
6 | Base line Survey AN T {85 |
|
7 | Family schedule, e g T e i
Training Manual,
Y HMS Format& HHW Kit L SRR SUa D A A s £t
8 | Strengthening of existing
Maternity Homes&
Dispensaries (Not applicable for \
the present) . e LT TERLAN =
Total Yy SN b, 56' S00-0v
6T (N2
k&%\ Qﬂm okl fhvf(«, B Uuwl 4 5580
o wx A owl‘D 2
A\ e
- .

Chairman/Vice-Chairman.
Rampurhat Municipality.

Copy forwarded to the Project Officer, Health Wing SUDA, ILGUS Bhavan,Sector-111,
Salt Lake, Kolkata-9].

‘ Chairman/Vice-Chairman.
o) " hH a Rampurhat Municipality
%) i
€6 D 1 3
3 M‘ﬁw‘* ' B\
| Vit /Q\%f"’j .
0% K4
agsl )
o "3$ ot &. e
ah‘h ?‘



Community Based Primary Health Care Services

In 63 Non - KMA ULBs
Status on Fund Allotement and SOE

Name of the Municipality---—- Rampurhat

For the month of July, 2007

Fund Received
from SUDA

2,30,000.00

| SOE sent up to
the month of
___June, 2007
32,747.00

month of July,
2007

(1,54,773.00

SOE during the |

AmountinRs.)

Total SOE

- 187520-00 |

(2S)L

Balance

42.480.00

Dbl

Signature of Chairman / Vice - Chairman




KATWA MUNICIPALITY

From : Chairman,
Katwa Municipality.

To

The Director,

SUDA - Health-Wing,
“ILGUS BHAVAN"
HC Block, Sector- i,
K - 091

Sir,

{ would like to inform your honour that the first phase of Rs.2,56,000/= was received by this Municipality
vide letter -SUDA-Health/63 UL.Bs/06/68 dated 19/09/2006. Said advance of HHW Scheme has comedown
at Rs.61,469/= on 06/07/2007 Which exceed the 70% of expenditure on the last instaiment.

This is already inform to you dated on 09.07 2007 attached with the UC and SOE of the month
ended June' 2007.
Please arrange to place the fund as per norms at the disposal of this Municipality at the earliest
convenience.

\\ ‘f)/;-g:/r ‘),'Q '7

£ airman
PN frman

Katwa Municipality



KATWA MUNICIPALITY

Requisition of fund for the period July' 2007 to September’ 2007

Expenditure Expenditure
Sl. No. |item of Expenditure (Amount in Rs.) (Sl. No. |Item of Expenditure {(Amount in Rs.)
Non-Recurring Recurring
1 |Equipment 125,000.00f 9 |Honorarium 96,000.00
2  |Furniture 100,000.00 10 |Salaries 126,371.00 9
3 [Construction O LEm
(Not applicable for the 11 |Rent v
present)
a) Sub-Centre 12 |Training
b) OPD cum Matemity 13 |Drug 96,000.00
¢) OPD 14 |LEC o
15 |Operating Cost (50,000.00}
4 LEC & Materials {Sundries, printing, postage & ———
Telephone, TA/DA etc.) Ao 51 LV -
5 Renovatiion Works
6 |Base Line Survay
7 Family Schedule Training
manual, HMS format & HHW
Kit
8 |Strengthing of existing
Motemnity Homes &
Dispensanes
{Not applicable for the
present)
TOTAL —593,371.00
SRL 000070,
_’.‘in“\f“‘"‘ =y P_,_,"f'll’ "1«'t¢
5 Ve \« ¢ Chairman
< 4 hafrman

Katwa Municipality
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S. T. D. No. - 953216

(ESTD.- 1979)
POURA BHAWAN

-

Phone : Office Hab. 270572

. g HABRA MUNICIPALITY

PROMODE DASGUPTA SARANI, P. 0. HABRA, NORTH 24 PARGANAS. PIN - 743263

R i i i

Item of Expenditure Required fund
SL Ne. Amount in
(Rs)
Non-Recurring
8 Equipment (Fax ,Computer and 310000.00
equipments for sub-centres)
R AL O ) o S
Construction : (Not applicable for the present)' | ~ :
8) OPD cum Maternity Home
b) OPD
4 LE.C. & Materials
5 Renovation Works 50000.00 )%
6. Base Line Survey
T Family Schedule, Traming manual,
HMIS format & HHW kit bag
8. Strengthening of existing Maternity Homes and
Dispensaries (not applicable for the present)
Recurring
9. Honorarium *120000.00
10. Salaries (112500.00}
il Rent 24000.00
12. Training (Rest of the furniture & equipments) ((24000.00
13. Drug 192000.00
14. IE.C
15. Operating Cost (Sundries, printing, 111250.00 :
postage & telephone, TA/DA etc.) ASTT O
TOTAL ~1223756-00"
445000 Y

Signature of Charman/ Vice-Charman

AP

P ¢
o 38 /> 23
Q> O
?ﬂ A ek CHAIRMAN
\ HABRA MUNICIPALITY



. 255384
| 285731

pfﬁ.ce of the Councillors of Mal Municipality

P. 0. MAL, DIST. JALPAIGURI PIN—735221

2 : ST D.— 03562
./ 255284
%/ Phone Mal :

ESTD.—1989
Ref. Vo. M”/a/?)?)"/ ¢7-0g Date_6/- 95" 297
From : The Chairperson, T ﬂ :
Mal Municipality TN5)
To : The Project Director, SUDA, . 5 ANG 9{}0‘}"\ ’
(Health Wings) Py s | @}
Tlgus Bhavan, H.C Block, Sector I, oA Pre /.
Bidhannagar \: '-.\\\___f,,/ -/
Saltlake City : 700106 L

Sub: Submission of SOE for the Month of
July, 2007 and requisition for Fund

Ref : Your instruction in this connection.
wokkR Rk kRRE

Sir,

In reference to the above I am submitting herewith
the SOE for the month of July, 2007 and requisition of Fund up to October, 2007 as per your
proforma for your information and taking necessary action please.

I would, therefore, request you to please arrange to
place fund, as stated in our requisition ,for smooth running of the works

Thanking you.
Yours sincerely
Enclo AS stated(t) 7(faven ) Sladr, S
hrolusisy Gpyd) VIE. Chairpérson
Mal Municipality
Chairpersen
Memo No. MM/C/ /1(1)2007-08  Dated. 01.08.2007 Mal M““igv‘l:l"
Copy to : 1) Accounts Séction, Mal municipality Mal, jalpaigu
2) Office Pile. \
Ty
S (e
< PN . \
Chairperson > o
L o) Mal Municipality
o .y
./\(9’9 bf
-

PR



&®
Regquisition of Fund for the period August, 2007 to October, 2007
Mal Municipali
Sk | Item of expenditure Expenditure Sl | Item of expenditure Expenditure
No (Amount in Rs.) | No (Amount in Rs.)
Non- Recurring Recurring 1.
1. | Equipment Rs.1,80,0600.00 {9 | Honorarium Rs.37,000.00
Furniture Rs.1,30,000.00 10 | Salaries
3 | Construction (Not 11 | Rent
applicable at present)
a)Sub-Centre 12 | Training
b)YOPD-Cum-Matemity 13 | Drug
Home
c)OPD 14 |LEC
4 | L.E.C & Materials 15 | Operating cost (Sundries | Rs.20,000.00
printing. postage,&
telephone, TA/DA etc)
5. | Renovation Works
6 | Base Line Survey
7 | Family Schedule, Training
manual HMIS format &
HHW Kt
8 | Strengthening of Maternity
Home & Dispensaries (Not
applicable at present)
TOTAL. Rs.3,67,000.00
(Rupees Three Lakhs sixty seven thousand only)
W
Chairperson
Mal Municipality
wnt ) Chalrperson
U,)P s Mal Municipality
G Mal, Jalpalguri

o
hn \«'\
b T

LQ )




'31?_}

. In
2007
Tale-Fax-03473-260250, /.
Office of the Councillors of |
Taherpur Notified Area Authority
‘Tafierpur Nadia
""" Memo No : 347 /07-08/ TNAA™"" 273" dated " 25/07/3007
&¢‘€ N\ A\
r': %??‘J )ii
From : Chairman o -i,ﬁ
Y
To =/ ’\(
/
The Director, \ \

State urban Development Agency,
Health Wings,

SUDA Bhaban, Salt Lake city,
Kolkata-91

Sub.: Requisition of fund for the period of July-
07 to Sept-07.

Dear Madam,

Hereby I am sending Requisition of fund for the period of
July-07 to Sept-07under community Based primary Health Care
service in 63 Non-KMA ULBs as per your given proforma and
next grant with co-oparation is expected your end and oblige.

Thanking you.
\J”‘\B

A
Enclo.: As Stated above. o SN K
E o
35 '>x
.--;-‘L 0)
Yours faithfully, s B,
< P oy :__‘r
9 B
v@ﬂ\ﬁ/‘ 26 FOY o o
@Bhattach Q’L”’
(;ﬂpan‘z& g r_anac’ qr]ee) o
TAHERPUR\\.,I f'.. EAAUTHURITY

Taherpur, | Nadia




€

d y{:‘.ﬂlf\
OFFICE OF THE COUNCILLORS OF &/ Nz
° TAHERPUR NOTIFIED AREA AUTHORITY ([ %, )EJ)
TAHERPUR, NADIA. Il'ﬁf’f} : ! é‘tﬁ'
Requisition of fund for the period July-07 to Sept.-07
Sl. Item of Expenditure Amount | Sl. | Item of Expenditure Amount
No (Rs.) | No (Rs.)
Non-Recurring Recurring
1. | Equipment 9. | Honorarium 39,000.00
2. | Furniture 10 | Salaries 84,000.00
3. | Construction 11. | Rent o
a) | Sub. Centre 12. | Training 11 cn,0’
b) | OPD Cum Maternity Home 13. | Drug 2,25,000.00 1|
c) | OPD 14. |IELC. 6,000.00
15. | Operating cost
4. |IE.C. & Materials (Sundries, Printing,
Postage, & Telephone,
T.A./ D.A. etc. 9,000.00
5. | Renovation Cost
6. | Baseline Survey
7. | Family Schedule, Training
manual, HMIS Formate &
HHW Kit bag.
8. | Strengthening of existing
maternity Homes &
Dispensaries.
Total (Rs.) (3,63,000.00)
CN\M, ~ t‘?’g"ﬁ,m_?‘ i
s/ \_. 3 2ol ; (/6
= 1.'%") -\"\ : _ 26 F0H
- \& & -~ Chal-__' an
NG 4N s w NOTIFIECMREAAUTHORITY




'S
b 8TD Code No. : 03215

k /8 - Ph;n 55g§1
ax 1
Dmce of the Bongaon uuanlMty (
BONGAON, NORTH 24 PARGANAS. ,r‘-‘ | "
FTERN " -w 3055
SRI PRASANTA BALA e K
Chairman =% ‘_&/ & )\ 5\‘/
Ref.lNo. B, @I'—f [{g;n A : ]Dated:\fq—.-r.;{q ,
0 - "
The Director, SUDA, o\ 7 o /
“Health Wings”, ILGUS BHAV AN, iy E o A
HC- Block, Sector — III, —
Bidh , .
Kl()lk?llll:ig'?IOOWI 0 2 AU‘J 2 '\‘

Sub : 1. Submition of SOE for the month of June, 2007
2. Submition of UC for the 4™ quarter of 2006 — 2007
3. Submition of UC for the 1* quarter of 2007 - 2008
4. Submition of Requisition for the period of Jul, 07 to Sep, 07 of Rs.6, 90,000

Sir / Madam,

1 am submitting SOE, UC, and Requisition in prescribed format. This is for your kind perusal
and further necessary action.

Thanking vou.

Yours faithfully
f le 8.0 ) a_:»(n a

Chairman 14 -©7-°7
Bongaon Municipality




BONGAON MUNICIPALITY

Requisition of Fund for the period JUL, 2007 to SEP,2007

SL. Amt. SL. Amt.
NO. ITEM OF EXPENDITURE Rs. NO. ITEM OF EXPENDITURE Rs.
NON- RECURRING RECURRING
; Honorarium
1 [Equipment (25 000x75.C) 175000007 9 (1,000x34P)+(1,000x1P) 35,000.00
Salaris
2 |Furniture (20,000x75.C) 140,000.00] 10 [(6000x5M)+({5 500x5M)+ 157,500.00
{5000x5Mx4P)
Construction:
3 |{Not applicable for the NIL 11 |Rent NIL
present)
a) Sub-Centre NIL 12 |Training NIL
b) OPD cum Maternity Home NIL 13 |Drug {24,000x7S.C) 168,000.00
¢} OPD NIL o ILEC NiL
4 |lLE.C. & Materials NIL 16
5 |Renovation Works NIL
6 |Base Line Survey NIL
Family Shedule, Training g :
. Operating Cost (Sundries,
3 l’l\(ditanual PO Sarinte % P - Printing, Postage & 14,500.00
Strengthening of existing PP, TN D)
Maternity Homes &
8 [|Dispensaris NIL
{Not applicable for the
present)
TOTAL 690,000.00
Accounts & Finane ﬁrmﬂlﬂ .Mz
Co-ordinator
Bongaon Municipality ESERRRAN
BONGAON MUNICIPALITY
W\m o
Q : 0‘ 0 ‘_ 3()0/\
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STATE URBAN DEVELOPMENT AGENCY

T AR, 9%5-F1 3%, GRBI-0, RuRaTa, T 900 Sovu, ARSHIR
“ILGUS BHAVAN™, H-C Block, Sector-I1I, Bidhannagar, Kolkata 700 106, West Bengal

TR AT ...,

SUDA- 67/2006/ 8745 31.07.2007

From - Director, SUDA

To :- The Manager,
State Bank of India
Salt Lake City, Kotkata-9].

Sub : Preparation of Account Payee Demand Draft
Current Account No, 010000 56203

Community Based Primary Health Care Services

Sir,
You are requested to kindly arrange for preparation of the following Demand Drafis as per
details given below, debiting the amount from this office Current Account No. 01000050203, lying

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

[ S1. Amount
No Name of Payee (In Rs.) SBI Branch
L Chairman, Tarakeswar Municipality 431000.00 Tarakeswar
2. Chairman, Baduria Municipality 708000.00 Baduria
3. Chairman, Bimagar Municipality 513000.00 Birnagar
4. Chairman, Jiaganj-Azimganj Municipality 452000.00 Jiaganj
Total 2104000.00
(Rupees Twenty One Lakh Four Thousand) only
P p
. W
o W\
(Debasis Mitra) (C. Sircar)
Joint Secretary Director, SUDA

M.A.Department, GOWB

HESIY ¢ Loy 8o/ ¢ava, T § 19¢Y oo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail ; dirsudawb@yahoo.com



s. 7. b—032i2

P Office of the councillors of i
:"'/;;-'.E« o = PHONE : TKR 276408
A arakeswar Municipality Jaese
M P. O.: Tarakeswar x Dist. : Hooghly

Ref. Yo\ M \&w:m"f’} 1) Dated 10T 2007
bom' Tl eRamame. |1 JUL 2o
Tarargs war Mu;\&ak% > PR
B - W oudy, SubA, © @ﬂ\\

PPV R 3 xhaug Bluaton s~/
M:Am;{r..’mt\t&(@kr— DA, \"’
j“c"f Q‘ﬁr‘iﬂmm a4 Fan s & CrmalS 008
?@Mw Yool o Bordiee oo W\o—,\z Babor
Mo
Yo w el QulETL Pagylaiion
s by w P(L;(rw&b&{m b gl dw
\a’*‘ Wk ‘NVM&\W\@:—& G ﬁm&«‘mm
pod o A8 W Nogpiaile ATt

athe, Form. T
W \ﬂéh%/’mﬁﬁ 7

Tasakeswar MUT




(Total rupees five lacks seventy four thousand only)

Tund fdom e -
Qe S:AJW;“D &

2,22 o0~

3\44}’% -

(a3:%°(.)

ot 2/

o Tarakeswar Municipality
Tarakeswar ** Hooghly
Community Based Primary Health Care Service
Requisition of fund for the period July 2007 to September 2007
SL. | Item of Expenditure Expenditure | SI. | Item of Expenditure
No (Amountin Rs.) | No. | Expenditure fATINNE I, 8
| NonRecurring 7 L Bl | L
Equipment Rs. 75,000/~ 09 | Honorarium 1 Rs.45,000- |
Furniture ~ |Rs1,95000/- [10 | Salaries Rs.18000/-
'3 | Construction :- 1 Nil 11 Rent Rs. 3,000/-
(Not applicable for the present) a il
a) Sub-Centre 12 Training f@fﬁ}f}a‘j \o bt
' b) 'O‘HPDucuﬁavtéﬂmit} home 13 Drug | Rs. 72,000/-
¢) OPD . W 14 [LEC. T Wl
4 | LE.C. & Materials | Rs. 3,000/~ [15 | Operating Cost | Rs 10,000/~ |
(Sundries,Printing,
Postage & Telephone,
it Lo __r o ke TA/DA etc.
Renovation Work Rs.1,50,000/-
6 | Baseline Survey RS. 3,000/-
Family Schedule, Training Nil
7 | Manual, HMIS format & HHW
GILOE o e R o NS
Strengthening of existing
Maternity Homes & Nil T YL || P e TF
Dispensaries Total Rs. RS,S,l‘_i.QQOL—.
__ | (Not applicable for the present) 35 e
", 86

Chairman ’FI W_IL'T'

Tarakeswar Municipality

KN
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e STD: 03217 : 238-460/237-636(0)
237-276(R)

Office of the Mumnicipal Councillors of Baduna

CHAIRMAN VILL& P.O.& P.S.:- BADURIA
BADURIA MUNICIPALITY DIST: - 24 PARGANAS (N )

24 PARGANAS (N) PIN: - 743401

RefNo-jBR/

To,
The Director,
SUDA,

Iigus Bhavan,
HC-Block, Sector-1I1, Bidhannagar,
Kolkata — 700106

Sub :-Requisigon for Fund for gemmanity based Prugary Health
Care Service. '

Madam,

With due respect it is to inform you that I have received Rs. 230,000/- vide ref. no.
SUDA/HEALTH/63 ULBs/06/59 dt 19/09/2006 as advance. I have spent Rs 213526/- as per
prescribed guideline a sum of Rs.16474/- Balance remain in hand ( detailed reconciliation attached
with this letter ). I would therefore request you to release Rs. 14,58,000.00 ( detail requisition form
of prescribed format attached with letter ) to meet up the programme smoothly in due course.

Thanking you.

Yours faithfully,

G et &g
y 'a_' HreT
- Chairman
duriz  Municipali
North 24 Par.tan‘::h .



RECONCILIATION STATEMENT

Particulars Amt (Rs)
Closing Balance as per Cash Book on 30/06/2007 18,830.26
Less : Bank Interest 1,356.26
Municipal Fund given to open Bank A/C of Community Based 1,000.00
Primary Health Care Service
16,474.00
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L]

Community Based Primary Health Care Services

In 63 Non- KMA ULBs
Name of the Municipality : BADURIA

July September
Requisition of fund for the period -------eeeeeeev -- to 2007
SL | ITEM OF EXPENDITURE Expenditure
NO. (Amt. in Rs. )
NON RECURRING ,
I | Equipment 80,000.00 |
2 | Furniture {,60,000.00 |
3 Construction ( Not applicable for the present ) '
* But 4 nos. of sub-centre is urgently needed,
A) Sub-centre |
‘B ) OPD cum Maternity Home |
C)OPD |
4 | LE.C & Materials ( 17 no. of permanent hoarding@ 3,40,000.00 |
Rs 20,000/- each ) X
5 Renovation Works ( Existing room of HH.W. to be 2,00,000.00 |
repair )
6 Base Line Survey ( will be done by an agency, 17 1,70,000.00
wards (@ Rs 10,000/- per ward ) ]
73 Family Schedule, Training manual, HMIS format &
HHW Kit .
8 Strengthening of existing Maternity Homes &
Dispensaries
( not applicable for the present )
- * One charitable dispensary is existing, up
gradation is urgently needed.
RECURRING f
9 Honorarium For HH.W. ( 3 months ) 51,000.00
10 | Salaries (For 3 months ) 93,000.00
11 | Rent ( For 4 nos. of sub centre @2000.00 per month 24.,000.00
for three months ) ,
12 | Training |
13 | Drug ( For H.H.W. @5000.00 per month per ward 2,55,000.00 |
for three months) '
14 | L.E.C ( 2 no of Mobile Mike Set @ Rs 20,000/- each) % 40,000.00 |
15 | Operating Cost ( Sundries, Printing, Postage & 45,000.00 |
Telephone, TA/DA etc ) ( For three months
@15000.00 per month ) RO
TOTAL (14,58,000.00 |
- oy
e 2 ;'?Zm%é\,_ ErA) S k' o i
) \pA T
4% s = ng'rml: &

Baduria Muni cipality
North 24 Parqanag.



Sl @& STD Code ode 03473. - Ph. No, 60 227

Offse of the Councillors of the Birnagar Municipality
P.O. Birnags N £

From -
Sri Nanda Dulal Rey

Chairman, Birnagar Municipality.,

Vice-Chairman, Birnagar Municipaliry.

Memo No...... TQT

To

The Director \_) |
State Urban Development Agen¢y7 JUL m; U\\ﬂ
Health W#ings, TLGUS BAAV AN,
Salt lake city, .S'ector-JII.
Kolkata: 700 091,

sir,
Birnagar Kunicipality recetved a sum of
B, 2419,000/~ ( ,Rupees two lakh ninetwen thousand) only
for the purpose of Health Care Serwice of which a sum
of Be 1,82,254/~ ( Aupees one lakh eighty two thousand
two hundred fifty four) only has been spent for the
purpose, 4t present there is ondy Rk, 36,746/~ ( Aupees
thirty six thousand seven hundred forty six) only in
the fund,
de would request you kindly to arrange to release
Jor the fund at an early date,
de are enclosing herewith the requisition of fund
Jor your further necessary action,
Thanking you, |
Yours faithfully,
g F

Chairman
Birnagar Municipality

o



BIRNAGAR MUNICIPALITY

Requisition of fund for the period July to Sept 2007
51 Expenditure
no. Item of Expenditure (Amount in Rs.)
Non-Recurring
Equipment 75,000/-
2 Furniture 1,90,000/-

3 |Construction

(Not applicable for present)

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD

LLE.C. & Materials

Renovation works

Base Line survey

~l o jn |

Family Schedule, Training

manuai, HMIS format & HHW Kit

8 Stmnﬂhenlng of existing

Maternity Home & Dispensaries

{Not applicable for present)

Recurring
9 [Honorarium [ 44,800/- 1\‘ Ly
10 _|Salaries 60,000/
11 IRent
12 |Training
13 |Drug 1,44,000/-
14 [LE.C.
15__|Operating cost (sundries, printing
postage & telephone, TA /DA etc.
Total (;,13,800;) '/
S0 |-
%ﬁﬁ i

Chairman
oo Rl ~2 4\(\ Lwly Birnagar Municipality
Fun ~

o Gylivmt i - 182254 (8> / ')




Office of the Councillors
@ Jiagany - Azimganj Municipality
5 Azimganj, Murshidabad
Phone No - (03483) 253222

Moms Nv - 0) JE K/ K [ TEM . g .07

To

Tha ﬁirq r_fqt"

State Urban Development Agency
Health Wing llgus Bhawan,
HC Block, Sector 11 Bidhannagar,
Kolkata- 700091,
Sub:Requisition of fund for implemention of
CBPHC’s in Jiaganj-Azimsanj Municipality-
for the period from 1st June to 31st Aug.07

Respected Madam,

I am to forward herewith requisition of fund in the
prescribed proforma for the period 1st June to 31st Aug.2007 in favour
of Jiaganj-Azimganj Municipality for implemention of CBPHC’s with
the request to make allotement of fund urgently.

Yours faithfully,

Chairman
Jiaganj- Azimganj Municipafity

Doted .08 €. 0% ...

3. D. M. Murshidashad.
4. Guard File Jhairman. WL Qq
Chat man,‘gi t f

Jiaganj- Azim unicipality.

-




’ . LN
'!EQUISITION FOR the period from 1st June to August 2007

as per proforma given below.

—HaGHe=00

SL. N(}-'.‘ JTEM OF EXPENDITURE{ EFG’EJ‘GDEHFRE‘ SI ,I\TO." ITEM OF EXPENDITURE; ENPENDITURE
| |
l
f Won Recorinp } ; 5 Recuring %
| J
| | g |
! '. |
i. {Eqmpment { 1,00,000— | O Honorium ] 51,000=00
l : 1 I == 3 P
2 | ‘; F?W\m'i ﬁl 8@, N E 10 Salaries. ? S0.000=¢
3 il Construction I‘i § 11 | Rent | 12,000=00
! ! ] !. r
'{ Sub- centre im # 12 :; Training 'J 27.000=00
:b PD cum matermr_;: F 13 f! Drug Irl
| HOME ( ( ( | 80,000~00
l | |
2:: OPD ( z 14 i IEC t
‘ E e 3g 's
4| TEC& maiae } |15 5 Opesé cost {sundries)
il | 'u | printing, postage, telephonp  12,000=00
| {
|
5. ‘; Renovation works i ( ‘! ‘:
| ,; A |
6. § Base line survey i’ lt E ‘?ﬁ
H |
| ]
7 | Family schedole IS ! § 1'
| Training manual HMS | i ! {
| format & HEW kit | | ! |
5 ? c‘ f i
{ |‘ 1’ | ;'
8. | Streenghening of !' g E ll
t existing maternity home i ail ‘: ': {
& Daspensanies. ) E 5 . }
! | ]
: ——— .
5 RS 1,20,000=00 | j RS

e ”

"agan)- Azimgani Municypalyp



.‘ Office of the Councillors
Jiaganj-Azimganj Municipality
P.O. Azimganj Dist. Murshidabad

Consolidated pay sheet for the month of June ‘07 to August
2007 for the CBPHC's of
Jiaganj- Azimganj Municipality

Si NG‘.'E Name Designation |

[
)

Medical Officer |

1. Or. J.N.Paul. | 6,000/=
2. ' Biswaijit Shee | Accounts assitant ES,OGO#
3. : Sanjib Kr. Nandi | Computer.hssistam; 5,000/=
4. ' Jayanta Chakrabarty:: S K. Clerk 55,000#
5. | | |

! Partha Kr. Das. ; Heaith Assistant §5,000;’=

|
|

| |
! |
"

Total Rs.26,000 X 3= 78,000/= requared.

Jiaganj-Azimganj Municipality
Chalrman
Mager frwgss; Municipality



OfTice of the

Jiaganj-Ajimganj Municipalty
P.O: Agimganj. Dist: MSD.

Listof HHW's Honariumfor CBPHC's under Jiagani-Ajimgani Mupicipalty

1 Sonali Bhattacharyva. Ward No. 1.
2. Shibani Das. Ward No. 2.
3 Lipika Ghosh. Ward Nb. 2.
4 Archana Dhar. Ward No. 4.
& Reba Ghosh Ward No. 5.
6. Rita Dey{ Das ). Ward No. 6
7. Archana Sarkar, Ward No. 7
g, Sonali Halder. Ward No. &
9 Rina Roy. Ward No. 9.
10.  Rakhi Mani. Ward No. 10.
11 Joyeta Mahata. Ward No. 11.
12. Sarathi Magndal Ward No. 12
13, Mita Saha ( Das ). Ward No. 13
4. Mina Chanda{ Mandal ). Ward No. 14.
15 Anita Mazumder. Ward No. 16
16.  Chandana Das. Ward No. 16.
17 Tuishi Saha. Ward No. 17

Rs. 1000/- {Rupees one thousand) only per month X 17 X 3 month = Rs.. 51,000/=

oL, 0%
Chaltmag®
Jiaganj-Azimgan] Municipality

Chairmen

vq“‘“-ﬂl}'m
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STATE URBAN DEVELOPMENT AGENCY

"L O, (25-51 37, GRbR-o, RS, o] q00 sov, AR5Iaw
“ILGUS BHAVAN™, H-C Block, Sector-IlI, Bidhannagar, Kolkata 700 106, West Bengal

wfimae.... SUDA-67/2006/ 849 wifag/.07.2007

L

From : Director, SUDA .

To  :The Manager.
State Bank of India,
Sait Lake Citv, Kolkata - 700 091,

Sub : Preparation of Account Pavee Demand Draft
Current Account No. 01000050203,

Community Based Primary Health Care Services

Sir.

You are requested to kindlv arvange for preparation of the following Account
Payce Demand Draft as per details given below, debiting the amount from this office
Current Account No, 01000050203 lving with your branch in respect of Community
Based Primary Health Care Services.

SL g 4o ! ' Amount I SBI Branch I

No. l\j.ung of Payee | (in Rs.) . \ |

%Y I* g i Ahidll, ! I .
VA S Ly Chm‘m'm’_ 'Old.Malda ! 3.89,000.00 ! Maldi . .
ol Municipality | - |

[ Total ! 3,89,000.00 ! |

1

(Rupees Three Lakh Eighty Nine Thousand oudy)

Mﬁ U ﬂ\f\\w -

(Deba;sis Mitra) (C.Sircar)
Joint Secretary Director
M A.Department, GOWB SUDA

VAOIq ¢ 390t YBOW/¢ava, TIY ¢ 39¢Y ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mai : dirsudawb@yahoo.com
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STATE URBAN DEVELOPMENT AGENCY

eI 3", 9%5- 33, iEha-, RufReR, FEHIE! 200 Sou, AREHAH
“ILGUS BHAVAN”, H-C Block, Sector-1II, Bidhannagar, Kolkata 700 106, West Bengal

wheww.... SUDA-67/2006/ 84 9 wfe??.07.2007

From : Director, SUDA

Io : The Manager.,
State Bank of India,
Sait Lake Citv, Kolkata - 700 091,

Sub : Preparation of Account Pavee Demand Draft
Current Account No. 01600050203,

Community Based Primary Health Care Services

Sir,

You are requested to kindly arrange for preparation of the following Account
Payee Demand Draft as per details given below, debiting the amount from this office
Current Account No. 01000050203 lving with your branch in respect of Community
Based Primary Health Care Services.

SL Nae of Pavee Amount - SBI Branch
‘ No. : {in Rs.)
’ .
i -3, “hiirng, S1d hitla 3,89,000.00 Malda
; Municipality
P Total 3,89,000.00 |
} (Rupees Three Lakh Eighty Nine Thousand only)
\/ ﬂ(
Z, o |
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M. A Department, GOWB SUDA

WASTE ¢ 20t ¥8o9/¢ava, TN ¢ yveb ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com



STD: 03512
Chatrman Off.: 260235

Resi.; 260253
(et Office of the g
sudy Councillors Old Malda Municipality e
P.O. - Old Malda Dist - Malda Fax. 260036
Sri Biswanath Sukul Smt. Tripti Pandey
Chairman ' r-';.'ll Vice-Chairperson
OLD MALDA MUNICIPALITY 20 1 2gos ; k:L OLD MALDA MUNICIPALITY
Memo No.: ...5.29 Ly, pate: ... L0} 200 7

The Director, = ‘ \‘k)
oXi &@

State Urban Development Agency
Salt Lake City, Kolkata=700106 0/707

Sub :~ Requisit of fund for Rs.,4.89 lacs - Regq,

Madam,

A sum of Rs.4.89 lacs (Rupees four lacs eighty
nine thousand) only is being requisitioned towards the
implementation of €xBx Rmy Comnmunity Based Primary Health
Care Services project in the format duly prescribed on

account of 73.33% of the fund for Rs,2,47,000/- (Rupees

two lacs forty seven thousand) only has been spent.

As such I would request you to kindly arrange to

release a sum of Rs.4.89 lacs (Rupees four lacs eighty mimex
nine thousand) only at the earliest.

Yours £ qi.)thful ly,

E =
Ty, A

~ ¥ p,ld’\o ( A o
: chaitman/7" 7'

0ld Malda Municipality,

- f ana -} 'v\ ."'4 r L' (1g
b‘-‘i S Uudo A
[\"
Ao {
L " .
'B?S"\ L\e,’pn ) ) j"“ y &

%' '» _““ 1 ")U‘ ‘\? 'I-‘
W) f'!“ 4
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STATE URBAN DEVELOPMENT AGENCY

“TEIm &a”, G5-B1 3%, GIEBa-o, AU, IEI! 900 Sou, ARSTIR
“ILGUS BHAVAN”, H-C Block, Sector-I1I, Bidhannagar, Kolkata 700 106, West Bengal

Bt 0 /-572006/ 8 1 it R e

From : Director, SUDA

To : The Managet,
State Bank of India,

Sub : Preparation of Account Payee Demand Draft
Current Account No. 01000050203,

Community Based Primary Health Care Services

Sir.

You are requested to kindly arrange for preparation of the following Account
Pavee Demand Drafts as per details given below, debiting the amount from this office
Current Account No. 01000050203 lving with vour branch in respect of Community
Bascd Primary Health Care Services.

SL ! Amount | SBI Branch
No. Name of Payee (in Rs.)
1. Chairman, Taki 4,30,000.00 Basithat
Municipality 1
| 2 Cliitiasrl, Saldia 8,00,000.00 Haldia Port
! Municipalitv _
! Chairman, Jhalda
f_ 3. | Municipality 1,60,000.00 Thalda
| Total 13,90,000.00
f (Rupees Thirteen Lakh Ninty Thousand) only
: VY
7 '\,\’\\'\\
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWD SUDA

ST 3 Qottr ¥809/¢qvq, TIIF ¢ 30¢t ¢boo
Tel: 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com



A%l (AlaReid asfAAIaaEs FdNay
anaw, ogefaan

s wasm s 0908
OFFICE OF THE COUNCILOR’S v REE-IDD
JHALDA MUNICIPALITY Ph's 03254
P.0.—JHALDA, Dist— Purulia (W"B. ) 255-219
Q=
Memo No./»g1ss a2 2 Q3?/§TM _ f: _‘){S’l Date @12 2 !%/O?/cho?-.
Ref. No.[sq13% a2 ¢ ".:_jf.“ Date/z1e ¢
R 18 JUI 2onn | T
To @ k,l; 3 7
The Director, k‘ﬁ\ ‘\/ ;’:1 W.-— /
SUDA, R )
ILGUS Bhawan, & w 2l
HC, Sector 11, s
Bidhan Nagar, [
Kolkata -700091 Jul. 2007
Subiect: - Submission of Statement of Expenditure (SOE), Utthsation Certificate (UC ), and
Requisition of Fund.
Sir,

I am submitting herewith the SOE, UC and Requisition of Fund of Community Based
Prnimary Health Care Services for tavour of your needful action.
vl
ﬂ;ﬁnﬁw

Jhalda Municipality
Enclosed: -
a) SOE
b)UC
¢) Requisition of Fund,

- @\(& )~ QY e
:L;:b\a %@WM\«@ - \mwo[—(?p})
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i

” Office of the
( HaLala Munlc‘pall’[’y o :03224-252996 / 252997

HALDIA

MuNICTPALITY Dr. B. R. Ambedkar Bhawan, Administrative Building, City Centre, 252644 / 253410 / 252718
PO. - Debhog, Haldia, Purba Medinipur, West Bengal. Fax : 252154
Memo No. : IGO)OIHMIFU"C”O? Date: 3.07 0¥
] T

The Director,

State Urban Development Agency,
Health Wing,

ILGUS Bhavan, H-C Block, Sector-I1I,
Bidhannagar Kolkata-700091. | 0JUL 2607

Sub- Requisition of fund.
Madam,

With reference to above, I am submitting herewith the requisition of fund under
CBPHCS for the month of July’07 to December’07 for your kind perusal.

Thanking you,
Yours faithfully,
f}/
Enclo:- As stated above ExeCutive Officer
Haldia Municipality

5




HALDIA MUNICIPALITY
City Centre : Debhog,
Haldia : Purba Medinipur

Requisition of fund for the period Jul’ 07 to Dec’ 2007

Sl. No. ttem of Expenditure Expenditure
{Amount in Rs.)
Non-Recurring
1 Equipment Training-Rs. 50000,M S Cel-Rs.120000. Sub Centre-Rs. 225000 395000|~"
2 Furniture M S Ceil-Rs. 80000, Sub Centre-Rs. 180000 260000[~"
"3 |Constructon (Not Applicable for the presenty o
a) Sub-Centre e 0
b) OPD cum Maternity Home 0]
c) OPD - 0|
4 [lECaMetos ol
5 |Renovation works - 0
6 Base Line Survey R ﬂ
7 Family Schedule Training manual, HMIS format & HHW Kit 0
8 Strengthening of existing Maternity Homes & Dispensaries 0
{not applicable for the present)
SUB TOTAL (NON-RECURRING) 655000
Recurrin koo™ D e -
- Honoran'umg -~ 270000 1 %> s
10  |[Salaries B 0}
..... 11 [Rent g I
12  |Training . Oh
13 |Drug 0
14 LEC. _ 0
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA / DA etc) 20000| o 5°°
SUB TOTAL (RECURRING) 290000
GRAND TOTAL (NON-RECURRING + RECURRING) 945000
gao

Frwld Redee <
W__ywm{b 2% 2402

D\)Qé m/"""

) L

Haldls Municipality

Haldia, Purbe Medinipur

Q oo #}'*'
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aogg - . Office (GE32177 234 4B/ 231 224

Res: (953217, 233 285
Guest Mouse 7953217) 233 328

e THE MUNICIPAL COGNC'LNESEE

0 P.O.: TAKI = DIST. : NORTH 24 PARE}A‘NAS F TAK'

Y, n;

No. Z//{‘/TM ‘__D%zd,. Taki
From : 3y Kr &Ea‘mg’a'cf P R Th

Chairman 25y
Taki Municipality ;

To: B o
The Project Director, e 2007 | |
SUDA. Health Wiﬂg, \ X ,.f"r Y 2 r=':
H. C. Block. Sector - [11 \,ﬁ’:/ 5/
ILGUS BHAVAN, N T i
Bidhannagar, Mo e
Kol- 700091

Sub : STATEMENT OF EXPENDITURES
Sir,

As per your letter no.-SUDA-Health/63 ULBS/06/58 dated-19-09-2006
Statement of Expenditure in connection with Details of Expenditure and Xerox
copies of payment vouchers are enclosed herewith for your kind information.

As per your guideline I have been already spent requisite 70% and more from

first allotted instalment.
In this connection I would request you the next instalment be released for

properly implementation of the Programme.

Thanking you,

Yours faithfully,

ot

{D.K. Banerjee)
CHAIRMAN
Taki Municipality
&
PRESIDENT
Taki Poura Health &
Family Welfare Samity



. Requisition of fund for the period JULY to SEPTEMBER ,2007
[For 4 (four) Sub-Centres]

Item of Expenditure Expenditure Sl Item of Expenditure
(Amount in  No. Expenditure {(Amount jn
Rs.)
Non-Recurring Recurring
1.+ | Equipment 1,00,000.00 | 9.* | Honorarium "39,60000P A9
2.* | Furniture 80,000.00 | 10.* [ Salaries 60,000.00
3. | Construction 11. [ Rent

Not applicable for the

present
a) Sub-Center 12. | Training
b) OPD cum 13.* | Drug 96,000.00
Maternity Home
c) OPD 14.* | LE.C. 15,000.00
4, | LE.C. & Materials 15.* | Operating cost 30,000.00
(Sundries, printing,
5. | Renovation Works postage &
telephone, TA/DA
6. | Base Line Survey etc.

7. | Family Schedule,
Training manual,
HMIS format & HHW
kit.

8. | Strengthening of
existing Maternity
home & Dispensaries.

Not applicable for the
present)

4,30,600.00

1.*¥ Per Sub-Centres allotted for equipment @ Rs.25,000.00
2.* Per Sub-Centres allotted for furniture @ Rs.20,000.00
9.* Honorarium for HHWs 16 (Nos.) @ Rs. 1,000.00 per month +
3 days with effect from 27" June,2007
13. Drugs quarterly @Rs.24,000.00 per Sub-Centres for 4 Sub-Centres.

Ay ‘
sdawd — XY LAy, P
r.:ﬁ? S y S WO - VY603 (‘szw

Signature of Chairman / Vice-Chairman



'$.T.D: 03220
o 255017/255027

b Councilloss® 2573771255312/
0#16(’ &f the 257078

ﬁ Gontai Municipality
.- Contai # Dist - Purba Medinipur
No .C5.295) amv/ 404 , Date L2:06: 07

Faom » € Aam,m(m 7 Yive- € /cmmnm / Counciflor!Executive Ofﬁcer/ Gon/m %umc;pf:{y

To,

The Director,

State Urban Development Agency,
ILGUS BHAVAN,

HC-Block, Sector- 111,

Bidhannagar, Kolkata- 700 091. :)[']ﬂ

NI

Sub :- Submission of utilization Certificate of HHWSs Account.

Sir,
| am submitting herewith the SOE & Ultilization Certificate of HHWs Account
under CBPHCS for your kind information and taking further action.

Hence, | would request you to release further grant as stated statement of
Demand i.e. Rs.- 4,43,520.00 (Rupees Four lacks forty three thousand five hundred
and twenty )only upto August ‘07 at your earliest for the expedite for execute the
said programme.

Thanking you.
Yours faithfully,

L
Enclo :- As Stated. M i
/__,.F-:‘*__F; ™~ ,3.%: 7
WONIC, (S.Adhikari.)
.. - f% Chairman,

4> w Contai Municipality
i - = T ‘x|l Chairrman.
('* \ o /! Conten Municipailty
&



on of fund for the period June 2007- August 2007.

sL. Expenditure( SIN Expenditure{
item of expenditure Amount in | Item of expenditure | Amountin
e Rs) |* Rs.)
Non-Recurring Recurring
1 |Equipment: 9 Honorarium 1.02,000 /-
a) for Training 10 Salaries 78,000 /-
b) Management & Superv-
isi)on Col (Sub-Centrel;S Nos. | 90000/ | 44| Rent(Subcentre) | 4g000;.
Furniture: 12 Training 52,950 12 ;;fﬂ?"j’[]f &
a) for Training (due) 50,000/~ | 43 Drug. — o ’\?’h‘ 3
5 | ) for Management & 80.000 /- P U\: " ¥ 3
Supervision Cell (due) ' 14 _ 1552 f‘t {5 et
3 construction:(Not applicable Operating 10,000 /- \S < §
for the present) 15 cost(Sundne;ipé;:tmg,p
sjSubCentre ___ Phozit,?!g:lD.A etc.)
b)OPD cum Maternity Home
c)OPD
4 |LEC & Materials
5 |Renovation Works
| 6 [Base Line Survey
| 7 |Manual, HMS format& HHW
| Strengthening of existing
Maternity Homes &
8 |Dispensaries(Not applicable
for the present.
Total :- 4,80,950 /-
4A|

Chairman.
_':—:"\\ mMudciDamV

e \‘a'\'“”lh-“

£ w " - o . 2 CTTO
/ A, "r' Lo e __‘, FanAs 26 1 G .
. - _-" I &\i\‘r‘\- .S
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. -

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

OMPICE OF THE MUNICIPAL COUNCILLORS OF BASIRHAT

~ North 24 Parganas
ROENO. ..o 2e From: Date. R 3:4.42007F.....

Chairman, Basirhat Municipality.

Y Oun F facloniee @ Wt Sy
“‘LAL\M:».NCS} e{—w& Cﬁf““-"“}‘ Buppsrim- (-Qrbm
Qs n?"“‘“* W%;&wge@mw,?f"‘?‘
Cavivant einee | WW

'_)Z-vdvos.'-— Sdals
‘ ‘ﬁ—;w& Cheirman,
. AABIRHAT MUNICIPALITY
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Requisition of fund for the period June to August 2007
Name of the Municipality : GHATAL

Sl.No.|ltem of Expenditure Expenditure |Si.No.|ltem of Expenditure |Expenditure
Non - Recurring Amount in Rs. Recurring Amount in Rs,
1|Equipment 120000.00 9|Honorarium 51000.00
2{Furniture 10|Salaries
3| Construction : 11{Rent
a) Sub - Centre 12| Training
b) OPD Cum Maternity Home 13|Drug
¢) OPD 14]1.E.C. s
4{L.E.C. & Materials 15|Operating Cost (Sundries < 40000.00])
5|Renovation Works Printing, Postage & e {tnn
6|Base Line Survey Telephone, TA/DA etc.) o L
7|Family Schedule, Training
manual, HMIS format & HHW KIT
8|Strengthening of existing
Maternity Homes& Dispensaries
TOTAL 211000.00
<
— I oA ’?M"M-" % A
YO \. v \am vyt \
. o ! CH \ fﬁ
’“ ¢ oF - ﬂ_:]-.._\_..? L
P AT o 07
TA~" ¢ \ -'. "=
FRA \ —
N "“"ME\J
Signature of Chairman
GhatMpaiity
Gagtal Muanicipality
e = - O a2 o ‘J
s Rdeaed A3 _
. Utn to 1 0F — ns > ‘b,['
b QbW T 1€ 560 [~
w8 “ r?‘. % PAIA A 16%
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A AGY 94 THIA A

STATE URBAN DEVELOPMENT AGENCY

“IoI B9, G255 3T, (FI63-0, YR, IS G300 Hov, AfeeIam
“ILGUS BHAVAN”, H-C Block, Sector-III, Bidhannagar, Kolkata 700 106, West Bengal

TR ........... SUD A6 2006/ tf gq %Tﬁ’l13062007

From : Dmector, SUDA

To : The Manager,
State Bank of India,

Salt [ ake City, Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Draft
Current Account No. 01000050203.

Community Based Primary Health Care Services

Sir,

You are requested to kindly arrange for preparation of the following Account
Pavee Demand Draft as per details given below, debiting the amount from this office
Current Account No. 01000050203 lving with vour branch in respect of Community
Based Primary Health Care Services.

] M . Amount SBI Branch
| Ne. ] Name of Payee (in Rs.)
Chairman, Kandi i ‘r
L Municipality 2,46,000.00 Kandi l
Total 2,46,000.00 ]
{Rupees Two Lakh Forty Six Thousand) only |

/é’ \/\x\V\QY

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

WASIE ¢ 30¢k ¥B0W/¢ba, TN ¢ J0¢b ¢voo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com



Community Based Primary Health Care Service in 63 Nos. KMA- ULBs.

Statement of Requirement

Name of the Municipality: - KANDI MUNICIPALITY

For the month of April, May & June-2007

S1. | Item of Expenditure Expenditure *
No. (Amount in Rs.)
Non —Recurring

01 | Equipment {206,000 00
02 | Furniture

Construction : (Not applicable for the present)
03 a) Sub-Centre

b) OPD cum Maternity Home

¢) OPD
04 |LE.C. & Materials %+ 5060 +Qd -
05 |Renovation works
06 | Base line Survey
07 Family schedule, Training Manual, HMIS format & HHW

Kit bag
08 Strengthening of existing Maternity Home & Dispensaries

(Not applicable for the present)

Recurring

09 | Honorarium Sycoed 60
10 | Salaries
11 |Rent
12 | Training FC GGG © G0
13 | Drug
14 |LE.C.
15 Operating Cost (sundries, Printing, Postage & Telephone, 925600 00

TA/DA etc.

Total 2.h 10660- G0

C

e SM_D ' D

ﬁgji@ T

ir ce-Chairman
Kandi Municipality.



Tele/Fax No. (03473) 260250

se OFFICE OF THE COUNCILLO F
TAHERPUR NOTIFIED AREA ORITY
Jl = '_'.
TAHERPURNADIAL [ ¢ |
< /
Memo No. ., 90?\:// ........
"un
Requisition of fund for the period April to June 2007
Sl Item of expenditure Amount | Sl. | Item of expenditure Amount
N Rs. No Rs.
0
Non-Recurring Recurring
1. | Equipment 35,000.00 | 9 | Honorarium 13,000.00
2 | Furniture 20,000.00 | 10 | Salaries 26,000.00
3 | Construction 11 | Rent NIL
a) | Sub-Centre 12 | Training
b) | OPD cum Maternity Home 13 | Drug
¢) | OPD 14 | LE.C.
15 | Operating cost 2,000.00
4. | LE.C. & Materials (Sundries, printing,
postage &
telephone, TA/DA
5. | Renovation Works etc.)
6. | Baseline Survey 5,000.00
7 | Family Schedule, Training
manual, HMIS format &
HHW kit bag.
8. | Strengthening of existing
Maternity Homes &
Dispensaries
; | Total Rs. | 1,01,000.00
G\ AUTHORITY
T H.,RFU‘R NOTIFIED AREAAUTHOR
i wﬁ‘ﬂ?’a
- Taherpur Notxﬁed Area Authority
Taherpur, Nadia
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STATE URBAN DEVELOPMENT AGENCY

A B, G35-F1 FF, (IP03-0, RS, THFIS] 200 Sou, A
“ILGUS BHAVAN”, H-C Block, Sector-11I, Bidhannagar, Kolkata 700 106, West Bengal

FESAL....... SLDA-. 672006/ 3 4 3
From - Director, SUDA
To - The Manager,

State Bank of India
Salt Lake City, Kotkata-9}.

Sub : Preparation of Account Pavee Demand Draft

Currvent Account No. 10000 50203

Community Based Primarv Health Care Sepvices

8ir,

You are requesied 1o kindly airange for preparation of the following Demand Drafis as per

details given below, debiting the amount from this office Current Account No, MHOVBN30203, Tying

W ......... 22. 95."16{}? ............

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

f Sl Namé T Amounl SBI Branch
i Na yeo (In Re.)
|
P L Chairman, Kaliaganj Municipality 242000.00 Kaliaganj
" SRS 5 =) &
1

Total 24200000

P — ST t S — e

7

{(Debasis Mitra)
Joint Secretary
M.ADepurtinent, GOWB

(Rupees Two T.akh Forty Two Thousand) only

B = PO

Y

(C. Sirear)

Director, SI'DA

HAGE 2 296y YBow/taba THIH 2 304y abnn
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawbi@yahoo.com

anmnn




e F9ld THEA AL

STATE URBAN DEVELOPMENT AGENCY

e S, G%5-1 7T, (IRER-0, Rummsta, ISt 400 Sou, ks
“ILGUS BHAVAN”, H-C Block, Sector-IIi, Bidhannagar, Kolkata 700 106, West Bengal

SUDA- 67/2006/ 36 % & 22.05.2007

From :- Director, SUDA

To - The Manager,
Stale Bank of India
Salt Lake City, Kolkata-91.

Sub : Preparation of Account Payee Demand Draft
Current Account No. 010000 50203

Community Based Primary IHealth Care Services
Sir,
You are requesied to kindly arrange for preparation of the following Demand Diafis as per
details given below, debiting the amount from this office Current Account No. 01000050203, lving

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

SL | , Amouni . SBI Branch
s { Name of Payee (In Rs.)
| |
L Chairman, Ramjibanpur Municipality 266000.00 Ghatal
]
l' Total 266000,00
'- —
; (Rupees Two T .akh Sixty Six Thousand) only

\
(Debasis Mitra) (C. Sircar)

Joint Secretary Director, SUDA
M.A.Depariment, GOWB

IOy § Lot ¥809/¢ava, TIIF & J9¢Y ¢boo
Tel 12358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb(@yshoo.comn



\\L/ ‘)’ 0
o G N
OFFICE OF THE BOARD OF COUNCILLORS® ~ <0 N "4& &
KALIYAGANJ MUNICIPALITY Vo, Tl
KALIYAGANJ (733129): : : DIST-UTTAR DINAJPUR

L

<

Memw No. 5/2/4'&' L/ /%

From - Chairman
Kaliyagan) Municipaiity.

To: The Director
State Urban iJeveilopment Agency
“ILGUS BHAVAN"
H.C.Block, Secior-l1ii
Bidhannagar
Kolkata-700091

Sub: Alioiment of Fund for Commumiy Based Pnary
Health Care Service of Kaliyaganj Municipality.
M adam,
Wiih reierence (o ibe above, this is io inform you thai HHW programme
under Community Based Primary Health Care Service of Kaliyaganj Municipality is
gomg weil. For smooih functioning of the programme the following Fund is necessary.

Please allol the Fund and oblige.

1. Honorium for 17 Nos. HH worker — 1000 x 17 = Rs. 17,000 =00
for six months i.e. April -07 to September-07 Rs.17,000x6 =  Rs. 1,02,000=00

2. For purchasing of 2 Nos. Computer & Momior, UPS, Prinier-
Rs.60,000 x2= Rs. 1,20,000=00

3.Medicine purchase (ORS, Nirodh, C.C.P., Iron Pholic Acid tabiet,
Paracetamol, Norfloxacin etc.) Rs. ("80,000=00 ) X<

4. for IEC purpose op- i Rs. 20,000=00

Rs. 3,22,000 - 00
(Rupees Three Lakh Twenty two thousand)vonly

— =0 gy

~ ; 42000
Yours [aithiully

(A.K.De Sarkar)

Chairman
Kaliyagany Municipaliiy.
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B A ocune - 1L

. Requisition of fund for the period 407 10 305 2007
-~
"
SL Required fund |
Item of Expenditure "
No. P (Amount in Rs.)
Non-Recurring
1. | Equipment }120,000 =
2. | Furniture
3. | Construction : (Not applicable for the present)
a) Sub-Centre
b) OPD cum Maternity Home -
4. | LE.C & Materials |
5. | Renovation Works ‘
6. | Base Line Survey " |
5 | Family Schedule, Training manual, HMIS format & HHW Kit ! ‘
. bag |
8 Strengthening of existing Maternity Homes & Dispensaries
- | (Not applicable for the present)
Recurring
9, i Honorarium 66,000=m
10. | Salaries |
11. | Rent
12. | Training 50,000 =0
13. | Drug
4. [LEC | e e | i
15. | Operating Cost (Sundries, printing, postage & telephone, TA / |

DAetc) = Con'\sivw? |

Ghom)
o {

= 3:17*.1-"5_{] If"_ I

TOTAL IR, (oo=p— | ' X
i 1 e

CADr Goswami\RCH-63 ULBsLetter Head doc

- W:GL;{]—H

Signature of Chalr%an / Viee-Chai

@



Of ficg of the Councillors of : By S Pred

. Mekliganj Municipality
P.O.: Mekliganj , Dist.: CoochBehar

: \‘5\'( Phone No.:/(03584) 255 249, 255 480, 255 458, Fax No .: (03584) 255 249
Q@# —— =SS i At BT

J - — R \ 0 ® o
¢ o1 %funfif{}.’PHf-E’/O'f””  heppd. \JATTOR A :
Memo no . = { .......... % uip 5“3”" * Date 05{04[0} ......
2 = Vo
FROM 13~ The Chairman Tye S900EE
Mekliganj Municipality \quwo 27600710 ‘{{F)
Mekliganj: Cooch Behar. o _
Olc »\IFos VAL 5
TO :*«~ The Director, jroers 2. b .,.Jn-\;j’du 2
State Urban Development Age“ﬁ'_c}—,ﬂ_f %‘\. 20 th.
(Health Wing) T

ILGUS BEhaban, Kolkata-700091. -?"’F:}"WJ -
Sub := Requisitdon of Fund to r’em in

Second instalment under CHPHCS.

Madam,

Reference to the SOE for the month of January to March,07,
status on Fund allotment upto March,07, monthly summery sheet on SOE
for the period from January to March,07 and UC for lst instalment of
Fund submitted to your office on 16.03.2007 (A bunch containing 18
sheets), I am further submitting the details of the requisition for
2nd instalment of Fund as below,

l. Purchase of 17 plastic chairs(Arma) for Training - Rs. 4,930::00‘((?}/

2. Purchase of two Compaq Presario SG-2000 Compu- g
ter with 17" ocolour Monitor, e 5?&00-0&@,

3. Purchase of three lil}efBin vee eee ese eess RS, 1.200-00\/@)

4. Expenditure on Mobility Support = 17X45X20 s+« RS, 15,300-00/@3

5. Training expenses (Tea + tiffin)in course e
Of training 17 x 30‘ x ‘5 a0 e ‘BN e ' E¥ RS. 22'950-00 \oq

6. Training fees = 90 session X 200/- .. +.s +.s Rse 18,000=00-{};
7« Purchase of Training materials - Rs.300/= X 12 .., Rs, 3.600-00“%"*‘11}1
8, Purchase of water Purifier ... ... sse +es Rs. 8,000=00-(F
9. Contingency eXpenses e.. ees ees  esse  see RS. 10,000=00'6]¢
10, Travelling Expenses e ses ces oo ess RS, ll.OOO-OO“O[c
11, Monthly Remuneration of HHWS on appointment

after training for a period of 12 months. 23 %0y 3
(Rs. 1000/~ X 9 X Jees  ses  eee  ese  ses R80T, 00000 "

Less ~ Fund available in the BANK A/C.vvevvses Rs, 5,884=00

Total Fund required s see Rs, 2. 56,496=00

The DD in favour of the undersigned for the above-mentioned
amount may be sent early,

} Fandl Rauoared 2 @r;f_

2 3 : . \ ] [I l‘l‘\ 5
OE MMIH\QL{ 96 VWG A%Mf 03.0({/@%
Bald aanly | '- RO Chairman ;
- “—‘.‘MDHLL‘:-Q- ’5’5'5%4 - Mekliganj Municipality
- Mekliganj:Cooch Behar,

i
. \‘ >
L _4(\_ o OX{._'- B 3 s e —— e Y ¢

Yours faithfully,




ﬂh?
o : . STD Code No. : 03215
¥ ' ‘ Phone : 255021

Office of the Bongaon M iimlliiix\y L
‘ BONGAON.NORT?24PA'

SRI PRASANTA BALA

Chairman

Ref.No.: Mivwe w H.M_2¢k B SwlPated) (203 )
\) .

To =y
The Director,SUDA., Bl
"Health Wing", TLGUA BHAVAM,Qm. Y
H-C Blogk,Sector-III.,

. Bidhannagar/Kolkata=700091. .44J1

| 3 MAK 2607
Sub:Requisition for the funds on Community Based Primary Health Care
Service./

Bir,

As per your letter Ref-No-SUDA-Health/63ULBs/06/271(10) dt.
26+2.07,please alloted the funds of the amount of #%.1,55,100/- in
connection with the programme on Community Based Primary Health Care
Service HHWs Training.

The amount of %.1,20,000/- for the purchase of 2 sets of
Computer ,Monitor, UPS,Printer and lset of Fax Machine.
The amount of .1,35,000/- for the honorarium of the
34 HHWs for 3 months (May'®7 to July' 07).
The statement of Expenditure to be submit later on after
completion of the programme.
Hope you will take necessary action and oblige.

Thanking you.
Yours faithfully,

'/"rma—"/L:— M"

Chairman,
N\ 3f;} Bongaon Municipality.




Requisition of Fund for the period 01/04207 To 30/08/07

GANGARAMPUR MUNICIPALITY
GANGARAMPUR D. DINAJPUR

(0
-2

‘}JL

W""'V) 2

(A

AL
e 1o bl

| @& : ((,(W‘

Mevs Mo 180 [cnefon

Submitted to:
Director, SUDA({Health Wing),
Referance to our Memo No.104/CHS/06 dt.25/04/07

Expenditure Expenditure
Sl. No. Item of Expenditure (Amount in Rs.}|8i. No. item of Expenditure {Amount in Rs.)
Non-Recurring Recurring

1 Equipment B Honerarium) 4D v S 404D 0
2 |Furniture 10{Salaries oo "126,000.00
3 |Construction 11Rent K 24,000.00

{Not applicabie for the present) 12{Training v B4,060.00

a) Sub-Centre 13|Drug

b) OPD cum Maternity Home 14.E.C. > 18,000.00

Operatin Cost{Sundries,
15| printing postage & telephone TA

¢) OPD / DA etc.) " 20,000.00
4 |LE.C, Materials
§ |Renovation VWorks
6 Base Line Survey

Family Schedule, Training
7 |mannual HMS Format & HHW

Kit

Strengthening of existing

Maternity Homes &
& Dispenseries (Not applicable for

the period)

Total {354,060.00}
R Loo6D
Dokt 62,065,071 4

Chalman = 5 °#
Gangarampur Municipality
Gangarampur, D. Dinajpur
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STATE URBAN DEVELOPMENTAGENCY
“FEsi ©aa, 926-51 3%, O1gh3-v, fauinasta, IAFIS 900 Yo, ARG 4%
“ILGUS BHAVAN”, H-C Block, Sector-111, Bidhannagar, Kolkata 700 106, West Bengal

SUDA- 67/2006/ 1897 % 23.02.2007

From :- Director, SUDA

To - The Manager,
State Bank of India
Salt Lake City, Kolkata-91.

Sub : Preparation of Account Payee Demand Draft
Current Account No. 610000 50203

Community Based Primary Health Care Services
Sir,
You are requested to kindly arrange for preparation of the following Demand Drafis as per
details given below, debiting the amount from this office Current Account No. 01000050203, iying

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

S1. i Amount SBI Branch
No Name of Payee (In Rs.)
L Chairman, Kulti Municipality 373000.00 Kulti
o Total 373000.00 .
. {Rupees Three Lakhs Seventy Three Thousand) only

F

Z \/M\)\QY

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

TASIE ¢ 300 ¥809/@ava, FIIF ¢ L9¢Y ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com

T T T T



%

- Ty d974 TaEa WREF
STATE URBAN DEVELOPMENT AGENCY
WA oI, G257 39, (IFGI-9, RumasR, TR 100 on), AfETH
“ILGUS BHAVAN". H-C Block, Sector-11l. Bidhannagar, Kolkata 700 091, West Bengal

Ffi® 32 . SUDA-67/2006/-1 51, 12 gy e
From :- Financial Adviser, SUDA

To  :- The Manager,
State Bank of India
Salt Lake City, Kolkata-91.

Sub : Preparation of Account Payee Demand Draft
Current Account No. 010000 50203

. Community Based Primary Health Care Services
lr,

You are requested to kindly arrange for preparation of the following Demand Drafis as per
details given below, debiting the amount from this office Current Account No. 01000050203, lying
with your branch in respect of Community Based Primary Health Care Services.

N\
SL 7 - B " Amount SBI Branch
No Name.of Payee \,5—/ (inRs.)
" | Chairman, Diamond Harbour Manicipality | 227000.00 | Diamond Harbour
Totah - 227000.00
(@é Two Lakhs Twenty Seven Thousand) only
(Debasis Mitra) (s.k. Bhattacharyya)
Joint Secretary Financial Adviser
M.A.Department, GOWB SUDA

HOSIE ¢ 0eb L8090/ /L82Y/eqvq, TN ¢ 9k ¢voo
Tel - 358 6403/6421/5767. Fax : 358 5800, E.Mail : dirsuda@cal 3.vsnl.net.in
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SUDA-67/2006/-15 1y SR 28127006

From :- Financial Adviser, SUDA

To = The Manager,
State Bank of India
Salt Lake City, Kolkata-91.

Sub : Preparation of Account Payee Demand Draft
Current Account No. 010000 50203

Community Based Primary Health Care Services
Sir,

You are requested to kindly arrange for preparation of the following Demand Drafts as per
details given below, debiting the amount from this office Current Account No. 01000050203, lying
with your branch in respect of Community Based E’nmary Health Care Services.

b e

L
Sl W Amount SBI Branch
No Namg of szazt__ (In Rs.)
L. | Chairman, Diamond Harbbur Musiicipality | 227000.00 | Diamond Harbour
~__Totat 227000.00
¢ (Rupees Two Lakhs Twenty Seven Thousand) only
~ AF
(Debasis Mitra) (S.K. Bhattacharyya)
Joint Secretary Financial Adviser
M.A.Department, GOWB SUDA

IS ¢ web 809 /uBYN/aabq, A wet ¢roo
Tel : 358 6403/6421/5767, Fax : 358 5800, E.Mail : dirsuda@cal 3.vsnl.net.in
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From : Director, SUDA

Te :The Manager,
State Bank of India,
Salt Lake,
Kolkata.

SUB: Request for withdrawal of stop payment of Bank draft
N0s.319903 dt.14.09.2006 for Rs.3,37,000/-, No.320085
d.21.09.2006 for Rs.19,440/- and No.319854 dt.13.09.2006
for Rs.1,31,112/- respectively drawn in favour of Chairman,
Santipur Municipality

Sir,

This is to inform you that we had requested you for ‘Stop payment’ of the above
mentioned bank drafis vide our Memo No.SUDA-67/2006/1105 dt. 19.10.2006.

Now. Chairman. Santipur Municipality has informed vide ref. No.2785/1/24
dt.27.10.2006 that the above mentioned bank dmafis are in possession of the municipality.
The municipality has also requested us to withdraw the *non-stop’ pavment with respect to
the above mentioned bank drafts.

[ would. therefore request you for withdrawal of ‘stop payment’ with respect to the
above mentioned bank drafis. .
Yours faithfully,

V5

Enclo: Copy of ref. No.2785/1/24 dt.27.10.2004 i, Al
Of Suntipur Municipality N \
Director, SUDA

20
SUDA- 67/2006/ 135 8 [ (1) 29.11.2006
Copy forwarded for information & necessary action to :
1) The Manager, State Bank of India, Santipur branch, Santipur Q&
3) The Chairman, Santipur Municipality \\6,\“\

Director, SUDA

@1 C

e TS
AGIE 2 veb YoV LAY/ Eau], TN § 9t ¢boo
Tel : 358'6403/6421/5767, Fax : 358 5800, E.Mail ;: dirsuda@cal 3.vsnl.netin
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To 7

The Director,

State Urban Development Agency (SUDA), Ute
Govt., of West Bemngal,

ILGUS BHAVAN, O
H.C.Block, Sector-III, ’
Bidhannagar, 0¥/
Kolkata = 700 091, \

_#/AQZQQQI <i2§>é?'

M , W. B. Legislative Assembly
Chairmany, Santipur Municipality

A

Ref, : Our previous Memo.Nos.- 2937/4/24, d%. 18,10,2006 and
2949/1/24 dt. 10.10,06.

Sir,

In inviting reference to the above memo, I am to submit
the following facts for your kind information that Sri Tapas
Kumar Dhani, an emplioyee of this Municipality, rec@ive the

\' following Demand Drafts, bearing nos. (1) D.D.No. 319903, dt.
<§} S\ amounting to K, 3,37,000/- (2) D.D.Neo. 320085, dt. 21.9,06,

w} amounting to R, 19,440/~ and (3) D.D.No., 319854, dt. 13.,9.06
‘Q/ .mounting to k. 1,331,112/~ respectively from your office on

@r17.10.06 but the same was missing from the possession of the
gaid employee, on his way to Sealdah Rly, Station, by Bus,

\
QA Now, I am to inform you that the aforesaid articles have
since been received by this Municipality on 23,10,2006 and the
same is in possession of this Municipality.

Under the above circumstances, you are therefore requested
to take necessary action in the matter as you deem fit and
proper,

Yours faithfully,

=
s

o

Chairman,
Santipur Municipality.
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SUDA 67/‘2006! Hog‘ = 19.10.66
From. Dlrcctor, SUDA

To:  The Manager,
State Bank of India
Saltlake,

Kolkata

Sub: Request for stop payment of Bank Draft Nos. 319903 dt 14.9.06 for Rs. 3,37,000/-,
320085 dt. 21.9.06 for Rs. 19,440/- and 319854 dt. 13.9.06 for Rs. 1,31,112/- respectively

Sir,

This is 1o inform you that threc a/c payce Bank Drafts as mentioned in the subject were
prepared by your Bank on our advice in favour of Chairman, Santipur Municipality on Sil, Sautipur
Branch debiting our a/c No. 01000050203,

The said Bank Drafts were handed over to the authorized representative of the Santipur
Municipality on 17.10.06 :

Now, the Chairman, Santipur Municipality has reported vide their Memo No. 2937/4/24 dt.
18.10.06 and No. 2949/1/24 dt. 19.10.06 that the said Bank Drafis have been lost.

I would therefore, request you for 'stop payment' ¢ said Bank Drafts.

Qo\h - 1)
* Thanking you, ‘Kk}rzn 2 \

Y ours lallhlullv
Enclo: copy of FIR \ \

Dircctur. SUDA

Copy forwarded for information & necessary action {o:

i) ‘T'he Manager of SBI, Santipur Branch, Santipur.
ii) ‘The Chairman, Santipur Municipality

Director, fUDA

HASH § 0¢b L8O L8I3/e1bq, WIW I vd ¢vroo
Tel : 35H 6403/6421/5767, Fax @ 358 S800, E.Mail : divsudan@cnl 3.vanl.net.in
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o w2 SUDA-67/2006/. 1 2.4 T o 15:14:2006

From :- Director, SUDA

To  :- The Manager,
State Bank of India
Salt Lake City, Kolkata-91,

Sub : Preparation of Account Payee Demand Draft
Current Account No. 016000 50203

L Community based Primary Heaith Care Services

You are requested to kindly arrange for preparation of the following Demand
Drafts as per details given below, debiting the amount from this office Current Account
No. 01000050203, lving with yvour branch in respect of Community based Primary Health

Care Services.

- SL Nk o Plavee . Amount | SBI Branch &
No i | Rs. Code No.
1. ' Chairman, Nabadwip Municipality ' 306000.00 Nabadwip - 2090

- 2. Chairman, Dhulian Municipality . 258000.00 | Dhulian - 6932

' Total : L 564000.60 |

(Rupees Five lakh sixty-f(Tur thousand only)

Q\;‘{

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

e & aevy w800/ B835/¢9%, FIH § @Y ¢roo

‘ - N
Tel : 358 6403/6421/5767, Fax : 358 5800, E.Maii : dirsuda@cal 3.vsnl.net.in
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STATE URBAN DEVELOPMENT AGENCY
2mam T, €35-F g8, Ron-¢, RuFweR. FASIE 200 o3, ofesees
“ILGUS BHAVAN". H-C Block. Sector-IMl. Bidhannagar. Kolkata 700 091. West Bengal

19.10.66

SUDA-67/2006/

From: Director. SUDA

To:  The Manager.
State Bank of India
Saltlake,

Kolkata

Sub: Request for stop pavment of Bank Draft Nos. 319903 dt. 14.9.66 for Rs. 3.37.000/-,
320085 dt. 21.9.06 for Rs. 19,440/- and 319854 dt. 13.9.06 for Rs. 1,31,112/- respectively

Sir.

This is to inform vou that three a/c payee Bank Drafts as mentioned in the subject were
prepared by your Bank on our advice in favour of Chairman, Santipur Municipality on SBL Santipur
Branch debiting our a‘c No. 01000050203.

The said Bank Drafts were handed over to the authorized representative of the Santipur
Municipality on 17.10.06

Now, the Chairman, Santipur Municipality has reported vide their Memo No. 2937/4/24 dr.
18.10.06 and No. 2949/1/24 dt. 19.10.06 that the said Bank Drafts have been lost.

I would therefore. request vou for 'stop payment' of the said Bank Drafts.

Thanking you,’
Yours faithﬁlny;}
Enclo: copy of FIR
| Y
Director, SUDA

Copy forwarded for information & necessary action to:

i) The Manager of SBI, Santipur Branch, Santipur. \bb
ii) The Chairman. Santipur Municipality ‘\/‘)\\0
\

Director, SUDA

A

A & ey byoe/usyd/eaba, FH 3 9y ¢roo
Tel - 358 6403/6421/5767, Fax : 358 5800, E.Mail : dirsuda@cal 3.vsnl.net.in E




CODE_ - 953472

<
._/@oy _be Phane : Dffica . 76029
Member, W. B. Legislative Axembly Fax: 77170
Chairman, Santipur Municipality R {;:gg:;
Chormber - 78111
Rof. Vo. .. 2937/4/24..... Dats 3841042905

To

The hu‘cto‘;

State Urbean Dwweloptent AGency.
(SUDA) Govt. of West Bengal,

ILGUS RHAVAN, H.C.Block, Sector-I1L,
sidhannagas, Keolkata = 700 091.

8 4z,

In regret I like to infore you that the following
Demand Drafts received from your office by our man named
§ri Tapes Dhani on 17.10.06 have been snatched by some
one from Sri Dhani on the way ccming from your offige to
Santipur. Becessary F.I.R. s beent 1odged by Sri Dhani
on 16,10,06 at Amhurst Street Police station, Kolkats and
its ChD.‘oIO. is 1‘85 dated 18, 1.040‘.

1) D.D.F0,319903 4t, 14,9,06 ®, 3,37,000/=
2) D.D.NO.320085 at. 21.9,06 15, 440/=
3) D.ﬁ.l0.319854 dt. 13.9.0‘ ks, 1'31' 112/"‘

Under the circumstances statad above you are cordially
requested please 1o0K intc the matte: and arrange for iasuing
fresh D.D. in favour of this nunicirulity as earcly as

possible. The inconvenience caused for it may kindly be
ignored considering the atfaizs,

wWith thaoks,
Yours faichfully,
Cﬂ’ ™y
e
Crutizpant
Santipur Municipality.
Td WdIEE8 9882 81 *+=0 BLTLLEZLPER | "ON XYd HIOEN ALITWEIDINTN dNgINGS @ WO



SANTTPUR MUNICIPALITY MADIA FAX NO. & 83472277172

®. /'oy :,Z>e

Member, W. B. Leguilative A, semiris

O=t. 19 2086 91:E0FM Pl

CCCE. 983402
Mhone : Ctten 78023
far: I 70

Chaurmary Santipur Munic Pality q‘sl{?BDUS
JBIeZ
Chemzer - 78110
e N T : ‘ "
e 2.4 1)y Dew. 1 ]10] 2ol

TO

The Director,

State Urbeh Davealopm:nt Agency (SUDAJ,
Govt., of W.Bengal,

ILGUS BHARN,

HQC¢ lek‘ MCI)I.II'I,

gidhannagal,

Xolkata «~ 700104,

sub : Missing of thrue A/C Fayee Demand prafta, bearing Nos,
1) D.D.NO. 219903 dt. 14.9.06, amcunting to . 3,37, 000/=
2) D.D.¥o., 320085 dt. 21.9,06, gacunting to . 19, 440/- &
3) D.D.¥o. 319854 at. 13.9.06 amounting to m, 1,31,112/-
igsued by the Direetor, SUDA in favour ©oZ the Chalrman,
Saptipur Municipality.

Madaw,

In continuation of this cffice Mamo,Mo. 2937/4/24,
4z, 18.10,2006, on the subject cited above, 1 am seond ing
herswith a copy of G.D.Z.No, 1883, dt. 18.10.2006, Amherst
gtreet Folice Station, Kelkata, feox your parusal add necessary
action in the Matter at an enrly date.

Yours faisnfully,

Enclo i As statad

Cha
Santipur Municipality.
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.ﬂ_‘: SANTIPUR MUNICIPALITY NADIA

. ._/4/0y :-Z)e

Membrer, W. B. Leg-ala.t‘wadmmb?y

FAX NO. : 83472277170 Ost. 16 2206 @35:25pM P
CODE. 823472
Phone : Qitce - 78029
Fax 1170

Chairman, Santipur Municipalily M'E?BJOS
{78282
Chamce - 78111
P
Bof Vo. . 2932/8/24... ... Dais .. 3503002006

To

The Diractor,

Stats Urball DewulopmeiRt AGencCY,
(SUDA) Gow:. of West Bengal,

11508 BHAVAN, H.C.Block, Seetor-I111,
Bidhannagat, Kolkanta = 700 091.

8 1z,

In zegret I like o inform you that the following
Desand Dr:fts zrecsived from youz office by cur man Dased
Sri Tapas Dband on 17.10,.06 Rave been snatched Ry scse
one from Sri Dhani on the way caaing from r office to
Saptipur, Becessary F.l.R. has been lod by 8ri Dhani
cn 18.10.0% at Amburat Street Police Station, Kolkata and
its G.D.B.No. is 1885 dated 18.10.06,

1) D.D.Bo. 319503 dt, 14,9.06 i, 3,37,000/=-
2) D.D.N0,3200135 4%, 21,9.06 ns. 19;“0/’
3) DoD-HO. 3198'5‘ d.t.. 13' 9. 05 B, 1. 31; 112/‘

Undsz the circumstances stated above you are cordially
requested please lock into the matter and arrange for issuing
frash D.D. in favour of this Munigipality as early as
possible. The inccoveniance caused for it may xindly be
ignored considering the affairs.

¥ith thenks,
Yours faitnfully,
r'\

chilrmang
Santipur Municipality.
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STATE URBAN DEVELOPMENT AGENCY

SUDA
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“ILGUS BHAVAN". H-C Block, Sector-Ill, Bidhannagar, Kolkata 700 091, West Bengal

19.09.2006

MEMORANDUM

Community_based Primary Health Care Services in 63 Non-KMA ULBs —
Release of 1* installment of fund

Fund is hereby released in favour of ULBs as per details shown below for
Community based Primary Health Care Services in 63 Non-KMA ULBs — Relase of

instaliment of fund.

;:;’ Name of the payee Draft No. Draft Date Aa‘::)nt
1. | Chairman, Dalkhola Municipality 319897 14.00.2006 | 219000.00
2. | Chairman. Kaliagunj Municipality 319898 14.09.2006 230000.00
3. | Chairman, Gangarampur 319899 14.09.2006 233000.00

Municipality
4. | Chairman, Old Malda Municipality 319900 14.09.2006 247000.00
5. | Chairman. Rampurhat Municipality 319901 14.09.2006 230000.00

6. | Chairman, Dubrajpur Municipality 319902 14.09.2006 228000.00
7. | Chairman, Santipur Municipality 319903 14.09.2006 337000.00
8. | Chairman, Birnagar Municipality 319904 14.09.2006 | 219000.00
9. | Chairman. Taherpur NAA 319905 14.09.2006 216000.00
10. | Chairman, Ranaghat Municipality 319906 14.09.2006 | 194000.00
11. | Chairman. Basirhat Municipality 319907 14.09.2006 306000.00
12. | Chairman, Ashokenagar-Kalyangarh | 319908 14.09.2006 303000.00

Municipality

13. | Chairman, Baduria Municipality 319909 14.09.2006 | 230000.00
14. | Chairman. Taki Municipality 319910 14.09.2006 227000.00
15. | Chairman, Jaynagar-Mazilpur 319911 14.09.2006 219000.00

Municipality

16. | Chairman, Panskura Municipality 319912 14.09.2006 230000.00
17. | Chairman. Haldia Municipality 319913 14.09.2006 286000.00
18. | Chairman, Ghatal Municipality 319914 14.09.2006 230000.00 |

WASIE 3 web ¥800/LBYY/eava, TN § Otk ¢boo

Tel : 358 6403/6421/5767, Fax : 358 5800, E.Mail : dirsuda@cal 3.vsnl.net.in



|
l\sI:;. Name of the payee Draft No. Draft Date A(mR:"l)nt
19. | Chairman, Chandrakona 319915 14.09.2006 213000.00
Municipality
20. | Chairman, Ramjibanpore 319916 14.09.2006 211000.00
Municipality
| 21. | Chairman, Khirpai Municipality 319917 14.09.2006 205000.00
22. | Chairman, Kharar Municipality 319918 14.09.2006 205000.00
23. | Chairman, Sonamukhi Municipality 319919 14.09.2006 222000.00
24. | Chairman, Katwa Municipality 319920 14.09.2006 256000.00
25. | Chairman, Gushkara Municipality 319921 14.09.2006 227000.00
26. | Chairman, Dainhat Municipality 319922 14.09.2006 219000.00
27. | Chairman, Kandi Municipality 319923 14.09.2006 230000.00
28. | Chairman. Memari Municipality 319924 | 14.09.2006 227000.00

Utilisation certificate may please be sent immediately after the cumulative

funds on this component released in your favour is utilised.

The Integrated Progress Report (MIS) may also kindly be sent regularly (quarterly) as
requesied earlier. In case, the Municipality qualifies for further funds, an updated MIS report

may also be sent.
The Money receipt in Form 42 may kindly be sent immediately after receiving
the draft.

Enclo: As stated above

Director, SUDA
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SUDA-67/2006/ 4 49 ) ) (40 19.09.2006

Copy for information to :-

L

L I o

-~

The Chairman, Dalkhola/ Kaliagunj/ Gangarampur/ Old Malda/ Rampurhat/ Dubrajpur/
Santipur/ Birnagar/ Ranaghat/ Basithat/ Ashokenagar-Kalyangarh/ Baduria/ Taky/
Jaynagar-Mazilpur/ Panskura/ Haldia/ Ghatal/ Chandrakona/ Ramjibanpore/ Khirpai/
Kharar/ Sonamukhi/ Katwa/ Gushkara/ Dainhat/ Kandi/ Memari Municipality and
Taherpur NAA. He is requested to arrange collection of the demand fraft from this office.
It may kindly be ensured that all money receipts against previous releases by SUDA have
been submitted. For compelling circumstances, we may not be able to hand over the
draft, if any Money Receipt is wanting. MIS as on 30.06.2006 is also required.

Shri Sajal Bhowmick, Joint Secretary, MA Deptt.

The Chief Engineer. MLE. Directorate.

The Director of Local Bodies.

P.S. to MIC, M. A.Department.

The District Magistrate, Uttar Dinajpur/ Dakshin Dinajpur/ Malda/ Birbhum/ Nadia/
North 24 Parganas’/ Purba Medinipur/ Paschim Medinipur/ Burdwan/ Murshidabad
District ;
Finance Officer, SUDA.

Computer Section (Samir Sen)

Director, SUDA

Joy/ 19.09.2006



SRS

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

Financial Guideline

1. A separate cash book is to be maintained. Head of A/Cs for each type of expenditure is to be
recorded in the cash book quoting voucher no., narration of the expenditure, stating the party
to WhOl'I'lﬂ paid and cheque no. etc.

2. Casl}\i;hi; be signed by the person dealing with Cash Book and the Finance Officer as per the
existing norms of the Municipality.
Bank Reconciliation Statement is to be prepared at the end of each month

4.  Pay order for each type of expenditure is to be given either by the Chairperson or Vice-
Chairperson of the Municipality concerned.

5. Revenue stamp for the payment exceeding Rs. 5,000/- (Rupees five thousand) only is to be
affixed in the bill.

6.  Statement of Expenditure (SOE.) is to be forwarded to this office in the Format given below

by 10® of the following month :-

PSI:;. Vo;cl;;rt:io. Item of Expenditure Nature of Expenditure A&t‘)m
L | i Training Cost of training material | .............
- | Hiring Charge of venue
3. Costoftiffin | .. ... ... ..
. S — Contingency | ...

a) Xerox copies of bills and vouchers duly authenticated by either Chairperson or Vice-
Chairperson of the Municipality.

a) A certificate to the effect that "the amount has not been preferred earlier”.

b) Monthly Summary Sheet on Statement of Expenditure (Format enclosed).

7. Utilisation Certificate (UC) is to be forwarded at quarterly interval &)

8.  Advance payment should not be treated as expenditure. ¥ Only after actual paymens/ the
expenditure ‘is to be included in the Statement of Expenditure and Utilisation Certificate. @

9 1% installment of fund will be released by SUDA covering elements of (a) procurement of
furniture & equipment for training, (b) furniture for Management & Supervision Cell of the
ULB, (c) training for HHWs, (d) sensitization of stakeholders at ULB level and (e) lump sum
operating cost.

10. Subsequent installment of fund will be released on submission of U.C. / Statement of

Expenditure to the extent of 70% of the fund released earlier along with iten?yrise requisition

by the ULB.
11.  Fund allotment to other items will be followed in due course as and when required.
whOA | Sy
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District SL Name of ULBs Proc. of Furn. &{ Proc. of Furn. For 1 Training of HHWs Training | Sensitization of | Operating Cost|  Tutal
No. Equip. for Trg. |M & § Cell for ULB ] Sub-Total| stake holders | & Rs. 5,000~
@ Rs. 50,000/~ | @ Rs. 80,000/- Training Tiffin | Mobitity @ | Trainers fee | Contingency @ Rs. 5,600/ X
Y ‘ Materials | @RS 30~ | Rs.20~ | G R, 150/- |@ Rs. 10% of] . |
| J @ Rs. 300/- total
38 |Beldanga 50000.00 80000.00 690000 | 3105000 | 1530000 | 13500.00 6675.00 73425.00 500000 | 500000 2134 %
39 |Dhulian 50000.00 80000.00 11700.00 | 52650.00 | 2970000 | 13500.00 10755.00 | 118305.00 5000.00 5000.00 2583050
Murshidabad 40 |Jiaganj- Azimganj 50000.00 80000.00 8700.00 39150.00 | 20700.00 | 13500.00 8205.00 90255.00 5000.00 5000.00 23025
41 |Kandi 50000.00 80000.00 8§700.00 39150.00 | 20700.00 13500.00 8205.00 90255.00 5000.00 5000.00 230255.0
42 |Murshidabad 50000.00 80000.00 840000 | 37800.00 | 19800.00 | 13500.00 795000 | 87450.00 5000.00 500000 | 227450.00
43 |Bimagar _ 50000.00 80000.00 750000 | 3375000 | 1710000 | 13500.00 7185.00 79035.00 5000.00 500000 | 219035.00 |
44 [Chakdah 50000.00 80000.00 960000 | 4320000 | 2340000 | 13500.00 897000 | 98670.00 5000.00 5000.00 238670.00
45 |Coopers Camp 50000.00 80000.00 690000 | 3105000 | 1530000 | 13500.00 6675.00 7342500 5000.00 5000.00 213425.00 |
Nadia 46 |[Nabadwip 50000.00 80000.00 16800.00 | 75600.00 | 4500000 { 13500.00 15090.00 | 165990.00 5000.00 5000.00 305090 00 |
47 |Ranaghat 50000.00 80000.00 930000 | 405000 | 2250000 | 13500.00 493500 | 54285.00 5000.00 5000.00 194286.00 |
48 |Santipur 50000.00 80000.00 2010000 | 90450.00 | 54900.00 | 13500.00 1789500 | 196845.00 500000 5000.00 336845.00 |
49 [Taherpur 50000.00 80000.00 7200.00 | 3240000 | 1620000 | 13500.00 6930.00 76230.00 5000.00 5000.00 21623000
50 |Ashokenagar Kalvangarh 50000.00 80000.00 16500.00 | 74250.00 | 44100.00 | 13500.00 14835.00 | 163185.00 5000.00 5000.00 303185.00
51 |Baduria 50000.00 80000.00 870000 | 2015000 | 2070000 | 13500.00 820500 | 9025500 5000.00 5000.00 230255.00
52 |Bangaon 50000.00 80000.00 1530000 | 68850.00 | 40500.00 | 13500.00 1381500 | 151965.00 5000.00 5000.00 291965.00
North 24 Parganas | 53 |Basirhat 50000.00 80000.00 1680000 | 75600.00 | 4500000 | 13500.00 15090.00 | 165990.00 5000.00 5000.00 305990.00
54 |Gobardanga 50000.00 80000.00 8700.00 | 3915000 | 20700.00 | 13500.00 8205.00 | 90255.00 5000.00 5000.00 230255.00
55 |Habra 50000.00 80000.00 1740000 | 78300.00 | 46800.00 | 13500.00 15600.00 | 171600.00 5000.00 5000.00 311500.00
56 |Taki 50000.00 80000.00 840000 | 37800.00 | 19800.00 | 13500.00 7950.00 £7450.00 5000.00 5000.00 227450.00
Puralis 57 |Thalda 50000.00 80000.00 6000.00 | 3105000 | 1530000 | 13500.00 6675.00 73425.00 5000.00 5000.00 213425.00
58 |Raghunathpur 50000.00 80000.00 7200.00 | 3240000 | 1620000 | 13500.00 6930.00 76230.00 5000.00 5000.00 216230.00
South 24 Parganas | Diamondharbour 50000.00 80000.00 840000 | 3780000 | 19800.00 | 13500.00 7950.00 8745000 5000.00 5000.00 227450.00
60 |Jaynagar Mazilpur 50000.00 80000.00 7500.00 33750.00 | 17100.00 13500.00 7185.00 7903500 S000.00 |  5000.00 219035.00
61 |Dalkhola 50000.00 80000.00 750000 | 33750.00 | 1710000 | 13500.00 7185.00 79035.00 500000 |  5000.00 219035.00
Uttar Dinajpur 62 |Islampur 50000.00 80000.00 9000.00 | 4050000 | 21600.00 | 13500.00 8460.00 93060.00 500000 |  5000.00 233060.00
63 |Kaliaganj 50000.00 80000.00 870000 | 3915000 | 2070000 | 13500.00 8205.00 80255.00 5000.00 5000.00 230255.00
Total 3180000.00 5040000.00 §17400.00_| 2740500.00 | 1512000.00] 850600,00 | 572040.00 |6292440.00|  315000.00 315000,00__|16112440.00

CDr GoswamhRCH-B3 LALB1Working Sheel
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ad No....[‘g[ﬁf'mm

From,

The Chairman / Yice-Chairman, Ramjibonpore Municipality.

Jo

The Director, SUDA,

‘“ealth wing) !WS mabw ‘ Saltl-ake o
!(olkata.

Dated. Ramjibonpore, the... 17 5’ cnn2U 7

......

Six,

I beg to state that the community based pry. Health care sewic:e.;
have been running. PTraining of M.H.W. will be completed on 21.05.07 'i
upto 30.4.07 ®. 2,09,034/~ have been expended cut of k. 2, 11.000/-£or
the akove programue, Statement ¢f Espenditure from Nov'06 to April'()?
and Ut:l.l.‘l.sat.ion certificate are submitted to the Director, SUDA, Vide

Memo Ho. 131 R/M dated- 2.5.07. t r?i

, i
Statement of Expenditure, U.C. etc, are enclosed herewith for ﬁm
favour of your kind perusal and taking necessary action.
Further I beg to state that necessary fund will be reguire for

the above programune., I therefore requested you sanctioned necessary fund
on the following head, ' '

o

.5‘*53""

L.

(1) For Training - . 50,000/~ A

(2) * Bguipments - . 1,20,000/- . Lendl

(3) * operating cost ~ k. 30,000/~ va il
(4) * H.H.W.(Honararium) - .

(5) * contingency - Rse 26,600/ >< . % #H

EErY

Total s . 2,92,600/=. BT
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