Preventidn & Control of Vector Borne Diseases
ULB-wise Micro-Plan and requirement of Fund for the year 2015

Honorarium ‘a Rs. o e
=5 Name of No of No of Na of Noof | Naoef Office | Total No. of 75/ per day per .
81 No Tl Octoher, 2015 i.e. 5
Muaicipality Household | Supervisor | Team | Volunteer Staff Manpower power for 5 M
onths
dsys for One Month
A\t Alipurduar 15710 10 5 106 4 120 45,000.00 225,600.00
2 TAsansol MC 141841 94 470 940 4 1038 389.250.00 1.946.250.00
3 |Bally 73683 47 231 462 4 513 192,375.00 961.875.00
i\ | Balurghat 38041 26 127 254 4 284 106,500 00 532,500.00
| 5 |Bankura 34500 23 115 230 4 257 96.375.00 4%1.875.00
| b gBarasat 76843 48 240 480 4 532 199.500.00 997.500.00
[ _ [Baruipur 13403 9 15 [ 4 193 18.625 00 193.125.00
Berhampur 43200 29 144 288 ! 321 120,375 00 401,875.00
A" | Bhadreswar 23260 W] 78 156 4 176 66,000.60 330,000.00
10 [Bidhannagar 67877 T i T 482 4 536 201.000.00 1,005,000.00
A |Burdwan 58105 39 |19 392 4 435 163,125.00 815,625.00
VT2 [Chandanmagar MC | 41981 ] 147 274 4 306 114,750.00 $73.750.00
i3 |Conta T i7652 T T 116 i 131 49,125 00 243,625.00
T Diamend Harbour | 12139 | 8 ERE 4 o 35.250.00 176.250.00
5 [Dum Dum [ 3ss2z  [iil3% 120 | 240 4 266 99.750.00 498,750.00
6 IDugapurMC | 166575 | 111 | 355 | 1110 F §225 459,375 00 2,296 875.00
[T [Englishbazar | 43600 . R LY 286 4 319 119.625.00 598,125 00
L\E Cayeshpur 14427 B i 30 100 4 12 42.0006.08 210,000.00
i 19 |Haldia 57205 | 3R 191 382 4 424 159.000.00 795.000,00
| 20 [Hooghly Chinsurah | 35575 | 23 | 131 242 4 269 100.875.00 504,375.00
" [Howrah MC | 292544 204 978 1956 4 2158 §09.250.00 4,046,250.00
AT Lalpaiguri 26205 W | 90 180 4 202 75.750,00] 378.750.00
" Kalyani | 26384 M T 72 4 193 i 72,375.00] 361,875.00
kK.amarhari T 17649 o) 259 518 4 573 214.875.00] 1.074.375.00/
| K haragpur [ 64842 431 216 432 43 1 479 179.625.00 89%,125.00
Khardah | 24480 18- ] 80 160 4 180 67,500.00 337,500.00
27 [Kulti 64346 44 203 410 4 458 171,750.00 858 750.00
28 Maheshtala 103813 69 343 686 4 759 284.625.00 1,423.125.00
29 INorthDumDum | 67485 | 45 124 4350 4 499 187,125 00| 933 525,00
sae~TPanihati 101487 | 68 118 678 4 750 281,250.00] 1,406,250.00
31 iPugali 8560 | 6 1w | 60 4 70 26,250.00 131,250 06
WJ Rajarhat Gopalpur 114605 | 75 375 | 750 4 829 310.875.00i 1.554.375.00
&7 Rajpur Sonmarpur msses [ W ECE 4 782 | 293.250.00] 1.466.250.00
" Ranaghat 17863 F iR g | 120 4 13633 51.060.00; 255.000.00
A7 :Raniganj FPIT jor | 904 1 239 8962500 $48.125.00
A7 Serampore s i 143 | 2% 4 320 120,000,600 600.000.00
[ Sitigun MC 95100 | 63 317 634 4 70 262,875.00 1,314,375.00
E’@num DhimDum 103749 L 70 347 694 4 768 | 288 000.00 | 440,000.00
3 Suri 748 [ S8 116 4 131 49,125.00 245 625.00
LT Titagarh jpakl |- 8 55 =108 4 123 46,125.00 330,625.00!
A Untarpara Kotrung | 39860 26 122 P 4 284 106,500.00 532.300.00
|42 Baranagar | Bausy 38 L - 4 640 ; 240.000.00 1.200,000.00
T Basirha 30594 21 163 1 304 4 229 85.875.00 429.375.00
Vi Nabudwip 30885 2 103 | 206 4 230 | B6.250.60, 13025000~ 2 YRERTW
wd® allan [ 2596 | 5 ¥ 69 4 7] 27.750.00] 13%.75000%
TOTAL= 2614995 1748 ! 8670 1 17340 186G 19268 % 7,225.500,6011 36.127"590.00;




Ph No;-255268 /255300

Fax:-03465-255300
Email:- nalhatimunicipality@rediif com
L OFFICE OF THE

NALHATI MUN ICIPALITY
NALHATI % BIRBHUM.
Memo No:- 834/Nal/Muni ! =7 1!
To m ..58\3? ZM% h,-fj
The Addl. Director & Financial Advisog: A=y /S )
Health Wing. ILGUS BHAVAN, %,

H\\ "l:'__::"; -;___‘1—__._'_‘_,._‘ ."*t':_:;
H.C Block ,Sector-II, Bidhannagar S *x
Kolkata 700106.

N

Sub:- Utilization Certificate for the fund allotted under Ref. No-SUDA-HX:}h/\.Eé“
(pt- IV)/13/ 121(45) dated 07/08/2015.

Date:- 28 /08 /2015

Sir,

This is to report you that the fund allotted under Ref. no referred in the subject

above has duly been utilized for the purpose for which it has been sanctioned.

Moreover, Adjustment i.e. Acquaintance Roll of the Concerned payvees in

original is submitted herewith for your information & taking n.a,

WL | N

cutive er
Nalhati Municipality
Enclo:- As stated.

Executive Officer
Naihati Municipaluy

r3



Office Of The @uﬂrﬂ L':L x'll d

g\kb Nalhati Municipality
.\ > 4 N
Following Expenditure Incurred Under Nalhati Municipality.
A/c Payee / Self Cheque. 917037 Date:-21.08.2015.
Amount Rs. 83250=00 only

Name of Bank:- SBI ...Nalhati branch...... Afe No- 11611619540

From -Head/ HHW

V.N | Sl Particulars of Bills Rs Amount to be
No | paid/Rs
1. | By House to House Survey by volunteers relating to 83250.00

prevention & Control of Dangue/Chikunguniya

G.Total Rs 83250=00

Allowed for payment (Rupees Eighty three thousand two hundred fifty) only

= - - I
0 C&an

t Municipality Nalhati Municipality

Na

Executive Officer ~ Chalrman
Nalhati,Municipality Nalhati Municipaiity

-




: A Ph No;j- 255268/255300
= ® Fax:-03465-255300
Email:- nalhatimunicipality@rediffmail.com
OFFICE OF THE

NALHATI MUNICIPALIT =,

&

NALHATI % BIRBHUM i

Memo No:- /Nal/Muni Date:- /08/2015 -

Honorarium of the Valuntecrs,Supervisiors and office Staff for house to house survey for
Prevention ot Vector Born deases ¢.g. Dengue/Chikenguniya for the month June, July & August 2015.

Sl | Name Official Staff & | Amount of Signature of the paye:
officers Honorarium in Rs,

1 | Golam Mertuza Executive officer 1125.00/- é J’E’C’&muj / I@:\

Abhijit Sanitary 3 5 <
B s i o 1125.00/- LWR._M‘—{
Y e =3
bl e SN

3 | Diptiman Sinha Official Staff 1125.00/-

4 | Debojit Dey & 4 1125.00/- )’@é,?.‘,{_ 9”‘@—-—

|
Total Rs:-4500.00 | |
= - ! Tt |
FSI Name of Amount of Signature of the payee
Supervisor Honorarium in Rs,
»1 | Debashish Saha 12500~ T Rba b Laha 54loef,, .

s

¥ 2 | Santunu Das 1125.00- °* Mq\b\ o !
3 | Khokan Fulmali 1125.00/- XLl Fulol.

4 | Debojit Dey 1125.00/- .9'9_/»3:‘?‘ 901,..—«

! 5 | Nitai Sen 1125.00/- Welas. Lop

- Pulak Pramarik 1125.00/- N /3 \@Mmmi/z—_
Total 2 Rs:6750.00/-

Condd ﬁ“‘ﬁﬁzr 0




@;a&r & Ph No;- 255268,/255300

Fax:-03465-255300

Email:- nalhatimunicipality@reciffmail.com
OFFICE OF THE

NALHATI MUNICIPALI TY

NALHATI * BIRBHUM /s

1,.4-.

il

Memo No:- /Nal/Muni Date:- 21 /08/2015

”h * L\

.»

Honorarium of the Volunteers, Supervisiors and office Staff for house to house survey for
Prevention of Vecter Born deases e.g. Dengue/Chikenguniya for the month June, July & August 2015,

St | Name of Amount of Signature of the payee
Enumerator Honorarium in Rs.
1 | Alok sarkar 1125.00/ H‘ LO ‘(
2 | Mohiuddin
e 1125.00/ "M HMM
3 | SERIFA BIBI
1125.00/ e
M*?—eg._ 'R 1 LZ) h|
4 | HASIBUL ALI 1125.00/ ngl AL\\
5 | Md badrudoza 1125.00/ ”,J . (f}_&[‘jﬁwd ﬂlﬂm
6 | DHANANJOY 1125.00/ ) e
| pas : et g
7 | LALITA RAZAK | 1125.00/ L;(,JE Roalx
'8 [SANJIBDUTTA 1125.00/ S, W
'9 | MARJONA MAL 1125.00/ Mardn CJ,
25. ma__ M,

10 | NOIM SEKH 1125.00/ A ad Sk

11 | MIRAZUL 1125.00/ ’ ¥
ISLAM e 'Mm’”/?f M 951 ova
12 | KAUSAR SK 1125.00/ ;/ . @
13 | JAYANTA &y :
sy 1125.00/ ""n““ ..
14 | KALPANA ROY
2 /
BENERJEE 430 K.,me ReY (Damepged
15 | SHYAMAL MAL 1125.00/ %M mal
16 | LOKNATH 4G M@Mw
fue BHADURI _—
17 | BABLU MAL 1125.00/ Mblll%mf -
18 | KARNA MAL 1125.00/ Kosw (Y
19 | HASNERA 1125.00/ 4
KHATUN : HesZEg o8 Pt
20 | RUSTAM 5 o !
et 1125.00/ Rt

: c,mlg—%fma&v 3




poge- 3

_[21 [ MD ASRAFUL o
1« ZAMAN o i d A""‘“%“ ¥ :
@ Arcra |
sgh et 1125.00/ H@LO\HCL- = noL Uy

23 | MOUNUL » Hogile.

3 | 1125.00/ MM

| 24 | HAFIZUL REZA .

i 1125.00/ #ﬂ}?’W ;e-f;bg‘/

|25 | MIRAZUL AFIN 1125.00/ ez_w‘]ul Axd'w.

26 | KHOKAN
BN, 1125.00/ K. Fibd.

27 | NAZRUL ISLAM 1125.00/ %&wa—wl—#\a—{’qx\ /\Mwﬂ%n

28 | JABA DUTTA :

o 1125.00/ A{:‘meu“ QL

79 | KiSHOR No
el 1125.00/ 2.

30 | KRISHNA =omof
GOPAL 1125.00/ G@‘J * dan. .
SAMAZDER

31 | Santana bhandari 1125.00/ &.y( }c.cnﬁb Wd&i

32 | Sailen roy 1125.00/ Soulaa K. eni

33 | ISWAR \[
L 1125.00/ %«wq, Pmawé.

34 | KRISHNA DE 1125.00/ W(S hvd b G'J.'

35 | BIPLOB BORAL

1125.00/ 0l 4 Bardd

36 | PRASANTA : At srt—

S e 1125.00/ QM 7

37 | PARESH
UPADHAYA i vh%i i

38 | UJJAL KANTI o
ki, 1125.00/ P3yad Shha

39 | RAMJAN SK 1125.00/ Rawvaroin, SK

i

40 | ASHIM -k \
BENERJEE il ‘R_‘"‘V\ ks - A

41 | JYOSTNA DAS 3

1125.00/ - -
. LET u}%rlé)zuﬁ_(’ﬂ;L

42 | SANTONA
sl by 1125.00/ Srerins cul L

43 | ABUL KAUSAR

1125.00/ (el Glentoch

44 | JOYSTNA fida a0
BEGAM Tosodlbronin Redar

45 | SUMAN SINGH 1125.00/ ~

46 | ABDUL ALIM 1125.00/ M flim

47 | SANOWARA : /OA:JL
ANOW 1125.00/

' | KHATUN gmaﬂﬁ‘ 2.

48 | ENAKSHI : !
B | ket el ol

49 | MOUMITA - ; >
FULMALI Moumbau FLXwmel

Wf’ﬁl 4




; 750 [ JINNATUL 2. ; i -
- .
. S0 125.00/ }-a,! Hog el [
| ¥ @HAQUE v e S g2 1
@ | SIKLv.PAL 1125.00/ Suicha Pl \ ['® &
52 | CHAITALILET 1125.00/ i 4 ’ L‘__ \E’ﬁ ¥ _1"1‘::‘k
| 83 | HASAN ALI 1125.00/ 3
54 | MAZARUL MW R"’V"(’
i 1125.00/
55 | SAFIUL HAQUE 1125.00/ S@ﬁ. W /OLU ?/&U\
56 | NAZRUL ISLAM
112500 i Balis 1
57 | NARGIS :
HABE  hzsoo | Nt @is Kiakom
58 | MOUSUMI ]
— 1125.00/ MolSums BFUN\
59 [ BABLU
o 1125.00/ M i W@[WL ‘
60 | SHYAM
e 1125.00/ Shyam Sunder Viahed Aoy
61 | ABU HENA 1125.00/ MM e
62 | MD.
AL 1125.00/ Md. M.( eelleeq -
/ 63 | SARATHI LET 1125.00/ Sl 1\!“ g |z
64 { TAPAN . A,}wu’n/
s s P 1125.00/
¢ TOTAL 72000.00/-

Total Amount :- Official Staff & officers + Supervisor + Enumerator
= (4500.00+6750.00 +72000.00)=83250.00/-(Rupees Eighty three Thousand two Hundied fifty only)

(O

_ fﬂ/is’)t(
MalREti KMunisiganty Rujended Prosad Nigh
Chaeirman

Nalhati Municipainy

JENT
RS..42, 50

\:

Ch
Nathati 1hun n:. Lality
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R/ 255268/255300 e
NALHATI MUNICIPALITY B

NALHATI & BIRBHUM

FORM OF UTILISATION CERTIFICATE PRESCRIBED INS. R. 330A OF THE
TREASURY RULES, WEST BENGAL AND THE SUBSIDIARY RULESMADE THERE
UNDER VOLUME-1

. Letter No. and Date ATMGEEE Certified that out of Rs. 138750=00 of Grants-in-aid
: Sanctioned during the Year 2016-17 in favour of Nalhati
SUDA-Health 65/ (Pt- 55500.00 Municipality under the Ministry / Department Cheque No.
SO A, 18.01.15 Given in the margin and Rs.0.00 on account of unspent balance

SUDA-Health 65/ (Pt- v, 83250.00 _
IVY/13/105(41) dt.28.08.16 of the previous year. A sum of Rs. 138750=00 has been

utilized for the purpose of Prevention & control of Dengue

Prevention & control of
Dengue Programme. for which it was sanctioned.The Remaining

Unutilized balance of Rs 0.00 will be utilized soon (Vide
No. X dated X )/ will be adjusted
towards the Grants-in-aid payable during the next F.Y

TOTAL 138750=00

tified that I have satisfied myself that the conditions on which the Grants-'in-aid was sanctioned have been duly
illed / are being fulfilled and that I have exercised the following checks to see that the Money was actually
ized for the purpose for which it was sanctioned.

ids of Checks exercised:
Grant appropriation Reg. \&O "
Vouchers / ’
Signature : N i
Designation: Chairsa:
alrnan
= Date : NalhatiMunicinativy,
smo No. 1’311 Date 03‘! 1|Ue£? it

I to:-
1) Director,StateUrban Development Agency, ILGUS Bhavan,Kolkata

Chairman/Executive Officer
Nalhati Municipality
/
Chat '.‘“‘T.“\"“,

41 | om



W 255268/ LohsUl
852068/ 5

NALHATI MUNICIPALITY

NALHATI & BIRBHUM

FORM OF UTILISATION CERTI FICATE PRESCRIBED INS. R. 330A OF THE
TREASURY RULES, WEST BENGAL AND THE SUBSIDIARY RULESMADE THERE
UNDER VOLUME-1

— = (Centified that out of Rs.55500.00 Grants-in-aid Sanctioned

SL | Letter No. and Date Amount [ ) . A / I . | it
Na during the Year 2013-16 in lavour of Nalhati Municipality
under the Ministry / Department Cheque No. Given in the
1 " margin and Rs. 0.00 on account of unspent balance of the
| SUDA-T lealthrasi Pt ' 3550000 Previous vear. A sum of Rs. 55500.00 has been utilized for the

[V )/13/280043) . purpose of House to house survey relating to prevention &
- = ol ' ~ control of Dengue / Chikunguniya for the month of
September & October, 2015 .

{ . for which it was sanctioned. The Remaining Unutilized
balance of Rs. NIL will be utilized soon (Vide
No. X dated X )/ will be adjusted

towards the Grants-in-aid payable during the next F.Y

FOTAL 5:500.nuf'|

Certified that | have satisiied myself that the conditions on which the Granis-in-aid was sanctioned have been duly
fultilled 7 are being fuliilled and that T have exercised the following checks to see that the Money was actually
wilized for the purpose for which it was sanctioned.

Kinds of Checks exercised
(1) Grant appropriation Reg.
(2 Vouchers

Signature
Designation: Chalrman
1o s Date ajaihati Manicipalbity
Memo No A5 Nal. Muni. Date léﬁggj{!é o

Copy to:-
)Account General W B Treasury Building Kolkata-]
2y District Magistrate.Suri Birbhum
3) JLSeey. Department ol Municipal Affairs Writers Building. Kolkata-1
1) Director.state 1rbn Development Agency, ILGUS Bhaban.Kolkata-1
5y Dircctor ol jocal bodies. Purta Bhaban ( 1" Floor ) Salt Lake, Kolkata-91

Chatrman/Executive Officer
?\-aih'étg‘ M}H‘fﬁml”.‘

waihath ﬂumcigamu
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OFFICE OF THE BOARD OF COUNCILLORS
NABADWIP MUNICIPALITY

NABADWIP, NADIA

chainmannabad wipa gmal com

MemoNo. =0 /F-42/M & S Cell/NV/08-09 pate 0 §+07.15
From : Sri Biman Krishna Saha , Chairman, Nabadwip . Municipality , Nabadwip ,Nadia.

To
The Director,
State Urban Development Agency (SUDA],
Health Wing, ILGUS Bhavan,
H-C Block, Sector-lil,
Bidhannagar, Kolkata — 700091.

sud: Submission of Statement of Expenditure {SOE} FOR the Month of June’2015 &
July’2015, house to house survey by volunteers relating to prevention & control
of Dengue/ Chikunguniya.

Ref: SUDA ~ Health/65{Pt.-1V}/13/121(45) Dated 07.08.2015

Sir/Madam,

Enclosed herewith a statement of Expenditure {SOE) of dt.07.08.2015, instaliment
of fund amounting to Rs.2,58,750/- in-connection with house to house survey by volunteers
relating to prevention & control of Dengue/ Chikunguniya, for the month of June'2015 &

This is for vour kind information,

Thanking you,

3
Enclose: As Stated ({\‘E@*”\‘ at . ?}‘\\*
Chairmal“r’a .,(\6\‘6\ f“(’\‘?

w?
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Community Based Primary Health Care Services on63 Non — KMA ULBs
Statement of Expenditure (SOE) for the month of june’ 2015 - july’ 2015. ¢
Prevention & control of Dengue/Chikunguniya.
Name of the Municipality :- Nabadwip Municipality.

Voucher No.& Date

42/HHW/15-16 dt 08 09.15

| 43/HHW/15-16 dt 08.09.15

44/HHW/15-16 dt 08.09 15
45/HHW/15-16 dt 08.09.15
46/HHW/15-16 dt 08.09.15%

47/HHW/15-16 dt 08.09.15

ltem of Expenditure

Honorarium ~ Supervisors

for July' 2015

| Honorarium — Supervisors
for june’2015

Honorarium — Office Staff for

 June’2015

Honorarium - Office Staff for !

July’2015
Honerarium —volunteers for
July’2015
Honorarium — volunteers for
July’2015

Nature of Amount Rs

Expenditure

Non Recurring Rs. 7.500 00

Rs. 7,500.00

) | Rs. 1,500.00

Rs. 1,500.00

Rs. 77.250.00

Rs.77,250.00

' Rs.1,72,500.00

Sd/- B.K. Saha
Chairman
Nabadwip Municipality
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OFFICE OF THE BOARD OF COUNCHLLORS

= o bty

fo NABADWIP MUNICIPALTTY
f SABADWIP. NADIEA
Viewo N |06 = 4200 & = Cell - N3 us-00 A 9.6 \
P '
Prosy S Sachnmdrs Basah Viee-€ hadvian, Nabadwap Vhmcipalits, Noahad s g, Saeln,
b TRz oy e
State 1 ohan Dovelopmient Speaey (58 AL
Ploalth Viana, 400 S Blae an.
T4 Block, Sector-iil,
i Bidhanuagar, Rollata-THWO9 L,

Spdnassion of Sttement of Fapenditore (500 Yor the Menth ol september’

15 & fretobor” 2015 Bonse o hase sueves In N olunteess refading W Preseation sind

ool eod ol Dengae © baloangeninis a

el 5P Henith/GSUPL-1% 1301 21{453) Dated 070824015
ST DA FlRealth/6S5(P-1v ) 130 280¢4.%) Dated 13,01, 28100

s Fa -

e Yhadaon,

bactosed  herewitlh o statement of  Fapeadaare (SOF ) ol di. 470804 &
dr.idub e mstallment of fund amounting (o Rs. 238730 & Rs, 1,72.353000 i vconnection
with House o House Sorvey By Volunteers relating to Prosention amd contvel ol Deague
Chihuguuiva, for the month of September” TS & October” 2013 of the financid year 2005

P, swhich iy Ry be ackaow ledued

Fios s for your kingd information,

R

Phanking s,

Yoo Ddthilndls
: ‘\S‘

|:.- e W
Ay ey
Faclose: 4 Statedd i !r.‘li_;”t'.i!ﬂ W\ : \"‘\!

o
AT EHTHISR S \fuzlirig}(jjﬁg\(‘:;\}é\a‘ﬁ

W0
g’
\ 3
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Communits Based Primary Health Care Services o 63 Non KAV 80
statement of Expenditure i15OE ) Far the Month of September 2013 & October” 2015

Prevention & © ontral of Benouc'Chikoguning

Namie of the Municipatity: - Nabadwip Municipalio

SI ~ hems of Eapenditure Fapenditur
M.
i1 e eidian & Contreol of Dengae € hikuganiva s, 1.72.500,00
t { oial a1 T A0 0
VR
&
= W
R
@
R s RN
wisbadwip &




rimary Health Care Serviees on 63 Noan - KMA 1 LEs Sttement of

Commuaniiy Based P
(SO for the Month of September 2015 & Qctober” 2003

! Fypenditure
Presention and Contreol Dengne/Chikunguniva,
i Noame of the Vunicipabns - Nahadwip Viunicipality
B Tt hil emt of Fapendni widl Aeunt
LV Loapetidiibne LS
4 tas HHW fooy 1116 Honevrman-Velunleers 1or septeniber 2013 N 77, 25000
Wi
Gis T AR 131 I conens e Sy et & e Soptember 2EH 7,506,600
' [N 1o Y 1 Fowmon fficl sttt o T [t
i | 8 HEES & dr 0000 16 | Hanerare cilanmizers For Odtnber 2013 77 2504
nE: W € 0 SERErs i bor 21 TAH0.00
.-: i I [ | | 1 [N I 1 i I HIRLT
B ol 172,300,600
i
[
I:' Sdf- Bk SahE
k
¢ harma

Nubadwip Mumeipaliny




1 ®

Ph : 240-008 , 241-279 TAISIY :3Bo-00b, 18 %395
S.T,D - 63472 aAfhfE - ovwBay

ADWIP MUNICIPALITY
NABADWIP, NADIA

MemoNo. | |  /F-42/M & S Cell/ NM / 08-09 pate 19-11-15
From : Sri Sachindra Basak Vice-Chairman, Nabadwip Municipality, Nabadwip, Nadia.

To
The Director,
State Urban Development Agency (SUDA),
Health Wing, ILGUS Bhavan,
H-C Block, Sector-111,
Bidhannagar, Kolkata-700091.

Sub: Submission of Statement of Expenditure (SOE) for the Month of August’— 2015 house
10 house survey by Volunteers relating to Prevention and Control of Dengue/ Chikunguniya.

Ref: SUDA- Health/65(Pt.-1V)/13/121(45) Dated 07.08.2015

Sir/Madam,

Enclosed herewith a statement of Expenditure (SOE) of dt. 07.08,14 installment of fund
amounting to Rs. 2,58,750/- in connection with House to House Survey by Volunteers relating to
Prevention and control of Dengue /Chikeguniva, for the month of August’ 2015 of the financial year
2015-16, which may Kindly be acknowledged.

This is for your Kind informationa.
Thanking you,

Yours faithfully

G H\“\'r

Enclose: As Stated Vice-Chairman ﬁ“ ‘\9
Nabadwip Municip; MO
e oMe®

weo?

G\M
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Community Based Primary Health Care Services on 63 Non - KMA ULBs Statement of
Expenditure (SOE) for the Month of August’ 2015
Prevention and Control Dengue/Chikunguniya.

Name of the Municipality: - Nabadwip Municipality

| 84/HHW/15-16 dt 16.11.15

SS/HHMWIIS-_M dt !6.! 1 .IS_iinnorgriﬁm-_o-fﬁée staff for ]M_g_us_t—"f?(_)_ls_ -

[ Voucher No. & Date ‘

83/HHW/15-16 dt. 16.11.15 | Honorarium-Volunteers for August’2015

item of Expend_itul:e

[-To?ora?i?m-Subérvisors for AEgust’ZOl B

Vice-Chairman

] Nature of Amount
|| Expenditure | Rs.
Non- 77,250.00
Recurring
» 7,500.00
M _L 86,250.00
Sd/- B. K. Saha

Nabadwip Municipality




Y 4
) Community Based Primary Health Care Services on 63 Non - KMA ULBs
Statement of Expenditure (SOE) For the Month of August’2015. Prevention & Control
of Dengue/Chikuguniya
Name of the Municipality: - Nabadwip Municipality

'SI. 7 Items om{)éh&iiure - L I Expenditure ]
No.
‘T)l—_ | Prevention & Control of Deng—ue_/Chikug;niya Rs.86,250.00
Total | = 1 Rs.86,250.00
sy e

@ZK.H)HIU"

Vice- Chairman
Nabadwip Municipal iﬁ\’é\‘ ﬂ;:;\nqﬁ\\\‘i
\w“w\
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«  Ph: 240-008, 241-279 / WAISI¥ :380-001,385-315 AL1
S.T. D - 03472 o, 5. & oo8ay

ICE OF THE BOARD OF COUNCILLORS
NABADWIP MUNICIPALITY
NABADWIP, NADIA

chairmannabadwin@email.com

MemoNo. R0 [F-82/M & S Cell/NM/08-09 Date 0 8: 0915
From : Sri Biman Krishna Saha , Chairman, Nabadwip , Municipality , Nabadwip ,Nadia.

To
The Director,
State Urban Development Agency (SUDA),
Health Wing, ILGUS Bhavan,
H-C Block, Sector-lll,
Bidhannagar, Kolkata — 700091.

Sud: Submission of Statement of Expenditure (SOE) FOR the Month of June’2015 &
July’2015, house to house survey by volunteers relating to prevention & control
of Dengue/ Chikunguniya.

Ref: SUDA - Health/65(Pt.-IV)/13/121(45) Dated 07.08.2015

Sir/Madam,
Enclosed herewith a statement of Expenditure (SOE) of dt.07.08.2015, installment
of fund amounting to Rs.2,58,750/- in-connection with house to house survey by volunteers
relating to prevention & control of Dengue/ Chikunguniya, for the month of June’2015 &
July’2015 of the financial year 2015-16 which may kindly be acknowledged.
This is for your kind information.
Thanking you,
Yours faithfully

Nt

Enclose: As Stated @é,ﬂ‘ Q&'\“

Chairma oﬁ\t}

Nabadwip Munlcfﬂswﬁ“
\a"i
‘\1




Community Based Primary Health Care Services on63 Non — KMA ULBs

y Statement of Expenditure (SOE) for the month of June’ 2015 - July’ 2015.
Prevention & control of Dengue/Chikunguniya.
Name of the Municipality :- Nabadwip Municipality.
Sk Voucher No.& Date Item of Expenditure Nature of Amount Rs.
NO. Expenditure
1 | 42/HHW/15-16 dt 08.09.15 Honorarium — Supervisors Non Recurring | Rs. 7,500.00
for July’2015
2 | 43/HHW/15-16 dt 08.09.15 Honorarium — Supervisors " Rs. 7,500.00
for June’2015
3 44/HHW/15-16 dt 08.09.15 Honorarium — Office Staff for = Rs. 1,500.00
June’2015
4 | 45/HHW/15-16 dt 08.09.15 Honorarium — Office Staff for - Rs. 1,500.00
N PO (0 || 2k —
5 | 46/HHW/15-16 dt 08.09.15 Honorarium —volunteers for = Rs. 77,250.00
July’2015
6 | 47/HHW/15-16 dt 08.09.15 Honorarium — volunteers for L Rs.77,250.00
July’2015
Total Rs.1,72,500.00

Sd/- B.K. Saha
Chairman
Nabadwip Municipality




- Community Based Primary Health Care Services on63 Non — KMA ULBs
Statement of Expenditure (SOE) for the month of June’ 2015 - July’ 2015.
Prevention& control of Dengue/Chikunguniya.
Name of the Municipality :- Nabadwip Municipality.

SI.No. Iitem of Expenditure o Expenditure
01 "Prevention& control of Dengue/Chikunguniya. Rs.1,72,500.00 |
Total Rs. 1,72,500.00
A
Y
Qr
Chairman a‘\ @a‘ﬂ
Nabadwip Munlw {\'\G
,“\9

W
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Submission of UC at quarterly interval %

As per proforma given below

YUtilization Certificate
{Form No. 8.R. 3304)

SL
No.

Letter No. & Date

Amount
{In Rs.)

SUDA-Health/65(pt.-TV)/13/121(45)

4 f

Total RS,257625.00

Certified that a sum of Rs,257625.80(Twe lakh Fifty Seven Thousand Six Hundred

Basirhat Municipality,alloted by S.U.D.A (health Wing) Govt of West Bengal

A sum of Rs 287625.00(Two lakh Fifty Seven Thousand Six Hundred Twenty Five

l Twenty Five Only ) only out of Grants-in-aid sanctioned the F.Y-2015-16 Infavour of
|

Only) only has been utilized 08/09/2015.

Available balance 09/09/2015 .is Rs,00.00 (NIL)
| Certified that | have satisfied myself that the conditions on which the Grant-in-aid
Was sanctioned has been duly fulfilled / are being fulfilled and that I have exercised the
following checks to sec that the money was actually utilized for the purpose for which it
! was sanctioned.
% KINDS OF CHECK EXERCISED
b
' 1. Books of Accounts
I 2. Original Bill, Receipts & Voucher.
3. Bank Statement
4. Physical Progress
AR\ b
e e % ."ﬁi‘\?"}gy
Finance officer Chatrman
! Basirhat Mimicipality Basirhat Municipality

e ——

-

Chairman,

RASIRHAT MUNICIPALITY,



- -

-

s

Ref No-SUDA-health/65{pt.-IV})/13/121{45} Date-07/08/2015 {Expendature Sheet)

Month No Of Volunteer |Mo Of Supervisor No of Office Staff |Total Worker |Amount
Jun-15 204 21 4 249 85875
Jul-15 204 21 4 229 85875
Aug-15 204 21 4 229 85875
TOTAL 257625

Per month 5 Day*perday75=375

w
o
r._."-‘f-?u- i




QFFICE OF THE MUNICIPAL COUNCILLORS OF BASIRHAT

North 24 Parganas

REL ?‘jU:.i,.’:'&r‘.Kd..'{ . ]J_n.". i i ;" ¥ date: £ 'I","_' o _.". ¥

From
Sn. Tapan kr Sarkar
Chairman. Basirhat Municipality

The Directar, S.U.DA
Health wing, ILGUS BHAVAN
= BLOCK Sec.-l

kot

Kotkata 700081

Sir/Madam.

with reference to above, | am Submitting U.C For Dengue/Chikunguniya

imme 2015 Vide ref No-SUDA-Health/65iPt.-1V)/13/280(43) Dt 14/01/2016 .FOR The

Manth Of Septemberls, October 15 . of Basirhat Municipality .

With thanks.

[oclose: As stated above. Yours Faithfully

o 4
Chairman

Basirhat Municipality



subansaan of U0 at quactes b iegerad
A per proforma given hetow
tization € cruficate
thorm Yo, S R 33y

SL [.etter No. & Date Amount
N thn Reo

U] leadth B3 pe-i VRGOS D P 717540,04)

fotal RN 171758004040

Comified tha some ol R ATIT8L86(08e Lakbh soventy One Thopsand Seven

Hundred Fifty Only jooady ot ol G frci st tivmed e | i

Basirhat Soncid i allored by S0 1 AT Veorng b Cievt ol Weest Bong

Ve ol B 17ETS0.00(0me Lakh seventy One Phousand Seven Hundred Fifts Oal

)} only Bas been utilized date-2001 2010
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i il Receypts & Vioucher
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Ry : :
2 Email:purosabha_baranagar@yahoo.co.in

Website:www.baranagarmunicipality.org

BARANAGAR MUNICIPAL OFFICE

87 DESHBANDHU ROAD ( East) KOLKATA - 700035

Memo No. SQ/UPHC /W Date. a9 ., 12, 2015~
{ !

To

The Director
S.U.D.A
Bidhannagar.

Kolkata — 700091.

Sir,

Ref: - SUDA — Health/65(Pt. - IV)/13/121(45), dt. 07/08/2015.

Enclosed please find herewith the Utilisation certificate of Rs 7,20, 000/- which was

received from SUDA vide memo no as aforesaid.

Dated, 9".December, 2015

Yours faithfully

Chairman
Chairman
Baranagar Municipi.. |



HONE: 2577-6595/0012

Fax: 2577-1071
Email:purosabha_baranagar@yahoo.co.in
Website:www.baranagarmunicipality.org

BARANAGAR MUNICIPAL OFFICE

87 DESHBANDHU ROAD ( East) KOLKATA - 700035

Utilisation Certificate

(Form No. S.R. 330 A)

Sl. Letter No. & Date Amount
No. {in Rs.)
01. SUDA — Health/65(Pt. - IV)/13/121(45) 7, 20, 000/-

dt. 07/08/2015.

Total:- 7, 20, 000/-

Certified that out of Rs. 7, 20, 000/- Received from SUDA, Under Basic Supervisors & Volunteers

payments made.

Chairman

Chalrman .
Baranagar Municipality
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PHOMNE: 2877-65050012 v
Fainil:parosabhe barenegurfyyalion oo
Welpiterwww. harspagar o o imie,

BARANAGAR MUNICIPAL OFFICE

&7 . DESHBANDHU ROAD { East) KOLKATA - 700035

{iilisation Certificate
{Form No. S.R, 330 A}
Sl Letter No. & Date

No ri

01 | SUDA- Health/65(PL. - IV)/13/323{08)
| g1. 02/03/2016.

Certified that out of Rs. 2, 30, 000/- Received from SUDA, for payment Voluntoers

and other expenses
Cxpense Incurred = Rs. Z, 30, 250/

Balance in Municipat fund = Rs. 9, 750/~

Exgcutive Office



N\
<))

~
-~

S

PHONE: 2577-6595/0012 Fax: 2577-1071

Email:purosabha_baranagar@yahoo.co.in
Website:www.baranagarmunicipality.org

BARANAGAR MUNICIPAL OFFICE

87 DESHBANDHU ROAD ( Egst) KOLKATA - 700035

Memo No. & %Z upMes /BM Date. 18- 3 -2016

To

The Director
S.U.D.A
Bidhannagar.

Kolkata — 700091.

Sir,
Ref: - SUDA — Health/65(Pt. - IV}/13/280{43), dt. 14/01/2016.

Enclosed please find herewith the Utilisation certificate of Rs 4,80, 000/- which was

received from SUDA vide memo no as aforesaid.

Dated, 18". March, 2016.

Yours fait"&y/

Chairman

’ e ChalFFait
Paraznan et MURICLE altly



PHONE: 2577-6595/0012 Fax: 25877-1071
Email:purosabha_baranagar@yahoo.co.in
Wehsite:www.baranagarmunicipality.org

BARANAGAR MUNICIPAL OFFICE

87 DESHBANDHU ROAD ( East) KOLKATA - 700035

Utilisation Certificate

(Form No. S.R. 330 A)

-— - i S — - —— — =

Sl | Letter No. & Date Amount

No, {in Rs.}
e = R B

01. SUDA - Health/65(Pt. - IV)/13/280(43), 4, 80, 000/-

dt. 14/01/2016.

" Total-| 4,80, ooo/

Certified that out of Rs. 4, 80, 000/- Received from SUDA, Under Basic Supervisors & Volunteers &

o

Chairman

_ Chalrm 2T
Warapan..; iLzicipilly

Office Staff payments made.
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UTTﬁ?Pﬁ'{ﬁ KOTR(.ING MUNICIPHLITY

Mimio No, 1/735 Dated: 08.03.2016

State Urban Development Agency

Sub - - Subimission of Utilisation Certificate.

Madam
am sending here with Utilisation Certificate in prescribed from { 5R-330
A of W.ER.T.1 for the fund of Rs. 2,13,000.00 sanctioned in Memo No. SUDA -
Health/65 (P1-1V)/13/280 (43) dated — 14.01.2016 for the purpose of Honorarium
of the volunteers & Supervisors for the period September & October 2015
lating ta prevention & control of Dengue/ Chikenguniya.

Yours faithfully,

T Y "*#
Dated - 08.03.2016 :h”'m;l c
Dlip Yadaw
Chairman
Chairman

Uttarpara-t
pjuresnoifret! Ly

Mew G T. Road. Uttarpara Dist. Hc:u:nghly fWest Eleugal] Pin - 712 258

Vi J A = B E g RENERT = 114 AV
ST, URErSEaraxotiut {..III Hr T i T

Tele : 2663 JD'-_‘iF-I 7298 [ 3863 Telafax ; 2663 3863 / 7208
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Phone No.2501-0359
Fax No.2501-7736
E-Mail 1.D. titagarh2007@vahoo.com

OFFICE OF THE BOARD OF COUNCILLORS OF
TITAGARH MUNICIPALITY

i. B.T. Road. Titagarh. North 24-Parganas. Kolkata - 700119, West Beagal,

T
Shri Prashanta Chowdhury
Chairman. Titagarh Municipality

From:

Dated, Titagarh, the 11th. September, 2015.

To

The Addl. Director & Financial Advisor.
State Urban Development Agency (SUDA).
Health Wing,

ILGUS Bhavan, HC Block, Sector-1it,

Salt Lake. Kolkata - 700106.

Sub: Utilisation in respect of fund amounting to Rs.1,38,375/- as sanciioned under
order No.SUDA-Health/65(Pt.1V)/13/121(45)/1(46) dated 07.08.2015
for house to house survey by volunteers relating to prevention &
Control of Dengue / Chikunguniya for the month of June. July &
August, 20135,

Sir,
This is to inform you that the fund as allotted under the said order has been fully

utilized for the purposes it was granted.

Thanking you,
Yours faithfully,

p rg: ¥ TR M\:T La-!m\—— iy

Chairman,
Titagarh Municipality

Chairms
TTAGARH MUN



-3 : i
XS Phone : 2501-0359

Fax :2501-7736
E-mail : titagarh2007 @yahoo.com

Office of the Board of Councillors of Titagarh Municipality
1, B.T.Road, Titagarh, North 24-Parganas, Kolkata-700119.

From : Sri Prashanta Chowdhury,
Chairman, Titagarh Municipality

Ref. No. 1 U\ /‘TM l 1¢ g Dated, the 18 March, 2016.
" 2\
/ \{l;\
To Z .
The Addl. Director & Financial Advis?r, e v
State Urban Development Agency, rp ‘30 Cex)
Health Wing, "ILGUS Bhavan", X 0 b patr.
H.C. Block, Sector-I11, Bidhannagar, £ g }L
Kolkata - 700 106. RasaP
’)’8\ ol

Sub. : Utilisation Certificates for Govt. Grant (SUDA).

Dear Sir,

[ am submitting herewith the Utilisation Certificates in respect of Govt. Grants-in-aid
in prescribed form for house to house survey by the volunteers relating to prevention & control of

Dengue / Chikunguniya for the month of Sept. & Oct., 2015 for the year 2015-16.

Thanking you,
Yours faithfully,
PM \/“KC}\\ %’L‘h—h—.-'
Chairman,
Titagarh Municipalit
Enclo : 1(one) &anrm_gn E
f TITAGARH MUNICIPALITY
Memo No. ]"“’"L(‘T"l\—( Dated, the 18t March, 2016.
Copy forwarded to :-
1) The Director, SUDA.
Chairman,

Titagarh Mumcipality
Enclo : 1(one)



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

Certified that out of Rs.92,250/- of Grants-in-aid sanctioned during the year 2015-16 in
favour of TITAGARH MUNICIPALITY under the Local Govt. and Urban Development Order No.
given below and Rs. NIL on account of unspent balance of the previous year, a sum of
Rs.92,250/- been utilized for the purpose for which it was sanctioned and that the balance of Rs.
NIL remaining un-utilized at the end of the year has been surrendered to Government (vide No.
Nil dated Nil Rs. Nil) and will be adjusted towards the grants-in-aid payable during the next

year.

Certified that [ have satisfied myself that the condition on which the grants-in-aid was
sanctioned have been duly fulfilled/are being fulfilled and that [ have exercised the following

checks to see that the money was actually utilized for the purpose for which it was exercised.

Sl. No. G.0. No. and Date Amount
For house to house survey by
the volunteers relating to
SUDA-Health/65(Pt.- g prevention & control of )
L 1v)/13/280(43) 14-01-2016 | . ove / Chikunguniya for the | RS92:250/
month of Sept. & Oct., 2015 for
2015-16.

Kin f checks exercised

1. Appropriation Register

Signature Pﬂ-ew-v o g YL

Designation - Chairman,
Titagarh Municipality
Chairman
TITAGARH MUN!CIPALITY
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SOUTH DUM DUM MUNICIPALITY
NAGER BAZAR, KOLKATA - 700 074
STATUS ON FUND RECEIVED & SOE SUBMITTED :- ( Amount Rs)
- Dengue, JuneJuly & August, 2015 FY(15-16).
B - A/ C Head 7
. Honorarium | Honorarium to | Honorarium | Honorarium to Total
Volunleer to Supervisor | ULB Level
Nil Nil Nil Nil Ni
| B /¥ Balance
3 [ i
! Fund §.64000/- 8,64.000/-
! Received |
| | | | |
| Total 8.64.000/- ! 8.64.000/-
- Available |
. Fund \ |
R = e
! B : :
) | | | |
| SOE i - 7,80,750/- | 78,750/- 4,500 8,64.000/-
. Submitted l !
| | |
| , =
‘ - Nil Nil | Ni
Balance in Nil | | Nil
: hand . ! |
S L - i E I
_T B
\ 2 (RLED
\f{'ézﬁrw s




SILIGURI MUNICIPAL CORPORATION

PO ST URLDIST-DARJETHING [W8), Phone 24328040 7435444,243327F 2521147 {Hesltn)

Mema No Y& 4/smC/Heakh/15 bated:_oq i |15

Ta,

The Director, SUDA
ILGUS Bhawan
Bidhan Nagar. Kolkata

sub - SOF and UC of June July August2015 round Vectgr Borne diseasas Control
vrogramme {Dengue) in the Sibhguri Municipal Carporation area, Siliguri

Sir,
Sending herewith the SOE & UC of June, July,August 2015 round vector borne diseases cantrol programroe {Dengue}
in the Siliguri Muricipal Corporation area, Sitigun.
Please acknowledge the said statement.
1. Volunteers{workers payment [Honorarium)
For the month of June july August 2015
[ (75%634x5)%3) Rs. 7,13250 /-

2. Supervisors payment |Honorariumj
£or the month af June July, August 2015
1 [75a03x5) « 3 fis. 7,0875 /-

1. Office staff payment June July August 2015
{175x4x5) x 3) Rs. 4500 /-

Rs. 7.88625/-

Rupees Seven Lakhs Eighty Eaght Thousand Six Hundred Twenty Five only

As per rel No: SUDA-Health/65(Pt.-1V)/13/121(45) dated:07/08/2015 and ref. No' SUDA-Health/65(Pt.-
IVj13/121(45}/1(46) dated: 07/08/2015 amaunt received Rs:7,88625/- sanctioned for the payment of
June July. August 2015 round in favour ol Commissioner, Siliguri wunicipal Corporatian.

Atter payment of House 10 House warkers, Supervisors & Office staff Rs.7,88625/ is incurred, Balance Nil

Comipssioner

Siliguri Municipal Corporation

A

Baghgatv) Road, Sthguri, Pin-734001, Website: wevere g isne.com / E-rnoif . smowb@hetmatl.com




AL R .

como Na, G & F /SMC/Health/16-17 Dated:..2.3./ 09/’@

e Hirectar, SUDA
ulis Bhawan
sidhan Nagar, Kollata

Sub: SOE and UC of September & October 2015 round Vectar Borpe diseases Contrg)
Programme (Dengue) in the Siliguri Municipal Corporation area, Siliguri,

sending herewith the SOE & UC of September, October 2015 round vector borne diseases contro) progranume
Jengue) in the Siliguri Municipal Corporation area, Siliguri.

“lease acknowiedge the said statement,

L. Volunteers/workers payment (H onorarium)
For the month of September, October 2015,
{[75x636x5)x2} Rs. 4, 77000 /-

<. Supervisors payment (Honorarium})
‘v the month of September, October 2015
LS s Y w gl Rs. 54,750 /-

3. Utfice staff payment September, October 2015
T554x5) x 2) Rs. 3000 /-

Rs. 5, 34,750/-

4. Volunteers/workers payment (Honorarium)
For the month of August, 2015
{{75x36x5)x1} Rs. 13,500/-

Rs. 5,48, 250/-

{Rupees: Five Lakhs Forty Eight Thousand Two Hundred Fifty enly,)

As per ref No: SUDAAHealth/E;S[Pt.~IV]113/280[43) dated: 14/01/2016 and ref. No. SUDA-
Health/65(P1.-1v)13/280(43)/1(44) dated: 14/01/2016 amount received Rs: 5, 48, 250/- sanctioned
far the payment of September, October 2015 round in tavour of Commissioner Siliguri Municipal
o napation,

Alter payment of House to House workers, Supervisors & Uilice staff Rs. 5, 48, 250/- is incurred, Balance Nil.

W i
Comumissicner
Siliguri l‘vlunhjzpss: Corporation
(L~

dughajatin Road, Siliguri, Pin-734001, Website: wwwsifigurisme.com / E-mail : smewb@hoimail com
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FORM SR-330A
of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume-I

FORM OF UTILISATION CERTIFICATE

lhé'i. Lefter No. ! Amount | Certified that out of
No, and date | (Rs. in Lakh) i '

| Rs...3.60.008/7....... grants-in-aid

| @81 ﬂaiw?ce BIF = NAL sanctioned during the year

|

|

j 02.50UbA- Hc—"c&l—h,’@sv BB, . cvinveae sy towands
!

| @

L?ﬁ' ""')/"3”2-icly!>) 3.60,920{;’:

CTog. 205 Saxempare.. Muatcipalily...

—

| 04, /

Total E;W;; ] ) iy N
)

under this letter no. given in the
maigin and a sum of Rs 3;5&.325’/:‘. only has been utilized for which it was
sanctioned and the balance of Rs...1.1 25/ .. temains un-utilised in the hand at
the erid of'.Th-kn.f.‘,.e.m.‘;‘\:i.c}".liuﬁu.si—‘:;c---' For Denque
o U !
Certified that | have satisfied myself that the conditions on which the
granis-in-aid was sanctioned have been duly / are being fulfilled and that | have

exercised the following check to see that the money was actually utilised for the

purpose for which it was sanctioned.

inds of Checks exercised :

Fh b B e

Signature : ',X:;\\\I» Muleh agfee

Designation ; {_‘(‘.ﬂ{&uPH £c)
215805

-

e an -
uﬂai’r‘rrlr pal

geramPe T






FORM SR-330A
of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume-|

FORM OF UTILISATION CERTIFICATE

S Letter No. | Amount —l Certitied that oul of
No. | and date | {Rs. in Lakh) | s -
I Rs... s 000 o A0/ e, granis-in-aid
Wl 110 sanctioned during the year
U2 - el (e 1)) } | BUIN = =il lowards
‘.YF .I i ] 4 - il
| sl 31 * k .
4 |
Total Rs 4 oy I ..........
B e E T
- under this letter no. given in the
margin and a sum of Rs oo s 47 only has been utihzed for which it was
anchoned and the balance of Rs... L 207 remains un-utilised in the hand al
the end of —syiiemit T sl 15 L

Certified that | have satishied myself thai the conditions on which the
sranis-in-gid was sanctioned have bees duly 7 are being fulfilled and that 1 have
exervised the followmng check to see that the money was actually utifised for the

v Yor which i was sanctioned.

Kisids of Checks exervisod :

Siguature

Presignation :

o
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ASANSOL MUNICIPAL CORPORATION AT RANIGAN)

FORM OF UTILISATION CRTIFICATE IN SR 330A OF THIS TREASURY RULES W.B. AND THE SUBSITHARY RULES MADE
THERE UNDER VOLUME - |

UTILISATICON CERTIFICATE

| ShMNa. G.0. Ho. and Date

1 SUDA-Hoo
Dated -

th/G5iPt.-1V}/13/121{45)
(37.08.2015

Amount

2,68,875/-

R ANV [Rong [ Ae tfuc (57

arils
kol-41

Certifiog that cur

SAROVISUOT,

of Rs 2,68,875/- {Rupees Two Lakh
Sixty-eight Thousand eight hundred seventy-five
Only} of granw/grants-in-ald sanct
y=dr 2014515 in tavour of Ranigan] Municipality under
iient of West Bengal, Addi Divector & Finanoial
SUDA, GO No. given in the Margin and Rs.
unspent b the previous year
of Rs 2,68,875/- {(Rupees Two Lakh Sixty-eight
Thousand eight hundred seventy-five Cnly) tias hisen
netefEn

eveviaed  fdiiriogm i
Haneq GUriig the

Rel Il edl ARLAL !l!'l dl

utidized for the purpose for which
and that the tzlance of Rs. NiL remaming unutiizan a

heend of the year has been utilized very soan

' WS L

{2} Cestilied that 1 have satishied myself that the

itan cn which the grantsf/eranisin-aind was
sapctipned have been duly fulfilled/are Seing fulfitied
shill that | have exercised thal following checks 18

see thal the money was actually utitized for the
purpiss for which if was sanclionag,
finde al Chedk Exercized

Apgrupriate Registel

sjgunr"‘-‘ Bjijg

‘})7 Asansol Municipal Corporation

g

At Raniganj

£3 [nfts

w&tar{ 3hlfh

ar Asanso! Municipal Corporation
At Raniganj

-
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I ;‘a Ollice of the Councillors ol Ranaghat
¥ oo ¥ B N
Lt Y PLLS al 2 it 5§ Municipalily (Estd. - 1864}
‘V‘_I"'""{g ‘Sl;‘fj"géi’f: Cratterjee “ &7 po. Ranaghat, Disi. NADIA, Pin-741201 (WB)
e s LLH, A ¢ i ®.: 210030 (OIf) 210-047/221 (Resi)
| 7 CHAIRMAN: RANAGHAT MUNICIPALITY ror i VAU P21 000 (O g
. : l | ‘ 7 - R p—— —
i 1 i &
f f \

{ .
te Rl Asn/Ry : Daic. 02 0915
ik | ch & S
it s
3 35
i The Director
| & - State Urban Dev Agency
i ¢ “Health Wing" “"ILGUS BHAVAN"

H.C. Block, Sector=III -
Qxirkzie Salt lake City, , Kol,.-700 106,

i Subv- Utll.laat.lon of fund undcr G—rB—P—H-:e—s
By for the Qusd of Se_\;\—m 1;
1§

T

i

by

i

il

£ F _

i I reference to the subject quoted above, .~
:

} I am to submit here- with statement of L.r«:pcnditure g

.i the Month of A\A& - ‘( It J your taﬁmg
‘ i hecessary action,

|
P
R !

i F
f |
. } Enclo:~ $SOE as per format

!- and XEROX copv of
i 1 the Votseheon . Yours' faithifully,

|
[ |
;Y
1

: Ranaghat Municipality,

P : _ - :
Ranaghat Municipality



g B Community Based Primary Health Care Services
g . in 63 Non-KMA ULBs
Statement of Expenditure (SOE)

Name of the Municipality .........

[ ] _ For the month of ... A)i", 2600 [(‘

Expenditure

L fibur i
Item of Expenditure (Amount in Rs,)

b ; S

| f Non-Recurring % L

1: IEquipment

2 ( Furniture ‘f

3. | Construction : (Notapplicable for the present) ' T st il

! a) Sub-Centre

— . T
| b) OPD cum Maternity Home oo L

| <) OPD l B
| 4 |I.E.C& Materials

|'_5_ Renovation Warks = .

| 6. | Base Line Survey

l 5 | Family Schedule, Training manual, HMIS format & HHW Kit

I~ Ibae '

— :

| g | Strengthening of existing Maternity Homes & Dispensaries

| | (Notapplicable for the present)

| Recurring

LI']

I h2.638 -

l| 9, jHunwar:‘um{q-m..NIS"ul\"’!'lS' nj33)(3xr)(':fs

| .
| 10, (Salaries
—_

| 1, |] Rent
:_I%.__"._Tram[n g 4 _l 5_5—:
Il 13. | Drug
| 14 |LEC o
" 15 gie:f)ng Cost (Sundries, printing, postage & iclephone, TA / 2, Q00

|

| TOTAL 1,18.915.( |
oo . o

Signature of Chairmacwg\ﬁcman
i, - -
CADY, GoswmBMRCH 4] UL BLiver Head.doe _ Rlnaghat mm




L3670

/ t upto th 'd;lSOEd'th jod
.;Fun-:i Received from SUDA_ SR e : B e !

RANAGHAT MUNICIPALITY

Lol

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

(Amount in Rs.)

of..“...ﬂ.wl.':-.lf

_ Monthly/Quarterly/Yearly Status on Fund Received & SOE Submitted :
for the period of

Total SOE

3 L3915

Balance

\,5 326,

I T e T T . T P
4 I
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CHALLAN

—— Date...

vo 8F w
SAPHUKHAN SUPPLIERS
‘ Sadbablian =——=

* ~==—== Dot - Ralbindranath

gt

All Kinds of DTP, SCREEN, OFFSET, BANNER & General Order Suppliers.
109, Sarakpara Street < Ranaghat <+ Nadia

Romuabd  Mamdedpelly

MESSES o ovvettreniremssesnesgsasssases
Address ... Bsnne Yo, P b, “N“ ............................. .
Please Received the undermentioned articles in good order & condition.
Quantity DESCRIPTION
\) Rtj\"-n\d '}m'vu/\ %“
\yowne Wrorns Senvey A
ST B, , W i, TR
2} ch\?w\fu H—'a &nw«’\ ,fw\
SU’%MV\«{Q on Joo Pleea
3) /e Veonek WM T
Dewy v/ Suafpenc - 20,000 4y,
W\‘- k,ﬂ@d‘ h 6”40‘\‘
Qo zo~hl A
| N\ D ;
B P
¥ A <
S A\ o\ CM
che)} (@2\& ‘t<K Ranaghat Municipality
Rl dbren ity S

Please Sign. & Return: For. S\ADHUKHAN SUPPLIERS
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Dantlha Saraltc @fiadwj{:@ i § LE
> Com LLB, ADVOCATE €1 e . . 3
o S, 103473-210030 (OIf)) 210-047/221 (Resi
SHAIRMAN' RANAGHAT MUNICIPALITY PNETS316000 (S} Ll

N

\‘ . " "
e“,_ S ,_“'.. Ollice ol the Councitlors ol Ranaghai

Tt Municipality (Estd. - 1864)
P.0. Ranaghal, Dist. NADIA, Pin-741201 (WB)

Rof.. 2—391/.(\3"1 _ e -0(.2of¢

To
The Director

State uUrban Dev Agency

“Health Ving" "ILGUS BHAVAN"

H.C, Block, Séctor=III

Suxickair Salt lake City, ,.Kol,~700.106.

Qugessfebilpusym ()

Sub; -~ Utllloation of fund under GesbB=F-t=5€.5.

for the ﬁruo.—) of Q M

0]

—%’vm-*r{« c—yu-u—& T

Hoar Sim),

i m_fe*._"e_nce_ to the subject quoted above, *

I am to submit here- with sltatement of I‘.‘xpénditu_re Aot HE

the Month of fX@Wﬁ 15___‘ tor your taking

necessary action,

Enclo:- $O0E as per fornmnag

and XEROX copv (o T

the Vouveehen . Yours' faithfully,

Cbg;algw y




e
Community Based Primary Health Care Services
" in 63 Non-KMA ULBs
Statement of Expenditure (SOE)
Name of the MuniSipality

For the month of ... i s
| Sl |' 1 Expenditure

I fE it :
,| No. | tem of Expenditure (Amount in Rs.)

Non-Recurring

-

— —

}I 1. |Equipment

L
|

| 2 'Furm'n:re
e 1

.

| 3. | Construction: (Not applicable for the present)

| J[ a) Sub-Centre e

il_ r b) OPD cum Maternity Home SRR N
| Toorp —

E. I| LE.C & Materials bl ] T i’
| 5. | Renovation Warks - _h_-_'_'_ e _‘——~

6. | Base Line Survey

Family Schedule, Training manual, HMIS format & HHW Kt

bae

Strengthening of existing Maternity
| (Not applicable for the present)

Homes & Dispensaries -

|

' g l. Recurring
| | % i‘
|—f} Wﬂrmrarfu}%l nr""f'!i’fgﬁ‘?g‘?‘n?‘; T 8 250
— S)6Hrcwka . B 3 _oen
| 10, | Salaries 7
Il 11. l[ Rent
| 12 [I Training .x
- —ii
| 13. ’ Drug /
f et
14, } LEC: /

r—

| 15, Operating Cost (Sundries,
DA elc.)

printing, postage & telephone, TA /

'2g 0.

TOTAL

Signature of CI¥\

Cly Gowwmo' A CH 41 UL Ba\Lang Head.doe

t, 02 LLo. Pl
D

Q 1, VF&{I irman
Ranag!';ati,luniﬁpijﬁ}f

Lo

%



RANAGHAT

gCZHOmw}.H\HH%

m.cu Wnnozmm m.oB m_ Al

CNSVeAS L
Pw.o%.*sg.; : e
S.nans

N (L

Fen @ﬁ+? m%.,.grw

go_zEw\Ocan_wD\ early mSEm

for the period of............

Bl 72 - 1 e A
iy U,h ; mOH sent upto the period _ mOmm ing the

o Fund Received & SOE Submitted :

Jetr. _ﬂ. ............. s |

Q»Eoca in HGV

W;

Total SOE

o
w
u
.
_

G.\h LIS,

e o e i b e e e i Illn.‘ =

Balance

@m 086 -

_ _ .J\glﬁ | p—
IR S086 = _ o .
| 96 35 . 6Iu6lS . nf.m,w,. | 1) Lél
o | p 1,62 o fx Kavdes Do,
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SUDA for information and n%essaw action

Th@pirector
Ref . No :- H

gengal and the subsidiary Ru

asury Rules , West

FORM OF UTlLISATlON C
amount

praft petails

af the Tre

' Rs.s,79,750~:00

1.No. Letter No & Date |
(a}SUDA _Health /65{ pt.-1v) / 13/ 121 | Fund released electronicalty in the
{45) Dated - 07.08.2015 account no.2106010017611 ,UBl
| | .
T
ing the year 2015-16 towards honorarium

-aid sanctioned dur
guniya

tion & control of Dengue/ Chikun

79,750=00 grant —in
lized for which it

or preven
Wwas

ertified that out of Rs. 8,

3¢ House to House survey by volunteers f

an amount of Rs. 8,68,500:00 -00 has been uti

of Rs.11250 =00
pire
onditions on whi

is lying in hand .
ch the grant ~in-aid was sanctioned have
wing check to s&€ that the money was

nth of Jun-1510 Aug.15
n-utilised palance

|f thatthec
ave exercised the follo

sr the mo
snctioned and there isan u
srtified that | have satisfied myse
»en duly / are being fulfilled and that Ih
tilized for which it was ¢anctioned .

tually u
1. UC submitted by UL
2. Original Bill,Receipt & Vouchers.
3. Physical Progress.
" : : ‘ \
(Dr. Pallab Das) guev® e
Chairman g\t i
“,'-l"

Rajpur-Sonarpur Municipa
4 /09 /15 Copy forwarded to £.0 , RS for information «

Ref . No - HAU / 112 {a) /RSM Dated_ 0

5ary wtion
b \

(Dr. Pallab Das )
Chairman

Rajpur-Sonarpur Municipality.
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&
To

The Director SUDA for information and necessary action
Ref . No :- HAU / 292 /RSM Dated 22.02.16

( Annexure ~ Il )

; FORM SR -330A

Of the Treasury Rules, West Bengal and the Subsidiary Rules made there under,Volume-1

FORM OF UTILISATION CERTIFICATE

Sl.No. Letter No & Date 5 Draft Details . Amount
1 As per FORM SR -330A ( Vide Letter ! Balance unutilized amount laying in | Rs. 10,125=00 ‘
Ref . No :- HAU /149 /RSM Dated | hand in account
04.11.15)
2 . SUDA @Slth_/'BS( Pt. -1v)/ 13/ 280 | Fund released electronica"y inthe | 713757.75,7671,73?5?00 .
. (43) Dated - 14.01.2016 account no.2106010017611 ,UBJ
' Rs. 5,71,500=00
Total Available Fund:- |

Certified that out of Rs. 5,71,500=00 grant —in-aid sanctioned/available during the year 2015-16
towards honorarium for House to House Survey by volunteers for prevention & control of Dengue/
Chikunguniya for the month of Sept-15 to Oct.15 an amount of Rs.5,78,625=00 =00 has been utilized

for which it was sanctioned and an excess amount of Rs. 7,125 has been spent from
our end.

Certified that | have satisfied myseif that the conditions on which the grant —in-aid was sanctioned
have been duly / are being fulfilled and that | have exercised the following check to see that the money

was actually utitized for which it was sanctioned . PN

Fd y I.
1. UC submitted by ULB 'T' -

2. Original Bill,Receipt & Vouchers. Mr _-7’1‘;*;_/?(\
eac
3. Physical Progress.

22| 02|16

(Dr Pall@b Das )

Chalrhwan i
Rajpur Sonarpur Mumcrpailw
Ref . No:- HAU / 292 {a) /RSM Dated 22/02/2016 Copy forwarded to F.O, RSM for ;niurmatmn and

necessary action. .

~ vy

'.'.':5:5:'-:'-_: )
F_J_:a-::-f‘:?a,~£h 5 22\07_\ IC
(Dr. Paliab Das} '
Chairman

Rajpur-Sonarpur Municipality

e ;
LIS o i TR A e

Rajpur-Sonarpus



W T B N AN
Lo ‘p"/’:‘—‘/ Q_ /}

Office Of ThHe roxphone. 25007560
Bidhannagar Municipal Corporation

( Rajarhat Field Office )
RAGHUNATHPUR, KOLKATA-700 059

Ref: 309946/ EmeJEke-129/15-1t Date. (51101, 00265 ..

To

The Director, SUDA
Health Wing,
ILGUS BHAWAN,
Salt Lake, Sector-I1

Sir,

I am enclosed hevewith the utilization
Certificate (SOE) of Dengue Prevention &
Control Activities for the Month of June,
July & August, 2015 duly filed in as
described by you.

This is for your information and taking
necessary Co-operation as before.

Thanking you,

ralon -
5 PR R Bidhannagar Municipal Corporation

e i



FORM SR-3304A

" of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume-I

FORM OF UTILISATION CERTIFICATE

Si. Letter No. Amount
Ne. . and date (Rs. in Lakh) |
SUbA-Health [(5(Pe-1)/13 /121
ok, (4)
-4 [l - 67, 08, 2015
932,425 00
03. ) /
04, S e ae s s
Total Rs. 131625 %

Certified  that  out  of
Rs. 132625 0D .. grants-in-aid
sanctioned during  the  year
Tune, Jity 4 .6.!534.4.4.(’. 201§ towards

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

under this letter no. given in the

margin and a sum of Rs432 62€:0R. only has been utilized for which it was

sanctioned and the balance of Rs.. . Al.. . ...

the end of JuK.. Tldy A;Au-q—w.: I-._zors-

remains un-utilised in the hand at

Certified that I have satisfied myself that the conditions on which the

grants-in-aid was sanctioned have been duly / are being fulfilled and that I have

exercised the following check to sec that the money was actually utilised for the

purpose for which it was sanctioned.

Kindz of Checks exercised :

:fkth—l

Signature 1‘/ 15/&015

. Health Officer
D eeianmégaﬁ Municipal Corporation



Bidhannagar Municipal Corporation

Rajarhat Field Office

RAGHUNATHPUR, KOLKATA-700 059

HEALTH DEPARTMENT FOR HTH ACTIVITIES
Ref. No. : SUDA- Health / 65 (Pt. - 1V) / 13 / 121 (45)

Date : 07. 08. 2015

Sl. No. Name of Household No. of No. of Teams No. of Honourium to Honourium to Honourium to ULB | TOTAL Honourium
{As per Microplan) Supervisor Members Volunteers | Supervisor @ Rs. 75/- | Volunteer @ Rs. 75/- |Level @ Rs. 75/- per per Round Rs.
per day for 5 days per day for 5 days day for 5 days
2| 1,12,285 15 375 750 84,375=00 8,43,750=00 4500=00 9,32,625=00

o

Health Officer .
gidhannagar Municipal Corperation




= S Phone : 2500 6531 |C

@fﬂce of The /

Widhannagar Municipal @urpnratmn

(Rajarhat Field Office)
RAGHUNATHPUR, KOLKATA- 700 059

& ‘u mm %,

&m m

h
Ref No. : [7) ?jﬁl/ﬁMQ/rfFo- [,2/1/5“-/( Date. D). 0.5 rzof‘é 3
To ; ;.1-"" ; \ o
The Director , SUDA _'{“ ~ A\ o
Health Wing, x@“){V-' g

ILGUS BHAWAN, .

Salt Lake, Sector-I1

Sir,

I am enclosed herewith the ‘Utilization Certificate
(SOE) of Dengue Prevention & Control Activities for

the Month of September & October, 2015 duly filed in as
described by you.

This is for your kind information and taking
necessary Co-operation as before.

Thanking you,

Yours faithfully,

e
Finance Officer

Date..................... Bidhannagar Municipal Corporation

vaglP Finance OMCer .

Bidhannagar Municipal Comporation
— S .




FORM SR-330A ,
of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume-I

FORM OF UTILISATION CERTIFICATE

[ Sl Letter No. Amount | Certified that out of
No. and date (Rs. in Lakhj o
Sup *_H%[fé—/és—(pﬁ_/y/]g/zgo) Rs.&,21, FLO [~ . grants-in-aid
+3) | : _
0. Sefe 14,0/, polL | sanctioned  during  the  year
. 208
02. 6,2 /}?SU/# September amd Q.??b,b.'e/tlé—wards
%, - dengue preven Ban L
|
04, | Condypl Aettvitios 2015
TOtal RS 2/ SD'FI. TR R R IR R R RN RO i S S,
B Rs6.2/,750)e
under this letter no. given in the

margin and a sum of RS.E)..Q.‘.,). }ﬁg’/?only has been utilized for which it was

sanctioned and the balance of Rs... A¢/ L remamns un-utilised in the hand at

the end of 3€pfe ooy fetober-26($

Certified that I have satisfied myself that the conditions on which the
grants-in-aid was sanctioned have been duly / are being fulfilled and that I have
exercised the following check to see that the money was actually utilised for the

purpose for which it was sanctioned.

Kinds of Checks exercised :

:hmt\)l—-l

Signature : 4

Designation : ldhﬂ Finance Officer ..
aNNagar Municipay Comaratia-



RAJARHAT FIELD OFFICE

taghunathpur, Kolkata

J00 059

HEALTH DEPARTMENT FOR HTH ACTIVITIES

Ref No.  SUDA - Health / 65(Pt - V) / 13/ 280 (43) Dated - 14 /01 /2016
B N & R T Fund Requirement ]
E Month Volunteer Supervisor Office Staff TOTAL _ {Total No. X Rs. 75/- X 5 Days)

I e i = o I S Amount in Rs.
mmuﬁmavmﬂ 750 fi 4 A! 3,110,875 = oo
Ooﬂoumﬁ 750 Fie 4 mmw _ 3.10, mqm 00
.ﬂO.ﬁPP 1500 150 | 8 1658 Mu 6, NA Nmo 00

Logl=

3 \\X U b,

Healh Diicer

Budharmzgar Menicipal Damperattion

Pt

e s i i v i sl

BIDHANNAGAR MUNICIPAL CORPORATION

- mAALAASLARSA 4 AMA P LIULY bW ASLR




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN”
H-C BLOCK, SECTOR - 111, BIDHANNAGAR, CALCUTTA -~ 700106
West Bengal

Reio Noc o SUDA-Healih/65(Pt.-1V )/13/286(43) Date : 14.01.2016

MEMORANDUM

Funds are hereby released efectronically in favour of vour ULB towards hous€™o house survey
by vour volunteers relating to prevention & control of Dengue / Chikunguniya for the month of
September & October, 2015 as per details enclosed herewith. The rate of honorarium is Rs. 75/- per
day for each of approved no. of Volunteers & Supervisors and 04 nos. of staff at ULB level for 05 days

per month for 02 months i.e. September & October, 2015,
Yo are requested kindby to submit Statement of Expenditure (SOE) and Utilisation Certificate

L lor the month ol St:pllﬂ'ﬂbé‘l‘ & October. 2015 hy 10.G2.2016.

Yours faithfully,

Enclo. @ As stated. SZ g

Addl Director &
Financial Advisor, SUDA

Tel : 033 2359 3184, E-mail : dfidhhw@ gmail.com

IC

It



Pujali Manicipality

Office of the Councillors

P.O. : P. Nischintapur, P.S. : Budge Budge, Kolkata- 700 138.

: 482 3422 (R) , Fax : 033 2482 0252.
Phone : 2482 2267, 2482 0252 (O} , 2 (R) s o

W RAGUE . Pujali, South 24 Parganas.
7 B \ Kolkata - 700 138
Chairman »
\1
w He 1'50‘31{"?" W’m""“l'r 1 Date : 21 —I¥
£ ol ]
To

The Director, SUDA
“llgus Bhavan”, H.C. Block, Sector lii,
Bidhannagar, Kolkata-700 106.

Sub: Fund Requirement for prevention & control of vector born diseases.

Ref: Your letter vide No: SUDA-Health/65(Pt.-IV)/13/211{45), Dated 29.10.2015

Sir,
| am hereby submitting the requisite manpower in your specific format for the month of
September’2015 and October’2015.

Details are given below:

Month No. of Fund Requirement
Volunteer | Supervisor Office Total | (Total no.x Rs. 75/-x5 days)
Staff {Amount in Rs.)
September'2015 60 06 04 70 Rs. 26250.00
October'2015 60 06 04 70 Rs. 26250.00
Total 120 12 08 140 Rs. 52500.00

This is for your kind acknowledgement.

Yours faithfully,

CHAIRMAN U
PUJALI MUNICIPALITY

r
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- Pajali Manicipality
Office of the Councillors

P.O. : P. Nischintapur, P.S. : Budge Budge, Kolkata- 700 138.
Phone : 2482 2267, 2482 0252 (O) , 2482 3422 (R), Fax : 033 2482 0252.

Resi: Betmoni Road,
Fastel Fague Pujali, gloutha 24 Parganas.
Chairman Kolkata - 700 138
Wewa %o . A4 070] Herd B ~ ¥k Paze » 13 2 U

To

The Director

State Urban Development Agency {SUDA)
‘llgus Bhavan’, H.C. Block, Sector — I,
Bidhannagar, Kolkata — 700 106.

Sub:- SOE for the month of September’2015 & October’2015 for Prevention of Vector Born
Diseases for Pujali Municipality.

Sir,
With reference to the above noted subject, | am sending herewith the Utilisation Certificate

{UC} in terms of S.R. 330A of the Treasury Rules, West Bengal, Volume - 1, as per instruction of
SUDA.,

Enclo:- As stated above.
Yours faithfully,

Forx bl

Chairman
Pujali Municipality

.



Pajali Manicipality

Office of the Councillors
P.O. : P. Nischintapur, P.S. : Budge Budge, Kolkata- 700 138.

Phone : 2482 2267, 2482 0252 (O) , 2482 3422 (R) , Fax : 033 2482 0252.

Resi: Betmoni Road,

Fagled Fague Pujali, South 24 Parganas.
i Kotkata - 700 138
Chairman
FORM SR 330A
OF THE TREASURY RULES, WEST BENGAL AND THE SUBSIDIARY RULES
MADE THEREUNDER, VOLUME - 1
Certified that out of the sum of Rs.52500.00 (Rupees fifty two thousand & five
hundred) only as grants-in-aid sanctioned during the
:L 6.0. No & Date A’“f:k”}: n Year 2015 - 2016 (for the month of Septemberl5 &
October'l5) towards Prevention of Vector Born

ST v Diseases for Pujali Municipality under this letter no.
Development Agency

SUDA - Health/65 Rs52500 | given in the margin and a sum of Rs. 52,500.00 (Rupees
(pt.-VI)/13/280(43) fifty two thousand & five hundred) only has been

—

Dated - 14.01,2016 = S i
£ utilized for which it was sanctioned.

Ll s Certified that I have satisfied myself that the

condition on which the grants-in - aid was sanctioned

have been duly fulfilled and that I have exercised the

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

Kinds of checks exercised:-

i
4
3.
4
5.

Terms and conditions of GO
Cash Books

Ledger Book

Acquaintance Rolls

Checking of Bills

Name of the Scheme/Project: Prevention of Vector Born Diseases.

- L—LA H’”“’"L,H
Chairman,

Pujali Municipality
N



L]

: Fom
“:x\h'-" (0_‘3\“\

-

Pujali Manicipality

Office of the Councillors

P.O. : P. Nischintapur, P.S. : Budge Budge, Kolkata- 700 138.

. 482 3422 (R) , Fax : 033 2482 0252.
Phone : 2482 2267, 2482 0252 (0) , 2 (R) s A

Pujali, South 24 Parganas.
Fagtul Fague Kolkata - 700 138

Chairman

= ' . Delin 15
o s DGR [R] eel bl BUE RR RN

To

The Director

State Urban Development Agency (SUDA)
‘ligus Bhavan’, H.C. Block, Sector — Il
Bidhannagar, Kolkata — 700 106.

Sub:- SOE for the month of June’15, July’15 & August’15 for Prevention of Vector Born Diseases
for Pujali Municipality.

Sir,
With reference to the above noted subject, | am sending herewith the Utilisation Certificate

(UC) in terms of S.R. 330A of the Treasury Rules, West Bengal, Volume — 1, as per instruction of
SUDA.

Enclo:- As stated above.
Yours faithfully,

it =3 g 08 O H—--—'—[f——*
Chairman
Pujali Municipality

v oftrr
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Ph. . 2553-2000/2563-4457
Fax : 2553-148B7

Office of

From : Sri Swapan Ghosh The 54/(“3‘651201 Councillons
Chairman, Pt .
Panihati Municipality 0[ anihati

PANIHATI, KOLKATA - 700 114

Date:- March 21, 2015

’ \f\a\’\/“

MemoNo : PM/H/VBD/2015 [165 Dated: &+ 9+ 92015 3
f_'1|t

To
The Director, SUDA,
“ILGUS” Bhawan
Salt Lake
Kolkata.

Sub : Submission of UC & SOE in respect of Dengue Prevention and Control Activity
held on June, July & August, 2015 Round in Panihati Municipal area as per guidelines.

Memo No: SUDA-Health/65(Pt.IV)/13/121(45) date : 07.08.20150f the SUDA.

Sir,
Enclosed please find here with the UC & SOE in respect of Dengue Prevention and

Control Activity held on June, July & August, 2015 Round in
Panihati Municipal area.
This is for favour of kind perusal & necessary action.

Enclo : as above

Yours faithfully,

Charrtn
Panihati Municipality.

Chairman
Panihati Municipality




Statement Of Expenditure For the Financial Year 2015-2016

Fund received for the purpose of/ Activity ...... Dengue Prevention and Control ACtiVity
held on June, July & August, 2015 ROUND IN PANIHATI MUNICIPALITY

Opening Balance as
on 1.4.2012 Fund Received Closing Balance
{Fipely o tha iy e e 2011~ Expenditure incurred during the financial ason
Si ; Cl.Bal.of previous 2012 .
No FParticulars e pudmitad (Photocopy of year  (Brood Head wise, such as- HR,
ue, PR S 5 A Mobility, IEC, Contingency eic.)
photocopy of which letter enclosed)
is enclosed)
(a) (b) (©) {d) O] (6
o1. Bank Interest & Income from Rs. Rs. Rs. Rs.
other source
Name of the
Fund Received for the Rs.
respective Programme Broad Hand
a} Volunteer Honorarium : Rs. 7,47,750=00
Sanction letter no,
b} Supervisors: Rs. 50000=00
SUDA- L
Health/65(Pt.1V)/13/121(45) R5.8,43,750=00 ¢} ULB Staff Rs. 6000=00
date : 07.08.201 5of the s, NIL Re:NIL
02. | SUDA. For the purpose of ) Total :- :
Rs. 8,43,750=00
Dengue Prevention and
Control Activity held on
June, July & August,
2015 Round in Panihati Total : Rs.8,43,750=00
Municipal area
Total

Certified that the above statement shows true & fair view of

the state of affai QQ/VU
~
Signature of the Finance Officer - stive Programme Officer :

TV,

Panihati Municipality HEALTH OFFICER
R Panihati Municipality

1)  Original copy of current year’s audited U.C. in GFR 19-A from.

2)  Photocopy of last year’s submitted U.C.
3}  Photocopy of allotment letter.
4)

Performance achieved intheunitof ........ ... ... .
By spending the sanctioned fund for the purpose of appraval
of the Programme

Signature of the Chairperson/Secretary
With d official seal

Chairfig
panihati Municipality

]



UTILIZATION CERTIFICATE
For the Financial Year 2014-2015

SL Sanction Letter No. Purpose A t
No. Dated. s -

Rs. 8,43,750=00

SUDA-Health/65(PLIVY/13/121(45) Dengue Prevention and Control Activity

Total :-
date : 07.08.20150f the SUDA. held on June, July & August, 2015 :
Round in Panihati Municipal area Rs. 8,43,756=00
Total: Rs. 8,43,750=00

1. Certified that out of Rs: 8,43,750=00 (Rupees Eight Lakh Forty Three thousand Seven hundred Fifty only) of
grants-in-aid received during the year 2015 In favour of { Name of Organization) PANIHATI
MUNICIPALITY under this Department Letter no. given in the margin and Rs. NIL{ Rupees NIL Jon
account of unspent balance of previous year, a sum of Rs: 8,43,750=00 (Rupees Eight Lakh Forty Three

thousand Seven hundred Fifty only) has been utilized for the purpose of Dengue Prevention and

Control Activity held on June, July & August, 2015 Round in Panihati Municipal area for which it was

sanctioned and that the balance of Rs. Nil{ Rupees NIL only}remaining unutilized at the end of the
year will be adjusted towards the grant-in-aid payable during the next year.........coovciiicnans
2. Certified that | have satisfied myself that the conditions on which the grants-in-aid was sanctioned

have been duly fulfilled and that | have exercised the fallowing checks to that the money was
actually utilized for the purpose for which it was sanctioned.

Kinds of checks exercised :

1. Vouchers 2.Cash Book 3.Ledger
4. Monthly Statement of Expenditure.
5. Fund position report.

6. Annual audited accounts.

SignatuTe with
|
4 Designation
Signature of the Finance Officer . C’lﬂf ﬂ'm"! .
_ With date & official seal 4 . Panihati Municipality

Enclosure - Finance Officer
5)  Original copy of S.0.E. { in prescribed new frmdfpnihati Municipality
6) Photocopy of fast year's submitted U.C.
7}  Photocopy of allotment fetter.
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From : Sri Swapan Ghosh Py ke G'mefpaf Councillons
Cha_mngn, Gl of Panihati
Panihati Municipality

PANIHATI, KOLKATA - 700 114
Date:- March 19, 2016

MemoNo : PM/H/VBD/ Reic |3 et Dated : 19 - 03 — R0l6

To

The Director, SUDA,

“ILGUS” Bhawan

Salt Lake

Kolkata,

Sub : Submission of UC & SOE in respect of Dengue Prevention and Control Activity
held on September, October, 2015 Round in Panihati Municipal area as per guidelines.

Memo No: SUDA-Health/65(Pt.IV)/13/280(43) date : 14.01.2016

Sir,
Enclosed please find here with the UC & SOE in respect of Dengue Prevention and

Control Activity held on September, October 2015 Round in
Panihati Municipal area.
This is for favour of kind perusal & necessary action.

Enclo : as above

P ar- Yours faithfully,
": 7T 5
(1 &%
2\ £
ey Chairman
Sl Panihati Municipality.
Chairman

panihati Municipality



held on September, October, 2015 ROUND IN PANIHATI MUNICIPALITY

Statement Of Expenditure For the Financial Year 2015-2016
Fund received for the purpose of/ Activity ...... Dengue Prevention and Control Activity

Opening Balance as
on 1.42012 Fund Received Claslsig Baluees
(Equals to ”fe Sl Y ywae 301 1- Expenditure incurred during the financial as on
Sl i Cl.Bal.of previous 2012 :
Particulars s . year  (Brood Head wise, such as- HR,
No. year's submitted (Photocopy of Mobility, IEC. Contin Pl
Uc, relevant aliotment e 3 e
photocopy of which letier enclosed)
is enclosed)
{a) {b) (© (4 (e) 1]
ol. Bank Interest & Income from Rs, Rs. Rs. Rs.
other source
Name of the
Rs.
Fund Received for the Broad Hand
respective Programme a} Volunteer Honorarium : Rs. 477300=00
Sanction letter no. b} Supervisors: Rs. 84000=00
SUDA- Rs.562500=00
: ULB Staff Rs. 1200=00
Health/65(PL.IV)/13/280(43) o ¥ o
02| date: 14.01.2016 Ra. Nk, Total :- Rs.NIL

Dengue Prevention and Rs. 562500=08
Control Activity heid on
September,
October,2015 Round in
Panihati Municipal area Total ; Rs.562500=00
Total

13107k EI

Performance should be authenticated by the respective Programme Officer ;

HEALTH OFFICER
Paniheti Municipality

Enclosure -

1)  Original copy of current year's audited U.C. in GFR 19-A from.
2)  Photocopy of last year’s submitted U.C.
3) Photocopy of allotment letter.

4)

Fpd d 2 o

[ &3

1 g [
\

(7 &
A

Performance achieved in the unitof ... . .

By spending the sanctioned fund for the purp.(-).;se- of ;ﬁ;&wal

of the Programme

)

Signature of the Chairperson/Secretary
With date & official seal

Chairman
panihati Municipality
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UTILIZATION CERTIFICATE
For the Financial Year 2014-2015

Sl. Sanction Letter No,

No. Dated. Purpose Amount

Rs. 562500=00

SUDA-Health/65(PLIV)13/280(43) | Dengue Prevention and Confrol Activity

Total :-
date : 14.01.2016 held on September, October, 2015
- Round in Panihati Municipal area Rs. 562500=00
Total: Rs. 562500=00

1. Certified that out of Rs. 562500=00 (Rupees Five Lakh Sixty Two thousand Five hundred only) of grants-in-aid
received during the year 2015 In favour of ( Name of Organization) PANIHATI MUNICIPALITY under this
Department Letter no. given in the margin and Rs. NIL{ Rupees NIL Jon account of unspent balance
of previous year, a sum of Rs. 562500=00 {Rupees Five Lakh Sixty Two thousand Five hundred only) has been

utilized for the purpose of Dengue Prevention and Control Activity held on June, July & August, 2015

Round in Panihati Municipal area for which it was sanctioned andthat the balance of Rs. Nil( Rupees

NiL only)remaining unutilized at the end of the year will be adjusted towards the grant-in-aid payable

during the next year........cummmn.

2. Certified that | have satisfied myself that the conditions on which the grants-in-aid was sanctioned
have been duly fulfilled and that | have exercised the fallowing checks to that the money was

actually utilized for the purpose for which it was sanctioned.

Kinds of checks exercised :

1. Vouchers 2.Cash Book 3.Ledger
4. Monthly Statement of Expenditure.
5. Fund position report.

6. Annual audited accounts. a
Signature With

Designation

Chairman
Bkl Panihati Municipality
5}  Original copy of S.0.E. { in prescribed new frmat)
6}  Photocopy of last year’s submitted U.C.
7}  Photocopy of allotment letter,
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o4,  NORTH DUM DUM MUNICIPALITY

)

:ﬁ' *{,‘n 163, M.B. ROAD, BIRATI, KOLKATA-700051.
e E PHONE: (033)2514-2101/2514-2494,FAX~(033)2514-2990
9 ~ WEBSITE: http://www.northdumdummunicipality.org
ESTD . 1678 E-mail ID: nddmboc@bsnl.in
Memo No. NDDM / UPHCS/ ¢/ & ? Dated: 05.04.2016

1o R
The Director, SUDA, 7 %
H-C Block, Sector-111, ILGUS Bhavan, % 3

Bidhan Nagar, - é@‘ 4 *Q
Kolkata- 700091.

Sir,

Submitting herewith the statement of expenditure ( SOE ) & Utilisation
certificate of fund of House to House Dengue Survey for the months of November'is
under North Dum Dum Municipality.

Thanking vou.

Chatrman,
North Dum Dum Municipality.



Annxture -
Dengue Survey Programme ( For the month of November'15 )
North Dum Dum Municipality
Statement of fund received and SOE submitted.
{ Amount in Rs.)

BIF Balance
0.00 0.00 0.00 0.00 0.00
Fund received
187125.00 0.00 0.00 0.00 187125.00
Total available

Fund 187125.00 0.00 0.00 0.00 187125.00
SOE Submitted 187125.00 0.00 0.00 0.00 187125.00

Balance in hand 0.00 0.00 0.00 0.00 0.00

&

-~

Signature of the Chairperson/Vice-Chairperson




Annexure - i

Voucher details., House to house Visit for Prevention & Control of Vector Borne Diseases November'ls of 2015-2016.

Voucher no.and date Item of expenditure |Nature of expenditure Amount (In Rs.)
004263 dt.16.03.2016 Honorarium to Clerrical Staffs 1500.00
Honorarium - -

004263 dt.16.03.2016 Honorarium to Supervisors 16875.00
004263 dt.16.03.2016 Honorarium to HHW's / Volunters 168750.00

Total :- 187125.00

NB: Enclosed xerox copies of payment sheets and vouchers. m ,
-

% ;

Signature of Chairperson / Vice - Chairperson
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soncdy,  NORTH DUM DUM MUNICIPALITY
K 163, M.B. ROAD, BIRATI, KOLKATA-700051.
PHONE: (033)2514-2101/2514-2494,FAX-(033)2514-2990

WEBSITE: hitp://www.northdumdummunicipality.org
E-mail ID: nddmboc@bsnl.in

Memo No. NDDM / UPHCS/

To
The Director, SUDA,

H-C Block, Sector-IIT, ILGUS Bhavan,

Bidhan Nagar,
Kolkata- 700091.

Sir,

Dated: 03.03.2016

YN
7 of

-~

o«

Wise o

22

Submitting herewith the statement of expenditure ( SOE ) & Utilisation
certificate of fund of House to House Dengue Survey for the months of September’1s &

October’1s under North Dum Dum Municipality.

Thanking you.

Cha:rman,

North Dum Dum Municipality.



Annxture - 1
Dengue Survey Programme ( For the months of September'15 - October'15 )
North Dum Dum Municipality

Statement of fund received and SOE submitted.
{Amountin Rs.)

8/F Balance
0.00 0.00 0.00 0.00 0.00
Fund recened
374250.00 0.00 0.00 0.00 374250.00
Total available

Fund 374250.00 0.00 0.00 0.00 374250.00
SOE Submitted 37425000 0.00 0.00 0.00 374250.00

Balance in hand 0.00 0.00 0.00 0.00 0.00

©

L4

Signature of the ChairpersoniVice-Chairperson
North Dum Dum Municipality




Nornth Dum Dum Munici VO:..F

Veoucher details., House to house Visit for Prevention & Control of Vector Borne Diseases ( September'l5 - October’'l3 )
of 20135-2016.

Voucher no.and nmnm_ Item of expenditure Nature of expenditure Amount (In Rs)
003668 date 02.02.2016 Honorarium to Clerrical Staffs 3000.00
003668 date 02.02.2016 Honorarium to Supervisors 33750.00
003668 date 02.02.2016 Honorarium Honorarium to HHW's / Volunters 337500.00

Total : 374250.00

NB: Enclosed xerox copies of payment sheets and vouchers.

Wt

Signature of Chairperson / Vice-Chairperson,
North Dum Dum Municipality.



OFFICE OF THE BOARD OF COUNCILLORS
PO. - MAHESHTALA, DIST. : SOUTH 24 - PARGANAS. PIN - 700 141

Phone : 2480-1651, 2490-3389, Fax : 2490 9296

Ref. No. A3 : f/fw B/MAM 23 Date .Gk 1L 1S

To.
Dr. Shibani Goswami,
Project Officer, Health, SUDA

Sub :- SOE & UC of BDengue Fund.

Madam.

The details break-up of SOE & UC for the Month of May 2013 (arrear) & June.
July & August 2015 & fund pusition til} date relating (o Dengue House to House visit for
prevention & control of Vector Borme Diseases in Urban Area is enclosed herewith.

ﬁLUM'/ g ’Vice-c:_h_aingan
L Maheshiata Municipality
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Lititisation Certificate
(Form No. S.R. 330 A}

Centified that out of R 947750/ of Grants-in-axd sanctioned dunng June, July & August 2015
round {atong with arrear May 2013 rounr), in favour of Mabeshiala Municipality under this Ministry /
Depariment letier no given in the margin and a sum of Rs.907700/- has been utilized for the purpose 1t
was sanctioned and tha balance of Rs 40050/ remaining unutthized at the end of August 2045 round

SL. No. Letter No. | Date A_mount
| | (inRs.j
SUDA-Healtv5(Pt | ; '

Y IV)/113/121(45) | e 247750
— |
| |

N [
Total 947750

Cenlifiec that | have satisfied mysalf that the condilions on which the grant-in aid was sanchoned
has been duly fuffillad / are heing fulfiled and that | have exercised Lhe following checks to see that the
money was aclually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

11 Books of Accounts
2) Original BUli, Receipts & Vouchers
3) Bank Statement

4) Physical Progress

El,f,fj*g} " Chairman / Vice-chairman¢
‘/’/,% Malieshtala Municipality
4 \‘5\\
th' L~



OFFICE OF THE BOARD

1953

Q. - MAHESHTALA, DIST. . SOUTH 2
. - MIARESE

Phone ; 2490-1

Voucher Betaily Statement fop the Month of Mav 2013

August’ 2015 relating to House ¢ Houge

| Voucher No & Tlhemor T
| Daie ~(Expeaditure
| House 10 House

{CV 591~
| 29092015 | vigjg

{

Wx\]ﬁl’-lpalii_\'

Borne Diseq 1o

[Nature of Expendiiare

al Hon_To H 1o H iemms |
u

members

b) Hon. To Supervisor
¢} Hon. For Reporting

Total Amount ™

OF COUNCIL LORS

4 - PARGANAS, PIN . 700 141 - B
651, 2490-3389, Fay - 2490 9295
x\\'———___.___‘_

arrear), & June, Jui &

Visit for Drevention & Control of Yector
Arias :

inn Urban |

T Aot i s ]

,’/-' R ; ﬁ\‘:

{ \
\._\h . | D/ i.ﬁ\ll

Chairman / Vijce

-chairman

Maheshiala Mut;jcipaii[}

— |
8162007

OISO |
3000/

RS.9077007.
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g ESTD - 1093 A
OFFICE OF THE BOARD OF COUNCILLORS
P.O. - MAHESHTALA, DIST. : SOUTH 24 - PARGANAS, PIN - 700 141

Phone : 2490-1651, 2490-3389, Fax : 2490 9286

a3 ¢ I:r} AP .
Ret. NO vvvevenriniiiniacsnsens Date ....

To

Dr. Shibani Goswami,
Project Officer,
realth, SUDA.

Sub :- Reguisition of Fund for Dengue H to H Activity for
September & October 2015 Round.

(1) Hto Hteam Members & Supervisors —
Rs. 268950 /- + Rs. 269700/- = Rs. 538650/

{2) Office Staffs for Reporting -
Rs. 1500/- + Rs. 1500/- = Rs. 3000/-

Total Amount = Rs. 541650/-

Heakth Officer
Maheshtdia Municipality



W o /_
ESTD. : 1993

OFFICE OF THE BOARD OF COUNCILLORS
P.O. - MAHESHTALA, DIST. : SOUTH 24 - PARGANAS, PIN - 700 141

Phone : 2490-1651, 2490-3389, Fax : 2490 9296

Ref- No. ..!’.2’.34:./&3(.}3/1\41\4/23 Date ..06..L0:.L1S

To,
Dr. Shibani Goswami,
Project Officer, Health, SUDA

Sub :- SOE & UC of Dengue Fund.

Madam,

The details break-up of SOE & UC for the Month of May 2013 (arrear) & June,
July & August 2015 & fund position till date relating to Dengue House to House visit for
prevention & control of Vector Borne Diseases in Urban Area is enclosed herewith.

7 .
%‘; _ Maheshtala Municipality



ESTD. : 1993

OFFICE OF THE BOARD OF COUNCILLORS
P.O. - MAHESHTALA, DIST. : SOUTH 24 - PARGANAS, PIN - 700 141

Phone : 2490-1651, 2490-3389, Fax : 2490 9296

Ref: ND. vivmsssinmisrovisiners

N v i ea i

Youcher Details Statement for the Month of May 2013 (arrear), & June, July &

August’ 2015 relating to House to House Visit for prevention & Control of Vector

Borne Diseases in Urban Arias :

He 1
Mahes M@%pality

C

(N

Voucher No & | Item of Nature of Expenditure Amount in Rs.
Date Expenditure
CV 591, House to House a) Hon. To H to H team 816200/-
29/09/2015 Visit members
b) Hon. To Supervisor 86500/-
¢) Hon. For Reporting 5000/-
Total Amount R/s.907700/-
0\\5

\

Chairman / Vice-chairman
Maheshtala Municipality




Utilisation Certificate
(Form No. S.R. 330 A)

Certified that out of Rs 947750/- of Grants-in-aid sanctioned during June, July & August 2015
round (along with arrear May 2013 rounr), in favour of Maheshtala Municipality under this Ministry /
Department letter no. given in the margin and a sum of Rs.807700/- has been utilized for the purpose it
was sanctioned and the balance of Rs 40050/ remaining unutilized at the end of August 2015 round.

Amount

SL. No. Letter No. Date prageny
SUDA-Health/65(Pt

! IV)/13/121(45) 07/08/2015 947750

Total 947750

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

KINDS OF CHECK EXERCISED

1) Books of Accounts
2) Original Bill, Receipts & Vouchers
3) Bank Statement

4) Physical Progress

J\M* " Chairman / Vice-chairman
A Maheshtala Municipality
4



e

FORM SR - 330 A

Of the Treasury Rules, West Bengal and the subsidiary Rules made there under, Volume -1

FORM OF UTILISATION CERTIFICATE

P Certified that out of ¥, 4,16,500.08 grants-in-

5l | Letter No. and date Ameount

No | | (Rs. in Lakh : it i . z
e -i_._: aid sanctioned during the year 2014-2015

% VIXNEIAAEE) ~A. 2,02,500.00 . towards Vecror Borne Diseases under this

| dt: 07/08/2015

3 ?ISUDA-HeaIthIGS(Pt- ! Letter No. given in the margin, a sum of

T. 2,18,006.00 o i .
i Xg%‘%‘;‘:ﬁ;&g &) ¥.4,16,500.60 only has been utilized for which
1 : i .
— TOTAL ¥.4,16,500.00 | it was sanctioned and that the balance of TNIL

remaining unuiilized in the hand at the end of

Certified that | have satisfied myself that the conditions on which the grants-in-aid was
| sanctioned have been duly / are being fulfilled and that | have exercised the following check to
see that the money was actuallv utilized for the purpose for which it was sanctioned.

Kinds of Checks exercised.

' ol
B2
03,
04.
05.
[
2ignature s oﬁ”(m(}»\ *9‘\)
Choirman
Designation : Khardah Municips

Date

[ Y 20156, e ol o=



%%7 &>/
Kdh@Dlole,  rorm arr 19.4 date - 37 oalle

(See Government of India's Decision (1) below Rule 150)

Name of the Organisation: District Health & Family Welfare Samiti, North 24 Parganas
Address: Dist. Hospital Campus P.0.& P.S.- Barasat, Kolkata - 700124

iy Utilisation Certificate e pk 3015 omd Oet 2015

N~ ,
o For the financial year 20 {5~ 201§
Sanction Letter No. and Date Purpose Amount (Rs.)
T DA - Healtb/e5 (Pr -1/ [ Bemgue/
t3/2.30 (49}, A} o7 L, 35600/
Piter (ALY, ania CRimangrons
Total R, (1,95 600/-

Certified that out of the Rs.l,35000/—/- (One Loke thirk dive thowand.
of grant-in-aids received during the year 2015~2014 in favour of District Health &

Family Welfare Samiti............... » North 24 Parganas under this Department letter
no. given in the margin and Rs. Nl /- ¢ NecdL ) on
account of unspent balance of the previous year, a sum of Rs. /-
( ) has been utilised for the purpose for which it was
sanctioned and that the balance Rs, Ny /-
(_ ) remaining unutilised at the end of March, 20te.,

will be adjusted towards the grant-in-aids payable during the next financial year 20 -
20 .

2. Certified that I have satisfied myself that the conditions on which the grant-in-aids
was sanctioned have been duly fulfilled and that I have exercised the following checks
to see that the money was actually utilised for the purpose for which it was sanctioned.

Kinds of checks exercised:

1. Vouchers, 2. Cask Book, 3. Ledger.
4. Monthly Statement of Expenditure.
5. Fund position reports.

6. Annual audited accounts.

Signature with date (‘Wﬂqo’&\r{ " “9\

(Thairman
Designation ......... Charix--Mualcioeh®

Stamp of the authorized signatory
Signature of the auditor
With date & official seal

Enclosure: 1. Original Copy of S.0.E. (in prescribed new format) Healtg1 Stﬁ;;;my
2. Photocopy of last year's submitted U.C. Khardah
3. Photocopy of allotment letter




Statement of Expenditure For The Flnancial Year 2010 2011

Name of the Organisation: District Health & Family Welfare Samiti, North 24 Parganas
Address: Dist. Hospital Campus P.0.& P.S.- Barasat, Kolkata - 700124

Opening Balance Fund Received Expenditure
ason 01/04/2010 | during the year : incurred during the
sl. : (Equals to the CI. {3:{?‘ }1‘;\ . financial year | closing Balance
No. Particulars Bal. of previous (Brood Heod wise, 3 on
year's submitted (Photocopy of such os - HR, 31/03/2011
UC" photocopy of |relevant aliotment Mobility, 1EC,
which is enclosed) | letter enclosed) Contingency etc.)
A) (B) () (D) (E) (F)
Bank |
o1 ank Interest & Income Rs. Rs. Rs. Rs.
from other sources
Fund re'ceived for the 5 Name of the  Rs.
respective programme Broad Head
: Elt%‘Jj?‘ f}tmsxﬁﬂzck1%%3r
Chiimiguacra 2) § ExPonctiting
DAA elo Sect
Sanction letter no, & ‘)Om % L.e
date SV DRA-Healty 5‘4{ ’
65 (R~ Y13 (2.89/43) p e
ab. 34,q), 2018
Q2 "
. ool id) . Nk .
For the purpose of Rs. 2ok Rs. \)%6\ IF Q).‘S')\UUOI"
De f! e C..’-,un.')"tj, e)
f)
g
h)
Total
Yokl 1, 95000/~ Re, 135000/~ | Nl

Certified that the above statement

shows true & fair view of the

state of affairs

Signature of the auditor

‘with date & official seal

Performance achieved in the unit of
by spending the sanctioned fund for the

approval of the programm

‘h‘g‘dah M

xS

the porpsepoth {od
‘hﬂ,i?ﬂ‘“
anlcips¥ss

Signature of the Chairperson / Secretary
with date & official seal

Performance should be authenticated by the respective Programme Officer:

Enclosure:-
1. Original copy of current year's audited U.C. in GFR 19-A form.
2. Photocopy of last year's submitted U.C.
3. Photocopy of allotment letter.

Signature of the Programme Officer

with date & official ,§eal

Hea

\!

Khardah

.'.‘r'l Of ‘:“

pality



Restcac acfol For e xpemcitune 9

U
Chleldiomn, (T‘L}\,‘(UQ _@\éh\ft‘\im Umnd en Vhon deels Mm{q;\{q\

S<cke Mempate: .~ SUDK-Nealtb(6S (P4 1)g/a
ME ‘4 « O), 9\016.

(.
%b(cay;

: Lalp Padfdenlars ©x  Snpervelidine Ppmetank,
Geptmels | DrPewe0 o tue LL B @)X 4hSHyn —  Fa (5605 o
os 04 I P @mp-cm{&bm}e;}s/;xlemx'sdmp,ﬁgém@2m
"9 55 s 9D H'H'N\gf@’??[“X\GOWX'N“Y\I%GO,Mam
-, _ FTotals — 2
Oc,“‘.';’\blg %\LP-EMI)'U) Reste e OL DR (!9}'»7‘%4'?\055')6‘6\@0‘1;&3:5 Pf, 6?:—.\;.2::}
5 | _— 2y ) gMS&Qﬂfr@;}s‘/hxteﬂlz,x Gctuy;,lz,, 6 dep 2o
M e eo 00 Bebhacdiepslxieo N SR 66 bto s
1 -~ NS

g,trﬁ‘&peﬁb




&
) 40 )
Q™ > ¥ =3

W OFFICE OF THE MUNICIPAL COUNCILLORS OF KHARDAH
KHARDAH MUNICIPAL OFFICE
B.T.ROAD, KHARDAH, NORTH 24-PARGANAS, KOLKATA - 700 117

NoKd/h'H/q?B/fs

From: Sri Taposh Paul
Chairman, Khardah Municipality

160CT2015 | o>

.."‘
o0
LT i ]

“y,
.

T

™

To, & | . \ﬂ
The Director i N4 4 . Q 0 9
SUDA, ILGUS Bhavan U

Sector —III, Bidhannagar, /X /

Salt Lake, Kolkata -700106
“?{\UI\\/J

Sub: Submission of SOE of House to House Survey work to prevent Dengue &
Chikunguniya for the month of June, July, August 2015.

Sir / Madam,

I am herewith sending the SOE for Expenditure towards House to House Survey work to
prevent Dengue and Chikunguniya for the month of June, July & August 2015 as per fund
received by sanctioned letter no — SUDA Health/65/(Pt-IV)/10/121(45) dt: 07/08/2015 of Rs.

2,02,500/-.

Thanking you,

Yours sincerely,

Q[«?@ nh '{3&\1

Chairman
Khardah Municipality
Chairman
Khardah Municipality

e e ——
Phone: 2553-3060 / 2583-4943, FAX: 2563-1171
Email: khardahmunicipality@yahoo.co.in
Sm/- Web site : www.khardahmunicipality.in




FORM GFR 19-A

(See Government of India's Decision (1) below Rule 150)

Name of the Organisation: District Health & Family Welfare Samiti, North 24 Parganas
Address: Dist. Hospital Campus P.0.& P.S.- Barasat, Kolkata — 700124

ilisati - Rev TILNE,TulyRLGST
Utilisation Certificate | -

For the financial year 20 - 20

SI. No. | Sanction Letter No. and Date Purpose Amount (Rs.)
\ Rk No'- SUDA-Neal®,[e5/ [Preveslios ang
P, — . Cowie| <) [ 500 ‘5o

®&hfw 2‘%‘ .gc/,‘é .' (-‘i?‘ . Sengue wery ~0R,
Total Ra, 12,02, 500 <50

Certified that out of the Rs. R0 500 /~/- (Two \Me tie hsunewd A ive hpmaned .
of grant-in-aids received during the year 2015-201& in favour of District Health &

Family Welfare Samiti............... » North 24 Parganas under this Department letter
no. given in the margin and Rs. Nl /- Nl ) on
account of unspent balancg of the previous year, a sum of Rs. 9,02, 5ot /- /-
@0 tﬁxemgiktw““ﬁ_?we 48 béen utilised for the purpose for which it was
sanctioned and that the balance Rs. Nl /-
( Aol ) remaining unutilised at the end of March, 20
will be adjusted towards the grant-in-aids payable during the next financial year 20 -
20 .

2. Certified that I have satisfied myself that the conditions on which the grant-in-aids
was sanctioned have been duly fulfilled and that T have exercised the following checks
to see that the money was actually utilised for the purpose for which it was sanctioned.

Kinds of checks exercised:
1. Vouchers, 2. Cask Book, 3. Ledger.
4. Monthly Statement of Expenditure.

5. Fund position reports.
6. Annual audited accounts. (V& Bnh\“e aw
Signature with date .,.,........q;[.lo\lﬁ
\w\{ Designation ......gu.... ﬁm’r:nam_
9 Stamp of the authorized signatory
Health Officer Signature of the auditor

Khardah Municipality  With date & official seal

Enclosure: 1. Original Copy of S.0.E. (in prescribed new format)
2. Photocopy of last year's submitted U.C.
3. Photocopy of allotment letter



2015-A%G

Statement of Expenditure For The Financial Year 2010=2614

Fund received for the purpose of /Activity &Qﬁ“Q/CMKW@*m\Fl wawk,

Name of the Organisation: District Health & Family Welfare Samiti, North 24 Parganas
Address: Dist. Hospital Campus P.0.& P.S.- Barasat, Kolkata — 700124

L]

Cpening Balance Fund Received Expenditure
as cn 01/04/2010 | during the year | incurred during the
sl. _ (Equals to the CI. :-lnz H‘!; - 1\16 financial year | cioging Balance
No. Particulars Bal. of previous (Brood Heod wise, ason
year's submitted | {Photocopy of such 0s - HR, 31/03/2011
UC" photocopy of {relevant allotment Mobifity, IEC,
which is enclosed) | letter enclosed) Contingency etc.)
A) (B) {Q) (D) (E} (F}
01 Bank interest & Income Rs. & Rs. Rs.
from other sources
Fund received for the Name of the  Rs.
respective programme Broad Head
*‘[Q Wornl aF}ﬁ ” o .
L. & B .
Sanction letter no, & b) Wity
date ‘5UDR-\'\ECQW *» Rer
\w. /13 o Shpeastsno
121 (A5 Toly Rere VLB
02 |0} ok, 20V5 d)‘, o "lrs. Sl
For the purpose of _ Rs. N“g‘_ Rs.R ,ba,'S Oﬂf-
Denqug /T iXun &)
'a'{.l..l'u':{ L\fq
f
Qu;aonmrre ’ )
g)
h}
Totat
] \
Total R 200580 |~ &9 oxsenf-| N

Certified that the above statement
shows true & fair view of the

Performance should be authenticated by the respective Programme Officer:

state of affairs

Signature of the auditor

W approval of the programme
" ageeh Q\ﬁ‘%w’
Health Officer QU“

Performance achieved in the unit of
by spending the sanctioned fund for the purpose of

with date & official seal Khardah Municipality

Enclosure:-

1. Original copy of current year's audited U.C. in GFR 19-A form.

2. Photocopy of last year's submitted U.C.
3. Photocopy of allotment letter.

Signature of the Chairperson / Secretary

with date & official seal

nlr ‘Wi

Signature of the Programme Officer

with date & official seal '-\’

Health Officer
Khardah Municipality
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KHARAGPUR MUNICIPALITY

UPHCS

—_—

MemoNo : 07 UPHCS -1/47/16 Date  9+2.16

To,
The Addl, Director &
Financial advisor, SuDa,
SUDA Bhavan, H=C Block,

Sector=II1I, Salt Lake,
Kolkata=~700106,

Subs= Submission of Utilisation Certificate, SOE etc in House to
House Survey relation to Dengue/Chikencunia Preventation
and Control for September gnd October,2015.

i S e i R s e S o i

Ref:- Order No.-SUm-Healthfes(pt-IV)/13/280(43) dt,14,1.16,

Sir,
With reference to above, I submit the Utilisation Certificate
SOE in the House to House servey relation to Dengue/Chikengunia:

Preventation and Control for the months of September and October,2015

under Kharagpur Municipality for favour of information and necessary acti

Thanking you,
yours: faithfully,

—=—

Chairman

BRGLY N S ueay Kharagpur Municipality



me Ues Pe He Co S,

KHARAGPUR MUNICIPALITY

Pp—— S A g Sy et gy ey

VOUCHERR DETAILS: STATEMENT FOR SEPTEMBER AND OCTOBER,2015)

—— s = ——— e - -

VOUCHER NO & DATE ITEM OF NATURE OF EXPENDITURE AMOUNT
EXPENDITURE
311/A dt.17.1.16 House to Honorarium of RS, 324000/_
House Servey
Volunters
311/B  ==~d0=- = O Honorarium of ks, 32250/=
Supervisor
311/C ==CO== s — Honorarium of
ULB Staff

Total Rs, 359250/~

—

13
Chairman
Kharagpur Municipality




Fund recelved and statement of expenditure for September and October,2015

Ue P.

H, C. B

KHARAGPUR

MUNICIPALLITY

Name of the Schane i

Survey of Dengue etc,

——————— A —— S —— T ——— — — —— ——— - .'.'Jl.lllll.l — ——
HONORARIUNM OF HONORARIUM OF HONORARIUM OF TOTAL
SUPERVISOR VOLUNTERS. U.L.Bs STAFF
*I. ——— T
B.F,.Balance - - - Rse (=) 4500/=
FUND RECEIVED o —— =, Rse 363750/m
TOTAL AVAILABLE FUND - —— e Rse 359250/
EXPENDITURE 32250/~ 3240000/= 3000/- Rse 359250/=
— —— - - = e ——— — —— — - R B e S s wmn mw
Balance in HAND nil nil nil Nil
e <

Chairman

Kharagpur Municipality



u. P, H. C. 8.
KEHARAGPUOR MUNICIPALITY

- . S ——— T T e e T

UTILISATION CERTIFICATE

(From No.-3.R, 330 A) ANNEXURE=-IV,

LETTER NO & DATE AMOUNT( INRS3.) Cartified that
Out O[ %. _____

363750/~

SUDA-Health/65(Pt=IV)/13/280(43)
R5e 363750 /= of Grants-in-a
dt,.14.01.16 !
sanct ioned
during the

year 2013-14

In favour of
Kharagpur
Municipality
under this
ministry/ Depar
— ment letter no,
TOTAL:=- Rse 363750/= given in the
margin and

(=) 4500/
BRI i i e o e o e s o il on account of unspent balance of the
Rse 359250/=
previous year, a 3um Of R8,==cecemc e cccccc—a e has bezen utilised for
the purpose it was sanctioned and the bdalance oi @,_--ﬁ---ﬂﬁg ________________ i
remaining utilised 4t the end of the —c—oee—e—-- wuarter nas been carried
forwards to the A/C of naxt Quarter of FY.-——ee== 2015-16 _________ .

Certified tiiut I have satisfled myself that tihe conditions on which the
B grent-ii-uid was sanctioned has been duly” fulfilled/ are being fulfilled and
that I have exercised the Zollowing cheeks to see that the money was acctuall

utilised for the purpose for whicl: it was sanctioned,

KINDG CF CHECK EXERCISED

HooKks of Accounts,
Original Bill, Receipts & Vouchers,

./Bank Statement.
. Physical Prograss,

el

T, o
Chairman
Kharagpur Municipality

e

(4 5

E p— s



KHARAGPUR MUNICIPALITY &)

: UPHCS

y
(1=

Memo No. - UPHCS =-r-47/15 Date 19.08,2015

TO,
The Addl, Direcetor &
Financial aAdvisor, SUDA,
SUDA Bhavan, H«=C Block,

Sector-III, Salt Lake,
Kolkata=700106G,

Subs Submission of Utilisation Certificate, SOE etc in House.
to House. survey relating to Dengue/Chikengunia Prevention
and Control for June to Auguat, 2015,

s S S N S e S R S T R M S M R M R S R SR TN e M e R TR T e GE S e S

Refi= Order MNo.=- SUDA=Health/65(Pt-IV)/13/121(45) dt,.7.8.15,

=Eir,

vith r rence to above, submit the Utilisation certificate,
SO0E & in the House to house sarvey relating to Dengue/Chikengunia
Prevention and Control for the months f£rom June to August, 2015 under

Kharagpur Municipality for favour of information and necessary action.

Thanking vou,
yours faithfully,
Chairman
Encl: SOE U.C. Kharagpur Municipality

(June to August,2015)



. Annexure~II
L @, B igLTY
KHIRAG] I

VOUCHER DETAILS TATEMENT Foi THeo JUne o Auonst® 1KJ.nTER OF FY ~2@ngaie

B T T e e
& DOTE BXDEN DT TURE E EWOITU "(‘1';;?)“

- ‘4- o~ i - Pl e » o~ .
343 d4dt,10,.8,15 | House to Honorarium of supervisor P3.48375,00

House Seyvey (43 x 1125/=)
DENGUE etc .

344 cmmalOm——— e ] s Honorarium of Volunters Rs. 490500,00
436 x 1125/=)

345 memm— d0me—— ——— Homorariun of yLB Staff

e 4500/m=
( 4 x 1125/=)

— e e e g

Total fs.=~ 5,43,375/4
(Rupees Five Jakhs fourty ghree thousan ree hndred

. - =)

.

seventy five)only.

Chairman
haragpur Municipality




. Us Pe Ho By B,

KHARAGPUR [UNICIPALITY

Name of Scheme:=- SURVEY OF DENGUE =TC.

et L L | yemp————————

FUND RECEIVED AND STATEMENT OF EXPENDITURE FOR JUNE TO AUGUST, 2015,

HONORARIUM OF HONORARTIUI1 OF AONORARTUM OF TOTAL
SUPERVISOR VODUNTERS U.L.B. STAFF

B,.F.BALALNCE - — - ——

FUND RECEIVED L L - rs. 5,38,875/-

TOTAL AVAILABLE FUND
- - - %s. 5,38,875/~

EXPENDITURE rse 48375/ f3. 490500/~ Pse 4500/ Rse 5,43,375/=

BALANCE IN HAND - - —_ (=) 4500/~
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- =y

Lo W, F.-VIII(Extn)
KHAR A ByR MUﬂICIﬁh iTy

* LR Y .l‘.‘l‘t!.

Aanexure-IV,

UTILISATIOE CEHTIFIC%T&
(Frem He.~5.2,.338 a)

EL.H{. LETTER N8 & BATE AMOUNT Certified that
(in rs.) out of Ra,..,....
[ 38 “"'u:‘/

. 4 5 al 11+Wh oy ‘:_1‘) -l--'lqi'tu-i’loi-i-lt

S L J c. -.. * X 5,38,875/" of cri!t'-il-iid
L sinctisned during
T.TAL r'- _' ¢ ’.1’-,/'- the YE&K 23&’-1.

in favoyur ef
R c— _—'—.h

Kharagpur MEnict gy
Hunicipality wRder
this Ministry/Mepartment letter no, given in the margin amd-

Ra........f;..........?.. ®R AcCeunt ef unspent balange of the Pr2vieus

c e
y, 43, 375

rearl a 'u. .f l. L lvﬂ'l .‘;’t‘- ‘C ;’o *® Ss 0 sa0 04 C Y ha' hﬁen ‘tili'Ei f'r thc
Farpese it wase sanctioned and the baliace of mrs,,,.(~) 2500/

JI Y
-ooo-."-non-o-.-ao

Femaining wnutilized at the end of tihe ;..Q......Quarter Ris been
€arried feorwarde teo the A/C of ReXt Quarter of rr.....;;iﬁ::;.......:

Certified that I have Satisfied myselsf that the Conditions en
which the Gramt-im-aid wag Eanctioned has beuep duly fulfilled/ are
belng fulfiled “ad that I haye eXercised the following Chscks to see
that the moaey wag actually utilized for the purpose for wWnich it
¥48 sanctiened,

KIxds eor CHECk EXERCISK®

1. Roeks of Accaunta,

2, #rigina} Bill, Receipts & Veouchers,

3. mank Statem=nt,

4. Physical Pregreass,

t:tzzgnahﬁdi
Chairman
Kharsgsur Huniefmsal 4e..



3 No s~
! Q*}/f:a /@

Kamarhati Municipality

I-P-P-8 (U.P.H.C.H.)

Statement showing expenditure of "Dengue Survey"” for the month of JUNE 2015 TO AUGUST 2015

F.Y =2015-16 B/F-

MONTH S e AMOUNT TOTAL AMOUNT
JUN'2015 214875.00
JUL'2015 214875.00 644625.00
AUG'2015 214875.00
CHAIRMAN / VICE-CHAIRMAN
\Lic KAV REATIMUNICIPALITY
Remarhati 6 woolt¥  Vice Chairman

WAMARHAT! MU' Rigmdrhati Municipallty
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Bl W ) *MeT 9% ( Ref. no. SUDA.- Health/B5(Pt.-1v)

/13/121(45) dated 7.8.2015) |

gﬂ,mmmwﬁ.semﬂm@wmﬁmmwﬁwm

“ ~Month Category Total Worker Rateper |  Amount | Total Amount
worker Rs. Rs.
| June,2015 Volunteers 172 | 37500 64,500.00 72,375.00
| Supervisors 17 375.00 G, 375 00 I
| ULB Staff 4 37500 | 150000 :
July, 2015 ~ Volunteers 172 37500 | 64,500.00 72,375.00 |
' | Supervisors 17 37500 | 6,375.00
_  ULB Staff 4 375.00 1,500.00
© Aust2015 | Volunteers 172 375.00 64,50000 | 7237500
Supervisors 17 375.00 6,375.00
__ ULBStaff 4 375.00 1,500.00
] . | Total Rs. ; Zl@
\J“‘) o|*
8 iy

A7t m{m



OFFICE OF THE
KALYANI

MUNICIPALITY

CITY CENTRE COMPLEX

KALYANI, NADIA, West Bengal Ph: 033-25821976
INDIA 033-25828455
Visit Us: www.kalmun.com Fax: 033-25828630
vo. 1015 Krt vate 22/03/20/6
From: Executive Officer

Kalyani Municipality
To : The Project Officer

SUDA (Heailth Wing)

ligus Bhavan

HC-Block, Sector-I11

Bidhannagar

Kolkata- 700 106.

Sub : Adjustment for prevention and control of vector borne diseases
for onth of ber,2 & October,2015.

Madam,

The statement of expenditure along with necessary aquittance roll for
prevention and contro! of vector borne diseases for the month of September,15 &
October,15 is sent herewith for information and necessary action from your end.

Yours faithfully,
’BKQ“’I’\GJV

2.216
Executive Officer
Katyani Municipalityw,\-
N

'



Detailed expenditure of prevention of vector borne diseases during FY 2015-16
(September,15 & October,15)}(Honorarium of volunteers & supervisors and 4 nos.
of staff of ULB Level )

Month Category Total Rate/Worker | Amount Total Voucher
Worker Rs. Amount no. and
Rs. date
| September,15 | Volunteers | 172 375.00 64,500.00 | 72,375.00 | 3846
’ Supervisor | 17 375.00 6,375.00 Dt.
ULB Staff 4 375.00 1,500.00 16.2.16
October, 15 Volunteers | 172 375.00 64,500.00 | 72,375.00
Supervisor | 17 375.00 6,375.00
ULB Staff |4 375.00 1,500.00 |

[
Total Rs. 1,44,750.00
( Total Rupees One lakh forty four thousand seven hundred fifty only)

a1

q.V-l

Executive Officer
Kalyani Municipality@\ )

o




Kalyani Municipality

Account Head : Prevention of vector borne Diseases

For the period from 1.4.2015 to 30.9.2015

Opening Balance Fund Received Fund Utilised Closing Balance
As on 1.4.2015 as on 30.9.2015
Nil 2,17,125.00 2,17,125.00 Nil
For the period from 30.9.2015 to 21.2.2016
Opening Balance Fund Received Fund Utitised Closing Balance
As on 1.10.2015 ason 21.2.2016
Nil 1,44,750.00 1,44,750.00 Nil
s AT

Executive Officer
Kalyani Municipality )

g



Utilisation certificate
{Form No, S.R.330 A)

Sl. | Letter No. & Date Amourd
No. i {inRs.)
"1 | SUDA-Health/65(Pt-TV)/13/121(45) dt.7.8.2015 | 2,17,125.00
2 SUDA-Health/65(Pt.-TV)/13/280(43) dt.14.1.2016 | 1,44,750.00
B Total Rs. 3,61,875.00

Annexur ~ IV

Certified that out of Rs.3.61,875.00
of Graats - in -aid sanctioned during

the vear 2015-16 in favour of Kalyani

Municipality under this Minister / Department letter no. given in the margin and Rs. Nil on account of

unspent balance of the previous year a sum of Rs. 3,61,875.00

has been utilized for the purpose it was

sanctioned and the balance of Rs. Nil remaining utilized as on 21.2.2016 and has been carried forward to

the A/C of next Date of Fy 2015-16.

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

KINDS OF CHECK EXERCISED
1. Books of Accounts
2. Original Bill, Receipts & Vouchers
3. Bank Statement
4. Physical Progress

(39\\3/’ W.VUG
Executive %cer
Kalyani Municipality

©\
\XA“'\







FORM SR-3304

Of the Treasury Rules West Bengal and the Suhsidiary Ruies
made thereunder, Volume-I

FORM OF UTILISATION C ERTIFICATE

Sl No. | Letter No. and date Amount (Rs. In Lakh)

—_— _ . — — — o

Certified that Ut af wa. S T L e ERENG-IN-aid sanclioned
during the vear ... .. . .. .o\ towards. 135 G QS I nder  this
letter No. given in the margin and a sum of Rs. ... AL K .f.'t.()nl_v has been
utilized. . for  which it was  sanctioned and  the balance af  Rs.
......i':;‘..'.‘..‘.......‘;......Remains un-utifized in  the hand the end of
JSEOPERaiy. 3016,

Certified that | have « tisfied myself that the conditions on which the grants-in
aid was sanctioned have been duly/are being fulfilicd and that | have exercised the
following check to see that the money was actually utilized for the purpose for which it
was sanctioned.

Kinds of Checks exercised:

Signanire:

[irest Designation:

Chairtias
"ﬂwtgur‘. dMumicpant



HOWRAH MUNICIPAL CORPORATION
4, Mahatma Gandhi Road, Howrah - 711 101
Tel. No. 2641- 3636, Fax - 2641-5846
Bally Office: 384, G. T. Road, Bally, Howrah

No. ov356(9I>QIB<0-’H'7¢/F~0—!'5"C’ Dated:  14.12.2015

From : Sri Bikas Kanti Mandal,
Finance Officer,
Bally Office,
S T Howrah Municipal Corporation,
Bally. Howrah.

/

[ @

\}
}% "' Ej’ \g To : The Add. Director &
s BN

> & it 1
el Financial Advisor, SUDA,
\;\@ Health Ling, ILGUS Bhavan,
H-C Block, Sector — 111,
Bidhannagar, Kolkata — 700106.

Sub: Utilization of fund which released vide your Vide Memo No.
SUDA — Health/65(pt-1V)/13/121(45) dated — 07.08.2015,

Sir,
With reference to above, I am sending you the Utilization Certificate in prescribed

Format.

Thanking you,

Yours faithfully,

l?naudu fs‘ﬁ@/[r

Finance Officer,
Bally Office,
Howrah Municipal Corporation,
Bally, Howrah.

Thb:Tc:



Howrah Municipal Corporation

4, Mahatma Gandhi Road, Howrah-711101
Tel.No.:2641-3636, Fax:2641-5846

Bally Office : 384, G.T. Road, Bally, Howrah.

FORM SR - 330A
of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume - |

FORM OF UTILISATION CERTIFICATE

| SI. | Letter No. & Date Amount Certified that out of Rs.5,77,125.00
No. (Rs. In Lakh)
(Rupees Five lakh seventy seven thousand one hundred

1 SUDA-HEALTH/65 | Rs.5,77,125.00
| (Pt-IVY/13/121(115) twenty five) only grants-in-aid sanctioned during the
|2
[ 3 year 2015 (June, July, August, 2015) towards House to
4
TOTAL : Rs.5,77.125.00| House serving by the Volunteers to prevention and

contro! of Dengue / Chikengunia under this Letter No. given in the margin and a sum of Rs.5,77,125.00
(Rupees Five lakhs seventy seven thousand one hundred twenty five) only has been utilised for which it

was sanctioned and the balance of Rs. Nil remains un-utilised in the hand at the end of ---frg , 2217~

Certified that 1 have satisfied myself that the conditions on which the Grant-in-aid was
sanctioned has been duly fulfilled / are being fulfilled and that I have exercised the following check to

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

KINDS OF CHECK EXERCISED
1. Attendance Register.

2. Working Register.

3. Cash Book.
4, f'g,,a;ﬁoé’if 1o 15~
{Bikas Kanti Mandal)
WBA & AS,
Finance Officer,
Bally Office,

Howrah Municipal Corporation.




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN”
H-C BLOCK, SECTOR 111, BIDHANNAGAR, CALCUTTA —700 106
West Bengal s

e

Ref. No. : SUDA-Healtl/65(Pt.-1V)/13/121(45) Date : 07.08.2015

MEMORANDUM

Funds are hereby released electronically in favour of your ULB towards house to house survey
by your volunteers relating to prevention & control of Dengue / Chikunguniya for the month of June,

July & August, 2015 as per details enclosed herewith. The rate of honorarium is Rs. 75/- per day for

each of approved no. of Volunteers & Supervisors and 04 nos. of staff at ULB level for w per

month for 03 months i.e. June, July & August, 2015.

e ————

You are requested kindly to submit Statement of Expenditure (SOE) and Utilisation Certificate
(UC) for the month of June & July, 2015 by 18" August, 2015 and for the month of August, 2015 by
10.09.2015. o

Yours faithfuRy,

Blaneg e X

AddL Director &
Financial Advisor, SUDA

Enclo. : As stated.

Tel : 033 2359 3184, E-mail: dfidhhw@ gmail.com



- O T Ny 020 om0 U=

—_
Enclo. ¢
= (Amount in Rs.)
S1. ULB Name of Bank A/C No. Amount
No.
1 | Alipurduar Central Bank of India 03052142353 135,000.00 P )
2 | Asansol A S G United Bank of India 0202010317689 1,167,750.00
3 [Howtab M = T 4. Bankof India” T400920110000181. 7 | 577.125.00 / — |
4 | Balurghat State Bank of India 11273429390 319,500.00 |
5 | Bankura ICICI Bank Ltd. 192501000171 289,125.00
6 | Barasat Axis Bank Ltd. 912010060101302 598,500.00
7 | Baruipur State Bank of India 10400308073 115,875.00
8 Berhampur Bank of Baroda 00450100006875 361,125.00
Urban Primary Health Care Services, HDFC Bank Ltd.,
9 | Bhadreswar Chandernagore Branch 0981 145000004) 198,000.09
f 10 | Bidhannagar United Bank of India 1096050001581 1,605,000.00
11 | Burdwan 1DBI Bank 0259104000106405 489,375.00
12 | Chandemagore MC State Bank of India 30018576739 344,250.00 ¥
13 | Contai Punjab National Bank 14110001001211%0 147,375.00
14 | Diamond Harbour United Bank of India ~ 0132010190926 105,750.00
15 | Dum Dum UCO Bank 07330100013075 299,250.00
16 | Durgapur MC United Bank of India 0450050008631 1,378,125.00
17 | English Bazar Indian Bank 513379030 358,875.00
1 48 | -Gayeshpur - State Bank of India 32636138076 126,000.00
19 | Haldia Indian Overseas Bank 148301000002899 .| 477,000.00
20 | Hooghly Chinsurah Punjab National Bank 1421000109133148 302,625.00
21 | Howrah MC Bank of India 400920110000181 2,427,750.00
22 | Jalpaiguri Indian Overseas Bank 051 101000008650 2217,250.00
23 | Kalyani Allahabad Bank 21749684573 217,125.00
24 | Kamarhati Bank of India 401 110100018044 644,625.00
25 | Kharagpur Vijaya Bank 720901010011218 538,875.00
26 { Khardah United Bank of India 0119050016658 202,500.00
27 | Asansol (Kulti) United Bank of India 0202010317689 515,250.00
28 :’:‘;‘;::‘; l‘ﬂ:";’;’;‘.‘,‘;‘f;’ e | Stae Bank of Indi 32772036407 947,750.00
29 | North Dum Dum Punjab National Bank 0535002 100000448 $61,375.00
30 | Panihati Axis Bank Ltd. 4370101001 13625 843.150.5
31 | Puiali Alialiabad Bank 21216670204 78,750.00
32 | Bidhannagar (Rajarhat Gopalpur) United Bank of India 1096050001581 932,625.00
33 | Rajpur Sonarpur United Bank of India 2106010017611 379,750.00
| 34 | Ranaghat Allahabad Bank 21369237515 153,000.00
35 | Asapsol (Raniganj) United Bank of India 202010317689 268,875.00
36 | Serampore United Bank of India 0155050029922 360,000.00
37 | Siliguri MC United Bank of India 0237014497648 788,625.00
38 | South Dum Dum UCO Bank 01630200205666 864,000.00
39 | Suri Bank of India 427310100003085 147,375.00
40 | Titagarh UCO Bank 2210210000922 138,375.00
41 | Uttarpara Kotrung UCO Bank 10570200000030 319,500.00
42 | Baranagar Axis Bank Ltd. 913010008623548 720,000.00
43 | Basirhat State Bank of India 11000515021 257,625.00
44 | Nabadwip State Bank of India 11303568366 258,750.00
45 | Nalhati State Bank of India 11611619540 83,250.00
SUDA-HeaIthIGS(Pt.—IV)I 13/121(45)/1(46) Dt. .. 07.08.2015

CC

1. Mayor / Chairman / Administrator ......cceeene

.. MC / Municipality E 2 Zr

Addl, Director &
Financial Advisor, SUDA

2. Finance Officer, SUDA

Tel : 033 2359 3184, E-mail : dfidhhw@ gmail.com

v






FORM SR-330A

e Treasury Rules, West Bengal and Lhe Subsidiam

iles wle there under. Volume-]

FORM OF UTILISATION CERTIFICATE

Letter No Amount
and date {Rs.in Lakh)

SUDA-Health /65 {(Pt.-1V]}
[153/323
(08} ddt.02.03.2016

Month of November 2015

8.09,250.00

Total = 8,09,250.00

Paak ol e R 8,09, 250,00 erants-im-aid sanctioned duvine
16 towards house to house survey relating to prevention &

{ Denvue/Chikunguniva for the month of November-2015, in

of Howrah Municipal Corporation under this leller i LY T
1ol R, §,09.250 .00 onlv has been utilized tor swhi

I it alance of Bs. Nil remains un=atrhsed i B

Li=f i sell that the conditions o '

[ = roared D besesrn el e hein Feedtniled
lewvye vhicck to that the miol (1)
[ . | ",l i1 .|‘-‘\H‘;;f‘ii'f[i"\%,
L R

i TGS oy bank of Indta Heswwrah bBrand i

b Signature of MNMI(

Loire of LS DY-{Health) Health & Family Weltrare

Municipal Corporation Howrah Municipal Corporation
RHASKAR BHATTACHARI 5 !

MMIC (HEALTH & FAMILY WELFAF
HOWRAH MUNICIPAL CORPURAT

CHiicer on Specad D ¢ Health)
Howrah Municipal Corporation



. R e TER )
\a%‘?

FORM SR-330A

Of the Treasury Rules, West Bengal and the Subsidiary
Rules made there under, Volume-|

FORM OF UTILISATION CERTIFICATE

Sl No Letter No Amount
o and date (Rs.in Lakh)
1 SUDA-
Health/65{Pt.IV)/13/121/(4 |
5) dt.07.08.2015 24,27,750.00
Month of June July & August-2015
Total = 24,27,750.00

Cerutied that out of Rs, 24,27,750.00 grants-imn-aid sanctionad
during the vear-20015-16 towards house to house survey relating to
prevention & control of Dengue/Chikunguniya for the month of june,
Tuly & August 2015, in favour of Howrah Municipal Corporation
undet this lelter no. given in the margin and a Sum of Rs.24,27,750 onls

bien utilized ror which it was Sanctioned and the balance of Rs. Nil

s un-utthised in the at the end ot Nil.

Certificd that 1 have satistied myself that the conditions on which
the grants-in-aid was sanctioned have been duly / are being tulfilled
and that | have exercised the [ollowing check to that the money was

ally utitised For the purpose for which it was sanc tioned.
Kinds of Checks exercised:

I Receved Amount thought RTGS on bank of India Howrali Bran

having benefited

[Paviment wse Registor
Signature of O.5.D-(Health) Signature of Hon'ble Mavor
Howrah Municipal Corporation Howrah Municipal Corporation

WY i 2N
W ITaE ?"--.{'I ,'|; Lidetl



HOWRAH MUNICIPAL CORPORATION
HEALTH DEPARTMENT

4, Mahatma Gandh Road, Howrsh - 711 1.

Phone: 2038 3211-13, Fas: 2641 2214/58406/5218.

L-Mail ;o health.hme o gmail.com

Memo No: HMCAZ/UPHCS/HEALTH/2015-16 Date:16.03.2016
fate Llrban Development Agency
Health L HLGES BHAVANS
HIC Block,sector-11, Bidhannagar,

Sub: Submission of Utilization Certificate relating to the memorandum

OF Addl Director & Financial Advisor bearing reference no-

SUDA- Health /65(Pt.-1V)/13/280(43) dt.14.01.2016.

Wilh reterence to the subiect cited above, [ hereby sulbmit

ritficate agaimst the above mentioned memorandum dated
r the month of September & October2015.

his is for your information please.
Yours faithtully

CADw;

Telt3 204

Officer On Spectal Duty (Health)

Howrab Municipal Corporation



1

FORM SR-330A
ol the Treasary Rules, West Bengal and the Subsidiary inles
made thereunder, Volume-!

FORM OF UTILISATION CERTIFICATE

s Lefter No. Amoun Curtified
’ and date (Rs. in Lakh)
R
o |
s Eoin Manih )

Ut : Aoy 4 sanctioned Jduring

; : . - .
1R
11

Fotal Rz, 5807

nider s letter

e and e batance of 1

1 '-'l'“rik’d LAl i1.1\ “lflhsficd '.:1"'-0“. 1i][11 i}}(: \.i‘l:'jlri'-"»g

Howing cheok to see that the meney wa

winch 1 was sanctioned.

s of Checks exercised

s TEAR I SER N D o

Ihesination
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FORM SR-330A

QI the Treasury Rules, West Bengal and the Subsidiary
Rules made there under, Volume-I

FORM OF UTILISATION CERTIFICATE

— Letter No Amount
- and date (Rs.in Lakh)
[ SUDA-
Health/65{Pt.IV)/13/280/
{43) dt.14.01.2016 1618500.00
Month of September & October-2015 l
Total = 16,18,500.00

Cortitied that out of Rs. 16,18,500.00 grants-in-aid sanctioned during,
the vear-2015-16 towards house to house survey relating to prevention &
control of Dengue/Chikunguniva for the month of September and
October 2015, in favour of Howrah Municipal Corporation under this

iven in the margin amd a Sum of Rs.16,18,500 only has been
rwhich it was Sanctioned and the balance of Rs. Nil remains
the at the end of NiL

Cerlitied that 1 have satisfied myself that the conditions on which
the srrants-in-aid was sanctioned have been duly / are being tulfilled and
that I have exercised the following check to that the money was actualiy

the purpose for which it was sanctioned.
kinds of Checks exercised:

Recerved Amount thought RTGS on bank ot India Howrah Brand b
havine benetited.

Paviment use Register

Rt Signature of MMIC
Pigl B PRLL '
Signature of O.5.1-(Health) Health & Family Welfare
Huwrah Municipal Corporation Howrah Municipal Corporation
Wiiowe un Epecral Duny (Health: BHASKAR 1";HAT'[ACHAE;;;;§}
i Muniicipal Corperatzon MMIC (HEALTH & FAILY WEL

HOV RAH MUNICIPAL COR PORATION



Pipulpati
P.O. & Dist. : Hooghly
Phone : 2680-2319/3166 , Fax No. 2680 - 6091

HOOGHLY — CHINSURAH MUNICIPALITY

FAMK_Hat_Comp_Bach_up_ April_23_20000_driveiHealth Infornation\Dengu_Files\Annexure 2015 Dengoe\Porwarding Letter.$65

From : Sri Gouri Kanta Mukherjee Nl s No /[{ 5g‘ JHD-HC/HCM
The Clra:r:mfln o Date. p 7/()_2/2016
Hooghly-Chinsurah Municipality

To

The Project Officer

SUDA

ILGUS Bhawan, Health Wings
HC Block Sector I1I

Salt Lake City, Kolkata — 106

Sub : Submission of statement of expenditure utilization Certificate for Prevention &
Control of Vector Borne Disease for the Month of September & October 2015

Ref. : SUDA-1ealth/65(Pt.-1V)/13/323(08) dated 02/03/2016

Sir/ Madam,

[ ain submitting here with a statement of expenditure, Utilization Certificate lor the period
September & October 2015 in Annexure 1, Il & Il duly signed by the undersigned.

You are requested to look matter and pass necessary order and obliged.

Thanking vou,

Singerely yours.

Copy Enclo: As Stated.

SriGouri Kanta Mukherjee)
P4 Chairman
? Hooghly-Chinsurah \I_Uli](f!i) ality

Memo Nos. /é/fyﬁu-ln-ucnicm Dated / 7/ QZ }'znm

Copy forwarded to the :
1) Dr. Sibani Goswami, Health Expert, SUDA, Health, ILGUS Bhawan, Salt Lake City HC
Block, Sector llI, Kolkata 106
2) Accountant, HCM
for information and taking necessary action please.

Chairman
3 Hooghly-Chmsurah Mumup.lhly

':‘r*-"
TEHy



Annexure-|

HOOGHLY CHINSURAH MUNICIPALITY '

URBAN PRIMARY HEALTH CARE SERVICE i

Voucher details statement for prevention & control of Vector Borne Disease

|
Status on Fund received & SOE submitted {Amount in Rs)
1st Quarter FY- September & October 2015
i
Remuneration Drug Rent Contingency Total
BIF Balance Mil Mil
n |
|
I Fund Received | 2.00625.00 2.00625.00
Total mralla’_.:le - _
Fund
——— S 1 —_—— T — — S—
SOE Submitted|  2,01,750.00 2 01.750.00

)

Balance in
hand l

Signature of Chiairperson/Vice-Chairpkrson

ot

y

\ Hooghly Chinsurah Municipality
b i

Cieirman

Hooghty-Chinsurah Municipality

\WK_Hat_Comp_Back_up_April_23_2011\0_drive\Health Information\Dengu_Files\Annexure 2015 Dengue\Annexure |.docx



Annexurs-

URBAN PRIMARY HEALTH CARE SERVICE

vaucher details statement for prevention & control of Vector Borne [ligsease

Zratus on Fund I‘QCE_‘.t.'JL‘{i & SOE submitted Jam ot v sy

tat Quarter FY- June, July, August 2015
Hamgneralon Trewgy Herr Coptingeney Vst

liaans NIL | Wil

=it 3.01.500 00

Swynature of Chairparson®ice-Chairperson

Hooghly Chinsurah Manicipality

% mdad (A%l

Hooghly Chinsurah Munipal




| e

N HOOGHLY — CHINSURAH MUNICIPALITY

O3 " .
: *"I [-Ir ; Pipulpat
T PAX & Ihst. : Haoghly
Phone : 2080-2319:3166 . Fax Mo, 2686 - 609
From : ‘m t‘mfur.i Aasta Mubkherjee Viemn Ng. P N O H M
Fhe Chairenun Baie r /S g
Hooghly-Cltireswraht Municipaluy o
1
The Projeet Officer
Sy

HGES Bhawan, Heablth Wings
i Block Sector 1H
salf Babe City, holkata - 1

Sub : Submissiun of stateinent of expenditure utilization Certificate for Prevention &
Control of Vector Horne Discase for the Month of June, Jul, August 2415

v i
w "l-|| .

TR T b Erc W T SEae e ol exee ndizare, T nilieation Certihvae rorthe sens ha
hils. August 20935 i Aonesuee LH& Hlduls  sigeed by she undersigned
Yo arg regquested o ok anter smd pass necessan soder el obliged,

HINE i
NIRRT I s
[ 110 = i
{ SriCeoart Kantu Makhorpee)
ot Chatrman
[ =t Hooghlb -Chinsurab Mumicipalin
Memin Nos. A2 THI-HOHO M Dated 77 700 og
Lo o praded It
I Stbane Croswamn. Health Expert SUDAL Flealth, ILGUS Bluaswan, Sabt Lake € 1
Sk, Sector HIL Kolkata 1)
' Aecihuniant. HOM N
w antosmation aid ahang necessary achion plegye; §
#
rl

¢ Sri Gaurt Kanta Viwkhicrfoe)
& ( hairmun
i Haaghlbs -€ hinsurab Muaicipatin

[ T T " Bis wew wpansf L Erw [SEEAL ridhap Dy oy Reirnars S8 % regas dovsoe poag | oedres di



Annexure-l

URBAN PRIMARY HEALTH CARE SERVICE

Statemnent for 15t Qtr. Of Financial Year June, July, August 2015
Voucher details statement for prevention & control of Vector Borne Discase

fteren of =
Voucher No i Ex;;enditure Nature of Expenditure i Amount IRs.}
i B —._...._.é;.. - -~ % i = == ..._-_ -
| | i e SNUNEAIc 1D Nouss I houss Sureay
Af 250 x 3 Manths . ([
V.R No Il S arl winrkars (240 x Amanhs) i
T (12T 161 LIy 0T S | 2
| & R28 x T Mo Rerrune a!rgu o supensors (24 x 97 a0
= g Mnontha! . '
= b = ¥ Tt < ruisrr 0 Dl 5
CARD ¥ 1 Manths HEnrnerat .f.w W0 Suparvisor (4 x £ 501
_Swentns:
} . R o
rand T H
Grang Tota 1.01.500

Rupees Three Lakh One Thousand Five Hundred Only}

|
& ! ‘-\‘
71 Chairman

Hoogrdy-Chinsurah Municipality



OFFICE G THEE MALIDIA MUNICTEPAL ETA

LT HSA PION CER T A 1
FORM SR-330A
D

Name of scheme/Grant:..

SENG G.O No & date o]
VIRA S Healbh JGB f pl o~ YD) 13 ]2 88 (4 ke '

oy 1y g

=

Certilied that out of Rs...2.08.859. %0 ol uram o aid sanctioned during 1l

yer 2o 0 s in favour of Haldia Municipality under Musicipal Atfairs Deparimen:
€O Nooogiven in the margin and amount ol Rs..... R only on account ol unspen:
balance of the previous year. a sum of Rs .. 21%e 05 b oniy has been utibized for 1
purpose for which it was sanctioned and that the balanee of Re A
unutifized at the cnd of the vear. . 2

Remiai

= Uertiticd that | have satistied mysell’ that the conditions on w hich the grani

wis sanctioned have been duly fulfilied  are being fullilled and that | have escreised
lollowing checks 10 see the money was actually wilized for the purpose 1o
sanctioned,
Kinds of checks exercised

L Allotment Appropriation Repd.

2. Cash Book

3. Vouchers

which i

Chairman ‘
HAL DA MUNICIPAL! Ty



7 7 On )
R/ G |y
o) (W

OFFICE OF THE HALDIA MUNICIPALITY

UTILISATION CERTIFICATE

FORM SR-330A
Name ofschemefGrant:.......-Dﬁf.\.a’.‘.’.ﬁ..... Gy e,
S| No (.0 No & date Amount
1
SUDA ~ Mealth (65 ( p| ~ i) 113 [121(45) Y7o =
2 b o081y
3
4
5
: ezl
7/
8

Certified that out of Rs.. Y177 7P . of grant in aid sanctioned during the
year. AelC =)0k ..., in favour of Haldia Municipality under Municipal Affairs Department
G.0 No. given in the margin and amount of Rs.. .. " ) ..... only on account of unspent
balance of the previous year, a sum of Rs \\"{.G,ml“ only has been utilized for the
purpose for which it was sanctioned and that the balance of Rs.....X....... Remaining
unutilized at the end of the year.......or........ ...

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

Kinds of checks exercised
L. Allotment Appropriation Regd.
2. Cash Book
" 3. Vouchers

@A

Chatrméan
HALDIA MUNICIPALITY




- 1 TH
@)

Office 0f thc w :03224-252996/252997
@ Haldia Munici alrry

Fax :252154

HALDIA Dr. B. R. Ambedkar Bhawan, Administrative Bu:lding.tuy Centre
MunicipaLiTY]  P.O.- Debhog, Haldia, Purba Medinipur, West Bengal

lo QK’ \ <
\
['he Director, /5 m\\‘\(\

State Urban Development Agency,

Health Wing,

ILGUS BHAVAN, H-C Block, Sector-IIl,
Bidhannagar, Kolkata-700091.

Sub : - Submission of SOE for the month of June, July & August’
2015 under Dengue Fund ref. No: SUDA-Health /65(Pt-
IV)/13/121(45) Dt. 07.08.2015

Madam,

With reference to above, the authority is submitting herewith the
SOE for the month of June, July & August ° 2015 under Dengue
Fund ref. No: SUDA-Health /65(Pt-1V)/13/121(45) Dt. 07.08.2015
for your kind information. The relevant vouchers & documents are

attached here with.
Thanking you,
AT Yours faithfully,
f_"“ i O ‘\ \ \_\ P
(24 i) Chainna}* ARG
N\, 7/  Haldia Municipality
Enclose : -

1. Status of fund received & SOE submitted.
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Name of Municipality :4%ye3K D0 —n ...

A/C Head /-__‘“
1 r‘,—%w Drug Rent [ Contigency th/.il‘
BF Ralance [—BdF — T =T —= /=50
3 [‘
6 Fund Released Il,}g:m[ L | = i = / “%m
4% Total Available | 13269 50] I I ‘.I [1259 50
W‘ q?\ SOE Submined [I2SYFE[ = | — [ = | o
Balance-in-Hand | Y '-?;5 [ - | = | & = | U¥s
A/C Head/
f
2 Hon. § i . . ;
: I
—— Drug Rent Ai(:ont:gency lota
B/F Balance | l [ Ja |
Fund Released | =1 [ | |
Total Availabie ] 1 & ] [
SOE Submitted | | 17 | |
[/
Balance-in-Hand l | o] | |
A/C Head
T i ;
3 é‘::':” ‘ Dirug Rent Contigency Total
\.f p——
B/F Balance { Vil | ] |
Fia
Fund Released | [ [ ] F
b
Total Available 1 N I I [
F 2
SOE SubmitZy | i | | [
7
Balanc+4n-Hand ] l i | |
|_7" A/C Head
£ 4 Hou. / Bl Rent Conti al -
Salary rug en ontigeacy Tota
B/F Balance | | | | J
Fund Released T__ | B | | | _:
Total Available | ] | | 1

SOE Submitted |

Balance-in-Hand [
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OFFICE OF THE
GAYESHPUR MUNICIPALITY
P.O.KATAGANJ, NADIA

Ref.No.:-GM/GL/ 2828 /2016 Dated. 16 / 2 /2016

To
The project Officer (Health)

State Urban Development Agency
ILGUS Bhavan, H-C Block Sector-lil

Kolkata-700106

Sub:-Submilssion of Utilization Certificate towards the fund

for programme for House to House Survey t0 prevention and control
Dengue/Chikunguniya  for the month of september & October'15 under

UPHCS at Gayeshpur Municipality.

Sir,

Submission of Utilization Certificate towards the fund for House to House
Survey by the volunteers relating t© prevention and control of
Dengue/Chikunguniya for the month of september & October'15 under UPHCS

at Gayeshpur Municipality

Yours faithfullyr .

7/ AAR)
Pl F
Y R
2l
Chaifman
Gayeshpgr Municipality
Municipaltt/

P\OI" KM' w‘_ m‘
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Urban Primary Health Care Services

ASC Head

1 L—; gﬂ :;1:,..;“1 A
B Ralnee | 575 | — J_—_T—_TE
Fund Relesed | @3595 | = s e ﬂ_‘g‘;‘ggg
ﬁTﬂﬁlemlahj gqﬁr——]“——g——_‘:.:
“ﬁB‘ [SOE Submined [ Y 650 — T = [ T%%%5] i
[Balance-inTiand | — T ——T— =T — ] ‘p&

[ AIC ch:lr';r . it \_K ‘FJ £
2 S Drug ‘ cht_Z(;ligtncy’ Total é . Vo

Salary

Rl )

EIF Balance ] J i __/_—’__ f Z ] ; L‘)F M

[Fund Released et 'w'
e s s s | ﬂqh Y atagen)

| Total Available | [ . 5 _L__ I Officer

SOE Submitied | [ L:_J_ P o-x.tn;:; mm'w

lE’._a[ancc-m-Hand | i _-Ji [ i i

-

A/C Head
/ -
Firug ‘ Rent ' Contigeney ] Tuotal

B/F Balance | 5’1 | | ]

Z -
Fund Released ; [ :
und Release /____j_ I ' ]
‘_"_'_-‘_‘—c‘
Total Available 7 | |

| —-L——.___
SOE Submir£i e [ [ [
. =R
Balanc-4n-Hand | | ]

s _AJ/C Head
4 Huoun. s
Salary

B/F Balance ] ﬁi{::z
e S S R ——
Total Available |

_.J::E—-—._

SOE Submied

Balance-in-Hand _\Ej_l <
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OFFICE OF THE MUIIPAL COUNCILLORS

LDA.
LISHBAZAR MUNICIPALITY, MA .
ENﬁetalji Subhas Road, Malda. Pin-732101

Y ;035 2‘ . . - 53329
=M nglishb afmuﬂlc{pahl @g ail com . website : www.engllshbazam'lunIC!pamy.oom - Ofﬂce .(EPABX) 0 I 252029 I ax 035‘2 2
E all - g Isnbaz 1ah.

Wems 0o, '3941 ('ﬂ\’r- W*} NN

From: Chairman,
UPHCS
Englishbazar Municipality, Malda.

To: The Financial Advisor, SUDA
& e.o. Addl. Director, Finance,
lgus Bhawan, H.C. Block, Sector-lll  g6U*
Salt Lake, Kolkata — 91 ;

Sub: Submission of UC for prevention prog
Diseases
Sir,
The breakup of U.C in respect of Allotment Memo No. SUDA-Health/SS(Pt-IV)I1 3/121
dt. 07.08.15 is being submit hereunder along with photo copy of vouchers for favour of your
kind information and taken necessary action.

FSI. On account of Sanctioned Fund Fund Balance | Remarks |
No sanction Memo No. Received Utilized |
] with Date (Rs.) (Rs.) |
1. | House to House SUDA- 3,58,875/- | 3,58,875/- NIL Vr. No.
survey for Health/65(Pt- 232425 |
volunteer, IV)/13/121 di. dt. 27.08.15 |
Supervisor and 07.08.15.
Data Entry |
operator for the |
month of June'15 | | |
to Aug'15 | |
| | J

Yours faitffully,

Enclo: 1). Xerox copy of voucher.

rman,
UPHCS

Memo No. 13@1 ‘ @""’? 48”}{)

’Englishbazar Municipality, Malda.
Copy forwarded for infokmation and nec ssgw’éction to:

'\G) Date, ‘31 1 pQ¢ 2605

1. The Project Officer, Health, SUDA ligus Bhawan, H.C. Block, Sector-lll, Salt Lake,
Kolkata — 91, =

e

2. The Addl. District Magistrate (G) & Project Director, UPHCS Malda
3. The Councillor-in-ch e, UPHCS, E.B.M.
4. Executive Officer =.B.M. -
5. Finance Office-E.B.M.
6. Accounts Agstt. UPHCS, E.B.M
Chairman, -
UPHCS

Englishbazar Municipality, Malda.




STATEMENT OF EXPENDITURE OF DENGUE SURVEY JUNE, JULY & AUGUST 2015.

| vr. ; Classification Amount
No Date No. Nature of Expenditure/Head Head (Rs.)

[l {2] [3] [4] {51 [6]

1 | 27.08-2015 | 23-25 Paid to Self towards payment of Volunteers,Supervisors and Data Entry s 358875.00

Operators for Dengue Survey.
Total : 3,58,875.00
Chairman
UPHCS

Englishhazar Municipality,
Malda.




=
Synopsis Sheet for Dengue Survey.
Months
Head of Total Amount
B e Jun-15 Jul-15 Aug-15 Ll
Dengue Survey 120375.00 120375.00 118125.00 358875.00
Total Amount 120375.00 120375.00 118125.00 358875.00
(Rs.) A
Chairman
UPHCS

Englishbazar Municipality,
Malda.
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OFFICE OF THE MUNICIPAL COUNCILLORS
ENGLISHBAZAR MUNICIPALITY, MALDA

weess  Netaji Subhas Road, Malda. Pip-732101"

=
E-mail : englishbazarmunicipality@gmail.com Bl website : www.englishbazamunicipaliygom i-Office “(/EPABR)N,03512-252029 M Fax : (3512-253329

Memo /Vo‘aj({m\ ’(_‘__D’ \ h%

From: Chairman,

To:

Sir,

|S\r\16

UPHCS
Englishbazar Municipality, Malda.

The Financial Advisor, SUDA kY ' '-5')
& e.0. Add!. Director, Finance, i L Qu <]
llgus Bhawan, H.C. Block, Sector-lll }\

p IRER

Salt Lake. Kolkata — 91.
Sub: Submission of UC for prevention programme of Vector Eurne\ﬁ\’}é\\)&
Diseases

The breakup of U.C in respect of Allotment Memo No. SUDA-Health/65(Pt-1V)/13/280

Dt. 14.01.2016 is being submitted hereunder for favour of your kind information and taken
necessary action.

Sl. On account of Sanctioned Fund Fund Balance Remarks
No. sanction Memo No. Received Utilized
with Date (Rs.) (Rs.)

1. | House to House | SUDA- 2,39,250/- | 2,39,250/- NIL Vr. No.
survey for Health/65(Pt- 48,49,50
volunteer, IV)/13/280 dt. 27.01.16
Supervisor and Dt.14.01.2016
Data Entry
operator for the

l months of Sep’15
& Qct'15

Enclo: 1). Xerox copy of voucher.

Memo No. 3‘-{5@ \ @.\'{

Copy forwarded for informatibn and necelsary action to:
1.

Oy (h A Lo P

Yours faithfully,

Ao

Chairman,
UPHCS
Englishbazar Municipality, Malda.

\G- |6 BT ¢ ) owe 030H' R0

The Project Officer, Health, SUDA, ligus Bhawan, H.C. Block, Sector-1ll, Salt Lake,
Kolkata — 91.
The Addl. Districtylagistrate (G) & Project Director, UPHCS Malda.
The Councillor-in“‘charge, UPHCS, E.B.M.
Executive Officer, E.B.M.
Finance Office, E.B.M. :
Accoun sstt. UPHC B.M

cC Asstt 5. E ) “&g\\k

E Chattman,
UPHCS

Englishbazar Municipality, Malda.

-



& Synopsis Sheet for Dengue Survey.
Months
Head of Total Amount
Pa
ot Sep-15 Oct-15 G,
Dengue Survey 119625.00 119625.00 239250.00
TotaI(RA:)ount 118625.00 119625.00 239250.00

¥

~ Chairman
UPHCS

Englishbazar Municipality,

Malda.



STATEMENT OF EXPENDITURE OF DENGUE SURVEY SEPTEMBER & OCTOBER 2015.

Sl Vr. : Classification Amount
No Date No. Nature of Expenditure/Head oo (Rs.)

[1] £2] [3] [4] [5] [6]

1 | 27:01-2018 | 48-50 Paid to Self towards payment of Volunteers, Supervisors and Data Entry i 239250 00

Operators for Dengue Survey,

Total : 2,39,250.00
‘/Chairman ;.
UPHCS

Englishbazar Municipality,

Malda.
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‘ l DURGAPUR MUNICIPAL CORPORATION

CITY CENTRE, DURGADUR 713216, DIST. - BURDWAN
LASR4 AAG04 107 = § 254 = | e N

(e Nz  DMC | /1 _." £V Bt ! A

To

The Project Di rector (Health)
SUDA

Elgus Bhaban,

HC- Block, Sector- il
Bidhannagar, Kolkata — 91

Sub : Submitting of Utilization.

Madam,

I am sending herewith the Utilization of
Rs.9,18,750/- for prevention & Control of Vector Borne
Disease for the Month of September & October 2015
(House to House Visit).

This is for your kind information and necessary
action.

Thanking you.
Yours faithfully,

Finance Officer
Durgapur Municipal Corporatian.




FORM SR-330A
of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume-Ii

FORM OF UTILISATION CERTIFICATE

SL | Letter No. - Amount | Certified that out of Rs. 9,18,750/-
. No. 'T,,,A.,, anddate | (Rs) | onohoned during the FY 2015-16
1. | SUDA-Health/65(Pt.— 9.18,750/- | '

CIVY/13/280(43)/1(44) dt. 14.01.20156 towards meeting the expenditure for
house to house wvisit relating to
prevention & controi of Dengue /

Fi

Totai=> 9.18.750/-
e ——— ) Chikunguniya under this letter no.

civen in the margin and Rs. 0.00/- remaining un-utilized at the end of October, 2015 thus total
avatlable amount of Rs. 9,18,750/-, and a sum of Rs. 9,18,750/-has been utilized by during the period
September, 2015 to October, 2015 for which it was sanctioned and the balance amount of Rs.

.00/ remains un-utilized at the end of October, 2015.

Certified that | have satisfied myself that the conditions on which the grants-in-aid was
sanctioned have been duly / are being fulfilled. | have exercised the check on the basis of

Statement of Expenditure along with acquaintance submitted by ULBs.

N\ Signature :

Designation :



RGAPUR - 713216

‘ DURGAPUR MUNICIPAL CORPORATION

wMc /H
To
The Project Directar (Health)
SUDA

Elgus Bhaban,
HC- Block, Sector — (I
Bidhannagar, Kolkata - 91

Sub : Submitting of Utilization.

Madam,

| am sending herewith the Utilization of Rs.13,78,125/- tor
Prevention & Control of Vector Borne Diseases Programme for the
Month June, 2015 to August, 2015 (House to House Visit).

This is for your kind information and necessary action.
Thanking you.

Yours faithfully

Finance Officer
Durgapur Municipal Corporation




FORM SR-330A
of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume-1

FORM OF UTILISATION CERTIFICATE

SIL Letter No. Amount Certified
L. N, and date f1n Ks)
Lo SUDA-Health/68(Pr~1VYI3/121(45)  14.78.125

G 07082015 rowards moeeting the expend

LIRITIEC LTITYE L my

fotel

the margin and Rs, 0,00/ remaining uon-utilized at the end of August

valiable amount of Rs. 13,78,125/-, and a sum of Rs. 14,78.125/- has

period fune, 2015 August, 2005 for which it was sanctioned and the balar
ad at the end of August, 2015,

Certified rave sallstied myseli that the conditi On oW i

wned have been duly / are being tulfilled. 1 have exercised the checl
~tatement of Expenditare along with acquaintance submitted by ULE

Signature .

Designation :




W Phone: 2551-3017/2549-5214 (O)
LAY /f" Fax: (033) 2549-5214

Jry
OFFICE OF THE COUNCILLORS @
DUM DUM MUNICIPALITY
44, Dr. Sailen Das Sarani, Dum Dum, Kolkata-700 028.
Ref. No. : 17?/UPHC"S/H/‘)LJ—I/DDM Dated: 06/04 /16
To,

The Project Officer (Health),

State Urban Development Authority,

H-C Block, Sector — III, ILGUS BHAWAN,
Bidhan Nagar,

Kol-700091

Sub: - Submission of Statement of Expenditure and Utilization Certificate of prevention
& control of Vector Borne Disease (Dengue) for the month of NOVEMBER, 2015

. Sir/Madam,

In reference to your Letter No. SUDA-Health/65(Pt.-IV)/13/323/(08) dated 02/03/2016 for honorarium
of Volunteers (Workers) ,Supervisors and other Office staffs for having sanctioned amount of Rs. 99,750/~ ( Ninty
Nine Thousand Seven Hundred and Fifty only), now I am to enclose herewith the SOE and UC of
prevention and control of Vector Borne Disease (Dengue & Chikunguniya) for the month of
NOVEMBER, 2015

* This is for your kind information and necessary action please.

Thanking you.

Yours faithfully

Jd—

Chairman

v’

Dum Dum Municipality
Chairman
Dum v icipalit
44,0 1 Sal
1 [

(E



FORM SR-330A

Of the Treasury Rules, West Bengal and the Subsidiary Rules

made thereunder, Volume-|

FORM OF UTILISATION CERTIFICATE

Si No. Letter No. and Date Amount
(Rs.)

1 Prevention and control of dengue and | Rs. 99,750/-
chikungunia (House to House Survey
for the month of NOVEMBER 2015
Memo No. : SUDA-Health/65(Pt.-
IV)/13/323(08)

Dated : 02.03.2016

TOTAL = Rs. 99,750/-

Certified that out of Rs.99,750/- grants-in-aid sanctioned for the one round House to House Survey
towards prevention and control of dengue and chikungunia i.e. NOVEMBER 2015 of Dum Dum
Municipality under this letter no. SUDA-Health/65(Pt.-1V)/13/323(08) dated: 02.03.2016 given in the
margin and the total amount has been utilized for which it was sanctioned and the balance is NIL at the
end of 31.03.2016

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

Kinds of checks exercised:

1. UCO Bank A/C No. 07330100013075 -- Rs. 99,750/-

e, %/:sf/ L oMk Y

Health Officer Chairman

Accountant
Dum Dum Municipality DUM DUN MUNICIPALITY Dum Dum Municipality

1raalth Officer Chai

o

™ 1oy
s LUy

Dum D



o Phone: 2551-3017/2549-5214 (O)
BT ‘67/) Y Fax: (033) 2549-5214
ol 8

OFFICE OF THE COUNCILLORS
DUM DUM MUNICIPALITY
44, Dr. Sailen Das Sarani, Dum Dum, Kolkata-700 028.
Ref. No. : lUf/ UPHCQ/ HMJ-'.T/ Dam Dated ; fomfuﬂ—
To,
The Project Officer (Health),

State Urban Development Authority,

H-C Block, Sector - ITI, ILGUS BHAWAN,
Bidhan Nagar,
Kol-700091

Sub: - Submission of Statement of Expenditure and Utilization Certificate of prevention
& control of Vector Borne Disease (Dengue) for 02 months (September & October) in 2015

Sir/Madam,

In reference to your letter n0.SUDA-Health/65(Pt.-VIy/ 13/280(43) dated 14/01/2016 for honorarium of
Volunteers (Workers) ,Supervisors and other Office staffs for having sanctioned amount of Rs. 1,99,500/- ( One

Lakh Ninty Nine Thousand Five Hundred only), now I am to enclose herewith the SOE and UC of
prevention and control of Vector Bome Disease (Dengue & Chikunguniya) for two months (September
& October ) in 2015.

I hope that, you will release the fund for the month of November, 2015 as early as possible to
meet the expenditure and also submission of SOE and UC regarding the month of November in due
time.

This is for your kind information and necessary action please.

Thanking you.

Yours faithfully

Lo

L4
ottt Nt 1y
Heaith Officer Chairman
Dum Dum Municipality Dum Dum Municipality
Health Officer .
Dum Dum Municipality Chatrmaf it
44, Dr. Saller Das Sarani Dum Du r ity
Duwm Dum 730028 44, Dr. Saile , Sarani

Dum Dun ta-700028



FORM SR-330A

Of the Treasury Rules, West Bengal and the Subsidiary Rules

made thereunder, Volume-)

FORM OF UTILISATION CERTIFICATE

SI No. Letter No. and Date Amount
(Rs.)
1 Prevention and control of dengue and | Rs. 1,99,500/-

chikungunia (House to House Survey
for three round i.e. September, &
October 2015)

G.0. No. : SUDA-Health/65(Pt.-
IV)/13/280(43)

Dated : 14.01.2016

TOTAL = Rs. 1,99,500/-

|

Certified that out of Rs.1,99,500/- grants-in-aid sanctioned for the two round House to House Survey
towards prevention and control of dengue and chikungunia i.e. September & October 2015 of Dum
Dum municipality under this letter no. SUDA-HeaIth/65(Pt.—IV)/13/280(43) dated: 14.01.2016 given in
the margin and the total amount has been utilized for which it was sanctioned and the balance is NIL at
the end of 31.01.2016.

Certified that | have satisfied myself that the conditions on which the grants-in-aid was sanctioned have
been duly fulfilled/are being fulfilled and that | have exercised the following check to see that the money
was actually utilized for the purpose of which it was sanctioned,

Kinds of checks exercised:

1. UCO Bank A/C No. 07330100013075 -- Rs. 1,99,500/-

Sroom INTINY

Health Officer Chairman

Dum Dum Municipality Dum Dum Municipality

Chairman
Dum Durr Municipality
44, Dr, Saen Das Sarani
Dum, Kaik ala-700028

Health Officer
Dum Dum Mumnicip adity
44, Dr. Saer Das Saran)

Dum Dum, Koikata- 700028




Statement of Expenditure of prevention and control of Vector Borne Disease (Dengue &
Chikunguniya) for 02 months (September, October )in 2015

[Ref No.:- SUDA-Health/65(Pt.—VI)/I3/280(43) dated 14/01/2016)

September, 2015 October, 2015 TOTAL
( 02 months )
(Rs. 75 x 5 days) x 22 (Rs. 75 x 5 days) x 22
SUPERVISOR
(22 No.s) Rs. 16500/-
Rs.8250/- Rs.8250/-
Workers/ (Rs. 75 x 5 days) x 240 {Rs. 75 x 5 days) x 240
Volunteers Rs. 1,80,000/-
{240 No.s) Rs.90,000/- Rs.90,000/-
(Rs. 75 x 5 days) x 04 (Rs. 75 x 5 days) x 04
Office Staffs
Rs. 3,000/-
{04 No.s)
Rs.1500/- Rs.1500/-
Total
Rs. 1,99500/-
Health Officer
Dum Dum Municipality
=
Ul F . HE Ll )
.?. b Dum D.,' Yy
- . Or. Sai
e /> Pref D




KTt 3 \ Phone: 2551-3017/2549-5214 (O)
—

S5 Fax: (033) 2549-5214
OFFICE OF THE COUNCILLORS . \9
DUM DUM MUNICIPALITY
44, Dr. Sailen Das Sarani, Dum Dum, Kolkata-700 028.
Ref. No. : ”4 / UPHGS/Hﬁ U-*I/D pm Dated : 24/09/,20£54'
To,

The Project Officer (Health),

State Urban Development Authority,

H-C Block, Sector — III, ILGUS BHAWAN,
Bidhan Nagar,

Kol-700091

Sub: - Submission of Statement of Expenditure and Utilization Certificate of prevention

& control of Vector Borne Disease (Dengue) for 03 months (June, July, August) in 2015

Sir/Madam,

In reference to your letter no. SUDA-Health/65(Pt-IV)/13/ 121(45) dated 07/08/2015 for honorarium
of Volunteers, Workers , Supervisors and other ULB staffs for having sanctioned amount of Rs. 2,99.250/-,
now I am to enclose herewith the SOE and UC of prevention and control of Vector Borne Disease
(Dengue & Chikunguniya) for three months (June, July, August ) in 2015.

I hope that you will release the fund for the next three months (September, October, November
2015) to meet the expenditure and also submission of SOE and UC regarding the following three months
in due time.

This is for your kind information and necessary action please.

Thanking you.
Yours faithfully

/@ﬁ’:ﬁ)—ﬁ o Na Y

Health Officer Chairman
Dum Dum Municipality Dum Dum Municipality
Health Office = Chairman
Dum Dun i Dum Dum Municipality
44, Dr. 5 44, Dr. Sailen Das Sarzni

O wn, Ko ' Dum Dum, Kolkata-7 ulu.



Statement of Expenditure of prevention and control of Vector Borne Disease (Dengue &
Chikunguniya) for 03 months{June, July, August ) in 2015

[Ref No.:- SUDA-Health/65(Pt.-VI)/13/121(45) dated 07/08/2015]

JUNE

JuLy

AUGUST TOTAL
{ 03 months )
(Rs. 75 x5 days) x22 | ' (Rs. 75 x 5 days) x 22 (Rs. 75 x 5 days) x 22
SUPERVISOR
{22 No.s) Rs. 24,750/-
Rs.8250/- Rs.8250/- Rs.8250/-
(Rs. 75 x 5 days) x 240 | (Rs. 75 x 5 days) x 240 (Rs. 75 x 5 days) x 240
Workers
(240 No.s) Rs. 2,70,000/-
Rs.80,000/- Rs.90,000/- Rs.90,000/-
(Rs. 75 x 5 days) x 04 {Rs. 75 x 5 days) x 04 (Rs. 75 x 5 days) x 04
ULB Staffs Rs. 4,500/-
{04 No.s} s. 4,

Rs.1500/-

Rs.1500/-

Rs.1500/-

Total Expenditure for 03 months (June, July, August )

Rs. 2,99,250/-

freA

Health Officer

Dum Dum Municipality

ol O
Dt B 44
44 .0
Dy

My

I
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’ Phonc - U H 258346

Office q___*'iha Fax : 255257
o

Diamond tjavboui'. Soqm 24 Pardanas.

MU Dated L'ele

B}
8 '}

e gtds € i

To o

The Project Officer,

State Urban Development Agency,
ILGUS Bhavan, H.C Block, Sector — 11,
Bidhan Nagar, Sait Lake, Kul-70ul0l6.

Sub;:- Submission for expenses & UC of Pravention & control of
vector borne disease, 2015 .
Ref:- Your Memo No. Suda-Health/65(PT.-iv)/13/121({45} - 07-08-2015

Vith due honour this s to inform yeu that | am, herewith, submitimg
harewith Xerox copies of vouchers against all the expenses of Prevention &
control of vector borne disease June, July & August 2015 round in favour this
Municipality.

This is for vour kind information and taking necessary action.
Thanking You

Yours faithfuily,

F
Pr s
e f e _
al fo. s
Chairperson
) A Diamond Harbour Municipality
Tedoode s Hoidclen
. Y o
B )

DIAMOND HARBOBK MUNICIPALITY
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: B j e LH" [ 1 M VAML
name of the Blogk "’4‘ dman g *"."ﬂvbcg_s.v_.{‘m_:‘fmf“'“ ;135‘:: -t‘('le Programme L’ f::gi:%ij: Pz \

Date of Submission. ___ L (e b (Rusndig)

UTILISATION CERTIFICATE

CERTIFIED that U«eq\rﬂr unt of Rs. Wt 05;7%1— R DP@‘D‘\"- 1»&\ L” Imsqmcltg:ﬂu

Moo Ave ol sy, T only was received oy he undersigned
advance by Cheque , dated : drawn on

e T —

vide ,m.i Memo No. S w.p g ¥ Hnw w fe“zzgt - n:)/!"b[!m; ({g‘)

98- 15 for implementation of the N e hor Dorrnt (5540
. fﬁMW\
n the Block, «2 & § &{p \ﬂw\#\ [$¢ - \Q,MM - [}w& Q"’?”’S\
Sut of an @amount of Hx .05, '—lgD! we nave mage expend;r ure of s, 1‘9‘]3‘5/'—‘

Rupees_®wa a “\’\ %W‘e A 34, J wuw w?;'w-u‘.!_ H Y o yas per finang g i
ol =i ramme stated as above. 7

- w8

The-unspent balance {amount) of Rs. S BAY (Rupses. .. - - T
! 15 being refunded by CASE/CHEQUE (Chg. No.

dated } which may please be acknowiedged.

This is aseio certify that all the payment vwchers {in original) in this regard are keot in

o CIL QUrDOSE OF 1D profuce as and when reguired

Name of the B.M.O.H/Secretary . .
Name of the Block Q GQMOKA \:,C‘W"("QW Man- U“‘P"‘Q"i"
Date of Submission of 5.0.E-cum-U/C ._

8t ot ? Signature of :i;ecretnr%}%(f?gz_tyw.\cm
—V &1
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S.T.D.-03220/
% % Zhe WM 255017/25502
257377/255312
257078

Contai Hunicipakity .. %

P.O.- Contai :: Dist.-Purba Medinipur -
| Date%‘ \%‘ “E?

From : Chairman / V;ce-Ch;ir}nan / Executive Officer/ Councilf ‘ % Eam:ﬂctpﬂ”‘y
! o \\

To, r 3 \

The Project Officer, [ g l;:L"J

SUDA, Health Wings, [ ' =g Q0

ILGUS BHAVAN . )

Bidhan Nagar, 1_ O, ‘~..' !ﬂ' r-" :

HC Block, Sector-111 o

Kolkata-106 QOC‘}T‘ * j?’
' '\.\\- N

Sub: Submission of SOE for the month of Aug, 2015 amount of Rs. 1.47,375/- under Vector
Control Programme.

\

Madam,

I am submitting herewith the SOE Report under Public Health ( Vector Control Programme )for
the month of Aug,’15 amount of Rs.1 47,375/- (Rupees one lac forty seven thousand three
hundred seventy five) only for your kind information.

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

Thanking you,

Yours faithfully,

Chairman.‘-/\\
Contai Municipality.
Chairman,
Ceontal Municipality

Enclo: As stated,



OFFICE OF THE COUNCILLORS’, CONTAI MUNICIPALITY

CONTAI::PURBA MEDINIPUR

e “Health Wings” under Urban Public Health(Vector Control Programme)
Voucher Details as indicated below for the month of Aug, 2015
SL No. | Voucher No. & Date Item of Nature of Expenditure Amount
- Expenditure * i (In Rs.)
01. V.No.181 Dt. 27.08.15 Honorarium Paid Honorarium to the Volunteers, Supervisors and ULB Staffs in Vector 49,125.00
Control Programme for the month of June, ‘15
02. <.2.o._mm Dt. 27.08.15 Honorarium Paid Honorarium to the Volunteers, m:vngmmo_.w and ULB Staffs in Vector 49, _wm..oo
Control Programme for the month of J uly, ‘15
03. V.No.183 Dt.27.08.15 Honorarium Paid Honorarium to the Volunteers, Supervisors and ULB Staffs in Vector 49,125.00

Control Programme for the month of Aug, <15

Total:

1,47,325.00
vwo

K) e

ﬁ:mm::ms,:uz/

Contai Municipality

Chairmanm,
Conta Municipality




OFFICE OF THE COUNCILLORS:: CONTAI MUNICIPALITY

[
; CONTAI::PURBAMEDINIPUR
“HEALTH WINGS ” under CBPHCH
- Status on Fund Received & SOE Submitted under Public Health(Vecter Control Programme) -
< . SOE Sent SOE for the
m...w.\wo“..“._s_ | Opening Balance Fund Received from SUDA H%““M_M“”_oa upto, month of Total SOE ( >.=M”_.“=m_n-u )
July, 2015 Aug,2015 .
1.Rs. 1,47,375/-
(Ref. No. SUDA-Health/65(Pt.-TV)/
2015-2016 Nil 13/121(45) Dt. 07.08.15 1,47,375/- 1,47 375/- 1,47,375/- NIL

n,:.&:jm:,,s

P

Contai K:Echwm:a\.

Chairm,

Contal Municipafity




s CONTINGENT BILL

Form No. 48 (Vide Rule 138)

!
*
|
j

! - Detailed bill of contigent charges of the Month of 20
i
3
3 iéi:,c:g%f Jo J’C CR MP(W No. of voucher
; Conlan Mumdcindlc—
i Serial No. of Description of charge and number date of authority Armouint
'i Sub-vouchers for all charges requiring special sanction .
: ! Ce—dumau% Al 1‘%& Horovea i
ki ps® \
1‘, Q‘F '\/‘o—QAmLe.Uw i Sovs Gorpl
Lt Steffa S Ko Pocfrmape
Qo Lo ey (O’hfl"m’? PY"BM”‘W‘

o Mo oty of Y a5

: YUl as ~vamg

NWM’@"?L}%.’JQ)O;JD
; VaoueRes Ny D> 4125400
:’“* Vouwdhuo- Q|- | 500400

%ﬁbm%ﬁg
4

e L B i i R iy iatte- ol L
| G
r: *&9}

Total -

7/25:0@

Mo Sholi Rows Pavud.

' | certify that expenditure charged in this bill could not with due regard to the interest of the
; Municipality be avoided. | have satisfied myself that the charges entered in this bill have been really
paid with the exceptions noted below, which exceed the balance of the permanent Advance and will ber

paid on receipt of the money drawn on bill, o ;

; & 5%&;,&;@%3,
: ‘\\ - Received payment
t Date - 24 \ Name
} e Office -

! pay Rupees e

| Examined — -P “L;{Q/Z:é,, ...................

Accountant #3ed for Pavment of Re...Ghairrmaest
! ATTESTEV %MIE@MJ;W
. e Dated hrceol MT&]}’U”'QJ/'

‘ Execiitive Ofirny, The‘- = Sevice 1o e«%m;.iﬁ.fw_%@o (2! ’?0’
i‘ Contal Hunicipality \}\L’/%)\bg\ \3/
ii T TN Qy

Qon:a: Musnicigairte

Y



OFFICE OF THE COUNCILLORS’:: CONTAI MUNICIPALITY
Contai:: purba Medinipur
HONORARIUM OF VOLUNTEERS UNDER VRCTORCONTROL PROGRAMME JUNE'15

Team 5l No. Name of Volunteers Dally Working Total Amount Signature
No Honorarium days , o~
. 2 Ti5&) { H ? .
1 Hasing Bibi 75~ 5 375~
1A

f
2 Waheda Khalun 75- 5 375t wa-d.ﬂ_wm"

3 Salima Bibi 75- 5 a7s- s,rrf oZalals
4 Najeda Khatun 75 5 375~ N 09 L4 m"’l‘\”’\

3 Putul Khatun 78 5 35

1c Puatrld Phatan ity
6 Ruksana Bibi 75+ 5 75 \/'a‘_';ab 3]’%‘_};3% ‘

18

; 7 Sahina Bibi 75 5 375 Se-hev aBh 8
| e | % [ 7| % [onera vty
5 9 Khuku Khatun 75. 5 375 Wk Kiadim |
10 Hasina Bewa ' 5 378 HUSAHA Bl LM

1 Mahua Das 75- 5 375 ‘M&‘J\L\O\ p@&/)

24
12 Ashima Acharjee 75 5 s A 'AJ/\NU-AA .

13 Uma Pramanik 75~ 5 75

28 Urng tPrtrra, it
14 Debjani Giri 75 5 375 R cﬁ%"'@z’“—

15 Pratima Das 75~ 5 75~ .
2 P -(b\hmo\ DM
16 Sivl Dutta 75 5 375 g oL ’ Fooll o -

‘
17 Farjana Bibi 8- 5 375- F‘ ) Py
20 PLIFraY MJ .
' )
18 Rabeya Bibi | 75- 5 75 : ’ Y
19 Pranati Bhunia 75/- 5 375 ¢ tahesnin
% P‘)'o-.m P =

20 Chandana Gii 75 5 375 . @1 oNdor &@-(ba*

N

. 21 Moni Giri 75- 5 5 M GJ ~ g
2 Tapasi Das 75/- 5 375~ T ; .b M
i g b4

) Total: clo 8,250+




Team Sl No. Name of Volunteers Daily Working Total Amount Signaturs
No Honorarium days bif- 8,250/
: 2 Bahar Sultana 75/- 5 375 9 @y\ﬁ\ﬂ S LJGS\L_,
M Mamani Das 75/- 5 375 Mﬁk . =
Noarw Da
- n‘g
25 Asrekun Khatun 75 § I7s. )
38 :
=
2 Riiya Bib . T 5 a7 158 ’3_‘] N B.SﬁLLﬁ
7 Jahanara Bibi 75 5 . 375
i ~ - W@L‘
28 Rakhi Bibi 75/- 5 375 \WN‘ E{‘ L’J
29 Saima Bibi 75 5 378 : @ iy * P
30 SW A’L
a L]
30 Munsefa Bibi 75- 5 375 m\%% % b
3t Piyati Mallik 75 5 k1572 P1 \/ (.\\l MOL\\ 3 k
3E
2 Kajal Maity 75/- 5 375 l ,(m OLR Moy
;fgw@
1 Debjani Acharjee o 5 375- .9@1, Joou
4 g
3 Anushree Sahoo . TE 5 375 ARNASPS Qam )
35 Madhumita Kala 75- 5 . 3TS :
8 Ma db - mosta ko
36 Sushama Das 75" 5 ars- SUNAYNR_ Ty
ki Mousurmi Pal 75 § 375~ '
4 Mg al .
38 Rina Sahoo 75/ 5 3754 VK«
Ao :):x\-.‘m fo)
39 Tanushree Jana 75/ 5 375~
n Tanvnlyzee Ha
40 Namita Bhowmik 75/- 5 375~ N‘ CUME,QEJ BWK
4t Nily Kamila 7 |5 a7s- Nial (<ol '
€
42 Ujiwala Mondal P TS 5 375 Widwoke Mamaah
L
43 Sovana Das 7h/- 5 'S
" Sovonoa Dol
'
44 Sarbani Khatun 75 5 a5 ‘S 0o \(k""ﬂ,\f\_/
! P
45 Shyamaii Dulta 75~ 5 375~ %}1 .
Yonade Ditkber .
58 N )
46 Debjani Das 75 5 st a% Jary
_ Tolal
Alige v clo 17,250/-
A
ve Ofti ceh

Comtai ﬂunicipﬂlﬁ



eam | Sl No. Name of Volunteers Daity Working Tatal Amount Signature
No Honorarium days b - 17,250~
> Urmils Kander 75 5 315 u;,,.,,w[ﬁ Vv«cgkh
5C - = fa W
S5 3
— | Tuturmoni Maity 75 5 375 S-S S'r\%'\" &
49 Prafima Majhi 75- 5 375 P mﬁlﬂﬁk\‘/@ﬂ
50 =
50 Shyama Acharjee 75 5 75 Shaé’m\a AWL
& 51 Parul Dutta 75 5 s Py - Datto .
52 Rekha Majhi '{5/- 5 375 é@ E L4 ‘v“
53 Anjushree Das 75/ 5 375~ - %
o A—mushrcz; Def. | .
54 Sanchayita Das 75 5 375- - 0{(1 t
Sanohogifo Dy
55 Radha Rani Das 75- 5 375~ . m
L]
68 :
56 Jayanti Das 758~ 5 k8 N M_E\ ms A
57 Koyel Barik 75. 5 375 v pre,l w
1
6C :
58 Tanushree Sinha 75- i s Tanufhreeginha
«}. 4
59 Smritkana Patea 75t 5 ars. Stk e Ty
80 : i
80 s 375 :fgi’
ushama Das 78 5 - W
Moo Dew
& 61 Chandana Qjha 75~ § kI8 CRNLQM @r\,
82 Anju Das 75 . 375 A ndw Dees
63 Nandita Maity 75 5 375 N OT\MQW
7
®
64 Mousurmi Guchhait 75 5 k1A %U’&U"W\’{ G‘UCL‘" &d-
65 Rama Maity 75 5 375 r:3201 Sﬂ'{@
78 '
&6 Machumita Pal 750 5 375~ QEQ 4 2 é %Z
g p 3 L - N
- 67 Monalisha Maity 78 - . [LL onali ol s
68 Ashima Maity 7h- § 375~ i’
69 Minu Maity 75 5 375 . . .
. Meante PoillT.
70 Usha Maily 75- 5 375 .
126 e M mg—_
Tolal clo- 26250 |7




Team SI No. Name of Voluntears Daily Working Total Amount Signature
No Honoranum days b 26,250/
L]
": 71 Anushree Patra 75 5 ars AVunsw) T’cﬂq\a
72 Mitali Das 75 5 37s/- Wv‘@a& 277%_
72 Amia Matt 75/ 5 s o
. mia iy Amite Mail
N
74 Kaberi Das 754 5 375
Tobal v,
75 Sandhya Gir 75- 5 375 £
38 &)%g\ Cec 2y
. L
76 Tuhina Khalun 75~ 5 375~ -r
Lehdomar W hakiion.
77 Hena Dutta 78/ 5 375~
o ; He—"ﬂ CABLIN <.
78 Arpita Bera 75- 5 375 %
kY e
A \Qy&co_ e
79 Saraswali Halua 75~ § 375
8 Surp s wsals
80 Gouri Chakravarty 75- 5 ars- /(q_obu'u " el kel
81 Chaina Sen 75/ 5 ars Chalnr Sem
94 7
82 Ambika Roy i | s 375 F}fmbldéa_ Ro Y
83 Dalia Boi 758 5 375 . :
98 DCLLL A Be\ﬁx \
H
84 Rubi Ghosh 75 5 375- ? ubi Ciho /g }'\
3 § AnS
85 Pinki Payra 75/- 5 375 i’ e oy
o .
1
86 Kabita Das 75/- 5 375- m.f D a«?
\ ' @m
87 Kaberi Bera 75- 5 k772 }
90
88 Bina Bera 75- 5 ars- 43 ; g
89 Rekha Pradhan 75/ L 375
o Relefns J@(AA,MM.
90 Chameli Maty 751- 5 375- J,\p\m M 4 kﬁ
91 Mousumi Dingal 75/- 5 375 ™e ‘/W
» Mat&tere Qg
92 Rama Ghorai weoo| s 315 ’K\Qb o221 @m
93 Archana Das 75~ § 376~ ‘143’ ;
2hodea Das, |
108 ¢ !
% Mayurakshi Gii 76 5 3t NMH.M’SLM Buas
Tolal: e
— clo 35,250
s yio
ve Officél,



FW ‘ Si. No. Name of Volunteers Daily Working Total Amount Signature
Honoranum days bi-35,250/

95 Rita Ghosh T8 5 375~

'RJI o GinoAh,
96 Bina Das 75/- | 5 sk (?lz.‘na_ ﬂafé

97 Sankari D: 75- 5 s
ankari Das - Sm K\c_&ﬂ‘ Ddg\
98 Falguni Das 1 75 5 , 35 £ zliend Q2D
9 Mou Samanta 75/ 5 378~
Moy Ja 7)1617040“

100 Minati Gii 75 5 . ¥ E\@r M
\
101 Sima Patra 75. 5 ars- . QMWE ¥

102 Rakti Bisui 75 5 375 ' ¢
Baolownd Risw
103 Mamoni Jana 75- 5 375 M g @y Jam
104 MoniBera 75/- 5 375/~ Mawna Gede,
105 Kakali Das 75- 5 375 g
* [N S

106 Rekha Das 75- 5

75 Keldhon Dag,
107 Tuktuki Deb 75/- 5 375 '{}Jﬁ. dok.w Dey

108 Baisakhi Samanta 75 5 7 TPainakda Seanal
109 Kabita Pal 75 5 ars- Keb: ta pod.
110 Mousumi Maity 75 5 375

%&Su.mlm_
111 Reba Ghosh 75 5 3754 T\) Qb o G‘tha 'Q)k
112 Sima Chandra 75 . § Irs- ..i,- r o l |

113 Manjula Maily . 5 375 Ua/n 7 m Mai

114 Sabita Dinda 75 5 . 375 S ke dj,\ D '\-M
A

115 Namita Maity 75 5 375 Na . l i
116 Sarbani Ghorai 75/- 5 375 S aﬂzaju G‘ L B
43,500/ '

Contai Municipality

E -}\w (Rupees forty three thousand and five hundred) only
e s



1

OFFICE OF THE COUNCILLORS’:: CONTAI MUNICIPALITY

Contai:: purba Medinipur
HONORARIUM OF SUPERVISORS UNDER YRCTORCONTROL PROGRAMME JUNE 15

[

Sl N, Name of Volunteers Daily Working | Total Amount Signature
Honorarium days
I Tutun Dey 750- 5 375/ U—j' LM @ 2N
o/elic
Raks

2 Rahima Bewa 75/- 5 375/- KA ML Bemndt.
'l.i'l LY 431

3 Ajanta Kar 75/ 5 375/- F]:]a/ﬂ,m Wﬂ—t

|

4 Subal Barik 75k 5 375/- S Wes) Raxiy
p

5 Ranjan Das 75/- 5 375/- %,ﬁ = 1y Dy

6 Tapasi Bera 75/- 5 3751- 3’16‘3"'”
278845
7 Alpana Hazra 75/- 5 375/ L/‘vana, "W‘

N-pf 1S

) Sutapa Acharjee 75/- 5 375/- MP@ é%}jﬁ .
] Sutapa Bera 75/~ 5 375/- Ldg-PO’
28. B. \5‘

10 Binoy Pal 75/- 5 375/- a )F oty

1 Rita Das 75/- 5 375/ ’a’l[af bﬂo(p"”’)
270815

Total: 4,125/-

{Rupees four thousand one hundred twenty- fiveonly.

al7 sTgY ?

"\
ecitive officér. f ﬁ’&
::“tm Mun\c\pahhl

-
oﬂ’

LY



OFFICE OF THE COUNCILLORS’:: CONTAI MUNICIPALITY

&
Contai:: purba Medinipur -
HONORARIUM OF ULB STAFFS UNDER VRCTORCONTROL PROGRAMME,JUNE’18

Sl No. Name of ULB Stafl Dailyl Working | Total Amouat Signature
Honorarium days
———

* el
' Dipak Kr. Maity 75/- 5 375/- ST‘WJE;

2 Himangshu Manna 75/~ 5 375/- H:L'a‘r\wha/va \M'\‘r\’hc\, «

5 Chanchal Nandi 751- 5 375/- ¢ L,M\M a8

' Shila Rani Jana 5% 5 375/~ Ay Hvely

Total: | 1,500/-
{Rupees one thousand five hundred) only
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CONTINGENT BILL

Form No. 48 (Vide Rule 138)
Municipaity Detailed bill of contigent charges of the Month of 20
of Contai
2?12??; ‘ T TAe_ ciauj‘(m . No. of voucher
g :
P - Conjb-m.' MW‘Q‘DG/&'L

Serial No. of | Description of charge and number date of authority Y Yo——
Sub-vouchers for all charges requiring special sanction

!
i JCBﬂLm b B3I Trene Homavas i
vV feu 2 24 Cavy
‘ia? Ve s f;,_ﬁef%%% monfl

‘aje Ww Fore Thoe Pripee

L V.J?-—(ﬂ[??’ (‘W«’!'Yﬁ"e TOT Armmr,

~ e - @D 5 éf,j,ﬁ'OO-* &0
\/o—v\_c/b\u'm,@-—; 4/}?5_’1@?@
vouthuc v, (D) 00D

?

bk Foefal] /

b 4925460

o) Bluaili ot .

| certify that expenditure charged in this bill could not with due regard to the interest of the

‘Municipality be avoided. | have satisfied myself that the charges entered in this bill have been really

paid with the exceptions noted below, which exceed the balance of the parmanentAdvance and will be
paid on receipt of the money drawn on this bill,

| Received payment
Date - 20 & f‘\ Name ‘
e Office
pay Rupees
Examired

........ ki aple s O iy i
Accountant Faszed fm "*vmi;gl of l.s..ff...%./&k;r((an :

ATTE .oy ot [ 2vassd S5 —
Rovee N i N

Contey

Ve Ofticey, SIELE (JTT N %{{@_ﬁ@[@o;’bf ;3(@
Wiicipatipy o q;,—\ \)\\

«d's: Mignigigs e




(-

OFFICE OF THE CQUNCILLORS";: CONTA! MUNICIPALITY
Contai:: purba Medinipur
HONORARIUM OF VOLUNTEERS UNDER VRCTORCONTROL PROGRAMME JUL Y'15

L_-'\‘:

&

s

51, No. Name of Volunteers Daily Working Total Amount Signature
Honorarium days P P
a1 i
1 Hasina Bibi 757 5 3754
:
2 Waheda Khatun 75- 5 375 / )W
VA
serl e e A
3 Salima Bibi 75 5 375 / L
4 Najeda Khatun 75 5 3750 N LQ (F.V. g m&mh.
5 Putul Khatun 75 5 375
P ol What oo (13
6 Ruksana Bibi 75 5 ars- %'}rm%
L
7 Sahina Bibi 75. 5 ars. Sehep/ ‘&B Y B
8 Jhama Maity 75- 5 arss- Tharna th'l:»&
9 Khuk Khatun 75 5 782 WL K gt
i w
10 Hasina Bewa 75/- 5 375 Hokg&% 8‘*/ A
: e
1 Mahua Das 75 5 ars- Mol ;@Q/)
M i
3
12 Ashima Acharjee 75 5 375 \AA\ TOA ML& .
13 Jahera Bibi 75- 5 3rss- o
Yobora Bib;
14 Debjani Giri 75t 5 375 D 'Q’W ’U_“”’:
15 Pratima Das 75/ 5 3754 P{U‘ii D
™Mo Vo)
16 Siuli Dutta 745/ 5 3754 S v
culi Dolla
17 Farjana Bibi 75 5 375/ Fl , 9- B‘/a
]
18 Rabeya Bibi 75/ 5 375 Ca
Ra.jr&\éd/ 21bs
19 Pranali Bhunia 75/ 5 3754 1) > oot N PP
20 Chandana Giri /A 5 - 5. @w d_o\'n
21 Moni Gir 75 5 3754 ™M . Gt-\-UU»
22 Tapasi Das 75/ § 375/ - "
(AfrS) DrA ,
Total: clo 8,250/ T

ey Municipality



Team | 5 No. Name of Volunteers Daily Working Total Amount Signature "

o %ﬂ; Honorarium days bA- 8,250/
Y 2 Bahar Sulana e .| s ars- (3 WA A lona |
24 Mamani Das ! 75 5 375~ M&maﬁ’li
25 Astekun Khatun 75 5 " AShral-n
38

% Riliya Bibi 75 5 375 &W@_&\bﬁ
1 o
27 Jahanara Bibi 75~ § 375
. Jahowaa Y
28 Rakhi Bibi 75/ 5 37 %{[ S~ B)CIQJ
Ra KX )

e ]
29 Saima Bibi 75/ 5 375~
0 S%@M’

30 Munsefa Bibi 754 5 3780 M"WM h;
g 31 Piyali Mallik 5. 5 375 ‘P',y a" : 1\/{&[ 13 ke K

IE
32 Kajal Maity LR 12 5 3754 [ ’(.Q‘jqﬂ {
ay .
¥ N
33 Debjani Acharjee 75/- 5 375 n@d{j&w A -

=

m
34 Anushree Sahoo 75¢- 5 - M\MSYD{ SQ‘J%
35 Madhumita Kala 75- 5 375 .
48 ModUumfKa sk
3% Sushama Das 75 5 ars. Sudhoava. DG
7 Mousumi Pal 75 ] 375~ ¥
4C Mouum RJ .
&
38 Rina Safoo 75- 5 s R
" S o
[ X-i
39 Tanushree Jana 75 5 375~ |
4D [antsPlhree Rang.
2 2 | a .
40 Namita Bhowmik 5. 5 375 WMAI‘A Bw\
E =
41 Nilu Kamila 75- 5 375/ N QL Aot G
4
42 Ujjwala Mondal 75/ 5 kHA -:.-! “ ‘ ] > Mom! !
¥ Sovana Das 75/- 5 3754 -
i Sovenophot
#“ Sarbani Khatun 75 5 75 m . 3 K\ ’ { Ay
45 Shyamali Dulta 75 5 s S h b .
amall Db
58
4 Debjani Das 750 5 3782 wb J a W{' M
-
Tolal : 1
[#e} 17,250/-
ATTRSTEY:
' o
Exaculive Oficey, TN

Caontai Munjcipality




Name of Volunteers Daily Working Total Amoun Slgnature
Honorarium days b - 17,250/

Uil Kander 75/ 5 s %%M
[N
T ‘ L) 1
Tutumoni Maity 75/ : 5 375~ %ﬁ\‘m’r Mb{
: L]
Pratima Majhi 7 5 375 Mo,é 4’11
Shyama Acharjee 75~ 5 375 S}&mﬂﬁ A’J\ﬂfﬁa_ =

Pan Dutta 75 5 s | Paru L Dotta..

Rekha Majti 75 5 ars GA o1 =
Anjushree Das 75- 5 375 Ar} 103)4 reé bg _
Sanchayita Das 75 5 375 San @f/l a-fh‘f ~ Dﬂg

Radha Rani Das 75 5 375 &DJQJ‘; m M
ast 5

»

Jayanti Das A 375 Jayamks Das. '
Koyel Barik £ 5 75 Koyd w

Tanushree Sinha 75. 5 " s TemuBhrre simho—
Smrifikana Palra 75/ 5 375~ Sm‘ﬂ HW PW‘
Sushama Das 75/ 5 s

g
Sethprne Des
Chandana Ojha 75/- 5 375/ ca_gm.g&v\a b(g-—x s

Anju Das 75 5 375 “an Jw Da s

Nandia Maity 75 5 —_— N D-‘Y%
Mousumi Guchhai | 5 375/ Mousuwt Gyue Whecd
Ty
Rama Maity Yo 5 375 ﬂ”&l\{\ %JY‘{}CD
Madhumita Pai 75/- 5 375 A Bl 2

. b
Monaiisha Maty 75 5 w5 | Monalysha -
10" :
Zolaiad Ve,
Ashima Maity 75/ 5 375/ l w

Minu Maity 75 5 375

va‘nn_h Mol 2~

Usha Maity 75/ 5 378 ik E

Tolal: tlo- 26,250/

m" Ve o‘u\-bh
Contai Municipality




Team 1. No. Name of Volunteers Daily Working Total Amount Signature

No Honorarium days bA- 26,250/-
e o )
A 7t Anushree Palra 75 5 375~ %,M\p 1 ?-—”a*ﬂ'a‘
72 Miali Das 75 5 s mb[_l £2h 9_;79_‘?
73 Amita Maiy w8 375" W MLH\
84 l .
74 Kaberi Das 75 5 375
r %ﬁo&”—-\\; Dowses
75 Sandhya Giri 75/- 5 st 2 gz § |
88 C %4&9@ I
76 Tuhina Khatun 75- § 376~ ,.r ‘ !'
K }l 0 ,&4)\-
77 Hena Dutta 78/ 5 375~
8 HemadD ko,
78 Arpita Bera 75 5 375~ ~
Yoo @\anQ
79 Saraswali Halua 75/ 5 375~
8 \%Qfeml.@a_(ﬂ Bokish,
80 Gouri Chakeavarty 784 5 375 Ceolnd g =P CL]? 0}929
81 Chaina Sen 75 5 ars- Chaina Sem.
Fi
94 '
82 Ambika Roy \ 75/ § 3754 i A"‘!bj ét{ /?0 af
. 83 Dalia Boxi 75 5 378/ D GM o Bolca " :
84 Rubi Ghosh 75/- 5 s

85 Pinki Payra 75 § rss M ‘ﬂ—)@)?‘

8C “

86 Kabita Das 751 5 75 m le. Dag
87 Kaberi Bera 75 5 315 m ) et @,02:\,
88 Bina Bera 754 ) 375 /‘2 & z
L]
89 Rekha Pradhan 75 5 375~ Reolelna. &AAM
9 .

A
90 Chameli Malty 75 5 375 C@M . '{"{d\}j‘!

90

e

’—
£

91 Mousumi Dingal 75 5 375 Mo t&tony, @‘W
104

92 Sulgkha Sinha 75 5 375- . [ 1,

uwde kg Slias

93 Archana Das 76 5 376~ AK; ] ,]
108 .

94 Mayurakshi Gir 75 5 375~ Mﬂauﬂq[(g [ Guns

Tolal:

clo 35,250/-




Name of Volunteers Daily Working Total Amount Signature
Honorarium days bA-35,250/-
Rita Ghosh 75 5 375 "]2_1 /t g gk g h
Bina Das 75 5 315 Borren Rab
Sankari Das 75 5 375~ Sam }/ !
41 09{1 Dag :
Faiguni Das 75~ 5 kYL78 F 5", (9' U’f\f W
Mou Samanta 75/- 5 375
mr; LE j ama nﬂﬂ
Minati Gir 75 5 a7 —at@‘ GY(’
Sima Patra 75- 5 . B V\"0'\ *)‘3&"”\ (’{m
Rakh Bisti 75- 5 ars- Rk E ‘el
Mamoni Jana 75/ 5 Iré- M O A dh/\j"\/\/\ﬂ\
MoniBera 75/- 5 ars- H avor By
Kakali Das 75/ 5 375~
ko\’Kb l R’f&-—i‘&
Rekha Das 75 5 arst Qe.’hdﬂ o Daag
Tuktuki Deb 6% 5 v o | Tukdukw Dev
Baisakhi Samanta 75/ 5 375 MW\J‘B\
o
Kabita Pal 75 5 3754 Kob! 2’& P al.
Mousumi Maity 75- 5 375~ p,l S E I ! E
Reba Ghosh 75/. 5 a7s- I‘R 2. b Gihe 3
Sima Chandra 75~ 5 375~
SN0 Ao -
Manjula Maity 75/ 5 375/~ M LLLQ M m+
Sabita Dinda 75 5 375
q X -JJJ/\ DJ-’Y\&M.!
Namita Matity 75/ 5 * 3768 NQ \Mf\ k‘Cf\ M ol ‘l‘{[
[
. » - \
Sarbani Ghorat T5- 5 375~ S mg S G\lﬂo'mj
43,500/- ‘
,94’) . {Rupees forty tiree thousand and five hundred) only
ATTE "“b
thc v
c $ E.l ' “‘c‘paht“
\v"‘*

-



OFFICE OF THE COUNCILLORS’:: CONTAI MUNICIPALITY

Contai:: purba Medinipur
HONORARIUM OF SUPERVISORS UNDER VRCTORCONTROL PROGRAMME JULY'15

5. No. Name of Volunteers Daily Working | Total Amount Signature
Hongrarium days
! Tutun De 75/- TLJ_U?.'Y) @L/ay
y 5 375/- +
D8 /8]1¢
2 Rahima Bewa 75/ . 375/- (RQJ’LF TNA Bevir ,
2Lieg. 15
[
3 Ajanta Kar 754 5 375/- ngm,ti Kﬂﬂ- )
4 Subal Barik 75/ 5 375/- % Vel B an
)
5 Ranjan Das 75/- 5 375/- %N\l{ an 40"
6 Tapasi Bera 75/- 5 375/- laﬁzuu JBo A
7. 881S
7 Alpana Hazra 75/- 5 375 W Haara
g} -0 )5 '
8 Sutapa Acharjee 75/-1 5 375/- MF&;AW
1 A¥ 1 8 115
é’m,l C!.p <HQ
9 Sutapa Bera 75/ 5 375/- B % —
28+ g 15
‘\ "
10 Binoy Pal 75/- 5 375/- G 6 ; ’“\ - "
P
n Rita Das 75/ 5 375/ Ko, bon (pand|
RF 8% /5
Total: 4,125/

%fumes four thousand one hundred twenty-fiveonly.
) .

g o
A 4
f’/% v



OFFICE OF THE COUNCILLORS’:: CONTAI MUNICIPALITY .

Contai:: purba Medinipur
HONORARIUM OF ULBSTAFFS UNDPER VRCTORCONTROL PROGRAMME,JULY'15

Si. No, ‘Name of ULB Staff Daily Working | Total Amount Signature
Honorarium days

: Dipak Kr. Maity 75/ 5 375/- gtf«wm,f =

[ a
Himangshu Manna 75/- 5 375/- J’I TMan ‘é/gl""‘»'“"ﬂ Ahne

3 Chanchal Nandi 75/ 5 a5t | Clacaked 58

Shila Rani Jana 75/- 5 375/- "i ) MY cg)YW

Total: 1,500/-
(Rupees one thousand five hundred) only

®ontai Municipality




CONTINGENT BILL

Form No. 48 (Vide Rule 138)

—lf
Municipaiity Detailed bill of contigent charges of the Month of 20
of Contai
gﬁi‘r’g‘g ‘T@J IR MW No. of voucher
Caedad e Mm'a’paﬂ'/g""’
Serial No. of Description of charge and némber date of authority Amourt
Sub-vouchers for all charges requiring special sanction
i (67&.)/:«\; @ - Honoraring
A vobdzon, ;C;]wvrm ol
VB Shafes @W Artis,
vé)vu \/&CﬁLDY 64 ‘P’YO Yarmnme
& }ﬁ( T vnonth f W" ¥
e
Ulé - (L s pesvonches!,
| inndhes ND @ 4 3.,506 =0
NN AP MJ@ A 12520
‘\/WW‘O:@) | 500 <D
iy ;| ; ' '
i "2*"7”“""’ ’%ﬂ’ - o hevs )
Ve "ﬁuw#r:n:e_&-( '—’LI'J—P/»\J:; gu};,
ow. | 49125t @
rd
~ (Word)

| certify that expenditure charged in this bill could not with due regard to the interest of the

Municipality be avoided. | have satisfied myself that the charg
paid with the exceptions noted below, which exca
paid on receipt of the money drawn on this bill.

Date -

the

pay Rupees
Examined

Accountant

TTESTEUL.
J&’c e
ecutive 0

Contai Municipality

s entered in this bill have been really

o-\2

Received payment
20 \JH‘

Name
Office

PFRE e s

dggned 101 Paymicul .fls....é..,....-t i
Rup-e. /L’;mroyu hoD4s el
g o eSS oloarz i 90
To he g :tep w&ﬁﬁ.bﬂalﬁ.ﬁ.ﬂg ...9' )
Chairmen, ‘(\
Swaiat MEmicige'ity

ed the balance of the permanent Advance and will be

TR



OFFICE OF THE COUNCILLORS’:: CONTAI MUNICIPALITY

Contai:: purba Medinipur

HONORARIUM OF VOLUNTEERS UNDER VRCTORCONTROL PROGRAMME, August 15

[4

Name of Volunteers Daily Working Total Amount Signature
Honorarium days ~
2. TX33) 73
Hasina Bibi 7/ k] 375
Waheda Khaiun 75/- 5 a5 wowm
| -
L Seriersd (&%
Salima Bibi 75 5 75-
Najeda Khatun 75- 5 375 N a9 QG\‘MM\
Putul Khatun 75 5 375
Putibbhafin
Ruksana Bibi 75 5 375 m@ '
%
L3
Sahina Bibi 75. 5 375 Fanetivo
Jharna Maity 75 5 375/ ',)\'\_o:rm Mous B\é_
Khuku Khatun 75/ 5 375 Lok Kiadinan
Hasina Bawa 75/ 5 375 W—*S&M W
Mahua Das 75 5 375/- Moo ‘&b
Ashima Acharjee 75/- 5 3754 Mt‘ WA ‘AW
= 1
Jahera Bibi 75/ 5 375/ / l .
Debjani Gir 75- 5 375 jej&w’w
Pratima Das 75/- 5 3754 P ‘(Qﬁm D
Iy
Siuji Dutta 75 5 375 S . b
ouli Doalta
Farjana Bibi 75 5 rst [:.“ . %
Rabeya Bibi 78/- 5 375~ R A
Pranali Bhunia 75/- 5 375~ v.P o ovn okt st
Chandana Giri 75 5 ars- @Jq aNdamae @—Q{
Moni Giri 75/ 5 35 M & CR} °
ST AL
Tapasi Das 76/ 5 375- a
Tapesi B4 |
Total: t/o 8,250/ [




™ Team | Sl. No. I Name of Volunteers Daily Working Total Amount Signature
No

Honorarium. days b 8,250/~
| g Bahar Sultana 78 5° ars- ] @O}\&ﬂ _SM[‘,,,N,
A
24 Mamani Das 76/ 5 3754
Mamrmu Dag
2 Asrokun Khatun 75 5 375 Ashrukun ok
38

1, o
26 Rijiya Bibi 75- 5 s Qig. @uﬁb{

|
27 Jahanara Bibi 75/- 5 75 —%ﬁv‘% &'JQ)
3
28 ' Rakh Bibi 75 5 378" V'R{Nkl/\«( KB{ Lu{

20 Saina Bibi 75/ 5 375 o M éc
D &

30 Munsefa Bibi 75/- 5 75 M b, B
| . 3 ¥
3t Piyali Matik 75 5 375 SP\\( CL\\ “l k.‘
3E |
32 Kajal Maity 75- 5§ 375
Kadal meikyt
33 Debjani Acharjee 75/ 5 a7s- ./)QL | O_'Ybl kl\ﬁ?lﬂ—{}.
i <
) Anushree Sahoo 75/- 5 375 A / Sﬂ‘ﬂlﬂt
VI RI7F
}
35 Madhumita Kala 75- 5 375~ ; '
8 | Madliwnu f X
N B
36 Sushama Das 75- 5 375 ! QUSWM' &
37 Mousumi Pal 75 5 75
e Mouaumi Pul .
38 Rina Sahoo 76~ 5 375~

p\‘\ MO Senees !

39 Tanushree Jana 76/ § 3rs-

o Tanpoheee Jana .
40 Namita Bhowmik 75- 5 378~ i M bWQ

41 Nily Kamila 75/- 5 375 VR LR PN WS R Y ;
4

42 Ujwala Mondal 75 5 75 % e Mool

I

43 Sovana Das 75/ 5 375~ a¥xona D
" 3 oA

44 Sarbani Khatun 75/- 5 375 m \

s ¢ haftn_
45 Shyamali Dutta 75- 5 35 (¥ mafb
Shboe Duter.

58

46 Dabjani Das 75- 5 375~ ! 'o_% 7’ =

vy P .
TEM ¢lo 17,250/




[ Team 81 No. Name of Volunteers Daily Working Total Amount Signature
No Honoranium days bif - 17,250/
47 Urmila Kander 75/ 5 ars Uy.m ,,..}/a FN\G%QG
5E G G ks f-_‘_
4 Tutumoni Maity 75 5 a7 d—a\é‘fq =) % Lo

“ Pratima Majhi 75 5 375t P 9’(&11 \'Vkl‘ﬂ
" ratima Majhi rytq ‘/«
50 Shyama Acharjee 75/ 8 375+ %MD\ A’C}\W

2 1 Paryi Duta 75 5 375 VPay “/é Datia

52 ) Rekha Majhi 75. 5 3751 C,'?‘i el A{7 F‘N
r
53 Anjushree Das 75/- 5 375 A\
ﬁA 'Z{‘thSkreﬂ P,
54 \  Sanchayita Das 75/~ 5 378~

\
55 Radha Rani Das 75 5 k178 w WU: ﬁ@/}o
68

56 Jayanti Das 75~ | 5 375 Jw O\an.l M\ &
57 Koyel Barik 75/ 5 375 Keyed &N‘h&d\
Al
6C P
58 Tanushree Sinha 75/ 5 k1{73 i‘ﬁ_n&%*pe L o = $tﬂ ho_
| ]
59 Smritikana Paira 75 5 375 Srori W arns Farn
60
| \/A
60 Sushama Das N 378 S w\a o Do
61 Chandana Ojha 75/ 5 375" danp.w Og-f' P
6E |
62 Anju Das 75/- 5 375 r‘}ﬂTwD a5
63 Nandita Maity 75/- 5 75" jvom &j_[m ﬁ&ak{ y
7A
64 Mousumi Guchhai - |5 375 MBUS 0w~ Oy ebh w3
]
65 Rama Maity 75/- 5 375 ':2““ Yz f—G
B
66 Madhumita Pal 75/- 5 375 4 é_
i S
" 67 Monalisha Mally 75- 5 375% M e nedd bl/LeL M
66 l Ashima Maily 75/- 5 375~ i t A Md“j'
69 "Minu Maity 75- 5 375~ A .
) e Maonte P2 il
70 Usha Maty 75- 5 375 ,
'?.l_,":[:.m.l‘_"leu_iz S
Tolal: c/o- 26,250/
ESTEY: ) :
tive Office:




[ Team §i. No. Name of Volunteers Daily Working Total Amount Signature
& ’ Honorarium days bA- 26,250/~
\ (
. 2 Ansshree Paira 75- 5 ars- Arunyry P =
72 Miali Das 75/- 5 3751 Milali €t 9_4-,%_
73 Amita Maity 75 5 s v 'fK MA 1 -ﬁ
8A Arma
4 Kaheri Das 75 5 375 ( ! 5 \x
’
75 Sandhya Giri 75/- 5 375~ f
8 | gf‘zﬁ%@m Coay
76 Tuhinia Khatun 75/ 5 375- iulutrwa_. e o s
.y Hena Dutfa 78/ 5 375~
8 Hema Huka.
78 Arpita Bera 75/ 5 375 o
‘ Q"‘M@ Dega
73 Saraswali Halua 75- 5 375~ = -
60 Soron \A&ah foluo
80 Gouri Chakrava 75 5 arse i !
- ‘swolled {hal<riL o B A 5.
81 Chaina Sen 75 5 k72 C,hafn_l— Sen
82 Ambika Roy 75 5 s blk a ﬂa ¢
83 Dalia Boxi 75 5 75 \ a
98 > CJO oo &e\(o( \
84 Rubi Ghosh 5. 5 ans- - KR y
Kubi gthosh.
8 Pinki Payra 75 5 378 1"’2,73’ AI?
5%
86 Kabita Das 75 5 3752 .
- JooLiteDof |
! b
&7 Kaberi Bera 75 5 ars W faex0r,
90 emee—— 3
88 Bina Bera 75 5 375+ é Z, 40_'1% .
88 Rekha Pradhan 75- b s RQL‘ZL\.O\ e‘akdj\am
9 .
]
90 Chameli Maity 75 5 375 dr\qw\e_L Yoy fP&
w | Moustmi Dingal 78 5 75 Mt tems W
ol
92 Sulekha Sinha 15 5 3rs- 2 0 1. f Pl l
\Buﬁ‘.é‘-’- “](( 2'”’\ ALR
93 Archana Das 75~ 5 375/ W l
108 L égo};{e y * 4
94 Mayurakshi Giri 75 5 375 H.ﬂa @w
/o 35,250/




r W SLNo., | Name of Volunteers Daily Working Total Amount Signature
| Honorarium days b/-35,250/-
95 Rita Ghosh 75+ 5 375 \I
106 I~ ’Ri o Gthodh,
9% Bina Das 75 5 375 Brra Aok
97 Sankari Das 75 5 375 .
100 oy Saﬂ@l Dal .
98 Falguni Das 75~ 3 375~ = ﬁ/{ 3 W )
99 Mou Samanta 75/- 5 375
10€ S MODL JQZ’M 71/145‘
100 Minati Gir 5. 5 w7 St ﬁ;n,/_}
F& "
i 101 Sima Patra 75 5 75 &W’u‘h ) -
102 Rakhi Bist 75 5 375~ ] 4 '
. \L Y}
| oy v
» 103 Mamoni Jana 75/ 5 k778 H & NAp 'yu‘\ J A o
104 MoniBera 75 5 ars- Mo Lo,
105 Kakali Das 75- 5 75 .
k‘(.'\l‘('r; \_kl Q’U\.\
1c
106 Rekna Das 75- 5 375 Q ol AN Dt\i )
o | Tuktuki Deb 75- 5 375 TE \]Lué.u' Dey |
108 Baisakhi Samanta 75 5 3rs. meklu MM\
. Kabita Pal 78- 5 375" Kab: Fo paL
110 ) Mousumi Maily 75/- 5 375 | m . 3 |
AL Mg\ﬂ-é\-;' ]
111 Reba Ghosh 75~ 5 375~ R &b a Gt ho /%l’l
A ]
14F
12 Sima Chantra 75/- 5 ra- M
%%MTL-L .
|
113 Manjufa Mai 75/ 5 375 . ¥
i anjula Maity M amguh MOJb
%
114 Sabita Dinda 75 5 ki 72 S ] ;L; -
A
115 Namita Maity 75 5 375 ; :
10F e qu}-a M_o«{a
116 Sarbani Ghorai 75/. 5 % | SaRans GL\D "
| 43,500/- _ﬁ‘

¥ {Rupees forty three thousand and five hundred) only

Contai Municipatity




\,k

OFFICE OF THE COUNCILLORS’:: CONTAI MUNICIPALITY

‘ Contai::
HONORARIUM OF SUPERVISORS T

purba Medinipur

NDER VRCTORCONTROL PROGRAMMEJULY'15

§l. No. Name of Volunteers Daily Working | Total Amount Signature |
Honorarium days |
1 Tutun Dey 75/- 5 375/- —T‘u} um M '
28/eliy |
1
L imaBe o, -|
2 Rahima Bewa 75i- 5 375/- Kov Be |
fo-l o {55 ]
]
3 Ajanta Kar 75¢- 5 375/- @ M }@? o]
4 Subal Barik 750 5 3750 %\L\: a) Baai
|
)
5 | Ranjan Das 75/~ 5 375/- ._&Nla " a;d—w'|
6 Tapasi Bera 751- 5 375/ :Zq#ﬂﬁi
7. 68 ff
A:vvama Haana
7 Alpana Hazra 75/- 5 375/- /
“-09.18
g Sutapa Acharjee 75/- 5 375/- ﬁuﬁf? A'J‘%
¥ 8-‘13— |
]
9 Sutapa Bera 75¢- 8 375/- ‘
I
| 10 | Binoy Bat MOJ; 75/- 5 375/ W N 6 m @‘
i Rita Das , 75/- 5 375/- Ef a boo (>ane)
2%8-185]
Total: 4,125/-
{Rupees four thousand one hundred twenty-fivejonly.
o
(¥
A* -
ATTESTEY \ﬂb ot
g2 M N\ g
G LR S g
gxelutive Offic2i, A R
Contai Municipality C

} oo™



v

OFFICE OF THE COUNCILLORS':: CONTAI MUNICIPALITY

Contai:: purba Medinipur
HONORARIUM OF ULB STAFFS UNDER VRCTORCONTROL PROGRAMMEJULY'IS

S1. No. Name of ULB Staff Daily Working | Total Amount Signature
Honorarium days ]

l
Dipak Kr. Maity 75/- 5 375/ %M w%ﬁ
|
!

3 Himangshu Manna 75/- 3 375/- MMW\/\,‘, '\1 LN

2 Chanchal Nandi 75/- 5 375/- W /\é&n&’ .

1

! Shila Rani Jana 75/- 5 375/- %WJ)’ '

Total: 1,500/-
(Rupees one thousand five hundred) only

exwt

(6 OMicEi :",,\ .
revvas MeRiEiDality



A TR TRy S5 LTEH i i % AL
= % H b =
I [
]
Yo

1.

The Director,

=1 Ira

Health Wings

TLGUS BHIAMW AN,

H.C .- Biock. NL‘CI(J!‘-“I.
Ridhannaony, kol-700091,

Subi- Reference (o vour AVome N Ref.NO. - SUITA Heafth £ 65
¢ Pr-1V) s 1372880 43). Dated @ 14.01.2010,

sir .

[ am Submitting here with of expenditure head is in connection with | Dengue / Chikunguniya

Programmed . Held on Sept’ Oct” - 2015

Favor of vour Kind information.

Thunking you .
Y ours fathbuliy.
{

Pxecutive Ofheer
Baruipur Municipdiy



FORM SR- 330A Annevare-111
Of the Treasury Rules. West Bengal and the Subsidiary Rules
Made there under, Volume- 1

FORM OF UTILIZATION CERTIFICATE

SIL ‘Letter No & Date | Amuunt Centified  that cut of . Rs, 77.250/-
Na, Fiin Rs.) i o _
- Crants r-aid sanctioned  duriog the

vear 2015-16 in favour of Baruipw

1, RetNOL - SUDA HFALTH V65 | R 772504
( PL-IV) 13280 (430 Municipality . under tius minisi
Dated : -14.01.2016.

Department  lerter no . given in the

margin and sum Rs. 77250/ only

—_— has been utihzed for the purpesc il

Fotul =
<. T7.IR0/- : i
Re. 77,250 was sapctioned and the  balapge o

R, Nil onh remans up-ptilized m and  on 14.01.2016.

Certitied that | have satistied myself that the condition on which the Crrant-in-aid was

sanctioned has been duly ulfilled ‘are being fulfilled and hat [have exercised the fullowing

Uhecks 1o see that the meney  was actualiy utilized tor the purpose for which It wis

sl iionad .

I ig?ﬂ’?“ [~

Esective Olficer
Baruipur Municipality



3 ats

RATIT T ET .‘Jw-r'-e,i el T ey A s ST R !
3 == I b S - . F 5 A
. i i &
Ref N 2 M, ST Yale
To,
The idrector,
SUDA

Health Wings

FLGUS BHAWAN,

11O .- Bloch, Sector-1LL
Bidhannasur, hal-T000491,

Subr- Reference to vour Memo N:- Ref,NQ. - SUBA ~Health - 65
(P-IV) 13 120043 d0) Dated ; 87082815,

Nir,

| am Submitting here with of expenditure head is in conpection with | Dengue - Chikunguniva
Programmed . Held on Jupe | July . Aungust - 2815,

Faver of vour kind information.

‘ Thanking you
Y ours fuithfuily.

/,

Erecusine Ofdficer
Baruipur Muaicipality

Art



FORM SR- 330A Anueyure-11d
OFf the Treasury Rules, West Bengal and the Subsidiary Rules

Made there under, Volume- 1

FORM OF UTILIZATION CERTIFICATE

S Letter No & Dane voiat Lernfied that out Rs. 115875/
No. (i Ksa
Cyrants n | sanctioned durimg the
Rs. 115875 P 201516 4 Baruipu

1. Ref,NOL - SUDA —Hlealth 634

PV B30 121045171460, M pishits {8 s

Pated - 07082055,

Plepartnent gt ki

margin and m Rs FESRTS

hae been utilized  tor the  prarposd

Fetal Rx 113875
was sinctoned and
Re Niboniy seimains iihized s hand on .06 2015
Certiticd that [ have satislied miased that the condition on waien the L t-an-a

sanctioned has been duly Tultilled fare being fultilled and et 1 lave exercised the tolhosan,
( hechs te see thal noney  was acteably wtilized the purpeae for wi i

sanctioned |

R
S

a

Eaecuing Ui
Barwipar Mumicipal



NS ~ -~
oy &

! S _g A S.1.D.- 03220
g e
Contai Hunicipality .=

P.O.- Contai :: Dist.-Purba Medinipur

NoSrmiM gm2-2 R L\ @Wﬂ"{ Datea}cg:\.\c

From : Chairman / Vice-Chairman / Executive Officer/ Councillors , Contai Municipality

To,

The Project Officer,
SUDA, Health Wings,
ILGUS BHAVAN
Bidhan Nagar,

HC Block, Sector-II1
Kolkata-106

Sub: Submission of SOE for the month of Sep,’15 & Oct,’15 amount of Rs. 98,250/- under
Vector Control Programme,

Madam,

I am submitting herewith the SOE Report under Public Health ( Vector Control Programme )for
the month of Sep,’15 & Oct,’15 amount of Rs. 98,250/- (Rupees ninety-eight thousand two
hundred fifty} only for your kind information.

Hence, 1 would request you to release further grant for the expedite for execute the said
programme.
Thanking you,

Yours faithfully,

JQ i
Cha:'r;nLan,/ﬂﬂ\'\)\W

Contai Municipality.

Chalrman,
Contai Municipafity

Enclo: As stated,



ALy iy :a:co

bﬁ&o:ﬁz eIuo))
/AV/ ‘uBULITRY )

=

00°0ST°86 [e)0.L
ST, 190 JO Yuow sy} Joj swuresSold [0nuo))
00°ST1'6Y 10303 A Ul SIS g1 PUe SIosialadng ‘SI9JunoA 9y} 0} WINLRIOUOH preg WnLEIoUoH 91°70'80 3d TrTON'A ‘20
¢, ‘deg Jo yuour oy J0] swweidol [onuUO)
00°SZI'6Y 10109 A Ul SEIS g71() PUe SI0SIALadNg ‘siaajunjoA 2t 0} WNLIBIOUOH Pl wnielouoH 91°70'80 ¥ I¥TON'A 10
(‘sy uy) aamyipuadxyy
junoury aamipuadxy Jo aanjeN Jo wang e X "ON JAYIN0A | ‘ON IS

9107 ‘go4 JO YHuow 3y} 10J MO[3( PI)ELIIPUI SE S[IBJI(] JOYINO A
(PurmreaZoaq [013u0)) 10133 A )IfEI] AN[qNJ ULqA() I9PpUN STAIA YIEIFH,
UNJINIAAW VEINd S IVINOD
ALRIVAIDINNW IVANOD “.SYOTIIDNNOD JHL 40 31440

T T




AUEGIDIUIIY 124407

‘MU BYD
Ayrediomungy rejuo)
ﬁ\//c/q\”cdé_mao
e
91'10¥1 A (£F)08T/ET
AAT-1D)S9/YNESH-VANS "ON Jod)
-/0ST'86 "SU'1
TIN ~/STI'SHT -/05T°86 /SLELY] ~/STISHT S1'80°L0 ¥ (SPITI/ET 1IN 9107-S10T
AAI-W)S9/WERH-VANS "ON Jo4)
/SLELY'] SH']
(syf Wi yunowy) 910T'q2 A S10Tony —— =i
L oY A0S ¥I0L Jo Jyuow 0ydn el VIS WO} PIAIINY punyg ueeyg suwwadQ -l
SouvE ooy gos | wesgos | oAtk Era

(puimea301d [043U0)) 103IIA )YI[BIH MqNJ JIpun papiwugns JOS 3 PRAIIIY punyj uo snjej§

HOHJYD 12pun

« SONIAA HL'TVHH>

ANdINITINY AN TVINOD

ALTTVAIDINNI IVINOD #:SHOTTIONNOD HHL 40 HOIHA0




it




Annexiare fy

Utilization Certificare

fForm No. SR 330 Ay

BIoE 5ot & rhats it b B asidd g5 petr X Fotal Mo I Lews Hamaining
i vl SUGA gL fhEm fror 2 A tun The sigaiith balance after
SATARETE T LR fepr thp [T BT S Fayment for
QRS e e rrand of onthoof line 18 Age 08 the Tune 1%
v 1510 Asp 15 W A, S 0 B Th
T
Ko, Mo SU D
Hussite 05t
BT Bired Rs. 3,44,2501- Rs, 3,44,258/- Rs. 3,48,250/- Il
LI
| rorayen | Bs. 3,44,250/- Rs. 3,484,250/ | +-c g

Cerufied that out of Rs. 3,44,250/- Rupees Three lakhs Forty-four thousand Two hundred fifty; only of
Grant-mn-awd sanctioned for the Sepr.’14 & Oct.' 14 round for Dengue srevention & cantrol Prog i favnur of
Uhandernagore Municipal Corporation under this Mimistry/ Department as per letter No. given i the Mares and s
curn ot Rs.3,44,250/- {Rupees Three lakhs Eorty-four thousand Twe bundred Hilty) only b3 beon utibee for 1he
BUPSSE 1t wes senctipned and the balance of Rs.™ =" 00/-(NIL jonly remaning unutilized 2t the end of payment done

for the June 1% July'15 8 August. 15 round and thes amount hay been carned forward to the 870 of next round

Loaanctioned -

Cartified that Dhave satistied myself that the conditions on which the Grant - in aid w
s Been duly fulfilled | are being Tultibed and that | bave oxercsed the following checks (e sew thit th

money was sctually ntilized for the purpose for which 1 was sanctoned.

S FERRT]
Chaendernagere Musicpg!

Carparation |

1 Bock of Acttiuitls
L Oryrenal Hill! Recemts & voucher
3. Bank Staternent 4. Pliysical Progress



H TPF : HELP LINE : l@

DIAL : 2683 5297 / 2562 / 6706
FAX : 2683 5068

E-mail : chandernagorecorporation(@yahoo.co.in
Website : wuww.chandernagore.org

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 712 136

No. VIl Misc./ 15-16/ 26 Dated — (8. 02.2016

From: Sri Ram Chakraborty
Mayor

To

The Financial Advisort,SUDA &
e.0. Addl. Director, Finance

llgus Bhaban,Sector-1li, Kolkata-106

Sub.: Submission of S.0.E & U.C of Dengue Prevention & control Prog.
for the month of Sept.’15 & October’15 .

Sir/ Madam,

I am sending the statement of expenditure (SOE) & U.C of Dengue prevention & control
programme which are attached herewith for the month of Sept.’15 & October’15.

This is for your kind information and necessary action please.

Thanking you,

Yours faithfully,

3\ K&UZX_M/\

May
Chandernagore Munncupa
Corporation




Chandernagore Municipal Corportion

Statement of Expenditure{ SOE) of the Dengue / chikunguniya prevention & control
programme for the month of September’15 & October’15 in Chandernagore Municipal

Corporation area

Sl Total Amount Description of (@ Rs.75/-per H-T-H Total Expenses Remaining
No. Received for Sept’l5 to Expenses team palance after
Oct..15 round from SUDA, member/supervisor Payment of
{as per Memo. No. SUDA- per day X 5 days X 2 Sept."15 -
Health/65(Pt.IV}/13/280(43) round for Sept.15- Oct.15
dated-14.01.2016 Oct.'15 round
Payment for
1 AR House to Rs.75/-
s. 2,29, - T
House visit & X(274+28+4)X
feverflarvae 5daysX 2 rounds Rs.2,29,500/- *** OO(Nil)

detection and
cleaned & leaflets
Distribution/health
measures

Total= Rs. 2,29,500/- Rs.2,29,500/- **% 00 (Nil)

Grand total of expenses Rupees Two Lakhs Twenty-nine thousand Five hundred Fifty_only.

/(g h Mfrerrpr
Health OFTic oiferfie

Chandernagore Municipat—
Corporation

Chandernagore Munigipal
Corporation '

Qf)mm b




Annexure-|V

Utilization Certificate

(Form No. S.R. 330 A)

Sl Leter No & date _Amﬂunt Received as per | Total Received | T_utaI_Exp._ O Remaining |
No. Order SUDA-Health/65(pt.- from SUDA far the manth balance after
IV)/13/280(43) dated for the of Sept'15 & Payment for
14.01.2016 for the month month of Sept.15, | Oct.'15 the Sept.'15 &
of Sept.15 & Oct.15 & Oct.'15 Oct.'15
Z o e st NSRS S S
Memo. No.SUDA-
Health/65(pt.-
V)/13/280(43) Dated- Rs. 2,29,500/- Rs. 2,29,500/- Rs. 2,29 500/- MIL
14.01.2016

e —— T e———— —_—

Total => Rs.2,29,500/ | Rs.2,29,500/- | *** g

Certified that out of Rs, 2,29,500/- (Rupees Two lakhs Twenty-nine thousand Five hundred ) only of
Grant-in-aid sanctioned for the Sept.'15 & Oct.'15 round for Dengue prevention & control Prog. in favour of
Chandernagore Municipal Corporation under this Ministry/ Department as per letter No. given in the Margin and a
sum of Rs. 2,29,500/- {Rupees Two lakhs Twenty-nine thousand Five hundred only has been utilize for the purpose
it was sanctioned and the balance of Rs.***.00/-(NIL Jonly remaining unutilized at the end of payment done for the
Sept.'15 & Oct.'15 round and this amount has been carried forward to the A/C of next round.

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

W\ o)
ayo
Chandernagore Municigal

Corporation
KINDS OF CHECKS EXERCISED

1.Book of Accounts
2.0riginal Bill/ Receipts & Voucher
3.Bank Statement 4.Physical Progress
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OFFICE OF TiiE

BURDWAN MUNICIPALITY

NMemo No.: 5 Ll ALY tated &l

To

Dr. Shibani Goswami

Project Officer

State Urban Development Agency-Health Wing
Hous Bhavan

Bidhan Nagar, Sector-11{

Rafkatu-"001116

Sub.: U.C. >Ref. Suda-Helath 65/pt. 08 )/13:280:43 amounting Ry, 3,658,250
dr 14.41.2016

Vudam,

With reference to the above, the desired information (U.C. in form no.S.R. 330 4) are
attached herewith for vour kind perusal and taking necessary action.

Thanking you.

Yours Faithfully

Chairmuan
Burdwan Municipality

Encl: ay stated above

G.T. Road. Bur(lwan.—\:'m\!est Es;z_ngal‘ india - 713101 B
Phone: +91 0342 266251871 2664121 / 2662777 | Fax: +91 0342 2560717
Email: info@burdwanmunicipality.gov.in | Website: www. burdwanmumcipaiity. gov in



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

Certitied that out of Hs. . 308250 LAKHS  (Rupees three  Lakh eights thousand two

hundred tifty Only) of grants-in-aid sanctioned during the year (2015-2016) For
HOUSE T HOUSE SRUVEY TO PREVENT Dengue presention and control  ia
favour of Burdwan Municipality BB ramrrsaminnsmmmans reemmeee 0N account of
unspent halance of the previous yvear and a sum of
| SE N, Cit) No. Date Amount. I
| Suda-Helath 765/(peIV)13280043 3082507 | RS- 3,08.250/- Lakhs
DT 14.01.2016 i Has been utilized for the
- % for which it was sanctinned
i that the halance of
% Rs. NIL Remaining un-utilised
the end of the vear has been
surrendered 1o Government
(vide No.... . TDated. . neennne.) and will be adjusted wow

ards the granis-in-zid payable during the next year.

2 Certified that 1 have satistied myself that the conditions on which the grants-im-
aid was sanctioned have heen duly fulfilled/are being fulfilled and that T have excrcised
the following checks to see that the money was actually wilized for the purpose for which
was sanctioned.

Kinds of check exercised:-
i Terms and Conditions of the G.O.
2. Resolution of the meeting of Board of Commissioners.
A Cush Book
4. Voucher

Rignitiige-
Designationt Chairaan
Burdwan Municipality



i

y3 0 Y

—

3

Form of Utilisation Certificate Prescribed in SR, 330A of the Treasurs
Rules, West Bengal and the Subsidiary Rules Made There under
Volume - 1.

Centified that out of Rs. . 4,89,375 LAKHS  (Rupees four  Lakh eighty mne thousand

“» I.\,.

three hundred seventy five  Onlyj of grants-in-gid sanctioned during the sear (21
20161 For HOUSE TO HOUSE SRUVEY TO MR Dengue provention and contral

AHOH

in favour of Burdwan Municipality s

upspent balance of the previous sear and a sam of

5i. Na. . 0. Na. Date Amount.
| Suda-Helath /65/prIVi/13/121/45 489,375/ | R JH9ITS- Lakhs

DT §7508%2015 Has been utibred for the
for which it was sanctioned
. that the balance
| Rs. N1 Remaining ws-utilised

the gnd of the vear has been
sirrendered w6 Government

Uvide N Dated i yand will be adjusted tow

ards the grants-in-aid payable during the next year.

2. Centified that [ have satisfied myself that the conditions on which the granis-m-
ald was sanctioned have been duly fulfilled/are being fulfiled and that | have exercised
the following checks to see that the money was actually wilized for the purpose tor which
was sanctioned.

Ninds of chedk exercised:-

erms and € onditions of the G O
Resolution of the meeting of Board of Commussiener.
(. ash Book

4. Voucher

N

Signatore
hesignannm © Chairant
Burdwan Municipahiny

%4
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Fax No

BIDHANNAGAR MUNICIPAL CORPORATION 3%
POURA BHAVAN, FD-415A, SEC-11I Telephone :

KOLKATA-700106 12}]333;-9540:

2334-2492

Memo No-

Finance Officer
SUDA

Illgus Bhawan
HB Block
Kolkata-700091

Subject: Submission of Utilization Certificate for Dengue Prevention & Control
Programme of JUNE & JULY for 2015-2016 in connection with Release of Fund to the
Bidhannagar Municipal Corporation.

Sir,
Kindly find enclosed the Utilization Certificates in West Bengal Forms SR-330A in respect

of the Fund allotted under the Government Orders in favour of this Bidhannagar Municipal
Corporation.Against Memo No-SUDA-Health/65(Pt.-FV)/13/121(45) D1.07.08.15 of Rs.

/%{

Bidhannagar Municipal Corporation

This is for your kind information and necessary action.

Yours faithfully,

Date:-15.01.2016




BIDHANNAGAR MUNICIPAL CORPORATION s -

POURA BHAVAN, FD-415A, SEC-I1I Telephone :
KOLKATA-700106 2334-9540

PBX :

2334-2492

SR-330A

THE UTILIZATION CERTIFICATE SHALL BE INDICATED BELOW
(Finance Department Notification No. 10 dated 06/01/ 1977)

FOR UTILIZATION CERTIFICATE

DENGUE PREVENTION & CONTROL PROGRAMME FOR 2015-2016
—_—r e e e VAR AAININUL TROGRAMME FOR 2015-2016

For JUNE &JULY’2015
G.O No & Date Amount | Certified that out of part amount Rs 738395/-(Seven
Lac Thirty Eight Thousand Three Hundred Ninety
1)SUDA-Health/65(Pt.-1V)/13/121(45) Five) Only of two months of grant sanctioned during
DATE:-07.08.2015 RS 738395~ | the year 2015-2016 under the scheme Dengue

Prevention & control againstMemo:-No:-SUDA-
Health/65(Pt.-1V)/13/121(45) Date.07.08.2015 in

RS 738395, favour of the Bidhannagar Municipal Corporation and
Ve g ow 0, | amount given in margin and Rs. 866605/~(Eight Lac
) Sixty Six Thousand Six Hundred Five) Only is
unspent on this date. Certified that [ have  satisfied
myself the conditions on which the Grant was
sanctioned have been duly fulfilled and that I have

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

KIND OF CHECK EXERCISED
1.Work was executed as per the guidelines mentioned in the Govt Order.

L |

Finance Offic Comiissio
Bidhannagar Municipal Corporation Bidhanna ldp\gi“ (\Zéhrporation
o



ANNEXURE

Dengue Prevention and Control Programme under Bidhannagar Municipal Corporation
Number of Households, Supervisor, Volunteer, Trainee Nurse and ULB Staffs Honarium for house to house activities for 2 months.

Round June and Julv, 2015.
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BIDHANNAGAR MUNICIPAL CORPORATION  sissio

POURA BHAVAN, FD-415A, SEC-III l:BX :
KOLKATA-700106 2334-2492

Memo No.

Date:-

To

The Finance Officer
SUDA

Iligus Bhawan

HB Block
Kolkata-700091

Subject: Submission of Utilization Certificate for Dengue Prevention & Control
Programme for 2015-2016 (For the MonthOctober & November’2015) in connection
with Release of Fund to the Bidhannagar Municipal Corporation.

Sir,

Kindly find enclosed the Utilization Certificates in West Bengal Forms SR-330A in respect

of the Fund allotted under the Government Orders in favour of this Municipal Corporation.

Memo No-SUDA-Health/65(Pt.-1V)/13/121 (45) Dt.07.08.15 of Rs 764000/~

This is for your kind information and necessary action.

Yours faithfully,

A, S
Finance officér

Bidhannagar Municipal Corporation



FaxNo :
2358.-235

BIDHANNAGAR MUNICIPAL CORPORATION  »3isii
POURA BHAVAN, FD-415A, SEC-I11 3?51'249 2

KOLKATA-700106

SR-330A

THE UTILIZATION CERTIFICATE SHALL BE INDICATED BELOW
(Finance Department Notification No. 10 dated 06/01/1977)

FOR UTILIZATION CERTIFICATE

DENGUE PREVENTION & CONTROL PROGRAMME For October &

November’2015-2016
Amount Certified that out of total amount Rs 7,64,000/- (
Seven Lac Sixty Four Thousand Only) of grant
RS. 764000/ - sanctioned during the year 2015-2016 under the
scheme Dengue Prevention & control against
Memo No:-SUDA-Health/65(Pt.-

RS .764000/- | 1v)/13/121(45)Dt.07.08.15 in favour of the
Bidhannagar Municipal Corporation and
amount given in margin and Rs. NIL.is
unspent on this date. Certified that 1 have
satisfied myself the condition on which the
Grant was sanctioned have been duly fulfilled
and that I have exercised of the following

checks to see the money actually utilized for the
purpose for which it was sanctioned.

KIND OF CHECK EXCERCISED
1.Work were executed as per the Guideline mentioned in the Govt Order.

[

o
Finance Officer

Bidhannagar Municipal Corporation Bidhannagar Municipal Corporation




ANNEXTURE

Supervisor,Voiunteer, Trainee Nurse and

2

Dengue Prevention and Control Programme under Bidhannagar Municipal Corporation Number of Households

ULB Staffs Honarium for house to house activities for 2 months. Round

October and Novemberr - 2015
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v T
Phone : 2500 6531

Office of The (©)

WBidvhannagar Municipal Corporation

(Rajarhat Field Office)
RAGHUNATHPUR, KOLKATA- 700 059

Rt N, 190fme o= helie:1

To
The Director , SUDA / ¢

i N
Health Wing, AN ‘\‘,Q
ILGUS BHAWAN, 5
Salt Lake, Sector-11I )
Str,

I am enclosed herewith the Utilization Certificate
(SOE) of Dengue Prevention & Control Activities for
the Month of November, 2015 duly filed in as described
by you.

This is for your kind information and taking
necessary Co-operation as before.

Thanking you,

Yours faithfully,

Lok

Finance Offic
O e Bidhannagar Municipal Corporation

- Finance Officer
Bidhannagar Municipal Corporation



FORM SR-330A |,
of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume-I

FORM OF UTILISATION CERTIFICATE

Certified that out of

3;’0/8 ?'S“/.a cevva.. grants-in-aid

[ Sl Letter No. , Amount |
No. and date | (Rs. in Lakh)

SO LA~ Health[p5(pt-1v)/19/323 Rs.

" pate 102,03, 2014 - |I R I o
e !ls. 08,
02, 5,106,875/ .. NOUVRMULRY ~F0187 o
03. / _' Aemgue frevenlion L
04. Gntiol petivid 2
g Reg,1 0,87 byl fot (e, 2048

under this letter no. given in the
margin and a sum of Rs. ./ 0)8 ...... 2 only has been utilized for which it was

sanctioned and the balance of Rs.... N/t remamns un-utilised in the hand at

the end of..A(."..’&'ﬁmé?:‘?.tf‘...Zf’/sq

Certified that I have satisfied myself that the conditions on which the
grants-in-aid was sanctioned have been duly / are being fulfilled and that I have
exercised the following check to see that the money was actually utilised for the

purpose for which it was sanctioned.

Kinds of Checks exercised :

1.
2.
3.
+ A
Signature ; Heal r
Bidhannagar Municipal Corporation

Designation :
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JSUDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN”
H-C BLOCK, SECTOR - III, BIDHANNAGAR, CALCUTTA -700 106
West Bengal

Ref. No. : SUDA-Health/65(P1.—1V)/13/323(08) Date : 02.03.2016

MEMORANDUM

Funds are hereby released electronically in favour of your ULB towards house to house survey
by your volunteers relating to prevention & control of Dengue / Chikunguniya for the month of

November, 2015 (Hooghly Chinsurah - for the month of September & October, 2015) as per details

e
enclosed herewith. The rate of honorarium is Rs. 75/- per day for each of approved no. of Volunteers

& Supervisors and 04 nos. of staff at ULB level for 05 days.

You are requested kindly to submit Statement of Expenditure (SOE) and Utilisation Certificate

(UC) by 30.03.2016,

Yours faithfully,

Enclo. : As stated.

Addl Director &
Financial Advisor, SUDA

Tel : 033 2359 3184, E-mail : dfidhhw@gmail.com



T .

En.clu. -
(Amount in Rs.}
Si. | uLs Namc of Bank A/C No. Amount
No. | !
Hooghly Chinsurah i Y ' . —y " ”
| (Sept. & Oct., 2015) | Punjab National Bank | 14210001091 33148 2.00.625
Bidhannagar (Rajarhat ) . n :
2 wited B i c 3
| ? | Goplpur ield Office) United Bank of India 1096050001581 310,875
[ e ——— e I
3 | Dum Dum UCO Bank 1 (7330100013075 99,750
f . - |
| 4 | HowrahMC Bank of India W0920110000181 | 8,09.250 |
|
S | Howrah MC (Bally} : Bank of India 400920110000181 | 182375 |
‘ L
| 6 | North Dum Dum Punjab National Bank (1535002 100000448 1.8%525
7 | South Dum Dum | UCO Bank | 01630200205666 72.88,000
& | Baranagar . Axis Bank Ld. L 913010008623548 2.40,000
SUDA-Health/65(Pt.-1V)/13/323(08)/1(09) Dt. .. 02.03.2016
5 &
1. The Mayor/ Chairman ........ccc..cceeeee. MC / Municipality

2. Finance Officer, SUDA

Addl. Director &
Financial Advisor SUDA

Tel : 033 2359 3184, F-mail : dfidhhw@gmail.com




“"‘?/:»7 O )

.  BIDHANNAGAR MUNICIPAL CORPORATION ~ ‘5.

POURA BHAVAN, FD-415A, SEC-III Telephone :
. KOLKATA-703106 2334-9540
PBX
2334.2492
Memo No. Bm&/qs/2olé/§'3’2 Date~ 2/3/201¢ .
Date:-
To
The Finance Officer
SUDA
Iligus Bhawan
HB Block

Kolkata-700091

Subject: Submission of Utilization Certificate for Dengue Prevention & Control
Programme for 2015-2016 (For the Month August & September’2015) in connection
with Release of Fund to the Bidhannagar Municipal Corporation.

Sir,

Kindly find enclosed the Utilization Certificates in West Bengal Forms SR-330A in respect

of the Fund allotted under the Government Orders in favour of this Municipal Corporation,

Memo No-SUDA-Health/65(Pt.-1V)/13/121 {45) Dt.07.08.15 of Rs 866605/-

This is for your kind information and necessary action.

Y ours faithfully,

Bidhannagar Municipal Corporation



BIDHANNAGAR MUNICIPAL CORPORATION s

POURA BHAVAN, FD-415A, SEC-III Telephone :
KOLKATA-700106 2334-9540

PBX :

2334-2492

SR-330A

THE UTILIZATION CERTIFICATE SHALL BE INDICATED BELOW
(Finance Department Notification No. 10 dated 06/01/1977)

FOR UTILIZATION CERTIFICATE

DENGUE PREVENTION & CONTROL PROGRAMME FOR 2015-2016
AUGUST.SEPTEMBER’2015

G.0 No_& Date Amonnt Certified that Balance amount Rs 866605/-(Eight
Lac Sixty Six Thousand Six Hundred Five )Only
1)SUDA-Health/65(Pt.-1V)/13/121(45) for two months grant sanctioned during the
DATE:-07/08/2015 RS 866605/~ | year2015-2016(TotalAmount16,05,000/-)under
the scheme Dengue Prevention & control

againstMemoNo:-SUDA-Health/65(Pt.-
RS 866605~ | 1v)/13/121(45) Dt.07.08.15 in favour of the
Bidhannagar Municipal Corporation and
amount given in margin and Rs. NIL on
account of Balance Rs. 866605/-has been
utilized for the purpose of Dengue Prevention &
control programme & in previous time ,We have

already deposited the utilization certificate of
Rs. 738395/.(For the month of June & July’15)

Certified that I have satisfied myseif the condition on which the Grant was sanctioned have
been duly fulfilled and that 1 have exercised of the following checks to see that the fund
actually utilized for the purpose for which it was sanctioned.

KIND OF CHECK EXERCISED
1.Work were executed as per the Guideline mentioned in the Govt Order.

yy
f/
Finance Officer Co
Bidhannagar Municipal Corporation Bidhannagar ¥Municipal Corporation

Prepared By
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ANNEXTURE

Dengue Prevention and Control Programme under Bidhannagar Municipal Corporation Number of Households, Supervisor,Voiunteer , Trainee Nurse and

ULB Staffs Honarium for house to house activities for 2 months. Round

August and September - 2015
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Phone No. {033) 2633 5283

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

From : Sri Manoj Upadhyay,
Chairman, Bhadreswar Municipality.

Memo No. Health/ 4 FF4 Dated, Bhadréswar thie 63" November, 2015.
To /

The AddLl. Director & Financial Advisor, f é) 1Ll

State Urban Development Agecy (SUDA) & { g NOV 2015 | .:-. =

e.o. Adl. Director Finance, \- T s

“ligus Bhavan” & e W

HC Block, Sector-III, \r‘ e . ',,Q ol
Bidhannagore, O e
Kolkata-700106, S—

jtt\{\\ \/(

Sub.:- Submission of Utilisation Certificate relating to house to house visit for prevention &
control of vector borne disease during june to August,2015.

Ref;- This Office earlier communication vide no. SUDA-Health/65(Pt.IV)/13/121(45),
Dt.07.08.2015.
Sir,
With reference to above I am to enclosed herewith a copy of the U.C of fund sanctioned for
the purpose as mentioned above this for your information & necessary action.

Enclo: As state above. Yours faithfully,

Chairman
Bhadreswar Municipality



Utilisation Certificate

(Form No. S.R. 330 A)
Sl. No. Letter No. & Date Amount
{in Rs.}

1. SUDA Health/65(Pt.VIi/13/121{45)
Dated 07.08.2015

1,98,000.00

Certified that out of
Rs.1,98,000.00 of Grants-in-aid
sanctioned during the vyear
2015-16 toward the grant for
relating to prevention & control
Dengu / Chikenguniya under this
letter no given in the margin and
a sum of Rs. 1,98,000.00 has
been utilized for which it was

sanction and the balance is Nil remain unutilized in the hands at the end of 03.11.2015

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

KINDS OF CHECK EXERCISED

el

Chairmabnr]/‘q
Bhadreswar Municipality.

Chairman
BHADRESWAR MUNICIPAUITY



Phooe Ko, (033) 2633 5283
OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

From : Sri Mano) Upadhyay,
Chairman, Bhadreswar Municipality.

Meno No. Health/ LR 2 Dated, Bhadreswar the 04™ March 2016

To

The Addl. Director & Financial Advisor,

State lirban Development Agecy (SUDA) &

e.0. Adl. Director Finance,

“Hgus Bhavan”

HC Block, Sector-11,

Bidhannagore,

Kolkata-700106, N

Sub.:- Submission of Utilisation Certificate relating to house to house visit for prevention &
control of vector borne disease during September to October 2015.

Ref.;- This Office earlier communication vide no. SUDA-Health/65(Pt.IV)/13/280(43),
Dt.14.01.2016.
Sir,

With reference to above | am to enclosed herewith a copy of the U.C of fund sanctioned for
the purpose as mentioned above this for your information & necessary action.

Enclo: As state above. Yours faithfully,

e A iane

Chairman
Bhadreswar Municipality



Utilisation Certificate

(Form No. S.R. 330 A)
| SLNo. | Letter No. & Date Amount |
{inRs.)
1. SUDA Health/65(Pt.1V)/13/280(43) 1,32,000.00
Dated 14.01.2016

Certified that out of
Rs.1,32,000.00 of Grants-in-aid
sanctioned during the vyear
2015-16 toward the grant for
relating to prevention & control
Dengu / Chikenguniya under this
letter no given in the margin and
a sum of Rs. 1,32,000.00 has
been utilized for which it was

sanction and the balance is Nil remain unutilized in the hands at the end of 04.03.2016

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

KINDS OF CHECK EXERCISED

o

d >
Chairman
Bhadreswar Municipality.



NS L
.f/ b))/’ /

. ®

Berhampore Municipality
Community Based Primary Health Care service
Programme (H.H.'W Scheme).

Neme.. 2., 75 2\ e ) o™ pate. 2L 10 ALY
To N
Shibani Goswami % ]
Project Officer
SUDA, ILGUS BHAWAN
H.C. Block, Sector-3
Bidhannagar, Kolkata-700106.

Utilisation for the Expenditure of the amount Rs- 3,61,125( Three lakh sixty one thousand one
hundred twenty five)only. Allotted by the Financial Advisor SUDA for houses to house survey
volunteers relating to Prevention and Control of Dengue / Chikunguniya for the month of June15, July
15 and August 15.

Received Expenditure Balance

For the month of June 15
1.Supervisor -29 Nos x375.00= 10,875.00
2.Enumerator 288 Nos x375.00=1,08,000.00

Total amount received Rs-3,61125.00.{Three lakh 3. ulB 4 Nos x375.00=  1500.00

Sixty one thousand one hundred twenty five Jonly Total-1,20,375.00

for the month of June 15, July 15 and August 15. | july 15

Ref. No- SUDA- Health /65 (Pt.IV) 13/121 ( 45) 1.Supervisor -29 Nos x375.00= 10,875.00

Date-07-08-2015. 2.Enumerator 288 Nos x375.00=1,08,000.00 Nil
3. ULB 4 Nos x375.00=  1500.00

Jotal-1,20,375.00

August 15

1.Supervisor -29 Nos x375.00= 10,875.00
2.Enumerator 288 Nos x375.00=1,08,000.00
3.uLB 4 Nos x375.00=  1500.00

Total-1,20,375.00

Total Expenditure of June 15, July 15 and August

3,61,125.00
{ Three lakh sixty one thousand one hundred
twenty five) only.

1
I -

Cha

Berhampore Municipality

Berhampore gurshidabad
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A& Memo No. 67 -BM/16/PP-1l1 & CUDP-I/20/S -6 PhoneNo.255-3211
256-3535

Fax: 256-6900

® Office of The Municipal Cpuncilors of Barasat
Rishi Bankim Chandra Chatterjee Street
Barasat North 24Parganas

From: Sunil Mukherjee,
Chairman,
Barasat Municipality.

To: Project Director, SUDA
Healih Wing, pus Bhavan
HC Block, Scotur-1LH,
Salt Lake City,
Kolkata-700106.

Sir,

ttement Expendituie or Preandind cemhe| [ Derpne feliicuge

o Torwarding hicrewith tha

Health Programme Rs._ 5,844,520 =0  ( Rupees e Lo M%W"WM

Aive hiedred el __‘2;-__ ) Under Barasat aamunicipality,

This is your Kind information and necessary action.
Thanking You, Yours faithfully,

Chairman

Barasat Municipality. ~ ~
Chairman M

Barasat Municipality



s Allocation fund for dengue prevention &
Control activities for the Month of
June’201% to August’201%

1) 480 Nos Voluntiers @ Rs.75/-

Per day for 5 days,(480x75x5)

Rs. 1,80,000/- for one Month.
Three Months, (1,80,000 x 3) = 5,40,000 = 00

2) 48 Nos Supervisors @ Rs.75/-
Per day for 5 days,(48x75x5)
Rs.18,000/- for One Month,

Three Months, (18,000 x 3) = 54,000 =00

3) 4 Nos ULB Level Honorarium@ Rs.75/-
Per day for 5 days,( 4x75x5 }=1500/-
Three months, (1500x 3 )= 4,500 = 00

Total Rs. 5,98,500 =00

HealdukiGgicer
BarGanakalvupidipality
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FORM GFR [9.4 = i

" (See Covermment of Indin’s Decision (1) below R&E‘ 5

4 LS * 1 H

" Name of Orpasiization: Ronahsk MW“P% Ly
P % i '.' -

Address:  R5¢ba BMWM% Ro adk. “'L

UTILIZATION C ERTIF CATE

For the financi year 200§ . A4, TR . \

s+ Purpose | Amount (Iis,)
Py e embio, 4 Conbs] | -
T DU el

Wi

L Suné{iun Letter No. and Date.

S UDA —heaI TR | 65 (pr-1w)] 13y

tlf@g)

- —— —-_-—'--———__—-—.—_x_——-_. -

U

a : Y P |
Certificd that out of the Rs. s,qg,w#- {(Rupees p'“ L"‘-' M s,

4ive. "\W”‘l‘a e e ) OF grinis-in-aid received during the y(;:l" ot A
in favour of (Nane of Organization) ... ... Bw MM&P&%
+

;'.

i
e | *
under this Oepartment Letter No, piven i the margin and Ry, $A8 $0O o {Rupees | F‘V{ J"u*

M""‘%cd%rw“‘hkw"dw‘a) on account of unspcni’ﬁ;ﬂ:mcc Ofl‘!ltc.prc'«'iuu.\;
g 4 = 1

veat, sum of 1, N (Rupees ., ... mA

T e e ) Das been alilized for the Purpose of ?Ywhﬂ\&m""
k' Ry
“Wfﬂf which il wae sanctioned and i (he balince of Rs. .. . Ml SORTS .

- !
remaining unutilized at the cing of the year will he adjusted towarnds the Brants —in- aid ‘).‘I)’ilhlt“thlﬂng
the next year
2. Cerlified that | hyve satislicd myselfl that the conditions on which the Eratnis ~in =qid{was sanctioncd

have been duly fuirilied and that I have exercised e following checks 1o see that the n oney wis
actually utilized for the purpose for which it wag sanictioned, -

\ HER
Kinds ofichecks excreised: 2 i
BhEry k a1k
I. Vouchers 2, Cash Book 3, Ledger I i‘ﬁ m' :
e HIE Chairman .

Signature witly daic Barseat Municipality

Designation .. .. .

Stamp of the suthorized signatory )(gm
: 5 ;



Fund received for the purpose of /Activity

Statement Of Expenditure For The Financial Year 201.5.. - 2014.

- S l Opening Balance as on Fund Received
/ 01.04.201..... during the year Expenditure incurred during
f 481 -1, the financial year Closing Balance as
4 Sl Saibiies (Equuls to the (1. Bal. of on 31.03.201..
t. previous year's (Phatocopy of {8road Head wise, such
submitted UC, refevant ollottment as - HR, Mobility, IEC,
photacapy of which is letter enclosed] Contingency etc.)
enclosed }
(A} (B) (<) (D) (€} {F)
01 Bank Interest & Income from s, Rs. Rs. Rs.
other sources :
Fund received for the Name of the Rs.
respective programme Broad Head
a)
Lanction letter no. & date u
SUPA-Hesd IR ) '”i)ﬁ' b}
Rl us). 4
c)
for the purpase of py-enremtiin]
B Comtrol Domspnc | € i d)
02 ESankes Rs. Rs. Rs.
e}
| f
L g
| by
- Total 5.9 Q,m =¥ye
Total L [

Certified that the above statement
shows true & fair view of the state of

affairs

Signature of the auditor
with date & official seal

Performance should be authenticated by the respective Programme Officer :

Enclosure :-

1. Original copy of current year's audited U.C. In GFR 19-A form.
2. Photocopy of last year's submitted U.C.
3. Photocopy of allottment letter.

Performance achieved in the unit of ..WF
by spending the sanctioned fund for the purpose
of approval of the programme

Signature of the Chairperson f Secretary
- with date al seal

=

LT e

Sisnat‘ga?&ﬁé‘”ﬂéﬁgﬁﬁ?r

-




SUDA i
e STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
» “IJLGUS BHAVAN”
H-C BLOCK, SECTOR - IIl, BIDHANNAGAR, CALCUTTA - 700 106
West Bengal
. Ref. No. : SUDA-Health/65(Pt.-T1V)/13/121(45) Date : (7.08.2015

) MEMORANDUM

Funds are hereby released electronically in favour of your ULB towards house to house survey

by your volunteers relating to prevention & control of Dengue / Chikunguniya for the month of June,

July & August, 2015 as per details enclosed herewith. The rate of honorarium is Rs. 75/- per day for

‘ each of approved no. of Volunteers & Supervisors and 04 nos. of staff at ULB level for 05 days per
month for 03 months i.e. June, July & August, 2015.

‘ You are requested kindly to submit Statement of Expenditure (SOE) and Utilisation Certificate
(UC) for the month of June & July, 2015 by 18™ August, 2015 and for the month of August, 2015 by
10.09.2015.

Yours faithfully,

Enclo. : As stated. 9 :r
s

Addl Director &
Financial Advisor, SUDA

Tel : 033 2359 3184, E-mail : dfidhhw@ gmail.com



. Enclo. :
{Amount in Rs.)
ULB Name of Bank A/C No. Amount
glipurduar Central Bank of India 03052142353 135,000.00
Asansol MC United Bank of India 0202010317689 1,167,750.00
Howrah (Bally) Bank of India 4009201 10000181 577,125.00
Balurghat State Bank of India 11273429390 319,500.00
5 1 Bankura ICICI Bank Litd. 192501000171 289,125.00
Barasat Axis Bank Ltd. 912010060101302 598,500.00
7 | Baruipur State Bank of India 10400308073 115,875.00
8 | Berhampur Bank of Baroda 00450100006875 361,125.00
Urban Primary Health Care Services, HDFC Bank Ltd.,
5 Bhadreswarary Chandernagore Branch USHELS00010 198,000.00
10 | Bidhannagar United Bank of India 1096050001581 1,605,000.00
11 | Burdwan IDBI Bank 0259104000106405 489,375.00
12 | Chandernagore MC State Bank of India 30918576739 344,250.00
13 | Contai Punjab National Bank 1411000100121190 147,375.00
14 | Diamond Harbour United Bank of India 0132010190926 105,750.00
15 | Dum Dum UCO Bank (7330100013075 299,250.00
‘ 16 | Durgapur MC United Bank of India 0450050008631 1,378,125.00
17 | English Bazar Indian Bank 513379030 358,875.00
18 | Gayeshpur State Bank of India 32636138076 126,000.00
19 | Haldia Indian Overseas Bank 148301000002899 477,000.00
20 | Hooghly Chinsurah Punjab National Bank 1421000109133148 302,625.00
21 | Howrah MC Bank of India 400920110000181 2,427,750.00
22 | Jalpaiguri Indian Overseas Bank 051101000008650 227,250.00
23 | Kalyani Allahabad Bank 21749684573 217,125.00
24 | Kamarhati Bank of India 401110100018044 644,625.00
25 | Kharagpur Vijaya Bank 720901010011218 538,875.00
26 | Khardah United Bank of India 0119050016658 202,500.00
27 | Asansol (Kulti) United Bank of India 0202010317689 515,250.00
28 g;ay’]‘ne:g:aﬁ 1&?"9‘13'.';9,1.5‘}‘_’;” ane State Bank of India 32772036407 947,750.00
29 | North Dum Dum Punjab National Bank 0535002100000448 561,375.00
30 | Panihati Axis Bank Ltd. 437010100113625 843,750.00
31 | Pujali Allahabad Bank 21216670204 78,750.00
32 | Bidhannagar (Rajarhat Gopalpur) United Bank of India 1096050001581 932,625.00
33 | Rajpur Sonarpur United Bank of India 2106010017611 879,750.00
34 | Ranaghat Allahabad Bank 21369237515 153,000.00
35 | Asansol (Raniganj) United Bank of India 0202010317689 268,875.00
36 | Serampore United Bank of India 0155050029922 360,000.00
37 | Siliguri MC United Bank of India 0237014497648 788,625.00
38 | South Dum Dum UCO Bank 01630200205666 864,000.00
39 | Suri Bank of India 427310100003085 147,375.00
40 | Titagarh UCO Bank 2210210000922 138,375.00
41 | Uttarpara Kotrung UCO Bank 10570200000030 319,500.00
42 | Baranagar Axis Bank Ltd. 913010008623548 720,000.00
43 | Basirhat State Bank of India 11000515021 257,625.00
44 | Nabadwip State Bank of India 11303568366 258,750.00
45 | Nalhati State Bank of India 11611619540 83,250.00
SUDA-Health/65(Pt.-1V)/13/121(45)/1(46) Dt. .. 07.08.2015
CC
1. Mayor/ Chairman / Administrator .............eveee... MC/ Municipality -
2. Finance Officer, SUDA &““‘S“(‘Q‘
Addl Director &
Financial Advisor, SUDA

Tel : 033 2359 3184, E-mail : dfidhhw@ gmail.com




SUDA

Enclo. :
SUDA -Health/65(Pt.-1V)/13/121(45) dt. .. 07.08.2015
SL. |4 ULB Sanctioned no. of
2 Volunteer Supervisor Office Staff Total
1 | Alipurduar 106 10 04 120
2 | Asansol MC 940 94 04 1038
3 | Howrah (Bally) 462 47 04 513
@ 7 [Baursha 254 26 04 284
5 | Bankura 230 23 04 257
% 6 | Barasat 480 48 04 532
7 | Baruipur 90 9 04 103
8 | Berhampur 288 29 04 321
9 | Bhadreswar 156 16 04 176
10 | Bidhannagar 210 50 04 264
11 | Burdwan 392 39 04 435
12 | Chandernagore MC 274 28 04 306
13 | Contai 116 11 04 131
14 | Diamond Harbour 82 8 04 94
15 | Dum Dum 240 22 04 266
16 | Durgapur MC 1110 I11 04 1225
17 | English Bazar 286 29 04 319
18 | Gayeshpur 100 8 4 112
19 | Haldia 382 38 04 424
20 | Hooghly Chinsurah 242 23 04 269
21 | Howrah MC 1950 204 04 2158
22 | Jalpaiguri 180 18 04 202
23 | Kalyani 172 17 04 193
24 | Kamarhati 518 51 04 573
25 | Kharagpur 432 43 04 479
26 | Khardah 160 16 04 180
27 | Asansol (Kulti) 410 44 04 458
28 | Maheshtala 636 69 04 759
29 | North Dum Dum 450 45 04 499
30 | Panihati 678 68 04 750
31 | Pujali 60 6 04 70
32 | Bidhannagar (Rajarhat Gopalpur) 750 75 04 829
33 | Rajpur Sonarpur 706 72 04 782
34 | Ranaghat 120 12 04 136
35 | Asansol (Raniganj) 214 21 04 239
36 | Serampore 286 30 04 320
37 | Siliguri MC 634 63 04 701
38 | South Dum Dum 694 70 04 768
39 | Suri 116 11 04 131
40 | Titagarh 106 13 04 123
41 | Uttarpara Kotrung 254 26 04 284
42 | Baranagar 578 58 04 640
43 | Basirhat 204 21 04 229
44 | Nabadwip 206 20 04 230
45 | Nalhati 64 06 04 74

Tel : 033 2359 3184, E-mail : dfidhhw@gmail.com




ASUDA

-

SUDA-Health/65(Pt.-IV)/13/121(45) dt. .. 07.08.2015

Encle. :

Additional fund for Bidhannagar Municipality approved by the Health & Family Welfare Department

(PHP Branch vide order no. 369(Sanction)/HF/P/P &B/PHP/2M-05/2012 dt. 13.07.2015

Total=>

o ULB Item of Expenditure Basis of Calculation A‘“;‘;"‘ o
1 Honorarium for 272 daily rated workers Z72%Re. 130/-2 5 duys & 4 round J.s, 8,16,000/-
June to Sept., 15

: 200 Trainee Nurse x Rs. 40/- x 5 days x
2. | g | ReSestmentof Keninne T 4 round i.e. June to Sept., 15 1,60,000-

12 Tata Sum x Rs. 1,500/- x 5 days x 4
3 Mobility support for Trainee Nurse round i.e. June to Sept., 15 = 3,60,000/-. 3,32,000/-

(Fund released Rs. 3,32,000/-).

13,08,000/-

Tel : 033 2359 3184, E-mail : dfidhhw@gmail.com
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