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STATE URBAN DEVELOPMENT A

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ret No. ......8¢ D A:Health/DFID/08/42 NN s 01:07.2008
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA J
To : The Chairman &

Coochbehar Municipality

Sub. : Release of fund worth Rs. 4,00,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,
Apropos vour communication bearing no. DFID/06/08 dt. 18.06.08, an Account Pavee Demand
Draft bearing no. 043411 dt. 27.06.2008 on State Bank of India, Salt Lake Branch for an amount of
Rs.4,00,000/- (Rupees Four lakhs) only is released for payments towards Honorarium / Salary, IEC,

Operating Cost for 3 months and Drug for 6 months.

The balance amount may be utilized for which it was alloted.

You are requested kindly to send your authorized representative to collect the Draft along with

money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate. Monthly Statement of
Expenditure as laid down in the Financial Guideline.

Yours faithfully,
,;f’;w‘
0. v
Project Officer
SUDA-Health/DFID/08/42(1) W \—a [7/ Dt .. 01.07.2008
Lf gt ¢ 0‘5"’ '5{[ 1]
eC uIT{
The Project Dlrector, HHW Scheme - DFID, Coochbehar Municipality - for kind information and
necessary action. v
5
& Officer

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

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-IIi, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Rel{PD A FEealth/DFID/08/37 Daley3.06.2008

To : The Manager
State Bank of India
Salt Lake City 0
Kolkata- 700 064

Sub : Issue of Demand Draft in connection wit
DFID assisted Honorary Health Worker Scheme
Sir,

We would request you to prepare Account Payee Demand Draft debiting our Current Account
HHW Scheme - DFID, SUDA (A/C No. 030255770088) as mentioned below :

SI. ' Amount
o In favour of Pajolokn. ok (InRs.) /
Chairman (
Bl el ek (Ru e:es4 #g&??gllciw) onl
| Cooch Behar Municipality 5 y

Yours faithfully,

)

o\ e
- oz
,{fy‘ﬁ/ﬁ/ K=
SPal Dr. S. Goswami
: Finance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA 2 \c& Health Wing, SUDA

OELIVERer

-1 N/

CDr GoswamiDFIDADFID - MiSC doc

Tel/Fax No.: 359-3184

R .
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COOCH BEHAR MUNICIPALITY i

FAX 1 03582.222656 COOCH BEHAR PHONE : 03582 222286

Memo No.: ._DFIND’ a€ ' ng Dated, Cooch Behar 18th .. 2008
From :Chairman A

X E'_Qs-mt‘_ﬂu J/
The President A-“/D 1. 5 Gsi\'
Health & Family Welfare Commitiee. Qﬂ y pc’ Q
Cooch Behar Municipalit:.. Y“dﬂ b\(/

fo. < Dr. Shibani Goswami. -;WT . _U(g‘
¢ e I T) 14 Gb
Project Officer. gy, % .

SUDA Health Wing. 2

state Urban Developnient Agency.

ILGUS Bhavan. H.C.Block. Sector-111.

Bidhannapar. Kolkata-9] P> .0 A3 4\ e 2} .6.0%

Sub: Request for 1eleave of a sum of Rs. 57334000 (Rupees Five lakh Severn
three thowsand 1hree hundred & forty) onlv on account of DFID
assisicd HHIs Scieme in favour of Cooch Behar Municipality.

Madam,

‘ would like o draw your Kied 2itention (o the payable amount on he foHowing Head o
Accounts concerning the above tubicct which is vet 1o received.

Head of Account Amount
gd, H“‘_' ! €‘<L) - 1. Salary & Lionorium for the month of Apr to Jun'08 Rs. 17334000174
BT::H S Wa LEC for the month of Apr to Jun'08 Rs. 10.000.00
M I 5 Operating Cost for the month of Apr to Jun'08 . RE 42.000.00
¥ 1)”" 6 ™oy, Drug For the vear 08-0¢ et Rs. 34800000  Fh,ov
| '] Total: Rs.  5,73,340.00.

While on the subject. | humbiv submit that the present fund position on this score v.iﬁ o
permit us to release Salary & Honorium pavment of the Officials under the Projeet for the months o
April’08 and the Utilisation Certificawes for the 100 % expenditure out of the fund relcased made are
enclosed for favour of your kind information and further needful action as vour consider fit.

In view of the above. | would request you 10 kindly consider and release fund as defined
above as carly as possible so that ae do not face any problem in running the Project for absence ol

Ral F2e%97)- 51,657
r"’i l‘l"'- SER ks v R
_ = : - Yours faithrully,
L; 1 L’
Chairman
&
The President

Heatth & Family Welfare Commin
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MiscCELLANEOUS RECEIP: i'

BERHAMPORE MUNICIPALITY

No. 200 (17 Date ... 27 2608
Received from ‘P‘f‘-’\,l‘ﬁ‘:’l ..... Ojfwg YR ..ok
LALGUS BHABRN,H: Q. BlocK , Sector-ill

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

on account of ... E:sp—‘fnm Am. Commeelion
A lh” DRID (B H W $chome) nde

Secretary / Vice - Chairman




Phon No. 250012 / 251299

%meﬁme e Meerecce fe 7

DFID Assisted Honorary Health Worker Sche

Memo No.. 77 /KXW Jbpio

To

Dr.Shibani Goswami

Project Officer,Health Wing, SUDA
I11.GUS BHABAN,H.C.Block Sector III,
Bidhannagar

Kolkata

Sub-: Release of fund worth Rs.4,00000.00 in connection
with expenditure of DFID assisted HHW Scheme.

With reference to the above I have received One Demand Draft worth
Rs.4,00000.00 (Four Lacks) bearing No.04388,Dated 19.6.08. On State
Bank of India, Salt Lake, Sector -1I Kolkata, for expenditure of HHW
scheme.

I am sending herewith money receipt No.20007 dated 27.06.08
Receipt of the same may kindly be acknowledged.

Chai President
M.LH & FW.C
Berhampore,Municipali
posqbicpsty



Phone : 250012 /251299 (0) Y
256762 (R)
No. 7O/ H W [oF1D g

Ottice of the Municipal Councillor | 7
BERHAMPORE

From

%dém »Z 6{4% Sector I1I, Bidhannagar
s

Chairman
BEHHAMPORE MUNIC'PAL'TY Tl L R R R R A R R R R T
MURSHIDABAD, PIN. 742101

& _

Sub:- Authorization letter for collecting Administrative approval/Draft
in favour of Chairman Berhampore Municipality.

Madam,

With reference to above I am to request you to kindly hand over the Draft/
for release of fund to Sri Jiban Bagchi office, Asst in favour of Chairman
Berhampore Municipality. Amounting Rs 4,52633f Db Ne- 43885 M-H-63hly

The signature of Sri Bagchi is attested here with M/R will be sent in due

cause.
MOW\ fb&gQ\N G an
Signature attested Berhampore Municipality

C an
Berhampore Municipality



- STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ...... 82 By ac¥ealih/ DF 108 35 ENIO ety g
from Dr. Shibani Goswami
Project Officer
Health Wing, SUDA .
o : The Chairman
Berhampore Municipalits
Sub. : Release of fund worth Rs. 4,00,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Nir
.,)l'upua

vour cummunication bearing no. 39 HHW.DFID dt. 22.05.08. an Account Paves
and Draft bearing no. 043883 dt. 19.06.2008 on State Bank of India. Salt Lake Branch for an amount
of Rs.4,00,000:- (Rupees Four lakhs) only is released for payments towards Honorarfum ¢ Satary, Drug
Training and Operating Cost.

The balance amount may be utilized for which it was allotted

Tou are requested kindly to send

‘our authorized representative to collect the Draft along witl
mongy recetpt. Kindly acknowledge 1

seeipt of this communication.
You are also requested kindly“1o submit the

‘tilisation Certificate,
Expenditure as laid down in the Financial Guidsline

Monthh Statement of

1 ours faithfully

Lo
Project Officer
SUDA-Health/DF1D/98/38(1)

Di .. 23.06.2008
cC

The Project Director, HHW Scheme - DFID, Berhampore Municipality - for kind information and
necessary action. V4
e O

o\J\(D% W P?;T}@.nﬁcer

“3?”

Tel/Fax No.: 359-3184



% STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

H-C BLOCK, SECTCR-IiI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

e LT A BElE i
SUDA-Health/DF ID/67/34 16-06-2008

To : The Manager
State Bank of India
Salt Lake City C/
Kolkata- 7060 664

Sub : Issue of Demand Draft in connection with
DFID assisted Honorary Health Worker Scheme

Sir,

We would request you to prepare Account Pavec Demand Draft debiting our Current Account

HHW Scheme - DFID, SUDA (A C No. 30255770088) as mentioned below -

t 8l Amount
No. ! In favour of Payable at (inRs.) P
i i
| Chairman
1. | HHW Scheme, DFID Berhampus i G:S’%O{;ﬁ?i;g?s) N
| Berhampur Municipality P Y
Yours faithfuliy,
T
&
S Ps o Dr.S. Gosw;'ami
Fimfance Officer : Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
. Health Wing, SUDA Health Wing, SUDA
i : " Juasd

Coswan OFIDAL FID) - MISS dp¢

Tel/Fax No.: 359-3184



e 043882
A 19608

1l : Ré‘tj"'mr[ionfor fund for the month Apil.May
1} Honls-d, Doy et gpder H.H. W Scheme, Health Wings DFID

ofsetig <7 Berhampore Municipality
_',,.-r"'_""\l
Month | Salary & Drug Operating | Traiming | Furniture | Renovation FLocal Total Remarks
1. boporarum | (Medicine | of HP &8 rintin
April | 1,04070.00 | 56000.00 10000.00 | 8000.00 - 0 | 188070.00 | BF
08 1M l instrument
' Of all SHP
are not
functioning
off and on it
| requlres to
2. o ; ] be repalred
May | 1,04070.00 | 5600000 | 2% | 5000.00 160004 | 198070.00 @
7 | e
; aflotted at
gllF.. present .for
purchasing
5 nos BP
Machize out
of 8 nos
Machine.
’- 65 188070.00
June |1,04070 | 56000.00 1000090 | $000.00
512 210 |1,68, 00 [Aoowo [24,600 | = 3,3 %, %/ O
o - : ol by, Pt -1
A, 7T | Toa] | 57421000
A - 124986.00
4%, g0 ) —
4 - 449224.00

Balance inhand Rs 1,24,986/00  Say 4.50,000/-_—

Memo No... '] HHW/DFID/ ........ooooee. daw..'&.;?\/.&é.../..aaos...
To
Dr.Shibani Geswami,
Project officer, Health wing
DFiD SUDA llgus Bhavan
Sector 111, Bridannagar, Kolkata
D faed.
}1%" — 0] <1y - Madam,
Y W | oF ¢ The proforma requisition for allotment of fund for 3 months is|furnishing for
' bt Ak allotment. This has verbal discussion with ¥.O Mr.Pal.
et |2y ST Yours Faithfully

3erhampore Municipality

L H. spfiP W G,
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,& Original/Duplicate/Triplicate/Quarduplicate 'IS>

CHALLAN  cbataaNo. | [ T T 1|

0028-00-107-001.03
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS
AND EMPLOYMENTS ACT, 1979

0028—Other Taxes On Income & Expenditure—00—107--Taxes on Professions, Trades,
Cailings & Empleyments

Name of the Tax Payer < TATE WARR DEVERLIMEONT %31\9
1LGU S vwAv A, e (Floak, SECToR-UL

Address
, SMHTLAKEQTY, WoLKATA oo 106
CODE-P4
P. Tax Registration/Enrolment No. Period from Period to

& efs|s]1]e]s]1]4]3] Blrotaae aerrens
Particulars of Coins & Notes/Cheque Rs. P'aisc

L. o F3FQLL & \F- 608 Tax 380 w
S, .Sd&i«m(fw") Wovarels Inerest 1

Yooticafs * W Penalty
% 7] Comp. Money
PO1. =

OSWA
projact ofticer. Total Amount
Health Wing
g U D B.(1ln words) Rupees..]..l’.\m. e 2 SR PNy WO

Year end

BERYHREEN

Y Y ¥V %) PT.O.  Number
A = .‘: © Code

- \ : Y
Bank/Treasury/Code « FOR' 35NK/T REASURY: USE Date of Entry
r‘ l l e 1 l l
1 1 | I_"_L 3 1I.'| II:'-_ 1! ) l ; |
. y b AR - qu M YN ¥ Y

Received Rs. h%":,\ = ( Rupees : | }i=
Treasurer Accountant Treasurwrmgent or Manager

For Instructions see overleaf

Signature_of the Depositor

Case No. if the Payment
Relates to assessed dues




f-Taw

B o L o I
St A
<ot Aty s
< INSTRUCTIONS 3 DY- C’% ’&J o
DESNES =3 <3~ an
A 1 S K;L\QL\AM" o 4
. Por depositors t; ‘: AW - Wt «::
S Mgk~ 307

1. Inthe boxes for Prof. Tax Registration/Enrel dnll\ N..gnole cerrectly g

letters and numerals of such number. — H‘;:’(T//

S et R e

2. in the column ‘Period from/Period to’ the letters M and Y refer to the

month and year respectively of the period in respect of which the tax ie

being paid. The first month of a Calendar Year i.e.. January should be

indicated as 01 in the two boxes meant for noting M and Februry should

be written as 02 and so on. In the two boxes for Y the last two letters of

the year should be described after omitting the earlier letters 19 i.e, the

Year 1992 should be noted as 92 in the two boxes. Thus if the tax is

is being paid for the month of June, 92 the eight boxes should be filled in

for as 06920692 but if the tax is for 3 months ending Juns, 92 the

entries should be 0492069 2

3. If the payment relates to as amount due after an assessment, the Case Ne,
(noted on the demand notice) should invariably be correctly nated in tha
appropriate boxes.

B For Bank/Treasury accapting the deposit,

1. The Code No. of the Bank should be noted In the six boxds, [i the Cede
No. is 124, the entries in the six boxes should be 00024 if the Code No,
is 1124, the entries will be 001124 and, so on i.e, if the Code No, contain
less than six digits zero(s) shall be mentioned in all the preceding boxes e
have six digits in all,

£. Similary, the Challan Nos. should be noted in the five boxes as under, If the
Challan Nos, is 1, the entry should be 00001, if the Challan No. is 10. the
noting shouid be 00010 and so on.

3. In the colum for Date of entry the letter ‘D’ refers to the date ef the menih,
The date shall be filled up as 01, 02......... 31. The boxes for Month and |
Year shall be filled up as stated in Paragraph 2 for depositors

Ferm Available—THE BOOK CORNER, 3, Mangoe Lane, Kelkata-700 003
Phene | 2248-4698/30220074 Cede P7@
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STA !m ENT OF ACCOUNT

HHW SCHEME, DFID, SUDA
HC BLOCK, SECTOR - III
" ILGUS BHAVAN "

STATE BANK OF INDIA
SALT LAKE(SECTOR-1)CALCUTTA.
DB-2,SECTOR-1, CALCUTTA,
KOLKATA

Branch Code : 1612

Branch Phone : 23581612

Account No. : 30255770088
Product : CA-GEN-PUB OTH-NONRURAL-

INR
SALT LAKE Currency : INR
700091
Date : 04/07/2008 Time : 14:57:33 E-mail :
Cleared Balance : 52,65,083.00Cr Uncleared Amount : 0.00
+MOD Bal: 1,13,39,049.00Cr
Limit : 0.00 Drawing Power : 0.00
Int. Rate: 14.25% p.a.
Statement From  01/06/2008 to 30/06/2008 Page No.: 1
Post Value Details Chg.No. Debit Credit
Balance
Date Date
BROUGHT FORWARD :
6154850.00Cr 0/////
03/06/08 03/06/08 CAS PRES CHQ 737958 9890.0 -
6144960.00Cr
CHQ NO:737958 INST T /
07/06/08 07/06/08 CAS PRES CHQ 737956 793.00
6144167.00Cr
CHQ NO:737956 INST T /
12/06/08 12/06/08 CAS CASH CHEQUE 737963 1000.00
6143167.00Cr
Paid to SELF /
13/06/08 13/06/08 CAS PRES CHQ 737960 15001.00
6128166.00Cr
CHQ NO:737960 INST T
14/06/08 14/06/08 MICR CA CHQ 200.00
——Rl 2T e e ///////~
19/06/08 '19/06/08 DR THRU CHQ 737959 2500.00
6125466.00Cr
TR TO 11140664313
19/06/08 19/06/08 WDL TFR 400000.00 /
5725466.00Cx
TRF TO 0098524016122 /
23/06/08 23/06/08 DR THRU CHQ 737964 220.00
5725086.00Cr
SBI BAC P TAX /
23/06/08 23/06/08 CAS CHQ XFER WD 737965 411.00
5724675.00Cr
TRF TO 0011334494045 /
24/06/08 24/06/08 CAS PRES CHQ 737962 14907.00
5709768.00Cr
CHQ NO:737962 INST T /
26/06/08 26/06/08 CAS PRES CHQ 73754% 715.00
5709053.00Cr
CHQ NO:737%949 INST T ’///’
27/06/08 27/06/08 WDL TFR 400000.00

5309053.00Cr




oo

Received the Chéquc No?ﬁ}j é?/ dt. ‘/L é 9% : “t.’; '1

3 Irmn th;".}"_

E,».

i
E

i

';-

'f'r'
l'

o

. _a _.

prOJeCt Officer, Health Wing, SUDA. amounting Lo Ks. . 1 Q 7 :4,7["“" 2T

[}, |JI'JI.'A§_ G

.-
™

i el
e )
- 1
"
|
T L T e ot T 7 Tt e A - 81 S ..-u._-....u-....-,.-..-..,‘-.t....‘.._.......,. AT : | |
% |
d 1 |
H A
4 L lh
s o7 |0 9
e I |
B ; ]
- |
[ ’
“\ 1
o |
L]




S ’I | . ' I 4-
| & . 5
f : .f:__-_: s
| r'?i: g
! . M
[
|
I I i
i
|
i) ;) ] ‘
!
i Ve hilgl
| i
| "
| P el s s S S _....-_._.-o-—h—u-dq.- A
i
i ; { ; i
4%l

"The Project Officer
Health 'ng, SUDA

7 Salt Lake.-

i ' -Su'b. : Request for Handover (.'_I._L-qllnc.
i e f'

Madam

1 do hereby authorized Sri Pradip Kr.

“dccount of Car Hire Charges of my vehicle no W29 0662 for the month

ME; BAb . on my behal”

pecimen signature af Sm e

fip kr Bhastiacherjee 15 attested beo

Thanking you.

Cours faithiully,

Rinan @3 eatoerond

Bhattacherjec to received the cheque on
of

Lo
5

gy T W 0

Rinku Bhatacherjee @//é,{é;b

Signature of Sri Pradip Kr. Bhattacherjee attesied.

(Plnin Bralhs 5

{ Rinku Bhattacherjee)




- State Urban Development Agency

ILGUS BHAVAN, HC- BLOCK, SECTOR - 111, SALT LAKE Ty,
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

LI ACIN M‘*HALM?Q
For the Month of Mm oo ¥
Vehicle No. AR f'-')—""l - 6bp 21—
Bill for Rs. {9,133 =w
(Rupees ?:J‘ﬁu'}hﬁwmm S ¢ ke 15, 13559
M o Y O U_.::r,(_,Q_ ) only.
i) Less LT. Deduction @ 2.04% on Rs. 10, D %Zfon actual hire charge ( -) Rs. e S
i) Less LT Deduction @ 2.04% onRs 3% !-— ofi overtime {-) Rs Lid:

Net Payable Rs. lL'}Q( 0}- .n)ﬂ

— e
Passed for paymentRs. |44 9 0‘:[1,- (Rupees _Founles, Wmuoa )
\
Tt Srmdar (A FEan on]y be cheque 1o the above person and

& Jsti Ahbe b,
Rs. 29 GZ-— to be deposited to Reserve-Bark of India, Gaieu&a—for LT. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

Health Wing, SUDA




~ar No. : WB-298 8662

Car Owner: Rinku Bhattacherjee

BILL

Bill for Car Hiring Charge in respect of Car No. WB-29 6662 for the Month of 3 e -

||||||||||||||

> T

g

%

Ut
i

3

Y _‘ Date on Reporting Releasing ﬁ Total Excess hour Reporting Releasing ﬁ.l.lq..mmm.‘.l Diesel | Mobil Oil | Ramarks
No ,M:”n.” ﬂ,m :EMN?B time of the .a:_,m_”“%.q M«:“.u_..“ KM. K.M. UmMm:nw
o5 e 7 - S W el st b o
(4252819715 | 9-To 1ok | 2 56995156244 | 49
2B 95 (34 [l | [~ [5¢9¢5 57017 hFAL s
oS4 9-15 | 1eds |12k, | 9~ Dye2T SH4e2) BN -
- 4 lC58 (945 | ST | 1214 | 2 SYIZRIS 3174 7 ] e
| -5 7-1e (2-92 |izLge] 27 IS PRI 5325 | 2,9
E2SBlI-Is [I-¢o %0350 D 15323 9|5 54| ¢ 1=
L1123 B19- 15 1350 [lokitse] — [33¢5 053 422] 7 v
$119.589-15 |9 e [\ 45] 22 53424 |534%| SEHE—] -
‘ N 14-Se4| 3-S5 3o IR [ 5755 mr.w.m.m;.. @%\. \ob.rpb.w_
TER| 20 | 2w Juis) 2= [S35es s toad 1T
W-|1ES<%| 9% |T-00 [l dsa] 2 524 | SFHS| 9 |7 i
TERFSE s ¢ [T, (Ehisse— o 59 7€ =
5119 6.5 (5= s .?Nﬁ =5, IF nuwumw _,Wmmum\ |N.. W e T
14 .| Lo 5.of | - Is D-be [ljlwcasa] o 57949 |57 205 5 5= || getisa N L ar
[5: ] 2({ . §.08 |79 [ 7- &o i S22, |57 768 2= | s eciediing e e A e W29 6843 —
AsnE e s S e A LR o o e o
._lm i __nb_M M.M L‘.&MMO _ﬂo;_...._.m“u? i A !_m1$mﬁ|ww__.” &‘M.WB \ Z M..w..\?\ ..‘....m“i....%;.._,._”.uw‘.”.“nr. .iv._.rrrr.rh: Ahat
st e s e e ]
21 | 28 cef | a_ 1o le-ee” 1120 bee i et et SE2 4% & S 17 F
2. LD Tep| & g 1S ik, 15 Ze T8t Jes § e 43 3
B e Shlgo s [ 940 (L e L 15854515895  fov _
ARIA IR I-15 |45 |Ib g 17 3%6(F [S9Cee | 475 ¥
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e— —

State Urban Development Agency, Health Wing, West Bengal

Sub. : Deployment of vehicles on holidays - approval thereof.

The undersigned had to attend office on hohd?s in connection with office work
at SUDA. The vehicle, utlhz:@ on 03. 05 08, 17. OS 08, 24.05.08, 31.05.08 and
e | 07.06.2008.

: \:v‘%\ Submitted for approval.

CADr. Goswami\RCH-63 ULBs'Notesheet doc




¢ ©OState Urban Development Agencye”s, .

ILGUS BHAVAN, HC- BLOCK, SECTOR - 111, SALT LAKE CITY,
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

LA LLE LT R TT T

For the Month of I\ Gwl o€
Vehicle No. Wiy i 6 FoYy
Bill for Rs. FRE
(Rupees | F%ﬁ«i«'@mw ong —— ¥ Rs. |15 186 =0
D dis A % i oo Yl
i) Less IT. Deduction @ 2.04% onRs. & & @O /~on actual hire charge (-) Rs. 134§=
ii) Less LT. Deduction @ 2.04% on Rs. 4 48/— ofi overtime (-) Rs to = = |
Net Payable Rs 13 001%" (
Passed for paymentRs. | § | OOf/—- (Rupees CM{SJ@ j (P Qe A
B G«_QT ) only be cheque to the above person and

Rs. |85 f-_— to be deposited to Reserve Bank of India, Calcutta for . T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

Finance Officer
Health Wing, SUDA
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BILL

PRANAB HAZARI

Vill- Joydebbati, PO-Anandanagar,
Dist-Nadia Phone-2589-1090, M-
9903434922

Project Officer

STATE URBAN DEVELOPMENT AGENCY
(HEALTH WINGS)

ILGUS BHAVAN, HC BLOCK SECTOR-III
SALT LAKECITY, KOLKATA-700 106

Preparation of Schedule of Balance
Sheet & Finalisation of A/cs as on
31st March 2008from ;
_406.05.08,13.05.08 ,14.05.08
116.05.08 ,19.05.08,21.05.08,
/23.05.08,27.05’.08,28.65.08 &

29.05.08(1.e.10days) .~
el

Rs.

2500.00

TOTAL 2500.00

Bill No. 5/2008-09
Dated: 30.05.2008

With thanks & complements

Rupees: Two Thousand Five hundred only.

E&OE ol

PRANAB HAZARI

Pranab Hayon

B .
o vTWﬁJ%MM%‘(VL
G: ly out of HHW “iunens - O oAVt
LHID, SUDA under &Fl%&ﬂw . V\\éw " .08
= @,%},'*?f:"ﬁi—wﬁ QQ_S}/U’ <9 QMOW
7. SO WAN 357 o
"1 Yfice, VA A :
{ » Wing .
‘3f s, u. D, A o e
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e - T
AT
HRW Seheame,DE 1)

" - SIATE URBAN DEVELOPMENT et
OFFICE OF THE ADVISOR (HEAL[1#
DEBIT VOUCHER

Voucher No, P" 9—?_
Ite, 30-$ -0 {

’ PARTICULARS OF PAYMENT

—

AMOUNT

Rs, Y

107 k-

L

GV

{,026=

Prepared by : Checked by..:

Pay order
given by :

el
li:taie{:t orfiae;

Healib W

‘. [+ D,




NO. et oo
NAME : ....... f.'r}? ........................... A% N T
ADDRESS ... (0 DA S R e e

ceived the following articles in good order at the rate mentioned )
beiow. |/We undertake fo pay the full value there of on demand

A MUNICIPAL CORPORATION
PARTICULARSIRaq Am°“"‘) gm].UJqu

| CALCULATAR, Qo |0
2171 2.6H
S LR

)

5 £S
SO?AM?& Stall 1O .
a}m Lake. Kol¥

4

| A
| ToTAL Fo Xy

Qate ........... /L.‘E/ ,Q ......... ) ( S:gna{frg i

(545:4) Goods once sold cannot be exchanged or taken back.

Parking Fees o

Rﬁl 6,-

cﬂ,', LY. 29 L(;R”)/

X -
Q Bldhan;%?mﬁhmpahty

Lmense&Assoua e Co ! Ca{ Pa ting Sociey Ltd
3\ = are not responsible for theft or damage

mk{d ;R:t’e AI’I(TQ rzmj:

M
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State Urban Development Agency

Office of the Project Officer (Health)
Centeal co-ordinating Cell, SUDA

Honif Ay, 2008 Bifl No. :  CCCISUDA/Renuub0 ated 20-05-2008
e e A e et - " g —— R

5 Y — Designstion nc::.mn_:.ﬁ Grows Pay Professional S T E. arnound
_No. e, _ e Renwinsratio: Tax - Fayable

I Do NG Gangopadhyay ttealth Adviser, SULA FTELL PRV 1 0600040 110.00 1.0 L LR

2 Dr Gargi Dy Medical Specialist 10000.00 10000,00 110.60 noo () ssen.oo

3 Sisubhamaoy Pl Awconnts (Mlicer B O 3000.00 58.00 .00 U0, 00

COC, SUDA

s Salif S Labierd SRS Officer BOGO. (0 RO00 60O S0 .00 .00 i R

0 v Prativa Banjea NMogumder Clerh -com-Stoe heeper 3350 00 A350.00 3004 .00 3320.00

b S Sasant e Seblar Marik Lrats Faley Operatin 2008.00 50400 30.00 .0u 4870 .00 M

QgL Sekdo Mt
A OS ACBY
o FOTAL 44350.00 44350.00 8000 000 107000
| | Sl Gl e e gl T
{ Rupees Porty Theee thousand nine hundeed seventy) only 7.0 .WA.JM Ar.0y.8.08
8

5 \

[ {h o O0% W g |

L
Uinant e O (ives Propedt U fleey
Health Wing, SUA Health Wing, sUE



State Urban Development Agency

Office of the Project Officer (Health)

b}
Central co-ordinating Cell, SUDA -
a ay, 2008 Bill No. : CCC/SUDA/Remu/50 dated 29-05-2008
Si. Name Designation nogqﬁnE.n_ Gross Pay Professional lcuine Tak Net amount
No. Remuneration Tax Payable
1 D= N.G. Gangopadhvay Health Adviser, SUDA 10000.00 10000.00 110.00 0.00 9890.00
2 Dr Gargi De Medical Specialist 10000.00 10000.00 110.00 0.00 .@ 9890.00
3 Sri Sukhamoy Pal Accounts Officer 8000.00 8000.0D 5G.00 G.00 7950.00
CCC, SUDA
4 Sri Salil Kumar Lahiri MIES Officer B000.00 8000.00 50.00 0.00 7950.00 kel A g
; - flELL, SO /‘v\p\f\})
3 Si Prativa Ranjan Majumder  Clerk-cum-Store Keeper 3350.60 3350.00 30.00 0.00 3320.00 vmgu AL
S M - P ,M
6 SriSasanka Sekhar Marik Data Entry Opexator 5000.00 5000.00 30.00 0.00 4870.00 m
N3eRon Sakdox Mardi
AN RS\ ]
TOTAL 4435000 4435000 380.00 0.00 _ 43970.00 \
@ fmer Onorawzl, ofe oo vl
{ Rupees Forty three thousand nine hundred seventy) only 2l fre. 2158 129 Y08, g
- - \
_ 2 ” { Dr. S3Goswami )
Finar@ Officer Project Officer
Health Wing, SUDA Health Wing, SUDA
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Al

63, BLOCK ‘D', NEW ALIPORE
Kolkata - 700 053
Phone(s) : For Tonner Reg. 1 2498 9683
For Service Call Log. : 2498 9680/ 81/ 82
Board Line : 2498 9684
ax . 2498 9685

Collector Code

MEGA TRADE CENTRE

XEROX.
Authorised
Service ’

11

l INVOICE / BILL No. p5a 0308 /6619

M/ C Serial No. : 2903R99932 Model :
A /C No. ‘M/sa2e8 installation No. :
Customer

STATE URBAN DEV AGENCY

Installation Address :

PCK, SECTOR I11,2nd FLOOR. ADVISER HE, SALT LAKE CITY
 ELGUS BHAWAN, B IDHANNAGAR

Date: /7 Z%/*é)g"
5334

Customer TIN No. : 1F/28

PAN : AAGFM3064L

VAT No. : 19200372061

CST No. : 19200372255

SRVTAX : 111/ MRS / SB-03 / KOL/04-05 Dt. 22/12/04

OLKATA N
Meter NOTE
Reacpg Date PLEASE DO NOT MAKE
3 PAYMENT IN CASH.
ONLY CHEQUE / DD PAYMENT
Current | 92943 !71/,4/&3’ ACCEPTED
~ - e &
Previous RP30405 11/03/08 Subject to the terms and conditions of the above
agreement, Payment Received beyond the due date shall be subject to
“ Gross |7 5‘8/ interest @ 24% P.A. From the due date to the date of payment.
/ Sales Taw | Sales Taw géngez Iax
Per Copy WCT/CST/ | WCTICST/ e
Less B8 18 Charge Gross | AMC 11,7 @ 4% on[VAT @ 125%n] wane sewes| V€
15% of Gross | 5% of Gross | (20% of Gross)
: g _
Wl 0. 34 0} oo ;
Billable ' /
591°€0 3 sZ 43’% 45| 658/
Y‘S’?
Pasr% ent of R 6S (5 For Mega Trade Centre

- Customer Acceptance :
-Signature & Date with Seal

(Rupees Smw %"t ﬁ*bc‘\“)

nlv out ¢ ;
DHD. SUDA F sub @ £
‘Q(\k\ Author Signatory

1>
npjeterangs of Documentation Solution
Analo: gital ﬁqﬁfﬁ'ﬁ &W‘ r/ Printer - 10 to 90 CPM / PPM
/O ﬂﬁ olo Coplers/ Printers - 12 to 60 CPM COPIERS
Scannett - 3 up to Ab S:ze Laser Printers - 10t0 180 PPM{|  AVAILABLE

FAX - Thermal paper & Plain Paper,

Multi-Function devices, Engineering Copiers & Printers etc. ON ATTRACTIV

r Call - 2498 9684 RENTAL SCHEM
Lowest Price * Exchange offer * Rental Scheme * DGS & D Rate Contract




GA TRADE CENTRE

63, BLOCK 'D’, NEW ALIPORE

Kolkata - 700 053

Phone(s) : For Tonner Req. : 2498 9683
For Service Call Log. : 2498 9680 /81 /82
Board Line : 2498 9684
Fax : 2498 9685

wte

P————

Collector Code ; 11

Authorlsea

Service Provider

Date: QO §OE

INVOICE / BILL No. FSA/0408/4601

M/C Serial No.: 2903899932  Model: 5834
A /C No. i M/3288 instaliation No. : Customer TIN No. :
Customer : STATE URBAM DEV AGENCY

PAN : AAGFM3064L

Installation Address :
QCK:; SECTOR 111, 2nd FLOOR, ADVISER HE, SALT LAKE CITY
ILGUS BHAWAN, BIDHANNABAR

VAT No. : 19200372061
CST No. : 19200372255

17 /280

SRVTAX : 111/MRS / SB-03 / KOL/04-05 Dt. 22/12/04

KOLKATA N
Meter NOTE
Reading Date PLEASE DO NOT MAKE
£ 4 = PAYMENT IN CASH.
ONLY CHEQUE / DD PAYMENT
Current .,233,5;7-5 m%g ACCEPTED
re -
Previous 232163 1¢/04/08 Subject to the terms and conditions of the above
e agreement, Payment Received beyond the due date shall be subject to
Gross 5, M interest @ 24% P.A. From the due date to the date of payment.
g Sales Tax/ | Sales Tax SS"‘";ZI;,?
. - r Copy weTicsT/ | wetesn | 8
Less T8 é/ Charge | Gross | AMC 1yrG 1500 VAT @ 125%n| wanesonce| !
15% of Gross | 86%of Gross | (20% of Gross)
0. a4 4. 00
‘Billable o = .
Copies 3 g/" Qj { [ /
R 098 [T RH | 138~ {
X7 ,( —
L P .unw tof R \35 ﬁ For M eC
ustomer Acceptance : b aRstt ) r i s
signature & Date with Seal (Rup IUW CaV0 r/‘! ‘Efb '
ut of H T “‘i"”"MMX £t b’r
SEID, SUDA undet S0 22— . p
e it - d) Authorised Signatory

—
“’;‘l/ q‘ an Officer Complete range of Documentation Solution
&nq}qﬁ@lgltal Copiers & Copier / Printer - 10 to 90 CPM / PPM

: Heal Color Copiers / Printers - 12 to 60 CPM
8, U ™ geanners - up to AD Size, Laser Printers - 10 to 180 PPM
FAX - Thermal paper & Plain Paper,

Multi-Function devices, Engineering Copiers & Printers etc.

Call - 2498 9684
Lowest Price * Exchange offer * Rental Scheme * DGS & D Rate Contract

COPIERS
AVAILABLE
ON ATTRACTIVE
RENTAL SCHEM:
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.0 _ MONEY RECEIPT @

Business Centre. Net 7HA, Grant Lane, Room No. 4H

Kolkata - 700 012
Ph. 2234-7949

Rececved with thanks from ... D2UDPR

|

For Business Centre. Net
o SR




Ref. No. BCN/, Sk ; Date Kfﬂﬂﬁg s

- -

Y e bropect- .

Hali_tisy SUDA.

Sir
I do hereby authorized Mr. ?ﬂ—*—lﬂ Ky . Baaw - Employee of our company to
draw the payment on my behalf.

The Signature of Mr. Ra <b k. B @ s attested bellow.

1, therefore, request you to hand over the payment to him.

- Signature of Mr. jo_b ko . Baaer,
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State Urban Development Agency, Health Wing, rj.g@al
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ORIGINAL BUYER'S COPY/DUPLICATE SELLER'S COPY %ﬁ
TAX-INVOICE q/ i ¢

Business Centre.Net

711A, Grant Lane, 4th Floor, R # 4H, Kolkata - 700 012, Ph. : (033) 2234-7948
e-Mail : rimaroychoudhury3@hotmaii.com

&

Bill No SUDA/0Q154/2008-2009 Date ' 19/05/2008
..Challan No. . : : Date
Purchase Order No. ; . Date

'DR.To  State Urban Development Agency
H-C Block, Sector - Ill Kolkata - 700106

Guantity Particulars Kate Amount
Pcs. Rs.P Rs.P
1|Q7553A - HP TONER BLACK CARTRIDGE 3502.00 3502.00

P ' | Sub-Total 3502.00]

Passed ﬁlr Payvment of R 3 S‘O o

(Rt ma..x,,& -ttv %

oﬁa‘mhﬂ‘ﬁ?ﬁ % P

DEID; SLDA under i .Q",P,aM
2 .

g . VAT 4 %
m/\}w - 7o %’Z/ Freight
' : " [Sub-Total

Round off

W.B.S.T. No. 19532020105 Dt. 28/01/2005
VAT NO. 18532020008 TOTAL 3502.00
RUPEES THREE THOUSAND FIVE HUNDRED TWO ONLY '
Receiver's Signature with Date & Stamp
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Wﬁ‘%\pﬂ/?.s: Municipality

Miscellaneous Receipt
West Bengal Municipal (Finance and Account’ng)
. Form No. 39
No. S Date0e}.0.6:68_

Received from Project Oﬁcér, Health, SUDA the sum of Rupees

2,3.5,.000)/- (Rupccsq‘mmmmyﬂa’f’}t’fW) on accoun! of

expenditure in connection with DFID assisted Honorary Health Worker Scheme.

Vide Demand Draft No. ~#.3..#9.5%........ Dt.. 21 ?TS;Q E..

B R

-

Chairman,

Wlm M icipality

CALy. GovwraeAD FIDADFID - ULBS doc




e

-

HEALTH WING
"ILGUA ~HAVAN"

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

-

_ SUDA-Health/DFID/08/30 ' Fadia 21.05.2008
RSO e s s S ;™ S I
{ .~
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
To : The Chairman
Jangipur Municipality
Sub. : Release of fund worth Rs. 2,35,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,

Apropos your communication bearing no. IMDFID/457(1)08 d. 20.05.08. an Account Pavee
Cheque bearing no. 737953 dt. 21.05.2008 on State Bank of India, Sait Lake Branch for an amount of
Rs. 2.35.000/- (Rupees Two lakhs thirty five thousand) only for three months is released as detailed

below to meet up concomitant expenditure in connection with DFID assisted Honorary Health Worker

Scheme.
SL A/C Head Amount
\0 l (In Rb')
| 1. | Honorarum 1,17,000.00
' 2. | Salaries 79,000.00
3. IEC 6,000.00
«. | Rent | 3,000.00
[ 5 Operating Cost f

| TOTAL

30,000.00
2,35,000.00

(Rupees Two lakhs thirty five thousand) only.

Recodret fhe Ehegtee .

D’F )ZJ + The balance amount lying with you may be utilized for which it was allotted.

2 35,6202 0 (Turo Latohy #

five dhotsemd

Eh N =d0.32.33, M- 9 05-0%.

ﬂﬁmtm:{ 2y .

hos'¥

Contd. to P-2.

: M/W@L g-e [,ijo 359-3184




§ suns| .
4 HEALTH WING

T\.

N

-2

You are requested Kindly to send your authorized representative to collect the Cheqgue along with

money receipt. Kindly acknowledge receipt of this communication,

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of
kxpenditure as laid down in the Financial Guideline.
Yours faithfully,

P\
raject Officer

SUBDA-Tealth/DFID/08/30/1¢1) Dti:.. 21.05.2008
¢

The Project Director, HHW Scheme - DFID, Jangipur Municipality

- fur Kind information and necessary action.

L

R

v
Project Officer

BAALET VLIS
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_$J.D.: 03483 / PHONE : 266074 / FAX: 266017 e-mail : jimchairman@gmail.com

- OFFICE OF THE COUNCILLORS

y T JANGIPUR MUNICIPALITY

- P.O. — Raghunathganj % Dist. - Murshidabad

Memo No.: TM|DFIb]ASP())/ 63, Dated:26-452008
To =

The Project Officer,

Health-Wing, SUDA, g (bs X

ILGUS BHAVAN, 0 % 10

H-C Block, Sector —III, ' | \C
Kolkata — 700 106. \NH’) ; M

Sub: Requisition for finance. ¢/

Ch oo 733953 an2d. §.of
Madam,
This is to inform you that already the finance had been expensed amounting to Rs. 74,637.00 for the

month of April *08 and now it has been submitted of U.C. for the same.

The finance is required for the month of May and June’08. The details are given below.

1. Honorarium © 3900000 X 2 =  78,000.00

2. Salary . 2800000 X 2 =  56,000.00

3. Operating Cost : 10,000,000 X 2 = 20,000.00

4. LE.C. . 2,00000 X 2 = 4,000.00 -

5. Rent - 1,00000 X 2 = 2,000.00 (
Total = 160,000.00

Total amount of Rs. 2,34,637.00 is urgent required to smooth functioning of DFID assisted HHW

Scheme, Jangipur Municipality,

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

Chairman,
Jangipur Municipality

C:\Documents and SettingsiUser\My Documents\Master\DFID\Requisition for {inance?. doc



S.T.D. : 03483 / Ph. : 266169 / FAX : 266169 e-mail : jmchairman@gmail.com

- s OFFICE OF THE COUNCILLORS gic
T JANGIPUR MUNICIPALITY
. r P.O. - Raghunathganj % Dist. - Murshidabad
Memo No.: JM/DFID/ ASF(1) /08 Dated:9p . 452008
From : The Chairman / Vice Chairman, Jangipur Municipality
. - : The Director,
SUDA,
“ILGUS BHAVAN”,

H-C Block, Sector — III,
Bidhannagar, Kolkata — 700 106.

Subject :  Authorization to collect Draft / Cheque .

I do hereby authorize Nasirul Hossain, Accounts Assistant, DFID assisted HHW

Scheme, Jangipur Municipality to collect the Demand Draft / Cheque [bearing
No. . 2374963 .. dt. Q1.65.Q% ] for an amount of

Rs. 2,35,013_0}'— (Rupees'ﬁvﬂ..m.rfhl:b%fi'ﬁ‘ﬁ 'H'WLCOM

only on my behalf. The Demand Draft/ Cheque is in connection with

DD esdcdd . HHW.. seheme.. ... Jangipur Municipality.

Signature of NASIRUL HOSSAIN

L Aamiud Hossath,

e

Chairman
Jangipur Municipality

C:\Documents and Settings\User\My Documents\Master\DFID\Authorization to collect DD.doc




b Original/Duplicate/Triplicate/Quarduplicate \

‘o CHALLAN  Chatiso No. T T T T

0028.00-107-001-03
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS

AND EMPLOYMENTS ACT, 1979
0028—0ther Taxes On Income & Bxpenditure—00—107—Taxes on Profeasiona, Trades,
Callings & Employments

Name of the Tax Payer STATE URRAN DEVELOPHME NT AGENCS
Address 1LGUS DAV AN, BC-Block , SeCToR-L

CODE-P4 SALTLAKECQTY , WO LK ATA-Fo0 (ob,

P. Tax Registration/Enrolment No. Period from ‘ Period to
7 MM YYYY MMY YYY
]R|¢|s l G(S‘ | 14 3' 8[4] 21 o[o[8| Ol Al 2 olo[8

Particulars of Coins & Notes/Cheque Rs. Paise
R 3G 5D A0S ook Tax 290~
°"* '5. . Ta; 1. Sodklaka  Interest gt
Q,L\ ' Penalty /
%?S’)Sz’.' Comp. Money / i
Or. DSWAMI
4’/ Project Officer, Total Amount '3 80
. Health Wing _
o U D A (awou R FNEEE % 2
Signature of the Deposit f';fg’:é ‘;-—a EI% “ Ndi'i;\ P AD, Kgu
> Case No. if tH a§ment‘} i
%-- Relates to assqpsod ducs | | ‘i | 5
Daie of Tender "1’5@ P. T. O, Number
~ Bank/Treasury/Code ANK/TREASURY USE te of Entry
W ey S TE A ZBW Z0Ud |
| aiel | Li: Date of Credit | | | _ | '
s ol Detoey Zeﬂ v 2&95 Mly v v v
Received R, { Rupees RS TR S s )
e 1 T e
Treasurer Accou Treasury Officer/Agent or Manager

For Instructions see overleaf
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. Dedaden’ Mo .
W

{wh.‘ £ 5 )
% ’:‘-‘. — | Dy N Q) C) t a[\

YDr Gany
INSTRUCHONS) il o "_q&
v g W ket —
Poi depositors . ,:2 - PR Ma oo =
v S S MM

\fo:=a
"‘D J
SD=
ST 5, w2
30°
3039

In the boxes for Prof, Tax Reglstratlon/Enrolmant Ne. nels cmﬁ 330 o™

letters and numerals of such number, Aot X

in the column ‘Period from/Period to’ the letters M and Y refer te the
month and year respectively of the period in respect of which the tax is
being paid. The first month of a Calendar Yeari.e. January should bo
indicated as 01 in the two boxes meant for noting M and Februry should
be written as 02 and so on. In the two boxes for Y the last two letters of
the year should be described after omitting the earlier letters 19 i.e., the
Year 1992 should be noted as 92 in the two boxes. Thus if the tax is
is being paid for the month of June, 92 the eight boxes should be filled in
for as0 692069 2 but if the tax is for 3 months ending June, 92 the
entries should be 0492069 2

If the payment relates to as amount due after an assessment, the Case Ne,
(noted on the demand notice) should invariably be correctly noted in the
appropriate boxes.

for Bank/Treasury accepting the deposit,

The Code No. of the Bank should be noted in the six boxds, It the Cede
No. is 124, the entries in the six boxes should be 00024 if the Code No.
is 1124, the entries will be 001124 and, so on i.e, if the Code No, contain
less than six digits zero(s) shall be mentioned in all the preceding boxes te
have six digits in all.

Similary, the Challan Nos. should be noted In the flve boxes as under, it the
Challan Nos. is 1, the entry should be 00001, if the Challan No, is 10. the
noting should be 00010 and so on.

in the colum for Date of entry the letter ‘D’ refers 1o the date ef the menth,
The date shall be filled up as 01, 02.........31. The boxes for Menth and
Year shall be filled up as stated in Paragraph 2 for depositors

Ferm Available—THE BOOK CORNER, 3, Mangoe Lane, Kelkata-700 001

Phene | 2248-4688/30220074 Cada PYQ
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Municipal Form Ne. 39 (¥ide rules 105, 121 & 122)

Miscellaneous Receipt

URULTA MUNICIPALITY

No. Dated 24, 05. 200%
- 1417 ,

Received from

;fbrqlsaiiﬁ;hmz_
Healtn ’&mf U DA

g \

on account of

T hairman/Executive Officer|
Authorised Officer.
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® STATE URBAN DEVELOPMENT A Gt

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

West Bengal

Ref No SUDA-Health/DF 1D/0827 O 1??:95.2008

BB oo it

From : Dr. Shibani Goswami

Project Officer

alth Wing, SUDA

: The Chairman
Purulia Municipality

Sub. : Release of fund worh Rs 2,98,000/- towards expenditure in
connection with DEiD assisted Honorary Health Worker Scheme.

Sir,

Apropos vour communication bearing no. PAIDFID'HHW 15 dt. 06.05.08, an Account Payee
Demand Draft bearing no. 043096 di. 13.03.2008 on State Bank of India, Salt Lake Branch for an amounti
of Rs. 2,98.000/- (Rupees Two lakhs ninety eight thousand) -only 15 released as detailed below to meet up

concomitant ¢xpenditure in connection with DETD assisted Honorarv Health Worker Scheme.

St - _ﬁI_A;f(‘ Head N Amount
, No. | 0 S S | (InRs.) Helny
1. [ Salaries ! 51,000.00
2. |Homoranum ] 1,71,195.00 i
3. |Rent ‘ M | 6,000.00 4
4. |IEC | 20,000.00 ]
: . Operating Cost o l 25,000.00 |
. 6. | Fumiture - | 24,805.00
4
|

S = wl
i TOTAL 2,98,000.00 (

(Rupees Two lakhs :iinet} eng thousand) only. -

=% I I

The balance amount may be utilized for which it was allotted.

a Contd. to P-2.
Raeived DiD.NO 04309 and Db, ammount ®2.2,9¢ opo=

/S,&W/ﬁ-‘.. ‘.)‘tﬁ:.

\ Tel/Fax No.: 359-3184  Raiutia Mum'.c}paxh(zr
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g,
~
o A

5@@@ HEALTH WING -

[ )

You are requested kindly to send your suthorized representative to collect the Demand Drati along

with money receipt. Kindly acknowledge receipt of this communication.

You arce also requested kindly to submit the Ulilisation Certificate. Monthly Statement of
Fapenditure as laid down in the Financial Guideline.
Yours [aithfully,

o

Project Officer
SUDA-Lealth/DRID/OS27/1(1) DL .. 16.05.2008
e

The Project Director, HHW Scheme - DFID, Purulia Municipality
Aor kind information and necessary action.

s e
‘Project Officer




DFID — ASSISTED HONORARY HEALTH WORKERs SCHEME
PURULIA MUNICIPALITY
PURULIA

rerore o o fag o945

to

Dr. 8. Goswami

The Project Officer
Health Wing, SUDA
Kolkata

Sub: - Request for accommodation for one day om 26.08.08

Madam,

This is to inform you that Sanjib Sen (Account Assistant) of our DFID — Assisted
HHWSs Scheme of Purulia Municipality he going to Kolkata for collect fund from SUDA. &
submitted U.C.

So please arrange accommodation for the above mentioned | person on 26.05.2008

Chairman
Purulia Municipality




DFID - ASSISTED HONORARY HEALTH WORKERS
SCHEME
PURULIA MUNICIPALITY
PURULIA

Memo No: - ‘?M'I‘DF\D [[x# FLN/‘ZB Late: 'aQ [{[ 5708/

To
Dr. S. Goswami
The Project Officer
Health Wing, SUDA
Kolkata
Sub: - Authorization letier.

Madam,
1, the undersigned do herby authorized Sri. Sanjib Sen (Account Assistant)of our

DFID - Assisted HHWs Scheme to receive fund from your good office on my behalf His
signature is given in the document below and duly attested by me.
This is for your kind information & necessary action.

At
'{',GW\{ i b /&AL)
(Signature of the authori

Chairman
< Purulia Municipality
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- STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

LY ousissasimmninipngon

Ref No. .13 2 Heaith DFID08/26 14082008

To : The Manager O{
State Bank of India
Salt Lake City
Kolkata- 700 064 Coo
Sub Issue of Demand Draf Lin connection with
DFID assisted Honorarv Health Worker Scheme
Sir,

We would reguest you to prepare Account Payee Demand Drafisdebiting our Current \ccount

Lt e

ol s

HHW Scheme - DFID, SUDA (A C No. 30

Sk
| No. In favour of
' Chairman
I.  HHW Scheme. DFID

Purulia Municipalitv
Chairman
HHW Scheme. DFID
Bankura Municipality

R

Finance Officer

HHW Scheme - DFID, SUDA

Health Wing, SI DA

0038) as mentionad below

Amount
{in Rs.)

(Rupees Two lakhs ninety .:uf[

Fayable at

2.98.000. ¢

Purulia g
thousand) onlv
2.82.000. 60
Bankura (Rupees Two lakhs eighty two

thousand) onlv

)
Yours faithfully

i .
A2

Dr. 8. Goswami
Project Officer

W Scheme - DFID, St DA
Health Wing, SUDA

&
&
\4@

v
4

Tel/Fax No.: 359-3184



Qﬂ\-’) | -:_; \j?\ g (R N 1‘
DFID — ASSISTED HONORARY HEALTH WORKERs SCHEME h
PURLIA MUNICIPALITY -

PURULIA
"‘""“30”)\)?'9}1#-&#//5'

To

br. Goswami

T'he Project Officer
Health Wing, SUDA
Kolkata

Sub: - Requisition of Fund for continuation of DFID) — Assisted HHWs Scheme.

Madam,
The following amount is required for contmuation of our DFID — Assisted HHWs Scheme
n Puruhia Mumcipality (details of the requirement 18 given hellow).

(o8
F18
.= =il
01. Salaries - V" 51,000=00
92. Honorarium / i,?ﬂ,BIDﬂ(NJ' *-Eff;ﬂ f
03. Rent- " 6,000=00 l\'—%i’?{/
04. LE.C. L 20,000=00

05. Operating cost | 25,000=00

i

(6. Furniture [ 1,12,368200 ) 24 .20¢C -
P e ~of ~ =
= ¥
U‘.’. DW I: __{0_’*_“0“_,. uu /_,:-— 9 ‘\ oL T | B
Grand Total 4,35 275=00 _
Less Furniture §7.560=00 -
3,47, 715=00
less Medicine  __50,000=00 _
2,97,715=00

Note- Furniture and Medicine of Rs.87,560 + 50,000 = 137,560=00 already bailance in hand

At present total requirement of Rs. =2,97,715=00 (Rupees t“ﬂ lakhs ninety seven thousands
seven hundred fifteen) only

G-
CHAIRMAN PURULIA

MUNICIPALILY



a2

f@@m HEALTH WING

Bankura Municipality
Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting)

Form No .39

. R W S Y Date 19.05.2008

Recewved from Project Officer, Health , SUD A the sum of Rupees
2,82,000/- (Rupees Two lakhs eighty-two thousand ) only on account of
expenditure in connection with DFID assisted Honorary Health Worker

Scheme.

Vide Demand Draft No. 043097 Dt. 15.05.2008

Rs. 2,82 000/-

Chairman (g |5)6 3
Bankura Municipality

Chalrman
Bankura Municipality




W
~ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. .+...,f'.t.,',ll.).'f.'.gea“h’Dmemg Date ............... 16.08.200%
From : Dr. Shibani Goswami
Project Officer L

Health Wing, SUDA

Te : The Chairman
Bankura Municipality

Sub. : Release of fund worth Rs. 2,82,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,

Apropos your communication bearing no. A 5GenDFID/15 dt. 12.05.08. an Account Payee

Demand Draft bearing no. 043097 dt. 15.05.2008 on State Bank of India, Salt Lake Branch for an amount
i

of Rs. 2.82.000 - {Rupees Two lakhs eighty two thousand) only for threc months is releascd as detailed

below to meet up concomitant expenditure in connection with DFID assisted Honorary Heaith Worker

SCNEMC
Sl N A/C Head Amount
No. . (InRs.)
1 Salaries & Honorarium 2.30 000 0
2. | Operating Cost 15.00
" 3. | Rent i £ 5.000. 06
| 4

. | IEC > O00.00
i TOTAL 18200000

(Rupees Two lakhs eight two thousand) ot

The procurement of Drug mav be processed and after plcement of work order. the n
-.-‘.x.""'L"' 1ed 4l 'ltg with 1COpy 01 v g’ 0 " <
e o \/ w
The balance amount lying w H—o fiz ,L;-a\ hl,§ s allotied \4_,4\
NYEL DL"
R I /\’“{e o \o'(" \b//ﬁ/ Tr\
\Q"?"} n Y G ‘\ —
MY s Tel/Fax No.: 359-3184 *\M

(():‘O



JHIGY) ;';'—," .
U/ DYA HEALTH WING «

ke

You are requested Kindly to send s our authorized representative to collect the Demand Draft along

with money receipt. Kindly acknowledge receipt of this communication.

You are also requestzd kindiy to submit the Utilisation Certificate. Monthly Statement of
Expenditure as laid down in the Financial Guideline.

Yoursgaithfully,

& | Project Officer

SUDA-Health/DFID/08/28/1(1) Dt. .. 16.05.2008
CcC

The Project Director, HHW Scheme - DFID, Bankura Municipality
- for kind information and pecessary action

YProje er'




g PR e o A ¢ ¥, st o & el e et 82
S, | vecmo . (Y ossesipreer o

It
iSsume sarciTel Ho.: 235816 KEY : PUFNOP {0 [01612 15/05/2008 [,
qﬁﬁrﬁqu PAY CHAIRMAN,HHW SCHEME,DFID BANKURA MUNICIP
ALITY*%3 PCHA RN BN RcREAY, DFID BANKURA NUNICIPALITYF 185 g

AT I AT 9T OR ORDER [
7 RupEES TWO |EIGHT|TWO |ZERO |ZERO |ZERO s2{8[2]o]o]o|pso0 [
EPE R F A : *%
LILILNOUET | |LAKHS |T’TSD|THSDS [HNDRS |[TENS |UNITS|  SB! ANQUNT BELOW 282001 (2/6) 2
LILT -
KOOl | PATSE ZERO ONLY ARV W | I VALUE RECEIVED .
| ir. Ho.: 446386

3

| KO/TL| XEY : PUFMOP
T B &% @i :
Tferg ERITHTEAT AUTHORISED SIGNATORY « T WY .

;TATE BANK OF |ND|A s cone o { WEME AT Fo /8.5, NO. M \1 b ?’r(mwﬂ 2 /55.NO. 1
BANKIRA| O {00022
)129 3Tl et / DRAWEE BRANCH 0129043097

"0L3097"® 000000001 0C0L29" L&




D.F.I.D. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
’ n’) .
Mcmo NOAIQ/\/OH/’DFI D/ 2.1 Date’g’os_ﬁo g
TO
THE PROJECT OFFICER
HEAI TH WING, SUDA
KOLKATA-700091.
Sub: Authorization letter.
Madam,

1 do herewith anthorize Sn Subrata Kumar Dey, Accounts Assistant of
DFID. Assisted HHW Project, Bankura Municipality to receive Demand draft againgt requisition
of placement of fund vide no: A/5/Gen/DFID/15 dt: 12.05.2008 on my behalf. Signature of
Sri Svbrata Kumar Dey, Accounts Assistant of DFID Assisted HHW Project, Bankura Muaicipality

15 attested below.

Chaiman | 5 (o) 6K
Bankura Municipality

SU\L)"(/J tﬂ' |0<ww\Aq__ ,Quz]
Signature of Sri Subrata Kumar Dey,”
Accounts Assistant of D F1D. Assisted
HHW Project, Bankura Municipality.

Chairman 15)5]83
Bankura Municipality
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. § 2361-2006
ik { 2363-9628

BIPRA TVRADERSY

12/1, SUREN SARKAR ROAD,
KOLKATA - 700 010

QU 06 WOE

fe ek
Z?S’W)ﬁ ~ fedlk l/\/lvg

Galt hzle

Qjc( Y\Y
l/\/Q e W H(\HY\SIV) %TM ;E)/mq @a\hﬂﬂ
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--f’ BILL Phone : 2353-9628

BIPRA TRADERS

12/1, SUREN SARKAR ROAD, KCLKATA-700 010

Bill No. %T!fﬁ l%];?mﬁ’ﬂ R St DN
Datse..... | 3? ..... Q S?ﬂT‘&' Date.. .

Messrs,.r.g.)?'-?ﬁ? .......... % SN, \A‘(D\h\%& \J\\)\W &\)\'X)ﬁ)

Quantity PARTICULARS RATE

AMOUNT
Rs. P.

| MO B R- Cw\}t'\'\é,a& W Rlade S| S|

Passed for P.;yment of Rs . -'H E
(T upees S‘?f\/w ‘i%ﬁuﬂ)
Canly out of HHW Schem 9,
11D, SUDA under sub Py éri?
7
b}r:}
or; OSWAND

Pro;act Officer.

@\ S, Swvwkua \rﬂ-,,.\ m\Q

‘5“7"’*"‘ b ; féf/fé/ﬁo* o | F/E o

Challan NoE‘S(gb)lzm% - [9\5‘(@’ E. & O. E.

For BIPRA TRADERS

/gc&«%



BILL Phone : 2353-9628

BIPRA TRADERS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010

Bill No%T,ﬁ’ 20§ Order No........ ...
Date.... 1 R.7.05. 5. 24

Messrs...-.?ﬁ‘..‘j s} =R ,\\{P\“hml ,&“Dh) ......
. Sl el

............. o R = | i & o e e AP e S PEmsERrTREEEc EBAEESSssrmEEEREEEramE

AMOUNT
Rs. P

Bl e R e s e e e

Quantity PARTICULARS RATE

INO.| RE- CN&\{\&%{- WAl Bladk |7son| TS|

CMCLS Somen Mandaad )ﬁ\mﬂ mi

ToraL | F/S |

E. & O, E

Challan Noﬁg(%)lm& WF{&’

For BIPRA TRADERS

g



BILL Phone ; 2353-9628

BIPRA TRADERS

12/1, SUREN SARKAR ROAD, KOLKATA-700010

Bifl No..‘&Ti?&.lﬂé&J.?.‘jP & Order No..... ..

Date.. ‘3 o, b Tl “D g Biale,. 27 . maow s W ok

Messrs.. f 8¢ A . ieh, (\&\ AN, N r.:\.»».\}.)!l.f“..\‘..'f.'\z&-;\.......5‘.‘.\.‘. 1 W
8 \ Y42 ).3 ‘n*mff Lo i SRR U g

AMOUNT
fAs. P.

Quantity PARTICULARS RATE

‘ '\‘ (J ‘{\ ? - .‘(J"“‘f\\'\_\‘) ‘"',-{ (37 w} ‘ \.'\.rk ‘]ﬁ?\ i 7/5 f(_)

‘r- \\ . s Mavadad \\t \\{J r\: b

TOTAL 7/5‘ £

E. & O. E.

Chaitan No..f3{g6) 0%k l”‘
For BIPRA TRADERS



N‘oo-S('c‘Q/ 260% CHALLAN Date | 2.208.2260&
BIPRA TRADERS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010.
Phone : 23639136

Name,_:_g'ﬂ_%il& &i\’%(—?}\/ # M&\l& ;éub% .
} Address 2\;{5{1.{/) %"W\fum, gﬁ‘*)‘\‘ \ﬁ_-d__

Please receﬂed the following goods in good order and dondition.

Quantity DESCRIPTION RATE

I No| Re- Candwidae - W21 oy

Please sign & return Signature

g



Nh_-c‘:{@l?m? CHALLAN Date \. 2.2 08..24P&
¥ BIPRA TRADERS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010.

Phone : 23639136
Name. ?‘50&1&} Q%?X\QL \'\QO\“'\ h} :§UD}‘ :

Address _n_f_l‘jm Q.)kﬁ.wwh go\&\"

Please rece“ed the following goods in good order and dondition.

waws Frrnnareanmecnuen.

Quantity DESCRIPTION RATE

1Ng| RE cw&naaac, M- 20 Bl

Please sign & return Signature




P12
MONEY RECEIPT

Received the Cheque No?q?qu d. 16 =5 from the

Project Officer, Health Wing, SUDA, amounting to Rs. ( (5 7 6 . L‘ { (Rupees




To i
The Project Officer

Health Wing, SUDA
Salt Lake, ~

Sub. : Request for Handover Cheque.

Madam,

I do hereby authorized Sri Pradip Kr. Bhattacherjee to received the cheque on

account of Car lec Charges of my vehicle no. WB-29 6662 for the month of

A
SNV O% on my behalf

Specimen signature of Sri Pradip Kr. Bhattacherjee is attested below
Thanking you.

Yours faithfully,

. A !
g @{AM Ha ¥ Eﬂ
Rinku Bharttacherjee T [ '

)

Signature of Sri Pradip Kr. Bhattacherjee attested.

i

P \

Aol I UAP“tnf(“.L'__*f;r

( Rinku Bhattacherjee) | ?/tf‘pcb ' i




-

L,  State Urban Development Agency ‘

-
ILGUS BHAVAN, HC- BLOCK, SECTOR - 11, SALT LAKE C &
CALCUTTA - 700 106 LZ: Q
g1
Health Wing
Statement of Bill for Car Hiring Charges
of Stk R koIl
For the Month of M . O
1 '
Vehicle No. NTL-29 646 2 —
Bill for Rs. |b,189 /—
(Rupees Pﬁ"w\\“@-;-—h 'ttsb—u-ow_ v Rs. 14,15‘3 = o

Erse w Q‘—v‘lﬁ—-k.af_ A 8 — )Only.

i) Less LT. Deduction @ 2.04% on Rs. Jo 'BO.Z-— on actual hire charge (-) Rs | 8L = o
= 0

i1) Less L.T. Deduction @ 2.04% on Rs. 5211'-' on overtime " (-) Rs H

Net Payable Re. 13,964 <o

Passed for payment Rs. "3,3@[1/*’ (Rupees Tlu~vheon. Hoswuga A —
$ +

s QI\MM &; \Q‘C;G FW ) only be cheque to the above person and

Rs. 198 ‘- to be deposited to Reserve Bank of India, Calcutta for I.T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

Finance Officer
Health Wing, SUDA
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(a) Car HMiring Charges for . 4. 1 days @ Rs/ 430/- per day @ e @ O ao \

: ;
\ (b) Overtimo Charge for hm\W ..... hours @ Rs. 1&/- per hour .w\.M < oo \

(T3 : 35 . 6 Tt
(c) Costof .LL...2.2 litres of Diesal @ Rs. . wm per litre h“ _ D \.T wr ;
. .
(d) Cost of wa litres of Mobil Oil @ Rs. EVON\ per litre 4§39 baor
4 : ¥ a8
(e} Gross payment (Total from A to D) & b _ m\lw © .N\
)

wmm...&_.o:.éal._.,cwn. _r. 1S9~ gmb\vo.r}w)\? :~ 159240 ?Jrg @%A %ﬂ\w.@h ;
BB~y Lesa T Sefua) & 1§62 , 2.0 R
ze?%?\ﬂmﬂ\%

EM\, Projact Offic \®\<n\ , J/wm .ﬁmﬂ Chm 72379 4] 4. 10 W
3/

MTGC_TU w-... g ﬂHOuOQ Office:. .
» U. D. & Heaith Wing
“\ F m- c- Uo ?







P e

N~ 24109 %‘%%{/ o 5. 41.08

Original - Buyer's Copy

< CALCUTTA LUBE CENTRE @

E‘ 241, B.T. Road (Near Ananya Cinema), Kolkata - 700 036

Phone : 2577 2580, Telefax : 2578 9074
Lubricating Licence No. 28/L-DL/BNG-2000
Note ... B M...... Chabboze TRy Buyer's VAT No.

.

VAT : 19321571039 e W.B.S.T.: 19321571136 Indian Oll

o

Qnty. DESCRIPTION Rate Rs. P
(IX5 [ 28 |88
/ ISt {u

e
7\2 2'1“
| pPig
ce 2RI
t
o
(ﬂ‘o’ﬂk VAT 1259 22 78
| INDUSTRIAL OIL AVAILABLE HEAR AT REASONABLE PRICES  TOTAL 45 .

VehicleNo. W3, 2. 666 2—

Signature
CALCUTTA LUBE CENTRE



State Urban Development Agency, Health Wing, West Bengal

. Sub.

¢ Deployment of vehicle on holidays - approval thereof.

The undersigned had to attend office on holidays in connection with office work
at SUDA as well as attending meeting of Principal Secretary, Dept. of Municipal
Affairs held at Maheshtala Municipality. The vehicles utilized on different dates

are as under :
Vehicle No. Dates on which vehicle was utilized
WB04B - 0704 12.04.2008
19.04.2008 -
q" WB 29 - 6662 26.04.2008

Under the circumstances stated above, kind approval may be granted for
deployment of the vehicles during holidays as mentioned above.

Fat e
HE
.S

4

\\4{:{\«.}\“




State Urban Development Ag

- e
b ILGUS BHAVAN, HC- BLOCK, SECT_QR - IH, SALT LAKE CITY, " 4
CALCUTTA - 700 106 @
Health Wing
Statement of Bill for Car Hiring Charges
of Sormok.. Bada. 2o .

For the Month of h—'P‘Y\/S [ 2R

Vehicle No. Nt O ?‘C‘k{

Bill for Rs. {S o ?ﬂlf —

(Rupees p\t*@% T euwson—p — ¢ ‘Rs. (5, $6L=,

q‘?—,\/,@ /Q'\'\MOL\}\J B s ) only.
1) Less LT. Deduction @ 2.04% on Rs. 9466 t on actual hire charge (-) Rs. I qa= e
1) Less I.T. Deduction @ 2.04% onRs. 4 2%-/—on overtime (R oD
Net Payable Rs. |5,200 = TV

Passed for payment Rs. | g, 360 f—- (Rupees A1 FYON Rxrvrvan d —
: v
“/U—« 2% w ~————— ) only be cheque to the above person and

Rs. QO ):(—-—'to be deposited to Reserve Bank of India, Calcutta for I.T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

(S. Pal «
Finance Officer
Health Wing, SUDA
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BrLL

* Bill For Car Hirind Charges For Hired Name - Bula Dhar ;
,Oo..rzmﬁ ,w\wo&wouo.a Car NO.- WBO4B 0704
Mﬂm_ mamJ Sarkar Reoad , Ko\kara-700 01O Wwﬂm,.ﬁwww«w%mqm. Of- 1*#&&3&% .
Date Reporting |Releasing| Total OT  [Rebortind Releasin®| Total Remarks . !
NO Time Time Duty Hrs| Hours | k.M.S K. MS . KMs. RUN T
b 4. 08 | 980w 1 Z 300 |/ jrad X 202281 2430 2| s
S 139,03 19/54~ 19 70 P (1558 (2 Hoan [25001_| 245D 7~ [ 06~
b 16608 [Fush~ 3400 Vi 2cmt |]. Fom |245 121 26593 § 1
S. 1208 | | 3000 YO-Lsnb || Rona (REEIZTUL92 ] F 907
£ 18403 |9l | FRoba oosnt | X 269717804 37 |
7 12608 (95t | 835Tn |y 2on || o |20 78 9207 74| T 7 .
R 00408 |9.654 |705Tn |953~d | X |2 w5 ] 3097V | REv
7. 0003 |9 tiA | B3l ) g5 || Rowe |2E9724 280867 | P 0 g
1 25 | R ST |1 3004 |I- R (252 21 42578 [ 1] g a0 OO T L S
9. L5 | R (ST Y/ ey || Rown 126770252861 7 & s Jicasind RN
G (A | Sl fo. 354 N[ o | 2822112530 3907, | i wes 0
3. t5h | 9 M 1452 Hine [ 263 5| 285K 4170 ke g _. ﬁﬁ.
Stshv | % S ptsed |- Hom 28361/ (2§4s1/ | 20 1 ; g
G.(s A g 045t || Ho 250565 s7iv | 5607
A~ | G.(sTo |12 fewer |2 Hovr | 25530 N25K 26 | 20V
2454w | 9300~ 2. ssmds |2 HOr [ 2STLEAI5F 03 | 23 ¥ o5
9 AsA~ | 9350 U2 gsnd” A MFen | 26208 28780 | 74/ ..
7.054 | 915Te |12 thren |2 Hr | 2578925872 83/
21128603 ot | gusle |n30md= | Hre. |259206 428005~ | 3 s/
21230 03 |5.757— 7 800~ /0. ISty o 260164286 87 | 737,
R 120.6.03 15154~ EasTam 304" 1] # w1 2{0T4 42658 £G4V
22 dky A A2Y o DA TR



Sub. : Deployment of vehicle on holidays - approval thereof.

The undersigned had to attend office on holidays in connection with office work
at SUDA as well as attending meeting of Principal Secretary, Dept. of Municipal
Affairs held at Maheshtala Municipality. The vehicles utilized on different dates

State Urban Development Agency, Health Wing, West Bengal

are as under :
Vehicle No. Dates on which vehicle was utilized
WB04B - 0704 12.04.2008
19.04.2008
WB 29 - 6662 26.04.2008

Under the circumstances stated above, kind approval may be granted for

deployment of the vehicles during holidays as mentioned above.

/ e i '
1)
= —_ 1
24




JANA ENTERPRISE ™ 7o

59/D, Hem Chandra Road, Barisha (Behala)

w,_e.. 11 Kolkata - 700 008 oe 2.5 NMK e
Receipt

Received with thanks form Messrs \Q\\bwmom officen dmebxﬁ

A / :
Rupees Sl w‘.ﬂ_ﬂéwhl u:.s.\m.. Ll Al Aot VQw\x\ 4

%3 w\,_ \
On account Q« 2 o ?M\; e Lo~}
\\ﬁ\ w.uw.mm

. 5 T
by Cash/Cheque / D-D. Nop. L 3FIYL 274 Subject to realisation

\ For Jana Enterprise

S R
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State Urban Development Agency, Health Wing, N?st@ gal
-
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e PFO’]?@L E{F{/(Pﬂ (SvDA

Phone :

2494 0486

Mobile : 31003067

)

21103439

_ B
salllaite, lof =[5g,
Y% JANA ENTERPRIS
All kinds of Maintenance work of Guest House or Office Canteen or Garden
{General Order Suppliers)
59/D, HEMCHANDRA MUKHERJEE ROAD, KOLKATA -700 008
Order No. Date Bill No. 'T‘:f 1092/ laléhfog
Chalian No. Date Date lefy/og -9
I}eﬁ\‘ Qnty. PARTICUALRS " Rate Syoum"
Detfd 74
; __Mandl, of flpealh - o
Maetvig Al A o F3-08, 15508,
20-3-08,2€-5-0§ & 28-3-¢§
iy |
. . -~ /
25_9' eed Fon c & 594 |
./%9/ cél.,fg C&ﬂe@ y A3 = 20 S
Py | g 7 | 2L
Fig Wf WJM A710 .- 50 {;,
1B Ze’_czzfs R A 135+ ]
5s =
O L -
Q 1. O H2l r[/éﬁzrs‘gh/- frterl Rt
K ﬂ okt “'7)4//“ oty TOTAL| /430 |
.

Interest will ba charged @ 12% if the bill is not

aid within 30 days. : :
J v For Jana Enterprise
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CASH MEMO  Date.l3/.45%,

ATH ENTERPRISE

General Order Supplier

20, K. B. SARANI, DUM DUM MALL ROAD,

KOLKATA-700 080

Name.._?’l%ﬂ@.‘“__.‘?;#«m ......................... -

AC DI 855 casons sosowe wwussosan s225s D ..A: ........................
}mv. DESCRIPTION Rate Rs. B
l; Rio| A4~ "—f;g popert @5‘5/— 1§00 aé

4 i Fox @354 510 |02
LQ/E{ L&uw @,{oﬁ V2 o
3 e | gl #
f CUFl 49 oo~
34”7 jp\»«o‘ WP/ @-EZ/L ¥ Vt/
40 /) Pened . (23 do |oo”
1 é’w“’uf‘ 250 |ip

[Peese e Jurtr).
C/&/m Y v Vi rie
Brve Praedd . o

Izt‘;ﬁi Fou ﬁv‘“d-
g

Yinal

TOTAL

2,5%%
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2 To
Dr. Shibani Goswamnmi,
Project Officer, Health Wing, SUDA,
llgues Bhaban, Bidhannagar, { 14
a0 e v i NEEl (B 1 18

r RRISHNAGAR MUNICIPALITY

MISCISLLANEOUS RIEECEIPT I

WEST BENG AL MUNICIPAL (FINANCE AND ACCOUNTING)
FORM NO. 39

Memo.No. _5_0_/0,!3/13/!8—)(&)_@ B Date : /E 5.08......

Received from Project Officer, Health, SUDA (the sum of

Rupees.. 3!,.10/ 000{ /-Rupees... Thxet Laxhs_tan. thomand,

...... @bl e T e Rt £k v 06 L, S LY COr s Rt T

ol expendilure in connection with DFID assisted Honorary Health Worker

Scheme.

Vidé Demand Dralt / ChieQue No. ?’3{"94‘? D s D O8]

k. .3,.10,.0.&.@%..._..........,........,f. |

Irinale,

KIUSHNAGWIR MUNICIPALITY

President, NMunicipal Lesel fleabth &
Family Welfare t"(; i,
Krishnauvar \] IR LA TUaT

.

X /
e P : = il ey s el




——

A —Tpu , Puven TIZY fiiw / Date 12~ 105 2008

' EPCRE

NEE JMNW\M WS%%Q_ ZDF}J:

Kyrats o.sag.\ ™M ol = T 4T FT OR BEARER
mHUPEEs Tiovas J\Q\ %'L\»\WM aﬁ\&? T.Rs. 3,10 coo/_ ‘

+

& wyndumg le.-Ull'zs"m'

E Ll

wrH,
l WeNo| 30255770088

0%@2%

S

Or. 5. GOSWAM
State Bank of India - Projact D¥izar,
SALT LAKE{SECTOR-1)CALCUTTA. Hesiin Win Tty Ving
DB-2,SECTOR-1, CALCUTTA, SRwovinis G U1 v HQ.,.. = ;J
e KOLKATA - U. B, A, 8. 4.0
esz3700001 DT:24 PARGANAS (N), W. BENGAL 700064 HHW SCHEME, DFID, SUDA

7?3794 Li* ?000021L5 OOCOB0" i




TATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ceengd iy A Ppalth/ DFTD/NR 2 4 O Date s A E Y (1

From : Dr. Shibani Goswami
Project Officer 4 —
Health Wing, SEDA /

To . The Chairman
Krishnagar Municipality

Sub. : Release of fund worth Rs. 3,10,000/- towards expenditure in
nnection with DFID assisted Honorary Health Worker Schems

Sir
APTODOS 3 w L i < o = L "; i H Bh= P4 s 1 o [ 1y
1IEQuUe Dearing 44 di. 12,05 2008 on State Bank India, Sail Lake InchH e un
1 { . $ 3

8 . Fitei= 1 R UDCCS ree lakhs ten thousand) onli 15 ToIdsg A% slalis 1<
neomitan - assist | PR T A D S

S 4 Heax % mon nt

% i‘l "‘{.‘

“ IS 1
~
£ . +
-+ it 3+

101TA

Runees i hree 1akhs ten theysand

Tel/Fax No.: 3569-3184

-



HEALTH WING

[
t

You are requested kindly to send vour authorized representative to collect the Cheque along with

mongey receipt. Kindly acknowiedge receipt of this communication.

You are also requested kindly to submit the Ultilisation Certificate. Monthly Statcment of

Expenditure as laid down in the Financial Guideling.

1 ours faithfuliv,

A O

Project Officer

SUDA-Health/DFTD/08/24/1(1) Dt .. 12.05.2608
CC

The Project Director, HHW Scheme - DFID, Krishnagar Municipality
- for kind information and necessary action.

Qe

Project Officer



M .
' . STD 1 {95)03472
Office 1 252926
KRISHNAGAR MUNICIPALITY
Office (Account Sec.) : 2568134
KR]SHNAGAR - 741101 Chairman Resi 1254111
ﬁ Water Works 1 252085
L) Tourist Lodge 1 252080
Chairman's Office
CHAIRMAN IN COUNCIL Chamber & 252455
? Fax No.
Chairman
UDAY KUMAR MITRA Resi : 254111 & 253596 Memo No. ﬂg/ ‘DELD / 18- /( nos
Vice - Chairman
ASHIM SAHA Resi : 224111 Date _‘9 ‘5,08
e A S AR W T L I F S
SAJAL BIKASH BHADAR Off. - 252240
DILIP SARMA 9434129345 (M)
SUPRAVAT GHOSH Resi : 252989
To
Dr. Shibani Goswami
Project Officer

Health Wing, SUDA, ligues Bhawan, HC Block, Sector — v
Bidhannagar, Kolkata-700091

Subs:- For further allotment of Rs. 8,50,000 (Rupees Eight Lakhs Fifty Thousand.) only.

Respected Madam,

This is to inform you that the balance as on 1* April 2008 of Rs.1,51,507.00/- (Rupees One
Lakh Fifty One Thousand Five Hundred Seven) only for DFID Assisted HHW Scheme,

Krishnagar Municipality for the FY 2008-09.

I request you to place further allotment of fund for Rs.8,50,000 (Rupees Eight Lakhs Fifty
Thousand.) only for onward work of DFID Assisted HHW Scheme, Krishnagar Municipality.

Details of the requisition are given below.

- g

Krishnagar'Municipalit
Dated 2:58:48 j@

Memo -28[4)LDELD / 18- 1{#) 08
Copy forwarded fon information and to take wecessany action t: -

1} Project Director, DFID Assisted HHW Scheme, Krishnagar Municipality & ADM(G),

Nadia.

2) Sri Sashi Gopal Sarkar Councillor In Charge of Health, Krishnagar Municipality
3) Dr. Asim Kr. Joardar, CDO DFID Assisted HHW Scheme, Krishnagar Municipality.

4) Sri  Somnath Roy Accounts’ Assistant, DFID Assisted HHW Scheme, Krishnagar
Municipality with an instruction to meet the project officer, Health Wing, SUDA, Kol — 91 to

collect the cheque or demand drafi.

bJam L—F2

Chigirman

Krishnaghr Municipality

e

SI Accounts Heads Amount
No Rs. o (rv
1 | Salaries a9050] O 60"
( Apr. 08 & June. 08 Rs.16,350/- x 3 months) ‘l"%
2 | Honorarium ~ 2,08,920 2 o’U/D
(Apr. 08 & June. 08 Rs.69,640/- x 3 months) A
3 | Operating Cost (Rs. 16,000/~ x 3 months) 48,000 AL -
4 | Rent (up to June. 08) 4,030 w}”’
5 | Drug (FY — 2008 - 09) 540,000 ~ o't
Total 8,50,000
) (L) see o AN srﬁu,)( Thankin
2 a o & £ you’
g 5 Yours faithfully,
-
F,-!




275384
- Phone . 66483

-

Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNADPORE

Mermo Mo \967/.0 F£1.0 Dated, Midnapore the_15-05- 08

Midnapore Municipality
Miscellaneous Receilpt
West Bengal Municipal (Finance and Accounting)
Form No.39

Mamo Mo .. o i Diritedd=-. ... 000

Received from P’ro_;ect Officer, Health Wing SUDA the sum of

Rupees ....2.0.0,.098....... /- (Rupees ../ Ty, . ekt ooy
wsesnibedaed  OBE DD aooount of

cxpendlture in connectlon thh DFID assisted Honorary Health

workers scheme.

Vide Demand Draft No ...04.202390....... bt. .0f.05. 2008

Nh/Midnapore Municipality




275384

Phone : 266483

" Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

’ d Ref No__ '96 6 /O.F 1. 3 Dated Midnapore the [5-05- 08

From: Chairman
Midnapore Municipality

To: - Dr, Shibani Goswami,
Project Officer,
Health Wing SUDA.
| H.C. Block, Sector- I
Bidhannagar, Kolkata- 91.

1 do hereby authorise Dr. Sujit Roy, C.D.O of D.F.LD of this
Municipality to receive the Draft in connection with D.F.1.D project on
my behalf. His signature is duly attested below.

“is]s] Pl
Signature of Dy, Sujit Roy. Chairman
" Midnapore Municipalit
wt %/ po pality

ATTESTED 1¢ls

Chairian

Midnapore Municipality




STATE URBAN DEVELOPMENT AGENCY

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

West Bengal

SUD &-Health;DFIDme“S Dat 49.05.2008
Ref No. .. QB ..ccceiirrninrs
From : Dr. Shibani Geswami

Project Officer

Health Wing, SUDA
To : The Chairman d

Midnapore Municipality

¢~

Sub. : Release of fund worth Rs. 2,00,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,

APTopos vour communication bearing no. 239/DFID dt. 10.04.08. an Account Pavee Demand
Draft bearing no. 043030 dt. 07.05.2008 on State Bank of India, Salt Lake Branch for an amount of
Rs. 2,00.000/- (Rupees Two lakhs) only is released as detailed below to meet up concomitant expenditure

n connection with DFID assisted Honorary Health Worker Scheme.

Si, - A/C Head Amount
No. ! £ - ~ {InRs)
1 Honorariim & Salaries 2.00.000.00
| TTOTAL 2,00,000.00 _/ h
o " (Rupees Two lakhs) onl - ===

Iayrg 24 e & —— “““‘”‘ﬁ

The balance mnount'?nz;? be utitize f:)r which it was allotted.

DADr GerwamdDFITAD T

Tel/Fax No.: 359-3184



9

HEALTH WING

‘ = 2 7

You are requested kindly io send your authorized representative to collect the Demand Draft along
with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of

Expenditure as laid down in the Financial Guideline.

Yours faithfully,
e
SUDA-Health/DFID/08/23/1(1) Dt .. 09.05.2008
cC
The Project Director, HHW Scheme - DFID, Midnapore Municipality
- for kind information and necessary action.
=

=

-~

Pruject Officer



- gm

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. .5i-Dy-3deaith DFID NS 21

DBIB ...ccovovigggris c sy
To : The Manager
State Bank of India
Salt Lake City P
Kolkata- 700 064
Sahk Issue of Demand Draft in connection with
DFID assisted Honorarv Health Worker Scheme
3T
= o 33 el 1\.,1 ;;;.J. 1\.1— ung ouf LiT
TH } \ { wennoned beloy
= -
NG In ravour of Pavable at DA
twl ; 110 1S.)
haiman _
1 HHW ycheme, Dkl \Vitds LApore -
Midnapore Municipal (Ru tkh

Y ours tathiti]

N P L
A
3 Sl
P Dr. 8. Goswam
Finance Offic Project Offics
q.-:“ \'*-hn_arrlr, _ﬁ-—TH s Ty

T+ Scheme - YT S
fealth Wing, 1T y :

Tei/Fax No.: 359-3184




&)

OFFICE OF THE COUNCILLORS OF MIDNAPORE MUNICIPALITY

MIDNAPORE
Ref No ~ 23g/ DFID. Dated - 10.04.2008
From - Chairman i ‘ )
Midnapore Municipality. POM: 03020 ar ¢ oy
e Qj " Q_/JLJ C'“t"D//'—
To- The Project Officer L &

Health wing, SUDA,
Salt Lake, Bidhannagar,
Kolkata ~ 106,

Sub, F orwarding of Requisttion of Money for the period of Apri - June'08.

Madam,
There is an amount of Rs- 16,67,712 /- (Sixteen lakh sixty seven thousand

seven hundred and twelve rupees) only received from SUDA in the FrY 2007-2008,
Utilization Certificate of an amount of Rg - 16,01,656 /- (Fifteen lakh one thousand
SIX hundred and fifty six rupees) only already send to SUDA. Now, we are
requesting you to placed before us an amount of Rs-3,69,980 /. (Three lakh sixty
nine thousand nine hundred and eighty, only for the period of April 08 to June 08

Now, 1t is placed before you for your kind approval and necessary action

Thanking You.

\W‘\M

Chairman
Widnapore Municipality
ipe0:



275384

r-t.‘- ’ Phone : 266483
Office of the Councitlors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

"Ref No 229 /ED- F.lD. ﬁ%%s?{r‘m Dated Midnapore the  [0- 04- 0&.
I 2

DFID assisted Honorary Health Worker Scheme
Estimated Statement of Expenditure
Name of the Municipality: - Medinipore
For the Period of: -April to June 08

SiNo | Item of Expenditure Expenditure |
' Non - Recurring - ~)e - |
1 | Equipment 7 9.000=00 _ A
. =t :
2 | Fumniture , |
3 | Construction | ;
| @) Sub Centre - Rent | !
| b) OPD |
4, | LE.C Aids & Materials , .
5. | Renovation Works | |
| 6. | Documentation - _
! =1
7 Printing of HMIS forms |
|
8. . NGO Involvement |
' Total :-
2 RECURRING 3
9. HONORARIUM 74,816 X 3 = 2,24,430=00
10. | Salaries 28,850X 3 = . 86,550=00"
11. | Rent '
13 Training !
13. | Drug !
| 14, LEC 20000=00 ~ |
15. Operating Cost x 30,000=00
l Total - 3,69,980=00
| "GRAND TOTAL (3,69.980=005 =[5 ¢
* The amount of Rs. 3,69,980=00. (Three lac sixty-nine thousand nine hundred, . | “
eighty) only required for the running of HHW's Scheme of DFID under Midnapore t

Municipality for the period of April to June 08. -




Qm.

STATE URBAN DEVELOPMENT A
OFFICE OF THE ADVISOR (HEALT
DEBIT VOUCHIER

KHHW Scﬂtm«,b?\l

Voucher No. P2 13

Date. 2p. 4 - Lok

PARTICULARS OF PAYMENT

R

GbOA_:V\QG s Qv o f;L?_o__ni- i

Q.o-..,”i._:ﬁ?g.,x clh.a v W ol
crkhmx o8 o, ;j:vkevdm allacky

[

AMOUNT

V¥ -

1

|
)

Prepared by ' Checked by.:

Pay order
given by :

]
— A gy
o
Or. S GOSWAM
Prcject Office

Health Wing
§ U. D. A
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FLUFFY FORMS » PH : 2401-4121/2668, KOL
W

(A Government of West Benga! Enterprise)
BILL (Domestic / Commercial)

West Bengal State €lectricity Distribution Co. Ltd. .

! "
SERVICE COMNMECTION NO, : [
COMSUMER NO, :
COMSUMPTION PERIOD |
COMNECTED LOAD - l
g SREVIOUS READING DAT '
~ E | PRESENT READING D
f—— 5 'l
= CONSUMER 1D - i i
53 E( CONSUMER CODE i
g (E METER NO(S) |
g = PREVIOUS READING !
PRESENT READING |
[
g ADVANCE UNITS
9 E AVERAGE UNITS ‘
8 S | ADJUSTMENT UNITS |
> ‘E TOTAL UNITS
i DUTIABLE UNITS
B of N s o
E« = > B 7 —
7 BILL ENERGY ED MINIMUM | METER ELECTRICITY FPPCA Y
® | MONTH CH. (RS l H. (Rs.) i/ RENT(Rs.) DUTY (Rs.) CHARGE (Rs.) |
3 -2 |
| | |
% D |l - el i
& AESE = ,
% MISC. ADJUSTMENT LPS5.C. ARRA. ENERGY ARR. ELEC, GROSS | ,
CH. [Rs.) { AMOUNT (Rs.} (Bs.) | CH. {Rs.} DUTY (Rs.) DEMAND (Rs.) il
B .
‘ [
|
REBATE | AMT. PAYABLE DUE DATEIS) AMT. PAYABLE r:ﬁ::fﬂ;f’;ﬁf
AMT. (As.) | WITHIN DU CF AFTER DUE !
DATE PAYMENTS DATE (Rs.) CIATE. TO AFRNL S,
| ¥ . REBATE @5P/M'WH (Rs.)

TO AVAIL REBATE FACILITIES
PAY WITHIN DUE DATE(S)

.

f/ \

All A/c Payes Chegque ' Draft shov!

d be Dmum\x \5
\

\
in favour of "West Bengal State €lactricity Distribution Company Lin\itsd“

.\

HOURS OF PAYMENT OF BitL

Monday to Friday .

From 3.30 AM. to 3.30 P.M.

Saturday : From 5.30 AM. to 12.30 P.M.



Deductor's Copy

Quarterly Statements of TDS under section 200(3) of Income-tax Act, 1961

PROVISIONAL RECEIPT
eceived ¢-TDS statement as per following details -

Receipt No. Name of Deductor
l 020140100276391 STATE URBAN DEVELOPMENT AGENCY
Date TAN A.0.Code | Type of Return Form No. Periodicity Financial Year
30 Apr 2008 CALSI2437F WBOGWTI633 Regular 244 Q4 2007-08
© No.of Deductee | Total AmountPaid | Total Income Tax No. of Challans Total Challan Amt. AL S
Inclusive of taxes as
Records (Rs.) - Deducted (Rs.) (Rs.) applicable.
0 0.00 0.00 | 0.00 28.00 )
On tehallof National Securities De fhagiory L
f'otal Tax Deposited as per Deductee Details (Rs.) No. of Salary Records (e-TDS Imemediaww
TIN-FC ID: 02014
0.00 0 Alankit Assignments Ltd.
DLISTSBRIX 1044/2003
Jeficiency(ies} wrt to PAN of Deductees. Correction statement may be filed. if required. STOCK BROKER
213 TODI CHAMBERS
) 2 LAL BAZAR STREET, KOLKATA (WB)-700001
PAN APPLIED PAN INVALID PAN NOT AVAILABLE o
.-4’7’3'
0 0 0 C_Siénaiére
otes: 1) Verify status of statement at www.tin-nsdl.com. File correction statement to rectify errors including deductee PAN. SAM 5.46

2) Use same TAN to deposit tax and to file retumns.

T}(CZT 5”%{&&. &, lfn-bf“'__ _ PV ;:A_; ‘pﬁ—w WJIT‘.%,.
I ;QQE.ﬁq -Auz.?fi} .SL"‘_,,@‘- LGUS &,J&J*‘: JLTC._
o RR, Kefyafs -F00 ¢ i . ~

RO P, ey 08 * ’5‘1 Yot drdely
merﬁ«w ff}&wgﬁ «W\s&—,guoﬁr *

: Signetdive wyin, dalh)

faje£< Hapke
4/% /2008



o e — el

__-J"i RLCEIP! - e B

O
S s
NL_ 8 P
(Sign;;tum wlt:; date
naca - PU v = -

ASH RECBIPT
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CASH RECRIPT

o Recedvee 3, 7‘5«-{ ...... (iupees, ge/ysu,J,T %"’Y&H‘)%
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LRN

\makers at the state and KMDA level. This is more so because for significant part of the poo

)4

Interim Support to Change Management Unit under KUSP, DFID CNTR: 03 5022

7@
Y
delivery may remain institution based and because it can add to their poverty and prevent them
fram rising out of it. o
;

\ /
Exisfigg disease patterns in communities: - 4

\ /
Water b\c‘arne diseases rank very highly mainly due to unsafe water conncctions/existing in the

communit\y\: Diarrohea was ranked very highly by both the HHWs and the cemmunity people,g ;1@ —

followed by, incidences of respiratory illness, fever and skin diseases. Injuries was another
Wooo. . . . = - ) mm——

common complaint. Gastrointestinal disorders and genitourinary problems were also common.

Tuberculosis a\ﬁa emerged as a serious health concern. One particular PHA exercise found,

cases of 18 TB patients from one site. /

The above pattern k. typical of the poor who are living and wgs?king in largely unsanitary
conditions and who are suffering from chronic malnutrition.

I

RCH behavioural practices: /’/

A\
The PHAs found that there
HHW programme may clai
families knew about the need for immunisation, and Had a preference for institutional delivery,
as well as desired ante and post natal care from a fiurse. They knew that need for emergency
obstetric care may arise and weré broadly aware lff at least a few centers which had this facility
— even is it was not an optimum, choice for 1 eir context. The demand for family planning
services- both temporary and permapent methdds were high.

/

is a remarkably increased ﬁi’érmand for all RCH services and the

: : . g N X
considerable part O}L?e credit for this change. Invariably all

X
However this increased awareness r}qes ot necessarily translate into universal utilisation of %“‘ A
:.- i et et s A &

these services.
The general factors determining I-I_Eﬁ?'.'r access already discussed are the main determinants of
the remaining gaps in immunisation and antenatal care.

/ -
For institutional delivery and ¢mergency obstetric care it is the(Cost of care that is affecting the
pattern — with state government run medical college hospital and district hospitals being
preferred over ULB run maternity homes and private clinics. There are also sub-groups which
are predominantly havin; deliveries with, untrained birth attendants as the study team
found | where PHA was doke. The THWs are also aware of the ome VN
deliveries, however; they are not in touch with any, of the birth attendants, and mostly they are
not even aware who these birth attendants are. Sincg the official figures are 93%.igstitutional
delivery — th;/ﬁome deliveries seen in these PHAS and visits may
Alternatively Official statistics may be underestimating\this by missing out on
altogether. /
'
Communities were found to be quite dissatisfied with the level of ac roductive | T
te}h?dlogies such as facilities for MTP and sterilisation. In, fact, there is a huge gap between ‘m

dendand and supply of sterilisations. Demand was clearly there but access to services was

,-’ PhicewaterhouseCoopers & Action Aid India Page 26 R

[

\d ot S



VNS Ruip yyeapy VNS FUIm gaeo
BRI TESREII N M,V/ AR I 2iewn |
{ femseny 5oy ) b 5
; 2
Ll
AN AJun (A)53438 parpuimy a0l pursnog oa i) Aoy seadnyg )
OVOZ6LE  00°0 00 08¢ 000 EE 00 05T | - NI
Xan mangy,
S WY o nAC SRy S
7. ) ..A//L N 2 i b W D/t #8070 iRl o a0y UKL perpe sy 3 A g ey L URTRTE BN T T T T [
sl b
Pﬂ-umt. 00°'DIEE o0 000§ 00 DSEE 00°0%EF radaag Mo En ey apwmdepy uelury vaneg ny 6
e _.“_.
NV Ii6/ 000 on'os 00 oo Q00008 IO ST LTIy ] Ienmeg jedG g f

YOS 200D

0066/ an’i 000% 00 °00n0g 00 006R IDORERL ST Y, g Aomepyng pg ¢
n06Re 000 0oL 06°0000L 00" 00001, pimenadg rapagy Mty a2
Mroage LX) (TR} Y MV b § A I R R U T TR N wanpedeluerrpep owy
i K - i T T '
ajq d Xe 5 Ao . ,_. Avg 55019 ot pkiin ....w_ T TR TS DY iy
pusue gay 1PLIISS a0k EarpoRInG ) R 5
RODZ-TOr6L P2IED BEMURNYANE/IIDD - ON RY go0d ‘witly © (puogy

VNS 11900 Sunpeupio-on jenua
(yneanH) 1901130 1290014 243 JO 3010
Aoveby juwomdojonaq ueqin o3elg



vans Bum preey vaQs Sum wresy
IO Pafo1g Mw;/‘_wmabd asueury
» »

{ remsoqy g *1(q ) 5 )

[ :
t L.q .~f\q «\.I.“l m.\w O
S Aquo (A2 ass paspuny suru pursnoyy sang; Aoy ssadny )
/l\\ 00" 0L6EY 0070 0008t 0005 00°0SEYY TV1OL
Ywernegy
N P e
! S 00°0i8% 000 0008 00°0005 00°0005 oreRdo Anuy veg THYA EYYEG ENURTRG UG ¢

pf ?m
Mv GPM},. 00°DCEE 000 00°0¢ 00°05g€ 00°05EE tadaay asoig-umd>-gadgy  sapumiviy welwey eanesy us s

| 000562 800 000§ 00°0008 00°0008 IGI0 SATN DIge] semmyy (RS 05 §

|

| vans oo
000564 000 00'9% 00°0008 000008 IDTHO HUROIY red loureypmgug ¢
00°0686 00°0 000k} 000000t 00000k wiperpadg ey aqiren g 7
0070686 00°0 00°01T 00'00007 0000001 VNS ‘PSIAPY Yi[esHy fedypedofues onag 1
ajqeieyg Xe | UOHRIGUNLLIS Y "ON

Whowe JeN ¥ei euwooy UOISSa4aId Aeg SS015) Ee— ucheubiseg awmpy 8
800Z-v0-6Z Polep gpMuey/FANS/HDD : 'ONNEE 2067 ‘Wdy : Qo

. vans ‘11eD Sunrumpio-od jenguany
» (Ynean) 19210 199f01d 3y; Jo 32O
Aoueby juowdojonag ueqin oje;s




Bolpur Municipality

Miscellaneous Receipt
West Bengal Municipai (Finance and Accounting)
Form No. 39

Neo. |2 Date: 30,04 &5 §

Receive from Project Officer, Health, SUDA the sum of Re_ [ E5/ 0 S|~
(Rupees. s loei 9‘&’}‘1%&’3&‘” [Fvpeer ) only on account of expenditure
in connection with D.F.L.D Assisted Honorary 1lcalth Worker Scheme.

Vide Demand Draft No. .... 84 2% 20 Dt.. 258,408




OFFICE OF THE BOLPUR MUNICIPALITY FAX: 252501 (03463)
° MUNICIPAL LEVEL IIEALTI & FAMILY WELFARE COMMITTEE

EADER-BDED-ASSEY HED-HAH W SCHEAMHE

MEMONO. - | £ [DF[Q/OX DATED - 29 04.08

to

r. Shibam (oswam

Project (iticer,

SUDA, Ilealth Wing

1LGUS BHAWAN, KOLKAT A-91

Madam,
I do hereby authorize Sri. Madhab Chandra Saha, Account Assistant of DFID

assisted HHW Scheme, Holpur Mumcipality 1o receive the Cheque/iraii

No...94.2F 2% .. .Dated. 28: 8453, amoummg to
Rs..l. 35,000~ (oxtowa, %S@% $p0%on my héhalt. The signature
of Sri. Madhab Chandra Saha 1s attesied below. (
Signature of Madhab Chandra Saha " Y ours faithfuliy,

Hodl oX S -Sata.. 12 s
is attested : A

P’ MALFW.
/E‘ % Sotat B.F.1.0. assisten el
PresiIem &
MHF W, Committee Cha)rmae
@adet B.F.1.5. assisted n o VU P Botpus Muiscipeine
&
Cha raas

WAooy MODCTDRNN



® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
*ILGUS BHAVAN"

H-C BLOCK, SECTOR-!lIl, BIDHANNAGAR, CALCUTTA-700 0¢&t
West Bengal

SUDA-Health/DFID % ¢ YO g YR
Rf NO. .ciiivisassininis i R - .t

From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

To : The Chairman ‘
Bolpur Municipality {—

Sub. : Release of fund worth Rs. 1,88,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,

Apropos vour communication bearing no. 10/DFID:O8 dr. 22.04.08, an Account Pa=e Demand
Draft bearing no. 042727 dt. 28 04.2008 on State Bank of India, Salt Lake Branch for an amount of
Rs. 1,88,000/- (Rupess One lakh zightv eight thousand) onlv is released as detailed below 1 meet up
concomitant expenditure in conncction with DFID assisted Honorary Health Worker Scheme

Sl A C Head Amcunt
ND {InRs
1 Honorarium & Salarics 1.60,
2 TE( 1
3 Operating Cost : 18 _
Rupeer One lakh eighty eight thousand)
1 s e, ¥ aoribal? ¥ " -9 14
- 11 L1 A

£ e cnieed Dredr Vo, 04LT22 et Gra- < Rp . 1.BE SV
*_D\_BA&_;L}\\ Q)-\' Q\r‘\&

2, 04, Q_&&gl .

—

TelFax No.: 359-3184




HEALTH WING

You are requesied kindly 1w send vour suthorized representative 1o collect the Demand Drait slong

with money receipt. Kindlyv acknos lzdoe rzceipt of this communication.

You are also requesied drdh 0 submit the Utnilisation Certificats.

=

Expenditure as iaid down in the Financial Cuoideline.

SUDA-Health/DFID/08/09/1¢1)
CcC

The Project Director, HHV Scheme - DFID, Bolpur Municipality

- for kind information and necessary action.

Monthis Statement of

Yours faithfully

oS
Project OfTicer

Dt .. 29.04.2008

S

Project Officer
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UFFICE OF THE BOLPUR MUNICIPALITY Fax: 252501 (03463)
.MUNH,'IPAL LEVEL HEALTH & FAMILY WELFARE COMMITTEE

ENDER - DEFH-ASSES B HHAW - SEHE M
i R
MEMO NO. - |O/ﬁFID/08 paTED- 22,04.0%
1o
Dr. Shibam Goswainl
Project Otlicer

Health Wing, SUDA

sub: Kequirement of fund jor UKil) assisted HHW Scheme

Madam,

I'he statement of expenditure for a sum of Rs.8., 26,260.00 with utihzation
certificate has been aiready senl. 1he expenditure was mncurred out of the fund of

K%.8.53.348.55 (Inciudmg ().B.tor the vear of 2007-0%) the received so far.

A sum of Rs. 1,60.791.45 (Rupees Une luck Sixty thousand Seven hundred
Ninety one & paise Forty Five ) onty will be required for salanies of stutf. Honorarum
of HHWs, F18s, PI'MQ) & Atiendant, 1.E.C, Operating Cost , up to June Z00%.i he

detailed statement enclosed herewith tor vour kind perusal.

I wouid request vou to kindly release the above stated amount at an early date.

Y ours Fanhtully



- “p

etails of Requirement of fund

| sl No. Head of Requirement Aﬁg?t
Salaries of AH.O. CDO,PHN, Account. Asst. & DE.O. I
1 | (Aprit to June 2008) 78.550.00
1 - S Honorarium of HHWs (Aprit to June 2008) | 52'5'(;3_00
;L 3. Honoiarium of FTS (Apiil o June 2003) i 12.780.00
1I 4. Honorarium of P.T. M.O (April to June 2008) 12,600.00
R SR ' ¢ oo ol 345000 )
l % . |LE C(April to June 2008) 10,00000 |
E 7. Operating Cost (Apsil o June 2008) | 18,000.00 :
] i 1
| %™ 18788000 |
| Coshibend|  z7080.85 |
% rgent Rs. | 1,60,791.45 1
( Rupees Une iuck Sixty thousand Seven hundred Ninetv Une & paise forty five onlv).
I\_/L 3
{u; \/ "'u"«"J'J—-.E S /}/L“
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® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"l.GUS BHAVAN"

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

wi Y o it § < L0
BalflNa . rires Dala sz e
The ) 1ger
¢ }
wal C iiy
Kotk Toh (164
™ - ™ ol == &
Fi SaiS I 3 Y =} ® o2 §is
iz
i
o |
s 3 i—-s
. %

D
= S 8
ot o
~f  0F .-.. !
o) & ¢
il T,
i i ¥

Tel/Fax No.: 359-3184
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0028.00-107-001-03
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS
AND EMPLOYMENTS ACT, 1979

0028—Other Taxes On Income & Expenditure—00—107—Taxes on Professions, Trades,
Callings & Employments

Name of the Tax Payer STATE LR AN DEVELOP MENT %?N—Q"
Address 1LGUS PHAVAN | He- &)LQCJ&)SECTQK-LI_]_)

CODE-P4 SKTLAKESTY, KOLKAT A-F001| 01 |

P. Tax Registration/Enrolment No. Period from Period to

ng" |[6]5]1Y 43| [Slarsra e oIsaTeles

Particulars of Coins & Notes/Cheque Rs. Paise
Ch-to 333940 & 2P Lof Tax [ .
O S BR . Saldtalks boaack Ingerest o
2\ 0 w}ﬁ Penalty Z
.(S.\GO"‘»"? abn Comp. Money /’
é’ Project Qificer, Total Amount 3 8"0 o \

tv*\“ Healtn Wing

8§, U D. A  ; words) Ru %ﬁ‘%
. - -, _a :

gignnture of th

; Cafe? 1 | |
N7 Rell ik $3 N¥sessed dues ! ‘ \ ‘ | ( [
£ 0 ﬁ\ ﬁ P.T.O Number
pale of Tender f_\al. = : Il' / Code
Bank/Treasury}MCode i m{F{’KEXSJ R Date of Entry
et | l £ ' s
ol | o
N N WX
Received Rs, )
Treasurer At Treasury Officer/Agent or Manager
For Instructions see overleaf




"‘-\l

t( fﬁ—? )DY“C’L"““{]‘T“&&‘} 118 - A
|
|

»
INSTRUCTIONS 72V 6a 3o — ,Hu -
N S) S % fas —
L
A, fPor dapositors | o S K - L“‘”""""‘ Q) N
21 ¥ Mq‘ha - 3-\: rCD
1. Inthe boxes for Prof, Tax Registration/Enrelmant No nsla cenecy s ————
letters and numerals of such number, ~To 8 ,(,5 350 W

2. In the column ‘Period from/Period 10’ the letters M and Y refserto ths
month and year respectively of the period in respect of which the tax is
being paid. The first month of a Calendar Year ie., January shouid be
indicated as 01 in the two boxes meant for noting M and Februry should
be written as 02 and so on, In the two boxes for Y the last two letters of
the year should be described after omitting the earlier letters 18 e, the
Year 1992 should be noted as 92 in the two boxes. Thus if the tax is
is being paid for the month of June, 92 the eight boxes should be filled in
for as06920692but ifthe tax is for 3 months ending June, 92 the
antries should be 0492069 2

3. If the payment relates to as amount due after an assessment, the Case Ne,
(noted on the demand notice) should invariably be corractly noted in tha
appropriate boxes.

8 faor Bank/Treasury accepting the deposit;

1. The Code No. of the Bank should be noted in the six boxds, If the Cede
No. is 124, the entries in the’ er boxes should be 00024 if the Code Ne,
is 1124, the entries will be 001124 and, so on i.e, if the Code No, contain
less than six digits zero(s} shall be mentioned in all the preceding boxes i€
have six digits in all,

2. Similary, the Challan Nos, should be noted In the five boxes as under. If the
Challan Nos. is 1, the entry should be 00001, if the Chailan No. is 1C. the
noting should be 00010 and so on. -

8. In the colum for Date of entry the letter ‘D’ refers 1o the date of the monin
The date shall be filied up as 01, 02...,.....31, The boxes fer Menth end
Year shall be filled up as stated in Paragraph 2 for depcsitors

Ferm Available—THE BOOK CORNER, 3, Mangoe Lane, Kelkats-700 003
Phene | 2248-4698/30220074 Cade 1 PTA
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SECTOR:Il, BL-HC , » Renewal every 6 months.

Telephone No. 2369-3184
» Enjoy Life time Pre-Paid connecti Q106000900384
1ST FLOOR at Rs. 189/- (incl. Taxes). Customer ID
» Geot Free tatk value of Rs. 85/-. Installation Date - PSTN 18-06-1989

Installation Date - DIAS/BB

F(Code) (Class) (USG) (Cat) | (1008

: « Coming - POWER VOUCHER on i1l Period FebOA-Mai08
PIN : 700091  RefNo: 2350-01962 ABAR ANANT - Call @ 30 paise | |-CoLLert
e Contact your nearest Customer] | Due Date 25-04-2008
S Centr:
BILL MAIL SERVICE Net Amount Payable 8456.00
OPENING MH DATA CLOSING MR DATA METERED TXT. CR. FREE CHARGEABLE
DATE | READING DATE | READING UNITS UNITS | UNITS | UNITS UNITS
310708 000110456 29-02-08 000110749 283 o 0 50 243
29-02-08 000110749 31-03-08 000111038 288 0 0 50 238
CALL CHARGES 482.00
RATES : 1.00 1.20
CALLS - 243
- tof Rs o Lel-
a for Puyment OF 8 oo 8
NET AMOUNT PAYABLE IN THIS BILL Passed m%) 546.00

FIXED CHARGE 01-02-08 To31-03-08 (1?upees N

SERVICE-TAX @12 % (W.EF_18-APR-2008) 1y aut of T1H W Scheme, O‘fﬂ 0104 Ccst

EDUCATIONAL CESS 2% OF ST 050408, 3 1 [ under sub fand 202

SECONDARY AND HIGHER EDU CESS 05-04-08 1.0

A4 OB OEWAM‘
& U()H Project Officer,

by, 0 Heaith Wing
"h*. ' \ & u. D.
o . gy ','1\ Surcharge of Rs  20.00 will be’ iewed in next bill if not paid by 25-04-08
i '-'f i b,,ﬂ. G H»_‘ The Telephone is liable for disconnection if not paid within due date

Notice Jor ﬁlscénhectlon
The Télephone Service is liable to be withdrawn if the bill-is not paid within 21 days from the date of issue. The incoming

fauhty ill however continue till a further period of 15 days. This is without prejudice to taking any action that might be Sr AOTR/ Genl

taken for tiscomnection of the services for non-payment in time.

Wi

(€D

(T. K. GHOSH)
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8, Hare St. Kol-1

a1

OUTSTANDING AS O
LAST PAYMENT DETAIL (FOR LAST 18 MONTHS ONLY; NOT INCLUDED IN THIS BILL)
LAST BILL OUTSTANDING
AMOUNT BiLL DATE REGEIVED ON TOTAL O/S AMGUR I T
26800 - 2TIF-X0OR 000 0.00

ONLY A FEW CARE FOR THEIR CUSTOMERS

TR LL OIS FREE PERSONAL ACCIDENT INSURANCE C(.)UERAGE'

For details & claims cafl Toll Free helpline 1800-42-5858 of M/s Bajaj Allianz | * Conditions aﬁ

of Rs. 50,000/- for Land Line / WLL / CellOne Postpaid customers (Except Govammenhb-ovp 23/04 /88 11-48 BL8é
PSU / Corporate / NGO / PCO connections) effective from 14/01/2008 to 13!01!‘2%3 184 0044 .50

HelP children in need of care and protection - Dial 1098 to "Chiid Line’




00 or Visit www.calcuttatelephones.com
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ADDRESS YOUR GRIEVANCES TO
Public Relation Officer - Nodal Officer (Public Grievances) ;
Adipore, Ph. : 24488558 , Fax : 24466349 | Bidhanuagar, Ph. : 23586565, Fax : 23213243
Barrackpore, Ph. : 25926565, Fax : 25920222 | City, Ph. ; 22151256, Fax : 22151193
Central, Ph. : 22482514, Fax : 22100145 | Howrah, Ph, : 26661820, Fax : 266678%9
Jadavpur, Ph, : 24216000, Fax : 24739000 | North, Ph. : 25552626, Fax: 25332626  «
v
v

South, Ph. : 24401954, Fax : 24603477 | Srerampore, Ph. : 26623300, Fax : 26520815

For following types of grievances :
¢ b_fone fault not cleared within 24 hours
* Broad Band Service not available
¢ Delayed New Connections / Shifting « Delay in Restoration of Lines

If the grievance is not solved within 15 days,
please contact Distriet Officer (Consumer Affairs)
Ph. : 22304444, ¥Fax : 22482010

T'o he ip propc
Please check your hilling addre and PIN Code »
Rate of Service Tax is leviable @ 12.36

ISDN subcri

We Strive to Save your time; The following are choices of making payment

BHARAT SANCHAR NIGAM LIMITED
(A Govt. of India Enterprise)

CALCUTTA TELEPHONES

IMPORTANT INFORMATION REGARDING BILL PAYMENT

Teleph s, Call

delivery ol vour

ularky and inform the Accounts Officer
(lncu.lding Education Cess) with effect from 11-05-2007.
>0 :

bill
(TR) of

MUY arca for ar

All Cash Collection Centres of BSNL,Calcutta Telephones will remain open from Monday to Sahgy from
10 AM to 2:30 PM except Public Holidays .
Payment of bill amount exceeding Rs. 2000/~ will be accepted by Cheque/DD only by Cash Collection: Centres of BSNL.
Post dated sod outstation cheque are NOT accepted.
Payment by Chegue is received upto due date only.
Please draw the Cheque / DD in favonr of :
*“Accounts Officer, BSNL,Cal tta” for payments made in Cash Collection
Centres/Customer Service Ceontres of BSNL /Authorised Banks / Drop Boxes / CTO/DTOs.
* “Postmasier of the Post Offices” for payment made in Post Offices.
¥ Counterfoil portion of the béll should be attached with the Cheque / DD.
Banks/Post Offices/Telegraph Offices are not authorized 1o collect payment afler due date .
Payment after due daie is accepted only in the Cash Collection Centres of BSNL.

hange

/ WLL) by e-mail and view in website

Zones North Enst Cestral West e

Calcutta Telephones | Bhupen Bose -'\\E * Dum Dum *iSalt Lake & Cheques at various [Hare 5t & Cheques at various | ChandarNagar + Shibpur « Al ipur (Judges Court Rd) »| I8

Owa Collection Centres M%ﬁma e dhya;n i;imml Customer Service Centres Customer Service Centres Satyabala » Serampr + Uttarpara | B2 s;lgfégge b mon gmﬂgc? 2

Panihati & Cheques at various & Cheques at various Customer & Cheques at Various Cusiomer | fi

i Customer Service Centres Service Centres Service Centres =
" | Other Authorised Collection Centres: JAbave 500 collection centre + 154 drop boxes additions made every month, E
7 Telegraph Offices Barracpore * Barasat  Nager Baguihati + Bidhan Nagar CTO [BBDBag] (Both Cash &  |Bandel » ChandanNagar « Howrah | Alipur + Behala » Jadavpur « Netaji T‘j
. Bazar Cheque) « Park St + Srerampore Nagar « [TO + RB Avenue v
bl |Post Offices AlamBazar » Belgachia » Bangur (BidhanNagar « BidganNagar CC |Bowbazar + Burrabazar » Caleutta | Andul Mouri *Bhadrakali Baruipur HO + Budge Budge* | =
=R |(Partial List) Avenue + Baranagar + Barasat HO |+ Befighata HO « GPO » Chittaranjan Ave « Circus | ChandanNagar «Chinsura HO « | Garden Reach » Kasha « Pamashres |
B « Barrackpor HO + Bhatpara HO « | DeshbandhuNagar ¢ $¢i Bhami + |Ave  Entaily + Esplanade « Howrah HO «Salkia HO » Pally » Regent Park » Regent Estate | Y
b Kalyan: SO » Madhyamgram «  |Kendriya Vihar Sealdah SO « Telephone Bhavan |Srerampore SO « Shibpur » Tribeni {« Tollygunge Qo
— New Barrackpore » Panihati « » Uluberia + Unarpara =
bl 1UT! Bank {Cheque Only) Airport({Hotel Ashoke) » Barasat |Baguihati + CIT Road + Dalhousie Sq » Kolkata Main | ChandanNagar (united NH Co-op | Amiala Branch » Baruipur * Behals | 50
= (Nabapally} » Barrackpore (Disha | Kanlourgachi « Salt Lake - BD20 |» Burabazar Society) + Chinsurah » Dankuni * |* Goipark + Garia « New Alipore * | JE
= Eye Hosp) « Dunlop * DumDum ]» Sals Lake - EZCC « Salt Lake - Howrah + Konnagar * Rishra+  |Maheshtala + Prince Anwar Shah | =3
,_, * Lake Town * Madhyamgram + | Electronics Complex Srerampore Rd * RB Avenue *Tollygunge iz
i Panihati + Shyambazar =
<8 |PNB Brabourne Road =
S (Central Bank Dharamtalla 68 Leain Sarani =
Bl [INDUSIND Bank Burrabazar + Lyons Range Gariahat =
- « Park St a
=l [ING Vysya Bank Brabourne Rd » Burrabazar RB Avenue =
- {Kalikrishra Tagore st) « Dalhousie i
- (Hemanta Bose Sarani) » -
= Middleton St =
bl [CITI Bank Drop Box 40 Branches All over Kolkata; Please contact Citi Bank =
=l (Internet Kisoks & [Sc. College, Rajabazar » Authorised STD-PCOs |Authorised STD-PCOs |Au£h0rised STD-PCOs Manton, Behala & Authorised | I
M |STD-PCOBooths  {Madhyamgram & Authorised = : STD-PCOs =
i STD-PCOs Visit www.calcuttatelephones.com for list =
= T
Nl |Ezsy Bill Limited Please Dial toll free no. 1800-11-7575 or visit www.calcuttatelephones.com for list » We are reaching nearer &

ADDRESS YOUR BILLING COMPLAINTS TO

Chief Accounts Officer (TR)
“Alipore, Ph. : 24485776, Fax : 24486128 | Bidhanmagar, Ph. : 23218400, Fax : 23584249 | Barrackpore, Ph. : 25924466, Fax : 25927752 | City, Ph. : 22155757, Fax : 22155358
Central, Ph. : 22484973, Fax : 22305161 | Howrah, Ph. ; 26556070, Fax : 26769100 | Jadavpur, Ph. : 24214001, Fax : 24214444 | North, Ph. : 25338442, Fax : 23522560
South Ph : 24600640, Fax ; 24600641 | Srerampore, Ph, ; 26521811, Fax : 26524080
r

A RA YA DDA
entre Number SRMCARR or Vis Broad Band Call Centre Number

1800-424

Call
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- STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
SUDA-Health/DFID/08/05 Date ..........22.04.2008
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA [ C/’
To : The Chairman
Kalna Municipality
Sub. : Release of fund worth Rs. 2,88,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,

Apropos your communication bearing no. 429DFID dt. (9.04.08. an Account Pavee Demand
Draft bearing no. 042631 dt. 15.04.2008 on State Bank of India. Salt Lake Branch for an amount of
Rs. 2,88.000 - (Rupees Two lakhs cighty eight thousand) only is released as detailed below to meet up

concomitant e¢xpenditure in connection with DFID assisted Honorary Health Worker Scheme.

SL A/C Head . Amount
. __(InRs)
& ' Honorarium & Salaries 1.77.750.00
2 TEC , 15.000.00
"3 Operating Cost | 13,000.00 |
4. | Drug | 65,250.0¢ '
S Traiming | ~15,000,00 ]
TOTAL 2,88,000.00 'ff,x"' !
(Rupees Two lakhs eighty eight thousand) only. ( |

The balance amount may be utilized for which it was allotted.

¢
N W EJO‘;\“ c;ﬂ:)\ ;,}" N Contd. to P_2.
:V' -._(' ;
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GOURANGA GOSWAMI KALNA MUNICIPALITY OFFICE

CHAIRMAN PHONE NO (7=): -255004(03454)
KALNA MUNICIPALITY FAX NO: -256242(03454)
KALNA, BURDWAN
D.O.No. __ 430[bEID Date: - ?/4f0 €,
To

The Project Officer,
Health Wing SUDA,

Ilgus Bhavan,

H.C.Block, Sector-III,
Bidhannagar, Kolkata-91

Madam,
I do hereby authorise Sri Manish Biswas, Accountants Assistant, HHW

Project under Kalna Municipality to collect the Cheque / Draft
No. 442G Al....ccocivivvrevinenns. dated ‘50[{200% amounting  to
Rs. 2,82, 0veron  (Thelafm sghly e ‘Hf-‘“\’w\‘fﬂi\d}f
for account of expenditure in connection with DFID ASSISTED Honorary Health
Worker Scheme Kalna Municipality, on behalf of me.

Thanking you,

MG\V\LVL (B;\Sw ) Yours Sincerely,

Signature attested

e
Kalna Municipality
hairman Chairmen

Kalna mumClpallty Kalna Municipality
Kalna Mumczpahty
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STATE URBAN DEVELOPMENT AGENCY

® HEALTH WING
"H.GUS BHAVAN"
H-C BLOCK. SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-Health DFID/08/03 10-04-2008
R No. e D18 oscssnesnsiiscisins
To : The Manager
State Bank of India
Salt Lake City
Kolkata- 700 064 s

Sub : Issue of Demand Draft in ccrinection with
DFID assisted Honorary *{eaith Worker Scheme

Sir,

We would request you 10 prepare Account Payee Demand Drafis debiting our Current Account
HHW Scheme - DFID. SUDA (A C No. 30235770088) as mentioned bslow

Sk

. Amount
: ! 7 '
No. n favour of Payable at (in Rs.)
Chatrman 5.40.000. 00
1. HHW Scheme. DFID Bishrupur (Kupz<es Five lakhs forty thousand
Bishnupur \ funicipality onlv
Chairman 2.38.000. 00
2. HHW Scheme. DFID Kalna Rupess Two lakhs eighty eight
KNalna NMunicipality

thousand) only

'\""'M" -
_,-o-"\&l"__ e %C’Sij{ *
- Pal Dr. S. Goswami
Finance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA

DEL.VERED
16 APR 2308

DD SoswamADFIDAD FIL . MIST doc

Tel/Fax No.: 359-3184
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GOURANGA GOSWAM| KALNA MUNICIPALITY OFFICE
> CHAIRMAN PHONE NO (). -255004(03454)
KALNA MUNICIPALITY FAX NO: -256242(03454)
KALNA, BURDWAN
v
M.0.No. _ L‘Qﬁ'/m:‘”) o s, cfcr" > 2 Date: - "?[‘1/0‘3
¥ S {Q‘% - "_!.,
N % Yot .
-~ i o ! f“-s -
To ° & 7 @7\ il o
The Project Officer & g P S
Health Wing (SUDA) 5 F 2 Koo 6@
ligus Bhavan ~ 20 AT |
H.C. Block, Sector-li| L2 T h X
Bidhannagar, Kolkata-g1 v o XK
YOO

Sub: - Further func fo: ruaing DFID Assisted HHW Scheme at Kalna Murciva 1y,

Madam,

This is to inform you that Kalna Municipality had received during 2007-08 Rs. 10, 14,177.00 only.
Out of this fund (10, 14,177.00). we have already spent Rs. 9, 38,036.00 (Nine lakhs Thirty eight thousand
Thirty Six) only, which is 92% of the total amount.

Now, vou are requested to issue further fund of Rs. 2, 88,030.00 for three months (April, May &
June 2008). The item-wise necessary fund is shown bellow: -

SI No. Item of expenditure | Amount in Rupees
1. | Training : | Rs-15000.00
2. [IEC Rs-15000.00
3, {Drugs Rs-65,250.00
4. | Salaries for MMC Rs-86,550.0 T
_48._ | Honorarium Rs-91,280.00 4 A1 "
6. | Operation & Maintenance Rs-15000.00
.// i
Yorsf,————— ~__ Rs.2,88,030.00 ¢

Hope, you would be kind enough to allot fund at an earl y date so that the scheme may run smoothly.
Sincerely Yours

s 40,10, V3

‘ jrman
(> . Kalna Municipality

A T



GOURANGA GOSWAMI KALNA MUNICIPALITY OFFICE

- CHAIRMAN PHONE NO (%): -255004(03454)
KALNA MUNICIPALITY FAX NO: -256242(03454)
KALNA, BURDWAN

Moo, A281bF1h Date: - /4/0%

To

The Project Officer
Health Wing (SUDA)
ligus Bhavan

H.C. Block, Sector-ll|
Bidhannagar, Kolkata-91

Sub: - Further fund for running DFID Assisted HHW Scheme at Kalna Municipality.

Madam,

This is to inform you that Kalna Municipality had received during 2007-08 Rs. 10, 14,177.00 only.
Out of this fund (10, 14,177.00), we have already spent Rs. 9, 38,036.00 (Nine lakhs Thirty eight thousand
Thirty Six) only, which is 92% of the total amount.

Now, you are requested to issue further fund of Rs. 2, 88,030.00 for three months (April, May &
June 2008}, The item-wise necessary fund is shown bellow: -

Sl No. Item of expenditure Amount in Rupees
1. | Training Rs-15000.00
L 1B Rs-15000.00
3. | Drugs Rs-65,250.00
4, | Salaries for MMC Rs-86,550.00
5. | Honorarium Rs-91,230.00
6. | Operation & Maintenance Rs-15000.00
TOTAL Rs. 2,88,030.00 (

Hope, you would be kind enough to allot fund at an early date so that the scheme may run smoothly.
Sincerely Yours

Chairman
Kalna Municipality

s



R SUD/A |
. o STATE URBAN DEVELOPMENT AGE}

HEALTH WING

"ILGUS BHAVAN"

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

Rel No. . tDa:Health DFID/08/04 ?L/ PR 54 2008
From : Dr. Shibani Goswami
Project Officer

Health Wing, SUDA

To : The Chairman
Bishnupur Municipality

Sub. : Release of fund worth Rs. 5,40,000/- towards expenditure in

connection with DFID assisted Honorary Health Worker Scheme.
Sir,

Apropos your commiunication bearing no. 74DFID/XI-8 dt. Nil, an Account Pavee Demand Draft
bearing no. 042630 dt. 15.04.2008 on State Bank of India. Salt Lake Branch for an amount of
Rs. 5,40,000/- (Rupees Five lakhs forty thousand) only is released as detailed below to meet up

concomitant expenditure in connection with DFID assisted Honorary Health Worker Scheme

- SL . A/C Head . Amount
_ Ne. | ' (InRs.) ]
1. Honorartum & Salaries 2.10.000.00
2. | IEC C 30.000.00
3 ?_Tﬁﬁc{aﬁng Cost o T 40,000.50
3 Medicine | 25000000 ——
| | _’_f 3
i !
! TOTAL | 5,40,000.00 (
(Rupees Five lakhs forty thousand) only.

The balance amount may be utilized for which it was allotted.
ecia_:u-uc‘,_ O h/h PR Mo 642630 . . 1S 04-9% ow S . 0. 9 ik {ak
Breo gt “““\"M R S,49,000€ Ty Ml«‘%eh’% T\ummﬂ) G""vv-

”—P(—}w\Q_N a ( feetr &

MD Coutd. to P-2.
: . J22-04-08 )
LTI ORI LI LR - ML, wor EIA"WM MQ\M ‘ :
Tel/Fax No.: 359-3184
= —-'——Q 7 E



HEALTH WING

T

You are requested kindly to send your authorized representative to collect the Demand Draft along

with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificale, Monthly Stalement of

Expenditure as laid down in the Financial Guideline.

Yours taithfully,

- .-"3 :
Prdject Officer
SUDA-Health/DETD/O08/04/1(1) DL .. 22.04.2008
& &

Fhe Project Director, HHW Scheme - DFID, Bishnupur Municipality
for kind information and necessary action,

ae

Faect Officer

ORI FLID LS d



@ :(03244)-252591

~ BISHNUPUR MUNICIPALITY

P.O. : -BISHNUPUR * DIST. : BANKURA

T — DEEL.srireeneis 17/0%/2008.

To
The Project Officer
S.U.D.A., Salt Lake.
Kolkata - 106.

Sir
I do hereby authorized Sri Arun Kar, Account Assistant of DFID Project
under Bishnupur Municipality, on my behalf, to received demand Draft/Cheque form
S.U.D.A., Salt Lake Kolkata, whose signature is given below. Whom please makeover

the same and oblige.

Thanking you,
Yours faithfully,
Chai
; Bishnupur Municipality.
@%”WWL\C)W :

Signature of Sri Arun Kar is attested.

-

C
Bishnupur Municipality.
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1 (03244)-252591

~ BISHNUPUR MUNICIPALITY%—

P.O. : -BISHNUPUR * DIST. : BANKURA

FUANS
Ref. No....... 74/DFID/XI-8. Date ,50 \%L &
60\ '\‘? ’
S e
~ ¢ W8, |
Requisition of fund for D.F.1.D Assisted Honorary Health Workers 5chem¢
AL Y
Under Bishnupur Municipality. 0P o
P — hY ~ K
g\ g
oy \ s
Sub:- Requisition for further fund for Rs. 6,38,000.00 \*" iy @ )
. / = 5
Requirement of fund for three Months is placed below \ 0 -0 t‘ .
Sl. item & Expenditure Amount in Rs. |
No.
01. | Honorarium & Salaries for Three Months (Apr., May, & June - 2008) 2,10,000.00 zc_ L:;
02. | LE.C. 40,000.00 - AD
03. | Operating cost for Three Months. (Apr., May, & June - 2008) 40,000.00 - “gs
04. | Stationary. 40,000.00 | U
05. | Medicine. |- - 3,00,000.00 | ©
= LY
06. | Convenience. 8,000.00 ¥ £ ¥y
Total Rs:- 6,38,000.00
o
Total amount Regd . Rupees Six Lakfi Thirty Eight Thousand Only by D\ D. (’
u+ i Y
A9y Chai
} 41 Bishnupur Municipality.
3/14/08 12:47 PM

FAX - 03244 256317
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~N. 645 cASH MEMO  Date?8/.0.2./.2008 -

LOKENATH ENTERPRISE

General Order Supplier
20, K. B. SARANI, DUM DUM MALL ROAD,
KOLKATA-700 080

Name....ﬁﬁéf‘.‘!:... %‘:&{1_- ...................... =

Address................ag’ U.b.tq:__... R e T e T
Qnty. DESCRIPTION Rate Rs. /I(.Fh
ER’\‘M\/ A4 K-eion P,faw» - é?[ja T 700’ o0,
fo| U1 xtrn Pepert - . @2{/— 4 3e :Sfr;
A | A3 xetren Pper

/@336 age 'f'zc-"lb
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Possed for P )ment of Rs 2'5‘ - ../"'"

{ugees l M W S
\N ml*me. "

Ouly cut ©

(511D, bt DA urder sub head - C?\:f YM ey

-- 5 »I AMY
4’/‘ Prof act )’rh,el'
\\\\\ HP alta Wing
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- n!) 629 CASH MEMO oateP?[ﬂ‘r [..20 ¢5

LQKENATH ENTERPRISE

General Order Supplier
20, K. B. SARANI, DUM DUM MALL ROAD,
KOLKATA-700 080

Name .. ﬁ“ {.’& SIS om0 A0 -

Address...___._.sg.y..p & Pt ey L S R N
Qnty. DESCRIPTION Rate Rs. P.
£ . E :
C@ e &J v e - [5‘9 oD

Rpes s Vrrndre /

TOTAL| |$0 | .

ot ey
( Ia/’,a‘_/_’b
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State Urban Development Agencyﬁ_,

d ILGUS BHAVAN, HC- BLOCK, SECTOR - I, SALT LAKE CITY,
CALCUTTA - 700 106
Health Wing
Statement of Bill for Car Hiring Charges
of .SWJ(,QM“%P’\%

For the Month of Ma~yc b, . 260%

Vehicte No. Kb o4 hoFoly

Bill for Rs. 14,288 =

(Rupees -P&ﬂm\-?}a, PN L o + "Rs |4 2 BE =«
L:” J"“‘“M b-%v(u\uﬂ -e*%(uv ) only.

i) Less L T. Deduction @ 2.04% on Rs. & émﬁf on actual hire charge (-) Rs. 1FsS=-
ii) Less 1. T. Deduction @ 2.04% on Rs. &z{— ofi overtime = o~

Net Payable Rs. 'L,’leé - V(

Passed for paymentRs. |4 Joh = 4 (Rupees Fowd e Trwo o —

E WA LA)—«M /a.;~50 ) only be cheque to the above person and

Rs. | 9_/%: to be deposited to Reserve Bank of India, Calcutta for [.T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

Finance Officer
Health Wing, SUDA
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MONEY_ RECEIPT

Received the Che;que No?’q?? GG di H zf“ 8‘% ...... from the

Projeqt Officer, HeaIth'Wing, SUDA, amounting to Rs. ’ Q 7—01’/ i < (Rupees

"r‘m.{ﬂv 2

-




N - f
To
The Project Officer
Health Wing, SUDA
Salt Lake, ~

Sub. : Request for Handover Cheque.
Madam,

I do hereby authorized Sri Pradip Kr. Bhanacherjee to received the cheque on
account of Car Hire Charges of my vehicle no

N Dg on my behalf

WB-29 6662 fur the month of

Specimen signature of Sri Pradip Kr. Bhattacherjee is attested below

Thanking you.

Yours fanh fully,

P n Bratlncigy

Rinku Bhattacherjee stéfre&

L

.l

J

T '
Signature of Sri Pradip Kr. Bhattacherjee attested,

@nut BENN TN :
{ Rinku Bhattacherjee) i%‘%’o

pigye RRRE s g ¥ Ter FoiXah
B ol v g e
s s i




. State Urban Development Agenc
@ "
. ILGUS BHAVAN, HC- BLOCK, SECT OR - III, SALT LAKE CITY,
CALCUTTA - 700 106

Y,

Health Wing

Statement of Bill for Car Hiring Charges

of wmok. Rk Fhallychenie

For the Month of Mozt 2ok

Vehicle No. WT3-29- 6662

Bill for Rs. B 3 T i

(Rupees Tuiehve tovwaou ) - + R 12,8907

Q*%AJ’ b %#L’:ﬂ ) only.

i) Less LT. Deduction @ 2.04% on Rs. fjbgolc on actual hire charge (-) Rs. 134 =

i1) Less L.T. Deduction @ 2.04% on Rs.  3b0]—07 overtime C5) Re s o
Net Payable Rs. {2 FO|= &

(

Passed for payment Rs. e ,v}b lljf (Rupees 'Tml/\-f& E\g—-u\./a e W

AN ‘LMU"“\LU—J\ &—~a_ ———)only be cheque to the above person and
Rs. 191 é to be deposited to Reserve Bank of India, Calcutta for I T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

=

Finance Officer
Health Wing, SUDA




' MEMO _
No. 1' 4 ? o P o e o .
: Phone ; 2334-9853

SALT LAKE SERVICE STATION

{Indian Oil)
DD-29, Salt Lake, Kolkata-64

| Against.........ccoeeiniiiirrinsennn . BaNK Cards
MU e e | S S
D-ual;tily Dascri;.:i.o'n As. i
PETROL

DIESELZ gupa| (62|90
ENGINE Oil> s

/’

Thanking you ! %1 %1 G?Total ( ﬂ' £ %
B, R o T, ‘/ Lg

ignature






E CASH MEMO

. H.8.D. &8N1.S. SL. No. 28/2005
LUB SL. No. CG/L. Oil/Salt Lake 82/2003/2735

i | V1658 et/
- Jaya Service Centre

1A-278, Sector-ll1, Salt Lake, Kolkata-700 087

S e KR . e

; Bharat Petroleum dealer of Petro!l, Diesel
F & Lubricating.
:
b
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State Urban Development Agency, Health Wing, West Bengal

1 Sub. : Deployment of vehicle bearing no. WB-29 6662
on holiday - approval thereof.

The undersigned had to attend office on 29.03.2008 (Saturday) in connection with
preparation towards ensuing training of FTSs to be held at SUDA during 7-11
April, 2008 and to work on some of the pending files.

Under the circumstances stated above, kind approval may be granted for
ShLs deployment of the vehicle during holiday as mentioned above.

NS 7 Q @ W
W

TR ey _J.._._._— s s o L o e s R T T i S T



YOINS GUAA WTeH VNS Suip wpeop
FRIO wafoxd 1010 daueuL
{ ruemsoy g K1) . -

| 2952°ho L0 A hELE Gt oy ol Yinsag oy @
000268 00 00'08E O OSEHY 00" 0S¢ b IV.LOI

Ao (A1H2A35 paspumy 2UTT pursnoy) saay L3104 ssadny)

Jo/j a/d. Y
o B
. 00°046% 000 00°0¢ 00°6605 000005 soyexadQ Ay vre(g TUVIN TPy Yag eyursrG g g

oI p 4
. g 00025 ao'0 0u'og 00'0GEE (1511 daay aog-umo-gagny  lapwniviy ueluey) eager ug

g
80°0%62 [1T1] 0005 000008 070008 13O SHIN ey Wy TS us £
YAans Hoo

000564 00’0 00n0s 000008 00°0008 L3O U S [Ed ApWIRYIG UG §

@._m.gum 000 0004 00700001 cO'00001 wnrPads [earpagy PO ED K1 T

00" 0680 000 00°011 000000 T 16" 00001 VANS TITAPY Peaq AedgprdoSavy yN wl |

A ’ ugdeiauriie y
S KR sloay x.m..— Ae g ssoumy il u voneubiiseg awen ON
unNCuIe 18N PeUNIS S0 {enesue) 8
8007-70-T0 PRIEP BY/MWSY/YONS/IJ2 - 'ON Mg BODT USRI - MO
- V1S ‘1190 Suyeuipao-o2 piua))

(uneaK) 192110 103l01d 1) JO 3DI0
Adueby juawidojeornag weqin ajels




vAans Buip wmieay V(NS Buim yresy
IO Paloiy 1301330 dueur]
{ uremsosy *g *1(1 ) 2 ;

CARKA
i

¢ R992HO L0 AP b kGl wbr o whoy oIy Vnsag oy @

Ao {£1u242s parpumy suri puesnoy) sanyy K110 seadny )

Aouaby juawdojonag uequn aje)s

k 00'0L6ET 000 00°08¢ 00'0SETF 007 0SEHT TV.LOL

_

7 00°026% 000 00°0¢ 00°0008 00°0005 1oyerad (o Aqug ey YT RPRG B IRIPG S
00°0ZEE 000 00'DE 00°05EE 00'0SEE wdasy a10yg-wns-yaxs  saputafepy uriweyeaneigus o
00°0S6. 000 000% 00°0008 000008 I0WO SITN uofe] mumy esus ¥

¥ans ‘Koo

000564 000 0005 00°0008 00°0008 JDYFO ATNOIIYS vd Aonmeggug ¢
_
|

@ 000686 00'0 00'DEL 00°000GE 00°0000} wIeRads redmpaty aqadreny

000686 000 80°0T1 00°00D0 T 0000001 V(IS TIAPY [eag AelyprdoSwen o T

aKjeleg . Xe1 uohesunuLay "ON

unowe jaN el o,Ecu:_ [RuUoISS8)0id Aed ssoi9 [eMoenuoy) uapeuliyseq P I8

800Z-10-Z0 POIRP BHMUSY/FANS/IDD | ON g B00T ‘Yol - Loy
vAans 120D Suneurpio-od renua,)
Aty ; (UresH) 192140 109l01d Y3 Jo 2210






