OFFICE OF THE BOLPUR MUNICIPALITY
Honorary Health Worker Scheme

Bolpur, Birbhum
Memo No 34 /BM/HHWS/IB. ' Date: - ... 27/05'/2013
To $3 7 “'i
The Project Officer Q. Lo }9

Health Wing, SUDA

Sub: - Appointment of Account Assistant in HHW scheme of Bolpur
Municipality

Madam,

The post of Account Assistant has been fallen vacant due to resignation of
Madhab Chandra Saha, Account Assistant on 31* August 2012. The vacancy now
has been filled up by recruitment. The recruitment has been made in accordance
with the instruction received vide no. 86/MA/P/C — 10/ 3 S — 51/2003 dated 22™
January, 2004.

Smt. Khusbu Khatick, has been selected for the post of Account Assistant

and she has joined the post with effect from 25/05/2013.
Yours faithflly,
g;}%’ﬁ
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This is for your kind information.

;‘H !} Chairman
# - I h Bolpur Municipality
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OFFICE OF THE BOLPUR MUNICIPALITY Q\/
Honorary Health Worker Scheme
Bolpur, Birbhum

Memo No. . 22/BM/HHW/13. (12> Date: - 16.65 .13

To,
1. Sri Prabal Kanti Maiti (Project Director & S.D.0 Bolpur)

" X"Manindra Chandra Pradhan {Director SUDA)

3. Dr.Jayanta Sukul (A.C.M.0O.H, Bolpur)

4. Dr.Sudip Mondal { Superintendent, Bolpur S.D Hospital)

5. Sri Rash Mohan Garai (Executive Officer, Bolpur Municipality)

6. Sri Arun Kumar Choudhury (T.P.O., Bolpur Municipality)

7. Sri Krishnasish Ghosh (H.C, Boilpur Municipalit:

8. SriSudipta Ghosh (S.1, Bolpur Municipality)

9. Dr. Susmita Choudhury (A.H.0, HHW Scheme, Bolpur Municipality)

10. Srimoti Saroj Somani {Councilor —in-Charge) @[} (kk)

11. Sri Dhiraj Roy { Member of M.H.F.W Committe

12. Dr.Pravas Banerjee{ Member of M.H.F.W Comimiittee) /g'

TS
SUB: Recruitment of Accounts Assistant for HLH.W Scheme
Sir / Madam,
This is to inform you that as per decision in the meeting held on 14/05/2013 of Bolpur

Municipality MHFW Committee the interview [or recruitment of Accounts Assistant for HLH. W

Scheme will be held on 24/05/2013 at 12.00 a.m. in the conference Hall of Bolpur Municipality.
You, being the member of Municipal level Health & Fumily Welfare Committee, are requested
to make it convenient to be present on 24/05/2 - 12.00 a.m. positively and participate in the
interview process for selection of Accounts Assia

Thanking you.

Yours faithfully,
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OFFICE OF THE BOLPUR MUNICIPALITY

Municipal Level Health & Family Welfare Committee
(Under DFID Assisted H.H.W Scheme)

Ref. No.: 22(eMH [ Htws [12-

\
Corrigend

Please read the following words after the words C & F/ wholesale distributors appeared in the
1" line of the “NOTICE” issued under no. Ref no. 07/BM/HHWs/12 dated 27.01.2012 from
office of the Bolpur Municipality.

“Who are approved by the Central Medical Stores.”

o\ﬂﬂ,

President, HHW Scheme &
Chairman, Bolpur Municipality.

Copy forwarded for information and wide publicity to —
1. The district Magistrate, Birbhum.
2. The 5.D.0, Bolpur, Birbhum.
3. The District Information and Cultural Office, Birbhum.
4. The sub — Divisional Information and Cultural Office, Bolpur, Birbhum.
j/ﬂw/: superintendent, 5.D. Hospital, Sian, Birbhum.
J6. Project Officer, SUDA, Kolkata.
7. Hall Pharmaceutical distributors, 97/99, sri Arobinda Road. Howrah-711106.
8. Florence india, 32, Ezra Street, Room No. 609, Kolkata-700001.
9. Diamond Drugs Private Limited, 37, Sreegopal Mullick lane, Kolkata-700012.
10. LA-Chemico Private Limited. 66/1A Baithak Khana Road, 1* floor, Kolkata-700009.

11. A.C.M.O.H., Bolpur, Birbhum
/ i
4
e
President, HHW Scheme &
Chairman, Bolpur Municipality.
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¢ Office of the Bolpur Municipality {{
Municipal Level Health & Family Welfare Committee

{(Under DFID Assisted H.H.W. Scheme)

" Ref : . 23///8MjoFi® )10 Date : .1.3.].22]10
To
Dr. Shibani Goswami
Project Officer,
SUDA,
Ilgus Bhavan
Kolkata-106
Respected.
Following is the report of Pre & Post Evaluation Training Test, for the 4 new
HHWs :
Name Pre- Evaluation Test Post- Evaluation Test
1. Bithika Ghosh 26/30 36/40
A Durgaboti Singha 21/30 35/40
. = Malati Bhowmik 22/30 29/40
4. Radha Karmakar 9/30 19/40
The training was for 45 days, which concluded on 12th March, 2010
Necessary approval may kindly be given in this regard. )@
Thanking you, With regaW
(;3} L2
Dated: 13/03/2010 Sri Tapan Kr. Saha
Chairman

Bolpur Municipality




T —
W suna)

From

To

Sir,

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"“ILGUS BHAVAN"

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

ReidYPD A-Health/304/08/18 Date .49.04:2014

: Project Officer
Health, SUDA

: The Chairman
Bolpur Municipality
Sub. : Approval for commencement of functioning of additional 4 nos. of HHW

under HHW Schemte.

Ref. : Your communication bearing no. 28/1/BM/DFID/10 dt. 13.03.2010.

With reference to above, engagement of the additional HHWs (4 nos.) with effect from 15"

March, 2010 is approved.

The following activities are to be undertaken by your ULB :

o The Chairman of the ULB is to allocate the area of operation of the HHW in the ward wherein
vacancy was existing.

e One HHW will cover a population not exceeding 1,000 to 1,500 BPL contained in a single ward

e The HHW shall be responsible for Primary Health Care of BPL families under her jurisdiction and
be responsible for both public health , implementation of National Health Programmes and health

statistical data collection for the entire population within the ward.
¢ The ward Councillor will monitor and supervise the activity at ward level.
e HHW Kit bag along with contents and Family Schedule are to be provided to the HHW.
» Job responsibility of the HHW (working hours 12-00 Noon to 4-00 P.M. of each working day) is :

fortnightly home visit to each BPL families,

motivate the community to avail health services — collection of data and filling up of Family
Schedule,

treatment of minor ailments at door step, distribution of drugs for three days maximum,
registration of pregnancy within 12 weeks,

identification of danger signs of pregnancy and its referral,

act as depot holder of ORS, Nirodh, OCP, Iron Folic Acid tablet etc.,

counselling on child nutrition and immunization,

Contd. to P-2

D \Or Gosvami\DEID\DEID - ULBS(1) doc

Tel/Fax No.: 359-3184



SURA HEALTH WING

t -2-

’ - counselling adolescents for physical, psychological and nutritional growth,

- promotion of IEC activities including group discussion with the community on awareness
J generation towards Primary Health Care, Public Health and National Health Programmes,

- assisting implementation of ongoing National Health Programmes.

\ - preparation and submission of fortnightly HMIS report,

- ensure community participation.

commencement of their work.

Thanking you.

SUDA-Health/304/08/18/1(1)
C.C.
Project Director, HHW Scheme, Bolpur Municipality

SUDA-Health/304/08/18/2(1)
C.C.
Finance Officer, Health, SUDA

0D Goswami\DFIDADFID - ULBS(1).doc

e The HHW is to be allotted to the nearest Sub-Centre for clinic services and HMIS.
e Honorarium for HHWs will be @ Rs. 2,000/- per HHW per month with effect from the date of

Y ours faithfully,

iz

Project officer

Dt. .. 09.04.2010

Qo

Projéct officer

Dt. .. 09.04.2010

Al

royect officer
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{BOLPUR MUNICIPALITY FRX MO. :83463252581 Frr. 98 2810 91:16PM Pi
T ——

Office of the Bolpur Municipality
Municipal Level Health & Family Welfare Committee

[ Under DI At 1N Schome)

ot : Date : ...

To @
Dr. Shibani Goswami Q
Project Officer, . 4
SUDA,
Tlgus Bhavan
Kolkata-106

Respected,

Following is the report of Pre & Post Evaluation Training Test, for the 4 new
HHWS :
Name 12re- Evalgation Test - Post- Evaluation Test
L. BEithika Ghosh 26/30 36/40
2.  Durgaboti Singha 21/30 35/40
3. Malati Bhowmik 22/30 29/40
4. R.adha Karmakar 9/30 19/40
The training was for 45 days, which concluded on 12th March, 2010
Neecsbary approval may kindly be given in this regard. /@
Thanking you, With regar%n?'
A S

Dated: 13/03/2010 Sri Tapan Kr. Saha

Chairman
Bolpur Municipality




SUDA-Health/312/08/664 dt. 01.03.2010

ist of furniture & equipment for cheme, Bolpur Municipality

. List of furni & i for HHW Sch Bol Municipal

ShL Item Qty. Unit Rate Estimated Cost

No. (In Rs.) (In Rs.)
1. | Secretariat Table 03 3,000.00 9,000.00
2. | Revolving Chair with handle 02 3,000.00 6,000.00
3. | BP Machine 03 1,600.00 3,000.00
4. | Weighing Machine (Adult) 03 500.00 1,500.00
5. | Baby Weighing Machine 01 2,200.00 2,200.00
6. | Computer 01 30,000.00 30,000.00
7. | Fax Machine 01 ~4,200.00 4,200.00
8. | HHW Kit bag 17 G 200.00 3,400.00

Total 1 59,300.00

{Rupees Fifty nine thousand three hundred) only.

*

15/BM/DFID/10 dt. 15.02.2010.

Specification of each of the items is as per your proposal submitted vide your memo no.

D:\Dr. Goswami\DFID\Letter Head.doc




St DA
STATE URBAN DEVELOPMENT AGENCY

o HEALTH WING
"ILGUS BHAVAN"

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

el NohA-Heatth/312/08/664 Wo3z010

From : Project Officer
Health, SUDA

To : The Chairman
Bolpur Municipality

Sub. : AA &FS for purchase of Furniture and Equipment for HHW Scheme.
Ref. : Your communication bearing no. 15/BM/DFID/10 dt. 15.02.2010.

Sir,

With reference to your communication on the subject mentioned above, AA & FS is hereby
accorded for an amount not exceeding Rs. 59,300/- (Rupees Fifty nine thousand three hundred) only for
purchase of furniture and equipment for HHW Scheme provided the existing furniture & equipment are
beyond economic repair & / or not usuable. The list of required furniture & equipment allowed along
with estimated cost is enclosed herewith, '

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by March, 2010. A copy of work order in this regard indicating item of furniture and
equipment, quanrtity to be purchased, unit cost of each item, and total cost is to be forwarded to the
undersigned for release of fund.

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

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

Yours faithfully,
Noowa!
Enclo. : As stated. %@/
Project Officer
SUDA-Health/312/08/664/1(1) Dt. .. 01.03.2010
B g
Project Director, HHW Scheme, Bolpur ‘
Project Officer
Contd. to P-2.

DADr. Goswami'\DFID\DFID - LILBS{1}.doc

Tel/fFax No.: 359-3184

L. GoswamnDFID\Letter Head doc



SUBI HeALTH WING

SE
SUDA-Health/312/08/664/2(3) Dt. .. 01.03.2010
CC:
1. Health Officer and CDO, Bolpur Municipality
2. Finance Officer, Health, SUDA :

-
/\
Zes
Project Officer

iDr. Goswami\DFIDADFID - ULBS().doc

DDy, Goswami\DFID\Letter Head.doc



SUDA-Health/312/08/664 dt. 01.03.2010

® List of furniture & equipment for HHW Scheme, Bolpur Municipality
SL Item Qty. Unit Rate Estimated Cost
No. (In Rs.) (In Rs.)
1. | Secretariat Table 03 3,000.00 9,000.00
2. | Revolving Chair with handle 02 3,000.00 6,000.00
3. | BP Machine 03 1,000.00 3,000.00
4. | Weighing Machine (Adult) 03 500.00 1,500.00
5. | Baby Weighing Machine 01 2,200.00 2,200.00
6. | Computer 01 ~30,000.00 30,000.00
7. | Fax Machine 01 4,200.00 4,200.00
8. | HHW Kit bag 17 200.00 3,400.00
Total 59,300.00

(Rupees Fifty nine thousand three hundred) only.

*

Specification of each of the items is as per your proposal submiited vide your memo no.
15/BM/DFID/10 dt. 15.02.2010.

D:ADr. Goswami\DFID\Letter Head doc




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Fef No. ... StDA-Health/304/08/611 Date .....08.62:010
From : Director, SUDA

To : Shri A.K. Patra
Jt. Secretary to Govt. of West Bengal
Dept. of Municipal Affairs
Writers’ Building.

Sub : Selection of additional no. of HHWs under HHW Scheme.

Sir,
With reference to your communication bearing no. S0/MA/P/C-10/38-55/2005 dt. 22.01.2610
copy of communication of the Chairman, Bolpur Municipality bearing no. 31/BM/DFID/09-2010 dt.

14.08.2009 along with communication of the Dept. of Municipal Affairs bearing no. 572/MA/C-10/3S-
28/07 dt. 23.05.2008 are enclosed herewith.

Thanking you.
Yours faithfplly,
Enclo. : As stated. \i ) . \‘-
| o 3 W \
\ x{‘ “ ‘ 1
Director, SUDA

D Dy, GoswamitDFIDADFID - MISC doc

Tel/Fax No.: 359-3184



/ffm of the Bolpur Municipality
Chairman © SRTITAPAN KUMAR SAHA
Vice-Chairman : MD, ZAHANGIR HOSSAIN

Ref. No, 33 /BH fDFIb/OS -204p

To

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

Sub: - Selection of additional HHWs under HHW Scheme.
Ref: No: SUDA-Health / DFID / 08 /91 (6), dated 17.10.08.

Madam,

S.T.0. : 03463
4 Office : 252.501
Fax. : 03463-252501

BOLPUR, BIRBHUM
PIN—731204

Date.ﬁ.—.‘l,[c_’?[éﬂfﬂ..

”

141

X X

In reference to above this is to inform that 4 vacancies of HHW have been occurred in Ward No: 2,

i1, 14 & 15. Now a question has been raised whether the 100-pt Roaster of Labour Deptt. No: 240 — EMP /I

M- 5/2000, dated 02.08.2001 is applicable in selecting the additional 4 HHWs,

1 would request you to kindly clarify the matter and send your opinion as early as possibie.

Thanking you,

Yours faithfully,

N i

d
B )
&,
\

Wy
At

Chairman
Bolpur Municipality



o~ GOVERNMENT OF WEST BENGAL
A ; ::E?.Lﬁ??»ﬁlﬂ OF MUNICIPAL AFFAIRS
L WA CERG BUILDINGS KOLKATA

28 g 35-218/07. Dated, Kolkata the 23" May,2008.

CKDER

n terms of addivonal service strategy adopted vide this Department Memo no. 259-8/06
dated 20.04.2006 that there vill b a minimum of one Honorary Health Warker (HHW)per Ward
regardicss of whether that Ward hus BPL pepulation or ney, the Govt. in this Department have
dearded to allow s below mentoned Municipalities to gngage additional number of HHWs

L,

required as shown in the table belo s, 1o make the total number of HHWs equal to the mumber of
Wards in the respeciive ULBs,

e

" Name ot the ULB _Ng.of additional HH W3 required

Coochbehar : 3
Jangipur : i
Suri 4
'_f’j”-‘-“-“.’.fr.ﬂ.ﬁ”‘ i Sl ‘---. _..‘B—(}?I?;‘{—_, Ty . - 4— =
) Bishnupuwr 5
. Kalna 6
_ " /‘ e — "w - e it e bl A A Stk &+ » p— ks 4 pp—— S
I ¥ - - . Total 23
/ - .
+ Engagement of HHW shal] be done as per the e;ﬁsﬁng terms & conditions.
& . i u ' I ' ' i ’
Sd'~ D.Goswasm
™~ Joint Secretary
No. $72/1(6)/MA/C-10/38-28:07 Dated, Kolkata,the 23™ May,2008.
Copy forwarded for ‘nformation and 14k g RECEESATY action 10

Lo S A Dag, LAk, Degjent Direston, (HDI & B.O.Soccial Secrsrary,
Health & Familv Welfars Depti., Govt.of West Bengal,
Swastha Bhavan, Bidhannagar, Kolkata-700 091,
2. The Director, 5UDA, West Bengal ‘
.3. DrShibani Goswami. Project Officer, Health, SUDA. _
‘- The Chairperson, Lt S o Muriginatity,
P.O. N

. T TSR | LT

TR — Hieigar-.;_ T e
5. The P.S. 70 Minister-in-Chirze, MUA,. & U.D. Depastment,
6. P.A toIhe Prnudpal Secreiary of this Dopaniment

b} 1 ) S R,
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GOVERNMENT OF WEST BENGAL
DEPARTMENT OF MUNICIPAL AFFAIRS
WRITERS’ BUILDINGS, KOLKATA.

No. 50/MA/P/C-10/38-55/2005 Dated, Kolkata the 22™ Jan.,2010.
e
S (\e\fﬁuf;\

From : Shri A.K.Patra, . /\//-"-f N

Joint Secretary to the Government of West Bengal. a0

F < ( 3 3{4
The Director, SUDA, s feB 201 .
'@ 15‘ 7 5 ) l

Sub : Selection of additional no.of HHWs under HHW bcheme b g w
Sir,

I am directed to refer to your letter bearing No. SUDA-Healtlv 304/08/303
dt.31.08.2009 on the captioned subject and to say that the enclosures of your letier have not
been received in this Department.

You are, therefore, requested to send copies of the communication of the Chairman,
Bolpur Municipality alongwith this Department’s Memo referred to in your letter as the

relevant file is not readily available.

Yours faithfulty,




STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No. . StDA-Health/304/08/595 Date ........29,01,2010
From : Dr. Shibani Goswami
Project Officer
Health SUDA
To : The Chairman
Bolpur Municipality

Sub. : Supply of HHW Kit bag with contents for newly engaged HHWs.

Ref. : Your communication bearing no. 06/BM/DFID/2010 dt. 15.01.2010.

Sir,
With reference to your communication mentioned above you are requested to send

representative to collect 4 nos. of HHW Kit bag with contents for distribution to the newly engaged 4
nos. of HHWs.

Thanking you.
Yours faithfully,
/
Project Officer
SUDA-Health/304/08/595/1 Dt. .. 29.01.2010
CcC
AHO, Bolpur Municipality A

Projec Ofﬁcer

DADr Goswami\DFIDADFID - ULBS(1).doc

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. . Sy A-Health/304/08/595 Date ......... 29.01.2010
From : Dr. Shibani Geswami
Project Officer
Health SUDA

To : The Chairman
Bolpur Municipality

Sub. : Supply of HHW Kit bag with contents for newly engaged HHWs.

Ref. : Your communication bearing no. 06/BM/DFID/2010 dt. 15.01.2010.

Sir,

With reference to your communication mentioned above you are requested to send
representative to collect 4 nos. of HHW Kit bag with contents for distribution to the newly engaged 4
nos. of HHWs.

Thanking you.
Yours faithfully,
Prmeg(;/ffice:/
SUDA-Health/304/08/595/1 Dt. .. 29.01.2010
CC
AHO, Bolpur Municipality ;

DDy, Goswami\DFIDADFID - ULBS{(1) doc

Tel/Fax No.: 359-3184




Office of the Bolpur Municipality §.T.0. : 03463
Chairman :  SRITAPAN KUMAR SAHA - O’E":gszfzfg’
Vice-Chairman : MD, ZAHANGIR HOSSAIN ax. : 03463-252501
- BOLPUR, BIRBHUM
PIN—731204
Ref. No, 06 /53+1/DRID/2010 Date. 45/01 /2010
To
The Project Officer
Health Wing, SUDA
Madam,

In reference to your letter SUDA-Health/304/08/543 dt.-04-01-10 this is to inform

you that we have started the Training Programme of newly recruited 4 HHW® from

11-01-2010. Previously one health-kit with all contents has been provided to each
Trainee. This may kindly be confirmed whether the kits will be supplied from your end
for this time also.

Thanking You,

Yours faithfully \'O

A% 3
\
Chairman

Bolpur Municipality




OQFFICE OF THE BOLPUR MUNICIPALITY
(MUNICIPAL LEVEL HEALTH & FAMILY WELFARE COMMITTEE)

UNDER D.F.I.D ASSISTED ILILW SCHEME W /“c ’ﬁ e
President — Sri. Tapan kumar Saha (Chairman, Boipur Municipaiity) Q/ R o,

Project Director — Sri. Ashoke Kumar Das W.R.C S (Ex.) 1L

Memo No — 077 / BM i (DFID) / 2010 Date - 18401/2010

To
The Project Officer
Health Wing, SUDA
( 854

}

Madam, ‘ \ Zl-6]./0 /}

iius is to slaie thal a vacancy [0 ihe post of Clerk cum Store keeper at Sub M Post has
been crealed since Sii Sudipia Singha has resigned. On recommendaiion of MHFW Commiliee
appiications were inviled n the iocal Newspapers. A written and oral examinalion was conducied
by the Commitiee and Enamul Haque hondal was selecied for appointment by the Commiitee.
Accordingly Enamul Haque Mondal was appotnied to the posi of Clerk cum storekeeper and he has
joined this office on 08-01-2010.

s Is for your kind information and taking necessary action.

I hanking You,

Yours faihiuliy,

m L
._"ﬁ - “'\4? .&‘ ;{ / \
‘lhu,hul‘ A\ \) \

~1Baiity PRy
Ghairman
Boipur Municipaitty
&
President

Municipai ievei Health &
Family Welfare Committee
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. SUDA-Health/304/08/549 Date ......07.01.2010

From : Dr.Shibani Goswami
Project Officer
Health SUDA

The Chairman
Bolpur Municipality

To

(23

Sub. : Extension of time period.
Ref. : Your communication bearing no. 01/BM/DFID/10 dt. 01.01.2010.

Sir,
Approval is hereby accorded for extension of time period towards conduct of training

programme for HHWs & FTSs upto 20™ March, 2010. SOE is to be submitted by 31 March, 2010.

Thanking you.

Yours faithfully,
et
Projéct Officer

SUDA-Health/304/08/549/1(2) Dt. .. 07.01.2010

CcC

1. The Project Director, DFID assisted HHW Scheme, Bolpur Municipality

2. Finance Officer, Health, SUDA | e

& ST ]

Project Officer

DADr. GoswamitDF[DADFID - ULBS(1) doc

Tel/Fax No.: 359-3184



office of the Bolpar Manicipatity Phboin e

| Chaweman s SRITAPAN KUMAR SANA e ed s e

 Vice-Chairmen : MD, ZAHANGIR BOSSAIN
| P I S BOLFUR, BIRBHUM
| pIN- P304
3 /o /) 1o olof. 10

e e
’ To

Dr. Shibani Goswami,
t Project Officer, SUDA,
l
| Sub! - K [ UFIO st Ofé h W
' Madam,

I raining programme of HHWs & i 18s tor 2008-2010 was scheduied to be heki in December
2009 (Nutnion & U — b Growih Moniioring), January — February 2010 (STD / HIV / AIDS) &
Febiuary — March 2010 (RCH & FP).

Bul we were bound o execuie the programme on 15", 18", 20, 26", 27" Oclober 2008
respeciively due (o some unavoidabie circumstances.

| would, therelore request you o iindiy accord Posi-facto approval of the above stated

programime.
i hanking you,

7 4\ Yours faithiully, Q.
’ Q . BOLPUA y & X . LW
. e ; \ AN\
l‘\ -1'? Kﬁ)\c{:é-
s g Chairman

N S Bolpur Municipality




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No.SUD A-Health/304/08/303 Date ...31.48.2009

From : Director, SUDA
To : The Special Secretary

Dept. of Municipal Affairs
Writers’ Building:

Sub : Selection of additional no. of HHWs under HHW Scheme.

Sir,

Enclosed kindly find herewith copy of communication of the Chairman, Bolpur Municipality
bearing no. 31/BM/DFID/09-2010 dt. 14.08.2009 along with communication of the Dept. of Municipal
Affairs bearing no. 572/MA/C-10/38-28/07 dt. 23.05.2008, which are self explanatory.

) This is to mention here that 100 Point Roster is generally applicable in case of regular
placement / appointment. In the instant case, the workers are engaged part time basis and are paid

honorarium.

Under this circumstances, you are requested to issue legal clarification in this regard.

Thanking you.

Yours faithfully,

Enclo. : As stated. K /’
0 \C, Director, SUDA

SUDA-Health/304/08/303/1(1) Dt. .. 31.08.2009
Copy forwarded for kind information to :
The Chairman, Bolpur Municipality \/

Director, SUDA

Dy, Goswami\DF[IDADFID - MISC doc

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Asf No. ... LD A-Health/304/08/303 Date ........31:98:2009
From : Director, SUDA
To : The Special Secretary

Dept. of Municipal Affairs
Writers’ Building.

Sub : Selection of additional no. of HHWs under HHW Scheme.

Sir,

Enclosed kindly find herewith copy of communication of the Chairman, Bolpur Municipality
bearing no. 33/BM/DFID/09-2010 dt. 14.08.2009 along with communication of the Dept. of Municipal
Affairs bearing no. 572/MA/C-10/3S-28/07 dt. 23.05.2008, which are self explanatory.

This is to mention here that 100 Point Roster is generall apg/g,abie in case of regylar

m.d-ﬂ B0 Al
placement / appointment. In the instant case, the workers arz/;)art time -are-not-appointed-but
/\ 12.(_07 ~engaged-on honorarium basis—
Under this circumstances, you are requested to issue legal clarification in this regard.
Thanking you.
Yours faithfully,
Enclo. : As stated. & /
Director, SUDA
SUDA-Health/304/08/303/1(1) Dt. .. 31.08.2009
Copy forwarded for kind information to :
The Chairman, Bolpur Municipality WA '
Director, gljl)A

DDy, Goswami\DFIDADFID - MISC. doc

Tel/Fax No.: 359-3184



Office of the Bolpur Municipality S.T.0. : 03463

S

Chairman :  SRITAPAN KUMAR SAHA i HRip it

Vice-Chairmon : MD, ZAHANGIR HOSSAIN BDLE;UR B%HBHLIM
PIN-—731204

Ref. No, B3 [Bt1[DFID]03 204, Dote 24/0% [2029.

To _

Dr. Shibani Goswami, ’ 41

Project Officer, i/ IS4

Health Wing, SUDA

Sub: - Selection of additional HHWs under HHW Scheme. 15,91 :
Ref: No: SUDA-Health / DFID / 08 /91 (6), dated 17.10.08.

Madamin reference to above this is to inform that 4 vacancies of HHW have been occurred in Ward No: B
I'1, 14 & 15. Now a question has been raised whether the 100-pt Roaster of Labour Deptt. No: 240 — EMP /1
M- 5/2000, dated 02.08.2001 is applicable in selecting the additional 4 HHWs.

[ would request you to kindly clarify the matter and send your opinion as early as possible.

Thanking you,

Yours taithfully,

o

-

e : 74 Chairman
\\-_,,_.--""# Bolpur Municipality
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¥ e STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

, "ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Retf N iy A Fealth/DFID/08/91(6) Datey7.10.2008 -
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

To : The Chairman
Cooch Behar / Jangipur / Suri / Bolpur / Bishnupur / Kalna Municipality

Sub. : Selection of additional HHWs under HHW Scheme.

Ref. : Order of the Dept. of Municipal Affairs bearing no. 572/1(6)/MA/C-10/38-
28/07 dt. 23+4 May, 2008.

Sir,

Enclosed the copy of order of Dept. of Municipal Affairs under reference for your kind perusal
and taking further necessary action for selection of required no. of additional HHWs as mentioned
below :

ULB No. of Additional HHWs to be selected
Cooch Behar 03 (Three)
Jangipur 01 (One)
Suri 04 (Four) -
Bolpur 04 (Four)
Bishnupur 05 (Five)
Kalna 06 (Six)

Selection of HHWs is to be done by Municipal Level Health & Family Welfare Committee
strictly adhering to the procedure laid down for the purpose which was already sent to you by the Dept.
of Municipal Affairs under memo no. 1403-5/04 dt. 19™ January, 2004. After final selection, the
matter is to be placed before BOC meeting and the list of finally selected candidates may be forwarded
to the undersigned for office record. On receipt of such list, further guideline on training of the
candidates will be intimated to you in due course. The selection of additional HHWs may be
completed by December, 2008.

Yours faithfully,
//'\‘ P gt )
Enclo. : As stated. R el S
Project Officer
SUDA-Health/DFID/08/91(6)/1(6) Dt. .. 17.10.2008
CC '
Health Officer / Asstt. Health Officer, .....ccovvivviiiiiiniiiiiiien Municipality {;/ -|I i
Project Officer

€Dy Goswami\DFIDADFID - ULBS doc

Tel/Fax No.: 359-3184



L GOVERNMENT OF WEST BENGAL
c —EZARTMENT OF MUNICIPAL AFFAIRS
: A __:_g SULLDINGS KOLKATA

(35.28:07, Dated, Kolkata the 23" May,2008.

CKDEK

interms of addional service strazegy adopted vide thas Lepariment Memo no. 259-8/06
dated 20.04.2006 that there will be 3 rinimum of one Honorary Health Worker (HHW)per Ward
regardiess of Whether thit Ward hus BPL pepulation or net, the Gow. in this Department have
decided 1o allow the below mentoned Municipalities to engage additional number of HHWs
required as shown in the table belo 4, 10 make the total number of HHWs equal to the number of
Wards in the respecijve ULEs,

" Name ot the LLB " h No.ot additional HHWs required
Coochbehar 3
Jangipur ; 1
Suri 4
= | Bishnupw 5
Kalna | 6
§ - s | N . L1
\ g 2 * , Tlotal : 23
. Engagement of HHW shall be done as j:er the cxisﬁng terros & conditions.
/- . ! ‘-
Sd-D.Goswasm
‘ \_ Joaint Secretary
No. $72/1(6) MA/C-10/38-28:07 Dased, Kolkata,the 23™ May, 2008,

Copy forwarded for information and 1aki ng necessary action 0
1. Sn A Dao, 1A%, Drsject Directu, (H3D1) & E.O.8pecial Secrary,
Health & Familv Welfare Depri., Gowt.of West Bengal,
Swastha Bhavan, Bidhannagar, Kolkata-700 091,
2. The Director, SUDA, Wést Béngal
.3. DrShibani Goswami. Project Officer, Health, SUDA,

' The Chairperson, e D e Muriginality,
PU B _: h,,h‘_ s _ _;__..L'ASL" . ey Pl

5 s - s s — R ity
$. TheP.S.10 Minister-in-Chirge, MLA,. & UD, Departmens, -
6. P.A 1o ihe Prriipal Seerciary of this Dopartment

= O W e al '



