Ref: 1-B/FPKM/2009/CTS3A

Date: 2009 06 24 .
The Director
State Urban Development Agency SARASWATY PRESS LIMITED

Health Wing (Government of West Bengal Enterprise)

"ILGUS BHAVAN" AN ISO 9001: 2000 COMPANY
HC Block, Sector-III, Bidhamnagar .., office: 11 B.T. Road, Kolkata 700 056

Kolkata - 700 091 Phone : 2564 7134, 2564 7142,
Fax 91 33 2564 8886
City Office : 32, A.P. C. Read, Kolkata 700 009

Phone : 2350 4171, 2351 5846
Fax 91 33 2360 6683

Madam,

Ref: Your Letter No.SUDA-Health/318/08/84
dated 25.5.2009.

This is to draw your kind attention that we have completed printing
of your book "Family Schedule to 11 Non~KMA ULBs implementing

HHW Scheme" and it is for your kind information that we have started
delivery of the same,

But we are sorry to say that strict adherence to your delivery
schedule may not be possible for us as we are to depend on courier
service. Our own transport arrangement is for the places within
Kolkata. But for delivery outside Kolkata we are depend on outside
transport arrangement over which we have little control,.

So you are requested to extend your scheduled delivery date for this
purpose specially for outside delivery.

Hope you will comply with our request.

With regards.

Yours faithfully,

-
l A\
X
(Pradip”Kr. herjee)
Sr. Marketing Executive

It
%



—@
TAX INVOICE

1. ORIGINAL-BUYER'S COPY

The Project Officer . ...

(Government of West Bengal Enterprise}

“State Urban Development Agency, Health Wing an 50 9001: 2000 Company
.. ILGUS..Bhavan,. H.C...Block,..Sec-I11 Regd. Office : 11 B T Road, Kolkata 700 056
Bidharnagar D Ph. : 2564 7134/7142, Fax : 2564 8886
Mo Hrarta e PO 091 e 1O City Office : 32 & 32/1 A P C Road, Kolkata -9
: 846, Fax : 2360 6683
Buyer’s VAT No. Telephone : 2351 5846, Fax
job No,03/S8T/249/09-10/FKM Bill NoY85.3/08/09-10/8. Datel5.49.42.009.........c0nn
T A PN g
PAPER/MATL.BY CATEGORY PARTY TYPE GOVERNMENT" COMMERCIAL
PRESS PARTY | REGD. UNREGD. Govt/Comm. W. Bengal | Outside w.B. W.Bengal | Outside W.8.
eseller/Manufacturer
——— et e —— ————— ——— ———‘#
Quantity T - Unl:zz’nce Arvr;{c;unt
Ret Printing & Supply of Family Schedlue ok
Refs Our estimate no.19/1-B/ATM/PKM/09 dt.21}4.2009
and your order no.SUDA/Health/318/08/8}
dt.25.5.2009
77,509 Copies of the above - Size 19" x 28 cms -
Printed bothsides in one colour on 70 GSM
Maplitho Paper - Tri colour one side cover
Printed on 220 GSM Art board = Centre #$titched
bound with 2 wire steple - packed with shripk
Poly packet.
Cost of Productions //
@ Rs.10.05 per book es e 7;78;875.00 A,-’
|~
Value Added Tax @ 4% es e 31‘155000 ]
7
8,16,636.0'6//
(Rupees eight lakhs ten thousand thirty only)
(Paper by press) e
Enclop Ch.Ne. CA12085 dt.28.8.20%'
12086 dt.28.8.20 Y
/11935#.8.2009 ¥ :
£1193
711936 . 5
208 otal Rs e
<1298 \ 8,10,030.,00

'Is not paid on presentation be
complaints on the bill will
1se pay by A/C PAYEE ch
on banks to include Bank

:ﬁi e wn out-
+ial receipt will follow witkdd devel b =
weceipt kindly infor?:u":“ /119 qugﬁﬁ%ﬁgm .

iction--High Court, Kolkata.

es Tax Registration Numbers State : 19200825148

PAN : AAECS 6328] VAT : 19200825051

Central : 19200825245
AR.

£ &£O L

For SARASWAV V. PRESS LIMITED



" Chargable Challan No.

'.

Date : 28. August 2009

®

Purchase Order SUDA-HEALTH/318/08/84 DTD 25/0 SARASWATY PRESS LTD
g {Government of West Bengal Enterprise)
Billing Address An 150 9001:2000 Company
Regd.Office: 11 BT Rbad,Belghoria, Kolkata 700 056

STATE URBAN DEVELOPMENT AGENCY Ph: 25647134, Fax : 91 33 25648886
ILGUS BHAVAN City Office: 32 & 32/1 APC Road, Kclkats 700 009
H C BLOCKSECTOR-3 E-Mail: splbel@yahoo.com
BIDHAN NAGAR 700091 Website; Www saraswatypress.com

Delivered to:

THE CHAIRMAN

COOCH BEHAR MUNICIPALITY

MAHARAJ DIPENDRA NARAYAN ROAD,

PH.NO: 8434255976
Transporter Name DAWNWAY EXP.SERV Consignment No.176/1/08-10 Truck No.

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit No. of Bundie Remarks (If
Delivered {Box/Cartoons / any)
“Pkt
- =

05/ST/PKM/249/09-1 FAMILY SCHEDULE BKS ook IN 57 BUNDLES OF 100

5.7
BOOKS EACH.

249/09-10

WEIGAT’. FOoUR HUNDRED NINETY FIVE KG
S< MINE HUNDRE D ans oMLY

WEIGHT - 435 k;f F60 GMS ONL/

?Ch
ved the above Consignment in tull in good condition
Signature of Degpatcher T Receiver's Signature.... o :
. - | ORIGINAL Date.. it [t T
/ Please sign and retum Name....&m v\gz‘ m té;dﬂ o
r

| ea
oate. 28.+...0%..1..00) | =

ot "L”Page‘l of 1



" Chargabie Challan No. C12036_A{:és. August 2009

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0 SARASWATY PRESS LTD
{Government of West Bengal Enterprise}

Billing Address An ISO 9001:2000 Company
Regd.Office: 11 BT Road,Beighoria, Kolkata 700 056

STATE URBAN DEVELOPMENT AGENCY Ph: 25647134, Fax : 91 33 25648886

ILGUS BHAVAN City Office: 32 & 32/1 APC Road, Kolkata 700 009

H C BLOCKSECTOR-3 E-Mail; splbei@yahoo.com

BIDHAN NAGAR 700091 Website: Wwww.saraswatypress.com

Delivered to:

THE CHAIRMAN

JANGIPUR MUNICIPALITY

PUKURTALA ORAD, P.O.-RAGHUNATHGANJ
PH.NO: 9434534688

Transporter Name DAWNWAY EXP.SERV Consignment No.176/2/09-10 Truck No.

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit No.’gf/Bﬁndle Remarks (If
Delivered sx/Cartoons / any)

P
-

ook IN 55 BUNDLES OF 100
BOOKS EACH.

05/ST/PKM/249/09-1 FAMILY SCHEDULE BKS

249/09-10

Received the above Consignment in full in good condition

Signature of Despatcher Receiver's Signature

ORIGINAL sy % 9 09. ' .. ..
M L Flease sign and retum Name JM/{_, HEIM&LJ?L‘ =

Seal.. |

Date..24Z..3...0%.L...... 19;9 ..... P e A DED
; F ~ Page 1 of 1



Chargable Challan No. c11934/ﬂst 2009

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0 SARASWATY PRESS LTD
{Government of West Bengal Enterprise)
Billing Address An I1SO 9001:2000 Company
Regd.Office: 11 BT Road,Belghoria, Kolkata 700 056
STATE URBAN DEVELOPMENT AGENCY Ph: 25647134, Fax : 91 33 25648886
ILGUS BHAVAN ; City Office: 32 & 32/1 APC Road, Kolkata 700 009
H C BLOCKSECTOR-3 E-Mail: spibel@yahoo.com
BIDHAN NAGAR 700091 Website: www.saraswatypress.com
Delivered to:
THE CHAIRMAN

BERHAMPORE MUNICIPALITY
PO: BERHAMPORE, DIST: MURSHIDABAD
PH.NO: 9474578158

Transporter Name DAWNWAY EXP.SERV Consignment No.174/4/09-10 Truck No.

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit No. of Bundle Remarks (If
Delivered _{Beox/Cartoons / any)
kt

IN 110 BUNDLES OF

05/ST/PKM/249/09-1 FAMILY SCHEDULE BKS 11__91.'_5'0..
. P 100 BOOKS EACH.

():{J 0 \ ” 249/09-10 ot
Q%Q_%W : .;e."a.\éﬁt‘i

‘-e P
AN 7 o0 0925\12‘%?9'
) e p

Pl ¥ 5l
WE(GHT '~ I 33 /?- ~
( MINE HUNDRED THIRT)Y FIVE [ka ON”Q
2 5/68/04
Received the above Consignment in full in good condition

Signature of Despatcher Receiver's Signature_.....‘.'./............... R

» ORIGINAL PIaER s s e e s s
W Please sign and retumn MName ssainenimnisnnnm

R sy o o i
Date..Q.S‘..x...ﬂ!"s....t...._aa .......

Page 1 of 1




Cigg;able Challan No. C11935 /D’aﬁ;l\ugust 2009

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0 SARASWATY PRESS LTD
{Government of West Bengal Enterprise)

Billing Address An 1SO 9001:2000 Company
Regd.Office: 11 BT Road,Belghoria, Kolkata 700 056

STATE URBAN DEVELOPMENT AGENCY Ph: 25647134, Fax : 91 33 25648886

ILGUS BHAVAN City Office: 32 & 32/1 APC Road, Kolkata 700 009

H C BLOCKSECTOR-3 E-Mail; splbel@yahoo.com

BIDHAN NAGAR 700791 Website: www.saraswatypisss.com

Delivered to:

THE CHAIRMAN

SURI MUNICIPALITY

BIRBHUM COLLECTORATE OFFICE
PH.NO: 9434107441

Transporter Name DAWNWAY EXP.SERV Consignment No.174/5/09-10 Truck No.

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit No. of Bundle Remarks (If
Delivered [Box/Cartoons / any)
/P h
05/ST/PKM/249/09-1 FAMILY SCHEDULE BKS 4,600‘&:}& "IN 46 BUNDLES OF 100

BOCKS EACH.

-

249/08-10

(T~ 39 Ry~ oNLY

29 .
\'\Jv D NINET/ ONE k“””y

E
~ruree HOVDF

Kurb.l“d (ﬁ/” ‘”'1
CHadiR iy 25 f08/7
. ":"‘E '1?'8’0‘? ‘

i MReciviitheljbove Consignment in full in good condition
¥ simpHUM ¥}

Receivers SIgMatug. ... s

omm@_

£ a8 | s B i e s vha e e
GR ﬁ,r — Please sign and retum BT i o R A B e e R
- U Small i i R s e

Date...'l.S....t.....eﬁ..:.......&g... | Page 1 of 1

4



+ - ‘ = f i
Cha.rgable Challan No. C11936 ate : 25. August 2009

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0 SARASWATY PRESS LTD
{Government of West Bengal Enterprise)

Billing Address An |SO 9001:2000 Company
Regd.Office: 11 BT Road,Belghoria, Kolkata 700 056

STATE URBAN DEVELOPMENT AGENCY Ph: 25647134, Fax : 91 33 25648886

ILGUS BHAVAN City Office: 32 & 32/1 APC Road, Kolkata 700 009

H C BLOCKSECTOR-3 E-Mail: spibel@yahoo.com

BIDHAN NAGAR 700091 Website: WWw.saraswaiypress.com

Delivered to:

THE CHAIRMAN

BOLPUR MUNICIPALITY

27/28 CHANDI DAS ROAD(WEST)
PH.NO: 9832271057

Transporter Name DAWNWAY EXP.SERV Consignment No. 174/6/09-10 Truck No.

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit No. of Bundle Remarks (If
Delivered /Box/Cartoons / any)
Pkt
05/ST/PKM/249/09-1 FAMILY SCHEDULE BKS 5,000*Bo0k IN 50 BUNDLES OF 100
BOOKS EACH.
249/08-10

WEIGHT ~ 425
( FouR HUNDRED TWENTY FIvE ke, O/V/:D

% 5 /03/09
Received the above Consignmentjn.fuu._ in good condition
P i
1 i a H £1 ' . )
Signature of Despatcher !— O G N ALM ﬂede:vers Signature. .. M_.-“,OK» Debnoith
RIG P ). SRR s{a;ua i R
= Please s:grﬁ and reﬁ:m . Name.;mvvﬂlv. DL Lo C?H‘N)

Date. 2.1.... 0% +....OY

Page 1 of 1

\___ﬂ/



=
G

Cl;.ag;éble Challan No. C12087 ate : 28. August 2009

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0
Billing Address

STATE URBAN DEVELOPMENT AGENCY
ILGUS BHAVAN

HC BLOCKSECTOR-3

BIDHAN NAGAR 700091

Delivered to:

THE CHAIRMAN

PURULIA MUNICIPALITY

543 AN.MUKHERJEE STREET,PQO: PURULIA
PH.NO: 9434304184

SARASWATY PRESS LTD

{Government of West Bengal Enterprise)

An 1SO 9001:2000 Company

Regd.Office: 11 BT Road,Belghoria, Kolkata 700 056
Ph: 25647134, Fax : 91 33 25648886

City Office: 32 & 32/1 APC Road, Kolkata 700 009
E-Mail: splbel@yahoo.com

Woebsite: Www.saraswatypress.com

Transporter Name DAWNWAY EXP.SERV Consignment No. 176/3/09-10 Truck No.

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit No. of Bundle Remarks {If
Delivered {Box/Cartoons / any)
Pkt
05/ST/PKM/249/09-1 FAMILY SCHEDULE BKS 8,50043:’ IN 85 BUNDLES OF 100
BOOKS EACH.
249/08-10

WEIGHT - 733 k¢ Soocme

Received the above Consignment in full

ORIGINAL

m / Please sign and retum

Date..?..@...r.....&%...t......a.s.

Signature of Despatcher

%\cﬁ\o\

in good condition

Receiver's Signature.

Date... o M 0-?
Name

H‘é
Seal..... DFJD-Asmted tfﬁ W Schemg

Purulia Mumcipailtga e1 of1



. ; /
Chagable Challan No. 11937 Date : 25. August 2009

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0 SARASWATY PRESS LTD
(Government of West Bengal Enterprise)

Billing Address An IS0 8001:2000 Company
Regd.Office: 11 BT Road,Belghoria, Kolkata 700 056

STATE URBAN DEVELOPMENT AGENCY Ph: 25647134, Fax : 91 33 25648886

ILGUS BHAVAN City Office: 32 & 32/1 APC Road, Koikata 700 009

H C BLOCKSECTOR-3 E-Mail: splbel@yahoo.com

BiDHAN NAGAR 700091 Website: Www.saraswatypress.com

Delivered to:

THE CHAIRMAN

BANKURA MUNICIPALITY
PO:BANKURA, DIST:BANKURA
PH.NO: 9434183427

\'T'ransporter Name DAWNWAY EXP.SERV Consignment No.174/7/09-10 Truck No.

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit
Celivered

No. of Bundle Remarks (if
x/Cartoons / any)

IN 72 BUNDLES OF 100
ROOKS EACH.

05/ST/PKM/Z. "¢ 1 FAMILY SCHEDULE BKS 7,200

248/09-10

<eel L(Hr\‘ P GIQ I
. 0 =1 Lad
- ﬂ e ¢ Si% HONDRED TWELVE |eq, orLy)
comawn' 33 HHW P
O F 1.D kr }\: Munic‘pa“w
¥ anky

Received the above Consignment in full 2563 condition

Signature of Despatcher dRTGiN Ai.._ " | Receiver's S nature. . b‘&( ;;Lq (P “"UL
Date... ’:;r. Q. 9
& P Please sign and retumn ‘ Name

- Seal................ iR R R
Date..Q.CBT..J:....&%.!.......09...

Page 1 of 1



: Chﬁable Challan No. C12088 Date ; 28. August 2009

£

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0 SARASWATY PRESS LTD
(Government of West Bengal Enterprise)
Billing Address An IS0 9001:2000 Company
Regd.Office: 11 BT Road,Belghoria, Kolkata 700 056
STATE URBAN DEVELOPMENT AGENCY Ph: 25647134, Fax : 91 33 25648886
ILGUS BHAVAN City Office: 32 & 32/1 APC Road, Kolkata 700 009
H C BLOCKSECTOR-3 E-Mail; spibel@yahoo.com
BiDHAN NAGAR 700091 Website: WWw.saraswatypress.com
Delivered to:
THE CHAIRMAN

BISHNUPUR MUNICIPALITY
NETAJI SUBHAS ROAD, PO: BISHNUPUR
PH.NO: 9434240995

Transporter Name DAWNWAY EXP.SERV Consignment No.176/4/09-10 Truck No.

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit No. of Bundle Remarks (if
Dalivered ~IBox/Cartoons / any)
Pkt

IN 45 BUNDLES OF 100
BOOKS EACH.

056/ST/PKM/245/09-1  FAMILY SCHEDULE BKS

WEIGHT - 39 K£500

&M
INFIGHT - TRREE HUNDRED NINETY opic 3 oNz_)/

A< FIVE HUNDRED Gs om_\ &\QG\
Received the above Consignment in full in good condition
Signature of Despatcher = e | Recaivers Signalungs. e insnnn sl
' . ORIGINAL e
X Please sign and retum T e A L L BT
N AR Y Seal.
Date 'Lg & 9} —

Page 1 of 1



' ‘Gl)arg{lale Challan No. C11933 "m;:st 2009
@ ®

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0 SARASWATY PRESS LTD
(Government of West Bengal Enterprise)

Billing Address An ISO 9001:2000 Company
Regd.Office: 11 BT Road,Belghoria, Kolkata 700 056

STATE URBAN DEVELOPMENT AGENCY Ph; 25647134, Fax : 91 33 25648886

ILGUS BHAVAN City Office: 32 & 3211 APC Road, Kolkata 700 009

H C BLOCKSECTOR-3 E-Mail: splbel@yahoo.com

BIDHAN NAGAR 700091 Website: www.saraswatypress.com

Delivered to:

THE CHAIRMAN

KALNA MUNICIPALITY

DANGAPARA MUNICIPAL OFFICE ROAD
PH.NO: 9434387977

?
Transporter Name DAWNWAY EXP.SERV Consignment No.174/3/09-10 Truck No.

o

Subject : FAMILY SCHEDULE BKS

¥

Sales Order No. Name of the BooksIForms“ Quantity Unit No. of Bundle Remarks (If
_ Delivered /Box/Cartoons / . .-any)
’ | ol I — e A i
05/ST/PKM/249/09-1 FAMILY SCHEDULE BKS 3,900 ﬁéfm 39 BUNDLES OF 100
/, BOOKS EACH..
249/09-10 &

LN

WEIGHT . 334 K. SodGng
(THREE Matmmmmm& Five :
.,,__?\‘ Y wmpq@ .
L e |

: :.-..ff/ / -

Received the above Consignment in full in good condition

Recaivers. Signature.. ... ...t e

TRIPLICATE 07| U R L e o TR
EJ\ / Please sign and retum ' 1Ly - B ERR  E BRRe  RE A

Date..Q,,E...r......Q@..;.....@;B:.

_Signature of Despatcher I

Page 1 of 1



(.‘-‘ﬁar,able Challan No. ¢141932  Date : 25. August 2009

£

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0 SARASWATY PRESS LTD
(Government of West Bengal Enterprise)

Billing Address An ISO 9001:2000 Company
Regd.Office: 11 BT Road,Beighoria, Kolkata 700 056

STATE URBAN DEVELOPMENT AGENCY Ph: 25647134, Fax : 91 33 25648886

ILGUS BHAVAN City Office: 32 & 32/1 APC Road, Kolkata 700 009

H C BLOCKSECTOR-3 E-Mail: splbel@yahoo.com

BIDHAN NAGAR 700091 Website: www.saraswatypress.com

Delivered to:

THE CHAIRMAN

KRISHNANAGAR MUNICIPALITY
R.N.THAKUR ROAD.PO:KRISHNANAGAR
PH.NO: 9932754430

Transporter Name DAWNWAY EXP.SERV Consignment No.174/2/09-10 Truck No.

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit No. of Bundie Remarks (If
Delivered /BoxiCartoons / any)

IN 100 BUNDLES OF
100 BOOKS EACH.

05/ST/IPKM/249/09-1 FAMILY SCHEDULE BKS 10,000

=

248/08-10

WE/IGHT - 850 K

(Efd‘}HT Hu
NDRED F/FT)/ I<
G oxvy
15‘/@/&?

Received the above Consignment in full in good condiuon‘b\
Signature of Despatcher ' | Receiver's Srgnature

ORIGINAL | Date.. ‘g\ S ey
Q“ / ‘ Please sign and retum | Name... 97>, Q«E\n’ %‘d—d‘
& | Seal....cuivea praateh: OYfficer- S

oate.zs;...,.....@g...e......@.. l_____ Moo ity

Page 1 of 1




| Chvable Challan No. C1 1931{25.A«ugu5t 2009

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0 SARASWATY PRESS LTD
{Government of West Bengal Enterprise)

Billing Address An iSO 9001:2000 Company
Regd.Office: 11 BT Road,Belghoria, Kolkata 700 056

STATE URBAN DEVELOPMENT AGENCY Ph: 25647134, Fax : 91 33 25648886

ILGUS BHAVAN City Office: 32 & 32/1 APC Road, Kolkata 700 009

H C BLOCKSECTOR-3 E-Mail: spibel@yahoo.com

BIDHAN NAGAR 700091 Website; WWWw.saraswatypress.com

Delivered to:

THE CHAIRMAN

MIDNAPORE MUNICIPALITY

MONICIPAL OFFICE ROAD,PO:MIDNAPORE(
PH.NO: 9434989186

Transporter Name DAWNWAY EXP.SERV Consignment No.174/1/09-10 Truck No.

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit Bundle Remarks (If

Delivered /P“;Cartoons / any)

11,000 IN 110 BUNDLES OF
100 BOOKS EACH.

05/ST/PKM/249/09-1 FAMILY SCHEDULE BKS

249/08-10

WEIGHT - 935 kg ONLY
(NINE HUNDRED 'TH;RTY e ke omﬁ

dbﬁ o9

Received the above Consignment in full in good condition 7/ C p,
Signature of Despatcher = a Receiver's Si natur .............
Q\\’\, //:/ Please sign and retum Name... %/:.‘ :
= i Seal... ‘E

Date.2% ... 08‘(39 , ".\c-_{p, ."‘1:\:':-. -



t‘h‘ab!e Chalian No. C1190 Date : 25. August 2009

Purchase Order No. SUDA-HEALTH/318/08/84 DTD 25/0
Billing Address

STATE URBAN DEVELOPMENT AGENCY
ILGUS BHAVAN

H C BLOCKSECTOR-3

BIDHAN NAGAR 700091

Delivered to:

S.UD.A

STATE URBAN DEVELOPMENT AGENCY
HC BLOCK,SECTOR-ill, SALT LAKE
PH.NO: 9433772649

Transporter Name S.K.GUFPTA Consignment No.

#

SARASWATY PRESS LTD

(Govarnment of West Bengal Enterprise}

An 150 9001:2000 Company

Regd.Office: 11 BT Road,Belghoria, Kolkata 700 056
Ph: 25647134, Fax : 91 33 25648886

City Office: 32 & 32/1 APC Road, Kolkata 700 009
E-Mail: splbel@yahoo.com

Website: www.saraswatypress.com

Truck No. WB: 25/3577

Subject : FAMILY SCHEDULE BKS

Sales Order No. Name of the Books/Forms Quantity Unit No. of Bundle Remarks (If
Delivered /Box/Cartoons / any)
kt
05/ST/PKM/249/09-1 FAMILY SCHEDULE BKS SOO/B{mk IN & BUNDLES OF 100
BOOKS EACH,

249/05-10

Received the above Consignment in full

Signature of Despatcher T

ORIGINAL

Please sign and retum

|
A
|

Date...lﬁ..»......0.@....'._._._09

Page 1 of 1



OICE

5. EXTRA COPY
The. Predect. 06 SARASWATY PRE.
N e e e ' “Eu“ yeioatpast ' . (Government of West Bengal
State Urban Uowedopta at R . Heol#h WADG 4,50 9001: 2000 Comp
"I;:;‘J':‘"' Ainvang lletle. Slouity . LaoeXTE Regd. Office : 11 B T Road, K
Ladannaogar Ph. : 2564 7134/7142, Fax : 2
- ilert e e FOO GG oo Dr. to City Office : 32 & 32/1 AP C
Buyer's VAT No Telephone : 2351 5846, Fax :
ob No OB/ST/349/00w10/501 il NSOBA S R0=1G/2. Date* 929
4070y 0 o | s SO R T
PAPER/MATL.BY CATEGORY PARTY TYPE GOVERNMENT _(‘
PRESS PARTY RECD. UNREGD. Govt./Comm. W. Bengal | Outside WB.] W.Be
Reseller/Manufacturer
Quantity Particulars Um,tzfnce

Ros Printing & Bup iy of romily Schedlue Bpok
Ro’s Qur ootimate NOe19/leB/ANYPKI/0B dtedlpd2009
and 3 opdey na.mg.-fmlemhmlmg

At e25 542000

prmae -

77,509 Coples of the above -« Sine 19° x 38 OV =
Printod bothsides in one colour on 70 Gt
Maplitho Pnpor = Tri oolour one sico eover
Printed cn 220 0#t Azt boasd = Cantre #titched
bound with 2 wice steple = podiad with hnl

Y P
Cont of Pexdugtions
@ 13:10,08 per pook Ty r Py
value Added Tax & 4% P 3
7%}
(Rpoce eight lalhw ten thousend thizty enify)
.'LoL (Papor b pEmes)
e Qelidy @108 AtedBebe<lD
. 12086 Abe2BeBe2000
11034 (8428483009
11035 AtedB.0.2000
119036 tel8e0e2000
12067 dt.ﬂa.a._zcm Total Rs. .. 041
¢ % ' ’:a T . E &
38932 (AtedBeBedl0D For SARASWAYY £
11031 AtyiBeBual 09
12004 1t .28.0.2000 Y
PAN : AAECS 6328) VAT : 19200825051 Merteting M
Our Sales Tax Registration Numbers State : 19200825148  Central : 19200825245 Barpsv aly Pres

ARe




W
TAX INVOICE ‘
6. EXTRA COPY -
SARASWATY PRESS LIMITED

(Government of West Bengal Enterprise)
An ISO 9001: 2000 Company 1
Regd. Office : 11 B T Road, Kolkata 700 056

Ph. : 2564 7134/7142, Fax : 2564 8886
City Office : 32 & 32/1 A P C Road, Kolkata -9
Telephone : 2351 5846, Fax : 2360 6683

Buyer’s VAT No.

Job NGB/ &%/ 340/ (0wl il DaeBsPed009
OO o s, i ol b sianeos
PAPER/MATL.BY CATEGORY PARTY TYPE GOVERNMENT | COMMERCIAL
PRESS PARTY Reseuerxfﬂfactmr UNREGD. Govt./Comm. W. Bengal |Ousidew.a| w. Bengal [ Outside W.B.

’ j Unit Price Amount
Particula |
Quantity iculars Rs. Rs.

Rot  Printing & Sup ly of Panily Schediue

pockets
tl.':’h pee ﬂ 1 e 7470487500

value Aded Tax O €% ese 914155.00
(aupecs edght laihs ton thousand thirty enly)

Total Rs. .. &mmw
1. Bills not paid on presenia&ion 2 binth.
2. No complaints on the bill will b e. £L&O L
3. Please pay by A/C PAYEE chequiitil out- For SARASWATY PRESS LIMITED
station banks 10 include Bank C! o
4. Official receipt will follow withirRi s vET R o [ <o o b
non-receipt kindly inform us, 0 ( j “ 00 1'4 4 :
5. Jurisdiction--High Court, Kolkata.
PAN : AAECS 6328] VAT : 19200825051 Merteting Manamer
Our Sales Tax Registration Numbers State : 19200825148  Central : 19200825245 Baras, 4y Press LJJ:'HIE'

Alla



Ref:s 1-B/PKM/2009/CT83A

Date: 2009 06 24 ; ,
b/
The Director a5
State. Urban Development Agency SARASWATY PRESS LIMITED
Ej&al th Wing e {Government of West Bengal Enterprise)
ILGUS BHAVAN AN [50 9001: 2000 COMPANY

Regd. Office : 11 B.T. Road, Kolkata 700 056
Phone : 2564 7134, 2564 7142,
Fax 91 33 2564 8886
City Office : 32, A.P.C. Road, Kolkata 700 009
\ Phone : 2350 4171, 2351 5846

Fax 91 33 2360 6683

HC Block, Sector-I1I, Bidhannagar
‘ Kolkata - 700 091

‘ Madam,

Ref: Your Letter No.SUDA-Health/318/08/84
dated 25.5.2009.

This is to draw your kind attention that we have completed printing
of your boock "Family Schedule to 11 Non-KMA ULBs implementing

HHW Scheme" and it is for your kind information that we have started
delivery of the same,

But we are sorry to say that strict adherence to your delivery
schedule may not be possible for us as we are to depend on courier
service. Our own transport arrangement is for the places within
Kolkata. But for delivery outside Kolkata we are depend on outside
transport arrangement over which we have little control.

So you are requested to extend your scheduled delivery date for this
purpose specially for outside delivery.

Hope you will comply with our request.

With regards,

You{s faithfully,

j R-\Qs‘(s"\

(Pradip K£h herjee)
Sr. Marketing Executive




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. - gtstya:-Fealth/318/08/84 Date ys.05.2009~
From : Director, SUDA

To : M/S Saraswaty Press Limited
11 BT Rd., '
Kolkata 700 036.

Sub. : Work order for printing & supply of Family Schedule to 11 Non-KMA
ULBs implementing HHW Scheme.

Ref. :  Your quotation obtained under estimate no. E.1 9/1-B/JM/PKM/09
dt. 21.04.2009.
Dear Sir,

Inviting vour atlention to the subject this is to inform vou that your quotation under reference has
been accepted by this office for printing and supply of Family Schedule. The specification of Family
Schedule is as under : :

« Books of 32 pages text in onc colour as per approved specification.

e Book size 19 cm x 28 ¢m to be printed on 70 GSM white maplitho paper.

« Cover page of book to be printed on 220 GSM gloss board preterably with front side Tight

green / light blue colour ground with matter to be printed on approved specification.
 Binding to be made with centre stitching with 2 — wire staple.

s 100 books are to be packed in shrink poly packing.

You are requested to undertake the job as mentioned below :

I SL ftem Quantity to | Unit Price per Total Price inclusive of 1 Delivery
| No. be supplicd | Family Schedule all charges excluding Terms
| ( Nos.) including supply VAT (4%) e
to the ULBs & (in Rs.)
SUDA !
(inRs.) ST |
Within 4 weeks |
Papsil | 7.78.875.00 t as per delivery
amily A .
Schedule | . { Rupees .Scx-cn lakhs schedule from
1 : 77.500 10.05 i seventy eight thousand the daie of
{In Bengali) : i P o -
cight hundred seventy five) issuance of
only work order by
this oftice
= S= i T Contd. fo P-2.
A Can Lk

¥TeI/Fax Nr; 1 359-3184




I : | .. . ] " ; 4 Oﬁ/io 1
SIUDAY |eaLTH WING lm

-

Before undertaking the printing job, you are requested to get the specimen of Family Schedule
approved by Project Officer, Health, SUDA. A sample of the finished product is to be produced to the
Project Officer, Health, SUDA for approval before undertaking the complete work. Supply of printed
Family Schedule to the enlisted Urban Local Bodies shall be made with prior intimation to the
respective Urban Local Body and the sample copy of the printed materials should bear the signature of
Project Officer. Health, SUDA. The supply of said item should be made to the ULBs as per enclosed
list within four weeks from the date of issuance of this order.

After causing supplying, you are to submit the bill in triplicate in the name of “Director. SUDA”
along with receipted challan in triplicate. The payment will be made through account payee cheque.

Yourg faithfully,

Enclo. : As stated. \ Jr\ﬁ\g\ﬂ')
Director, SUDA -

SUDA-Health/318/08/84/1(4) Dt. .. 25.05.2009

e =

1. Project Officer, Health, SUDA

2. Finance Officer, SUDA \

3. Finance Officer. CBPHCS LYy

4. Cashier. SUDA

Director, SUDA

DADr GuswamDFIADFID - MISC &



Madam Shibani Goswami,
Project Officer, SUDA.
Kolkata - 700091

Madam,
With due respédct | want to state before you that as per discussion
with Dr. Dey , over phone about the requisition of schedule for our deptt
der Midnapore Municipality we need 7500 nos. schedule.

you kindly arrange to send these to our end we will be great ful to
,Ui‘n
Thanking you

Dated: Yours faithfully.
\A 32?'\/.@(\[, QE y |
! ’P'-!M) 6-05. 99
chairman

Midnapore MunicTn Ty



S.T.D.: 03483 / FAX : 266169 / Ph. : 266169 e-mail : jmchairman17@yahoc.com

DFID ASSISTED HHW SCHEME
Jangipur Municipality
P.O.: Raghunathganj * Dist.: Murshidabad * PIN : 742 225

Memo No.: JM/DFID/ 58 /69 Dated: 5. 5 2009
To
The Project Officer, 7
Health-Wing, SUDA, ? W\ el
“ILGUS BHAVAN” \)
H-C Block, Sector - III , 0
Bidhannagar, Kolkata — 700 091. ?‘ %/'h" 09 -
/k(

Subjeci: Requisition for Famiiv Scheduie

Madam,

['am to inform you that the new Family Schedules Under DFID Assisted HHW Scheme
N N
are urgently required. Very shortly few new BPL Famil)a‘ would be included in Jangipur
Municipality. Therefore, total requirement of Family Schedule is 6000 (Six Thousand).

This is for your kind information and taking necessary action.

Thanking you.

o T

DFID, Jangipur Municipality

CiDozumenis and Sentings\CHAIRMANMy DocumenstMaster DFIDssuing Letterst Ty Project ORicer Regquisition lor Famihy Schedule doc



FROM @ HHW PROJECT KALMNA MUNICIPALITY FAX NO, @ 83454257961 May, 11 2005 84:26PM P1

RS

GOURANGA GOSWAMI KALNA MUNICIPALITY OFFICE
CHAIRMAN PHONE NO (#8): -265004{03454)

KALNA MUNICIPALITY FAX MO: -186242(03434)

KALNA, BURDWAN

Memao.No. ’;“}_L,) FI2 Date: - t1]0 t}af

To

Dr. Shibani Goswami
Project Officer
Health Wing, SUDA.

Respected Madam,
Please note that actua! no. of total famities under D.F.1.D Assisted H.H.W

Scheme ls 4,155 only as reflected in our project proposal.
Please dc the needful so that we may get the actual no. of “Family

Schedule” Books for our purpose.

Sincerely yours,

A :
Chairm@n
Kaina Municipality



.. D.F.L.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 : 259269/257751/25440
Mobile : 9434183427
Memo No. /7/72%]7)5@/"21 Date 070‘503
To
The Project Officer

Health Wing, SUDA

ILGUS BHABAN, BIDHANNAGAR
H-C Block, Sec-111

Kolkata-700091

Respected

Madam,
With due regards 1 am here to mtimaie you that we need toial
7200 Family Schedule for the year 2009 - 10.

Thanking you
. / Yours faithfully
&1 //Lc.f — Q,OL. M/‘ﬂ\'z"""
& Health Officer - Chairman 7 z sf t‘?
Bankura Municipality” 7/ . / Bankura Municipality
fealth Officer ¢ 07 Chalrman

Sapkura Municipality Bankura Municipality



DFID Assisted HHW Scheme

KRISHNAGAR MUNICIPALITY
Krishnagar Municipal Tourist Lodge
Krishnagar, Nadia.

Memo: 57 /DFID/ 18-1(A) 09 Dated: 05.05.08

To Dr. Shibani Goswami
Project Officer, Health Wing
State Urban Development Agency
ligus Bhawan, H-C Block, Sector-lll,
Bidhannagar, Kolkata-700106

From : Health Officer
Krishnagar Municipality

Sub: Requisition for Family schedule for DFID Assisted HHW Scheme, Krishnagar
Municipality.
Respected Madam,

We have been required 10,000 family schedules for the DFID Assisted HHW
Scheme of Krishnagar Municipality.

Thanking you.

Yours faithfully

Health Officer
Krishnagar Municipality




To

DFID Assisted HHW Scheme
KRISHNAGAR MUMNICIPALITY
Krishnagar Municipal Tourist Lodge
Krishnagar, Nadia.



S.T.D.: 03483 / FAX : 266169 / Ph. : 266169 e-mail : jmchairman17@yahoo.com

r] DFID ASSISTED HHW SCHEME
& Jangipur Municipality
P.Q.: Raghunathganj # Dist.: Murshidabad % PIN : 742 225
Memo No.: JM / DFID / 582/09 Dated : 05/05/2009
To
The Project Officer,
Heailth-Wing, SUDA,
“ILGUS BHAVAN”

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

Subject: Requisition for Family Schedule

Madam,

I am to inform you that the new Family Schedules Under DFID Assisted HHW Scheme
are urgently required. Very shortly few new BPL Family would be included in Jangipur

Municipality. Therefore, total requirement of Family Schedule is 6000 (Six Thousand).
This is for your kind information and taking necessary action.

Thanking you.

Yours faithfully

. |

A

¥

- CDO
DFID, Jangipur Municipality



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ....ctipyA-Health/318/08/84 Date y5-45.2009-

From : Director, SUDA

To : M/S Saraswaty Press Limited
11 BT Rd.,
Kolkata 700 056.

Sub. : Work order for printing & supply of Family Schedule to 11 Non-KMA
ULBs implementing HHW Scheme.

Ref. :  Your quotation obtained under estimate no. E.19/1-B/JM/PKM/09
dt. 21.04.2009.
Dear Sir,

Inviting your attention to the subject this is to inform you that vour quotation under reterence has
been accepted by this office for printing and supply of Family Schedule. The specification of Family
Schedule is as under :

» Books of 32 pages text in one colour as per approved specification.

e Book size 19 cm x 28 cm to be printed on 70 GSM white maplitho paper.

e Cover page of book to be printed on 220 GSM gloss board preferably with front side light

green / light blue colour ground with matter to be printed on approved specification.

¢ Binding to be made with centre stitching with 2 — wire staple.

¢ 100 books are to be packed in shrink poly packing.

You are requested to undertake the job as mentioned below :

SL Item T Quantity to | Unit Price per Total Price inclusive of Delivery
- No. . be supplied | Family Schedule |  all charges excluding Terms
| (Nos.) | including supply | VAT (4%)
to the ULBs & (in Rs.)
| SUDA
(inRs)

| - Within 4 weeks

Famﬂy i 7.78.875.00 : as per delivery '
Schedule | : (Rupees Seven lakhs | schedule from
1. (In Bengali) l 77.500 10.05 seventy eight thousand i the date of
| | eight hundred seventy five) | issuance of
| only work order by
! this oftice
o o ~ Contd. to P-2.

D Dr Gossami DFID.DEID - MISC dox

Tel/Fax No.: 359-3184



SIUDAY HEALTH WING

2.

Before undertaking the printing job. you are requested to get the specimen of Family Schedule
approved by Project Officer, Health, SUDA. /A s#mple of the finished product is to be produced to the
Project Officer, Health, SUDA for approval before undertaking the complete work. Supply of printed
Family Schedule to the enlisted Urban Local Bodies shall be made with prior intimation to the
respective Urban Local Body and the sample copy of the printed materials should bear the signature of
Project Officer, Health, SUDA. The supply of said item should be made to the ULBs as per enclosed
list within four weeks from the date of issuance of this order.

After causing supplving. vou are to submit the bill in triplicate in the name of “Director, SUD# =
along with receipted-challamin'triplicate. The payvment will be made through account payee cheque.

Yours faithfully,
Enclo. : As stated. :

Director, SUDA
SUDA-Health/318/08/84/1(4) L Dt. .. 25.05.2009
c.c. o\
I. Project Officer, Health, SUDA
2. Finance Officer, SUDA
3. Finance Officer, CBPHCS {\ D
4. Cashier, SUDA f\%l'
Director,

I Dr GoswamitDFIDADFID - MESC doc



Enclo. :

- List of ULBs and SUDA were printed Family Schedule are to be supplied :
St Name of ULB Qty. of Family Address of ULB Contact Person of ULB
No. Schedule
The Chairman
Cooch Behar Municipality Shri Nirmal Chakraborty
1. Cooch Behar 5,700 Maharaj Dipendra Narayan Road, CDO
P.O.- Cooch Behar, Dist.- Cooch Behar, | 9434255976
PIN - 736 101.
The Chairman pr. e ol Mo AL,
N Jangipur Municipality CDO
2 Jangipur el Pukurtala Road, P.O.- Raghunathganj, 9434534688
Dist.- Murshidabad, PIN - 742 225.
The Chairman :
Berhampur 11,000 lg(ghagpore Municipgiity " [C);pCElk i
.O.- Berhampore, Dist.- Murshidabad, 9474578158
PIN - 742 101.
The Chairman
Suri Municipality Dr. Dilip Banerjee
4. Suri 4,600 Birbhum Collectorate Office, AHO
P.O.- Suri, Dist.- Birbhum, 9434107441
PIN - 731 101.
The Chairman
Bolpur Municipality o o
5. Bolpur 5,000 27/28, Chandi Das Road (West), 9832271057
P.O.- Bolpur, Dist.- Birbhum,
PIN - 731 204.
The Chairman
Purulia Municipality Shri Sumit Bakshi
6. Purulia 8,500 543, AN. Mukherjee Street, CDO
P.O.- Puruha, Dist.- Purulia, 9434304184
PIN » 723 101.
%kc halrman_ iDali Dr. Abir Banerjee
7. | Bankura 72 Betlours. Munic paliy AHO
p P.O.- Bankura, Dist.- Bankura, 9434183427
PIN -722 101.
/E‘.’/"hCha‘““hj‘[" - Shri Ujjal Nandy
8. Bishnupur 4,5 le o S, g ; CDO
etaii Subhas Road, P.O.- Bishnupur, 9434240995
Dist.- Bankura, PIN - 722 122,
o The Chairman
Kalna Municipality Dr. S. Mukherjee
9. Kalna 3,900 Dangapara Municipal Office Road, AHO
: P.O.- Kalna, Dist.- Barddhaman, 9434387677
PIN - 713 109.
The Chairman
: Gl Dr. S.K. Ghosh
. Krishnagar Municipality
10. Krishnagar 10,000 R.N. Thakur Read, P.O.- Krishnanagar, 391-‘;(2)7 54430
Dist.- Nadia, PIN - 741 101.
The Chairman
Midnapore Municipality B 5\5\\" R’”‘a
s Municipal Office Road, CDO
11. | Mediniper e P.O.- Midnapore, 9434989186
Dist.- Paschim Midnapore,
N - 721 101.
State Urban Development Agency Stk Dipolar Gy
2. SRA g HC Block, Sector — II1, Salt Lake ¥
: y 9433772649
Total 77,500

PADr Geswami\DFIDADFID - MISC doc




N SUDA

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

R No. - guIyA=Health/318/08/84 Date y5:05:2009"
From : Director, SUDA

To : M/S Saraswaty Press Limited
11 BT Rd.,
Kolkata 700 056.

Sub. : Work order for printing & supply of Family Schedule to 11 Non-KMA
ULBs implementing HHW Scheme.

Ref. :  Your quotation obtained under estimate no. E.19/1-B/JM/PKM/09
dt. 21.04.2009.
Dear Sir,

Inviting your attention to the subject this is to inform you that your quotation under reference has
been accepted by this office for printing and supply of Family Schedule. The specification of Familv
Schedule is as under :

» Books of 32 pages text in one colour as per approved specification.

e Book size 19 cm x 28 ¢m to be printed on 70 GSM white maplitho paper.

e Cover page of book to be printed on 220 GSM gloss board preferably with front side light

green / light blue colour ground with matter to be printed on approved specification.

¢ Binding to be made with centre stitching with 2 — wire staple.

¢ 100 books are to be packed in shrink poly packing.

You are requested to undertake the job as mentioned below :

[ st ] Item | Quantity to | Unit Price per | Total Price inclusive of [ Delivery
No. | . be supplied | Family Schedule all charges excluding Terms
( Nos.) including supply VAT (4%)
| : | to the ULLBs & | (in Rs.) |
| SUDA ¢
Ry _(inRs) o 2 Cag
| l | | Within 4 weeks
Family | 7,78,875.00 as per delivery
| Schedule (Rupees Seven lakhs schedule from
(In Bengali) 77,500 10.03 seventy eight thousand the date of
‘ ’ eight hundred seventy five) issuance of
i only work order by

! | bl e L [ T S | this office
Contd. to P-2.

Dy Goswami'DFIDRDFID - MISC doc

Tel/Fax No.: 359-3184




SIUDAY HEALTH WING

.

Before undertaking the printing job. you are requested to get the specimen of Family Schedule
approved by Project Officer, Health. SUDA. A sample of the finished product is to be produced to the
Project Officer. Health, SUDA for approval before undertaking the complete work. Supply of printed
Family Schedule to the enlisted Urban Local Bodies shall be made with prior intimation to the
respective Urban Local Body and the sample copy of the printed materials should bear the signature of
Project Officer. Health, SUDA. The supply of said item should be made to the ULBs as per enclosed
list within four weeks from the date of issuance of this order.

After causing supplying. vou are to submit the bill in triplicate in the name of “Director. SUDA”
along with receipted challan in triplicate. The payment will be made through account payee cheque.

Yours faithfully,
e\~

Director, SUDA

Enclo. : As stated.

SUDA-Health/318/08/84/1(4) Dt. .. 25.05.2009
C.C.

1. Project Officer. Health, SUDA

2. Finance Officer, SUDA

3. Finance Officer. CBPHCS

4. Cashier. SUDA

Dlrector, Sl

D\Dr GoswamilDFHRDFID - MISC doc



QEADRIE R E o KREA= R/ RAECRG SARASWATY PRESS LIMITED

(Government of West Bengal Enterprise)
Regd. Office : 11 B T Road, Kolkata 700 056

Date ¢ 2009 04 21 Telephones : 2564 7134, 2564 7142, 2564 6146
Fax : (91 33) 2564 8886

To, City Office : 32 A P C Road, Kofkata 700 009

The Project Officer Telephones : 2350 4171, 2351 5846

State Urban Dev, Agency,Health Wing,
ILGUS Bhavan,H-C Block,Bec-III
Bidhannagar, Kol-700 091

West Bengal

Dear Sir/s,
Re.s Btg, and supply of Family Schedule
Ref : SUDA-Health/318/08/05 Dt,03/04/09
With reference to your enquiry NO. ..o dated ...........

we guote our prices below, which we trust will meet your approval. Excis€ Duty, SM)( and other
taxes/duties will be charged on the quoted rate, as applicable.

This offer is subject to the Standard Conditions of the Printing Industry, printed overleaf.
Thanking you and assuring you of our best attention always.

N.B > Author's Corrertio Siibiect to Rul
N.B.: A Ru

(Pradip Kr., herjee)

ESTIMATE Sr. Marketing Executive

This is valid for 15 days from date hereof.

79000 Nos. book Family Schedule of size 19 x 28Cms - single colour both
side prin@ing on 70 GSM Maplitho Paper-Tri colour oneside cover
printing on 220 GSM Art board - centre stitch binding with 2 wire
staple-100 books packed in shrink poly packet.

Cost of productdéon .a)l @ Rs.9.35 per book
b) @ rs.10.05 " -

4% VAT Extra,

Cdg(s)
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STANDARD CONDITIONS OF THE PRINTING INDUSTRY

- Cost Variation—Quoiations are based on the current casts of production and are subject to amendment by the printer on or at any

time afier acceptance to meel any rise or fall in such CO5s.
Orders-—Regularly entered orders cannol be cancelled except upon the terms that will compensate against loss.

~:Bales Tax &c.—The printer shall be'entitleckta charge, the-amasint of any Sales Tax or Toll charges payable whether or not included oh
the quotation or invoice.

- Experimental Work—Experimentat work performed on orders such as sketches, drawings, composition, plates, presswork and

materiais. will be charged far. ) P

Sketches and Dummies—Sketches and dummies shall remain the property of the printer and no use of same shall be made, or any,
idea obtained therefiombe used, except'upon compensalivn' to be determined by the owner. j
Drawings, Engravings and Electrotypes &c.—Drawings made and manipulated by the printer, and plales made from the printer's

original design, types or from designs finished by the customer, zemain the exclusive property of the printer, uniess otherwise agreed
upon in writing. :

to be done a second lime or more, such extra work will carry an additional charge, at current rates for the work performed.

. Proofs—Proofs not in excess of two will be submitted with original copy. Corrections, if any, to be made thereon arid to.be returned
marked "O.K.* or "O.K. with corrections", .and signed with name or initials of person duly authorised 1o pass on same. No
responsibility for errors is assumed if work is printed as per customer's O.K. Author's corrections after first proof will be charged extra.

- Press Proofs—An exira charge will be made for press proofs. Press's standing awaiting O.K. of the cusiomer will be chargéd for at
current rates for the time so _onsumed.

Colour ProvinF—Because of the difference in equipment and conditions between the coleur proving and the pressroom operations, a
reasonable colour proof and the completed job shall constitute an acceptable delivery.

Postal Cards and Stamped Envelgpes—Being cash expenditure, customers are expected. to furpish these wjfh their, order: If they are
not furnished an extra charge of 10% for additional services for sécuring will be made on the amount required to purchase them.

-ga?dling.smdli—;& chharge af 12 *‘;ﬁ (éf tg\e value of all paper sloct !quTished by 'c.trstorger \:’ﬁll‘be'made for hand|ing and c'an:l %fe ?ame
elivery—Unless otherwise specified 1 e price quoted is ex-works. Al stimates are b ] ppicontinuous and unjnt 1 ive

of complete order unless specifications distinctly state mhf:fwtse‘:‘ lfi N LE GRS '—‘-qp" MR WP‘? Seeeny
Delivery of goods should be accepted ind: payment shallibecome dus ‘upon netification’ thal they: are ready:for-détiver. 1 ;
Expetii)ited %clivcry—should expedited delivery be agreed and necessitate overtime or other additional cost, an additionai charge
may be made, ; g bt el L e AL RS I I e
Varturalions in Quantity—Every endeavour will be made to deliver the correct quantily ordered, but quotations are conditional
upen a mar jn, of 5 per cent (in colour work 10 per cent) being allowed for overs or shoniages, the same 10 be charged for or
deduc;ilicp% ratal d T
Claims—Claims arising from damage, delay, or panial loss of goods in transit must be made in writing to the printer and the carrler so
as lo reach them within three days of delivery and claims for non-delivery within 28 days of despaich of the goods, All-other claims
must be made ta the printer within ten days of delivery, ‘ ‘ B
Liability—The printer shall not be liable for indirect consequential loss or for any loss to the customer arisirg from third party claims
occasioned by errors in carrying out the work or by delay in delivery.
Standin tier—Type may be disributed and lithographic, pholor{;?vure. or other work effaced immediately after the order is
executed unless written arrangements are made to the Tontraly, irf thie*latter event, rent to be chaﬁed.
Customer's Property-—(a) All customer'spropettythatisistored.with aprintes.is-atthe customer's ri , and the printer is not liable for
any loss or dama§e thereto caused by fire, water, leakage, theft, larceny, negligence, insects rodents, or any other cause the
printer's control. It is understood that storage of customer's property is solefy for the benefit of the customer, However, in the event
that the customer and the printer make a separate agtreemem whereby the cusiomer agrees to y the rental value of the space
occupied by the property and/or care and keep thereof and insurance thereon, then it bezomes a bailment for the mutual benefit of
both customer and printer and the printer is liable for failure to exercise ordinary care, / :

{b} Every care will be taken 10 secure the best results where materials or equipment are 5uizplied by custamers, but ssponsibility will

not be accepied for imperfect work caused by defects in, or unsuitability of such materials or equipment.

(€) Where the customer supplies materials, adequate quantities shall be supplied to cover spoilage, - .

General Lien—The printer shall in respect of all unpaid dehis due from the cusiomer have 3 general lien on all ioods and property in

his hands and shall be entitled on the expiration of 14 days' notice to dispose of such goods or property as he thinks fit and to apply

the proceeds towards such debts. -

{llegal Matter—(a} The printer shall not be required 1o print any matter which in his opinion is or may be of an illegal or

ii_beﬁlous nature,

{b) The printer shall be indemnifiedsby the customer in respect of any claims, costs and expenses arising out of any illegal or libeflous

matter printed for the customer or any infringement of copyright, patent or design.

Periodical Publications—a contract for the printing &f periodical publications may not be terminated by either party unless written

notice is given as follows:—

Nature of Puiilication Length of Notice
Weekly 5 v ©ne month '
Fonniglhlly & .y Two months
Monthly iia Three months
Quarterly tre Era Six months

Nevertheless the printer may terminate any such contract forthwith should any sum due thereunder remain unpaid.

Terms—Nel Cash. Eills not paid on presentation bear interest at 25 per cent per annum.

Force Majeure-~Every effort will be made 10 carry out the contract but its due gerformance is subject to cancellation by the printer or
10 such variation as he may find necessary as a result of inability to secure labour, materials or supplies or as a result of any Act of
God, Way, Strike, Lockout, Closure or other labour dispute, Fire, Flood, Drought, Legislation or other cause {whether of the foregoing
class or not) beyond the printer's contral.
Place of Settlement—The city or town where the Printing Press or its Registered Office is localed. In our case it is Kolkata.

Alterations—Proposals are only for work according to original specifications. If through customer's error, or chanle of mind, work has

-,
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( A GOVERNMENT OF WEST BENGAL UNDERTAKING )

SBRP/ORDER 18/09 - 10/ Og(,l Dt, := 23 4 C)C)
The PPoject Officer,

S UDA., Health Wing,

ILGUS BRHAVAN, HC Block, Sector : III, Salt Lake, COL-91,

Dear 8ir,

Ref, to yourletter No, SUDA-Health/318/08/03, dtd, :- 3/4/
the estimated rate is being quoted below for your kind information :-
Item := Family Schedule Under HMV Scheme
(32 pages):
SiZE,EtC., i 19Cﬂ'l X 28 Cm.,
Qnty,, = 79,000 Nps,,
Rate of printing with paper - RS, 9.80 per book, inside on 70 G3M,,

white maplitho paper & cover on 220
GsM,, Glossy Board in 2=-colour;centre
stitching with 2 wire staple, 100 book:
packed in Shrink poly packings

Extra delivery charge = RS, 25,000/= for supply to the 11 differ-.

ent Municipalities as per your enclosed List,

The above rate is Exclusive of VAT;

Payment Terms = Payment should be made within 1 month from the date of

submission of the Bill,

Yours faithfully,
For Silpabarta Printing Press Limited,

1 & s
Dye.Manager, {(Prodn,,).

ak.patra/=

\‘W‘ ?w“‘o"\

25 & 27, Canal South Road, * Tangra Industrial Estate * Kolkata - 700 015
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The Roresd Hivvelor;
S.U.DA. Heally Z?m.
i TLRUS BHAVAN @ feck

Silpabarta Printing Press Limited = ¥

{ A Govt. of West Bengal Undertaking ) A.Wn.ﬁu *.O J‘ : _ _. _ @Q\\\m ?W N . Knu .PL 3&-
Tangra Industrial Estate b I e
23 & 27, Canal South Road,

Calcutta-700015,

Phone : 24-9748, 24-9569, 24-3031




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK., SECTOR-!lI, BIDHANNAGAR, CALCUTTA-700 091

West Bengal

SUDA-Health/318/08/03 03.04.2009

Ref No. ......cccaurevneennee DIRIE:aciiiivivviiaizin
From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To  : M/S Shilpa Barta Printing Press
25 & 27, Canal South Road,
Tangra Industrial Estate,
Kolkata — 700 015

Sub. : Printing & Supply of Family Schedule under HHW Scheme.

- Sir,
Sealed Quotation is hereby invited for Printing and Supply of 79,000 nos. of Family Schedule.
The specification of such Family Schedule is as under :

Books of 32 pages text in one colour as per approved specification.

Book size 19 cm X 28 cm to be printed on 70 GSM white Maplitho paper.

Book cover to be printed on 220 GSM gloss board preferably with front side light green / light
blue colour ground with matter to be printed on approved specification.

* Binding to be made with centre stitching with 2 — wire staple.

* 100 books packed in shrink Ploy Packing.

¥* 3

A sample of Family schedule is enclosed herewith.

You are requested kindly to submit quotation per 100 copies of such Family schedule booklet
by 15 days from receipt of this letter separately for (a) entire supply to the office of SUDA, ILGUS
Bhawan, HC Block, Sector - III, Salt Lake (b) supply to the different municipalities as per enclosed

)

list.
. Suwe -]
Entire quantity of printing of Family schedule is to be r;é: within 01 month after getting work
order,
Thanking you.
Yours Faithfully
*WRRDARTE PRI WREST ' :
CALATA—TON0 %ﬁ y
K7 G«: EC f.lt‘(fa L Project Officer
SUDA-Health/318/08/03/1(1) L\\ © (ﬁ Dt. .. 03.04.2009
Copy to : Office Copy - 9"-\.-..._.-.. -

Tel/Fax No.: 359-3184




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-Health/318/08/05 03.04.2009
Ref NO. e Date .....cccooevrrrrvnns
From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : M/S Saraswati Printing Press

Sub. : Printing & Supply of Family Schedule under HHW Scheme.

" Sir,
Sealed Quotation is hereby invited for Printing and Supply of 79,000 nos. of Family Schedule.
The specification of such Family Schedule is as under :

* Books of 32 pages text in one colour as per approved specification.

* Book size 19 cm X 28 ¢m to be printed on 70 GSM white Maplitho paper.

* Book cover to be printed on 220 GSM gloss board preferably with front side light green / light
blue colour ground with matter to be printed on approved specification.

* Binding to be made with centre stitching with 2 — wire staple.

* 100 books packed in shrink Ploy Packing.

A sample of Family schedule is enclosed herewith.

You are requested kindly to submit quotation per 100 copies of such Family schedule booklet
by 15 days from receipt of this letter separately for (a) entire supply to the office of SUDA, ILGUS
Bhawan, HC Block, Sector — 111, Salt Lake (b} supply to the different municipalities as per enclosed
list.

swpplied

Entire quantity of printing of Family schedule is to be pxade within 01 month after getting work

order.

-

Thanking you.
Yours Faithfully
Project Officer
SUDA-Health/318/08/05/1(1) Dt. .. 03.04.2009

Copy to : Office Copy

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/318/08/04 03.04.2009
Ref NO. ...ccoovvevvninnrnnn [ 7: 1 R
From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : M/S Basumati Printing Press
| 6 6 . 1]) [B /‘C’M H @
ok - 12

Sub. : Printing & Supply of Family Schedule under HHW Scheme.

" Sir, !
Sealed Quotation is hereby invited for Printing and Supply of 79,000 nos. of Family Schedule.

The specification of such Family Schedule is as under :

Books of 32 pages text in one colour as per approved specification.

Book size 19 cm X 28 cm to be printed on 70 GSM white Maplitho paper.

Book cover to be printed on 220 GSM gloss board preferably with front side light green / light
blue colour ground with matter to be printed on approved specification.

Binding to be made with centre stitching with 2 — wire staple.

100 books packed in shrink Ploy Packing.

* ¥ % %

A sample of Family schedule is enclosed herewith.

You are requested kindly to submit quotation per 100 copies of such Family schedule booklet
by 15 days from receipt of this letter separately for (a) entire supply to the office of SUDA, ILGUS
Bhawan, HC Block, Sector — III, Salt Lake (b) supply to the different municipalities as per enclosed
list.

pp

Entire quantity of printing of Family schedule is to be mz@ within 01 month after getting work

order.

Thanking you.
Yours Faithfully
L
e
Project Officer
SUDA-Health/318/08/04/1(1) Dt. .. 03.04.2009

Copy to : Office Copy

Tel/Fax No.: 359-3184
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DFID ASSISTED HHW SCHEME IN 11 NON-KMA ULBs
SUMMARY ON ITEM-WISE ESTIMATED PROJECT BUDGET
DURING FY 2008 - 09

(Rs. in lakhs)

lgtl).. Item of Expenditure Estimated Budget during FY 2008 - 09
NON - RECURRING
1. | Equipment 5.50
2. | Furniture 5.50
3. | Construction |
" |a) Sub-Centre 0.00
b) OPD 0.00
4. | LE.C Matenials 3.30
5. | Renovation works 0.00
6. | Documentation 0.00
7. | Printing of HMIS forms 5.50
8. | NGO Involvement 5.50
SUB - TOTAL 25.30
RECURRING
9. | Honorarium 113.05
10. | Salaries 60.60
11. | Rent 3.30
12. | Training 11.00
13. | Drug 81.40
14. |LE.C. 5.10
15. | Operating Cost 40,72
SUB - TOTAL 315.17
GRAND - TOTAL 340.47

CADr. Goswami\Budget\Budget(06.3 2008) HHW Scheme.doc




S SUDA
~ ° " STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Fef No. .......SUDA-Health/DFID/04/532 16.05.2005

Sub : Meeting of Central Tender Committee, Health Wing, SUDA

The meeting of the Central Tender Committee, Health Wing, SUDA is scheduled on 18.05.2005
at 4 P.M. at Health Wing, SUDA, ILGUS Bhavan with the following agenda,

This is apropos concurrence of the Chairman of the above Committee.

All members are requested kindly to make it convenient to be present in the said meeting.
Agenda :

1. Selection of the firm with regard to Printing & Supply of Growth Monitoring Card for Under-Five
Children in connection with DFID assisted Honorary Health Worker Scheme.

[ A
Project Officer

(Member Convenor)
SUDA—Health/])FI])/041532(1~3) 16.05.2005
i. SriD.K. Dutta - Jt Secretary, M.A. Dept. - Chairman.

2. Chief Engineer, MED - Member.
3. DLB& Ex-Officio, Director, SUDA - Member.

Project Officer

(Member Convenor)

CADr. ToswaMDIIF e rocuranent. doc

Tel/Fax No.: 359-3184

. . wuemonth %4——4\’



Ref Na. ....

From

To

Sir.

(34 has been entrusted for supply of Family Schedule.
below for vour municipality ‘will be supplicd bv ihe said firm wir

Page and fext page which are to be used in Famiiy schedule by the Finn have

tfice.

. ATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/DF D/04/305 DatbT.1L2004. ..

Dr. Shibani Goswami
Project Officer
Health Wing, SUDA.

The Chairman
Cooch Behar / Jangipur / Bahurampur / Suri | Bolpur . Purulia /
Bankura / Kalna / Krishnagar / Medinipur Municipafity.

Sub : Supply of Family Schedule under
DFID assisted Honorary Health Worker Scheme.,

This is 10 communicate that M S Reshmi Enterprise. 125 Brahma Samaj Road, Kolkata - 700
The quantiry of Family Schedule as mdicated
hin short time. The material for cuoser

been approved by fius
The sample of cover page and text page ars enclosed

You are requested to recsive the same and to send back one copv of receipted challan

codorsing siock entry indicating page no. & date io the firm for release of pavment from this end.

Quantity of Familv Schedule allotted for the ULBs.

ULBs No. of Family ~ Site of Delivery
Schedule .

Cooch Behar jﬁ ' Mf Sﬂ(‘ﬁi N ( '_f_muh B;hgr—i fu_ﬁi;r"liﬂ}
Jangipur 5090 Tangipur Municipality
Berhampore 10300 Berhampore A funicipaliy
sun Sy >urt Muncipalin
Holpur 400 -Q;ilfW \Muni m_:ihry
Purabia 7500 Purulia \ funicipalit.

ftd, o [F-_,

Tel/Fax No.: 359-3184



, HEALTH WING

v
=
ULBs | No.ofFamily  Site of Delivery
| schedule s W
_ Bankura g 7300 ' Bankura Municipality B
tRalna . 3000 Kaina Muniipality
. Krishnagar ) 9000 _ Krishnagar Municipatity |
' Medinipur 10000  Medinipur Municipatity
Yours faithfully
e
ngct Officer
SUDA-Health/ DFID/04/305(1) ' 17.11.20064
 &F,
The Project Director, HHW Scheme-DFID, ..... veeeenenese Municipality for

information and necessary action please.

T
rofdct (Fificer

kind



