HELP LINE : 12668

DIAL : 2683 5297/ 2562 / 6706
FAX : 2683 5068

E-mail : mandamgmcerpwaﬁon@yahoo.m.
Website : www.chandernagore.org

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 792136

No. VI IPP-VIIF12-13/03 Date- 10.07.2012

From: Mayor
Chandernagore Municipal Corporation

T - The Director, SUDA
“Health Wing”
ligus Bhaban, Salt-lake,
Sector-I11, Kol-106

Sub.: Strengthening of Materity Home (MH) under R.C H
during FY 2012 — 2013.

Ref.: SUDA-Health/527(pt.-1/11/69(23) dated-02.07.2012

Sir.

With reference to the above. 1 am submitting the list of Instruments and general items for
Maternity Home (MH) in your given Proforma which is shown below :

SL No. ITEMS : - QUANTITY Estimated Rate Per | AMOUNT(approx) |
Pc.(app.)in Rs. Rs. !

1 02 Cylinder (B type) 9 Pc. Rs.7500/- Rs.67,500/-

2. | Delivery Table + Stand i 1R Rs.5400/- Rs. 5,400/-
3. | O.T 02 Mox with pipe 1PE Rs.1700/- Rs. 5,100/ e
4. | O.T 02 Mox without pipe 4 Pc. Rs.1600/- Rs. 6.400/- -
3. Window A.C 3 Mo Rs.27000/- Rs.81.000/- _
6. Stand Fan 5 Pe Rs.3000/- Rs.18.000/- = ]
7. | Wall Fan 7 2d. Rs.1800/- Rs.12,600/- !

8. Almirah({ Normal) 6 Pc. Rs.7000/- Rs.42,000/-
9. | Sofa i ¥e. Rs.8400/- Rs. 8.400/- -
10. | Rack 3 Pe, Rs.1200/- Rs. 3,600/- i
Total - Rs.2.50.000/- I

This is for your kind consideration & necessary approval please.

Thanking you,

Yours faithfully,

IR ,
M May\;r\: wiH L
Chandemagore Municipal
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’ Community Based Primary Health Care Services
Taherpur Notified Area Authority
Taherpur, Nadia
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Tele Phone No: 03473- 260250
Tele Fax No: 03473- 260004

Office of the Councillors of

Taherpur Notified Area Authority
Taherpur, Nadia

Memo No:446 /2012-13/TNAA Dated: 30/07/2012

To
The DMCHO, Nadia
Krishnanagar, Nadia

. Sub: Inter-sectoral coordinating committee.

Sir,
This is to inform you that Inter-sectoral coordinating committee is as follows as per

your guideline of Routine Immunization under Taherpur Notified Area Authority.

1. Sri Subrata kumar Seal Chairman, TNAA

2. Sri Manik Kundu Vice-Chairman & Councillor in-charge Health.
3. Dr. Sunanda Basu Assistant Project Officer, Health Wings, SUDA
4. Representative CDPO, Ranaghat-1
5. Dr. Dipak Kumar Mallick  Health Officer, CBPHCS, TNAA
6. Sri Ayan Roy Sanitary Inspector, CBPHCS, TNAA

(RI nodal person)

Thanking You,

Yours faithfully
Seoeal

gofgg"}) T |
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Government of West Bengal
Directorate of Health Services {F W Br}
3 Flgor, “A” Wing, Swasthya Bhavan,
GN-29, Sector-V, Salt Lake, Kot-91.

Memo No. H/SFwWB8/ 48 4 (19) . dated, 11" July, 2011.

To

1.-18. The Chief Medical Officers of Health,
All distyricts.
18. The D.F.W.D., Kolkata.

Sub: MCV2 (Measles Containing Vaccine-2) In Routing
immunization.

Sir / Madam,

As recommended by the Government of Indig, a second dose of measies vaccine is to be given
to all 16-24 m{)n_;hs old children under Universal immunization Programme in 17 states including West
Bengal. This 2™ dose will be given to all 16-24 months old children irrespective of his or her measies
vaccination status. A two-paged document named, “Weasles Second Dose in Rouline Immunization” is
enclosed herewith for your kind perusal and sharing it with all concerned. The district officials {Dy
CMOH-1li, DMCHO, DPHNO} have already been sensitized on the subject in Feb'11l & May'1lt State
Quarterly Review Meetings as well as in the recent state workshop an Routine Immunization held on 17-
18 June, 2011. Similarly, functionaries of the district {other than Dy CMOH-Ili, DMCHO & DPHNOC) /
subdivision / block / municipality / subcentre / urban immunization units should be sensitized
accordingly. Sectors like General Administration, PRI, ICDS, Education may also be sensitized.
Representatives from support partners like NPSP-WHO, UNICEF, IMA, AP should be included. For
sensitization of the community, conventional communication channels including IPC may be
undertaken.

You are requested to start the preparatary activities at the earliest so that the administration of
2™ dose of measles vaccine to the recommended beneficiaries can be started as soon as the vaccines &
other logistics are available, '

Yours faithfully,
-

Enclo: as stated above. L [

Memo No. H/sFws/ 4 84 (1ay111) dated, 11" july, 2011.
Copy forwarded for kind information to:-
1. The Principal Secretary, Dept of H & FW, West Bengal.
The Director of Health Services, West Bengal.
The Director of Medical Education, West Bengal.
The Mission Director {NRHM), Commissioner {(FW) & Secretary (Health], West Bengal.
The Director, Women & Child Development Dept, West Bengal.
The State Cold Chain Officer, West Bengal
The Chief Municipal Health Officer, Kolkata Municipal Corporation, Kolkata.
The Director, State Urban Development Agency, Salt Lake.
. The Regional Director, NPSP-WHO, India (East}, 5alt Lake, Kol-64.
10. The Project Director, WBSISC, dept of Community Medicine, Medical College, Kolkata.
11. Dr K. Mitra, Health & HiV Specialist, UNICEF,Kolkata. i’"'f‘ ~ .
ij W, A r :’i}_
Assistant Director of Health Servic‘eis (EPY),
West Bengal.

P W N R W
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Government of West Bengal
Directorate of Health Services {F W Br)
3" Floor, “A” Wing, Swasthya Bhavan, GN-29, Sector-V, Salt Lake, Kokikata-91.

Memo No. H/SFwB/ 544 (19) dated 26™ July, 2011.

To

“+1.-18. The Chief Medical Officers of Health,
All districts.
19. The D.F.W.0., Kolkata.

Sub: Measles second opportunity (MCV2} in Routine
i Immunization (U.1.P.}.
o
F

Sir / Madam,

Please refer to my earlier letter bearing no. H/SFWB/484 (19) dated 11" July, 2011 in regard to
the subject above. Now, you are requested to start administration of Measles {second dose) in Routine
immunization to all children aged 16-24 months w.e F. first week of August, 2011 irrespective of their
measles vaccination status. Measies vaccines are available at CFW Store, Bagbazar.

A two-paged document on “Measles second dose in Routine Immunization” is enclosed with this
letter again for your kind perusal and sharing the same with all concerned.

Yours faithfuily,

Enclo: as stated above.

Memo No. H/sFws/ 544 (19) / (1) dated 26" July, 2011.
Copy forwarded for kind information to:-
1. The Principal Secretary, Dept of H & FW, West Bengaf
The Director of Health Services, West Bengal.
The Director of Medical Education, West Bengal.
The Mission Director (NRHM}, Commissioner {FW) & Secretary (Health), West Bengal
The Director, Women & Child Develcpment Dept, West Bengal.
The State Cold Chain Officer, West Bengal.
The Chief Municipal Heaith Officer, Kolkata Municipal Corporation, Kolkata.
The Director, State Urban Development Agency, Salt Lake.
The Regional Coordinator, NPSP-WHO, india {East). Salt Lake, Kol-64.
10 The Project Director, WBSISC, Dept of Community viediaine, Medical College, Kolkata.
11. Dr K. Mitra, Health & HIV Specialist, UNICEF, Kolkata.
12, The Project Manager, WBSISC, Dept of Community Medicine, Medical College, Kolkata.

&‘{)A#Lw){/ﬂ CT ",

Assistant Director of Heafth Sefvu:es {EPI},
West Bengal.
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Government of West Bengal
Directorate of Health Services
State Family Welfare Bureau
Swasthya Bhawan, A-wing, 3™ floor
GN- 29, Sector — V, Salt Lake City
Kolkata- 700091

Memo No. /SFWB/ 13 (18) date: 29/06/2012

1-18. The Chief Medical Officer of Health (Ali districts)

Sub: Reporting of performance under RCH by ULBs & JSY

This is fo;'your information that-about 30%-35% population of an ULB is covered by
ULB under HHW scheme thus it is not expected that Health Officer of ULB will be able to
report for the total population of that ULB. Besides there is a problem faced by Health
Officer of ULB as to in which format the performance report will be submitted by them to the
respective district health authority.

Now as resolved in a meeting with SUDA on 28/06/2012, it has been decided that

(1) The sub centre run by ULB will report its performarce (only the performance of the
clinic which has actually done at the clinic throughout the month and not the
performance of their field work) in the sub centre reporting format as existing for
State run sub centre. The compiled report of the entire sub centre along with the
performance report of the Maternity Home if available will be submitted by the
Health Officer to the respective district health authority monthly within first week of
the next month in PHC reporting format.

(2) The JSY card that has to use by ULB was designed by Department of Health &
Family Welfare and shared with SUDA. It has brought to the notice of the
undersigned that payment after institutional delivery is not been done by some of the
health institutions as the card is to some extent different from the card used by the sub
centre. This is highly imegular. All the public health’institutions may kindly be
informed that the card used by ULB is valid and payment can be made based on the
card. '

(3) In some of the districts, by violating government order, district health authority tried
to provide fund for payment to JSY beneficiaries to ULBs from the available fund
lying with them. The policy of the government is-- “ State will provide fund to SUDA
who in turn will distribute the same to ULBs. ULB will submit the performance
report and utilization of fund to SUDA who after compilation will submit to State.”

As the health wing of ULB is a supporting partner of the department of Health and
Family Welfare in respect of providing services to the community it is expected that district
health authority will provide necessary logistic support like Vaccine, Syringes, FP materials
etc. Please share the Memo with all concerned.

Additional Director of Health Se
State Family Welfare Officer
Contd: Overleaf

b



Immunization Weeks Operational guidelines

0 Yes [ No O NOB

13 Whether ANM is touching any part of the needle while
giving injection

14  Whether ANM is recapping the needle after giving 0O Yes [0 No O NOB
injection

15  Whether each used syringe being cut with hub cutter OvYes CINo | if No,why :C0ASOIBSCICS
just after use ClpsOes*

16 How the session waste is segregated O Red & Black bag [J other [0 Not done

17  Whether record is maintained for each child vaccinated [0 No O Tally sheet O Other

18  Whether 4 Key Messages are explained to the care- [ Yes OO No OO NOB
givers

19  If 4 Messages are not delivered, the most commonly Bmsg 1 OMsg 2 OMsg 3 OMsg 4
missed message”

20 Whether the care-giver is advised to wait for 30 mins 0 Yes [0 No LI NOB
after vaccination

21 is AEFi management kit available at the session sile B Yes O No O Incomplete kit

22  Whether the ANM has noted the OvacBatch {OVacExpdt 0O Diluentbatch O Diluent
following* Exp date

23 to Q 25 By-interviewing the ANM/ Vaccinator and Checking the records, if needed.

ONIL Rep done, Nonserious....,

months

23 How many AEFis have been reported by her in last 3 months

{number) Serious....
F & - Askif a chitd comes with mild fever(1) or loose motions(2), will (1} OYes ONo (2)0YesO

she vaccinate? No

25  How the session-waste is disposed of° Oas O86 CICe OD6

26  Whether this service-provider has been visited by any supervisor T None O HS OO MO [ Other..........
in last 2 mths

27  How many newborns have been enrolled for vaccination by her in «.{number}
last one mth

28 How many sessions have been planned and conducted by ANM in  Planned...............,
last 3 mths Conducted.........cco....

29  IFANM has experienced any stock-out of vaccine/ logistic in last 3 O No O DPT O Measles [J Gthers

30. If, any Vaccine or logistic is not available or ANM is absent, please visit the PHC and ascertain
the reason of non-availability:

ottt

{Signature}

"' Mﬁltiplggésp&ﬁses appficable $NOB=Nat Cbserved ZAlte

1 Hl- Hard to reach MG= Migrant, L1= Large catchment, S1= Slum, R1= Refusing community, VS=Vacant SC, M1= MOB in
last 1 year,

N1 New'ry mducted in RI mlcrcplan Ul— untramed/ new vaccmator V1- VDPV area, W1 WPV lnlast 3 yrs, 01=0ther

3 (Q 1a): A3= Not part of RI microplan, B3= Neither ANM/ Vaccinator nor vaccines/logistics is available, c3=
ANM/vaccinator present but vaccine/logistics not available, D3=Vaccine / logistics available but ANM / vaccinator absent,
Ea—.Others (specufy],

SECoOES 1=

ASHA, 2= [CRSwo

qd _.' | ;| 4 s !I L= =
5 A5= Hubcutter not available, B5= Hubcutter not functloning, CS5=Untrained ANM D5= Other, ES Not Observed
6 AB= At onsite pit, B6= Carried to PHC, C6= Open onsite burning, D6= Others

rJ




Immunization Weeks Operational guidelines

Annex-7: Session Monitoring Format for Routine Immunization

Name of Monitor: ...... Organization: 1 Govt.00 NPSPD] UNICEFD] Others Designation: .. ...

Date: dd fmim [y Time  Day: O Wed O Other Last polio SIA....w Next polio SIA......

State

District

Block/ Urban Local planning Unit:

.| body

Sub Centar / Urkan

Post

Address of the Area | Live Births in last yr: | popuiation:

*Reason for sefection’: O0H1 OMG OL 1 [0S1 0R1 Session site’; JSC CONS CJAW | Polio HRA: O Yes

Ovs Om1 ON1 Oul Ovi Owi 0ol Onw Opv O No

How many times thys site has been monitored in last 3 months: (1 Never O Once O More...........

® Tick, whicheveris opplicable : Q1 to Q 21 to be noted by observation

1. a) Whether Session hetd :0Y | b)if a=Y, is session as per plan: c) if b=N, change in*: OanNM Osite
ON ay 0w OTime
d) If a= ‘N’, Reason for session not held®* 0 A30830C30D3OES. o
e) if ANM is absent, why? O vacant O Leave O f) Status of plan’ : (1 NA O No map O Incomplete O
Cther........ Complete

2 Is the session synchronized with Village Health & Nutrition O Yes O No
Day {VHND)?

3. geneficiaries are being mobilized to session site by * By Caregiverl | Caregiver2 Caregiver 3
interviewing three caregivers)*

2 How Vaccines & logistics were brought to session site 0O AvD" O ANM [ Supervisor D) Other .

s. a) Vaccine & diluent kept in vC: [ Yes CJNo | b} How many icepacks are intheVvC: 14 O tessthan4
¢) Vac & diluent in zipper bag: d) Vac & Diluent bundied: OY | e) Ice-packs conditioned : Oy 8anN
mygul] an ONOB®

6. which of the 0 8CG [J BCG Diluent apet ale
vaccines/diluents are O Measles [ Measles Diluent ooT [ JE Diluent
available at session site*  [1tOPV [ Pentavalent arTr {1 HepB

7. Whether any vaccine vial [0 Without label. e / O Unreadable label .....{(n vse/ discarded)
is found “fnuse”or ¥ 0 VVM Unusable Stage (il or IV) L hiiseadin usef discanded)
discarded” (ENCIRCLE) in  EJ Expired Vaccine Vial ... X
the mentioned condition, [ Frozena Vaccine {DPT, TT, Hepatitis -B) ... . . {in i |
if ‘Yes’, Tick Bl and record I Any vaccine reconstituted more than 4 hours back...1 use/ ¢ israrded)
the vaccine®*

8. Which of the mentioned O AD (0.1ml) Syringes O Vitamin-A Solution 1 ORS Packet
Logistics are gdeguately {1 AD (0.5 mi) Syringes [ Plastic Spoan/cap for Vit-A [ 1FA Tablet
available * 1 5ml Syringes {1 Nutritional Supplements I Paracetamol
0 Due list found with (Recons.) 3 Zinc Tablet O weighing
ANM 0O Functional Hub O counterfoils machine
O] Due list found with Cutter O Tracking Bag {1 8 P Apparatus
mobilizers [ slank Rl/MCP@ Card

9, whether Time of reconstitution written on reconstituted O Yes ONo OO NOB | If no,
vial/s WY cociinran s pmsapaspsgeses

10 Whether AD syringe is used for injectable vaccines® O Yes 03Glass syringe [J Disposable Syr O

NOB

11 Whether DPT vaccine given on outer {anterolateral) O Yes TIOther sit@...cciirinen O NOB
aspect of mid thigh

12 Whether Measles vaccine given by sub-cutaneous route ~ OSC CNIMOID DRt arm O O NoB
on Rtarm’ Other




DF)

Yes[]

No[]

S AN

7.2 Twice daily monitoring of temperature recorded in respective log books

7.3 Record of power failures/cuts recorded in log books Yes[] No[]
7.4 Record of Defrosting ILRs’ and DFs’ mentioned in log books Yes[[] No[]
7 Log books periodically checked by Facility in-charge (see evidence of signatures) Yes(] No[
Comments if any :

Ice Lined Refrigerators (ILR) :

81  Functional thermometer placed inside every functional ILR Yes['] No[]
82  Cabinet Temperature of all working ILRs’ between +2 to +80C Yes[[] No[J
83  No frost OR frost less than 6mm on inside walls of every working ILR Yes[] No[]
84 Vaccine baskets available inside all functional ILRs in which vaccines are stored Yes[] No[]
85 All vaccine vials correctly arranged inside labeled cartons {with expiry date, batchno.)  Yes[] No d -
86  No T-series or Hepatitis B vaccine vials placed in the bottom of any ILR/basket Yes[] No[]
87 No items other than vaccines placed inside any ILR Yes[1 N2
8.8 All stored vaccines in ILR within expiry dates (check a few vials) Yes[] No[]
8.9 All vaccine vials in ILR within usable stage of VVM (check a few vials) Yes[] Ne[]]
8.10  All stored vaccine vials in ILR with appropriate readable labels (check a few vials) Yes[] No[]
811  No reconstituted BCG & Measles vials stored inside any ILR Yes[] No[]
812  Diluents placed in ILR, at least 24 hours before distribution (observe and/or consult) Yesf ] No[]-
Deep Freezers (DF} :

9.1 Functional thermometer placed inside every working DF Yes[]. No[]
92 Cabinet Temperature of all working DFs’ between -15 to -189C Yes[] No[J
9.3 No frost OR frost less than 5mm on inside walls of every working DF Yes[] No[]]
94 Correcit placement of ice packs placed for freezing inside DF {in erisscross manner) Yes(] No[J
9.5 No RI vaccines stored inside DFs’ {including reconstituted vaccines) at PHC level Yes[ ] No[]
9.6 Only OPV vials stored inside DF at District level cold chain and above Yes[] No[T]




ANNEXURE-1
CHECK LIST FOR SUPPORTIVE SUPERVISION OF COLD CHAIN POINTS

State : District ; Date: _ /[ ¢

Cold Chain Facility : - Level : State / Regional / Divisional / District / PHC
Name of Supervisor : Department :

Designation : ; .

Available structure and equipment :

1 :E]i:da;;:eecsifesi@ated room for placing cold chain equipment available at facility, as per Yes(] No[]
L1 Ifyes - Allavailable electrical equipment are placed in that room Yes[ ] No[]
1.2 - Room space is adequate enough for placing available equipment Yes(] No[J
13 - Room is cool and adequately ventilated Yes[ ] No[J
1.4 - Physical condition of floor, roof and walls is appropriate . Yes[J No[]
1.5 - There are no empty boxes, garbage or other un-required items in the room Yes[] Ne[J
21 Proper covered electricity fitting in the room for cold chain equipment Yes[] No[J]
22 All functional electrical equipment properly connected with ISI mark plug sockets Yes[] No[J
23 Proper ‘Earthing’ done for equipment Yes[] No[]J
31 Dedicated generator set available for cold chain room Yes[[] Nol[]
5.2 Adequate fuel available for running of generator set (at the ;une of_\-l_isit) Yes ] J:I:)E
33 Generator log book available and adequately maintained Yes[[] No[]]
4. Separate designated person available for maintenance of cold chain equipment Yes{T] Nof]
5. Mention numbers of available cold chain equipment at the facility
ILR - DF ; Cold box .
LASY i LU R S R e 0y e B ‘(I:Z:i::

Functional

Non functional

Total

Placement of equipment :

All Available and Functional electrical cold chain equipment (ILRy’ and DFs’} are -

6.1 - Correctly placed on wooden or plastic blocks Yes[] Neo[]
6.2 - Placed at least 20 cm away from walls and surrounding equipment Yes[ ] No[J
6.3 - Placed away from direct exposure to sunlight, moisture and rain Yes[] No[]
6.4 - Connected through functional Voltage Stabilizers Yes[] No[]

Temperature Log Books :
21 Temperature Log Books available for every functional electrical equipment (ILR and Yes[] No[]




Vaccine stock and records ;

10. Vaccine Stock Register (with mention of indents and distribution) maintained Yes[] Ne[d
11. Session wise Vaccine Distribution Register maintained and updated (at PHC level) Yes[[] Nol[J
12. All‘sessions conducted in last one calendar month issued at least one vial of each Yes[] No[]
antigen
13 Count and mention available stock of all vaccines and diluents (in vials) in following
table
: '.'A«;hi_a_l._' ; Sfock ST o s, chual 1
; : Fi count . Record x i : count record
a. | BCG vials g | DT vials
b. | DPT vials h. | JE vials
c. | tOPViwvials i. | BCG diluent
d. | Measles vials j- | Measles diluent
e. | Hepatitis B vials - k. | JE diluent
£ | TT vials
14, Actual physical count of vaccine stock matches with stock register Yes[] No[]
14 Records for ADS and Reconstitution syringes available and updated Yes[] No[]
15 Contingency plan for vaccine storage in emergency conditions available at facility Yes[] No[]

Contments if any :

Signature of Supervisor




Government of West Bengal
Directorate of Health Services (FW Br}
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Guidelines for implementation of Recommendations of Effective Vaccine Management

1 Ternperature monitoring
« “Temperature records of all eiectrical Cold Chain Equipment at Dnsinct Vaouine Sloie arg
‘o be reviewad at least once weekly by district officials Graphic temperafure recorders r.;i'
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CWMOH HIL
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weekends and holidays at ait levels District may take appropnale actuon 1o ensare thar
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Temparature recerds must be verified by Cfficizis al least once 2 waan
yerahiie monitonng, SOk ¢
ek and st kBoL leve:
should e sl —fJU"”” 75 G R EN e

fragza damage at all Coid Than w:ds

. W‘HN’PHN shall ba accountable for tem
rmaintenances of Colg Chaln Equpment al B
+  Quality Assurance ¢f freeze sensitive L
shake test for gvery mstance of suspec

aTel

2 Blorage of J’acbme should be strictly as per Goi guidelines at all Cold Cham {CC) points
Wherever baskels are not available, two rows of empty ice packs are 1o be kapt at the boltom o
(L7 vide ting office Meme Mo HSFWE

=

e s be e
Tind aldtf ' 5w

tLid b ulf‘ \.rd"_:vifh.* 2rj "E ¥t o
NN/ 322{19) dated 10"

iis

2 The siorage of NON-UIP sugpiies thal needs storage in Cold Chain should be stored separaisly
fram UIF vaccines. Al Jalpaiguri and Bardhamar the storage of Ulk/Non UiF supuies
iemporarily al common Walk-in-Coalers should be arderly manner by earmarkag and \keling
the gedicaied racks.

‘: 10 should review the Cold -L,ham f‘ef’rmm - of ihe distiict and furnist the causes of
rlneog rate of Cold Shain EgQuip! .!dﬂfs o Siate o1 B fy basis skogk of b RIOF
= .II\I'\J-i i‘;'.l,-‘-w_-z 5 H ¥ 5.
{ry 24l srd Paschum Med i Frrcomre Stores shod! d

e T D Jp—— & s
o —UpRy St vyascres ol |

mirth dosss al vario

=4 and opll l“.:‘,»‘
Lo b
& prevent inewde

syl sdimi

0 or more deliveriesaay

£
1 1 L e wlvile e %
ik ton 23 daysivesh Lower BUrden s shioule o ket 12003
e
» fy used vacuines are o be uis carded 48 | { sessinns Howeys:
for birth 'icse: of Hep 8 and OPV In ;ns{:z.,tﬁna‘ delu&%—a c,ne'* Jal policy 1 1o be
H F.Jl'q:jﬂ"" w:th the ga c.LI ines ned vide this othce pemy No
"»”11
e 4 ]
- 152 vl af
W ¥ ¥ darh
L)
« AV should relum unused vidis, ii,‘q:\}f’-'?. Anad innuriealion wasle
abs ¢

Chain point where staff must 'ﬂe I ig":‘.}ei"‘ o roceve and presene v

abtia OO0 nointsishotha |1

wsaliur

proper cold chain, Im
disposed as per guidelines.



Guidelines for implementation of Recommendations of Effective Vaccine Management

1 Temperature monitoring

» '1 emperature records of aif eiectrical Cota Chain Equipment at Districl Yacune Sloie are
(o be reviewed at least once weekly by distnict officials Graphic temgerature recorders of
Walk-in-Coofer (WIC) are to be changed once a week in ihe presence of DMCHT / Dy.
CMOH il

« Temperature records are to be mantained tedice daily for 7 days a w ymek 1
weekends and holidays at afl levels District may take appropnale action 1o Gnsuie et
this is foliowed at ail levels.

: & Al Cold Chain Equipmert (CCE) should have £&

Trmparature recerds must be verifies by Oliicis
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v Surplus stock of unopened vials of m-OPY for IPPI/SIA should be kept at district level ¥
not later than expiry date or usable VWM i stanaard Cold Chain

Printing and dissemination of Standard Stock Regisiers Distribution/lssue registar
supply forms, Temperature log books shall be done by SFWE Orieniat .
standard recording formals should be 3eg~mmeu for aii Coid Chain Handlers and s JbEL
at District /Sub-District/Biock/ULB/sub-block Vaccine Stcras and all other cold cham points.

The stuck control system should be computerised and ...-r.ﬂtaumd ai z
Slock levels sl.ou.d pe mairained and distribution of supplies should be \,phmnzed
The standardised manual stock ledgers should be mmtameu at Distnict £Sub-
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Government of West Bengal
Directorate of Health Services (F W Br}
39 floor, “A” Wing, Swasthya Bhavan,
GN-29, Sector-V, Salt Lake, Kol-91.

Memo No. H/SFWB/ 4 8 49 - dated, 11" july, 2011.

To

1.-18. The Chief Medical Officers of Health,
All distyricts.
19. The D.F.W.0., Kolkata.

Sub: MCV2 {Measles Containing Voccine 2} in foutine
Immunization.

Sir / Madam,

As recommended by the Government of India, a second dose of measles vaccine is to be given
to all 16-24 nﬁm}hs old children under Universal immunization Programme in 17 states including West
Bengal. This 2™ dose will be given to all 16-24 months old children irrespective of his or her measles
vaccination status. A two-paged document named, “Measles Second Dose in Routine immunization” is
enclosed herewith for your kind perusal and sharing it with afl concerned. The district officials {Dy
CMOH-ill, DMCHO, DPHNOQ) have already been sensitized.on the subject in Feb'1ll & May'll State
Quarterly Review Meetings as well as in the recent state workshap an Routine Immunization held on 17-
18 June, 2011. Simiarly, functionaries of the district {other than Dy CMOH-iil, DMCHO & DPHNO] /
subdivision / block / municipality / subcentre / urban immunization units should be sensitized
accordingly. Sectors fike General Administration, PRI, ICD5, Education may also be sensitized.
Represantatives from support partners like NPSP-WHO, UNICEF, IMA, IAP should be included. for
sensitization of the community, conventional communication channels including 1PC may be
undertaken.

You are requested to start the preparatory activities at the earliest so that the administration of
2™ dose of measles vaccine to the recommended beneficiaries can be started as soon as the vaccines &
other logistics are available. '

Yours faithfully,

Enclo: as stated above. l[ ’f’ﬂ{] g
P e
)
It DHS (FW) & SFWX,
. West Bengat.
Memo No. H/sFwe/ 4 84 191y dated, 11 July, 2011.

Copy forwarded for kind information to:-

1. The Principal Secretary, Dept of H & FW, West Bengal.

2. The Director of Health Services, West Bengal.

3. The Director of Medical Education, West Bengal.

4. The Mission Director {NRHM), Commissioner {FW} & Secretary {Health), West Bengal.

5. The Director, Women & Child Development Dept, West Bengal.

6. The State Cold Chamn Officer, West Bengal

7. }‘he Chief Municipal Health Officer, Kolkata Municipal Corporation, Kolkata.

8. The Director, State Urban Development Agency, Salt Lake.

9. The Regional Director, NPSP-WHQ, India (East), Salt Lake, Kol-64.

10. The Project Director, WBSISC, dept of Community Medicine, Medical College, Kalkata.

11. Dr K. Mitra, Health & HIV Specialist, UNICEF, Kolkata. ¢ _ﬂ\ ‘ ‘
Ej}'-‘"‘v NAA ég':';ﬂ;t{i. 1 «

b ty \
Assistant Director of Health Services {EPI),

West Bengal.



Government of West Bengal
Directorate of Heafth Services (F W Br)
3" Floor, “A” Wing, Swasthya Bhavan, GN-28, Sector-V, Salt Lake, Koklkata-91.

Memo No. H/SFws/ 544 (19) dated 26" July, 2011.

To

" 1.-18. The Chief Medical Cfficers of Health,

All districts,

19. The D.F.W.0., Kolkata.

Sub: Measles second opportunity (MCV2) in Routine

" Immunization fU.L.P.).
g
PR

Sir / Madarm,

Please refer to my earlier letter bearing no. H/SFWB/484 {19) dated 11" july, 2011 in regard to

the subject above. Now, you are requested to start administration of Measles (second dose) in Routine
immunization to all children aged 16-24 months w.e f. first week of August, 2011 irrespective of their
measles vaccination status, Measies vaccines are available at CFW Store, Bagbazar.

A two-paged document on “Measles second dose in Routine Immunization” is enclosed with this

letter again for your kind perusal and sharing the same with all concerned.

Yours faithfully,

Enclo: as stated above. h
Jt. DHS {FV}
West Ben

Memo No. H/sFws/ 544 (19)/1 (12) dated 26™ July, 2011.
Copy forwarded for kind information to:-

1. The Principal Secretary, Dept of H & FW, Wast Benga!

2. The Director of Health Services, West Bengal.

3. The Director of Medical Education, West Bengal.

4. The Mission Directar (NRHM), Commissioner {FW) & Secretary (Health], West Bengal

5. The Director, Women & Child Development Dept, West Bengal.

6. The State Cold Chain Officer, West Bengal.

7. The Chief Municipal Health Officer, Kolkata Municipal Corporation, Kolkata.

8. The Director, State Urban Development Agency, Salt Lake.

9. The Regional Coordinator, NPSP-WHQ, India (East}, Salt Lake, Kol-64,

10. The Project Direster, WBSISC, Dept of Community Medicine, Medical Coltege, Kolkata.
11 Dr K. Mitra, Health & HIV Specialist, UNICEF Kolkata.
12, The Project Manager, WBSISC, Dept of Community Medicine, Medical Cﬂiiege Kotkata.

Q A u)){ra’ pit
g 1.
Assistant Director of Health Services {EP},
Woest Bengal.



Government of West Bengal
Directorate of Health Services
State Family Welfare Bureau
Swasthya Bhawan, A-wing, 3" floor
GN- 29, Sector — V, Salt Lake City
Kolkata- 700091

Memo No. H/SFWB/ ¥13 (18) date: 29/06/2012

> \. .—i.o

1-18. The Chief Medical Officer of Health (All districts)

Sub: Reporting of performance under RCH by ULBs & JSY
Fa
This is for your information that-about 30%-35% population of an ULB is covered by
ULB under HHW scheme thus it is not expected that Health Officer of ULB will be able to
report for the total population of that ULB. Besides there is a problem faced by Health
Officer of ULB as to in which format the performance report will be submitted by them to the
respective district health authority.

Now as resolved in a meeting with SUDA on 28/06/2012, it has been decided that

(1) The sub centre run by ULB will report its performance (only the performance of the
clinic which has actually done at the clinic throughout the month and not the
performance of their field work) in the sub centre reporting format as existing for
State run sub centre. The compiled report of the entire sub centre along with the
performance report of the Maternity Home if available will be submitted by the
Health Officer to the respective district health authority monthly within first week of
the next month in PHC reporting format.

(2) The JSY card that has to use by ULB was designed by Department of Health &
Family Welfare and shared with SUDA. It has brought to the notice of the
undersigned that payment after institutional delivery is not been done by some of the
health institutions as the card is to some extent different from the card used by the sub
centre. This is highly irregular. All the public health’institutions may kindly be
informed that the card used by ULB is valid and payment can be made based on the
card. '

(3) In some of the districts, by violating government order, district health authority tried
to provide fund for payment to JSY beneficiaries to ULBs from the available fund
lying with them. The policy of the government is-- “ State will provide fund to SUDA
who in turn wilt distribute the same to ULBs. ULB will submit the performance
report and utilization of fund to SUDA who after compilation will submit to State.”

As the health wing of ULB is a supporting partner of the department of Health and
Family Welfare in respect of providing services to the community it is expected that district
health authority will provide necessary logistic support like Vaccine, Syringes, FP materials

etc. Please share the Memo with all concerned.
Additional Director of Heal erm (FW) &
State Family Welfare Officer
Contd: Overleaf



Immunization Weeks Operational guidelines

O Yes 00 No O NOB

13 Whether ANM is touching any part of the needle while
giving injection

14  Whather ANM is recapping the needle after giving O Yes 1 No [] NOB
injection

15  Whether each used syringe being cut with hub cutter ClYes ONo | If No,why :CJASCIBSICS
just after use OpsOJes*

" |16 Howthe session waste is segregated O Red & Black bag 0 other O Not done

17  Whether record is maintained for each child vaccinated O No [ Tally sheet O Other

18  Whether 4 Key Messages are explained to the care- [ Yes [ No O NOB
givers

19  If 4 Messages are not delivered, the most commonly Omsg 1 OMsg 2 OMsg 3 OMsg 4
missed message™®

20 Whether the care-giver is advised to wait for 30 mins O Yes O No O NOB
after vaccination

Z1 s AEFi management kit available at the session sile O Yes O No O incomplete kit

22 Whether the ANM has noted the [OvacBatch [OVacExpdt [Diluentbatch O Diluent
following* Exp date

Q23 to Q 29 By Interviewing the ANM/ Vaccinator and Checking the records, if needed

months

23  How many AEFls have been reported by her in last 3 months ONIL Rep done, Nonserious....,

{number) Serious....
r 24 - Asklfa chitdcomaes with mild fever{1) or loose motions(2), will (1) O Yes O No (2) dvyes O

she vaccinate? No

25 How the session-waste is disposed of® Oas O86 OOCe D6

26  Whether this service-provider has been visited by any supervisor I None [0 HS [1 MO [ Other..........
in last 2 mths

27  How many newborns have been enrolled for vaccination by herin . viieicncnnscenece{nUmbery)
last one mth

28 How many sessions have been planned and conducted by ANM in  Planned..............
last 3 mths Conducted

29  IfFANM has experienced any stock out of vaccine/ logisticin fast 3 O No O DPT [0 Measles O Others

30. If, any Vaccine or logistic is not available or ANM is absent, please visit the PHC and ascertain
the reason of non-availability:

1H1= Hard to reach, MG= Migrant, L1= Large catchment, S1= Slum, Ri= Refusing community, V5= Vacant 5C, Mi= MCB in
last 1 year, °

Nl Newly inducted i in RI m|croplan, U1~ untramed/ new vaccmator, Vl VDPV area Wl- WPV in !ast 3 yrs. Ol—Other

3 (Q 1a) A3= Not part of Rl micraplan, B3= Neither ANM/ Vaccinator nar vaccines/logistics is available, €3 =
ANM/vaccinatar present but vaccine/logistics not available, D3= Vaccine / logistics available but ANM / vaccinator absent,

E3 Others {specnfy), :

ghooUr, 4= SHG: .h,;[.f,t per

6 A6= At onsite pit, B6= Carried to PHC, €6= Open onsite burning; D6= Others

i: 15k - e / Qipﬂ ‘?4 ‘L.j thi‘ _-“‘ arel o (
5 AS= Hubcutter not available, BS Hubcutter not functioning, C5=Untrained ANM, DS= Other, ES= Not Observed

rJ




Immunization Weeks Operational guidelines

Annex-7: Session Monitoring Format for Routine Immunization

Name of Monitor: ...

Date: dd /mm [y

Time

Organization: O Govt.[1 NPSPL UNICEFC Others

Day: O Wed O Other

Last polio S1A...eeee

Designation: ..........
Next polio S$lA.......

State

District

Block/ Urban Local
_body

Sub Centar f Urban
Post

Address of the Area
*Reason for selection’: OH1 OMG OL1 051 UR1
Ovs Om1 ON1 [Oul Ov: Owl 001

Planning Unit:

1

Live Births in last yr:

| Population:

Session Site’: [J5SC CINS OAW
CNw OrY

Polio HRA: I Yes
O No

How many t

imes thys site has been monitored in last 3 months:

O Never

O Once O More...ccs

" Tick, whichever is applicable : Q1 to Q 21 to be noted by observation

i)l a) Whether Session held :0Y l b)if a=Y, is session as per plan: c) if b=N, change in*: TIANM Csite
ON | OYON OTime
d) If a= ‘N’, Reason for session not held> 0 A3 0 B30I C3OD3DIE3..... Mg
e} if ANM is absent, why? O Vacant [ Leave O f) Status of Plan” : 01 NA [ No map O Incomplete O
Other....... Complete

2 Is the session synchronized with Village Health & Nutrition O Yes [J No
Day (VHND)?

3. Beneficiaries are being mobilized to session site by * {By Caregiverl | Caregiver2 | Caregiver3
interviewing three caregivers)*

4. How Vaccines & logistics were brought to session site 0O AvD® 00 ANM O Supervisor'd Other ..

5 a} Vaccine & diluent kept inVC:0 Yes ONo | b) How many icepacks are in the vC: 004 [ Lessthan 4
¢) Vac & diluent in zipper bag: d) Vac & Diluent bundled: Y | e) lce-packs conditioned : Oy 0N
Oyon ON onos®

6. which of the 0acG 1 BCG Diluent O DPT Ole
vaccines/diluents are 0 Measles [ Measles Diluent ooT O JE Diluent
available at session site*  [1 tOPV 3 Pentavalent aTr ] HepB

& Whether any vaccine vial O Without label............ / O Unreadable label .......[ir use f discarded]
is found “in use”or “ [ VVM Unusable Stage (Ili or V) e i e discardecd)
discarded” (ENCIRCLE] in [ Expired Vaccine Vial ... . ;
the mentioned condition, T Frozen vaccine (DPT, TT, Hepatitis -B) ... aesadl liscarded}
if Yes’, Tick @ and record  [J Any vaccine reconstituted more than 4 hours back...in use/ distardea )
the vaccine* e

3. Which of the mentioned 0O AD (0.1ml) Syringes [ Vitamin-A Solution [0 ORS Packet
Logistics are adegquately [ AD (0.5 ml) Syringes [ Plastic Spoon/cap for Vit-A O IFA Tablet
available * O 5mi Syringes O Nutritional Supplements O Paracetamol
0 Due list found with {Recons.) £ Zinc Tablet O weighing
ANM O Functional Hub O counterfoils machine
0 Due list found with Cutter 0 Tracking Bag O B P Apparatus
T O Blank RI/MCP® Card

9, whether Time of reconstitution written on reconstituted 1 Yes OONo CI1 NGB | fno,
vial/s LTy e ——

10 Whether AD syringe is used for injectable vaccines® [ Yes OGlass syringe [J Disposable Syr =

NOB

11 Whether DPT vaccine given on outer {anterolateral) O Yes CIOther site....comviriicrse O NOB
aspect of mid thigh

12 Whether Measles vaccine given by sub-cutaneous route osc gimcip | Ortarm O 0 NOB
on Rtarm’ Other




- DF)

72 Twice daily monitoring of temperature recorded in respective log books Yes[] No[]
73 Record of power failuresfcuts recorded in log books Yes[[] No[]
74 Record of Defrosting ILRs’ and DFs’ mentioned in log books Yes[] No[]
75 Logbooks periodically checked by Facility in-charge (see evidence of signatures) Yes[] No[]
Comments if any :

Ice Lined Refrigerators (ILR) :

81  Functional thermometer placed inside every functional ILR Yes[] No[]
82  Cabinet Temperature of all working ILRs’ between +2 to +89C Yes[] No[J]
83  No frost OR frost less than 6mm on inside walls of every working ILR Yes{ ] No[J
84 Vaccine baskets available inside all functional ILRs in which vaccines are stored Yes[] No[J]
8.5 All vaccine vials correctly arranged inside labeled cartons {with expiry date, batchno.)  Yes[] No [l
8.6 No T-series or Hepatitis B vaccine vials placed in the bottom of any ILR/basket Yes[] i;o O
8.7 No items other than vaccines placed inside any ILR VYagl] ii i
8.8 All stored vaccines in ILR within expiry dates (check a few vials) Yes[ ] Mo M
89  All vaccine vials in ILR within usable stage of VVM (check a few vials) Yes[] Pio |
810  All stored vaccine vials in ILR with appropriate readable labels (check a few vials) Yes[] % ]
811  No reconstituted BCG & Measles vials stored inside any ILR Yes[] No[]
812 Diluents placed in ILR, at least 24 hours before distribution {observe and/or consult) Yes{] No[]
Deep Freezers (DF) :

91  Functional thermometer placed inside every working DF Yes[]. No[]]
92 Cabinet Temperature of all working DFs’ between -15 to -189C Yes[] No[]
93 No frost OR frost less than S5mm on inside walls of every working DF Yes[] No[]
94 Correc{t placement of ice packs placed for freezing inside DF (in crisscross manner) Yes[] No[]
9.5  No RI vaccines stored inside DFs’ (including reconstituted vaccines) at PHC level Yes[] No[]
9.6 Only OPV vials stored inside DF at District level cold chain and above Yes[[] No[]




State; District ;
Cold Chain Facility :
Department :

Name of Supervisor :

CHECK LIST FOR SUPPORTIVE SUPERVISION OF COLD CHAIN

Designation :

ANNEXURE-1

Dates:. /. .o

POINTS

Level : State / Regional / Divisional / District / PHC

Available structure and equipment ;

1 zi;i);;?i:e:esignated room for placing cold chain equipment available at facility, as per Yes[] No[]
11 Ifyes - All available electrical equipment are placed in that room Yes[[] No[]
12 - Room space is adequate enough for placing available equipment Yes[J] No[J
13 - Room is cool and adequately ventilated Yes{] No]
14 - Physical condition of floor, roof and walis is appropriate Yes[] No[]
1.5 - There are no empty boxes, garbage or other un-required items in the room Yes[[] No[J
21 Proper covered electricity fitting in the room for cold chain equipment Yes[[] No[]
22 All functional electrical equipment properly connected with ISI mark plug sockets Yes{] No[]
23 Proper ‘Earthing’ done for equipment Yes[] No[J
31  Dedicated generator set available for cold chain room Yes[] No[]]
3.2 Adequate fuel available for running of generator seta th;t;ne of Qisit) Yes{] INo E
33  Generator log book available and adequately maintained Yes[]] No[]
4, Separate designated person available for maintenance of cold chain equipment Yes(] No[J
5. Mention numbers of available cold chain equipment at the facility
e e
Free Free
Functional
Non functional -
Total
Placement of equipment ;
All Available and Functional electrical cold chain equipment {ILRs’ and DFs’) are -
6.1 - Correctly placed on wooden or plastic blocks Yes[ ] No[]
6.2 - Placed at least 20 cm away from walls and surrounding equipment Yes[ ] No[]
6.3 - Placed away from direct exposure to sunlight, moisture and rain Yes[[] No[]
6.4 - Connected through functional Voltage Stabilizers Yes[ ] No[]
Temperature Log Books :
No(]

7.1

Temperature Log Books available for every functional electrical equipment ([LR and Yes{']




Vaccine stock and records ;

10. Vaccine Stock Register (with mention of indents and distribution) maintained Yes[ ] No[J
11. Session wise Vaccine Distribution Register maintained and updated (at PHC level) Yes[] No[]
12. All.sessions conducted in last one calendar month issued at least one vial of each Yes[] No[]

antigen
13 Count and mention available stock of all vaccines and diluents (in vials) in following

table

T Actual s : Slock s Actual. Stk |
count Record | count record

a. | BCG vials DT vials

b. | DPT vials JE vials

¢. | tOPVvials BCG diluent

d. | Measles vials j- | Measles diluent

e. | Hepatitis B vials JE diluent

f. | TT vials
14. Actual physical count of vaccine stock matches with stock register Yes[] No(]
14 Records for ADS and Reconstitution syringes available and updated Yes[[] No[]
15: Contingency plan for vaccine storage in emergency conditions available at facility Yes[] Neo[]
Contrnents if any :

Signature of Supervisor
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+  Surplus stock of unopened vials of m-OPV for IPPIfSIA should be kept at digtrict level
not later than expiry date or usable VWM i standard Coid Chain i

& Prnting and dissemination of Slandard Stock Regis! ers L:‘ stributianilssue registers Indent i
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref Nohl 'DA-HealthlSS3I 12/102(11) 30.07.2012

From : Director, SUDA

To :  The Chairman / Chairperson - - v
\Ayhokenagar;élalyangarp /'Badpria / Basirhat / Bongaon /
“Gobardanga /Habra /aki / Biamond Harbour /

Jaynagar Mazilpur / Jhalda / Raghunathpur Municipality

Sub. : Review meeting at SUDA Conference Hall on 03.08.2012 at 12.00 Noon.

Sir/ Madam,
A Review meeting is scheduled at SUDA Conference Hall on 03.08.2012 at 12.00 Noon to

discuss progress relating to implementation of Urban Health Programmes as weil as HMIS.

You are requested to instruct Health Officer / Medical Officer and the person concerned who is

dealing with compilation of HMIS (total participants not exceeding three nos.) to attend the said

meeting.
Thanking you.
Yours faithfully,
Direcc%))r,ll‘/[)A
I
| SUDA-Health/553/12/102(11)/1(2) Dt. .. 30.07.2012
15 (0 278, L 2 Municipality
)
Director, SU_I-)--A
3 D1 GoswamitSUDANLetierhem) ULBs doc

Tel/Fax No.: 359-3184
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Review Meeting
implementation of Urban Health Programmes as well as HMIS
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implementation of Urban Health Programmes as well as HMIS
at SUDA Conference Hall on 13.07.2012 at 12.00 Noon
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Iil, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
RefNo. ...... PIate i

SUDA-Health/553/12/82 12:07.2012
\F voin . Director, SUDA

Te ¢ The Jt. Director,
ILGUS ¢

Sub. : Use of Canteen space on 13.07.2012 for the trainee participants
under CBPHCS.

Sir,

~ This is to inform you that a training Programme is scheduled on 13.07.2012 at SUDA
Conference Hall for the Health personnel of East & West Medinipur District. For offering lunch to the

participants, canteen space may be made available at 1.00 p.m.
You are requested to instruct your office for the purpose.

Thanking you.
Yours faithfully,

2

Director, SUDA
'b‘(‘m/
\

FLETs P o SLELDLDE LD L SUSE dac

Tel/Fax No.: 359-3184




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

From : Director, SUDA

To : The Chairman / Chairperson
Sonamukhi / Dainhat / Gushkara / Jamuria /
Katwa / Memari / Raniganj / Dubrajpur /
NaMwirti / Rampurhat / Sainthia / Birnagar /
Chakdah / Coopers Camp / Nabadwip /
Santipur / Ranaghat / Taherpur Municipality

Sub. : Review meeting at SUDA Conference Hall on 31.07.2012 at 12 Noon.

Sir/ Madam,
A Review meeting is scheduled at SUDA Conference Hall on 31.07.2012 at 12 Noon to discuss

progress relating to implementation of Urban Health Programmes as well as HMIS.

You are requested to instruct Health Officer / Medical Officer and the person concerned who is

dealing with compilation of HMIS (total participants not exceeding three nos.) to attend the said

meeting.
Thanking you.
Yours faithfully,
Director, SUDA
SUDA-Health/553/12/74(18)/1(2) Dt. .. 03.07.2012
HO [ MO o comnsesnns somsisasmasammpasmss Municipality
Director, SUDA
D Dy GoswamiSUDAW enerhead ULBs doc

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/553/12/73( 11) Date ............ 03.07.2012

il

From : Director, SUDA

To ¢ The Chairman / Chairperson

Bankura / Bishnupur / Kalna / Krishnagar /
Suri / Cooch Behar / Purulia / Jangipur /
Berhampur / Bolpur / Medinipur Municipality

Sub. : Review meeting at SUDA Conference Hall on 27.07.2012 at 12 Noon.

Sir/ Madam,

A Review meeting is scheduled at SUDA Conference Hall on 27.07.2012 at 12 Noon to discuss

progress relating to implementation of Urban Health Programmes as well as HMIS,

You are requested to instruct Health Officer / Asst. Health Officer / CDO and the person
concerned who is dealing with compilation of HMIS (total participants not exceeding three nos.) to

attend the said meeting.

Thanking you.
Yours faithfully,
Director, SUDA
SUDA—IIealth/SSS/IZ/‘?S(l1)/1(3) Dt. .. 03.07.2012
HO/AHO/CDO .......ccuveeeneeeeeeeeoosans Municipality

Direct;,s%

DDy Goswami\SUDAL etterhead UL Bs do

Tel/Fax No.: 359-3184



Review Meeting

® implementation of Urban Health Programmes as well as HVMIS
at SUDA Conference Hall on 10.07.2012 at 1.00 p.m.
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ......SUDA:Health/553/12/71(15) Dafe ..o 03.07.2012

From : Director, SUDA

To : The Chairman / Chairperson
Kamarhati / Kanchrapara / Khardah / Madhyamgram /
Maheshtala/ Naihati / New Barrackpore /
North Barrackpore / North Dum Dum / Panihati /
Pujali / Rajarhat Gopalpur / Rajpur Sonarpur /
South Dum Dum / Titagarh Municipality

b

Sub. : Review meeting at SUDA Conference Hall on 10.07.2012 at 1-00 p.m.

Sir/ Madam,

A Review meeting is scheduled at SUDA Conference Hall on 10.07.2012 at 1-00 p.m. to

discuss progress relating to implementation of Urban Health Programmes as well as HMIS.

You are requested to instruct Health Officer / Asst. Health Officer and the person concerned
who is dealing with compilation of HMIS (total participants not exceeding three nos.) to attend the said

meeting.
Thanking you.
Yours faithfully,
Director, SUDA
SUDA-Health/553/12/71(15)/1(2) Dt. .. 03.07.2012
HO / AHD .o vonessmnmnanmnsssnssimpmrspnnns Municipality
Director, SUDA

B LMLl B S T L

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

HEALTH WING
"ILGUS BHAVAN"

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

g .. DU Health/3SI/1276(15) Date............ 93.07.2012
From : Director, SUDA
To : TheMayor, Howrah Municipal Corporation
The Chairman / Ch-airperson
Bally / Baranagar / Barasat / Barrackpore /
a‘rh’ii)__g'ﬂ Bhatpara / Bidhannagar /

udge / Dum Dum / Garulia / Gayeshpur /
Halisahar / Kalyani / Uluberia Municipality

Sub. : Review meeting at SUDA Conference Hall on 06.07.2012 at 1-00 p.m.

Sir/ Madam,

A Review meeting is scheduled at SUDA Conference Hall on 06.07.2012 at 1-00 p.m. to

discuss progress relating to implementation of Urban Health Programmes as well as HMIS.

You are requested to instruct Health Officer / Asst. Health Officer and the person concerned

who is dealing with compilation of HMIS (total participants not exceeding three nos.) to attend the said

meeting.
Thanking you.
Yours faithfully,
led_
Director, SUDA
SUDA-Health/553/12/70(15)/1(2) Dt. .. 03.07.2012
HO F AHO sonneenrimnsrmsanmssnsannmpmsamnn Municipality / Municipal Corporation

Diri%;im)ﬁ

Tel/Fax No.: 359-3184
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Review Meeting

b implementation of Urban Health Programmes as well as HMIS
at SUDA Conference Hall on 06.07.2012 at 1.00 p.m.
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/553/12/72(12) Date ... 03.07.2012

To :  The Chairman / Chairperson
~Contai / Egra /Migldia / Panskura /‘(a_m_luk /
~/Chandrakona Ié@/ fhargram J Kharagpup/
Kharar / Khirpai / Ram jibanpur Municipality

Sub. : Review meeting at SUDA Conference Hall on 13.07.2012 at 12 Noon.

Sir/ Madam,

A Review meeting is scheduled at SUDA Conference Hall on 13.07.2012 at 12 Noon to discuss

progress relating to implementation of Urban Health Programmes as well as HMIS.

You are requested to instruct Health Officer / Asst. Health Officer and the person concerned

who is dealing with compilation of HMIS (total participants not exceeding three nos.) to attend the said

meeting.
Thanking you.
Yours faithfully,
Director, SUDA
SUDA-Health/553/12/72(12)/1(2) Dt. .. 03.07.2012
B0/ AHD cosnenosismminiamsii Municipality
Director, SUDA

D:ADr. GoswamitSUD AW etterhead ULBs doc

Tel/Fax No.: 359-3184



Memo. No..U ......... K*!l 190 Dated

Sealed Quotations are invited from the CMS approved bona@de and resourceful medical
Firms/Distributors/Medicine suppliers for supply of medicines and/other materials as listed in
the enclosed statement for the HAU of this Municipality for the year 2012—2013. Last date of
submission of quotations in the Municipal office is 2-¢, & . 2012 up to 3.00 P.M. and the same
will be opened on the same date at 3.30 P.M. The rate should'be inclusive of all charges including
delivery to the HAU (1-6) building. The supply will be as p,i!'r following terms and conditions

The undermgned reserves the right to accept or;l-e]ect the lowest or any quotation without

assignment any reason whatsoever. i
/

Fd
TERMS AND CONDITIONS
The rate must be inclusive off all charges i.e. salegtax ete.
Clearance of Sales tax/Income Talerofessmnal fu and Trade License etc. should be submitted along with
the quotation paper.
Delivery of the MEDICINE are to be made a/ HAU (1-6) building, Bhatpara Municipality at suppliers cost.
Supply are to be made strictly as per approved Brand/company as indicated in the list.
No Proforma bill will be entertained.  /
The rate offered and accepted by the unﬁérsigned will remain open at least up to one year.
The undersigned does not bind himself'to accept the lowest rate and not to ascribe any reason for rejecting _
any or all quotation whatsoever. __x“r
8. The quantity as mentioned in the h,a’t (enclosed) may be increased/decreased medicine may also be procured
by part order according to necessq,ay.
9. Tender must be enlisted in the Municipality as per rule.

B e

TR T e

Executive Officer
& Bhatpara Municipality
Enclo: List. {
Copy forwarded to:
01. The Chairman, Bhatpara Municipality
02. The Vice Chairman, Bhatpara Municipality
08, BBt ..o cinemrns sossasase svmmmsmsmssanan Member, C-In-C, Bhatpara Municipality
04. The Executive /Finance Officer, Bhatpara Municipality
05. The Secretary/Accountant/Cashier/Head Clerk, Bhatpara Municipality
06. M.O /A H.O/LL.M.O., Bhatpara Municipality
0791‘? Director, SUDA, ILGUS Bhawan, Salt Lake City, Kol—91.
08. The Station Master, Kankinara/Jagadal/ Shyamnagar.
09. Office Notice Board, Bhatpara& Shyamnagar. x%_,.-d-
Executive Officer
Bhatpara Municipality







HAU (1-6)
Requirement of Medicine for the Year 2012-2013
(C.M.S. approved suppliers only can participate)

SL
No. Name of Medicine Consumables Unit Requirement
“ete. Rate Quoted
Rs.
18 Absorbent Gauze lem z 10em
Per Pkt 7000 Pkts
2 Adhesive Pluster Sem *10cm Each Per Reel 3000 Rills
3. Antiseptic Lotion(Povidone Iodine
solution)100ml Per bott 6000 Bottles
4. Bromhexine 8mg(Strip)
Per 100 Tab 1,60,000 Tabs
5. Benzyl Benzoate S00MI Bot 25%
Per bott 15600 Bottles
6. Cotton 100gm
Per Pkt 4000 Pkts
7. Chloropheneramine Melate
4mg(Strip) Per 100 Tab 1,80,000 Tabs
8. Ferrous Sulphate 60mg(Strip)
Per100 Tab 3,065,000 Tabs
9. Folic Acid 5 mg (Strip)
Per 100 Tabs 3,05,000 Tabs
10. Fura zolidone 100mg(Strip)
Per 100 Tabs 4,00,000 Tabs
11. Mebendazole 100 mg (S.F)
Per 6 Tabs 1,40,000 Tabs
12. Mercuro crome 20gm
Per Phil 500 Phils
13. Nitrofurazone Cream (Pilcocin
cream 9gm) Per Tube 1,60,000 Tubes
14. Paracetamol Kid(Strip)
Per 100 Tab 90,000 Tabs
15. Phenyle(5ltr. Jar) 100 Jar
Per Jar







Review Meeting
L] implementation of Urban Health Programmes as well as HMIS
at SUDA Conference Hall on 29.06.2012 at 1.00 p.m.
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& STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

T 1
SUDA-Health/553/12/ 5% Q L) 18.06.2012

From : Director, SUDA
To : The Mayor, Chandernagar Mpl. Corporation.

The Chairman/ Chairperson

Arambagh/ Baidyabati/ Bansberia/Bhadreswar
Champdany/ / Hooghly-Chinsurah

Konnagar/ Rishra/ Serampore /Tarakeswar /
Uttarpara Kotrung  Municipality

Sub. : Review meeting at SUDA Conference Hall on 29.06.2012 at 1-00 pm .

Sir/ Madam,

A Review meeting is scheduled at SUDA Conference Hall on 29.06.2012 at 1-00 pm to discuss

progress relating to implementation of Urban Health Programmes as well as HMIS.
You are requested to instruct Health Officer / Asst. Health Officer and the person concerned

who is dealing with compilation of HMIS( total participants not exceeding three nos.) to attend the

said meeting.
Thanking you.
Yours faithfully,
Director, SUDA
SUDA-Health/553/12/ S3C12) [t (1+) 18.06.2012
BHOFARICO) s sunenmimmmnismsnumsass sy Municipality / Municipal Corporation

Dir%m
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