STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref Nayyp A«Health/DFID/14/08/144 Date .....20.01.2009

From : Director, SUDA

To : The Chairman
Maheshtala Municipality

Sub. : Release of fund for Rs. 43,329/- in connection with purchase of Drugs &
MSR towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 5765/IV-B/MM/12
dt. 03.12.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 761505 dt. 15.01.2009, on
SBI. Salt Lake for an amount of Rs. 43,329/- (Rupees Forty three thousand three hundred twenty nine)
only is released to meet up expenditure in connection with purchase of Drugs & MSR towards

strengthening of MH services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA. ‘

Yours faithfully,

_ Director, SUDA
'y &
SUDA-Health/DFID/14/08/144/1(1) Dt. .. 20.01.2009

_Cashier, SUDA

Director, SUDA

CADr. Goswami\DFIDADFID - ULBS()).doc

Tel/Fax No.: 359-3184



P SUDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref NSTTD A-Health/DFID/14/08/143 Date ......20,0.1.2009
From : Director, SUDA

To : The Mayor
Siliguri Municipal Corporation

Sub. : Release of fund for Rs. 66,000/- in connection with purchase of Drugs &
MSR towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 1246/IPP-VIII dt. 11.12.2008.
Sir,

With reference to above, an A/C payee demand draft bearing no. 761504 dt. 15.01.2009, on
SBI, Salt Lake for an amount of Rs. 60,000/- (Rupees Sixty thousand) only is released to meet up
expenditure in connection with purchase of Drugs & MSR towards strengthening of MH services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA.

Yours faithfully,

A

L V2
Director, SUDA

SUDA-Health/DFI1D/14/08/143/1(1) Dt. .. 20.01.2009
Cashier, SUDA /
- 7
v/
Director, SUDA

CADr Goswam\DFID\DFID - ULBS(1} doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY
“Fere TR, G35-F1 3T, (FABA-9, UM, T 200 Sovu, HARGIIR
“ILGUS BHAVAN"', H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/DFID/14/ 5% 09.01.2009
T H\A e L AR SR

From : Director, SUDA

To : The Manager,

State Bank of India,
Salt Lake City, Kolkata - 700 091.
Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685.
Strenthening of MH - HSDI
Sir,
You are requested to kindly arrange for preparation of the following Account Payee
Demand Drafts as per details given below, debiting the amount from this office Current Account
No.10836424685 lying with your branch in respect of Strenthening of MH — HSDI Scheme.
Sl Name of Payee | Amount (in Rs.) SBI Branch
A \5HM Municipal Commissioner =
2l *
L Siliguri Municipal Corporation 56,000.0% Siliguri
Chairman,
4 Maheshtala Municipality e ke e i
Total 1,09,329.00
(Rupees One Lakh Nine Thousand Three Hundred Twenty Nine only)

bl \\”"{){\‘ Q?

(Debasis Mitra) (C.Sircar)
Joint Secretary : Director
M.A.Department, GOWB SUDA

YEGIT 3 0¢k ¥80® [ ¢AL], TIH ¢ VeV ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408



® . -OFFICE OF THE PROJECT DIRECTOR

=

Memo No ..

-.;‘}w ’

A

/"\

IPP-VIHI (Extd.) SILIGURI o ;cg/i%‘ﬂ"

SILIGURI MUNICIPAL CORPORATION SILIGURI-734001 \? A
1248  /IPP-VIII Date.. 1.1 3.,.2558. ..

I s siiitispecnnaniii VAT IO o s i sis e donriiond

To

The Project @fficer

SUNA

ILBEVS BMAWAN
H.C.8ector«I1l, Bidhannagar
Kolkata-91

Kindly find herewith the following documents in conmecs
~tion with the payment of s, 86008/-(Pupees sixty six
thousand) only for the improvement of M.H,Services.

Out of four tenderers Medical equipments & Pevices is
the lowest tenderer, hence work order issued for supoly
of Medical equipment for M.H,S3ervices. After aupply, he
subritted the hill is akove than sanctiomed amount of

k5, ¢6000/~(Rupeces sixty six thousand) he submitted specia
-1 discount of bill,

fo, you are'requestei to kindly arranse to -allot the fup
funé for psyment to the supplier at the eariie'?t,,
2onvenlences, /
724
Project (Firecter

IPP-VIII({Extn)
gﬂ: g mosS XX Cry Bi ligurd. -
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" 4l NMRIMCK O‘ CHE PROJECT DIRECTOR rarswilh
» . et
& [P /11 (Extd.) SILIGUR!
PS SIWIGURIT MUNICIPAL CORPORATION SILIGURI-73400U1

No 1232 . /IPP-VIII Date...2.7:10,2008

P ETUIRTLR

MWatd N Qe = b e ke

LY retstnn  tcrrciaercsess b

To
M/S Medical Equipments &Scevices
Siliguri :

Subject ! Work order

You &are rejuested to supply the following equipments and
‘evices within 10 days to the undersigned and submit the hi}?

tn duplicate to the needful,

1., Diathermy(Make “oddar) -1 (One)

2. B,.P.Machine(Make Doctor,
Make in Japan) «12(Twelve)

3, Weight Scale(Weight machine)=l2 (Twelve)
4, Stethescope(Model standard =12 (Twelve)

g
Projecc Dif’écto:'
Ay TPP-VTIITI(Exen)

o \ w1 Yutt .



¥ -
| (CAL EWUIPVIEN |

D DEVICES

| Telw: e 91-363.2502344
L Tele: +91-353-246001¢

" Tele Fax 4913532532341

E-mal : slg saktimoy@sanchamat.ir

#t-Expart Code No. 0297003143

VAT No. : 19892751077 CST No. 19892751271

7;;“‘?(7 e At LDinefory

TPF- ey | ([,« -Id)ggr'}iywu

.| CHALLAN N(:‘J. HED ]aa,/t ‘m@
DATE : ‘f {0 H Nev 08

ORDERNO. | DL IYIPP- NI

SL.NO.

DESCRIPTION

[;ATED: 29-10-0%

UNIT CODE NO. QUANTITY

01,

T Lt o O Machime.

Floclmolals.
MC&(‘V\@_ 3 P@Af\m :

o

OONT | 61 no-

) ( ~ {

[
lE.&O.E. O | NO
DELIVERED TO : SN

F

For Medical Equipment &T

OFFICE : 'SURAMA ABAS;»ON', 22, SARAT BOSE ROAD, HAKIMPARA, SILIGUR! - 734001, INDIA

e N ey b



o - JCAL EQUIPMENT
/,,AN'D DEVICES

Tele ; + 81-353-6450344
Tele : + 91-353-2532344

e D
Telo : + 91-353-248001

Tels Fax : + 91-353-2532344
_ E-mail: slg_saktimoy@sancha

At 1
.......

VAT No. : 19892751077

CST No. 19892751271

_#on-ExparkCode No. 0207003143
AT = Prosced D&JM'\/
[PP= Vi (BAhs)

Skﬂﬁw\/\

CHALLAN NO.

Maplzqo/wx@j

DATE

\ 3 -\~ TS

ORDER NO. 1232./1PP-Vill

DATED: 29-)0 ~ U¥ |

SLNO. DESCRIPTION UNIT CODE NO. QUANTITY
01 | P Mochini— 1
Q/\M«N\r oeAtvae lo7 ~ Docov f)"ﬁ“’) er,NEX,
0. | Wergnk Senha
(MorsKeatng 4 bj:’ DY Moayhe u\) \D NS
(_N\OTN’&(M:\'W\OJ L7:- M»x‘c Yo tont g::j.fulb DI
il T e
o (e
| \ »
W\ W
o Y
WK
E.80.E. ;
DELWERED TO : S

For

OFFICE :'SURAMA ABASON', 22, SARAT BOSE ROAD, HAKIMPARA, SILIGURI - 734001, INDIA



1_._,,_7_ ,}\\' s .
r

INVOICE

- MEDICAL EQUIPMENT INVOICE NUMBER INVOICE DATE:
MED/188/2008-2009 % -
m ) AND DEVICES e
= @| of prayiseant ]
[T Vi Code No 0297003143 VAT No. 19892751077 €57 No 19892751271 ]
INVOICE TO SHIPPED TO

Matri Sadan
Dabgram
Siliguri

The Project Director
IPP - VHI {Extn)
Siliguri

|Purclmm Chiden Number 1232/PR VI D 27/10/08

flon 1 ENY SRR . EOSR A Uit code no | Unit price in Re 1 Total prico in Re
1 1 |Drathermy Machine with all standard accessotivs M-300 48,000.00 48,000.00
Model. M300
Manutactured by: Poddar, Electrolab
4 12 |BP Machine 470.00 5,640.00
Manufactured by Doctor Japan
3 12 |Weight Scale 625.00 7.500.00
Manufactured by Dr Morphen
4 12 [Slothoscopa 310 00 3,720.00
Manlacned by Mioootone Sangeeal Co
Sub Total: 64,860.00
Vat @ 4% 2,594.40
Total Price: 67,454.40
{Rupees sixty seven thousand four hundred fifty
four only} L
(:,-['3 t::l o
g W
) | WL ) LS e
\mc_,}‘«‘ »‘L\,“:{uf
E&OE X 4 1}’ M// / Renut 67,454.00
() 9,&‘-'\ i L/ Lens Spl dveoumy - Lihsh ov
(_.M 66 OGS
(\t/ = N
We declare that the invoice shows the actual price of the goods Mf\

described and that ail particulars are true and correct.

for MEi L EQUIPMENT G

LIAISON OFFICE ' 'SURAMA JYOTI, FLAT NO SA2, 10 SARAT BOSE ROAD, SILIGURI 734 401, {NDIA Telofax' 0353-2532344 I

| REGISTERED OFFICE

“'AKSHAYA DEEP, FLAT NO B5, 429/7 GIRISH

GHOSH SARANI, HAKIMPARA. SILIGUR| 734 401, IND

Subyec fo Siiguo Jurisdiction




| MEDICAL EQUIPMEN | (5" Tl i s i

D"" AN D DEV' C E S E-mail : mediquipdev @ dataont
slg saktimay @ sancharne

To

The, Project Director
IPP-VII (EXTN)
Siliguri

Daie: 18" Novewmber 2008
We are pleasure o announce a special discount o Rs: §,454.00 { Rupees one thousand four
hundred fifty four only) For Matri Sadan, Dabgram, Siligurt.

Please accept the discount agaimst bill No: MED/188/2008-2009 Date: 17" November 2008

)

by

Thanking You

i S \n \
For, Medical Equipment & Bevices /

Sourav Seugupia

Office . "Surama Abason”, 22 Sarat Bose Road, Hakimpara, Siliguri - 734001, W.B. INDIA




 OQFFICE OF THE PROJECT DIRECTOR
IPP-VIlI (Extd.) SILIGURI
SILIGURI MUNICIPAL CORPORATION SILIGURI-734001

Memo No .24 nep-vint Date dboiiefteg

II‘ P' NO:MCClQm-Oiﬂﬂu wafd No-.nu-nnunuonm-uuu

To

The Project 0fficer

SUBA

ILOUS BHAWAN

H.C.sSector-III, Bidhannagar
Kolkata-760091

As paerTelephonic conversa ton with Mr, S.Singh,the
rates ofMedical instrusemt arse appended below for
takingnecessary action from her end,

1. Pyathermy «43000/~

2.8%.? .Machine 470/=

3.Neight Machine 25/~

4 .Sthescope 310/~
+ vate extra as

applicable. -

Project /Sirector
&&/,IP!-VIII(Extu)
A ‘ili'uria
WV



NOTE SHEET

File No.

Volume
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MAH ESHTANI.A MUNICIPALITY o«

OFFICE OF THE BOARD OF COUNCILLORS

P.O. - MAHESHTALA, DIST. : SOUTH 24 PARGANAS, PIN - 700 141

P
y S

L

Phone : 2490-2280, 2490-1651, 2490-3389

E& = / IV-B/MM/12
Ref. :

To

The Director,SUDA
ILGUS Bhavan

HC Block, Sector-III
Bidhannagar, Kol-91

Date :

12.12.0¢

Sub- Strengthemng of MH Serv1ces

Sir,

DPL-‘P r=~.|,,

\u

&

With reference to your office letter Memo No- SUDA- Health/DFID/ 08/16 dtd.
03.05.08 & SUDA - Health / DFID/08/68, dtd. 05.09.08, 36 items of Drugs & MSR for
Strengthening MH Service has been purchased on 01/12/08.

An amount of Rs. 43,329/ has been incurred for above purpose, and the Xerox copy of
work order, receipted Challan & bill with Stock Ledger entry are enclosed herewith for

taking further necessary action form your end.

Your’s faithfully

%,,),g

Chalrman

Maheshtala Municipality

Memo No. / IVB/MM/12 Dtd.
Copy forwarded for information & necessary action to the-
1.v.C — Maheshtala Municipality
2.CLC(H) - Do
3FO - Do
4.Secretary - Do
5.HC - Do
Z
Chgfgnan

Maheshtala Municipality



FLORENCE INDIA

32, Ezra Street,
Room No. 609,
Kolkata - 700 001
Phone : 2235-7094

To

The Chairman
Maheshtala Municipality
Maheshtala

West Bengal Date : 26.11.2008

Dear Sir,

Ref: Your Order No.- 5512/ I-A/MM/ 145 DT. 17.11.2008
for the Medicine of Matri Sadan

This is to inform you that wes are submitting the bill bearing No. FI/08 - 09/ M. Matri / 083 Dt. 26.11.2008
'or Rs. 43329.00 and Challlan No. 083 dt. 26.11.2008 and delivery challan No- 134 Dt. 26.11.2008
‘or the above mentioned arder.

Ne are also inform you that we are the SS| Firm, our financial condition is not so strong. So
ve are requesting you pleaise arrange to make the payment as early as possible.

Fhanking You

fours faithfully
‘LORENCE INQM
iz

Authorised Sigpatory



M/S FLORENCE INDIA

32, EZRA STREET, 6th. FLOOR
KOLKATA - 700001

Phone: 22357094

To

The Chairman Date : 26.11.2008
Maheshtala Municipality

Maheshtala

West Bengal

Respected Sir,

We also hereby undiertake as under :-

UNDERTAKING

We hereby undertaike that ;-

1. In the event itemn fails on test the quantity remain unconsumed with the depot on its indentors
the same will be replaced with fresh stock.

2. We are ready to take back the stores in the event of non - consuption of any stores supplied by
us.

3. Inthe event iterm fails on test the quantity remain unconsumed with the depot on its indentors
the same will bez replaced with fresh stock of standerd quality free of all cost and no payment
will be made to ws for the quantity which is found substanderd but consumed by the indentors
before receipt off test reports for all supplies made by us.

Supply Order No. : S551Z2/HI-A/M M/ 145

Date  17.11.2008

Challan No. 2 83

Date : 26.11.2008

Bill No. > Fi/08 -05/ M. MATRI /083
Date : 26.11.2008

Amount : 43329.00

For FLORENCE INDIA
FLORENCE INDia

Authorised Signator¥



Office of the Board of Councillors

Maheshtala Municipality
Ph: 2490-1651, 3389 Fax: 2490-9296

Memo N¢g 5514.- //IH-A/MM/MS Dated.: [;7.”-0%/

To

/s Florence India,
Prop :Rejesh shaw
32,Ezra Street, 6th.Floor
Kolkata-700001

Sub : Letter of acceptance cum supply order for 39 Items of Medicines &Hospital
accessories are required for the Maheshtala Matrisadan under M.M. (SudaFund).

NIQ NO. : MM/Q-312/08-09

Dear Sir,

I 'am pleased to inform you that your quoted rates as per enclosed schedule have been
accepted by me for and on behalf of the Board of cluncillors of Maheshtala Municipality.

You are to execute formal agreement in three (3) copies in municipal printed tender form
out of which one on Ten rupees non judicial stamp paper, which may be supplied by you. ali
other documents will be made available from this office on usual charges within seven (7) days
from the date of issue of this letter. In case of failure to do so within the prescribed period, your
offer will be liable for termination and the earnest money deposited by you, will be forfeited
without any reference to you.

Please note that as ataken of security deposit to be released after one months 10% (ten)
will be deducted from every progressive / finat bills.

Please start the supply immediately. The date of commencement of work will be
reckoned with effect from the date of issue of this letter and the time of completion of the whole
allotted work is 15 days.

You must complete the supply within the stipulated time, failing which penal measures
will be imposed on you, Please contact with H.O. (5.M. Ali)attached to this municipality in this
regard. No new items or substituted items of work or any €xcess quantity over tendered quantity
shall be undertaken without prior approval of the u/s.

A



You shall have to submit to the undersigned as well as to the H.O. within three days of
receiving the work order, the name and address of your authorized representative who would
always be available for receiving work - instructions, attending measurements etc on your

behalf..

This letter may be treated as a formal work order.

Yours faithfully

C%n}n/:s

Chairman
Maheshtaia Municipality

Vice Chairman / Member CIC (Health) / E.O. / F.O. /H.O. /Tapan Neogi /Mairisadan
(Suprintendent.} /secretary/ Store Section / Cash Section 1 0.C/ Of Maheshtla Municipality

Memo No: [i-A/MM/145 Dated :

s\&
Chairman
Maheshtala Municipality



MAHESHTALA MUNICIPALITY
MAHESHTALA, SOUTH 24 PARGANAS

List of Medicine of Matrisadan

Sl. No. ~ Name of the Medicine Quantity Rate Total Amount
1 |Inj. Deriphyllin 25 amps__ ~ 300] 7500
2 lInj. Drotin 50amps 1™ " 1000| " 50000 -
3 |inj. Decolic 4 — 50 amps T17.60] Vet triasn oo i
4 __ |Inj. Gentamycin (80) 200 Vials 7.00 ,140@_.0_0 it
5 _[Inj. Cdftiaxone Sulbactum (1.5 gm)._ 200 .Vials ~111.00 122200.00]
6 _ [Inj. Taxim (125 mg) = 177 50 Vials 11.00 ~ 550.00
i In;. Epidosine 20 amps 9.00 180.00
8  [Nitro-patch (5 mg) Z = “20 such 39.00 780.00
9 Tablet Avil (25) 75 tabs 3.00/15 tab 15.00
10 _ |Tabiet Deriphyllin—— 100 tabs__|' 2.50/10 tab 25.00!
11 [Tablet Amlogépin (5mg)’ 105 tabs 4.50/15 tab 315.00!
12__|Capsu! Nicardta (5 _mg) 100 8.00/10 tab 80.00; °
13 {Capsul Nicardia (10 mg) 100 12.00/10 tab 120.00!
__14 _|Tablet Cefixime (200 mg) 300 tabs 99.00/10 tab 297G 00!
_ '3 |.-ecolic Pead Drops 50 Pkts 17.0C 850.00
16 |Ciorefipoxacin Eye drops 30 Ph 18.00 540.00°
17 |[Nasoclsar Drops 30 Ph 20.50 615.0C;
18 [ Colik y Drops 50 !
| 19 [Tabet Ofloxacin with Onidazole 200 tabs 67.00/10 tab 1340.00/
;20 |- Enema 50 Such - -—~24.00 *1200.00
21 linj. Adrenaline 10 Vial 27.00 270.00
22 {Hincryi Size (1 )180 cm (HINCRL) Dou@ 3 Box :
23 Cromic Catgut 1/0 48 Pc 46.00/ Pc 2208.00
24 |Cromic Catgut 1 — 24 Pc 68.00/ Pc 1622.20!
25 |Zpnial needle ( No 25) 48 Such | 60.00/12 Pc 240.00
. 28 |iny. Sensorcain heavy 30 Amp 20.00/ Amgp! 30C.00
27 ISk (Mo- 1) 2 Reet . 280,00 562,00
28 1Silk {No- 1/0) 2 Reet 280.00 Sl
29 {Nylon 3 Pkis 4.00} 12.00
30 {Needle 1/2 Circle Cutting (No 4) 2 Packets X 6 18.00 8.0
37 _[Nsedie 172 Circle Round body (No 4) 2 Packets X 6 18.00 36.00
| izygen Mavk for new born baby 4 Such 80.00 320.00
i - vpea Mask for aﬂu!t 4 Such 75.00; 36880
o __\._:rt trachizl Tage (No 3) J 8 12.50} 750.34
35 |zadrotrachial Tub& NG 3.5) 6 125.00; 750.0C
35 |=ndrotrachial Tube (No 7.5) 2 126.00. 250.0C,
37 |Sucction Canula (No 8) 10 48.00 480.001‘2
38 inj Lycortin i 5 Vail 41.00 205.00,
390 |inj. Trenaxa 5 ml. (Macleo Pharma Centnal}'% 25 amps j
43344.00

G



No. :- /35/

CHALLAN . 2215-0074
FLORENCE INDIA =™
32, EZRA STREET, 6 TH FLOOR, ROOM NO. 609 5
b o KOLKATA-700 001 Date'ﬂd’/ ..... 005
ook e e B 2
Si. No. Quantity DESC.R!PTION Batch No, Mfd, Date Exp, Data_
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Please sign & return For FLORENLCE INDI
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Phone : 2215-0074
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" 2235-7094
FLORENCE INDIA
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ORDER No. -5512/1l-A/MM/ 145 Dt 17.11.08

CHALLAN NO. - 083

FLUREﬁEE IND@IA

v
@ __BILL
. . M/S FLORENCE INDIA
32, EZRA STREET, 6th. FLOOR
KOLKATA - 700001
To
The Chairman
Maheshtala Municipality
Maheshtala
West Bengal
BILL NO. - F1/08 - 09 /{ M.MATRVI/ 083 DATE - 26.11.2008
SL.NO. PRODUCTS BATCH QTyY RATE | PER VALUE
1]INJ. DERIPHYLLINE 1185 |25 Amps 3.00 | Amp 75.00
2]INJ. DORTIN MH 345 150 Amps | 10.00 | Amp 500.00
3]INJ. DECOLIC 563 |50 Amps 7.60 | Amp 380.00
4JINJ. GENTAMYCIN 80MG 212|200 Vails 7.00 Vail 1400.00
5]INJ. CEFTIAXONE SALBAC(1.5MG) 3608 |200 Vails | 111.00 | Vail 22200.00
6]INJ. TAXIN 125MG 8160231 |50 Vails 11.00 | Vail 550.00
7]INJ. EPIDOSINE 8035 |20 Amps 9.00 | Amp 180.00
8INITROPATCH 5MG SUCHET MG 2796 |20 Such 39.00 § Such 780.00
SITAB. AVAIL 25MG 28257 |75 Tabs 3.00 15'S 15.00
10JTAB. DERIPHYLLINE 1157 |100 Tabs | 2.50 10'S 25.00
11JTAB. AMLODIPINE 5MG L126 {100 Tabs | 4500 | 15'S 300.00
12|CAP. NICARDIA 5§ MG 8004 100 Caps | 8.00 10's 80.00
13]CAP. NICARDIA 10 MG 8056 |100Caps | 12.00 | 10's 120.00
14]TAB. CEFAXINE 200MG 139 300 Tabs | 99.00 | 10'S 2970.00
15]DECOLIC PED. DROPS 162 50 Phiels | 17.00 ] Phiel 850.00
16|CIPROFLOXACIN EYE DROIP 311 30 Phiels | 18.00 | Phiel 540.00
17JNASOCLEAR EYE DROP 1151 |30 Phiels | 20.50 } Phiel 615.00
181TAB. OFLOXA + ORNIDAZOLE 8368 ]200 Tabs | 67.00 | 10's 1340.00
19|PROCTOCLEASE ENEMA 118 50 SACH | 24.00 | SACH 1200.00
20|INJ. ADRENALINE 2925 110 Vails 27.00 | Vail 270.00
21|CHROMIC CATGAT (1-0) 8016 |48 Pcs 46.00 Pc 2208.00
22]CHROMIC CATGAT (1) 8014 |24 Pcs 68.00 Pc 1632.00
23|SPINAL NEEDLE {25) 4258219 |48 Sach 60.00 |12Pcs 240.00
24]INJ. SENSORCAIN HEAVY 1037 |30 Amps | 20.00 | Amp 600.00
25| SILK NO. -1 8007 |2 Rills 280.00 F Ril 560.00
26JSILK NO- 1-0 i 5002 |2 Rills 280.00 | Rill 560.00
27INYLON 3 Pkts 4.00 Pkt 12.00
28]1/2 CIRCLE CUTTING NEEDLE- 4 2 Pkts 18.00 |6 Pcs 36.00
2911/2 CIRCLE ROUND BODY NEEDLE- 4 2 Pkis 18.00 |6 Pcs 36.00
30]JOXYGEN MUSK FOR ( BABY ) 4 SACH 80.00 | SACH 320.00
31JOXYGEN MUSK FOR ( ADWLT ) 4 SACH 75.00 | SACH 300.00
32]ENDROTRACHIAL TUBE INO. 3 902934 |6 Pcs 125.00 | PCces 750.00
33|ENDROTRACHIAL TUBE INO. 3.5 903265 |6 Pcs 12500} Pc 750.00
34|JENDROTRACHIAL TUBE INO. 7.5 902440 |2 Pkts 12500 Pc 250.00
35]SUCCTION CANULA NO. 8 808545 |10 Pcs 48.00 Pc 480.00
36]INJ. LYCORTINE 7051307 |5 Vails 41.00 | Vail 205.00
—43329.00)
Rupees Forty three thousand Three hundred Tweenty nine oniy.
OUR D.L. No. - 5364 SW /4319 SBW
VAT No. - 19570965023 SIGNATURE

’\%9\\”*66

o=
Authorise

Signatory



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. SupA-Health/DFID/14/08/127 Date ......... 24:12:2008
From : Director, SUDA

To  : The Chairman
Bhadreswar Municipality

Sub. : Release of fund for Rs. 69,895/- in connection with purchase of Drugs &
MSR towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. Health/6178 dt. 01.10.2008.
Sir,
With reference to above, an A/C payee demand draft bearing no. 761159 dt. 23.12.2008, on
SBI, Salt Lake for an amount of Rs. 69,895/- (Rupees Sixty nine thousand eight hundred ninety five)
only s released to meet up expenditure in connection with purchase of Drugs & MSR towards

strengthening of MH services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA.

Yours faithfully,

V/

s
v [ Director, SUDA

SUDA-Health/DFID/14/08/127/1(1) Dt. .. 24.12.2008

Cashier, SUDA \/

Director, SUDA

CA\Dr Goswemi\DFID\DFID - ULBS(1) doc

Tel/Fax No.: 359-3184




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. gupA-=Health/DFID/14/08/128 Date.......... 24122008
From : Director, SUDA

To : The Chairman
Bansberia Municipality

Sub. : Release of fund for Rs. 33,032/- in connection with purchase of Drugs &
MSR towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 5273 dt. 03.12.2008.
Sir,
With reference to above, an A/C payee demand draft bearing no. 761160 dt. 23.12.2008, on
SBI, Salt Lake for an amount of Rs. 30,032/~ (Rupees Thirty thousand thirty two) only is released to
meet up expenditure in connection with purchase of Drugs & MSR towards strengthening of MH

services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA.,

Yours faithfully,

W

Director, SUDA

SUDA-Health/DFID/14/08/128/1(1) Dt. .. 24.12.2008
Cashier, SUDA

Director, SUDA

0)E

C\Dr. Goswami\DFID\DFID - ULBS(1).doc

Tel/Fax No.: 359-3184
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' -STATE URBAN DEVELOPMENT AGENCY '
TEIA BT, 9%5-F 7%, GTEBR-0, RS, TS a00 Sou, ofFEHAn

“ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal ' /

afivn ax, SUDAHealtVDFID/14/ |43 e 6122008

From : Director, SUDA .

To : The Manager,
State Bank of India,
Sal e City, Ko - 700 091

Sub : Preparation of Account Payee Demand Draft
Current Account No.1083642468S5,

Strenthening of MH - HSDI

Sir, :
You are requested to kindly arrange for preparation of the following Accounthayee
Demand Drafts as per details given below, debiting the amount from this office Current Account

No.10836424685 lying with your branch in respect of Strenthening of MH — HSDI Scheme.

5 4’” Sk No. Name of Payee Amount (in Rs.) SBI Branch |
Chairman,

U5 1. Bhadreswar Municipality 69,895.00 Chandannagore
Chairman, g’

T
5% 2, Hansberia Municipality 33,032.00 Bansberia
d& Total 1,02,927.00
%fg ~AEET (Rupees One Lakh Two Thousand Nine Hundred Twenty Seven only)

o | Vg

=
(Debasis Mitra) (C.Sircar)
Joint Secretary Director

M.A.Department, GOWB SUDA

TAS & 0eh ¥800 [ ¢9%], FIIH & 9¢Yy ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408




Ty F919 THEd AH)

STATE URBAN DEVELOPMENT AGENCY
TEe w4, GB5-T 33, OTR02-9, RuaNg, FEAG! 200 You, ARG
“ILGUS BHAVAN", H-C Block, Sector - H1, Bidhannagar, Kolkata - 700 106, West Bengal

o 5 SUDA-Healt/DFID/14/ | 542~

From
To

Sir,

: Director, SUDA
: The Manager,

State Bank of India,

Salt Lake City. Kolkata - 700 091.

16.12.2008

Sub : Preparation of Account Payee Demand Draft

Current Account No.10836424685,

Strenthening of MH - HSDI

You are requested to kindly arrange for preparation of the following Account Payee
Demand Drafts as per details given below, debiting the amount from this office Current Account

No.10836424685 lying with your branch in respect of Strenthening of MH - HSDI Scheme.

Sl. No. Name of Payee Amount (in Rs.) SBI Branch
Chairman,
1. Bhadreswar Municipality 69,895.00 Chandannagore
Chairman, :
2. Bansberia Municipality 33,032.00 Bansberia
Total 1,02,927.00

(Rupees One Lakh Two Thousand Nine Hundred Twenty Seven only)

F

(Debasis Mitra)
Joint Secretary
M.A.Department, GOWB

o

(C.Sircar)
Director

SUDA

YASI § 30t L8o® [ ¢AbA, FIH § 10¢V¥ ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com

Account Section : 2358 6408
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OFFICE OF THE MUNICIPAL COUNCILLORS OF BANSBERIA®

Rudra Main Road , P.O. Bansberia, Dist. Hooghly, West Bengal, PIN 712502
Ph. No. 033-26346324 , Fax No. 033-26346806, email address: bansb_03@yahoo.com

Memo No.: &2 73 > fﬁUﬂ?g‘;x 5)3, /'?, 5"8,

TO % {. : *'#_,.,-- . "“?f:}

The Director, SUDA QQ \/d' B7 oa e d\" - il
STATE URBAN DEVELOPMENT AGNCY J - ’ ] Ve N :
Health Wing, “ILGUS BHAVAN” ﬁ @\ - 5 DEC 2008 | b -
H-C Block, Sector-III, Bidhannagore, \ 6"6 al A
Calcutta- 700 091 \ >

it

Sub: Submission in respect of Statementbf-Expe'ﬁditure('SOE)
including photocopy of Work Order and receipted bill &
Challan for Strengthening MH services.

Ref:- Your Office No. SUDA=Health/DFID/135,dated,03.05.
2008, & SUDA=Heaith/DFID/08/67, dated,05.09.08,
& SUDA=Health/DFID/08//14/87 dated, 23.09.08.

Respected Madam,

With reference to the above subject, and in pursuance of the above
reference I am to submit herewith the Statement of Expenditure(SOE)
including photocopy of Work Order and receipted bill & Challan for
Strengthening MH services amounting to Rs. 33,032/-(Rupees thirty three
thousand thirty two)only for favour of your kind information and taking
necessary action.

Thanking You,

Enclosure:-1)Xerox Copy of Work Order.
2) Xerox Copy of Challan.
3) Xerox Copy of Payment bill. Yours sincerely

N\ .
Chai:pj)grson ""’\"“I

Bansberia Municipali

CRairperion
Sar:heria Municinaelie



OFFICE OF THE MUNICIPAL COUNCILLORS OF BANSBERIA
/ P.O. BANSBERIA.  DIST. HOOGHLY.

t
Xo, 16 Y : ;H 28 EnF
M/S. Meditation, : ¥ .
J A Basudebpur (Near Sangha M:tra Club),
Tribeni — 712503, Hooghly.

Sub:- Supply order for the Articles of Maternity Home of Bansberia
Municipality in connection with NIQ No Health/SUDA: Health/
DFID/08/15/1, Dated. - 23.07.2008

Dear Sir, ;
In reference 1o our NIQ No.-Hlealth/SUDA: Health/DFID/08/E 571, et - 2307 5005 snd

subsequent receiving of veur Quotation, a Comparative Statement was prepare. ol om =2 gl amaiities apd

subsequently your Firm has been selecicd us lowest bidder for the supply of the Articles as mentioned below.,
You are requested to arrange for supply of the items as Specified below to the Health Department of Bansheriz

Municipality within 7 (seven) days positively after receiving of this letter along with the bilt and challan for

pa) ment thereof,
L of Articles: -

4

l

_SLNo. | Name of Articles to be supplied Quantity to be supplied | Rate
[ 3 Mattress (Coir Foam) for Aduli ] 10 pes. Rs. 2720.00 per pe.
2. Towel Clip naN s 12 pes. oy  ®s . Oiliferps”
3 Bed Sheets (4t x7ft cach) 20pes. . Rs. 150.00perpe.
4 Gloves (4 sizes: -6,6.5.7,7.5) 12 Boxes. (Each box ' Rs.  230.00 per box.
contains 25 pairs.)

%\\ Al Y

Chairperson - 'iay
Bansheria »Tunici-ain

Memo No. ?’”9 9&(35 daied. ?,%,_(g,o'g‘ B . r RN

wa , SEREHIEIN
Copy forwarded for favour of information and necessary action 1o:- o
¢ ﬂf) ’/ﬂ’?:

1.The Director, SUDA, ILGUSBhavan, Sector-3,Salt Lake City, Kol-91.
2.The CIC(Health) Bansberia Municipality

3 Ths Executive QOfficer, Bansberia Municipality

4 The Assistant Health Officer. Bansberia Municipality

5.The Finance Officer, Bansheria Municipality.

6.The Accounts & Finance Coordinator, Bansberia Municipality

7.The Head Clerk, Bansberia Municipality.
8.The Accountant, Bansberia Municipatity.

|‘\\4‘\‘\;\ 6\'\\_:\\,;\ 3 A )

Chairperson -,_53\.2\ 2
Bansberia Municipality

|y .'I. il




CHALLAN Mobile : 9831328298

MEDITKTION
[Regd. No.: 308, dt. 18/03/2002] % Vat. No. . \
. DEALERS & SUPPLIERS Date. 0. | 109]0¢.

1ds of Laboratory Rgts (Diagnostics kit & Chemical), Surgical goods etc. Supphers.
a & Johnson, CDR, Span, Borosil, J, Mitra, Glaxo, Tulip, Tarson, ADBL,
Dispovan Syringe, Corelife Syringe, Beng Surgical etc.)
BASUDEBPUR + TRIBENI-7121503 % HOOGHLY.

Messrs..: &/ (D a(_j@r%é’,d’_ i
Addressﬁaf‘” ....... erig.... ,Md??[ /ﬂ ....... 7Z ______ ﬂ‘m&%"ﬁd ~'!J i gd / 7
Order No S Y/ 4.() - Date. 28/ 8/o8.

Quantity PARTICULARS Rate

..fofw‘ -Mﬂﬁzém/g;&/Cara'me/ o fL)ndF @27,‘?@@{

—

12y .

Tewe/ Chp (clra) MBI e

Bed & (44507 £+ ) eatfen —
lu%ik/é Blic_ " (e frra )

Rebben j/a veo [Btal / -
() ¢ nNo /0//2,/7/ ?
L - 53829/ 760Y/S5S03

/ }7 Feot /
Exp~ 090, /10, 16/ 10 05 /10
[ EV%'Y Q/aéf‘g_fr..c,,)\# '-'-lff 22_74!/4'1_
Thrie . fimamme Qo)oaf] '

Goods once seld cannot be taken baek G)f‘w ‘ &> ﬁ :"Signature for

Sign. & Return ?Oy\kp \7\ o MEDITATION




L
& ' o it mmnﬁo"mp
i it BIL L Mobile : 9831328298 ,
T "NIESIDX TAOMN H0-978

[Regd. No. : 308, dt. 12/03/ 002) % Vat. No.

1 —2.9:.09+0
NpsM/ 1506 DEALERS & SUPPLIERS Date 25729/08
Jh Ail kinds of Laboratory Rgts (Diagnostics kit & Chemical), Surgical goods etc. Suppliers.
(Johnson & Johngén, CDR, S
Fd

pan, Borosil, J, Mitra, Glaxo,
Wispovan Syring, Corelife Syringe,-Beng Sy;

BASUDEBPUR 4 ‘TRIBENL-712503 5

M ;jrs% '\7’6'@/&2/ 7 / W,LKS‘ i

ulip. Tarson, ADBL

Addressﬁﬂm[ée?'/& “"” ¢ _/04'/;5}

‘ ' PARTICULARS
?._/Tﬂa?i‘é ?};—@y_‘ > FOZJDF

ABult Q‘?

4 Ry i i .
7w Y al L
Goofls once sold cannofbe takeh back. . . e

AN ¥
e . Re;bc_h rl/’ecp("o el
Received - _;?L' e ul“’!" 4 P‘-ﬁ”;;uf

; g
R poid e
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® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-HI, BIDHANNAGAR, CALCUTTA-700 091 (395 G Dh
West Bengal . ' s9

Ref 40D A-Health/DFID/08/63
From : Director, SUDA

To : The Chairman
Bhadreswar Municipality

Sub. : Strengthening of MH services.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/08/14
dt. 03.05.2008.

Sir,

You may be aware that one time support for an amount of Rs. 69,900/- was released to fiou to
undertake procurement in respect of Drugs & MSR for strengthening MH services. Lie said
procurement was supposed to be com_p_lEtéa by July, 2008.

has already been completed, you are requested to submit Statement of Expenditure (SOF) includg
photocopy of work order and receipted bills duly authenticated along with an endorsement f the bif{ on
the Stock ledger entry by 22" September; 2008. X | /

This may be treated as most urgent. : M\F dﬂcj‘

oA ' /

5 : J
You are requested to forward the status in respect of the said procurement. If the ocurer;rﬁaq
2

Q) ;'Ihanking you.

‘ Y rrﬁ faithfullygh
F U#\ L/‘.ﬁj& : \"\. . ! | / ‘i )
-1 = : . \ ] 4 A ,v.
LAl \ - /> [t
' [?treut()?;ﬁUDA
< [ 4
SUDA-Health/DFID/08/63/1(3) Dt/.. q’eina,zuy,
Copy forwarded for kind information to : / '} :ﬂﬂ
1. _Executive Officer, Bhadreswr Municipality | /r“;a'

- Finance Officer, Bhadreswr Municipality
3. Health Officer, Bhadreswr Municipality

C °Dr Geswami DFID-DFID - ULBS doc il

Tel/Fax No.: 355-3184




Office : 833 65283
Resi : 8336264

69'/@/ STD Codé 033"
Phone ¢ {

BHADRESWAR DIST. HOOGHLY ‘
Sri Debagopal Chakrabarti e !

Chanrman/ﬁimmrmkw(}ﬁmﬂh‘rs, Bhadreswar Mumclpallty

Da;ed, ‘Bhadreswar the25 th...June..2008

o The Director,
SUDA, “Ilgus Bhavan"
Bidhannagar, Kolkata—9l

Sub:- Strengthening of MH Services.

Ref:- Your Memo No.SUDA-Health/DFID/O8/14 dt.03.95 . 2003
genctioning %,69,900/- only towards purchase of
. Drugs for’ Stenothening of MH Services at our WULB,

: In'fefefence to your &bove sanction toward alloﬁing us to

“purqhase-DrugS-for MH during‘lSt.Qr of 2008~09,We have eccordingly

Pr0ceeded to purchease Druos sor Maternity Home under our ULB to the

'une of Rs,69,895 =00 only (Rupees Sixty nine thousend Eight hundred

‘ ty flve only), the purchase documents (ie Order,Bills,Challaens etc
6ect of which are submitted to herewith for your kind pesrusa!

fi_mgrantino release of the amount (8%,69,895/-only)at your sar!

¢« «Ihe purchases are as below:-
-._.;T.MH under IPP-VI1I Order & Date Anount
:ﬂane of Suoplicr

M/S.Florence Indiz Health-3319630,5,2008  ,69895 =00

In the Conclusion,I like to resquest you kindly to arrange for
tf re-lmburaement of the amount as noted here-in-zbove.

With regards,

Yours faithfully,

Wzs.é.ﬁ_

Chairman
Bhadreswar Municipality.:

L C



11" From: Sri Mahendra Pratap Sing
" :_._‘__(_:_hairman, Bhadreswar Municipality

=

OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST- HGQGHLY

‘Memo No. Healkh- ¢178 Dated . 24.9.08.

or- 1o DF

vetailo : !
-~ " The Director, SUDA
7" “Tigus Bhavan”, Bidhannagar,
“ " Calcutta- 700091

. it .'.S‘ir’ "

Qub:- Strengthening of MH Services
Ref:- Your Memo No. SUDA-Health/DFID/08/63 dt 5.9.08
. Sanctioning Rs. 69,900/ only.
In reference to the above,l am to state that the amount of Rs.69,900/- only

~ (Rupees Sixty Nine thousand Nine hundred only) as sanctioned under your above has
. been utilized for procurement of Drugs under Maternity Home for strengthening of MH.
" Services and the entire relevant documents(ie order,Bills,Challans etc) were submitted
" hefore your authority under Memo No. Health/3766 dt 25.06.2008.All the papers have
v been submitted to your Office on 01.07.08 {copy submitted for your perusal)

* Kindly accept the same and oblige.

Yours faithfull

/-y"’.ﬁm -ﬂl ) &(?_
Chairman.
Bhadreswar Municipality.

L

L

Ry C T



& BILL
: iy
i \
M/S FLORENCE INDIA L :
32, EZRA STREET, 6th. FLOOR i o r"
Kolkata - 700001 SLe T L AN
/ o7 . T\ |
To i '
The Chairman
Bhadreswar Municipality “ / |
Bhadreswar
West Bengal
BILL NO. - FI/ MAT, 0B .09 00 DATE - 02.06.2008 |
SL.NO PRODUCTS QTY BATCH | RATE PER | VALUE
1INJ. LIGNOCAIN 2% WITHOUT AD |65 Vail | XYZ 1038 10.00 Vail' 650.00] ¢
\¢ 2|ANESTHETIC ETHER 5 Phisl AN23 [ 11200 | Botis 560.00]
3JINJ. THIOPENTON SODIUM 100 Vails | 172185 | 42.00 Vail 4200.00| ©
pﬁ@ K 4|HALOTHEN 04 Phiels | 739 | 1300.00 | Botis | 5200 50!
RSWL ﬂ)’fb 5{TAB. PARACETAMOL 500MG 4000 Tabs| 580501 | 19.00 | 100's 760.00] ¢
1k 0}} A% g 6INJ. PENTAZOCAIN 100 Amps | 9069213 | 4.50 Amp 450.00]
o é‘o 7|TAB. IBUPROFEN 200MG 3000 Tabs| T 917036 ] 2400 | 1005 720.00]
(') & 8]INJ. DICLOFENAC SODIUM 100 Amps | 252 3.00 Amp 300.00] r
j} 9lINJ. KETAMINE 40 Vails 19663 | 27.00 Vail 1080.00] ¥
f ! h; 10| PROMETHAZINE ELEXIR 50 Phiels | LF/ 1317 | 10.00 Phiel |  500.00]
J\oﬂ‘ ‘} 4 11]TAB. C.P. MALEATE 4MG 2000 Tabs| 619 28.00 1000's. gg.oo -
12{INJ. ATROPINE SULPRATE 200 Amps 56 2.00 A 400 00)
¥ ,\,42\ g 13[INJ. BIAZEPAM SMG YAmMps | 230 6.00 Amp 1200.00}
gs(‘ 14]TAB. METRONIDAZOLE 400 3000 Tabs{ MTBO16 | 42.00 100's || 1260.00] ¢
Q 15| TAB. DIAZEPAM 5MG 1000 Tabs| RIP 933 | 10.00 100's 100.00] v
161INJ. METRONIDAZOLE 100 Bottls {| 8NS 063 8.00 Phiel 800.00|
17{TAB. FURAZOLIDONE 100MG 500 Tabs | M07A02 | 14.00 100's 70.00{
18/ TAB. COTRIMOXAZOLE (DS) 2000 Tabs] ULT 7806] 72.00 100's 1440.00} v
19[CAP. AMOXYCILLIN 250MG 2000Caps | 2AKG701[ 112.00 | 100s 2240.00]
20)TAB. AMOXYCILLIN KID 500 Tabs | AKG 701 | 82.00 100's 410.00}
21]INJ. AMPI280+CLOXA 250 200 Vails | AC 201 8.00 Vail T 1600.00|c
22|TAB. CIPROFLOXACIN 500MG 1000 Tabs| UDT 7237 | 125.00 | 100s 1250.00|
23|TAB. NORFLOXAGIN 400 1000 Tabs| UT 5473 | 100.00 | 100's 1000.00{
24{CAP.AMPI250 + CLOXA 250 1000 Ceps| UKC 7233 [ 22500 | 100's 2250.00]
25[INJ. GENTAMYCIN 80MG 200 Vails 205 8.00 Vail | 1600.00]¢
26| TAB. FERROUS SULPHATE 5000 Tabs| 7026 38.00 | 1000's | 190.00|r
27| TAB. FOLIC ACID 5MG 5000 Tabs| TF/02048 | 13.00 100's 650.00] ¢
28} INJ. VITAMIN K S0 Amps 75 3.00 Amp 150.00; «
29| TAB. NEFIDIPINE 10MG 500 Tabs | K505 | 130.00 | 100's 650.00 (
30|NITROFURAZONE SKIN POW. 50 Cont. 12 8.00 Cont 400.00] ¢
31{ANTISEPTIC LOTION 10 Jars 3 135.00 | Jar 1390.00!
32|CREASOL WITH SOAP SOLUT. 06 Jars 7 | 36000 Jar | 2160.00|
ont | [_35686.00
i J[""'{: ( /ru foug b? Al
OUR D.L'NO. - 5364 SW/ 4319 SBW 1% L'J N G,
VAT NO. - 18570965023 . = NA L!E_ﬁ
ORDER NO. HEALTH - 3319 D1. 30.05.2008 b ; : 50T NP |
CHALLAN NO. - 001 o KL g7 .
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To

8iLL

FLORENCE INDIA
32, EZRA STREET, 6th. FLOOR

Kolkata - 700001

The Chairman
Bhadreswar Municipality

ORDER NO. HEALTH - 3319 Dt. 30.05
CHALLAN NO. - 001

Bhadreswar
West Bengal
BILL NC. “FI ! MAT | 05 . 08 DATE - 02.06.2008
SL.NO | PRODUCT [ Qry [ BATCH | RATE | PER | VALUE
BROUGHT FORWARD 35686.00
33|PHENYLE 12 Jars 9 129.00 Jar 1548.00
34|MERCUROCHROME 3 Cont 35 58.00 Cont 174.00
35{POVIDONE IGDINE 5% SOL 25 Bottls | 9736370 | 65.00 Phisl 1625.00
36|TAB. FRUSEMIDE 40MG 500 Tabs § P 1804 32.00 100'S 160.00
37{TAB. ANTACID 5000 Tabs| TF/ 22058 49.50 Jar 495.00
38{TAB. RANITIDINE 150MG 2000 Tabs| ET 30 35.00 100'S 700.00
39|TAB.METOCHLOPRAMIDE10 500 Tabs |PNT 7003 20.00 100'S 100.00
40{INJ. FRUSEMIDE 50 Amps 121 3.00 Amp 150.00
41}{INJ. METOCHLOPRAMIDE 100 Amps 134 3.00 Amp 300.00
42[TAB. PREDNISOLEN 5MG 100 Tabs | PTG 703 | 30.00 100'S 30.00
431INJ. DEXAMETHASONE 8MG 50 Vails 162 8.00 Vail 400.00
44| TETRACYCLINE 1% EYE OINT. | 50 Tubes| T 410 6.00 Tube 300.00
45]INJ. SYNTHETIC OXYTOCIN 100 Amps 321 5.00 Amp 500.00
46|TAB. THEOPHYLLINE DERIVATI. | 200 Tabs 6249 30.00 100'S 60.00
47{TAB. SALBUTAMOL 2MG 1000 Tabs| T 10129 12.00 100'S 120.00
4B{INJ. DEXTROSE 5% WITH SET [ 300 Bottls| 8A 090 20.00 Bottls 6000.00
491INJ.RINGER LACTATE WITH SET| 250 Bottls| 8D 324 29.00 Botlls 7250.00
50{INJ. DEXTROSE 10% 100 Bottls| 8AB 026 | 20.00 Bottls 2000.00
51]INJ. DEXT. 5% SOD CHLO. 9% [ 100 Bottls| 8B 229 20.00 Bottls 2000.00
52|INJ.SODIUM B! CARBONATE 20 Amps 121 6.00 Amp 120.00
53|STERILE WATER FOR INJEC. 600 Amps| 1895 1.00 Amp 600.00
54|TAB. VITAMIN B COMPLEX 5000 Tabs| TF/14058 35.00 JAR 350.00
S5|L1Q. PARAFFIN ( HEAVY) 04 Botils 21 65.00 Phiel 260.00
56|TAB. ERGOMETRINE MALEATE | 500 Tabs | BLA 002 70.00 100'S 350.00
57| TAB. BROMHEXINE 8MG 500 Tabs 34 20.00 100'S 100.00
58[INJ. THEQPHYLLINE DERIVAT | 50 Amps 321 4.00 Amp 200.00
59|INJ. ADRENALINE 100 Amps| 177 3.00 Amp 300.00
80[INJ. HYDROCORTISONE HEMI 10 Vails | HNS 04 38.00 Vail 380.00
61{INJ. NORCURON 4MG 10 Amps | 17756 90.00 Amp 500.00
62[POVIDONE IODINE SKIN OINT | 50 Tubes | 973,370 10.00 Tube 500.00
63[INJ. PROMETHAZINE 20 Amps 111 3.00 Amp _60.00
IR on 16.00
F_vi—f the STetie é_L %42%?7%
OUR D.L. NO. - 5364 SW / 4319 SBW K2 UMty 1pp]
VA T NO. - 19570965023 ]
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775475 FLORENCE INDIA
32, EZRA STREET, 6th. FLOOR
Kolkata - 700001
To
The Chairman
8hadreswar Municipality
Bhadreswar
West Bengal N
BILL NO. - FI/ Mal i 08 - 0% 001 . DATE - 02.08.2008 i
SLNO | PRODUCTS [ @rY_ | BATCH | RATE [ PER | VALUE
BROUGHT FORWARD §3718.00
B4]INJ. SUCCYNIL CHLORIDE 25 Amps | 5CC08 35.00 Amp 875001,
65/INJ. NEOSTIGEMINE 100 Amps| 2579 3.00 Amp 300.0C|
66[INJ. PAVULON 25 Amps | 17751 20.00 Amp 500.00] s
67 |FRENCH CHALK 100 Pkis 6 9,00 Pkt 300 00/«
58[INJ ERGOMETRINE MALEATE _ | 200 Amps 2 8.00 Amp 1200.00{
69|INJ.RANITIDINE 200 Amps| 293 3.00 Amp 600.00]
70]INJ.DYCYCLONINE 20 Amps 45 3.00 Amp 60.00} ¢
71|TAB. DYCYCLONINE TABLET 300 Tabs 47 24.00 100's 72.00| ¢
72{NORFLOXACIN EYE DRIP 20 Phiels | NF 204 8.00 Phisl 160 QC| ¢
73|INJ. MEPHENITE 20 Amps | 2799 16.00 Amp 320.00] x
74]INJ. DOPAMINE HYDROCHL 10 Amps | 2703 16.00 Amp 160.00] «
751NJ. LGNOCAINE HCL ( Heavy 4% | 10 Amps XYTG012| 24.00 Amp 240.00]
761INJ. CEFOTAXIME 500mg 20 Vails 1503 20.00 Vail 400.00| ¢
77|LIGNOCAINE HYDROCH. JELLY |{ 10 Tubes | XYJ ip88| 39.00 Tube 350.00) 7
\Lvl»\: U:U\LJ '\/_g__ .'\'/..__'0 " = £
p 5 B ol T Xk e 8L i
07’ Py Mttt pedy
allew s’ 0t B
o 13
ﬂw 69895.00] (¢
Rupees Sixty nine thousand Eight hundred Ninety five only.
OUR D.L. NO. - 5364 SW/ 4310 SBW
VA T NO. - 19570965023 SIGNATURE

ORDER NO. HEALTH - 3318 Dt. 30.05.2008 ' JvE ) p | A
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CHALLAN
FLORENCE INDIA
32, EZRA STREET, 6th. FLOOR
Kolkata - 700001
To
The Chairman
Bhadreswar Municipality
|Bhadreswar
West Bengal |
P CHALLAN NO. - 001 DATE - 02.06.2008 |
44¢ NYgENe~ cIn- _ PRODUCTS GTY | BATCH | Mig.Dt. | Exp.DL.
| —  1]iNJ. LIGNOCAIN 2% WITHOUT AD _ |65 Vail XYZ 1036 Apr08 | Mar'ii
72— 2]ANESTHETIC ETHER 5 Phiel AN 23 Dec'07 | Nov'09 E3
2 —  31iNJ THIOPENTON SODIUM 100 Vails | 172185 | Jan'07 | May'09 |
B —  4|HALOTHEN 04 Phials 739 Dec'07 Dec'11
6 — 5|TAB. PARACETAMOL 500MG 4000 Tabs| 580501 | May'08 | Aprit
7 — 6|INJ. PENTAZOCAIN 100 Amps | 9069213 | Feb'08 Jan'10 )
¢ — 7|TAB. IBUPROFEN 200MG 3000 Tabs) T 917036 Mar'06 | Feb'0S By
o — 8|INJ. DICLOFENAC SODIUM 100 Amps 252 Dec'07 | Nov'09 |
¢ L) —  9{INJ. KETAMINE 40 Vails 19663 Oct07 | Sep'03
‘ [T — 10[PROMETHAZINE ELEXIR 0 Phisls | LF/ 1317 | Nov07 | Apr09 |
|0 — 11{TAB.C.P. MALEATE 4MG 2000 Tabs| 619 Apr08 | Apri0
12 — 12]INJ. ATROPINE SULPHATE 200 Amps 56 May'07 | Apro9
12 — 13|INJ. DIAZEPAM 5MG 200 Amps 230 Mar08 | Feb'10
1@ — 14|TAB. METRONIDAZOLE 400 3000 Tabs| MTBO16 | MarQ8 | Feb'l1
12; — 15|TAB. DIAZEPAM 5MG 1000 Tabs| RIP 933 | Feb'08 | Jan'i0
I 7 — 16lINJ. METRONIDAZOLE 100 Bottls | 8BNS 063 | Feb'08 | Jan't!
F{ — 17|TAB. FURAZOLIDONE 100MG 500 Tabs | MO7A02 | May'07 | #pr09
78 — 18|TAB. COTRIMOXAZOLE (DS) 3000 Tebs| ULT 78061 Mar08 # Aug'i0
|4 — 19|CAP. AMOXYCILLIN 250MG 2000Caps | 2AKG7011 Apro7 T Mar'08
~ 5 — 20[TAB. AMOXYCILLIN KID 500 Tabs | AKG 701 | July'07 | Jan'09
o] — 21|INJ. AMPI250+CLOXA 250 200 Vails | AC 201 Aprp?” | Mar0d
9 7 22|TAB. CIPROFLOXACIN 500MG 1000 Tabs| uDT 7237 | July'07 | Dec0S
0.3 — 23|TAB. NORFLOXACIN 400 1000 Tabs| UT 5473 | Oct05 | Sep'08
2.1y — 24]CAP.AMPI250 + CLOXA 250 1000 Caps| UKC 7233 | Feb'08 } Jan'10
2 5 — 25|INJ. GENTAMYCIN 80MG 200 Vails 205 Mar08 | Feb'i0
— 26| TAB. FERROUS SULPHATE 5000 Tabs| 7026 Nov'07 | Aprog
2 7 — 27|TAB. FOLIC ACID SMG TO00 Tabs| TF/02048 | Apr0o8 | Sep'0S -8
2. @ — 28[INJ. VITAMIN K 50 Amps 75 May'07 | Apros
2.G — 29{TAB. NEFIDIPINE 10MG 500 Tabs | K 5056 Feb'08 | Jen'it
20 — 30|NITROFURAZONE SKIN POW. 50 Cont. 12 Feb'08 | Jan'11
2] — a1|ANTISEPTIC LOTION 10 Jars 3 “May'08 | ApriQ
272 — 32|CREASOL WITH SOAP SOLUT. 06 Jars A=zr08 | Mar10
E')’\ﬂ ’fk‘i’/ SKJ.,( A{x L
%/ “ b'm—,? [ ﬁ%{
OUR D.L. NO. - 5364 SW / 4318 SBW
VA T NO. - 19570865023 o L SIG TURE
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2o AM/S FLORENCE INDIA
32, EZRA STREET, 6th. FLOOR
Kolkata - 700001 B
To
The Chairman
Bhadreswar Municipatity
Bhadreswar '
West Bengal J
|{CHALLAN NO. - 001 DATE - 02.06.2008 i
P NO_ G/ PRODUCTS QTY | BATCH | _Wig.Dt | Exp.DU ]
9{5 — 33[PHENYLE 12 Jars 9 Jan'08 [ June'D3 !
- 34|MERCURQCHROME 3 Cont 35 Novi07 Qct'10
3.5 —35|POVIDONE IODINE 5% SOL 25 Bottls | 9736370 | Mar08 | Fep'10
L4 — 36|TAB. FRUSEMIDE 40MG 500 Tabs | P 1804 | Feb08 | Jan'10
AL — 37|TAB. ANTACID 5000 Tabs| TF/ 22058| May'08 | Apri1
— 38|TAB. RANITIDINE 150MG 2000 Tabs| ET 30 | Mar07 | Aug09
77 ~ 39(TAB.METOCHLOPRAMIDE10 500 Tabs |PNT 7003] Jan'08 | Dec'10
7377 — 40{INJ. FRUSEMIDE 50 Amps 121 Aug'07 | July'09
Lo —41[INJ. METOCHLOPRAMIDE 100 Amps 134 Feb'08 Jan'10
1 /2_ —42|TAB. PREDNISOLEN 5MG 100 Tabs | PTG 703 [ Apr07 | Mar10
— 43/INJ. DEXAMETHASONE 8MG 50 Vails 162 Feb'08 Jan'10
5 1.3 — 44{TETRACYCLINE 1% EYE OINT. S0 Tubssi T410 Nov'07 Oct'09
Yl ~ 45[INJ. SYNTHETIC OXYT OCIN 100 Amps 321 Jan'08 Dec'09
#g— 46|TAB. THEOPHYLLINE DERIVATI. | 200 Tabs| 6249 July'06 | June'09
— 47|TAB. SALBUTAMOL 2MG 1000 Tabs{ T 10128 | Sep'07 | Aug09
4/ 7 — 48]INJ. DEXTROSE 5% WITH SET | 300 Bottis| 8A 090 | Mar08 F:g'ﬁ
- —_49/INJ.RINGER LACTATE WITH SET!250 Bottls| 8D 324 | Apros | Marid 7
9 — 50JiNJ. DEXTROSE 10% 100 Bottls| 8AB 026 | Feb'08 | Jen'1d
20 — 51}INJ. DEXT. 5% SOD CHLO. 9% | 100 Bottls| 8B 229 | Apr08 | Marid =
K [/ - 52{INJ.SODIUM Bl CARBONATE 20 Amps 121 May'06 | Aor0g’
5 2 — 53|STERILE WATER FOR INJEC. 600 Amps 1895 Oct'07 Sep'0s
[ 23 — 54[TAB. VITAMIN 8 COMPLEX 5000 Tabs{ TF/14058 | May'08 | Oct09
5 4 — 55]LIQ. PARAFFIN ( HEAVY) 04 Bottls 21 Jan'08 | Dec'10
,_— 561TAB. ERGOMETRINE MALEATE [ 500 Tabs | BtA 002 | Dec06 | NovOs
— S7|TAB. BROMHEXINE 8BMG 500 Tabs 34 Jan'0s Dec'08
g7— 58)INJ. THEOPHYLLINE DERIVAT | 50 Amps 321 Dec'07 | Nov'09
& & — 59]INJ. ADRENALINE 100 Amps| 177 Feb'08 | Jan'09
52 — 60{INJ. HYDROCORTISONE HEMI 10 Vails | HNS 04 Qct'07 Sep'09
¢ — B1{INJ. NORCURON 4MG 10 Amps 17756 Dec'07 Nov'12
é | — 62|POVIDONE IODINE SKIN OINT | 50 Tubes| 973370 | Mar08 | Fab10
Z — B3}INJ. PROMETHAZINE 20 Amps 111 Nov'07 Qct'09
Edal Hellock Kz 3 «er v
cf ] |
QUR D.L. NO. - 5364 SW / 4319 SBW kﬁi— M dta “3‘? Py
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32, EZRA STREET, 6th. FLOOR
Kolkata - 700001

To
The Chairman
Bhadreswar Municipality
Bhadreswar
West Bengal
% - 001 DATE - 02.08.2008
Pa.;e ; PRODUCTS QTY | BATCH | Mfg.Dt. | Exp.Dt.
£.3 —64[INJ. SUCCYNIL CHLORIDE 25 Amps | 5CC08 | Jan'08 | June'09
4 — 65[iINJ. NEOSTIGEMINE 100 Amps| 2579 Apro7 | Mar10
S — 66]INJ. PAVULON 25 Amps | 17751 Apr07 | Mari10
4. — B7IFRENCH CHALK 100 Pkis 3 Nov'07 | Oct'10
— 68[INJ. ERGOMETRINE MALEATE 200 Amps 2 Jan'08 | Dec'0g
L& — 69]INJ RANITIDINE 200 Amps| 293 Feb'08 | Jan'10
€9 — 70{INJ.DYCYCLONINE 20 Amps 45 Apr07 | Mar09
6 — 71|TAB. DYCYCLONINE TABLET 300 Tabs 47 Dec'06 | Nov'D9
7/ —T72|NORFLOXACIN EYE DRIP 20 Phiels | NF 204 | Feb'08 | Jan'i0
—_73|INJ. MEPHENITE 20 Amps | 2799 Jan'08 { Dec'09
| 73 — 74]INJ. DOPAMINE HYDROCHL 10 Amps | 2703 Aug'07 [ July'10
: § — 75]iINJ. LIGNOCAINE HCL (Heavy 4% | 10 Amps | XYTGO12]| Dec06 | Nov(S
74 — 76]INJ. CEFOTAXIME 500mg 20 Vails | 1503 Jan'08 | Dec'09
25 =17 LIGNOCAINE HYDROCH. JELLY | 10 Tubes | XvJ 1088 Apro8 | Mar10
E”'\f:ﬁ{ -——Cr ‘.‘_[ [ .!‘I"ﬁ'\
Reul  Ma - Lop AT
o Ao
L < ¢ |
S
OURD.L. NO. - 5364 SW/ 4319 SBW
VA T NO. - 18570965023 SIGNATURE , ¢
ORDER NO. HEALTH - 3319 Dt 30.05.2008 ‘%L_?;j o
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref ¥ pra-Heatth/DFID/14/08/122 Date ...5.12.2008

From : Director, SUDA

To : The Chairman
South Dum Dum Municipality

Sub. : Release of fund for Rs. 5,64,000/- in connection with purchase of Drugs &
MSR towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. SDDM/Health/106/08-09
dt. 18.11.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 760942 dt. 05.12.2008, on
SBI, Salt Lake for an amount of Rs. 5,64,000/- (Rupees Five lakhs sixty four thousand) only is released
to meet up expenditure in connection with purchase of Drugs & MSR towards strengthening of MH
services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA.

Yours faithfully,
Director, SUDA
0? e
Dt. .. 05.12.2008
o
\/S\\J\

Director, SUDA

SUDA-Health/DFID/14/08/122/1(1)

Cashier, SUDA

CADr_Goswami\DFID\DFID - ULBS(1).doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY
"I TR, 25-F1 39, OREGA-0, ReAReTe, T a00 Sov, eI
“ILGUS BHAVAN’, H-C Block, Sector - I, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health DFID/14/ /348 02.12.2008

From : Director, SUDA

To : The Manager,
State Bank of India.
Salt Lake Citv. Kolkata - 700 091,

Sub : Preparation of Account Pavee Demand Draft
Current Account No.10836424685.

Strenthening of MI - HSDI

Sir.

Tou are requested to kindly arrange for preparation of the following Account Payee
Demand Drafts as per details given below, debiting the amount from this office Current Account
No.10836424685 lying with your branch in respect of Strenthening of MH — HSDI Scheme.

| Sl No. | Name of Payee . Amount (inRs.) | SBI Branch

| I Chairman. [ |

| B 1 South Dum Dum | 56400000 Dum Dum

, | Municipality ; | ,
I Total | £,64,000.00 ! i

(Rupees Five Lakh Sixty Four Thousand only)

VAN

2
- f,rr.
(Debasis Mitra) (C.Sircar)
Joint Secretarv Director
M.A.Department, GOWB SUDA

VIS 2 R0eY Y80Y [ ¢a¥, FIH § eV oo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408



Memo No.~ SDDM / Health/ 10¢/¢9 “7  Phone No-(033)-2551-2357,2743

o (ffice of the Councillors of South Dum Dum

PN
o g}w <% Municipality
B0 Xt m«m an KOLKATA —#60.974

& 4 “ L To e
From : Y4 The Director, \
g b SUDA, Health Wing, 51\

il @{ ILGUS Bhavan, /

@g ‘); f Salt Lake, Kolkata. ' /4

Date: 18.11.2008

Chairman
SOUTH DUM DUM
MUNICIAITY ) | Bl e, W
&)
EQ \ 1% i
Dear Sir “\ 7‘205

Sub :Strengthewing of M.H. Service.
Ref: SUDA Health/DFID/08/11 dated:3.5.08.
Enclosed please find herewith SOE alongwith necessary bills and challans in
respect of Procurement of Equipments and Drugs for strengthewing of Matemity service
vide reference no. mentioned above.

Kindly arrange necessary payment at an early date.

Thanking you,

Yours faithfully,

Enclo : 1. Work Order — 3 copies. W a

2. Bill & challan — 6 copies. airman.
3.SOE -1COPY. Bouth Dum Dum Municipality
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TAX INVOICE

DUPLICATE

—=MEDISPHERE BIOTECH INDIA PVT LTD

CENTRAL VAT Registration No : 19351807297

85E, RAJA DINENDRA STREET, KOLKATA-700 006, INDIA W. B. VAT Registration No : 19351807006
To The Chovrursrin - IR
Buyer's VAT Registration No:
bmuthﬁ Do Doam ?h&? hthe\rw?a tgaks .
Tax Invoice No: & m.,.\ﬁ.ﬂh g\hga ] CMS Approved Firm No:
Order No:
Invoice Dat 208
i w.o g@\:\ Order Date: (&4 11,08
Challan No: ) o = \be?\a. o . Desialched by
ML __w.\:\ph.\bv . Destination: AJagevba zan, ko/kals
Sl. No.| Quantity Description of the goods _um_u..:mﬂ_x EHMWE .Mm_mmw
.| 016k Dewbal Uk Cowplete - 0,000} Q0,000 00
Make ! £.€ . VORA & &0
2 G»soﬂ FeG Mechane \g..\bﬂﬂ;m\h}ﬂ. .u.r\wg\. a4, 200 80
Madee  BPL .
: ) , 680 80
L ?ﬁt Gluco maddy |, Mok ' = ACCUCHER . l.e00F «Q ¢
W
Y. |02 ﬁ( Execud ve \.r.\};g,w 2, bo0p w L. §eo’so
_C...e&fr ?}\n@ m?nx.b. ~
' L%
w.. G\b\. g%‘g\* h.. gﬂxp\“ \S(D.?D\S { %\_a}wh " ..nw.\WQQ\V ...Nr N\MQQ.\WQ
feades | Johadon b Jbhnion - \
R Total in Rupees : ||, 28 20000

Amount in words :

PAN NO : AAECM2128E

Innward Ref :
QOuiward Ref :

ms
A\4< @ rwf_ ow

Finance Officer,
SOUTH LUM LBUM MUNICIPALITY

Checked By :

Fkialiy 43 Wepans D5 g g ol Q=

cEmQ to Kolkata Immwwh:

Bouth Dum Dum Municipality

:ma_nzo:

vm%ﬁ@\v

Charrman 5] 11




Sy A N e  — e

L. 189644

) ﬁill NO C/
(62 Mobile : 9433249090
- ’®n No. 23713 Ph. No. : 25008786

RG-4/3, Raghunathpur, Manashatala, Kolkata-700 059

Dealing with all kinds of Medical Equipments
Like ICCU, ITU, OT, NICU, PATHOLOGY etc.

L T e e e QR TSl T R g 11 e e i O ST S

L8 -

/ AMOUNT "\
ITEM NO. DESCRIPTION QUANTITY| RATE = ]
Ol, | Hydraulic C-Arm Compartable O.T. Ol 1280004 1,28,000~|00
pable with Orthopsedic attachment & | Set.
trastions,
02, | Orthopaedic Equipments, ggt 40000 A~ 80,000= |00
Se
03, | Feotal Doppler, Ollo,| 7500/~ 74500~ |00
04, | Centrifuge Machines, 02 Nos| 260004~ 52,000~ |00
Each,
05, | Diathermy Machine. Ol No,| 680004 68,000~ |00
06, | suction Machire, 0l Nc,.| 160004 16 ,000~ |00
07. | Instruments for Gymmological 0l 10000 = 10,000« |00
Surgeries, set, d
y 7
Bill as per Quotation No. 175/ 11/
08 dated 03,11,2008,
RUPEES Three lakhs 8ixty Gne Thousand FPive
\ hundred only, " IRk NE2E00. oo)

' N.B. : AMC of Medical E-@Eﬁt g}'e tggeﬁ% 41 55)/{0_

]
Date ,gﬁ/ w ........ Finance O%cir louth Dum Dum M

IOTY UM DUM MUNICIPALITY
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TRIPLICATE

@
INVOICE
OSPOTEX INDIA SERVICE invoice No: 004
85E RAJA DINENDRA STREET, Dated: 151108
KOLKATA - 700 006 Challan No: 004/2008
Dated: }5:11:0%
To, Order No:
Chairman, Dated: (4.1 -0¢
South Dum Dum Municiaplity
Nagerbazar,
Kolkata.
Qty ltem Description Unit Rate | Vat Rate | Amount
I Operation Theater Light 75000.00 75000.00
(ONE) |Ceiling Suspension Model. G
28" Dia Dome with 7 Dichoric Reflectors ¢f 165mm dia.
Fitted with imported halogen bulbs 24V/ 70Watt
OQutput: 1,008,000 Lux +/- 10% at 50 c¢ms.
Heavy Duty step down transformer.
Heat Absorption & Colour correcting special filter glasses.
Feather touch movement in all direction.
e o 1o Q¢
o of o -5 7S 000) &
'ﬁ 1 5 {1
Finance O%c,e’r{.)g ‘Qt.;;(”
30UTH DUM Lum MUNICIPALITY Chasran (11
BOLTh Dum Dum|Municipaljty
TOTAL 75,000.00
In words: (RUPEES SEVENTYFIVE THOUSAND ONLY) E.&0.E.
Subject to kolkata jurisdiction
Enclo: ( ) Copies signed Challan herewith =X INDIA SERVICE
WB Vat No: 19350647080 ;
Cent Vat No: 19350647274
PAN No: ADEPDO622L




CHALLAN

| S=—MEDISPHERE  The

85E, RAJA DINENDRA STREET, KOLKATA-700 006, INDIA

DUPLICATE

Quantity _ DESCRIPTIO

N

(O0L) | Make ' £, €. VORA > COMPANY

“?Q?&L&@&té,
r
m b_\vnu. £ECE Machios

”m Q‘\ﬂ G lewomaliv
| Malee ' ACCU - CHEXK

| 08 fu ngi_.w.tssﬂft\&.\ e
_. Make | Tohnasr b Johnasn

w ReoyS Y7

Fh&nhohﬂ%g‘nﬁ?..&tb .
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| Please sign & return
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e MBIDEOWLR

Dealing with all Kinds of Medical Equipments
Like ICCU, ITU, OT, NICU, PATHOLOGY etc.

RG-4/3, Raghunathpur, Manashatala, Kolkata-700 059
Mobile : 9433249090, Ph. No. : 25008786

9229189454 _
R.of. ................................. "“CHALLAN ® Date . 4821142008,
To 1
The €hairman,

South Dum Dum Municipelity Hospital,
Najerbazar, Kolkatz = 700074,

M- WIS 0T, T

8ir,
As per quotation No, 175/ 11/ 08 dated 03,11,2008 the follwing
items are supplied to your Hespital,

51l.M0. Name of Items, Qtye.

l, Hydraulic C-arm compatdle squaere basei{Blomac Brand)
£ull assens 5,5, with Orthopaedic attachments

and complete OUrthopaedic Traction Sets, 0l set,
2. Orphopaedic Ejquipments 3 0,5.C.0 Branded

complete sets, 02 Sets,
3. Feotal Doppler ; Ambulance - AB200S2 with

LJD. spreen and Rechargable Battery Units, 0l Noe
4, Centrifuge Machine Remi Brand, Model NoeRCO8 02 Nos,

18 Tubes,

5 nmmnm:mwm.mn
' S S SLveRE, oL PR
water cutting, cutting & ion

ities, 0l Noe
6o mmwnm:vmmmmﬂ
Surgeries possible, Ol No,
7. Instruments for “ynaecological surgerics, 0l set,
o ¥ C Sek

Thanking you, fnx’WU"L g%““ ‘mm;
WQLG"’ M MEDIQUZ

(Juwc o fﬂ\ :’f"’f 1’ ﬁa'pﬂ'-

raive
W T T P v 1t P ot amme

goutd Own Lam Municipality
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DUPLICATE

CHALLCAN

HOSPOTEX INDIA SERVICE

85E, RAJA DINENDRA STREET,
KOLKATA - 700 006

Challan No: 0‘0&] o' o9

Dated: 1&11-0%
Order No:

Dated: {4.1), O%

TO,

THE CHAIRMAN
SOUTH DUM DUM MUNICIPALITY
Nagerbazar, Kolkata

Ceiling Suspension Model.

28" Dia Dome with 7 Dichoric Reflectors of 165mm dia.
Fitted with imported halogen bulbs 24V/ 70Watt

Output: 1,00,600 Lux +/- 10% at 90 cms.

Heavy Duty step down transformer.

Heat Absorption & Colour correcting special filter glasses.

Feather touch movement in ali direction.

rf.«kwst

(Jlen.. Jr)ru un .ga,,,,,,

item No Item Description Qty
1Pce
1 Operation Theater Light (One)

NS
OCU,W By

Beal'h fiinyy 0 v 17
Please sign & return PP VI e T o N
Bouth Djun Lum Mengy ‘\

'?:Jm‘ﬁ

3’@4&*‘9
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r'. lovrk ek

/
To

M/s Medisphare Biotech Pvt. Ltd.

85 E Raja Dinendr St.

Kol-700006

Re:-Supply order for purchasing Medical Equipments
Vide Quotation No.175/11/08 dt.03.11.08

Sir,
This refers your quotation as mentioned above and we are pleased to inform you that
your rates for the Equipments as mentioned below have been considered as the lowest.

SIL.No Name of Item Qty Price (includig of all taxes
j & Dental Units 1 no. Rs. 90,000/-
2. E.C.G Machine 1 no. Rs. 24,300/-
3. Glucometer 1 no. Rs. 1,600/-
4, Executive Chair 2 nos. Rs. 2,400/-
5. Catgut & %&:Est materials 1 no. Rs. 7,500/

of different sizes

You are requested to supply the equipments within 15 days and IT, FC & SD will be
deducted from your bill as per prevailing rate Pl. note that S.D shall be refunded after 6
months subject to condition of the machines.

Thanking you,

Yours faithfully,
ARyt

Citesy
e .. il

. Officer in Charge,SUDA \0’\‘\&
2, HD

M.O

F.O

Member CIC(H)

Accountant

Mo

ve OTHO
wuth Dum P R

Bh Tk TR

gl 02



To

M/s Hospotex India Service
94, Raja Dinendr St.
Kol-700006

Re:-Supply order for purchasing Medical Equipments
Vide Quotation No.175/11/08 dt.03.11.08

Sir,
This refers your quotation as mentioned above and we are pleased to inform you that
your rates for the Equipments as mentioned below have been considered as the lowest.

SI.No Name of Item Qty Price (includig of all taxes
L OT Light Ceiling I no. Rs. 75,000/-
Sus Model!

You are requested to supply the equipments within 15 days and IT, FC & SD will be
deducted from your bill as per prevailing rate Pl. note that S.D shall be refunded after 6
months subject to condition of the machines.

Thanking you,
Yours faithfully,
(17 | I ‘ o
ve OfhCED

ot HE e pumocis
Copy to: {

c’\“\ﬁ

L /l.Ofﬁcer in Charge, SUDA

2H.O
3IM.0
4F.0
5 Member CIC (H)
6.Accountant

g\f ‘u‘ wlf

savath Dupe Durg Mo imans



. NOVRNAL Dede - U
To p———T

M/s Mediquip

RG-4/3, Raghunathpur
Manashatala
Kol-700059

Re:-Supply order for purchasing Medical Equipments
Vide Quotation No.175/11/08 dt.03.11.08

Sir,
This refers your quotation as mentioned above and we are pleased to inform you that
your rates for the Equipments as mentioned below have been considered as the lowest.

SL.No Name of Item Qty Price (includig of all taxes
l. Hydralulic OT with Orthopedic Ino. Rs.1,28,000/-
Attachment
- Orthopaedic Equipments 2 sets Rs. 40,000/- Per Set
3. Feotal Doppler 1 no. Rs. 7,500/-
4, Centrifuge Machines 2 nos. Rs. 26,000/- Each
16 Tubes / holes
i Diathermy Machine 1 no. Rs. 68,000/-
as per Your Specification
6. Succession Machine 1 no. Rs. 16,000/-
as per your specification
T Instrument for Gyne Surgery 1 set Rs. 10,000/-

You are requested to supply the equipments within 15 days and IT, FC & SD will be
deducted from your bill as per prevailing rate P1. note that 5.D shall be refunded after 6
months subject to condition of the machines.

Thanking you,
Yours faithfully,
i ! Iif r
ClzagapYe oMo
Copy tp: Z‘aﬂm T Dora b miees
. ¥ Officer in Charge,SUDA CNTVe
2. HO
3. MO
4, FO
5. Member CIC(H)
6. Accountant
/Kﬁ\/ "\ll u[ g
Epecunve OME

N R s
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!ll, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref Nogy i A«Health/DFID/14/08/111 Date ......04.11,2008

From : Director, SUDA

To : The Chairman
Raiganj Municipality

Sub. : Release of fund for Rs. 1,29,935/- in connection with purchase of Drugs &
MSR towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 41/IPP-VIII (Extn.)RM
dt. 09.09.2008.

Sir,
With reference to above, an A/C payee demand draft bearing no. 760236 dt. 31.10.2008, on
SBI, Salt Lake for an amount of Rs. 1,29,935/- (Rupees One fakh twenty nine thousand nine hundred

thirty five) only is released to meet up expenditure in connection with purchase of Drugs & MSR
towards strengthening of MH services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA.

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

Yours faithfully,

Y\

Director, SUDA
o\e
SUDA-Health/DFID/14/08/111/1(1) Dt. .. 04.11.2008

Cashier, SUDA w:{,\“\n“

Director, SUDA

CADr. Goswami\DFITADFID - ULBS( I} doc

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

Ref N&UDA-~Health/DFID/14/08/110 Date ......04.112008
From : Director, SUDA

To : The Chairman
Panihati Municipality

Sub. : Release of fund for Rs. 49,272/- in connection with purchase of Drugs &
MSR towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. PM/H/08/474 dt. 10.09.2008.
Sir,

With reference to above, an A/C payee demand draft bearing no. 760235 dt. 31.10.2008, on
SBI, Sait Lake for an amount of Rs. 49,272/- (Rupees Forty nine thousand two hundred seventy two)
only is released to meet up expenditure in connection with purchase of Drugs & MSR towards
strengthening of MH services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA. p

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

Yours faithfully,
Qle Director, SUDA
SUDA-Health/DFID/14/08/110/1(1) Dt. .. 04.11.2008

Cashier, SUDA \/ \\\‘(
o §
" \\ Director, SUDA

A\

CADr. Goswami\DFIDADFID - ULBS(1) doc

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

Ref NOSUi}A-aHealtthFIDII 4/08/111 Date ......04.11,2008
From : Director, SUDA
To : The Chairman
Raiganj Municipality

Sub. : Release of fund for Rs. 1,29,935/- in connection with purchase of Drugs &
MSR towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 41/IPP-VIII (Extn.)RM
dt. 09.09.2008.

Sir,

With reference to above, an A/C payee demand draft bearing no. 760236 dt. 31.10.2008, on
SBI, Salt Lake for an amount of Rs. 1,29,935/- (Rupees One lakh twenty nine thousand nine hundred
thirty five) only is released to meet up expenditure in connection with purchase of Drugs & MSR

towards strengthening of MH services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA. '

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

. Yours faithfully,
Qld—— Director, SUDA

SUDA-Health/DFID/14/08/111/1(1) Dt. .. 04.11.2008

Cashier, SUDA \/ oV
\\\

Q
Director, SUDA

CADe. GoswamdDFID\DFID - ULBS(1).doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY
“FEe T, G35-B1 79, CII0-0, AR, FES! 200 Sov, ARG
“ILGUS BHAVAN"", H-C Block, Sector - 111, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/DFID/14/ 115 23.10.2008
B 17 TR !

From : Director, SUDA

To - The Manager,
State Bank of India.
Sait Lake Citv. Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685.

Strenthening of MH - HSDI

Sir.
You are requested to kindly arrange for preparation of the following Account Pavee
Demand Drafts as per details given below, debiting the amount from this office Current Account

41 \0{ : No.10836424685 lying with vour branch in respect of Strenthening of MH - HSDI Scheme.
1°
. f@ / = Sl No. | Name of Payee . Amount (in Rs.) SBI Branch
OR35S | : Chairman, e o s .
7 % LT Mty 49,272.00 Kamarhati
e Chairman, o) B Raait |
7608 3G % e Ml 1,29,935.00 Raigunj |
I ‘ Total 1,79,207.00 |
' = (Rupees One Lakh Seveaty Nine Thousand Two Hundred Seven only)
3 7 s ] = ” y
P i ) Qﬁ
m \ \\J\
—" ; N
(Debaslis Mitra) (C.Sircar)
Joint Secretary . Director
M.A.Department, GOWB \0 SUDA

VASE § 20¢b L80w [ ¢ab, T § J9ek ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
@I BT, GB5-F FF, GRA0F-0, w4, TEIS] 200 Sov, AR
“JLGUS BHAVAN", H-C Block, Sector - IiI, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/DFID/14/ HI5 23.10.2008
R s 1Ty RS e

From : Director. SUDA

To . The Manager,
State Bank of India,

Salt Lake City. Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685.

Strenthening of MH - HSDI

Sir.

You are requested to kindly arrange for preparation of the following Account Pavee
Demand Drafts as per details given below, debiting the amount from this office Current Account
No. 10836424685 lving with vour branch in respect of Strenthening of MH — HSDI Scheme.

. Sl No. | Name of Pavee . Amount (in Rs.) SBI Branch
| Chalman- # a by (g i ¥, 4
L | Pamhati Municipality eI T | Emnichati
& | Chatrman, - ; 4
2. : Reigani Municipelity 1,29,935.00 | Raiguny
Total 1,79,207.00 ;

(Rupees One Lakh Seventy Nine Thousand Two Hundred Seven only)

Q%
\/\}\N"\

=
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M. A.Department, GOWB SUDA

RS 2 39¢y L8oWw [ @94, TR ¢ 19¢Y ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“Zoi w1, (B5-F §9, GTbR-9, Ruwer, ISl a00 Sov, sifeIaR
“ILGUS BHAVAN", H-C Block, Sector - 111, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/DFID/14/ [115 23.10.2008

From : Director. SUDA

To : The Manager,
State Bank of India,
Salt Lake City, Kolkata - 700 091,

Sub : Preparation of Account Payee Demand Draft
Current Account No.10836424685.

Strenthening of MH - HSDI

Sir,

You are requested to kindly arrange for preparation of the following Account Payee
Demand Drafts as per details given below, debiting the amount from this office Current Account
No.10836424685 lying with vour branch in respect of Strenthening of MH — HSDI Scheme.

| SL No. | Name of Pavee | Amount (in Rs.) | SBI Branch
T8 Chairman, 1 e ; N :
| % by | TP Kamarhati
' | Chairman, i i — ,
- | =
2| Raigunj Municipality | o000 Raigunj |
Total . 1,79,.207.00 |

(Rupees One Lakh Seventy Nine Thousand Two Hundred Seven only)

(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M. A Department, GOWB SUDA

TASM 2 30¢b LBOO [ ¢AV4, T & 10CY ¢broo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408



I.PoP =~ VIII(Extn)
raiganj Municipality,
naigand,Uttar‘D;naj%uro

i

t

Memo No i= 4\ /IPP=VIII(BExtn)kM. pated =09 %.0%

L

}

i The Director

§
$.U.DsA, JBS e SO/
it
( xef = This office §o. 12/IPP-VILI(EXtn)uM
dt. 31,05.2007 ) i

|
gEnclosad herewith the supply order of instruments and

articles for IPP-VIII(Extn) Kaiganj Municipality an
amounting K. 77535,00 and R, :52400,00 for your kind

;;}-L:‘

necessary action.
d

Enclosed : Two supply order as stated.
vl
£

Yours faithfully

Chairman
’*Raiganj Muanicipality.
4" raigyanj, Uttar Dina jpur.

copy forwarded to ¢ 2 .
Dated :

temo No & 41/ (1) TPP-VILII(EXtn)iM,

Projact Qfficer, (Health)

S.U.D.d
B,

¢2&w~5s¢s;§§&irman
Rakjer) Vigadggalyy municipality.
G- 09( 9 [o ¥

-+
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§ () STATE URBAN DEVELOPMENT AGENCY

\ \p‘{ Ry, LN 'HEALTH WG
A "ILGUS BHAVAN"
v L.C BLOCK. SECTOR-II, BIDHANNAGAR, CALCUTTA-700 091
We‘t Benhg
‘ :' 'f." :
Aef NgyyA-Heatth/DFID/08/17 Dalg3,65:2008
o
From : Director, SUDA . ‘A X
To : The Chairman ‘ oy
Raiganj Municipality L
Sub. : Strengthening of MH services. _ “

Pl i
Sir ﬁ | _
With reference to your communication bearing no. 12/IPP-'VIH (Extn.)/RM dt. 31.05.2007, I am
timate you that Dept. of Health & Family Welfare has sanctioned Rs. 1,31,050/- (Rupees One lakh

i sne thousand fifty) only towards purchase of Drugs for strengthening of MH services at your
il
wu are requested 10 undertake such procurement observirlg Procurement Rules of Government
Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
dersigned for release of fund. L
You are also requested to submit Statement of Expenditure (\SOE) along with photocopy of
ted bills duly authenticated and with an endorsement in 't_hqbill on the Stock ledger entry.
' f' -

is to be noted that this is one time support without &{bating any precedence.

1
hanking you. { \ k
W LR Yours fa'i:?ﬁ;lly,
Director, SUDA
UDA-Health/DFID/08/17/1(3) b Dt. .. 03.05.2008

onv forwarded for kind information to :

Executive Officer, Raiganj Municipality
Finance Officer, Raiganj Municipality : \

-

Health Officer, Raiganj Municipality

Director, SUDA
Contd. to P-2.

apDFIDDELD - ULBS doc

Tel/Fax No.: 359-3184
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OFFICE OF THE 3 COUNCILLORS

\ .
NAJPUR. . /
RAIGANT ,USTAR Dn,ﬁlisu===.ﬂ“=‘
E }

L e ™ A ﬂ/I .POP-V-LII (Eer)RQMC i-’ -f} DATED, 3 s e ’
i

SUPPLY ORDER

_-_---ﬁ—.—

/S ARCHANA MEDICAL

5 .C.ROY RCAD,UKILPARA,U/D

A
He ls ghquestad to supply the following
1tems has selected vide Memo N +=21/1,P,P=VIII(EXTN) Ralganj Mu-
a.cipality, Dt, 20.06,.08.l

HAME OF THE ITEMS A QUANTITY TO SUPPLIED

i
e L e B L

. stand B.P. 2 Nose 2700 each.
. Uxygen cyllender with flowmetel; 10. Lt. 3 Nos, 8000 each.
. Salain stand HEES 4 Nos. 3000 each,
4" Allis % 6 NOS. 220 each,
allis(small). e 4 Nos. 150 ‘eachs
nidule Holder=Large. - 3 Nos. 225 each.
A Yy =Small. A 1 NOse 180 each.
Disseciting Forcep Tooth(Long&small) . 2 Nos. @ 220/210 each,
" " Non<Tooth (Lqngssmall), 2 Nos, @ 180/170 each,
Towel Clip ) 8 Nos, 100 each,
.. Dopler(mediplus) . g 1 Nos. 18000 each.
| bhototherepy Mechine(single surface). 1.Nos, @21000 Each.

okl Pwmoud To. FFI35/

”\LA}_@{,.UK
Raiganj Municipallty.
e 5424144734 8. oA ey
u.f ko

| P~V (Ext) M h
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OFFICE OF THE BORAD OF CQUWCILLORS
RAIGANT MUNICIPALITY,
RAIGANS ,UTTAR DINAJPUR.,

e L T e e e e
MEMO HOs= 95 /1 P P=VIII(ETN)R.M., DATED: - 30,06,08.

SUPPLY ORDER

I'HE SURGICHEM

UKILPARA,RAIGANT,U/Ds

He is requesteq to supply the following items has
selected vide pemo NO.=2l/I.P.P-VIII(EXTN) Raiganj municipality,ate-

:U L ] O 6 L ] 08 &
Wik OF THE ITEMS, QUANTITY TCO BE SUPPLIEL,
L T i el temc D e e e e

L. (Xygen F,L valve with flowmeter,
<. Prluse Uxymoniter.
. Langer Reprapter(small/.
i s nstrament Sterelizer(Electrical Sox Type).
@2 Cyllender stand,

NOS @ 5.1200 each
NOS. g 15, 360004
NOS. . 15,300 each,
NOSe g 15,8000,
NOSo@ 1{5.1000 Eac-h

(PO S R

-

Towh Amoud T G240

¢ %QFJULLM T

Ralganj Muncipallt Yo
& ’? _)f"-c o5

@ 34241447329 i tlf
2d-1 0
TP - (i) R M




Kaiganj Municipality,
raigan j,Uttar Dina jpur.

Memo No := 4| /IPP-VILI(Extn)kM, ted 1= 00,908

ﬁ :"::-?.-L"'\‘_

r o"’ﬂe aF P Y
("-_‘H

- /‘E}%, - h

. i

To 31 The Director {

S.U.D.A. q'y =

AN ‘\I\ : . o ‘/'
I“'\.'-‘ &ﬁl‘u.s i“& e e
( Ref = This offiice P=VIII(ExXtn )rxM

dt. 31,05,2007 )

Sir,
Enclosed herewith the supply order of instruments and
articles for IPP-VIII(Extn) kaiganj Municipality an
amounting R, 77535,00 and R, 52400,00 for your kind
necessary action.

Enclosed : Two supply order as stated.,

Yours faithfully

9.6¥
Clowsd s pfh@irman
Raigy URE4gERY municipality,
Raiganj, uUttar Dina jpur.
Copy forwarded to 3 'Obﬁaqwof
Memo No 3 (1) IPP=VITI(Extn)kM. Dated :
\\ Y i
1. Project Offices, (Health) ‘
S.U.D.A. 2

Chaigman
raliganj Munmdcipality.
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. STATE URBAN DEVELOPMENT AGENCY
Y HEALTH WING
P "ILGUSBHAVAN"
H-C BLOCK, SECTOR-IH, BIDHﬂNNAGAH. CALCUTTA-700 091
West Beiilgal
]
; b
Aol NGi1yA=Health/DFID/08/17 é Dalg3.5.2008
from : Director, SUDA : 1' _
A
The Chairman AT
Raiganj Municipality
Sub. : Strengthening of MH services. .
Vith reference fo your communication bearing 1o. 12/PP-VIII (Extn.)RM dt. 31.05.2007, I am
. you that Dept. of Health & Family Welfare has sanctioned Rs. 1,31,050/- (Rupees One lakh
thousand fifty) only towards purchase of Drugs for strengthening of MH services at your
re requested to undertake such procurement observing Procurement Rules of Government
Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
ned for release of fund. e
»u are also requested to submit Statement of Expenditure (SOE) along with photocopy of
+d bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.
{0 be noted that this is one time support without é}e'ating any precedence.
1aIKIng OLL -
Yours faithfully,
bt
i Director, SUDA
{ 11A-Health/DFID/08/17/1(3) Dt. .. 03.05.2008
py forwarded for kind information {o :
i vecutive Officer, Raiganj Municipality : }
Finance Officer, Raiganj Municipality i
Health Officer, Raiganj Municipality § \
' i
: Director, SUDA

Contd. to P-2.

o O EOE 1D - ULBES g

Tel/Fax No.: 359-3184

b



OFFICE OF THE BORAD OHB@
RAIGANI MUNICIVN
RAI \:;L.\IJ & UT’-PAR

e, s A v e . i M o T e e Uy ey o b =T P
R e e e LD S T T T e e S v i ot e d ]

E‘EMU L '-",}.{t'/.L .P P-VIII( ."I‘l‘d)Rez o

[1E SURGICHEM | ‘

UKILFARA,RAIGANT,U/De ot -

He is requested to supply the following items has
selected vide pemo NO.=2l/1,P,.P-VIII (EK‘I‘N) Raiganj municipality,Pate-
20,06,08,

QUANTITY TO BE SUPPLIEL,

. —aar

,5.‘

Jxygen F,L valve with :Elowmeteri
i« Pluse Oxymoniter. L

. Langer Reprapter(smalll.

i, Instrument Sterelizer(Electrical Box TY‘Pe) .
'« 02 Cyllender stand,

NOS ,@ 5,1200 each
NOSe @ s, 36000
NOS« ; 15,300 each,
NOSe g 15,8000,
NOSe 3 g5,1000 Each

N

|
L B |

o

Totd Amoud B 52400F
‘ \ULM bt
airman
Raiganj z:unca.pal.lt Yo
i

N 434144939

o410 g
TP (Be) R A4 _ \j



MEMC NOs= 24/1 .P.ﬁ’-VIII (EXTN)R M,

i

SUPPLY ORDER

g

/S ARCHANA MEDICAL

5 .C.ROY ROAD,UKILPARA,U/D

i

He is requested to supply the £ollowing
.cems has selected vide Memo NOe=2l/T P, P=VIII(EXTN) Raganj Mu=-
u&Cipality; Dt, 20.05.08n

daME OF THB ITEMS : QUANTITY TO SURPLIED

SossRRERESEREERRE SEESHEEERSESESLRRELES

..Jtand B.P, ; 2 NOSe 2700 each.
. uxygen cyllender with flowmeter 10 Lt. 3 Nos, 8000 each.
salain gtand 4 Nos. 3000 each,
g allis 6 NO8« 220 each,
allis(small) . 4 NoSe. 150 ‘sach.
nidule Holder=Large. 3 Nos. 225 each.
" " _wll. 1l Nos, 180 each.
Disseciting Forcep Tooth(Long&small). 2 Nos. @ 220/210 each,
" " NonsTooth (Long&small)e 2 Nos. '@ 180/170 each.
.w, Towel Clip 8 Nos, 100 each,
L. Dopler(mediplus). 1 Nog, 18000 each.
.. phototherepy Mechine(single surface). 1.Nos, @21000 Eachs

i
~Totl Pmosd To. F#935 F

raigan] Mun}cipality.
ot ok . 543‘”‘\‘1:}3‘3 ol M’Wa&’

urh o
Lopp it (B RM



Phone : 2553-2909 / 2563445,
Fax : 2553-1487

Office of

i ot .
From : Eri. pankaj Das j[lE dmuntctpa[)€OU.ﬂC!L[[’O'{i
V3 caeChmiamn, - o[ DPoanihati
PANIHATI, 24 PARGANAS (N}
PIN : 700 114

NO: PM/Health/08 /474
Dated, 10.9.2008.
Tov
The Director, SUDA,
ILCUS pBHAVAN, H.C-Block, Sector-~III,
Bidhan nagar, Kolkata-700 091,

Sub: Procurement of Drugs for strengthening of
MH SBervices.

Ref: SUDA-Health/DFID/08/12 dated 2.5,2008
of the Director, SUDA.

8ir,

Enclosed please find herewith a copy of work order
including challan and Bills in connectlion with procurement
of Drugs for strengthening of MH services in Panihati
Municipality as per guidelines mentioned in the above
letter under reference,

Ne eessary arrangement may kindly be made for
releasing qgffundhfor payment against the Bills in this
urpose aft. a’:@% )
purp ffg%5/”“‘uyf

Yours failthfully,

e’r}(v_ﬁ » ,@Oﬂ 1
Vice-Chalrman
Panihati Municipality,




¥ Phone : 2553-2909 / 2563-4457
T i Fax : 2553-1487

' Office of R'\
{ B '
From : Sri, Charan Chakrabarti jﬁz d”urzmtpa[ C’ounca[[au ,
ChiLimei o gjan.igati i
PANwm1L24PARGANAS(N) i

PIN : 700 114

NO; PM/H/08 {m

o fZ‘Q}{PWGMJ-ﬂ

M/s e s e

gy e SRS
i

pDated, (4.%.08

K ot - 7.000.4).

subs: Supply of Medicines for 1pp-VIII, ~HAU-1 to 4/
CcuUDP-11I, HAU-i-2, ESOPD, Panihati Municipality !

ggternitz Home .

5irc,

As per your guotation 18 approved bY the committee
you are hereby requested to supply the medicines of the
above mentioned Units of Ppanihati Municipality as perl
approved rate as early as possible.

Attested Xerox coples of the Test Certificates and
necessary papers are to be submitted.

payment will be made after receiving chaque from SHDA .
4;; Lists of medicines are gnclosed herewith.

Thanking you, -
yours faithfully,

Chairman
Enclo: As above. panihati Municipality,

W Chakraboril)
Y Chnb i

r

CaNItAT pURICIPALIT

T

]

Q—ec_a.—;v,nj 'JrL.-, Orlci__aJL )
TlGAﬂe oPala

\ . For W[ % éwwm .
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® Ph.No. 9830523604
» BILL No.012
i
474 M/S ROY PHARMACEUTICALS
WHOLE SALE MEDICINE DISTRIBUTORS (AUTHORIZED), Date:-Z.8 . 2008.
: / 248%/2, M.B.Road, Panya Bithi Complex, Nimta, Kolkata 700049.
; PAN.No.ALXPR4820P
b ’."r To,
if f The Chairman,
Panihati Municipality,
/’ Kolkata 700114.
= Order No. P.M/Maternity Home and Hospital/ 21 jo8, Dt LY. T 08
| .Nﬂ DESCRIPTION _\ Batch No. | Mfg.Dt. l Exp.Dt. l Rate per unit. | Amount. | P.
01, | 300 bott.Inj. Dextrose 5%. Ihb H4320 04-08 — | 02-10 13.65/500ml. 4,095 | 00
02. | 150 bott. Inj. D.NS. [tposs__ |04-08 | 0210 13.65/500ml. 2,047 | 50
03. | 150 bott. Inj. N.S. ) | G3004 04-08 02-10 13.65/500ml. 2,047 | 50
04. [ 300 bott. Inj. Ringers Lactate. ) H4268 04-08 02-10 18.80/500ml. 5,640 | 00
' 05. | 5 bott. Inj. Hacmaccel LV. 5553 05-08 04-10 298/bottle. 1,490 | 00
- 06. | 100 phl Inj. Ciprofloxacin LV. $6200 05-08 03-10 15.55/phial. 1,555 | 00
07. | 100 phi. Inj. Metronidazole I.V. MLO039 05-08 03-08 14.80/phial. 1_ 1,480 | 00
08. | 5 phl Inj. Amox:r'cillin+CL.‘-Acid 1.2gm. | 6110 03-08 01-10 48.60/vial. 243 | 00
Uy, 100 vial. Inj. Cefotaxime 1gm. C-37 04-08 02-10 28.00/vial. 2,800 | 00
‘ 10. | 10 vial. Inj. Cefiriaxone+ sub. 1.5gm. ° J-0671 04-08 02-10 41.60/vial. 416 | 00
11, | 100 amp. Inj. Ranitidine 50mg. R(O335 05-08 03-10 2.10/amp. 210 | 00
12. | 100 amp. Inj. Metoclopramide F6011 03-08 12-09 2.00/amp. 200 | 00
13. | 100 amp. Inj. Onandesteron 4ml. T554 02-08 01-10 8.30/amp. 830 | 00
14. | 10 amp. Inj. Drotaverine. H-776 02-08 01-10 8.60/amp. 86 | 00
15. | 100 amp. Inj. Methergin. OH-66 03-08 £1-10 3.20/amp. 320 | 00
16. | 100 amp. Inj. Gentamycin 2ml. H-445 Q__Z;_L& 0i-10 4.80/amp. 480 | 00
17. | 100 vial. Inj. Amikacin 500mg. 0084 04-08 02-10 9.80/vial. 0g0 | 00
18. | 10 amp. Inj. Scoline. 5211 03-08 11-09 26.50/amp. = 5 100
19. | 10 vial. Inj. Pentothal. W0045 04-08 02-10 6.70/vial. ¥ 67 100
30. | 10 amp. Inj. Sensorcaine heavy. S-228 03-08 12-09 8.95/amp. 89 | 50
21. | 100 amp. Inj. Adrenaline. K-551 03-08 12-09 3.25/amp. 325 {00
5. | 100 amp. Inj. Oxytocine. NO-055 105:08  [01-10 | 4.65/amp. 465 | 00
23. | 100 amp. Inj. Pentazocaine 30mg/1ml. S-8001 03-08 01-10 5.10/amp. 510 | 00
24. | 100 amp. Inj. Diazepam 10mg/ml. 172058 02-08 11-09 3.40/amp. 340 | 00
25. | 100 amp. Inj. Frucemidel10mg./ml 6502 03-08 12-09 3.45/amp. 345 1 00
26. | 100 amp. Inj. Dexamethasone 4mg/ml. 779 04-08 |02-10 4.20/amp. 420 | 00
57110 amp. Inj Tramadol. ___ ssa3 0408 0210 |35.60/amp. 356 | 00
L
\Q\
For M/S Roy Pharmaceuticals L%-
WS, ROY PHARMACEUTICALS
Challan No. Our valid D.L.No. 11351-5W & 11164-SBW. N M‘ L
015-016 Goods ogce sold can not be retum back. %O.POL
Prﬂ;’""wj’ Q Signature. Prgpricior
P gsed i
- J\"L\’/? Contd. Page....11 *
a'k‘l‘hbﬁ?“ (ﬂ -
lo‘ér?;ml.;rﬂ?:\?h\-‘ﬁ 09 g

Y
PRIy
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[ 4
Ph.No. 9830523604
BILL No.013
M/S ROY PHARMACEUTICALS
WHOLE SALE MEDIC.NE DISTRIBUTORS (AUTHORIZED) Date;-8 §.3- 2008.
248/2, M.B.Road, Panya Bithi Complex Nimta, Kolkata 700049.
PAN.No.ALXPR4820P
. o \
DESCRIPTION Batch.No. | Mfg.Dt. | Exp.Dt. | Rate per unit" [ Amount. | P-
28, 7| 100 amp. Inj. Atropine Sulphate. 7761 04-08 | 12-09 1.20/amp. 120 | 00
/29. . | 100 amp. Inj Promethazine 652 03-08 11-09 3.60/amp. 360 | 00
0.~ | 100 amp. Inj. Neostagmonc S5ml. jyes 02-08 10-09 13.85/amp. 1,385 | 00
31. ¢ | 100 amp. Inj. Mephentine. 8101-A 04-08 02-10 14.85/amp. 1,485 | 00
32. —| 100 vial. Inj. Ampicillin and cloxacillin
250 and 250mg. M-110 05-08 03-10 18.80/vial. 1,880 | 00
33. 4 100 vial. Inj. Ketamine Hydrochloride. K-445 04-08 02-10 38.00/vial. 3,800 | 00
34, {10 vial. Inj. Sodium Bi-carbonate 25gm. | 0221 03-08 01-10 110/vial. 1,100 | 00
35.. | 100 amp. Inj. Dicyclomin. 701 02-08 12-09 4.70/amp. 470 | 00
36. .| 25 vial. Inj. Lignocaine 2 % with
Adrenaline. 1-002231 | 05-08 02-10 16.80/vial. 420 | 00
37, .| 25 vial. Inj. Lignocaine 2 % without
Adrenaline. H-002169 | 05-08 02-10 13.40/vial. 325 {00
38. [~100 amp. Inj. Tetanas Toxoid. 445 04-08 (9-09 1.40/amp. 140 | 00
39. « | 2,000 Tabs. Paracetamol 500mg. D-176 04-08 03-11 26.00/100 tabs. 520 | 00
40. | 20 bott. Lig. Antacid 200ml. E230 05-08 04-10 21.00/bottle. 420 | 00
41. 1 1,000 Tabs. Ranitidine 150mg. 8003 05-08 03-10 35.00/100 tabs. 3150 | 00
42, 1| 2,000 Tabs. Metronidazoie 400mg. K5430 05-08 [03-11 38.00/100tabs. 760 | 00
43. +| 1,000 Tabs. Ibuprofen 400mg. 10006 04-08 03-11 33.50/10 tabs. 3,350 | 00
44. +| 1,000 Tabs. Ciprofloxacin 500mg. 765 03-08 01-11 18.50/10 tabs. 1,850 | 00
45. .| 1,000 Caps. Amoxyeillin 250mg. 1054 05-08 03-11 14.40/10 caps. 1,440 | 00
46. v | 200 Tabs. Nifedipine 10mg, 552 03-08 01-10 12.00/10 tabs. 240 | 00
47 | 200 Tabs. Amlodipine Smg. _ 128 0308 |01-10 | 5.80/10 tabs. 116 | 00
48 | 200 Tabs. Alprazolam 0.25mg. A-3002 03-08 01-10 3.10/10 tabs. 62 | 00
49| 40 Cont. Ciproflacin eye drop. V0054 02-08 12-09 14.40/per cont. 576 | 0O
l
Rupees Fourty nine thousand two hundred seventy one and paise fifty only. Total Rs= 49,271 .50

Challan No.
015-016

ok
Passed JBN POJZ :

Chalrman

{Cha
PM\HBTiﬁU‘-‘-lcEm

oY

Our valid D.L.No. 11351-8W & 11164-SBW.
Goods once sold can not be return back.

¥
e °"‘f‘

w

\
AT
‘For M/S Roy P uticals

M. ROY PRARMACEUTICALS

oW\ \“

0
w

i i

B
Pragprintor

Signature.
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y Ph.No. 9830523604
CHALLAN No0.015
e M/S ROY PHARMACEUTICALS
WHOLE SALE MEDICINE DISTRIBUTORS (AUTHORIZED), Date;- g ¥ 2008.

) 248/2, M.BA.Rf)ad, Panya Bithi Complex, Nimta, Kolkata 700049.

PAN . No.ALXPR4820P
To,
The Chairman,
Panihati Municipality,
Kolkata 700114. &
4 Order No. P.M/Maternity Home and Hospital/l 21 /08, Dt \4. ¥ 08
. No. | DESCRIPTION Batch No. | Mfg.Dt. Exp.Dt; Amount, P.
. 01. «| 300 bott.Inj. Dextrose 5%. |k H4320 04-08 02-10
02. »| 150 bott. Inj. D.NS. 14T H3088 04-08 02-10 t
- 03. *] 150 bott. Inj. N.S. 152 (G3004 04-08 02-10 :
. 04. -~} 300 bott. Inj. Ringers Lactate. /£ H4268 04-08 02-10
| 05. | 5 bott. Inj. Haemaccel LV. 164 5553 05-08 04-10
06. - { 100 phl, Inj. Ciprofloxacin V. 154 56200 05-08 03-10
07. +| 100 phl, Inj. Metronidazole 1.V, {857 | MLO39 05-08 03-08
08.« | 5 phl. Inj. Amoxycillin+CL.Acid 1.2paf" | 6110 03-08 01-10
09. . | 100 vial. Inj. Cefotaxime 1gm. 58 | C-37 04-08 02-10
10. ¢ | 10 vial. Inj. Cefiriaxone+ sub. 1. ng]g‘j J-0671 04-08 02-10
11, | 100 amp. Inj. Ranitidine S0mg. 14 o | R0335 05-08 03-10
12. .| 100 amp. Inj. Metoclopramide 16 | F60l1 03-08 12-09
13., | 100 amp. Inj. Onandesteron 4ml.  £2. | T554 02-08 01-10
14, «| 10 amp. Inj. Drotaverine. 1€3 | H-776 02-08 01-10
15.% { 100 amp./Inj. Methergin. { ¢ & | OH-66 03-08 01-10 !
16. » | 100 amp. Inj. Gentamycin 2ml.  jg= | H-445 02-08 01-10 -
17. .| 100 vigl. Inj. Amikacin 500mg. t@?— 0084 04-08 02-10 L
18. .| 10 apip. Inj. Scoline. 166 |5211 03-08 11-09 L
19. ,| 10 vial. Inj. Pentothal. 168 | W0045 04-08 02-10 -
: 20.1 | 10 amp. Inj. Sensorcaine heavy. {69 |[S-228 03-08 12-09 -
i 21. « | 100 amp. Inj. Adrenaline. IYg | K-551 03-08 12-09 &
i 22.~ | 100 amp. Inj. Oxytocine. ¥ | NO-055 05-08 01-1£ } L
" 23.. | 100 amp. Inj. Pentazocaine 30mg/1mlyg2} S-8001 03-08 0i-10 _ 3
24. | 100 amp. Inj. Diazepam 10mg/ml. |z 5 | 172058 02-08 11-09
25. \| 100 amp. Inj. Frucemide10mg./ml | 4| 6502 03-08 12-09 2
' 26. \| 100 amp. Inj. Dexamethasone 4mg/ml.135[ 779 04-08 02-10 ‘
27.- | 10 amp. Inj Tramadol. | 3¢ 5843 04-08 02-10

~n and
Refoantysigdnappd Condifinn ao€ h
afﬁmldw%ﬂ ) e 5‘3“ ”"““ L ooy %WLEMW' 28.7. 08 !%l\ﬂg\(&%gh&?ﬁﬁe@t

Ay wﬂ@ﬁg 2 mo. 11354.5W & 11164-5BW.  Noanw 8 %
iator

:__EB-EE}DOdS once sold can not be return back.

7
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Ph.No. 9830523004,

No.015

Ph.No. 9830523604

____J,'v\-lk ﬂ

¥
/f CHALLAN No.016
3 M/S ROY PHARMACEUTICALS
WHOLE SALE MEDICINE DISTRIBUTORS (AUTHORIZED) Date;~§* ¥ 2008.
: 24872, M.B.R(%ad, Panya Bithi Complex Nimta, Kolkata 700049.
yr' PAN.No.ALXPR4820P
No. | DESCRIPTION BatchNo. | Mfg.Dt Exp.Dt Amount.
28. * | 100 amp. Inj. Atropine Sulphate. {#g. | 7761 04-08 12-09
29. ~ 100 amp. Inj Promethazine 1Fe 652 03-08 11-09
30.- | 100 amp. Inj. Neostagmone 5Sml. {zq |111 02-08 10-09
31. % 100 amp. Inj. Mephentine. 180 | 8101-A 04-08 02-10
32. .| 100 vial. Inj. Ampicillin and cloxacillin
250 and 250mg. 18t |M-110 05-08 03-10

33. ~1 100 vial. Inj. Ketamine Hydrochloridelg o+ K-445 04-08 02-10
34. - | 10 vial. Inj. Sodium Bi-carbonate 25gik88] 0221 03-08 01-10
35. | 100 amp. Inj. Dicyclomin. [8y | 701 02-08 12-09
36. | 25 vial. Inj. Lignocaine 2 % with

Adrenaline. 1 g5~ | H-002231 05-08 02-10
37. | 25 vial. Inj. Lignocaine 2 % without

Adrenaline. [ &6 H-002169 | 05-08 02-10
38. | 100 amp. Inj. Tetanas Toxoid. 87 |445 04-08 09-09
39. | 2,000 Tabs. Paracetamol 500mg. t28& |D-176 04-08 03-11
40. | 20 bott. Lig. Antacid 200ml. t89 | E230 05-08 04-10
41. | 1,000 Tabs. Ranitidine 150mg. (< 2 | 8003 05-08 03-10
42. | 2,000 Tabs. Metronidazole 400mg. | (11 | K5430 05-08 03-11
43. | 1,000 Tabs. Ibuprofen 400mg. t 9 2| 10006 04-08 03-11
44. | 1,000 Tabs. Ciprofloxacin 500mg. 193 | 765 03-08 01-11
45. | 1,000 Caps. Amoxycillin 250mg. [94 | M1054 05-08 03-11
46. * | 200 Tabs. Nifedipine 10mg. |95 | 382 03-08 01-10
47. | 200 Tabs. Amlodipine 5mg. 1961128 03-08 01-10
48. | 200 Tabs. Alprazolam 0.25mg. 193 A-3002 03-08 01-10
49. | 40 Cont. Ciproflacin eye drop. | 98| Y0054 02-08 12-09

Recevers Sign with
Qifigiveaampno

[:mcrw “‘

& Conditiod and
Srock Qookb_ ‘dqw

w tie S
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*horan Chakra
6} Chairman

AN,

-
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e

.No. 11351-SW & 11164-SBW.

Goods once sold can not be return back.,

For M/S Roy Pharmaceuticals

MS. ROY FHARMACEUTICALS

Naw 2opol

Signature.
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SUDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

FAef No. SUDA-Health/DFID/08/12 Date .03.05.2008

o/ L
Ao E/{W'b

From : Director, SUDA

Qffice of the Councillom

e : of ‘
c/é.?n:;" fianihiasi Municioality

Panihas. North 24 Parganas
RECEIVED "
Receipt NnQ P

Department. ol
e,

With reference to your communication bearing no. PM/Genl/HealthyMH/07/318 dt. 09.07.2007,
{ am to intimate you that Dept. of Health & Family Welfare has sanctioned Rs. 50,000/~ (Rupees Fifty
thousand) only towards purchase of Drugs for strengthening of MH services at your ULB.

Ta : The Chairman
Panihati Municipality

Sub. : Strengthening of MH services.

Sir,

You are requested to undertake such procurement observing Procurement Rules of Government
of West Bengal by July, 2008. A copy of work order in this regard is to be forwarded to the
undersigned for release of fund. =

plaecie. el lolnaiee

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

A

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

Thanking you. 1 '
Yours faithfully,

Enclo. : As stated.

£ U
Director, SUDA

{
SUDA-Healt/DFID/08/12/1(3) Dt. .. 03.05.2008

Copy forwarded for kind information to :

1. Executive Officer, Panihati Municipality
2. Yinance Officer, Panibati Municipality
” Health Officer, Panihati Municipality G \f,\
%

Dircector, SUDA

Conid. to P-2.

C Dr GotwambDT IL'LIFIED - ULAS.dot

Tel/Fax No.: 359-3184



State Urban Development Agency, Health Wing, West Bengal
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ElH PRINTING PRESS, DELHI

Tgrs &= smdfsar 1432010003603 _~

1 ®.Rs.11,65,000-00

™

UNITED BANK OF INDIA sEC n Vo
B O Sany GHLTLAID, M ofel . e D

Salt Laka Branch, Y-12, S.Lake, Block-EP, Sector-V, Kolkata - 700 091

EIH/SBF HSDI

#0020 700027238

Project Director

Joiat Director (Accounts) & E, O, Special Secretary

HSDIL

8|



'

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No Date

‘SUDA-Health/DFID/AO?7/19¢ T 31:03.2008

From : Director, SUDA

To : Shri AK. Das, IAS
Commissioner (FW) &
Spl. Secretary, West Bengal
Dept. of Health & Family Welfare
Swasthya Bhawan, 3" Floor, Wing — “B”
GN -29, Sector — V, Salt Lake City
Kolkata — 700 091.

Sub : Request for release of fund towards purchase of Drug towards
strengthening of MH services by the ULBs.

Ref. : This office earlier communication bearing no. SUDA-Health/DFID/07/635
dt. 18.01.2008 and the discussion held in the meeting of Addl. Chief
Secretary, to the Govt. of West Bengal, DHFW on 27.03.2008.

Sir,

With reference to above, this is to intimate you that requirement of fund for an amount of Rs.
11.05 lakhs (Rupees Eleven lakhs five thousand) only towards purchase of drug for strengthening of
MH services by the ULBs is for one time only.

You are requested kindly to release the fund in favour of Director, SUDA at the earliest for

onward transmission of the fund to the ULBs concerned.

Thanking you.
Yours faithfully,
Director, SUDA
SUDA-Health/DFID/07/196/1(1) Dt. .. 31.03.2008
Copy forwarded for kind information to : S/
Dr. Nila Mukherjee, Jt. DHS & SFWO, DHFW il
Director, SUDA

Tel/Fax No.: 359-3184




; GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH & FAMILY WELFARE
. HEALTH SYSTEM DEVELOPMENT INITIATIVE
SWASTHYA BHAWAN, GN —29, SECTOR-V
SALT LAKE CITY, KOLKATA - 700 091
TEL: 2357 4455

No. HFW/HSDI/170/HHW-39/06 March 31, 2008

From: A. K. Das, IAS
Project Director, HSDI,
Commissioner, Family Welfare & Special Secretary

To: Dr. Shibani Goswami,
Project Officer, Health, SUDA,
Ilgus Bhavan
Block-HC, Sector-III,
Bidhan Nagar,
Salt Lake, Kolkata — 700091.

Sub: Release of fund in connection with 10 ULBs other than 11 Non KMA Municipalities —
Purchase of Drugs.
Madam,

With reference to letter No. SUDA-Health/DFID/07/635 dated 18.01.2008 from the Director, SUDA
on the subject cited above I am directed to inform you that a sum of Rs. 11.05 lakh (Rupees eleven lakh five
thousand) only is hereby released in your favour, as one time measure, as per the requisition for fund made
by the Director, SUDA in her letter referred to above for purchase of Drugs for strengthening of MH
Services at 10 ULBs other than 11 Non-KMA Municipalities where Honorary Health Worker (HHW)

Scheme is being implemented (copy enclosed).

It may be noted that the funds so released should be strictly utilized for the purpose as mentioned in
the letter of the Director, SUDA referred to above.

A Statement of Expenditure (SOE) and Utilization Certificate (UC) in respect of the amount released

above may kindly be sent to this Department in due course.

You are requested kindly to send your authorized representative to collect the éheque from the

Accountant, HSDI, Project Office at Swasthya Bhavan, immediately.

Yours faithfully,

(A. K. Das)
Project Director, HSDI, Commissioner, F.W.,
& Special Secretary
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‘Summary Sheet
on
requirement of Drugs for Strengthening of MH Services at the ULBs

Sk No. Name of ULBs Estimated Amount -
1. | South Dum Dum Municipality Y . 564110.00 -\ |V
2. | Panihati e 50000.00 ¢ <)p~
3. | Rajpur-Sonarpur ~18450.00
4. | Bhadreswar St 69900.00 « =< |
5. | Bansberia " 33100.00 -5 |
6. | Maheshtala s ~50000.00( <) |
7. | Raiganj v 131400.00 (~%5¢) |~
8. | Ashokenagar — Kalyangarh ~72500.00
9. |Taki o <"50000.00 ~
10. | Siliguri < 7 66000.00, |-

Total 1105460.00






