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° DFID HHW SCHIME

UNDEFR COOCH BEHAR MUNICIPALITY
FAX : 03582-222656 PHONE : 03582 222286
——— -

Memo No.: ...DFID/ @6 /09 Dated, Cooch Behar 19th May, 2009
From  : Chalrman R
& / s 8 »
The Prus:dent

Health & Family Welfare Committee,
Cooch Behar Municipality.

e o399 1D

To :Dr.Shibai Goswami, \ ,)J;@ S g /</ :
Project Officer, N\Ze — * N
SUDA Health Wing, Wy 7

-State Urban Development Agency,

1LGUS Bhavan, H.C.Block, Seetor-I11.

Bidhannagar, Kolkata-91,
Sub:  Reguest for relvave of a sum af Rs. 3,8 8,080.00 Rupees Three lakh
Lifly F'ght Thousand Fighty) only on aceount of DFID
assiste! HUW Scheme in favour of Coogh Behar Municipglity.
Madam,

I would like io draw your kind attention to the payable amount on the following Head of Accounts
concerning the above subject which is yet to reccived.

Lizad ol Accouryt Amount
1. Salary & Honorium for the month of Apr.& Fun,' 2000 Rs.  261,340.00
2. Training for New Selacted HHW Rs. 3674000
3. Operating Cost Rs, 50,600.00
4. IEC ° Rs. 10,000.00

" Tatal: Rs. ~ 3,58,080.60

While on the subject. | umbly suhmit trat the present furd position on this score will not permitus
to rclease Salary & Huonorium puyment o the Officials under the Project for the months of March,09 and
the Utilisation Certificates for the 99% expenditure out of the fund releused made are enclosed for favour
of your kind information und furher needful action as your consicer fiL.

In view of the above. Twould request you to kindly consicler and release fund as defined above as
carl as possible so that we do nt face any problom in running the Proicct for absence of fund.

Yours faithfuily,

Chairman
&
The President
Health & J'am:ly Welfare Commires.
Cooch Behar Municipality.

Lnelot Aroen (!;)
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STATEMET FOR DEIAAND FOR THE MONTH OF APRIL - JUN ' 2008

. By | % 8
Name ¢f Mead Designation g [ g § L A g 2 Total
< 4 a
MMC  |CDO 875000 {x| 1 [x] 3 | 28250.00
Salary Acc, Asaistant §250.00 1 X| 1 {X| 3 | 16750.00
Data Entry Ciparator | 480000 [ x| 1 (x| 3 | 13800.00
PHN 525000 (x| 1 Ix[ 3 | 1875000
71580.00
| Honorarum | FT8 |4Nes. FTs 2170.00 || 4 [x] 3 [ 2604000
26040.00
| Honorarum | HHW |17 Nos. RHW 2000.00 | 17 [ x| 3 [102000 0p
102000.00
Atter.dent 100000 (| 1 [x] 3 | 870000
2 Nos. ANM 2600.0C (3| 2 [X| 3 | 15000.00
S— up  [Nigh' Guard 1700.00 [%[ 1 |x| 3 | #8100.00
Store Keeper 210000 [%| ¢ [ x| 3 | s300.00
Sweopar 170000 (X% 1 [X] 3 | 510000
PT.N.O 285000 [} 1 [x| 3 | 288000
48760.00
NMC 26000 x| 4 [X] 2 | 2000.00
Arrear Salary | FT8 250.00 (x| 4 [X| 2 | 200000
& Honorarum | HHw 25000 [»| 17 [ x| 2z | eso000
HP 25000 [x| 7 [x] 2| 250000
18000.00
l Training Meturials 100 X1 10 | X| 1 { 1000.00
Tiffino a 30 |x[ 10 [x[ 25 | 1350000
Training Mobil ty Supprort 20 [x| 8 [x] 45| 540000
Trainors Foe 150 (X| 2 [x] 45 | 1380000
i Corntangency Charge 10% 3340.00
38740.00
Operating Cost 80000.00
IEC 10000.00
' Grand Total 358080.00

—S

Chairmuan

Caock Behat Municipellty
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®.F.1.D. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

Secretary :
IDENT: '
;:f's Siull Midya Dr. Abir Banerjee
rpess kura Municipall H.O Bankura Municipality

E:::u : o :.(:)}un P Phone : 259269/257751/254406

\\‘V/.m“6 Mobile : 9434183427

—1 s/ G“”'J/ PEID/ 1% P s LI b Koo

Te

The Project Officer

Health Wiag, SUDA

Sub: Approval for payment of Arrear Salary & Henorsrium (From Apnil-08 to Dec-08),
Additional Salary & Honorarium (From Jan-09 to Mar-09) snd Baby Show.

Raf This office no: A/5/Gen/DFIN/206 Dx: 13.02.00

Modam

This is to inform thet one requisition for placem eat of fundto the ane of Rs. 63,935.00
(Rupees Sixty-five thousand pine hundred thuty five) only has already been sent to yOu 2
meationed sbove under reference. But this amount (i.e Ra. 65.935.00) bas not been released
fom your mad

So, af that momeot this office consulted over Telephone with Accounts Officer, Health
Wing, SUDA regarding this mater He inforred os with his valuable opiaion thet all

wﬁnn as noted above under reference may be met-up from the availsble fund of HHW
eme & this office has followed the same.

This is for your kind information & approval

oo clina, o ity
m‘m:dbm O fcer %C“" / % S“‘Q‘WJ( G|alen
Bank HHWP .. Health Ticer Charrman
ura Municipalise Bankura Muni Bankuora Monicipahty
Heckth O flesf
: Che!rmah

Backura ?7“'0“”“. Ranku @ ?Junidﬂlﬂ'

oYYy &L

_ e ot



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

® BANKURA MUNICIPALITY
PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406

ﬁ\mbuc : 9434183427
Memo No. A”[&?‘(G'im/:DP T D/ 3 r,r ‘(;ZT
To

The Project Officer .
Health Wing, SUDA ———
Sub: Placement of find to the tune of Rs.64 274.00 (Rupees Sixty-fonr thousand two ?
hundred seventy-four) only. 4
Madam, 35 ) %

1 would like to request vou io kindly place a fund to the tune of
Rs.64 274 00 (Sixty-four thousand two mndred seventy-four ) only for the followang purpose.
Dr. Durgadas Pal has been selected to this project as PTMO on 25.03.09 & he has been working

since that date Nerox copy of his appointment letter is enclosed herewith.

51 na. Nature of Expenditure Expected Expenditure
i. Arrear Salary : 3006.00
For CD.O,PHN,, Accts Asstt & Data Entry Operator
{From Feb-09 to Apnl-09)
B3 Arresr Honorarinm 2483000 - )

For 3 FISs & 28 HHWs
| (From Feb (9 to Apnl 09)
| & for 1 ¥TS (Kakol Aich Bhowmik) for the period
from 01.02.09 to 09.02.09.
Arresr Honorariom 525000 -
i For 2 PTMOs, 1 Clerk-com-SK, 2 ANMs, 1 Attendant,
I & 1 Sweeper ( Feb09 4o Apv'o9)
4 Addihonal Salary 200000
Tor C.D.0., PILN,, Acets Assti, Data Enfry Operator
For the month of May & Jnne 09
Additional Honoranum 2000000
For § FTS, 28 HHW:, 2 PTMO:, 1 Clerk-cum-SK, 2
ANM:=_ 1 Attendant. & 1 bweeper

Led

Lan

6 Honoranum 919400 7

(;’)/}\ For Dr. Durgadas Pal (. T.M.G.)

New appointed. Date Of Joining: 25.03.09
I From 25.03.09 to 30.06.09
A Tatal Rs. 64,274 00

Rupees Sixtv-tour thonsand two hundred seventy-four only.

5 ztaf?-d ahove Yours fathfully

Ranknra Mlmitin:l;t;km. Municipa.llh







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

PRESI[ENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
Memo No. ﬁ /.. .../..Cﬂ tm/ D r : D/2 S Date... @ 'é /—6 7
Durgadas Fai
tap Bapgan
- Bankura
- Bankura

-12210%

Sub: Engagement i the post of P TM.O. nnder DFID Assisted HHW Project, Bankora
micipality

He 15 hereby engaged in the post of P.T.M.O. on contractual basis under DFID Assisted HHW
yect Bankura Municipaiity. This engagement iz purely temporary with honorarium of Rs. 2600.00
ipees Two thousand six hundred) only per month spte 31.03.09 as per G.O. NO: 496/MA/C-10/35-
2007 Dt: 05.05.08.

You are hereby duwected to join your duty with mmediate effect.

Job responsibility chart 15 enclosed herawith against the above mentioned post.

clo: 1(one) Sheet. i .
S S! P/M&f’ .

Chairman 25\%%7

J"‘ L e Bmkuga &Igglﬁipah‘ty
asalth Uﬂﬂ- 3.ak0rs wiunicipell®
iwira Monicipali 5
:mo No: A’/ /GILM/'DFID/23Y() Date: 25 —03 —°

py forwarded for mformatson:
1) The Project Director, DFID Assisted HHW Project, Bankura Municipality and ADM(D),

Bankura
2) The Project Officer, Health Wing SUDA

Sadl mid—
%’ %r’" C‘haj_rmsj ]
Heslth O fic Bankura Municipality

Bankura i.iumcipally CraTmes
plolpalivy



@ To |
“The cKaiy ; 5 0on

Roundas P
-

C —nwrou,a’ﬁ H?thﬁt{ yeexr)

™M ocdeom
wille e S22 dha o § iodd

Wefke to dyenr o
Sl a bo sF OigﬁF%er%Ma{ ij;t:::mk

feogne ot ;ﬁj
(2N

(& ) ocfﬁayg;k Glﬁ-‘.k *{/fr &8&
mﬂ}d/Suﬁmd’%WY? 15 st
G e ’0”“7 e
There fre. f By oy
Sedore WZA m@/ Zﬁ
W/é’éﬁ



WEST BENGAL MEDICAL COUNCIL

8 Lyons Raage, Third Floer
Kolkata - 700 601

Updated Registration Certificate- 2001-2002

Registration No. 31674
Date of Original Registration 17/05/1969
Name PAL, Dr.DURGADAS
Father's Name LATE KALIPADA PAL
Sex Male
Address : Permanent PRATAP BAGAN,
PO & DIST BANKURA,
PIN 722101.
Present PRATAP BAGAN,
PO & DIST BANKURA,
PIN 722101,
Qualification : Basic M.B.B.S.(CALCUTTA UNIVERSITY), 1969
Additional

Signature of Applicant Full

Specimen

Lt ol /)

Date : 24/06/2003

A

e A
(D.K.Ghosh)
Registrar




j%mi M/

having complelea! the cwriisatum of slucy and fiassed
in 19€5, the examinations veguiied ly lhe z@cyu[c&ﬁbmf of
this Dtniversity fos the Degice of Bachelox of WMedicine
and Suxgery, whih tfas been cleslyy conferied upion
himphes; hefiho having been admittec lo the degree
onZIH Hrelirnceny, 1969, on hisfhs Jatfilling the conditiions
labd dowon in Chapter XVI of the PRegulations of ths
University, is hereby declured compielent and authorised

o fuactie Wedicine, Surgerp and Aidwifern.

Datsdd at Colowtls, mﬁ%‘@t@ MZ&L&K 7%9.

xﬂ \&Q (A
Yo Chunoello.
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Phon No. 250012 / 251299

P oloersre

DFID Assis
ted Honora
ker Schem
e

To

Dr. Shibani Goswami

Project Officer Health Wing SUDA
ILGUS BHABAN, 1.C Block
Kolkata-91

Date..__ﬂ:a__, oy. 09

Sub:- Requisition order for supply of Medicine against N.LQ
182IHHWIDFID dt 13.11.08

Madam,
With reference 10 above 1 am to inform you that the stock of Medicine is
almost nil. So tWO pos supply order for Medicine have been sent {0 Eastern
Enterprise & M/S Hall pharmaceutical Pistributors for supplying medicine as
they are the lowest quatationer which are enclosed here with.

So you are requested t0 kindly place the allotment grant as stated below
for early payment. An early action is highly appreciated.

1. Eastern Enterprise «..o.cee teeeesanes snpensarseesITen 24080.00 4
2. M/S Hall Pharmaceutical Distributors «.osesesees 4,680.00 = 7
Total 28.760.00

Rupees 29000.00 twenty nine thousand only.

Enclosed:- As stated.

Chair President
M.LH & F.W.C

Berhammm/lmicipality



v Phon NO. 2oUU 1L 1 £0 199

é’l)'ay/wnw/aauz . Arerecce;
DFID Assisted Honorary Health Worker Scheme

Memo No...195. [#ni8 | 2F12 Date. 1270329

To
Fastern Enterprise
2/1, Block-A, Bangur Avenue

Kolkata-7005S.
Sub:- Order for suppl olfMedicine against 3 -13.11.08
Sir,
With reference to above you are requested to supply the following medicine
very soon.
Medicine Oty Rate_ Amount

1. Vitamine B Complex (10 Tab /Strip) 3000Strip 1.?3’ 5100.00
2. Albendozole 1 Tab / Strip (4;)mgs 1000 Tab 0.98 980.00
3. Paracetamol Suspen sion 60ml Bottie 1000 Bot 11.04 11040.00
4. ORS 1000(sachet) 2.50 2500.00

Total - 19,620.00
5. Funazolidine Swapengion — SsoRokt, -89 4460 o
- -l—————'__"'____—’ /’
Moreover you are requested to kindly note that the date 24 ,° Fos > 14
of above medicine should be 3 years from the date of manufacturing

Bill in duplicate along with chaillan may be sent for payment .All others
terms & condition will be same as in work order.

; Chai & President
# ‘:‘ 0_‘ ey S

 MLH&FW.C
p Berham iunicipaiity
| i T e T T

H
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Phon No. 250012 / 251299
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DFID Assisted Honorary Health Worker Scheme

Memo No....(.94./ #:1: [ DFID Date...[7.m 23727

To
M/S Hall Pharmaceutical Distributor
97/99 Sri Arobinda Road
Howrah-711106. W.B

Sub;: Order for supply of Medicine

Sir,
With reference to above you are requested to supply the following medicine
very soon.
Medicine Oty Rate Amount
1) Famotidine 20 mg 10 Tab/Strip 3000 strip 1.56 4680.00

-

Moreover you are requested to Kindly note that the date of above
medicine should be 3 years from the date of munufacturing .Bill in duplicate along
with challan may be sent for payment .All others terms & condition will he same as
in work order. e e v vy

—

Chai & President
M.LH & FW.C
Berhamp?yunicipality

C?
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Office of the Councilory of
Suri Municipality : Birbhum.

Ph.- 03462-255534

M.- 9434064902
Fax.- 03462-257308

Memo No.- 72 /SM. Date:- 17.04. 2009

To

The Project Officer, Health
‘Health Wing’” SUDA

ILGUS BHAVAN

H-C Block, Sector 111

Bidhan Nagar, Kolkata —~700106.

Sub:- Requirement of fund

Madam,
Following is the requirement of fund for the present, for the HHW Scheme, assisted by
DFID.
1. | Salary and honorarium, from April 09, to June 09. Rs 2.00,000/-
2. { IBC, from April 09, to June 09. Rs. 6,300/-
3. | Contingency Rs. 30,000/-
Total Rs. 2,36,300/-

( Total Rupees Two lakh Thirty six thousand only. )

Please make amrangement to hand over the bank draft to our messenger
who will go to Health Wing, SUDA, in s very short time.

Yours faithfully,

2 B
o " o Chaurman

ok ‘Q/Chalmn,&nnumfpamy
/ ‘ ‘Suri Municipality.
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PRESIDENT :
Smt. Siuli Midya

e

¢ D.F.L.D. ASSISTED HH.W. PROJECT

BANKURA MUNICIPALITY

Chairperson, Bankura Municipality

Phone : 250367 (O)

Secretary :
Dr. Abir Banerjee
H.O Bankura Municipality

Phone : 259269/257751/254406

Mobile : 9434183427

Memo No. A{S_/G‘W DFI D / 13

To SN A

" ‘) At Y
The Project Officer : *X‘J‘)q’ Pl A
Health Wing, SUDA D0 e W

Sub- Placement of find to the e of Rs 5 81 623
thousand six hundred eighty-five)} only. ~——

Madam,
T would like to request you to lindly place a fund to the tune of
Rz 5 81 685 00 (Five lakhs eighty-one thousand six lnwndred eighty-five ) only for the following
purpose. Copy of order for procuring drugs bearing no: A/7/Ten/DFID/G di: 06.04.09 15 enclosed
herewith for vouwr kind information

Ern Nature of Expenditure Expected Expenditure
1| Salary 6855000
vom Aprit 09 to § .3
(From Apnl-09 to Tune-09) r( ?]? &
2. Honoranum 227,550.00 |
(From Apnii-09 to June-09)
2 3 Drugs 22958500 ~
{ Wong rdor allashs -
g Operating Cost Qs,ooo.?ﬁ? 1C avP
5 Rent 600000
.6 IEC 500000
Total Rs. 52168500 ¢

W =
Rupees Five lakhs eighty-one thousand six hundred eighty-five only. éw’*

Faclo: As stated above.

{rb'.' -J

’ 11 03 ¢ A X L Ao —
- L 9 Chairman ‘TlL’I ‘-7
) J . Bankura Mmliti&)ality
Chalrme

wura Municipahit

4
|



q6c

£78 — S¥x § 20X 3 T 2
Wl ~— 28 133D % 'ﬂ'"h?'ﬁm
P M~ L XE *3 ° e
e i 23,580
—
27 Y o
B, |
‘ W}’l_}’w%% = (%, $%°
) % 13"'§33’
§ ) G, ovo
€ — i
o<
<. | § 67D
¥ 43, 8%y



I&F.I.D. ASSISTED H.H.W. PROJECT

PRESIDENT :
Smt. Siuli Midya

BANKURA MUNICIPALIT

Chairperson, Bankura Municipality

Phone : 250367 (O)

: g

Secretary :

Dr. Abir Banerjee

H.O Bankura Municipality
Phone : 259269/257751/2544006
Mobile : 9434183427

Mecemo No..

To
The Chief Executive
Bankura Wholesale

Bankura.

L/ Ten /D, ET

sessscunssnssfesSeviiniad

Date

1. / 7
Officer

Consumers’ Co-Operative Soc IL'
Sulb: Supply Order of Medicine
lef: Your No. 264 /2008-09 dt. 16-12-08

Ltd.

LLL] “i LUl iiii Iiii iiigt lllllllll

With reference o above you are requested to supply ioliowing medicines as per below noted
rate & name of the manufacturing Company. All tablets should be in strip. Supply should be

completed within 10 days firom the date of reecipt of this lottar,

due course,

Payvment would be made in

51, item I MFG. Bv | Rate Reqjuired Total Amount
. ) | " S Jr {Rs) Quantity _ IRs)
i ! Tab Combincd Gastric T NECHOLAS 4.30 Per 8 30,000 tabs 16125.00
Antacid 300 mg _LUPIN . BT - =
2 Metronidiazole T 400 mg Unique 6.54 per 10's 1 30,000 tabs 19620.00
. | Metrogyy | . g ol
3 | Ranitidinc 150 mg | Alcmbic 5.25 por 10%s | 10,000 tabs 5250.00
4 | Paracetamol 5 bUUmg _|L Kanbaxy 4 .50 per 10’s | 30, 0.000 tabs | 13500.00 o
i i :
5 'l O.R.8. Citrate R 3 Wokhurdt B 5.10 per phkt. 3,000 Sachet 15300.00
6 | Povidone lodime Omunent ;)%*i Alembic / Lupm | 1500 per 1O gm 4_'JUO tube 3000.00
| b
7 | Benzy! Benzoate Lotion 25% | Nikolas {Ascabiol} ] 43.00 per Bett. | 200 Bott, x 8600.00
x {00 ml A o 100 ml e B
% | Vitamin B Complex I Nicolash 12.15 per 158's | 50,000 tabs 40500.00
{Bicozyme-_ forth) s s s e gl B s P
9 | Tab Folifer {large} (Fe rous | Wyeth [Autrin} | 47 .85 per 30 cap | 50,000 tabs T TO750.00
| Sulf.180mglolicAcid O.5mg | 1 s | P
10 | Microspore ¥z with ! Paramount 8.30 Per roll | 50 roil T 415.00
!
11 | Tab. Ciproﬂoxzicine S00umng. Jr Alembic 18 75 per 10°s | 10,000 tabs i 18750.00
] Nicolash RO s : S
12 | Cotrimoxazole (Adult) ' GLAXCO 5,85 per 10’s | 15,000 tabs | 8775.00
| (Septran) | I . N——
T ~ [ Total Amount | 2,29,585.00
SR | | Rs. e
tihne. Clina o - "
6 i 09 Hc dlﬂ Hfice

Community D-:

D.F.I1.D assisted 1

Beanknra jio,

oo

( ) fﬁccr

Bankura Mun

¥ v

Chairman
Bankura Municipality




@ffice of the Bolpur Municipality
Municipal Level Health & Family Welfare Committee

(Under DFID Assisted HH.W. Scheme)

Ref. : 6HDF'D/ o4 / -1 . Date : .[5:O4.6%
'y\v e %@. e
TS
To _ ?Lq’q’g@‘(vl ‘
Dr. Shibani Goswami wmg,,. M g 48 e
Project Officer K" !
Health Wing, SUDA X

Sub: Reguirement of fund for DK1D assisted HHW Scheme

Madam,
The statement of expenditure for a sum of Rs.9, 01,308.00 with

utilization certificate has been already sent. The expenditure was
incurred out of the fund of Rs9. 18.088.55(Including O.B. for the
vear of 2008-09) the received so far.

A sum of Rs. 2.11.000.00 (Rupees Two luck Eleven Thousand )
only will be required for salanes of stuff. Honorarum of HHWSs.
FTSs. PIMO & Attendant, I.E.C, Operating Cost. Training head up to
June 2009 The detailed statement enclosed herewith for your kind
perusal.

I would request vou to kindly release the above stated amount

at an early date.

Yours taithiuliy,




Ao by VIvp XD >
9 11 :
* A
A : i
; 5%
EATRNS - 9L
Detalls of Reqmrement of fund p °
sl No. Head of Requirement A?g';“
Salaries of AH.O, C.DO, P.H.N, Account. Asst. & DE O.
1 (April to June 2009) e4.050.00" B O
2. Honorarium of HHWSs (Apri! to June 2009) 73.500.00% o
3. Honorarium of FTS (Apsil o June 2008) 17 280 00. byl
4, Honorarium of P.T. M.O {April to June 2009) 15 600.00 3#_,?&' 1
5. Honorarium of Attendant(April to June 2009) 4,950.00
A LE C(April to June 2000) C10,00000 3 4 von b
8. Operating Cost (April to June 2009) = - v - 1?)630 00
8. Qraining (Kit Bag 160.00x 17 nos.) X 2 720.00
Total| 5 28,100.00 |2
Cash in hand- 16,780.56 -,-—4
UrgentRs.| 1131048 |77
Rounded offRe. | , 14 400,00 /

(Rupees T'wo luck Eleven ihousand) oniv.
Food fvosddadn

IR e
bh'cf "1‘4“ o o 9.9, { S8
[w 389 =
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DFID — ASSISTED HONORARY HEALTH WORKKERs SCHEME
PURLIA MUNICIPALITY

fu)pF S—
Mamo No: m)D]—’D/Hﬂﬂ/D?/ L """9/‘1/07
Hu-«,- LEx 1T & = |, W3 en
To T .‘:p = & e .91.}“ 1 -Eh
Dr. Goswami - ) L3>
T'he Project Officer Ak 3 :
Health Wing, SUDA P TMe . . 9.8 X 23, 4
Kolkata _ . " '
: T GV 3 16
Suh:-unﬂhoﬂ'ﬂdberDﬂD—AshhdﬂﬂWlm I
_ Lr%, D)
Madam, _ _ _ A vy
The following amount is required for continuation of our Dﬂbvm’ﬁmswme >
mn Purulia Mmﬁcipalﬁy(ddaﬂsofﬁmrmimmmtisg’m bellow). —— 5
DY 34|

Note- We will be clamed medicime fund from your department after medicine tender.

’
Vo0 § -0 . ‘
- il 1% i " b )

| \L~"

CHAIRMAN PURULIA
MUNICIPALLY




