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From: Director

To:  The Commissioner
.................................... Municipal Corporation

.................................. Municipality

Sub: Action points and submission of check list on immunization

Dear Sir/ Madam,

| am to enclose herewith the action points and check list on immunization in reference to the
decision taken in the review meeting on urban immunization held at SUDA in the month of
December 2018. The same can be downloaded from our website (wbdma.gov.in) also.

You are requested to follow the action points as regards to immunization services and fill up the

check list and submit the same within 1% February, 2019 to cphosuda@gmail.com.

Dr. Sunanda Basu, APO (Health) — 9163928606 may be contacted for any queries in this regard.

Thanking you,

Yours faithfully

Enclo: As stated ! 9: i
Director, SUDA

Memo No. SUDA
Copy forwarded to for information-dand necessary action:-

1. The Additional Director of Health Services (EPi), DHFW, Govt. of West Bengal
2. The Sr. PS to the Principal Secretary, UD & MA Department, Govt. of West Bengal

Director, SUDA
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Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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From: Director

To:  The Commissioner
.................................... Municipal Corporation

.................................. Municipality

Sub: Action points and submission of check list on immunization

Dear Sir/ Madam,

I am to enclose herewith the action points and check list on immunization in reference to the
decision taken in the review meeting on urban immunization held at SUDA in the month of
December 2018. The same can be downloaded from our website (wbdma.gov.in) also.

You are requested to foliow the action points as regards to immunization services and fill up the

check list and submit the same within 1% February, 2019 to cphosuda@gmail.com.

Dr. Sunanda Basu, APO (Health) ~ 9163928606 may be contacted for any queries in this regard.

Thanking you,
Yours faithfully
Enclo: As stated gd/ =
Director, SUDA
Memo No. SUDA - Henttt/ {4 ([/52-/’9/’?55/ '(Q:) % !%.0!. 20 17
Copy forwarded to for information and necessary action:-

1. The Additional Director of Health Services (EPI), DHFW, Govt. of West Bengal
2. The Sr. PS to the Principal Secretary, UD & MA Department, Govt. of West Bengal

Director, SUDA
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