DEPART

F.No. 76(11 7)/ICDS/SNP/DV\

Hence forth, gy the DDO

ted in gy respect to HQ la
ed as per Performa enclo

sed herewith a

ment/Note jg to be
tAnnexure "A”
Further, files for Payment

Jpto June’2021 be sent by 20.07.2021.
Encl:- 55 above

( Devendara)
DD (!CDS-H)
Copy to,

1 PS to Director, Dwcp.

284, Joint Director (ICDs) DWcCD.
All District Officers, Dwep 1o ¢

All CDPQs, Dwcp.

Guard file

4.




SNP file for the project|of ICDS Project Name
bills of NPOs & Self Help Group formed by the MNPO M/s NPO NAME

in no. of AWCs

As per office order vide|F.76(2) [DWCD/ ICDS /2017-18/26751 - 55 dated: 08.10.18.

under:-

is submitted for the Supplementary Nutrition

: for expenditure
sanction of the Competgnt Authority on account of supply of SNP and Sabla for the month of period

Revised rate are as

Children 6 - 72 months (@ Rs. 8/- per beneficiary: P. Ladies / Nursing Mother (@ Rs. 9.5/- per beneficiary w.e.f

06.09.2018

The details of bill received by the CDPO/DDO/HO from MNPO/SHG is as under:

Name of SHG
S.

Bill No. Period Type of Amt Amount [Penalty if any| 10% of the Net Page
No. & SNP Claimed by the| Verified | proposed by |bill amount to Payable to No
Date SHG by the the CDPO be paid to SHG
CDPO NPO
I 11 [11 v \% VI VII VIII X1 X
1 Wheat Dalia
Plain, Black
Chana (raw)
Meethi
Kheel,Roasted
Bengal Gram)
SNP
TOTAL
Name of SHG
S Bill No. Peripd Type of Amt Amount | Penalty if any| 10% of the Net Page
No. & SNP Claimed by the| Verified | proposed by [bill amount to Payable to No
Date SHG by the the CDPO be paid to SHG
CDPO NPO
| 11 111 v \% Vi VII VIl X1 X
I Wheat Dalia
Plain, Black
Chana (raw)
Meethi
Kheel,Roasted
Bengal Gram)
SNP
TOTAIL
The details of the 10% Monitoring fees payble to MNPO for monitoring of SHGs running under [CDS
Project is as under:
S. Bill No. & Period Type of Amt Amount |Penalty if any| Net Payable Page
No. Date SNP Claimed by the| Verified | proposed by | to MNPO No.
MNPO by the the CDPO
CDPO
I i i 1V A% VI VI IX X
1 Wheat Dalia
Plain, Black
Chana (raw)
Meethi
Kheel,Roasted
Bengal Gram)
SNP.
TOTAL
Summary of previous months
Month & Year | Total Ng. of | Total No of |No. of Days for Rate No. of Total Amount
Beneficidries | Beneficiaries for| which SNP Beneficaries | Paid / Payable
Registerdd in the Month Supphed Per Day (3x3)
AWCs (Average)
(3/4)
1 2 3 4 5 6 7
Children Children
P. Ladies P. Ladies
TOTAL
Children Children
P. Ladies P. Ladies
TOTAL




Total No. of
Beneficiaries
Registered iy,
AWCg

Month &
Year

of period

Physical Verification: It is certified the beneficiaries registered and actual durin
p at Page No.,....

Itis certifieq that the SNP/SABLA claimed for
are not as per the beneficiag

eriod
Opposite at

page LTI

ICDS Project

Month month
name

No. of Days

Total Beneficiaries

(Month)

No. of children per AWC

No. of women per AWC
Amount
Gross Total

Net amount payable to MNPQO

S Name of SHG / MNPO
No.
1 Name of SHG / MNPO
2 Name of SHG / MNPO
TOTAL

Itis certified that the budget is availape for incurring

Present Bjj)s Summary fi

Total No. 0
Actual
Beneficiarjed
for the Mont}

r the month of

No. of
Beneficaries

Per Day
(Aver age)

Total Amouny
Paid

actual beneﬁciary for the month of
1es reported in RRS/MPR. Certificate is placed

NPO (no. of AWCs)

month

name

& SHGs comes as under:

Amount

2 the expenditure i SNP & SABLA budget heads.

(Per day
limc}vcmncs
Perummgs)

(Per day
Beneficiarjes
l’crccrr{;agc')

(Per day
Beneficiar 1es
Pcrcemzlgc)
(Per day
Beneficiaries
Percemagc)

[tis certified that the Kitchen visjt Reports on
found within the norms.

Itis certified that the lab reports of the sample picked

and found within the norms.

We may request the DWCD being the Competent A
& words

Amount in Numerical
by the Accounts Branch
eriod

(WeCp) & recommendations

Kitchen

ISit dates

& page

numbers have beep recerved and

up on lab reports date & page numbers have been receiveq

uthority to accord approval for expenditure sanction of Rs,

subject to the vetting of the proposal
1o release the above mentioned payment for the month of




