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FOREWORD

As desired by the Department of Family Welfare, Ministry of Health and Family
Welfare, Government of India we hereby submit the Annual Report of the Population
Research Centre, Department of Statistics, Patna University, Patna for the financial year
2016-2017. The report, in short, highlights the history, the functioning and the various
activities of the Population Research Centre, Patna, in broad terms. It also provides
information regarding sources of funding and audited statement of the expenditure for the
year 2016-2017.
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Hony. Director
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Short History and Description

The Population Research Centre has originated out of the Demographic Research
Centre which was established in the Department of Statistics, Patna University, way back in
September, 1966. It was, then ranked as an undeveloped Centre and had a skeleton staff with
only two senior posts namely Assistant Chief and Research Officer, besides a few junior
posts. It was further upgraded to the rank of a fully developed Centre known as Population
Research Centre in 1980.With the change in the status of the Centre financial assistance was
also consequently raised. The staff position as on 31.3.2017 is as follows.

Name of the Post No. of Post Name of the person
working against the post

1. Additional Director 1 Vacant
2. Joint Director 1 Dr. Dilip Kumar
3. Research Officer 1 Vacant
4. Social Scientist 1 Vacant
5. Analyst/Computor 8 (1)  Sri Dhanesh Kumar
2 Vacant
3) Vacant
4) Vacant
5) Vacant
(6) Vacant
@) Vacant
(8) Vacant
6. Investigator 4 (@) Vacant
(2 Vacant
(€)) Vacant
4 Vacant



7. Office Superintendent 1 Vacant

8. Senior Assistant 1 Vacant

9. U. D. Assistant 1 Sri Om Prakash

10. L.D. Assistant/Typist 1 @ Sri Arun Kumar Sinha
2 Mrs. Anjali *
(€)) Sri Shailendu Saurabh**

11. Librarian 1 Vacant

12. Peon 1 Vacant

13. Driver-cum- Peon 1 Sri Ravindra Kumar

* Mrs. Anjali is working against the vacant post of Librarian.

*k

Sri Shailendu Saurabh is working against the vacant post of Investigator.



As the Ministry of Health and Family Welfare, Government of India has sponsored
the Centre; it continues to provide full financial assistance in the form of grant-in-aid. The
grant is release in three installments. The annual financial allocations for contingent items,
besides the salary of the approved staffs, are as follows:-
ltem Annual Grant
T.A/D.A 2,50,000.00

Data processing, stationery, printing
Contingency, POL and maintenance
of Vehicle, etc. 2,50,000.00

Books and Journals 40,000.00

Recruitment of Staffs:

The Staffs of the Centre are recruited by the University under the guidelines of the
concerned Ministry. Senior staffs are recruited by the University as per uniform prerequisite
qualification and experiences prescribed time-to-time by the Department of Family Welfare.
The Director (E) or his nominee is directly associated with the recruitment process.

Benefits Available to staff:

The employees of the PRC neither get full benefits of Patna University service
conditions nor of the concerned Ministry; rather, they simply get the benefits of the CPF,
gratuity and leave encashment upon superannuation from service. The benefit of Pension is
not in practice on the line of Patna University employees. LTC and medical reimbursement
are also not available here. There is no provision for loan/advances for purchase of the
vehicle or for the construction of house.

Obijective and functions of the Centre:

The objective of the Centre is to carry out research on demographic, social and
economic aspects of Population and Health status in the States of Bihar and Jharkhand. In
addition, the Centre also takes up certain specific studies considered or suggested relevant
and important from programme view points.

Research Progress:

The progress of research is communicated to the Ministry of Health and Family
Welfare, Government of India, New Delhi in its quarterly reports. The consolidated annual
report of progress is prepared at the end of the year and submitted to the Department of
Family Welfare, Government of India. So far more than 332 research papers / reports /

articles have been published / mimeographed by the Centre.



The progress report for the year 2016-2017 is enclosed herewith in Annexure-I.

The annual statement of receipt and expenditure during the year dully audited by a Chartered
Account is appended as Annexure-II.

Other Activities

1. Dr. Dilip Kumar, Joint Director of the Centre presented a paper entitled ‘The Impact
of Family Planning in India’ in the International Conference of Social Statistics in
India organised by ADRI (Silver Jubilee Celebrations) at Hotel Maurya during June
24-27, 2016.

2. Dr. Dilip Kumar, Joint Director of the Centre taught Demography as the special paper
to the students of M.Sc. (Statistics) in the Dept. of Statistics, Patna University, Patna
in the session 2016-17.

3. Dr. Dilip Kumar, Joint Director and Sri Dhanesh Kumar, Analyst of the Centre
attended and presented papers in the first dissemination workshop of research studies
conducted by PRCs during 2015-16 held on 6" & 7" October 2016 at
Thiruvananthapuram, Kerala.

4. Prof. R.N. Mishra, Hon. Director along with Dr. Dilip Kumar, Joint Director of the
Centre attended the PRCs meeting on AWP for the financial year 2017-18 arranged
by the MoHFW, GOI, New Delhi and PRC, Guwabhati during 22-23 rd March 2017 in
Guwahati.

Library:
The Centre has a library of its own. It has a good collection of books and journals on

Demography, Statistics and other Social Sciences. The present annual grant of library is

Rs. 40,000. The current stock position of books, reprints and journals as on 31.3.2017 is as

follows:
Books - 4955 (Approx)
Reprints - 2098 (Approx)
Vehicle:

The Centre was provided with a Bajaj Matador way back in April, 1980. But the
vehicle in its broken conditions is dumped in the garage. The Centre is in urgent need of a

vehicle for supervision of field work and during some other official work.



Annexure-1

RESEARCH ACTIVITIES

Progress of work done during April, 2016- March, 2017

(A) Projects/Research Papers completed at the Centre during 2016-2017

(1) Evaluation of Programme Implementation Plan (PIP) under NHM in Krishanganj
district of Bihar State (Dilip Kumar and Dhanesh Kumar)

It is the rapid evaluation of the PIP of National Health Mission (NHM). The framed
schedules and personal observation apart from the other records were used for the
information collection from the Krishanganj District Hospital, Chhattargachh FRU,
Thakurganj PHC and Kuridangi HSC during the period of 19" June to 23" June 2016.
The Key Conclusion and recommendation are given below:

Key Conclusions: All the selected health facilities are working from their own
buildings. The health facilities needed the full strength of permanent doctors, other
specialists and para medical staff. In the district hospital, the available staffs are trained
in F-IMNCI and PPIUCD and two each of the doctors have been trained in LSAS and
NSSK. None of the medical personnel has been trained in EmOC and IMEP. None of the
staff of Chhattargachh FRU is trained in EmOC, LSAS, BeMOC, SBA, MTP/MVA,
NSV, NSSK and IMEP. Only one of the staff was trained in F-IMNCI and mini lap-
sterilisations in Chhattargachh FRU. In Thakurganj PHC, staffs are not trained in
MTP/MVA, mini-lap and RTI/STI. In Kuridangi HSC, the ANM is trained in other
programme activities.

Almost all of the equipment like; functional foetal Doppler/CTG and functional mobile
light, BP instrument, MVA/EVA equipment etc. are available and functional except
some of the OT equipment like ventilator, pulse-oximeters, multi-para monitors,
laparoscopes and C-arm units in the health facilities up to PHC level. All the essential
drugs are available in the selected health facilities. The Kuridangi HSC has the supplies
of IFA tablets, Vitamin A syrup, ORS packets Zinc tablets and etc. Except the inj.
Magnesium Sulphate, Inj. Oxytocin and mifepristone tablets. There is functional new
born care corner functional radiant warmer with neo-natal ambu bag) in the district
hospital, Chhattargachh FRU and Thakurganj PHC. But there is no functional Sick
Newborn Care Unit (SNCU) in the district hospital as well as in the Chhattargachh FRU.
The access of the information on Adolescent Reproductive and Sexual Health (ARSH)
through services at the health facilities was not available but it is likely to be opened at
the health facilities soon. Krishanganj district hospital, Chhattargachh FRU and
Thakurganj PHC have the facilities of infection control programme while at the
Kuridangi HSC it is referred to the Thakurganj PHC. The display of all the services
(Citizen’s charter) provided by the PHC at the Centre as well as prominent places of the
villages is poor.



The provision of services of hospital waste treatment and disposal of Bio-Medical Waste
Management in all health facilities up to PHC level are not satisfactory. The PHC has
sanitation facility but it needs maintenance properly. The proper supervision is lacking
and used to burn the waste material in the open space and bury some of the waste outside
the campus of the health centre.

The district hospital, Chhattargachh FRU and Thakurganj PHC have the facilities of the
treatment of Malaria and tuberculosis (TB). At the Kuridangi HSC, the patients are
referred to the nearby Thakurganj PHC. The district hospital has the facilities of
Nutritional Rehabilitation Centre and Anti Drug Rehabilitation Centre. Almost all of the
staff is familiar with the HMIS records though they have no regular training on the
HMIS records and its utility. The maternal death review is lacking at the PHC level also.
There is no micro birth planning for the anaemic pregnant women at the district level.
There are no SMS alerts to the beneficiaries under the MCTS.

Recommendations: the staff quarters for both medical and paramedical staff should be
constructed at the health facilities. It is essential to remove unauthorized frontline shops
from the campus of the district hospital to make it more receptive and attractive. Regular
vacancies should be filled in to overcome the routine works of the health facilities. It is
essential to ensure all medical officer and specialists trained in LSAS, EmOC and other
services for the effective care of the patients at the health centres. The functioning of the
AYUSH needs to be strengthened. The importance of ARSH clinic should be highlighted
among the health functionaries and among the villagers also. The Behavioural Change
Communication (BCC) may be used for this purpose.

(2) Evaluation of Programme Implementation Plan (PIP) under NHM in Katihar
district of Bihar State (Dilip Kumar and Dhanesh Kumar)

It is the rapid evaluation of the PIP of National Health Mission (NHM). The framed
schedules and personal observation apart from the other records were used for the
information collection from the Katihar District Hospital, Manihari FRU, Dandkhora
PHC and Bhamralli HSC during the period of 31% July to 4™ August 2016. The Key
Conclusion and recommendation are given below:

Key Conclusions: The district hospital is situated in a spacious and clean building at
Katihar city. The Manihari FRU is functional from its newly constructed own building
but it has no boundary wall. Dandkhora PHC is also functioning from its own new
building without surrounded by the boundary wall. The Bhamralli HSC is functional
from its own old building surrounded by the compound wall. The cleanliness of the
health facilities was good. The district hospital has almost the full strength of doctors and
specialists. Some of the doctors and specialists are on contractual basis and on
deputation. The Manihari FRU severely lacks the full strength of medical doctors and
specialists. The FRU needs more doctors and specialists and other para medical staff.
The Dandkhora PHC has two medical officers, two ANMs and one each of LT staff.
There is only one ANM working in Bhamralli HSC. In the district hospital none of the
medical personnel was trained in laparoscopic sterilisation and IMEP. Three doctors
have been trained for EmOC. However, most of the staffs are trained in F-INNCI, NSSK
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and SBA in the district hospital. In Manihari FRU, staffs have not received training in
EmOC, LSAS, NSV, F-IMNCI, NSSK and IMEP barring a few were trained in SBA and
PPIUCD. In Dandkhora PHC, staffs are not trained MTP/MVA, F-IMNCI, NSV and
NSSK. On Bhamralli HSC, ANM was trained in other programme activities.

In the selected health facilities up to PHC level, almost all of the equipments like BP
instruments, MVA/EVA equipment etc. was available and functional. In Dandkhora
PHC, all of the essential equipments were functional except the MVA/EVA equipments.
Bhamralli HSC had the supplies of Vitamin A syrup, ORS packets etc. except the non
supply of IFA syrup with dispenser, oxytocin and magnesium injections. There was
functional new born care corner (functional radiant warmer with neo-natal ambu bag) in
the health centre. There was no functional Sick Newborn Care Unit (SNCU) in the health
centres. None of the children was screened for defects at birth under RBSK in Manihari
FRU.

There were supplies of spacing methods up to the PHC level. In Bhamralli HSC, barring
IUCDs, there were no supplies of OCPs and EC pills since two months at the time of
survey. The vasectomy and minilap cases were nil in Manihari FRU since January 2016.
ARSH clinic services were available at Katihar district hospital only. There were
facilities of infection control programme up to PHC level while at Bhamralli HSC it is
referred to the Dandkhora PHC. There was requirement of more ambulances up to PHC
level. Almost all of the staffs were familiar with the HMIS records though they had no
regular training as such on the HMIS records. The maternal death review was lacking at
the health facilities. There was no micro birth planning for anaemic pregnant women at
the district level. There were no SMS alerts to the beneficiaries under MCTS. Almost all
the health facilities were lacking in proper disposal of waste materials.
Recommendations: It is necessary that all medical officers and specialist trained in
LSAS and EmOC should be posted up to PHC level. The functioning of the AYUSH
needs to be strengthened. The number of vacancies should be filled in time for the
regular works of the health facilities. The medical and para medical staff quarters should
be constructed in the campuses of the health centre. It is essential that there should be
frequent visits of senior officials at the health facilities. The importance of ARSH clinic
should be highlighted among the health functionaries and among the villagers also. The
behavioural change communication (BCC) may be used for this purpose.

(3) Evaluation of Programme Implementation Plan (PIP) under NHM in Gaya district
of Bihar State (Dilip Kumar and Dhanesh Kumar)

It is the rapid evaluation of the PIP of National Health Mission (NHM). The framed
scheduled and personal observation apart from the other records was used for the
information collection from Gaya District Hospital, Bodhgaya CHC, Belaganj PHC and
Kanhil HSC of Bihar State during the period of 31% August to 4™ September 2016. The
Key conclusions and recommendations are given below:

Key Conclusions: All the selected health facilities are working from their own building.
In the newly constructed Belaganj PHC which is located in the campus of Belaganj CHC
where there is no access to ramp for carrying the OT or general patients to the first floor
as such medical staffs as well as the patients are facing such problems regularly. There is



acute shortage of the medical and Para-medical staff in the Bodhgaya CHC. The
cleanliness of OPD room, other room/wards, compound and premises at the health
facilities was good.

None of the medical personnel is trained in Emergency Obstetric Care (EmOC) and
Laparoscopy-sterilisations in district hospital. There was only one each being trained in
Basic Emergency Obstetric and newborn Care (BeMOC) and Life Saving Anaesthesia
Skills (LSAS). None of the doctors is trained in LSAS and BeMOC in Bodhgaya CHC.
None of the staff is trained in NSSK in the CHC. In Bodhgaya CHC, staffs have received
training in SBA, IUCD and PPIUCD expect the training in IMEP. In Belaganj PHC,
staffs are trained in BeMOC. In this PHC, the training in MTP/EVA, NSV and Mini Lap
is lacking.

Almost all of the equipments like BP instruments, MVVA/Eva equipment etc. is reported
to be available and functional in the health facilities. However, some of the O.T
equipments like; functional O.T ceiling lights, functional C-arm units are not available in
district hospital. In Kanhil HSC, haemoglobin meter, delivery equipment neonatal ambu
bag and RBSK pictorial tool kit are not available. Almost all of the essential drugs are
available except the supply of sanitary napkins in district hospital, Bodhgaya CHC, and
Belaganj PHC. There is functional new born care corner (functional radiant warmer with
neonatal ambu bag) in the health facilities. There is functional newborn stabilization unit
in the PHC. There is requirement of more ambulances up to the PHC level. At present,
mobile clinic is lacking at the health facilities. The maternal death review is lacking at
the PHC level also. There is no micro birth planning for the anaemic pregnant women at
the district level. There are no SMS alerts to the beneficiaries under the MCTS.
Recommendations: Regular vacancies should be filled in to overcome the routine works
of the health facilities. The staff quarters for both medical and paramedical staff should
be constructed at the health facilities. It is essential to ensure that all medical officers and
specialists are trained in LSAS, EmOC and other services for the effective care of the
patients at the health centres. The functioning of the AYUSH needs to be strengthened.
Integrated Vector Control and supportive interventions like Behaviour Change
Communication (BCC) is needed to control of malaria, filariasis and other diseases.
Tele-health system should be designed to make timely and effective treatment of patients
and detail of information should be made available as required by the administrators,
research scientists, and other professionals taking part in the health care and evaluation.

(4) Evaluation of Programme Implementation Plan (PIP) under NHM in East
Champaran district of Bihar State (Dilip Kumar and Dhanesh Kumar)

It is the rapid evaluation of the PIP of National Health Mission (NHM). The framed
scheduled and personal observation apart from the other records were used for the
information collection form district sadar hospital, Chakiya FRU, Mehshi PHC and
Kataha HSC level health functionaries in the East Champaran district of Bihar State
during the period of 3"January to 7" January,2016. The Key conclusions and
recommendation are given below:

Key Conclusions: District sadar hospital is situated in a separate building with a huge
campus at Motihari town. The building is old with a heavy rush of the patients and
attendants. Chakiya FRU is the 30 bedded health unit. The building of Medical officers
and Nurses/ANMs are newly constructed and the staffs are staying there. Mehshi PHC is
also functioning from its own building. Kataha HSC is also functioning from its own
dilapidated condition of building without the good condition of the premises. The
cleanliness of HSC was not good.



There was none availability of the manpower of paediatrician and radiographer in this
FRU. Mehshi PHC has four Medical Officers of which two are on contractual basis, forty
one ANMs, three LTs and one SN. The posts of Pharmacist and LHV/PHN are vacant
The Kataha HSC has two ANMs functioning. None of the medical personnel were
trained in the Emergency Obstetric Care (EmOC) in district sadar hospital in Chakiya
FRU, one each of the staffs is trained in EmOC and LSAS, None of the staffs is trained
in MTP/MVA, FIMNCI, NSV, NSSK, IMEP, IUCD and PPIUCD. In Mehshi PHC,
none of the staff is trained in BeMOC, MTP/MVA, NSV and NSSK. In Mehshi PHC,
fourteen of the staff has received training in SBA, four has trained in F-IMNCI and three
of the staff has trained in RTI/STI. In Kataha HSC, the ANM was trained. In district
sadar hospital, except the functional anesthesia machines, surgical diathermies and C-
arm units, all the equipments like BP instruments, MVA/EVA equipment etc. are
available and functional. In Chakiya FRU and Mehshi PHC, except the MVA/EVA
equipment, all the other items are reported to be available and functional. In Kataha
HSC, only BP instrument and stethoscope, adult weighing machine and needle & hub
cutter are available. Most of the essentials drugs are reported to be available except the
IFA tablets. IFA syrup and dispenser in the health facilities like; district sadar hospital,
Chakiya FRU and Mehshi PHC. In Chakiya FRU and Mehshi PHC there was no
computerized inventory management. Kataha HSC reported about the non supplies of
ORS packets. Zinc tablets, Magnesium Sulphate injection, Oxytocin injection and
Misoprostol tablets.

There is functional Sick Newborn Care Unit (SNCU) in the health facilities like; district
sadar hospital and Chakiya FRU. There is functional new born care corner in Mehshi
PHC. In the health facilities up to the PHC level, there are supplies of OCPs and IUCDs
and EC pills. In Kataha HSC, only IUCDs were available as the contraceptive method.
District sadar hospital has the facilities of the treatment of Leprosies, Malaria, Kalazar
and Tuberculosis (TB), HIV/AIDS. Chakiya FRU has also the facilities of the same.
Mehshi PHC needs more of the facilities for the same. District sadar hospital, Chakiya
FRU and Mehshi PHC have the facilities of data entry of HMIS. Most of the ANMs and
Data operators need refresher training on the HMIS. The maternal death review is
lacking at the PHC level and HSC level also. There is no reporting of the maternal
deaths. There is no micro birth planning for the anaemic pregnant women at district
level. There are no SMS alerts to the beneficiaries under the MCTS.

Recommendations: District sadar hospital should have more number of super specialists
for the treatment of patient. It is needs to ensure all specialists trained in LSAS & EmOC
skills are posted in the PHC level. The Behavioural Change Communication (BCC) is
poor for awareness about ante natal, intra natal and particularly post natal care which
needs to be generated through continuous effort by ANM, AWW and ASHA. The ANMs
at the health facilities are needed refresher training time to time though they are
cooperative to the patients. The building of Kataha HSC is very old. It needed to be
repaired and to be equipped with all of the facilities for the villages. The display of
direction on the road side and the flash board of Kataha HSC are needed immediately. It
needed the compound wall also.

(5) Assessment of knowledge and training Needs of Gram Panchayat Mukhiya
regarding Health and Family Welfare Programmes in Patna and Vaishali district of
Bihar State (Dilip Kumar and Dhanesh Kumar)

This study is based on the Primary source of data collected from the two districts
namely; Patna and Vaishali districts of Bihar State to assess the nature and degree of
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participation of Mukhiyas in Panchayati Raj Institutions to ascertain from Mukhiyas their
opinion about acceptability of the different family planning methods among married
men/women in their areas. From each of the districts, randomly selected twenty
Mukhiyas were interviewed during the period of 27" January to 7" February 2017.

Key Conclusions: About 70 percent of the Panchayat members were involved in the
budgeting of the projects development in Patna district while in Vaishali district in was
55 percent. About four-fifth of the Mukhiyas narrated that they did not get the fund in
time once the budget prepared and approved in both of the districts. All of the Mukhiyas
reported that the fund received for the projects was not sufficient. The seven months
average time taken to receive the fund for the project/activity after the approval of the
plan in both of the district. The work of MANREGA implemented throughout the
selected Panchayats. About 65 percent of the Mukhiyas had narrated that the Panchayats-
members should be involved in planning of developmental activities for Panchayat
villages in Patna district. Mukhiyas in Patna district stated about their involvement in
other activates like; budgeting of the planned activities (50 percent), implementation of
the development activities in Panchayat (55 percent) and health and Family Welfare
activities (45 percent). In Vaishali district, the opinion regarding the activities in which
Gram Panchayat-members should have active participation was better than those of
Mukhiyas in Patna district. Type of problems faced in effectively carrying out the roles,
responsibilities and functions of Panchayats in Patna district was due to delay in getting
fund for development (80 percent) which was followed by approval of the budget for the
development programme (70 Percent), construction of drainage inside the villages (65
percent) and sort out the indifference between the local villagers (50 percent). The
problems faced by Mukhiyas in Vaishali district were also due to delay in getting fund
for development (75 Percent) which was following by approval of the budget for the
development programme (65 Percent), construction of drainage inside the villages (50
Percent) and sort out the quarrels between the local villagers (45 Percent) for effectively
carrying out the roles, responsibilities and functions of Panchayats. About (35 Percent) of
Mukhiyas in Patna and (55 percent) of Mukhiyas in Vaishali districts had always disused
the issues of health and family welfare such as ANM visits, immunisation of the
children, contraceptive distribution and etc. in Gram Panchayats. But only 3 Mukhiyas in
Patna and 8 Mukhiyas in Vaishali districts had discussed about TT injection to the
pregnant women, role of ASHA and ANM , children nutrition etc. in the Gram
Panchayats meeting. They narrated to get more effective training related to the
development sectors and further utilization of the services of health and family planning
to check the increasing population in their villages.

Recommendation: Educational level of Mukhiyas in an important factor for their
involvement in the development activities in the villages. Mukhiyas must be educated
and their enhanced training is needed for betterment of the villagers. In order to
accelerate the progress towards development, Mukhiyas should prepare the effective
strategies for development concerns as per the need of their villagers. The strategies
should include reproductive health concerns and training should be given to Mukhiyas
that how to address them as a development priority and, more importantly to incorporate
the budget adequately in the health sectors also. The development issues should be
addressed in the multiple dimensions to deal with the socio-economic inequality in the
use of family planning services. Roads, drainage (Nala) and tube wells are three most
demanded things by the villagers. Mukhiyas should focus on the demand of the villagers.
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(6) An Assessment of the quality of Family Welfare Service in Jharkhand State (Dilip
Kumar and Dhanesh Kumar)

This study is based on the secondary source of data collected from the various survey
reports like; NFHS, DLHS and etc. to assess the family welfare programme from the
users’ perspective and to know the changes in the programme indicators of the family
welfare activities including some of the selected reproductive health indicators. For such,
the accessibility and coverage, quality of care, demand of family planning and impact
assessment have been made for the study purposed.

Key Conclusions: There has been an improvement in delivery services to pregnant
mothers and children, the increases in coverage are still well below of the desired level
particularly for the antenatal care. The change in proportion of currently married women
using any modern contraceptive method is poor. As government clinics such as HSCs,
PHCs and hospitals are major sources of supply for modern methods but the number of
beneficiaries getting IUD, oral pill and male sterilisation servicers from the public clinics
has not increased much. The supply of spacing methods through social marketing and
ISM practitioners need to services are despite emphasis on household visits by the ANM.
An expansion of outreach programme such as the Link person scheme and reproductive
health camps with supportive supervision is likely be more fruitful in reaching more
households in the villages.

Recommendations: Male sterilisation should be encouraged through proper motivation
of males so they should not have any fear of side effects. The improved eligible register
should be used to focus on couples with unmet need and to provide them with
information and services that are desired. Quality assurance guideline should be in place
at all levels. Supportive supervision should be implemented and development partners
should be involved during the entire integration process. It is needful to include more FP
indicators in the HMIS (e.qg., eligibility of couples, counselling of the beneficiaries, using
different FP methods and reasons of the dropouts from the use of FP methods, if any). It
will be important to ensure effective follow-up on the given indicators. The need of
training of staffs should be assessed time to time.

(7) An Assessment of Janani Shishu Suraksha Karyakram (JSSK) in Muzaffarpur and
Sitamarhi districts of Bihar State (by Dilip Kumar and Dhanesh Kumar)

This study is based on the primary source of data collected from the two district namely;
Muzaffarpur and Sitamarhi district of Bihar State to assess the difficulty faced by those
women who delivery birth at the health facilities and parents of sick new-born children
along with out of pocket expenditure on delivery and treatment of sick new-born children
and to understand the type of services of JSSK is being provided by the health facilities
in the selected district. The beneficiaries of JSK for the last one year from three PHCs of
Muzaffarpur and two PHCs of Sitamarhi districts were selected from the respective
health facilities were interviewed during the period of 19" Feb. to 3 March 2017.

Key Conclusion: About 80 percent of the beneficiaries had the institutional delivery in
both the districts. The remaining about 20 percent of the delivery was conducted at
home. More than three-fourth of the beneficiaries were motivated by ASHA for
institutional delivery in both the districts. The reasons of opting institutional delivery by
the beneficiaries were mostly due to money available under JSY (95 percent), better

12



access to institutional services (62 percent) and better care for mother and newborn child
(51 percent) in both the districts. About 60 percent of the beneficiaries of both the
districts had not been charged for the payment to transport for the health facilities. About
5 percent to 10 percent of the beneficiaries had paid Rs.50 to Rs. 300 in both of the
districts for transportation from their residence to the health facilities. On an average Rs.
83 had been paid by about 40 percent of the beneficiaries in both of the districts. About
13 percent of the beneficiaries had been charged for the diagnostic/ sonography in both
of the districts. About 5 percent of the beneficiaries had paid the money of Rs. 101 to Rs.
200 for specific services in the health facilities of both the districts. ASHASs are in action
and have started catering to the pregnant women, each aspect of pregnancy including
complication, danger signs, actions to be taken, referral etc.

Recommendation: There is a need to ensure that the health facilities have adequate
manpower, supplies, and equipment to provide quality services. Timely payment to JSY
beneficiaries is also a critical component for mobilizing women to seek institutional
delivery services. The state need to prepare a communication strategy for key target
audience as their behavioural change communication (BCC), with key messages should
be given periodically through using different communication channels. The community
needs to know ASHAs and their roles so that they could avail services from ASHAs.
This will increase ASHA'’s clientele otherwise it will be difficult to sustain interest of
ASHAs, if she is not able to make any regular and reasonable income. At present, ASHA
worker is minimal. PRIs need to be properly oriented towards their role in monitoring
and managing untied funds, and in formulation of village health action plan so that they
get fully engaged in implementation of ASHA and JSY at the grass roots level.

(B) Projects/ Studies in Progress of the Centre during 2016-17

All the assigned projects/studies during FY 2016-17 have been completed in the same FY
2016-17.
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AUDITOR’S REPORT

On Account Of

M/S POPULATION RESEARCH CENTRE, DEPARTMENT OF STATISTICS,
PATNA UNIVERSITY, PATNA — 800005

RECEIPT & PAYMENT ACCOUNT FOR THE YEAR ENDED ON 31-03-2017

It is certified that we have audited the annexed receipt and payment account for the year ended on
31% March 2017, of Population Research Centre, Payment received through RTGS with the book
of accounts, vouchers, bank statement and other relevant documents produced before us.

A. The salary of staff and other benefits of RS.85,70,230.00/—(Rupees Eighty five Lac Seventy
Thousand Two hundred thirty Only) were paid from March 2016 to Feb 20 17.

B. Bank Folio charges, SMS charges & Cheque Book issue charges Rs 386/- is included in
contingency expenses.

C. During the financial year a Grant-in-Aid of Rs 87,90,000.00/~(Rupees Eighty Seven Lac
Ninety Thousand Only) in two Installments taken in Receipt and Payment Account
,which was released by the Ministry as recurring grant-in-aid for the financial year

2016-17

D. During the Financial year a Grant-in-Aid of Rs. 84,400.00/-(Rupees Eighty Four Thousand
Four hundred only) by Ministry as Non-Recurring to Population Research Centre as
additional TA/DA for PIP Monitoring of NRHM for financial year 2016-17.

’

F. It is further stated that :-

[. These financial statements are the responsibility of the management of the organization.
Our responsibility is to express an opinion on these financial statements based on our audit.

2. We conducted our audit in accordance with auditing standards generally accepted in India,
those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes
examining on test basis evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principle used and significant
estimates made by management, as well as evaluating the overall presentation of the
financial statements. We believe that our audit provided a reasonable basis for our opinion.

And on the basis of information & explanations provided to us, in our opinion they exhibit
a true and fair view of the state of the affairs of the above named society in respect of

g

A. Receipt and Payment Account for the year ended on 31 .03 2017

DATE: 02-05-2017 for SHAILENDAE RA
PLACE: PATNA

ASHUTOSH KUMAR
PARTNER




UTILISATION CERTIFICATE

Certified that out of total amount of the grant-in-aid received from the Director (Statistics Division)

Ministry of Health and Family Welfare, Govt. of India,. New Delhi released through RTGS from

time to time in 2016-2017 for meeting regular expenditure through letters as below :-

[. Letter No. G.20011/12/2016 Stats (PRC) dated 20.05.2016
[*" Installment of Recurring grant —in-aid for the year 2016-17 Rs.56,47,,000.00

2. Letter No. G.20011/12/2016 Stats (PRC) dated 16.01.2017,

2" Installment of Recurring grant —in-aid for the year Rs. 31,43,000.00
2016-17.

3. Letter No. G.20011/1/2016 Stats (PRC) dated 13.05.2016,
As Additional TA/DA Instalment of Non-Recurring grant-in-aid
for the year2016-17, for the NHM PIP monitoring of districts. Rs. 84,400.00

DATED : 02-05-2017

PLACE : PATNA PARTNER

For SHAILENDRA RASTOGI & CO.,

¢

)Y

DL Lroweae oo o %‘“

(D’Q’E t% b7 4"—‘ REGISTRAR
Joint Director Hony. Director PATNA UNIVERSITY

Population Research Centre Population Resepar?nicnﬁ@ PATNA-800005

. Department of Statistics P.U., Pan

#atna University, Patna



UTILIZATION CERTIFICATE FOR THE YEAR 2016-17in respect of recurring / non- recurring

GENERAL FINANCIAL RULES 2017

Ministry of Finance
Department of Expenditure

GFR 12

- A

[(See Rule 238 (1)]

FORM OF UTILIZATION CERTIFICATE FOR AUTONOUMOUS
BODIES OF THE GRANTEE ORGANIZATON

GRANTS-IN-AID/ SALARIES/ CREATION OF CAPITAL ASSETS

w1

(11)

(iii)  Total

: 1262223.81

: 1262223.81

Name of the Scheme : POPULATION RESEARCH CENTRE
Whether recurring or non-recurring grants : Recurring
Grants position at the beginning of the Financial Yea : 2016-17
(1) Cash in Hand/ Bank

Unadjusted advances

4. Details of grants received, expenditure incurred and closing balances (Actual)

Unspent Inter| Interest| Grant received during the year Total Expenditur Closing
Balances of | est | deposite Available | e incurred | Balances
Grants Earn| d back funds.
received ed to the
years thore Govern
ment
on i
| 2 3 4 5 fi
Sanction No. | Date Amount
(i) (ii) (iii)
1. Letter No.
12,62,223.81| 58360 G.20011/12/20| 20.05.206| 5647000 | 10,110,583.81| 90,54,930.00| 10,55.653.81
16Stats (PRC)
dt.20.05.2016
2. Letter No.
G.20011/12/20
16Stats (PRC) 3143000
dt.16.01.2017 _

Component wise utilization of grants :-

Grant-in-aid —General

Grant-in-aid-Salary

Grant-in-aid- Creation
of capital assets

Total

4,84,700

85,70,230.00

0.00

90,54,930.00

Details of grants position at the end of the year.
(1) Cash in Hand / Bank : 10,55,653.81

(11)
Total.

DL Prewe,
1199

Joint Director

o)

N

Department of Statistics .

Patna | Inivvarcihs Datna

Q%ﬁ% Population Research Centre
Rao

Unadjusted Advances ; -------

: 10,55,653.81

: /T?q/l

ety

A

Heny. Director
jon Research Cenue
P.U., Patna

REGISTRAR

PATNA UNIVERSITY
PATNA-800005




»
(s

GENERAL FINANCIAL RULES 2017

Ministry of Finance
Department of Expenditure

Certified that I have satisfied my self that the conditions on which grants were sanctioned have
been duly fulfilled / are being fulfilled and that I have exercised following checks to see that the
money has been actually utilized for the purpose for which it was sanctioned.

(1) The main accounts and other subsidiary accounts and registers ( including assets registers)
are maintained as prescribed in the relevant Act/ Rules/ Standing instructions ( mention
the Act/ Rules) and have been duly audited by designated auditors. The figures
depicted above tally with the audited figures mentioned in financial statements /
accounts.

(1) There exist internal controls for safeguarding public funds/assets, watching outcomes and
achievements of physically targets against the financial inputs, ensuring quality in
assets creation etc. & the periodic evaluation of internal controls is exercised to ensure
their effectiveness.

(111)To the best of our knowledge and belief, no transactions have been entered that are in
violation of relevant Act/ Rules/ Standing instructions and scheme guidelines.

(1v) The responsibilities among the key functionaries for execution of the scheme have been
assigned in clear terms and are not general in house.

(v) The benefits were extended to the intend to the beneficiaries and only such areas/ districts
were covered where the scheme was intended to operate.

vi) The expenditure on various components of the scheme was in the proportions authorized as
p p prop
per the scheme guidelines and terms and conditions of the grants-in-aid.

(vi) It has been ensured that the physical and financial performance under ....... ( name of
the scheme has been according to the requirements, as prescribed in the guidelines
issued by Govt. of India. And the performance / targets achieved statement for the year
to which the utilization of the fund resulted in outcomes given of Annexure — I duly
enclosed.

(vii1)  The utilization of the fund resulted in outcomes given of Annexure —II duly enclosed
(to be formulated by the Ministry/ Department concerned as per their requirements/
specifications.)

(ix)Details of various schemes executed by the agency through grants-in-aid received from the
same Ministry or from other Ministries is enclosed of Annexure —II ( to be formulated
by the Ministry/ Department concerned as per r their requirements / Specifications.)

Date : 08/08/2017
Place: Patna

Signature .....

Chief Finance Officer

(Head of Finance.)
™. O t}%i‘%?'* %M%
Joint Director e oY REGISTRAR
(, Population Research Centre Hony. Direcior PATNA UNIVERSITY
ARV

Head of the Organization ..

Department of Statistice  Pepulation Research Centre PATNA-800005
Q Patna University, Paina | P.U., Patna




POPULATION RESEARCH CENTRE

DEPARTMENT OF STATISTICS , PATNA UNIVERSITY , PATNA - 800005

RECEIPTS AND PAYMENT ACCOUNT FOR THE YEAR ENDED ON 31-03-2017

RECEIPTS AMOUNT(Rs.) PAYMENT AMOUNT (Rs.)
To Opening balance b/d By Salary of Staff & Other benefits
Allahabad bank (March 2016 to Feb 2017) 8,570,230.00
(a) Opening balance (P.R.C) 1,262,223 .81
1,262,223.81 ByT. A& D.A 241,804.00
BY Data Processing (PRC) 204,340.00

To Interest received in savings A/C with Allahabad
bank 58,360.00 ( Including contingency and printing

& stationery bank charges etc.)
To Grant-in-Aid:-

Received from the Under Secretary
(C & G) ., Ministry of Health and Family By Books and Journals (PRC) 38,556.00

Welfare, Govt. of India, New Delhi,
realeased through RTGS from time

to time in 2016-17,

I. Letter No. G.20011/12/2016
Stats (PRC) dt.20.05.2016
as 1st installment of recurring grant-

in-aid for the year 2016-17 5,647,000.00

2. Letter No. G.20011/12/2016
Stats (PRC) dt.16.01.2017

as 2nd installment of recurring grant-

in-aid for the year 2016-17 3,143,000.00 Closing balance c/d
- By Allahabad Bank
Closing balance (PRC) 1,055,653.81
10,110,583.81 10,110,583.81

FOR: SHAILENDAR RASTOGI & C

DATE: 02-05-2017 1

PLACE: PATNA

ASHUTOSH KUMAR

DT =
e “~ \' o~
Joint Director % Ny },%w- 25

PARTNER (M.NO:402498)

PODU|8_'IiC~#'= Re :i&ie?%‘g""":h antre, Ho ny. Director REGISTRAR
Depz ftme.”t UT_btaﬁ'St'cs Population Research Cenire FATNA UNIVERSITY
_:/atna Unlvear’sny, Patna P.U., Patna PATNA-80000%
<
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POPULATION RESEARCH CENTRE

DEPARTMENT OF STATISTICS, PATNA UNIVERSITY, PATNA 800005
INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED ON 31-3-2017

EXPENDITURE AMOUNT(Rs.) INCOME AMOUNT(Rs.)
To Interest received in savings a/c with
By Salary of Staff & Other benefits Allahabad bank 58,360.00
other increment to the staff .
(March.2016 to Feb. 2017) 8,570,230.00 To Gran{-in-Aid:- :
Received from the Under Secretary
By TA & D.A 241.804.00 (C & G) , Ministry of Health and Family
Welfare, Govt. of India, New Delhi,
BY Data Processing 204,340.00 realeased through RTGS from time
( including POL to time in 2016-17, for regular
and maint. Of vehicles & bank expenditure Vide

charges etc.)
1. Letter No. G.20011/12/2016
By Books and Journals (PRC) 38,556.00 Stats (PRC) dt.20.05.2016
as 1st installment of recurring grant-
in-aid for the year 2016-17 5,647,000.00

2. Letter No. G.20011/12/2016
Stats (PRC) dt.16.01.2017

as 2nd installment of recurring grant-

in-aid for the year 2016-17 3,143,000.00
To Excess Expenses over Income. 206,570.00
9,054,930.00 9,054,930.00

DATE: 02-05-2017

PLACE: PATNA ASHUTOSH KUMAR

PARTNER (M NO:402498)

Da . LM,L,

PNy D il | ey 13
Joint Director 8 4@\\? REGISYRAR

Populaticr i2:search Centre Hony. Director PATNA UNIVERSIT)
Departizit of Statistics b PATNA-800008
Patna University, Patna FRET T
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Je URAR Pwoarur fIumer, @RI Ud uRdR hediur HIATET, HIRd

IRPR P JCLMIAR a¥  2016-2017 & AT oAAAT gAena b=, AlRSAD!

faumer, uear faeafdenerm @1 anfdes ufddes o9 o= gAeny b= &
sfcrery vd eRiceul &1 vep dfdrd fdazror 31 I B B Hfda af d snfdfe

graenl 3MR @ BT AT gHeor b1 & oft uvgda wRar 2l

3
Sidbaray

(3TIRo T+o {Irs)
3rddafaes faeers
STAART AT b
AiR=Twt fayureT
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ST AT ST B
yeqar faeafdenerr,gear

aifides gfedes 2016 - 2017
dfdra sfaesT vd s=r faRor

STAARRAT AFALATT B bl Udel SIAIBDII AL beg & ATH A STl

SIAT el gA(l ¥emuAr ueAr faeafdamea & wiRRegat faumer # A9 1966 &
Riarx wd # g&l 39 999 98 = yuia: sifdsfya en 3k I& aga &H
HHAR g3 B Al BE Bias B & ud B 3edr Bdad A UL, o ASTIB
ger der rgen PRl g3 BRd Al 3 B bl A4 1980 Fo H yofa:
fapia e &1 qoil fGar o o ST e ®w ®al oIl bex Bl
Reffer 7 geara & Arg-wrer 3nidies derar # ot gha @t ordtl fafer 31-03-2017
B B B HHARAT Bt Refar g9 yBdR -

Ual & A1 Tteed gl @t A== yezenfudl & Ard
1. 3R faeerem 1 R

2. Agad feraers

3. srgden siferprRt

4. Aot darteia 1 Reret
5

. fareaiuess /pAwgeR 8

1
1
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7. wratera sreftered 1 Rerer

8. alRws e 1 Rerer
9. 3ruR Avft AerIB 1 oft 3\ uepTer
10.31ax 9vit ABrIdB/Shb 3 off sreuT HAR R
ofteet sistett *
st Sereg wieer **
11. qrcpreraredar 1 Reret
12. arciep-Aa-auRrAdl 1 off o= /AR
13. Tu=r=At 1 R
* oftectt sicTelt grameraredsr & Rad ua & fdwa oria 2l
* oft dag IRy IAvs B Rad ve @ fawa wRia &l



ORI Ud URAR Bl FHIAGTT HRd WIBPIR A beg bl ad-ufaerd
3nfefas 3rgara Qar &1 Bl e wf A i feeat A d ondt B wdfiaa

C

HHAIRAT B dad Pt AT B 3rETar Hedy W|Wd g aide st g 59
TBR -

faf= #1g aiffes srgar=
I HT dr/afFres s ar 2,50,000.00
sifper-dared, aaa ATHelt Td BuTs, Wedbr [d

dlosflotcto Ud dléd &bl WRATA AT 2,50,000.00
a3k uF-ufFert 40,000.00
wHaiRal @t et

A B b HHARGI Bt udl fdeafdamaw @ ddfea A e @
faen-frder @ daq @ odt 8l afss wdaaRal ot adt gRar dewmor famer ((mRa
IRBR) e AFT-THAT R FeaiRa ~gaaa deifores dewar vd srgyal & 3R
1 fdeafdenar & @edfad & @1 @t Sirdt 2l [Feeres (Joied) a1 39e @
AAta @fda el w0 A Fgfda-ufear & e g8 aa 2

wHaRAl Bt Aar dqeft gfdemd

STAARAT 3L Bew D HHAIRAI Bl A dl ueAr [deafdarerar bt
Aar-eral @ HAdafde g ey fear @ 3k T & Hdfea d ey & garfde afew
3= Aar-fagfa © waa Bdaea siearit afosr-fAfer 3urem stk g gadeA< @t
& gfden e urdt 21 uear fGeafdeney @& wHaRal &t e areft der ot
Jfaer a& & & st 21 valodtodlo vd waew ufayfct @t Jfdem oft I@ Iverer
& 2 g Bt e a1 waq Fafo @ feiv wot/sfem am @1 oft BIE uraema
GRS

P P UHH I Ud BrRIGAT

3T Pew BT 32T [aovua: [Tar, SRRGUusE U4 31 Il bt ofaaar ddeft
Giifdedpta, ATHIGIS Ud 3Mfdfes ugqsti & 3iarar Ware-Refa ur ot srgdens
BAT & TAB JATdT b= BB dA FegdAl b1 ot FHred dxar & S gRar
PRIGH Bl gte A AZ@Yul AHS oid 2l

srgen &R B yorfa

Bw P AT B Bl Yot IATRIP ufddedl & wd # gRAR HeAro
feremmer (IRa WRBR) @ Jgaa Bt odt B af @& siad A v wAfdsa arftfe gorfa
gferded R &R uRaR wearor fawer &t uRgd wr @ oiar ¥ 39 B B
ST 37d do 332 A 3ifdres ener u=i/ufcdedl/td axal @t uobridra fosar oram 2l
2016 - 2017 @1 Yorta Yfaded 3ura-el- | # dclod &l 3ad d¥ & caa 3nffa




e ud wd B aiffes fdaror & exar wders e fafdraq siefara ufcdes
3utd=er- |l # HActoa fdpar oram 2

3= orfafafert

1)

)

(3)

(4)

SIAARRT AU Bw P Slo [dellt H|AR, Agp Qe a4 feAid
24.6.2016 ¥ 27.06.2016 @ SRR &lcal HIX; Ioid oikidl THRIE Todlo3MRo3MMgo
SR 3TRIIfoTd URAT ATHIOIG ATRSI® B TG FFad # ‘URd #
qRaiRes AISTAT BT UHTd ATHG U uxdd fbarl

STARIRAT JTAel b= b Slo [dcilu |AR, APk fFaerds a4 THoTHolo
ARTBT  fasmer,uear faeafdena, w3 2016-2017 & = & fJodw gy #

STAAIR=TB Bl gSTAT!

ST e Bw B glo fdefly |AR, dgc e 3k off emer
BHAR fdeciues o ®el b famaqdyzd # feAies 6.10.2016 Ta 7.1.2016 bl
3MNfSTa 2015-2016 @& AR dlosmRodto @1 fbu o) efer 3reaa-t & usel
TR prRiemaTr # wer ford 3fik ener 3 uqga fas

Olo 3Ro UAo [y, srdaf<e fFerds, sl fRellu §AR, dge Fae &
ATer Blfl'lgl?ﬂ ¥ feqis  22.03.2017 vu©a  23.03.2017 P R
THo3loUToUWmoger, HRd WPbR, =t faeelt 3ik dlosmrozdfto sramerdt arr
smafora faedta ad 2017-18 & @ aifdes ot oA & fev o=
e Bl bl dod H HET ferdl

pRasCalG L]

A B BT TP 30AT QRABIAT &l AH oiFifbal, dilRsrast vd
3T ATATSTE fasmal R gvdesl Ud uF-ufIdrant w1 3wer dors 8 gdd!
vd u3-ufFdbisii @ ferr 40,000 @t #6TR) wud &l daidd e 9Rd
AR A uferad fFrear 21 f@aies 31/3/2017 & 31gAR GRddb!/gAHa0 3iR
U3-uehr31t B ZEiep bl Rerfad s ybrR &:-

gcich - 4955 (GToT1oT)
gAH 0T - 2098 (cToTeHoT)
ara_

A P Pl 30T 1980 H U doltol ACER o org et us Sftof
sravenr # INor # udt g8 B B B® AF wrl B fAderor vd srfaa @
=T BT P [FIIed &g TH ded bl 3IRid Taedhdl e 87T A 2l
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A)

1)

Suraeer-|
iy dqeft srRi-beay

aifuar 2016 A AR 2017 B SR fBY oY =T bt georfar |

fax o & fbheroier Bem d wcdtar oo vares e & sr=aela

PRIGH BRI Aol BT Hedibl

(fEeflt AR 3k gaer BAR)

IJg gt arHtor Yares fed @ 3r=dold BRIGH wrRIt=aId ATeTl

BT gaomHt Fedicea 2l fder Joa & fdemeisr BStamr # faaies 19 s &
23 514 2016 s ek wHa & A BRI B AHBLT fheroio
fSTaT 3RUdiel wazerie UH Yhal sdhls, UTAfie e B didxoiol 3
3U-cb-= pofl B IuAlT H AN ORI Ulddadl A Ud U RS
BRIGHIST B =T axdidell A Uld Ud  ¥aReT  BRIGHIBT & 37T
TXATdGIl b 3TATdl GIFBRT Uhd B+ & ol =afchord 3idefiapd 3iR
geATafeial &1 ¥ fdsar ol wigRa ey 3iiR sigeir FeAfaRaa -
yg faspd - ga o weft ey Jgfdamd Wt wadAl A wria 2l
Fared Jiaemsti # yof wuur et Rifbcael vd 3w wE-Rifecast ot
ATkl &l folalm 3Rudiad #  UWwo-3MgoUHoUAoo3msoe (FIMNCI) 3iiR
dlottosmgogodlodlo (PPIUCD) # ufdifdrd w#at & 3iR  UeloudovotH
(LSAS) 3R TAoUHoUMombo (NSSK) #H wmft Rifscasr # @ Rifbcas
ufdrféra & goates (EMOC) 311X 3mMgouHogoWo (IMEP) Rifdscar & o1g uforfdra
& Bl ZoaTes (EMOC), UatotxoUoUMo (LSAS), Sfiowies (BeMOC), tiodtor
(SBA), UHodlotto/tHofloto  (MTP/MVA), THoTHodlo (NSV) 3i®
3MMgoUHogoUlo  (IMEP) ®cazonid UerH IWmRal  gdbls  (FRU) @  si=dola
UWo3TgoUHoUAoo3Mgo  (FIMNCI) 3iix #Hidtetu aweftesror  (a=emaror) o
Pda TH HHAR ulkigild 21 oipxoiel, UTIfid XReT P B 3edoid
MTP/MVA, Hitéta (MINILAP) 3l 3iRoctosiigo/taodtosmgo (RTISTI) # v
off wrardt ufdfera adt 3 warew Iudww @dsicfl A vovdAoudo (ANM)
3= fBearmey wrRiea & ufdféra 81 corer wft 3udsvon S wrRiRa
DRI S 3R drika  oifdeftad @rasea)  ase,  dlodfto3udszor
(B.P.Instuments), wosftoto/Sosfloto (MVA/EVA) 3UdBUT scalfe 3Ucteel &
3ik @ OT 3udmwon o Ventilatiors, Pulse oximeters, Multi para Monitors,
Laproscopes and C-arm $eprs UTeIfiieh AR Brw ¥dX ddb AR Jiaemsit
H gidem 3ucteer 21 ga oy Wl ey Jagst H 3aedds carf Iucte
gl Horafdaw wWewe Js  (Injection Magensium sulphate) sftRilcia~fa 3
(Oxytocine injection) 3k fImdizel oneft ( Mifepristone Tablets) @1 ®ig®x
AR 3Ubw Gdgelt H 3MMgouWolo alia! (IFA Tablets), faerfia v =y,
3iTo3MRouAo (ORS) ¥de, fSias @t onet (3mRur &t onell) senfa Fdar @t
or=ft 21 foTar 3udier fdperaeiot, UerH YmRel Shis, ©deRS 31X urerfie
AR B, Blprolel H Uodloxtodto (New bron care corner) &rf-fdsameaes &
Afpa Ot sudarar fpermeior 3R werw Yumal e (FRU) ©aerne #
feaTeHas THouAoHoo (SNCU) i fburcaes =& 2l




)

WAReT Jidem B Aasi b e Bk uoHa sk s varexd
(ARSH) @ 3UeTHA Bl SII-PbRl 3uclel dd & clfha I8 ¥aRed Jfdem dagd
Gleq Uard ot ofdoftl fherdeiar fSTell 3RUdial ©dzonig, UerH IWel shls
3R Sraroiel, Urefid ¥aRed Bw H ABMHU [FHI01 BRiGH B Fazem &
olafds ¥aRed 3Ju-cbew BUSON BT BRIGH UrAfAch ARSI & SIboiel H
fafese 81 Jft ybr & Aarsit @ Rafeorw aréy (Citizen’s Charter) urerfiras
AR Bw B @ Wt Bl R 3R sRld Al By ool WR
Rowrey et & orft 1 et varew Jidemstt # utafies w@red =l ddb
IRAATA B 3URrE 3R aRIATSHEE 3Uiie &1 yd=er Adiveiae Ad 2
eIy WReT Bl W ATG-AWms Bl ydeel & afdba 3fRka ader &
EAE B Bt sraedddr &l Ra Fdemr &t &t & @ 2 3k
3mufdre uaref (@Erbxdbe) Bl [ell oere # Sien fdam oiar @ 3tk §.
3afine uarel b AR Bew B dex URAR H ThA B fer Siar Bl

foTell 3RUdare, uerH YoRad 3Shls, ©DdAIoNeg Urefied IaReT &=,
algRoiol # HelRam 3k ug#r (T.B) & ool bl Jidem 31 e Iud<
A TA HAST bl Aolalds B YT IR b=, olprolel # Aol f&ar Sirdar
gl fSem srara # diftess smeR gAatw o= 3k ufcRieft sard gaafw o=
Pt ghaem 2

Ay At wHE tgouHosmgorm (HMIS) & wrer uRadtes ferfiaa
& 3ifig a cer TagorHosmgorw (HMIS) farfias 3k 3uaferar uwx fAafia
wg # ufdfera adt 21 urafies vamew o & ¥R R oft Hig-geg gadaror
df BHT Bl STem ¥R R 31Rcheap orsfadt #Afder & feiv Argar aef uenfeor
(Micro birth planning ) =& 21 tHodlodtouza (MCTS) @ 3i=iofa amyeftenr @
foIT THoUHoUHo Adhdl dt 2l
s - Rifbcas 3k defifbcas a4l wdaRar & for are
gfdemst 7 @1 & foiv smara o1 fewior wxAr @@l Sten sudare &
gRaR @Y 3eida vd fAoft g9 & fote srEnfdaga srder wa A 3mHEA
AHA @Ol gu ghral bl sl 3ifa 3aedd Bl aRed Jfdem el Bl
s d w7 A BRF B d for Ffia emft ey & wR (FEYRG) R
T @ifdvl arem B w9t arfgert Rifscaer 3k fadusr @t
UcloUotoUHo (LSAS) 37 Foatss (EMOC) 37X A bl udTahit a=d-oTel
@ foro s gfaemst & ufdreror ura wwAr 3ifer svaeues ¥ wrRRa YW
(AYUSH) &1 #Hoigd eam 3Maedds ¢l fdheR uoaa 3ii dlfdias vame
fRifdscar (ARSH) & #gca bl ¥ared Ualierst dricge mai & 3fiy anfior #
off TAR-UER wrAT arfdul

faeR Ioa & wfear Brem # wdla amsfior warex e @& sr=ofa
FRIGH BRIFAIT ANoTAT BT Hodib|
(feefl AR 3R emer |AR)

TJE I arHtor arem fera @ 3rwdold BRIGH wrItead ATl
&1 gelomHt Pouidsa Bl fer Jou & wfeer Bem # fRdies 31 gyenms 2016
A 4 39d, 2016 dos = IHT & SRIA AR ATdoii-ep 3iferapiiRal &
B Bfeer fSTal 3Rudiel, verH Ymral sabrg ( FRU) #dterdt, urerfis
FaReT Pbew (PHC) s 3R ¥aRed 3udb«w, WHel @ 3dX UX 3ol
A @ o) ufdedl A Ul Ud dReT BRIGAsT & 3= Raersl &
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3TATAT GBI UbT b & ol cafthord  3idaildsa 31k yedATafera ot
3uer fdar otanl yHRa fased 3fik srgden famfeiRaa 2
T faspy - ga o Wl wared Jfdenm b 3UA ARG HaAl H B
BY W Bl fSfen 3Rudiel th ¥aww 3R fiRga wu # wfidar eex A
sraRerd 21 uerd YoRel gbie (FRU) #tedt, aft g8 =t Wit wa= #
BRI B I & cifdbd TPl dexatdnt d 2l urerfiics IaRey Pea,qusaiT
ff =t P waa faarT TTERdArRt ® W #H, PR 8 ARSI 3Iudb=
et R IR waa # et IRl avw W gERdart @, eria 2
AR gfden ATG-\wls WO 3T &l Olenm sudarta # o cerver et
Rifdsctes 3k 3r=r faQust @&t art ot 81 39 veorH YwRal sabrs (FRU)
31feres  fifdseaas, fadws 3k we Rifdbcas @t sifa saegdmar 21 urerfias
¥R Bew SR # @ Rifdscads, @ vtotdAotHo (ANM) 31X yxe #
U ol copfafdrra  (Lab Tchnician) w#ardt 21 warey 3u-boew et #
Bda TP ToUAoUHo (ANM) Bl fStelm swudrar & ves off Rifdscaas asdard
AURpIfUs  g=embrur 3R 3Mgou—dogodto (IMEP) # ufdfédra «d&t o o=
fRifdscads  Foaitas (EMOC) o foru ufdrféra 21 fbxdt off axe comarax forer
IRTATET @ BHA (BRIbel), UWbo-3TgoUdoUxodto3mso  (F-IMNCI),
UaotHoUHodbo (NSSK) 3iR Txodlovo (SBA) # ufdiféra & uerwm YJuwxer
gbls (FRU) #ftert & @Hdat goafes (EMOC), TeloUHoUoUTXo (LSAS),
tdotxoto  (NSV) UWo-31gotuHoUAo03MTgo  (F-IMNCI), THouAoUHodbo
(NSSK) 37k 3mdouHododlo  (IMEP) @Y ®Igkr  UHodlolo 3R
dlottosmgogodlodlo (PPIUCD) # ufiféra 21 uraffies James o=, cusanm
A wdat  tHodlodl/uAosftoto  (MTP/IMVA) UWo-3TgoUHoUoto31s  (F-
IMNCI) ©vaotoxlo(NSV)3iR THouxouxAod (NSSK) # ufdfdra =dt 2l
AR 3Ubw ARG # Toudoud (ANM)3=T ®cd wrieH # ufrfdra 2l
g o ey Jiaemstt H urafds w@red dww  (PHC) cRdw
3ubrull o dlotfto mRIA  (BP instrument) UHosftoto/Sosftoto (NVA/EVA)
3UBRUT NS 3Ucleel 3R BraicAe 2l Urefie FaRed &b quadil H
JHt 3Taeuds 3UBRUT badd  UHostoUo/Fosftoro (MVA/EVA) 3udmRol bl
BIShy BRIIcHD &l XdRT 3Ju-b= HPRlel H fEwdwx o e
3MSoUtWotoRIRU(IFA syrup)sifadiciarfla 3k Fomfdr &t g2 & Bigsr
faerfta © (Vitamin A) Rru, 3Mo3mRotzdo (ORS) fwdc @t 3mydt g eft
=Ja-l Iz B+ ( New born care corner) wrRItcH® ga= ardr dier =aAca
sregder  (New born care coner with radiant wormenr with new natal Ambu bag)
AR Jfdemsti H BRIcHDd o R bl H  THouAodogo (SNCU)
BrRIfcad E & yerd Ymral sabrg (FRU) Adlert # smRodtouztoddo (RBSK)
& 3Toid gojur Jd d=d bl 3ga (Screered) w@ g3 eml urefies ¥aRed
B (PHC) 3ax awm 3twial ARkt @t 3myfd g8 eoffl wares 3u-ab=
Imielt #  3mdoJgodflodlo (IUCD) @t ®IgHBR  3foftottotzao(OCPS) 31
gofto dlem (EC pills) ot onfereiil @t wderor & A#T & #dHAT ugar A
smyfed =t gg effl verw YwRer g (FRU) #dterdt # gwu et 3ik
Htda (Minilap) =oTor eml oiaAadt 2016 A ddel dbicaR folelm sRudrer &
fiseny uotaa 3k cifSTs warewr (ARSH) Rifearea 3ueeer 21 uguor
o BrRieH Jfden v ey d= ddb & odid aRed SErEBTs{




3)

UG A urerfis aReT dew qusw # R e fdum car 21 fdeenx
yoTad 3R cifdtd are Rifdcaea Ras wfear Ster & sruarea o
3ucteel & AwHUT FRiFor BdrRieH urefiies area dw (PHC) ax ux oidfds
WMIelt U= do Jidem 2 W urafde W@red = (PHC) svswr #
fafdse &y fem omar 281 utefiis varer &= (PHC) axX do 3Rl oTEl
(Ambulance) @t 31feras 3maeTBAr & cuTarar At wHAR tdoUuHosmgouIo
(HMIS) sifufeiRaa uamor @ wrer uRaiRes & sarfds  (Iefd) 3= (HMIS)
sififeiRaa uaor ux vemg uikigior ura AE & zared Jfdemsti R A
g Bt wHten (gederon) # @t offl Stem wax R onfadt sfkar & ferw
JaH o fRilei @ cgavenr Ad@ 21 tHodlodlotdAo(MCTS) & siwdeld
amereft B foTt v@ouHoux (SMS) bt waxenm & B cureraxr aHl wawew
Jgfdenst # oA areft dar-doc Pt T @avenr @t wHt B

IRAT - IE IMTaeAB o b At srgerar Rifecar uafiet si et
@B UTatoUHoUoUHo (LSAS) 3iik gogifes (EMOC) # vyrerfias e o= &
AR do ulRifara it @nfdul erRiRa 3mgy (AYUSH) @f it 7 #Aotgd A
Pt sTaeIGar &l waed Jidensit #H FHIgaR e w0 7 B dxA B
fele el g gu ual &l WX AT dI@v] RSy bl b uRar HoO@l
fRifscar vd de-Rifbscar @& wdaiRay @ @ & foflv waqal @1 feaAfor s
aqT afdul IE 3raeuds ¢ b Wared Jiaensn wR 3IT@  ualderRtar &l
ar-ar foteror wear afful iR yoraa 31k ot warew Rifdscarera @t
AEdT &l ¥R dRibedasi] # 30y arflol @ da aruar wxar afdo
RAdeRp Adra A gRdaa 3+ 3eeal # ar-r artdul

foar woa @& orn fGrer A Il arHlor vare e @& sreaefa srfew
BRIaad AT BT Hedicb|
(et AR 3k aae HAR)

TJg gt arHtor vawes e @ siwiold BRIGH dGrIi-aad  AleTl
&1 gdomHl gouisd Bl AR Wouw @ otar Otenm # flAies 31 3PRa A 4
Riamax 2016 do FEfa waa @ IRF WReT ATdoit-e  3iferbpiRal &
AABST AT (STl 3RUAIElT AFANdd AR dbew, diel  orTurefie
FAReY P, delojol 3R FAReT 3IU-bew, Phaled b 3IuAdoT H ™ oY
gferdedl & UTd Ud AR BRIGHI3NT & 3T adTdoll & 3TErdl SiadbRt
Ubd b b el Afthora 37dceilided U4 UoATdieldl bl SXdHTel fdhar arTl
yga sy 3k srgeiar fAeafeRaa -
g ey - ga o Wit avew Jidemd 3uA WRpRd waAl # BrRiRd
gl defoieT @l AAT HAa UTAfAc WReT Bew, daloiol ANQIRIG R
B B TREX #H sralRRerd gl od R Rifbcas wdut 3tk T @t unen:
I B A e A AT par A Ao B @ o 3R A A A A
IS BF U dell U & o #H FARASN B SeAT usdar 8l Angera
AR b, datoiol A Rifbcsas 31k de-mdaiRar ol ut ot & area
gfaemst @& 3fodlodlo @wH™r (OPD Rooms) 371 &#HRI, dr8¥, dmexatdndt 3iiv
REY Bt ATH-Twrg st @l Oter snudarer A gERokdl siierdis B
(EmOC) 37X clulkcpifts a-eamepror # g off ifdeer sifereerdt ufdrféra =&t
2 Rfts IOt 3ifsacdles dax (BeMOC) 3R oftaq 3ets vaxmenfRrm
(LSAS) # udes # Rias ves ufifara 21 arjalfes amed o=, arer srr #A
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(4)

LSAS 31k dfto#fs (BeMOC) WX tep ot Rifdscaes uftféra =@t 21 angaRes
AR b (CHC) A vas ot et vAovzouomo (NSSK) # ufdrféra <&t
gl Aefes ¥ared = (CHC) ater s & ®rRieda  SBA, IUCD 3iR
PPIUCD @ stemar IMEP @ ®igak: ufifdor ura fdar 21 wrafias vare
B, dcloiol &  bHAR  dodfes (BeMOC) uwx  ufdrfdor ura fasar &
MTP/MVA, 8¢ 3k #Hiacia # ufdigior @t oot 21 Srast smaeawsar 2
Surarar At 3udsron oY b fdofde wRIA (BP instrument) MVA/EVA
3UBRYT sRIfE ¥aReT Jgfdensit # dRIfAG  3ude 2l adlid | deu-dbal
(OT) 3ukront o b dRIcas dea wer, Rifeior age, wdratcas  At-3md
(C-arm) gsobrs fOTalm 3RUdlal A 3Uciel dl Bl AT 3Uudbew  dbedlal
(Kanhil) # Z#eataaiffier  (Hemoglobinometer) uxa  3uaseor  (Delivery
Equipment) =JAeer srrgdor (New natal Ambu bag) 3R 3mRofdotzTod0 (RBSK),
fiwseiRaer e (Pictorial tools kit) 3ueteer @& 21 fStenm 3rudrar AngarRics
ey dmew (CHC) arer s, yrerfid ¥aRed dbw, daloiol # ooraldr At
Taryr RmM@ed Aufds=a  (Sinatary Nato kits) @7 ®Igdr 3ucieel &1 dTReRT
gidenst # IYad dIR PR (BRI NZTe aR f[dar =1 Aca smgden)
(Functinal Radiant Warmer with neonatal Ambu Bag) wraferas & urerfiras wamer
Bdw H =Jad Icdargoi gdbrie (Neoborn stabilization Unit) wrafeaes 2l
urerfiies YRR b= P ¥dX dd 3ifes  3Udrel onsgl (Ambulance) @t
3aIBAT &l adH H gaa fafdsearer (Mobile Clinic) &t vamvesr e
H w2 utafies vamew B B ¥R ddb Al JHog fAdaior at At 2l
fSter vax aa onfadt wiRkemst @& fov gaw oer Aorm Ad B
tHotodtodto (MCTS) @& 3t=dota amuifeistt @ foflu vHouHoUuxo Ted (SMS
Alert) =& 2l

FPRIAT - aRey Jidemstt # Fafia s axa B feiv et et gl
B WX oAT arfdrl [Rifscar vd ve-Rifbscar sdaiRal aaf & oo ==t g+t
gs a4l H W & folv snidfca dx AT T@1fdul WaRey bl b At
Rifecar varferapRat 3k faust LSAS, Sosfes EMOC # ufdrféra 2 3iiR
IS & yHTghpRl - b fev 3= Aarsit o g JiAfead e al
URHATARAPG &l BRITcHB 3T (AYUSH) &I #ASTdd el bl 3Maeddsdr Bl
Uhidza erareds  f=iFor (Integrated Vador Control ) 37 @& ward @A #
&dAT oY aerR # WarR uRada (BCC), aaiRar, wisaRamr 3k 3= Jon
& foro sifar smaeyas Bl areif3e arex uyunett (Tele Health System) o
B YATAHER FaTol 3R AFIGAR AAINAT BRAT a9fde ik uemdds,  efer
deMfes & G 3T IdelRds ABGHU AT WaReT a@-3a 3R JIidor
# 9w saert adt afdel

ffer wou @& qdff Trror Bemr d adfla ardflor @ares frem & asq
FRIGH BRIFAIT ANoTAT BT HeAdib|
(fRefla AR 3k egmer |AR)

TJE IR arHtor e e & 3t=dotd BdRiGH wrafeaad AoTAr
&1 gaemHl HAedicsa 2Bl foer woa @& ydt @wuror fStem # feAies 31.1.2016
A faais 7.1.2016 do = AHT B QRA AR ATdoii-ids  3Tfereprar
b AABGS ydl TERUr [STET 3RUdlel, USH WA Shls, dipdl; UTfHe
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AR bew, HAeeft 3R @RI 3Iu-b=, PHcal B IuAT H AR} ord
yfadedl & UI'd Ud XdReT BrRIThdIsT & 37T Rebral & 37erar S
UhT by P [ afchord 3rtdciice-l 3R yedArdferal ol sxdHe  fdbar
ot yaRa fasepd 3k e famafeRaa 2

wRa ey - STem AaR sRUdrel Teh 3ieel Wad ARpR Wad H U
oRR  dai-da Aidiet erer A sraRed 8l waa guAt @ Siafe J¥en
@t ofts 3z 3uRerfar adt 81 v Ywrar g (FRU) afdsam wamerT gabrs
A 3o foxax & RIfdear uaferert, aRici/totdotHo & & @ foir 4=ft wa=
gt g8 2 3R oHard @@ w aa ot B et w@rew o (PHC) waeft
it IRpRt H PRSP 2l W@ReT 3u-dw (HSC) wedl st IRt gel-uwet
yagd H wrafcaes 2 oer aRur 3wt qd 1 arew 3u-dbew &t
ATG-AGE gt a8 8l yerd YoRa gbig (FRU) & gl & Sdex
(Paediatriciau) 31k =Znarmmr  (Radiographer) @t 3ucteerar <&@t eftl wrerfies
Fare B (PHC) #eeft # ar Rfssn uafgert g s @ <fear
smemfRa 41 voudouHo (ANM) dte (3) Todlotzio 31k twes fuffrr ==t 2l
wAlfre 3k Taloudosfto/dlotmoudo  (LHV/PHV) w1 e reft 81 aesT
3U-bw bcal H A ToUdouHo (ANM) HrRRRa 2l fotam Wear 3Rudiar #
3muta usgfar fasma axa-ka Emergency Obstetiric Care (EmOC) ux uas  oft
Rifecar uarfereert ufdféra &t 81 verw YmRar sab1s afdsar (FRU Chakiya) #
yRice H Th pHARt godifes EmOC (Emergency obstetric care) 3mmard  u=gfer
fasma e@r-uTe 3R Uelotxouxdo (LSAS) # ufdiféra 21 urerfires varesr o=,
Haeft (PHC Mehshi) A UHoclotlo /THoHloTo (MTP/MVA)
UWo3TTgoUHoUHoATo31TS (F-IMNCI) tAoUxosdto (NSV) (ueoudosdl)
UAdouHoTHodbo  (NSSK) 3mrgotHogodlo (IMEP) amgo=ozfiogio(lUCD) 3=
HodtoamgogoModr (PPIUCD) uz wes off wetarst ufdsiféra =& 31 urafds
e @ex  @mael (PHC  Mehashi) @ dftosts  (BeMOC)
wHOG o o/mAHO0sTowo (MTP/MVA), waow0sto(NSV) 3R vaoTIAoTAOD
(NSSK) uz ot g wearr uftifea =& 31 14 wdard
TIOH 0T O(SBA)H, @R wearsl TwwovHoTsoMto3mso  (FMNCI) sz =
HHAT 30T 03Mz0 /A0S 03MS0(RTI/STI) & ufdifedra 21 =a=esr 3Iu-dex
weal & vorstoudA (ANM) ufsiara off | e 3udrer A wawaRmnm aehi=
(Anashthesia Machines) @1 ®Bisz Joilcbar  srgef=fi=r (Surgical diather) 3=
Froamt ( C-arm) sbrg A Iuwsor oA dtodto @Afsrer (BP Instruments)

vosflovo/Zosfioro (MVA/EVA) 3usur saaife feamefiar  (eratedes) s
3IUcTeEl &1 UAdH IWmIA Shls, dihAT 3NT Urelfdes ey oes, Haoft &
wHOoTormo/Z0sftomo (MVA/EVA) &1 B FHerargdar Jaft ATdATE (3T
FHROTcHB 3NT IUSTE &1 ARSI IU-Bex  beal H daol  drodio  FHefter
Teezmia  (Stethoscope), fmenT ar Fefter (Adult Weighting Machine) 3z 32
(Needle) 30z & ez (Hub Cutter) 3ucieer 31 SHErdz 3MMA9AFb  adl
amgouTworo anai(lFA Tab) smgouwovo 2fRu, &Itz (Dispenser) arzesr
Jigemait #F SR e AR 3RUATE, ULH IWA Shis  aledr, urafds
TR bog Heefl FH Iuceer 1 UAA IWIA Sbls  dibAT 3N urerfde
FaRey dew, HaM (PHC Meheshi) & wmegdiasor arfeiast udeer =&t oft |
TR 3IUdber  Beadl B BAFAR  303mowAdo Ude (ORS Packet) i
Tacie, AGTH Ache B Js Iifwflcer JFS, T AAUREA Sdoic @b
aTgfer &Y B AT Jidemst A o e sRudra 3R UeH YR BRI

gicear # (R =gda dIR shIs SNCU PprRIfcHs 21 Ut aReI b=
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(5)

Heeft # =gdiax (New Born care conner) X @@ OCPS 3iik IUCDs 3k Ec
Pill @& 3myfd 21 ¥amea 3ud—= wedl # IUCDs aniferieras fafer & wa #
3ucteel 2l fSlem dex sRuarer # audflt, #AqRan,eremonR,  dodlo
(Tuberculosis) T@osmgosfto/vaxa (HIV/ADIS) @t 3uaR w=a @t Jidem 21 gt
JBR UH YRA ghie dfpar # off AHE IR @A BF wHE gfdenm B
T wared dew, Ageft # off A ImAR Bt Jfden @t Sema B fSrem
e 3RUATSA,UIH YRl Scbls, dfcpar UTelfies vaed b=, Heeft & HMIS
(CToUHO3MgoUo) & 3TMbal Ufdfite @I votaAoutwm (ANM) ux yfdreror ot
3MaeAhdr &l UTedfiep IaReT P 30X IR 3Iubw &b wdaX ux ot
frideora A1 Ag @t At B AIG-Ag BT HIg fdaxur Jgara ST Aot
A& 21 uHodlodlotd@e (MCTS) & siwield et & folv THoTHoUWo
(SMS) ara=ft =&

FFAAT - Vfem AR RUATA H Al &b IuaR b [T oArar A sral
sifaRea fadtust o1 @ar =rful urefiies varesr o< # off uczenfua @
It faQust @Y LSAS 3k Sosifes EMOC @t blar & ufdrféra a&=r =nfdul
Ante Natal gaqd siHed (GAdepla) faeusr gaaar & fdwa # saent
& fov waaelRe uRada saa-uara (BCC) @t &#Ht & oy ANM, AWW
31k ASHA & ©RT coldiR 3W—~ b+ bl BIfdrer Al arfdel ANM by
Tared Jiaemsit H HIoN B AT FeAdlel B B [T AHIT FHT W
gfreior a° Bl SRWd B R 3Ub Heal BT Hdd dgd QAT &l 39
TRIAA B Bl olwxd & 3R ool B a-uta b fere st Aarst @r
3UBRONT B AT I&AT dIfeUI ¥ART 3U-dbew beal A faem ofa & foru
dSh b fhar dils ux feraex sifaefla uefdra oAt arfdul sl
arexddtardt wt ot oeRa 2l

fSeR o & dear siik dereft foret # ared 3R aRaR s sRieH
@ doof § o daa gRawst @& staeas ufdeor 3k s @ e
Hedip|
(fReftt AR 3tk eqer BAR)

Tz Ad fder Iow B & Sfer ear 3R deredt | 3tiesT dors
B BT UTAHed F|d WX MeTRd 8, daradiRier dven #d gRawr & 3wt
IR AU B FEHIPTar w1 Hediea 3R JRawm & AF H  emd-gar
ARRer/grel & fava 7 3¥9e 3w 3k weAfd & fuwr & uar e @1 v
regT_ 3l uRe fotem | fedis 27 oi\adt 2017 3 7 wRad 2017 & R
fFrefefr g sy 20 FReaar A AeepR forar st
g faspd uear fStem # erwer 70 Uit UWRId Ae AloTAl B
fosra & forv goic g A wfda 2 safes 55 ufdera Jemeft forem # 2
GloTHeT AR-Ua HARAT BT peaAr & [ Al Stem @1 goie @A gsm 3R
dtaga fear wfer g o adt e urar @ et gRawr &1 wear 2
AT b g fbar g3m i surer @t eml <4l fSietr # Alorar &1 dsic
Tdtamd we B A HEAT g€ Ut B H o@ol offar @ U W @ g4
ORI UWTIdAl bl HARSM T PRI BRI-AA B-T &l 65 ufdera FgRa=m b1
HeAT & b geq fSrenm # daad amAl & feir JioEr & dRicie wd H
fdpr darga AeRil wr Afby BT aidul uedar orem H gRawnst s
o ax waar & fb 50 ufderd doic gam # WeAer dd &, 55 ufdera
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(6)

tarRd A fdbRiicAed BRI erRi-aaa # 31k 45 ufaerd uRarR e
BRIGH H J&AoT bd &l dermelt ofer # dard Jex=al &t oiaAad arRb
B Bl ufbar H T a4 H veqr fofem 3 JRaAr 3=er o1 A HeT ad
& vUcar fotem A dYuraa @ 3cRaRicd 3R wral bl gttt wa A
BprRifcad b H 3M[Ad UbR B FARIISN bl ATHAT b1 g=dar & 80
gfcrera fasra Afr &Y g w9 H FHT o1 SArar ol odid  fder
wrfea # g uyd 70 ufaera wdwfad & foro sifa @ Arct gam= # 65
gfcrera 3fik 50 ufcrera &f3w amsfionl v goic ¥diafa & feiv dur &3 Ao
oirar 8l dereft Stenm & ARawm @r ot Afer utad wxA A wHa @erar 2
faerr @t wfer 75 ufcrera fsr @oie @t whafar @ few 65 ufcrera oifa @&
far At g9 & ferw 50 3fix alor & 3mudt seTEr | Jersma H 45
Tar—Id & bl 3R 3draiRicad bl JAdifeld b4 @ fetu oforser 35 uferera
ARauT uwear # 3k 55 ufdera demeft Sfem A warew 3k uRar wewmor
SR UoUdoHo QI dwdl bl didbrihrur, onfferieres faazor scfe foua #
ITH UOTId gHe AR 3Udifeld @dT @l a@fdd ddaal ol JRawr a4 uedr
fStar &, sme HRawrsit A denet Stem # Ceded Ceaw A da@ & foio
orafact widamst @& TT |3, 3mem (ASHA) 3ik ANM @&t yffiesr a=at oot
NYTER gaaifa amAdarRIad &t |aaT # ddia @t Giret 31 gacen (FRawrsm)
BT baqaT & b Aeraefla wer &1 31fes A 31fers yutaert ufdreror =
ST @ifde 3R @@d gU oifd Pl S|l &l Abd & feir e 3R
qRdR wearor bl Aar3nt @t 3ifaRaa ufdreror f@am omar anfaul

ST - olfd Pl I B4 H 3ab Siicaarsii & felv Agcayol dre
gRaam3n w1 Rfdrd ¥R w1 FEer @A afdul oM @ et & ferr
gRazmstt o fAaféra sz ufdreror ot oea 21 fdra @t fdem A aoft &
[T = #, olld Bl Al B AR GBI B B v gHen aumR
BAT A1f2U| UoTAd YaRed | w|Hieerd HRadr bl blerd und B B o
ufdreror a1 @if@e fb 3 garar aifde & o e & urefiresar # 3k
31feres Ascayul Fafia s U3 # off ared uHor ol AfEfea R
a1 Trévl uRar Ao darstt & 3uer H wArArole 3nfefes fabra &
aRem fowr # fQuwar 7@ @t afdel wsew,aren ik di| Aecayol et
AT Bt HioT aidt & FRaAM3N B oifa B Hier W AR edra oA @il

TRVVE AT H IRAR BT BFRIGH B JOIaar BT Th Hedib|
(fGefl AR 3R A |AR)

T e fafir=1 wdetor St tAouwoudote (NFHS) wredler aRaw
ey dderl, forenm vy vawes wderr (DLHS) genfe | sfidksl @bl
Ao @ fadt a ux smenRa 81 yotwdr & et #@ uRar wearor
BRIGH & Abdd uRver # gRadd &t caert &1 Jeaied 8l o {6
Hedicba 3fik guldr, oxg-HTal bl ofuradr,uRar fFaiei @t #Hier, Hedich
BT GAUTT 3TETAT BT 32T &l
gy fase (- g7 omfadt ARRemstt 3R awal & e # uRada gsm 2l
THAYd oxF-HTe b folr [y =0 3 aiftsd vk R #9 w0 3 fiRar #
gfe g8 B am=a: fdafa afdamd ot w1 onffeRterss fafer smoar <& 2,
gRada & 3quid #H A Bl et [Rfbcaey (Sraae) ™ owa #
AT 3U-beal  (HSCs) urefiics zamexyr o=l (PHCs) AMaRis ared
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(7)

@il (CHCs) 3k srudaral # smelfaes fafer @& forw siferes wiar & smgfed 2
cifceer arwreft @I 3mdododl (IUD) = areft oiielt 3k gwu Awddt dard
ARBR (ATdoeieide) Rifecaea # surar gfa a8 g2 2 Ao Abe &
Hregw A oA fafer @t smufd sk smgorsorwo  (ISM)  wrawarflasaf
STl AT #H Arafda 3u-iwestt 7 fadv wu A mmEarett oneft 3z fARter
& folt Sd 21 UToUHoTHo @ TRER fadw a1 &34 & dragje off
R-RGT B A3l H wHN arRft orftl grarel B BrRieH fdie uda A
IfehoTa Ard«er AMorar 3R yotaa varex frfaz ( Repoductive health camps)
Frafera FRieor & A1 SUTer W SAel oAl H TR-ER A Ugdiby Al
B H SATET FATHGERIG 8ol

SRMAT - U TeATHROT A Pls 7G0T Bl-hRep UHTd A& Bdl & SHADI
IATBR QRREl Bl d-eRITBRUT B4 B v gt & uieartada dwxAr ol
IMYRA oRWd & AT Uk (FdeR) cufd R fadw &R (eamE) 3R
STHeR 3k Aar & aifesa & ded adfa dfster # Jger @ @nfgul
sAB! ofuradr APTed Al ¥AX B SerEl uR @en AT drdul Al udbidRor
ufdeemr Aeries forderor srateaa 3k 39d Wt BRier (Ee) et @
faeerr g<r arfdul HMIS (TdouHo3mgoto) # oY o cwufa 3fix arereft
A et uRar ffrioa ddbas o Affaferd &ar corar  snaas 2
amfefen ot 3tk aRar faeora fafer & it # ®lga &1 sRu, 3= ®ig
gl ar & o fAderd (Adbdd) UR Hecayul UHTd 3igdd! @Ml wHarar ol
FAHI-THT R fRrator 3R 3WPhT HSHiBA 3Maedud Bl

fSer wou @ Joruwgr 3tk HWamdt Bl # o=+t Rig Jram sRfew @1
oAb |

(fReftt AR 3tk eqer BAR)

foer You @& @ ol Jgorauxgzy 3k Aawdt & wared Jfdemsy #
AfEeT oY a<aT of<H a1 & THIT TAAT Soddl & 3R 3up Arar-fidar oi-a
AR =t @ #fdem ® g 3R 396 g b dE 7 =t w3k
STt fre &M PRIGH B f[dua # AHSAT ol e Jfaensit arr gar—
®t oSl @ 39 g o) Ol B urafies WA @RT 3Nidbsl B JdAaE W
smenRa sregww 21 faaies 19.02.2017 = 03.03.2017 & dRTE HOTUWRYR B
de vt warew dw 3R Aawdt & @ arRey B B ga o
AR gfdemsnt A geH siftad af & oradl Ry JgRem BRieH B
a3 [ ATetepR forar oreml

g faspd - <A1 fSter # crorwer 80 ufcrera amenfeisn H wWRRt 3RUdTe
H uda bRt e 20 ufererd AR @1 uMa wR U g3l 3fies A 31
dia dtenmd cmenfefsn & 3menm @R AHSA UX Al STall & IRpRT 3Rudrie
H gua orrf Surerax 95 ufcrerd arHifeisn @Rt St fore j[Rem BrRieH
B 3Tdold WUAT 3UcTee] b P [t ABR 3RUATal A TAd B bl
X PBRUT &l AxAfees Aarsil &1 dgd 3Ol oxd-Hlad a4l Sfarst # 2l
cforeT 60 ufcrera @t fotem @ amafist A vaew wasn & felv aree
¥d Bt woT Adt @t B clorwor 5 uidera A 10 ufdera cmwfdsn &
Arar-fiar a1 Ster # ware Jidemsit A 37U HTarT dob bl died a4
50 wud A 300 wud dop fa=m &l crorwer 40 ufcaera amafefen a8 =t Siar
H 3iAaa 83 wo arad uR Yorar fpar 21 eerwer 13 ufcrera amefefsi arAr
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(B)

fStam & sreaRra/Aest & fere yorarm fear @1 aorwer 5 ufeerd a4y
fotem # amnnfar 7 e Jidemst # 100 wud A 200 ®UA doe faeiw
Aarstt & ferw yeram fdar 21 3mem (ASHA) U®ie wrRi-auderk #H 3R
b onfadt ARE3N b WHEMIN, WA} Bl ueard, fAfdsee sanfe @t
WMoT9 T e fhar 21 g9 wft BdRf wasr A 3menm oo &dt 2l
HYRAAT:- A& JARTA AT sraeAsds & b wared Jidensit # yafed dHart
(Fraerfes) smgfd 3R 3ok FHTERY A Jdar B fev yeEa @t owft R
Jvenfads daAr 3fRAr @ uxAa Aarsn H orfaeflar axA & folv s werew
gRRerfer # ot STt gRam AloTar & el Bl AHET uR Yorard fdear
SfiaT 8l @asiRes uRada daxor (gaqn) (BCC) aefdsoror & aied wAver 3imerm
P AR TP BIAE AU TAR B Al AHI-THIT U JI-T YOG B
HIETH A AB! IUABTAT dTR B AT bl JTAIBAT BT oAt aTfdul 31
Pl BN FAHET Bl SRd & 3R 3wet YfEer swferw 5 smem st
Jdarsii &l 3Bt dRE B @ 2l uE JERTGa BxAr snaead ¢ e
Jfaemst # yala wdAat ot d@xam, 3mgfd 3k 3ueRor FHAE wa # |ar
& fore vaa ot orft 21 dvenfaes dtwm siizar & a3 # eifceflaar &=
& fofu vh dueca uRRefa # orEdt jJgRem dorEr (ISY) s @i &l
AHI-THT WX Yordr AT orar & AT Sar 3 d@iRes uRddd  dAdRA
(BCC) cefaoruor & @gdl bl PHofl THh PBIed Fdd dIRR B #  gadl
YUMTeAl & HATeTH H SHbl IUMBTAT dAR B I bl ot vl

3ifder 2016 A AT 2017 B A b= D URAGTAT/3eTAT Bl Yoiidl

fadta ad 2016-17 & <= adt uecT AdlorArsn/sresdl b 33t
forefter ad 2016-17 @& sr=wefa & uxr wx ferar sram 2
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AUDITOR’S REPORT

On Account Of

M/S POPULATION RESEARCH CENTRE, DEPARTMENT OF STATISTICS,
PATNA UNIVERSITY, PATNA — 800005

RECEIPT & PAYMENT ACCOUNT FOR THE YEAR ENDED ON 31-03-2017

It is certified that we have audited the annexed receipt and payment account for the year ended on
31% March 2017, of Population Research Centre, Payment received through RTGS with the book
of accounts, vouchers, bank statement and other relevant documents produced before us.

A. The salary of staff and other benefits of RS.85,70,230.00/—(Rupees Eighty five Lac Seventy
Thousand Two hundred thirty Only) were paid from March 2016 to Feb 20 17.

B. Bank Folio charges, SMS charges & Cheque Book issue charges Rs 386/- is included in
contingency expenses.

C. During the financial year a Grant-in-Aid of Rs 87,90,000.00/~(Rupees Eighty Seven Lac
Ninety Thousand Only) in two Installments taken in Receipt and Payment Account
,which was released by the Ministry as recurring grant-in-aid for the financial year

2016-17

D. During the Financial year a Grant-in-Aid of Rs. 84,400.00/-(Rupees Eighty Four Thousand
Four hundred only) by Ministry as Non-Recurring to Population Research Centre as
additional TA/DA for PIP Monitoring of NRHM for financial year 2016-17.

’

F. It is further stated that :-

[. These financial statements are the responsibility of the management of the organization.
Our responsibility is to express an opinion on these financial statements based on our audit.

2. We conducted our audit in accordance with auditing standards generally accepted in India,
those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes
examining on test basis evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principle used and significant
estimates made by management, as well as evaluating the overall presentation of the
financial statements. We believe that our audit provided a reasonable basis for our opinion.

And on the basis of information & explanations provided to us, in our opinion they exhibit
a true and fair view of the state of the affairs of the above named society in respect of

g

A. Receipt and Payment Account for the year ended on 31 .03 2017

DATE: 02-05-2017 for SHAILENDAE RA
PLACE: PATNA

ASHUTOSH KUMAR
PARTNER




UTILISATION CERTIFICATE

Certified that out of total amount of the grant-in-aid received from the Director (Statistics Division)

Ministry of Health and Family Welfare, Govt. of India,. New Delhi released through RTGS from

time to time in 2016-2017 for meeting regular expenditure through letters as below :-

[. Letter No. G.20011/12/2016 Stats (PRC) dated 20.05.2016
[*" Installment of Recurring grant —in-aid for the year 2016-17 Rs.56,47,,000.00

2. Letter No. G.20011/12/2016 Stats (PRC) dated 16.01.2017,

2" Installment of Recurring grant —in-aid for the year Rs. 31,43,000.00
2016-17.

3. Letter No. G.20011/1/2016 Stats (PRC) dated 13.05.2016,
As Additional TA/DA Instalment of Non-Recurring grant-in-aid
for the year2016-17, for the NHM PIP monitoring of districts. Rs. 84,400.00

DATED : 02-05-2017

PLACE : PATNA PARTNER

For SHAILENDRA RASTOGI & CO.,

¢

)Y

DL Lroweae oo o %‘“

(D’Q’E t% b7 4"—‘ REGISTRAR
Joint Director Hony. Director PATNA UNIVERSITY

Population Research Centre Population Resepar?nicnﬁ@ PATNA-800005

. Department of Statistics P.U., Pan

#atna University, Patna



UTILIZATION CERTIFICATE FOR THE YEAR 2016-17in respect of recurring / non- recurring

GENERAL FINANCIAL RULES 2017

Ministry of Finance
Department of Expenditure

GFR 12

- A

[(See Rule 238 (1)]

FORM OF UTILIZATION CERTIFICATE FOR AUTONOUMOUS
BODIES OF THE GRANTEE ORGANIZATON

GRANTS-IN-AID/ SALARIES/ CREATION OF CAPITAL ASSETS

w1

(11)

(iii)  Total

: 1262223.81

: 1262223.81

Name of the Scheme : POPULATION RESEARCH CENTRE
Whether recurring or non-recurring grants : Recurring
Grants position at the beginning of the Financial Yea : 2016-17
(1) Cash in Hand/ Bank

Unadjusted advances

4. Details of grants received, expenditure incurred and closing balances (Actual)

Unspent Inter| Interest| Grant received during the year Total Expenditur Closing
Balances of | est | deposite Available | e incurred | Balances
Grants Earn| d back funds.
received ed to the
years thore Govern
ment
on i
| 2 3 4 5 fi
Sanction No. | Date Amount
(i) (ii) (iii)
1. Letter No.
12,62,223.81| 58360 G.20011/12/20| 20.05.206| 5647000 | 10,110,583.81| 90,54,930.00| 10,55.653.81
16Stats (PRC)
dt.20.05.2016
2. Letter No.
G.20011/12/20
16Stats (PRC) 3143000
dt.16.01.2017 _

Component wise utilization of grants :-

Grant-in-aid —General

Grant-in-aid-Salary

Grant-in-aid- Creation
of capital assets

Total

4,84,700

85,70,230.00

0.00

90,54,930.00

Details of grants position at the end of the year.
(1) Cash in Hand / Bank : 10,55,653.81

(11)
Total.

DL Prewe,
1199

Joint Director

o)

N

Department of Statistics .

Patna | Inivvarcihs Datna

Q%ﬁ% Population Research Centre
Rao

Unadjusted Advances ; -------

: 10,55,653.81

: /T?q/l

ety

A

Heny. Director
jon Research Cenue
P.U., Patna

REGISTRAR

PATNA UNIVERSITY
PATNA-800005




»
(s

GENERAL FINANCIAL RULES 2017

Ministry of Finance
Department of Expenditure

Certified that I have satisfied my self that the conditions on which grants were sanctioned have
been duly fulfilled / are being fulfilled and that I have exercised following checks to see that the
money has been actually utilized for the purpose for which it was sanctioned.

(1) The main accounts and other subsidiary accounts and registers ( including assets registers)
are maintained as prescribed in the relevant Act/ Rules/ Standing instructions ( mention
the Act/ Rules) and have been duly audited by designated auditors. The figures
depicted above tally with the audited figures mentioned in financial statements /
accounts.

(1) There exist internal controls for safeguarding public funds/assets, watching outcomes and
achievements of physically targets against the financial inputs, ensuring quality in
assets creation etc. & the periodic evaluation of internal controls is exercised to ensure
their effectiveness.

(111)To the best of our knowledge and belief, no transactions have been entered that are in
violation of relevant Act/ Rules/ Standing instructions and scheme guidelines.

(1v) The responsibilities among the key functionaries for execution of the scheme have been
assigned in clear terms and are not general in house.

(v) The benefits were extended to the intend to the beneficiaries and only such areas/ districts
were covered where the scheme was intended to operate.

vi) The expenditure on various components of the scheme was in the proportions authorized as
p p prop
per the scheme guidelines and terms and conditions of the grants-in-aid.

(vi) It has been ensured that the physical and financial performance under ....... ( name of
the scheme has been according to the requirements, as prescribed in the guidelines
issued by Govt. of India. And the performance / targets achieved statement for the year
to which the utilization of the fund resulted in outcomes given of Annexure — I duly
enclosed.

(vii1)  The utilization of the fund resulted in outcomes given of Annexure —II duly enclosed
(to be formulated by the Ministry/ Department concerned as per their requirements/
specifications.)

(ix)Details of various schemes executed by the agency through grants-in-aid received from the
same Ministry or from other Ministries is enclosed of Annexure —II ( to be formulated
by the Ministry/ Department concerned as per r their requirements / Specifications.)

Date : 08/08/2017
Place: Patna

Signature .....

Chief Finance Officer

(Head of Finance.)
™. O t}%i‘%?'* %M%
Joint Director e oY REGISTRAR
(, Population Research Centre Hony. Direcior PATNA UNIVERSITY
ARV

Head of the Organization ..

Department of Statistice  Pepulation Research Centre PATNA-800005
Q Patna University, Paina | P.U., Patna




POPULATION RESEARCH CENTRE

DEPARTMENT OF STATISTICS , PATNA UNIVERSITY , PATNA - 800005

RECEIPTS AND PAYMENT ACCOUNT FOR THE YEAR ENDED ON 31-03-2017

RECEIPTS AMOUNT(Rs.) PAYMENT AMOUNT (Rs.)
To Opening balance b/d By Salary of Staff & Other benefits
Allahabad bank (March 2016 to Feb 2017) 8,570,230.00
(a) Opening balance (P.R.C) 1,262,223 .81
1,262,223.81 ByT. A& D.A 241,804.00
BY Data Processing (PRC) 204,340.00

To Interest received in savings A/C with Allahabad
bank 58,360.00 ( Including contingency and printing

& stationery bank charges etc.)
To Grant-in-Aid:-

Received from the Under Secretary
(C & G) ., Ministry of Health and Family By Books and Journals (PRC) 38,556.00

Welfare, Govt. of India, New Delhi,
realeased through RTGS from time

to time in 2016-17,

I. Letter No. G.20011/12/2016
Stats (PRC) dt.20.05.2016
as 1st installment of recurring grant-

in-aid for the year 2016-17 5,647,000.00

2. Letter No. G.20011/12/2016
Stats (PRC) dt.16.01.2017

as 2nd installment of recurring grant-

in-aid for the year 2016-17 3,143,000.00 Closing balance c/d
- By Allahabad Bank
Closing balance (PRC) 1,055,653.81
10,110,583.81 10,110,583.81

FOR: SHAILENDAR RASTOGI & C

DATE: 02-05-2017 1

PLACE: PATNA

ASHUTOSH KUMAR

DT =
e “~ \' o~
Joint Director % Ny },%w- 25

PARTNER (M.NO:402498)

PODU|8_'IiC~#'= Re :i&ie?%‘g""":h antre, Ho ny. Director REGISTRAR
Depz ftme.”t UT_btaﬁ'St'cs Population Research Cenire FATNA UNIVERSITY
_:/atna Unlvear’sny, Patna P.U., Patna PATNA-80000%
<
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POPULATION RESEARCH CENTRE

DEPARTMENT OF STATISTICS, PATNA UNIVERSITY, PATNA 800005
INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED ON 31-3-2017

EXPENDITURE AMOUNT(Rs.) INCOME AMOUNT(Rs.)
To Interest received in savings a/c with
By Salary of Staff & Other benefits Allahabad bank 58,360.00
other increment to the staff .
(March.2016 to Feb. 2017) 8,570,230.00 To Gran{-in-Aid:- :
Received from the Under Secretary
By TA & D.A 241.804.00 (C & G) , Ministry of Health and Family
Welfare, Govt. of India, New Delhi,
BY Data Processing 204,340.00 realeased through RTGS from time
( including POL to time in 2016-17, for regular
and maint. Of vehicles & bank expenditure Vide

charges etc.)
1. Letter No. G.20011/12/2016
By Books and Journals (PRC) 38,556.00 Stats (PRC) dt.20.05.2016
as 1st installment of recurring grant-
in-aid for the year 2016-17 5,647,000.00

2. Letter No. G.20011/12/2016
Stats (PRC) dt.16.01.2017

as 2nd installment of recurring grant-

in-aid for the year 2016-17 3,143,000.00
To Excess Expenses over Income. 206,570.00
9,054,930.00 9,054,930.00

DATE: 02-05-2017

PLACE: PATNA ASHUTOSH KUMAR

PARTNER (M NO:402498)

Da . LM,L,

PNy D il | ey 13
Joint Director 8 4@\\? REGISYRAR

Populaticr i2:search Centre Hony. Director PATNA UNIVERSIT)
Departizit of Statistics b PATNA-800008
Patna University, Patna FRET T
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