DISTRICT OFFICE: KENDRAPARA ' wssion
(SOCIAL WELFARE SECTION) | ¢
MISSION SHAKTI a

Letter. Noclé‘ //Date....a.%.'..c.)ﬁ??.'...&..f}aa

Advertisement for WSHG/Federations for inviting expression of interest

for taking up different activities under health sector of the Health and Family
Welfare Department.

Interested SHGs / SHG Federations having willingness and aptitude for taking up

any one of the below mentioned activities under Health and family welfare Department are
invited to submit their application before the concerned CDPO in the mentioned below

format within 15 (Fifteen) days of this notice i.e. by 11.04.2022 SHGs should be from the

same block where they propose to take up the activity.

Enclosure: 1. Name of the Selected activities (Annexure - I)
2. SHG Selection Eligibility Criteria (Annexure - I.A)
3. List of CHC/SDH/DHH (Annexure - II)
4. Application Format (Annexure - I1I)

NB: The applicant SHG can get the detailed information on the scheme from the concerned
BPM-NHM, BPC, Mission Shakti/BPM, OLM, Mission Shakti of the concerned block.

District Social Welfare Officer,
Kendrapara

Memo No.__ 945 //Dt:_ Q8623633

Copy forwarded to all BDOs/ all CDPOs of Kendrapara District for
information & they are requested to display the Publication of EOI at the offices of the
CDPOs, BDOs, Municipalities, AWCs and BLFs for wide publicity.

9 \

District Social Welfare icer,

Kendrapara
Memo No._c‘é‘_// Dt: 2%8°63:32¢92
Copy to NIC, Kendrapara for kind information & request to publish this EOI
for minimum for 15 (Fifteen) days in District website starting On/ Before 28.03:2022
positively. ‘

/
District Social Wequ‘gﬁ!‘)ﬁ icer,
Kendrapara

MemoNo._ 9F //pt:_ 3%'0%:3623
Copy forwarded to Chief District Medical & Public Health Officer, Kendrapara for
information & necessary action. )

District Social WeHare Officer,
Kendrapara

Memo No. __ 19 // Dt: QB r62 26922
Copy to PD-DRDA for favour kind information.

District Social fare Officer,
Kendrapara



Memo No.___ 99 //Dti__ %103 Q633
Copy to P.A. to Collector, Kendrapara for kind information of Collector, Kendrapara.
¢ A\
- Y
District Social Welcfgé ficer,
Kendrapara

Memo No. ___|O¢ //Dt:_28° 63 Deqa

Copy to Commissioner-cum-Secretary, Deptt. of Mission Shakti, Bhubaneswar for

favour of kind information. W
District Social Welfare Officer,

Kendrapara




Annexure-I

List of the selected activities of Health & Family Welfare Department for

participation of WSHGs.
SI No Name of the Activity
1 Housekeeping and cleanliness service at Sub-Centre level HWCs
2 Observation of selected Health days at village level of SC/PHC level HWCs
3 Sample transportation from PHC, HWCs to nearest referral facilities
(CHC/SDH/DHH) for diagnostic tests.
4 Alternative vaccine delivery (Provision of volunteers for transportation of

vaccine carrier from ILR points to session sites on immunization day).

Sputum transportation to designated Microscopic centres.

Supply of Hospital Diet.

Management of Help Desk at DHH & SDH level institutions.

Supply of mask at the village level out of GKS fund.
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Supply of Sanitary pad at public health facilities for use of MTP & delivery
cases out of RKS funds.

10 Management of Dead body carrier (Mahaprayan Vehicle).

11 Management of attendant rest shed at DHH and SDH level through RKS.

12 Operationalization of vending Kiosk/Canteens etc. through RKS.

13 | Management of garden at SDH and below level through RKS.

Annexure-1. A

Criteria for selection of SHG/SHG Federation: -

1. SHGs for these proposed interventions include SHG Federations

SHG must have completed one year from the date of Formation.

SHG should belong to the same block where they propose to take up the activity.
SHG must have an active bank account.

SHG must not be a bank loan defaulter.

SHG must have undertaken regular and systematic book keeping including
maintenance of meeting register, cashbook, updated passbook among others.

District Social are Officer,

Kendrapara
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List of CHC/SDH/DHH

Annexure- I1

SL | Name of the Block Name of CHC/SDH/DHH
NO
1 Aul CHC, Aul
2 Derabish CHC, Chhata
3 Garadpur CHC,Garadpur
4 Kendrapara CHC,Indupur
5 Kendrapara DHH, Kendrapara
6 Mahakalapada CHC, Mahakalapada
7 Marshaghai CHC, Marshaghai
8 Pattamundai SDH,Pattamundai
9 Rajkanika CHC,Rajkanika
10 Rajnagar CHC,Rajanagar

-

District Social are Officer,

Kendrapara




Annexure- I11

Format
Notice for the taking up the activity
1. Name of SHG:
/ 2. SHG Address:
Village. ,Post Office.
GP/ Ward. , Block/ULB.

District. , Pin.
ICDS Project.

Year of Formation:

Present livelihood activities undertaking:

Name of village where the activity will be taken up:

Whether the SHG (Yes/No) or any other;
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If Yes, Please mention the Details:
7. Whether the SHG has sound knowledge on cash management & record keeping (Yes/ No)

8. Bank and Branch Name:

9. Funds available in the saving bank Account:

a) Regular saving(Yes/No):
b) Amount of saving (In Rs.):
c) Whether loan taken(Yes/No):
If Yes, mention the number of times loan availed:
d) Mode of Loan Repayment(Regular/Irregular):
e) Meeting Register Maintained (Yes/No):
f) Cash Book Maintained (Yes/No):

10. In case of Supply of Hospital diet activity - If SHG I s registered under Food Safety Act, copy of the
said certificate to be enclosed. Moreover , Prior experience in food service Management to be
indicated.

11. Details of Tailoring unit /Sanitary Napkin Making unit & experience shall be mentioned for
supply of masks and sanitary napkins.

12. Contact No:

13. Resolution of the SHG to take up the activity is enclosed (Yes/No):

Name & Signature of the Authorised Person of the SHG

Date:

Acknowledgement

Received the Expression of Interest from SHG,
Village: ,on date for the scheme titled

Signature of the CDPO/ Authorised Signatory

Date:
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