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Inviting Expression of Interest for selection of WSHG for taking different activities
under Health Sector in Nuapada District
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?) Supply of Hospital Diet- CHC, Khariar Road

9) Attendant Rest Shed- DHH, Nuapada

q) Operation of Hospital Canteen- SDH, Khariar, CHC, Kharia Road, CHC,
Komna, CHC, Sinapali & CHC, Boden

¥) Management of Hospital Garden- DHH, Nuapada
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Nuapada
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Constitute of Block Level Selection Committee

1) Block Development Officer (BDO)- Chairperson

2) Child Development Project Officer (CDPO)- Member Convenor

3) BPM, NHM/ Medical Officer- Member

4) Block Project Coordinator & Block Project Manager, Mission Shakti-

Member
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Annexure- |l
(Continued)

; Format
/ Notice for the taking up the activity
1. Name of the SHG:
( 2. SHG Address: Village Post Office
j GP Block
! District PIN
ICDS Project
3. Year of Formation:
4 Present livelihood activities undertaking:
5. Name of village where the activity will be taken up:
6. Whether the SHG (Yes/ No):
If Yes, please mention the details:
7. Whether the SHG has (Yes/ No):
8. Bank and Branch Name:
9. Funds available in the Savings Bank Account:

(a) Regular Saving (Yes/ No)
(b) Amount of savings (in Rs.):

(c) Whether Loan taken (Yes/No), if yes, mention the number of times loan

availed

(d) Mode of loan repayment (Regularf/irregular):

(e) Meeting Register maintained (Yes/No):
(f) Cash Book maintained (Yes/No):

10. In case of supply of hospital diet activity - If SHG is 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.
13. Contact No:
14 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 application from ~_SHG, Village , on dat
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Signature of the CDPO / Authorised Signatory
Date:
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