FICE OF THE COLLECTOR AND DISTRICT MAGISTRATE,
KALAHANDI, BHAWANIPATNA.

(Social Welfare Section)

No. 250 |mission Shakti Date \6[0Y /2020

Inviting Expression of Interest
for taking up different activities under health Sector of Health

& Family Welfare Department

Interested WSHGs/ SHG Federations having willingness and aptitude for undertaking
various activities under health Sector (Attached in Annexure-l) of Health & Family Welfare
Department are invited to submit their proposal before the concerned CDPO in the format
(attached in Annexure-Il) within 15 (Fifteen) days of this Advertisement i.e. by 05.05.2022.

Enclosed:
Annexure- |: - Activities under Health Sector.
Annexure- II: - Application form (available at concerned CDPO office)

NB: - The applicant WSHG/ SHG Federations can get the detailed information on the scheme
from the concerned Block Public Health Officer (BPHO)/ Medical Officer (MO) / BPM-NHM.

T

District Social Welfare Officer,
Kalahandi

WSHG/ SHG Federation Selection Criteria

WSHG for these proposed intervention includes SHG federayon‘

WSHG must have completed one years from date of formation.

WSHG should belong to the same Block where they proposed to take up the activity.

WSHG must have an active bank account with regular monthly savings by WSHG members.
WSHG must not be a Bank Loan defaulter.

WSHG must have undertaken regular and systematic book keeping including maintenance of
Meeting Register, Cash Book, Internal Lending Register and updated Pass Books.

g) WSHG must be fulfilling Activity wise criteria as attached in Annexure - |.A.
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District Social Welf:{lre Officer,
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Memo No. &5 ot \6[O0Y /2022

Copy forwarded to all CDPOs, Kalahandi District to publish in the notice board of office of BDO,
CDPO, AWCs, GP / GPLFs and BLF.

Copy forwarded to the DPM, OLM, Kalahandi for information & necessary action, with a request to
share the EOl among all CRP/MBK/GPLFs/SHGs.

Copy submitted to the District Information Officer, NIC, Kalahandi, for publishing the
notification in the district Website. ’

Copy Submitted to all BDOs, Kalahandi District for information & necessary action.

Copy Submitted to the DPHO, Kalahandi / DPM- NHM, Kalahandi for favour of information &
necessary action.

Copy submitted to the PD, DRDA, Kalahandi, for favour of kind information.

Copy Submitted to the PA to Collector for kind information of the Collector & DM, Kalahandi.
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District Social
Kalahandi
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Annexure —lI

Notice for the taking up the activity “ "

1. Name of the WSHG/ SHG Federation:

2. WSHG/ SHG Federation Address:
Village Post office
GP / Ward Block
District PIN
ICDS Project
3. Date & Year of formation:
4. Present Livelihood activities undertaking:
5. Name of the place where the activity will be taken up:
6. Whether WSHG has been involved in any Economic Activities at least for 1 year(Yes/No)-
If Yes, please mention the details:
7. Bank and Branch name IFSC Code:

8. Funds Available in the Savings Bank Account:

(a) Regular Savings (Yes/ No):
(b) Amount of Savings (in Rs.):
(c) Weather Loan taken (Yes/No):
if yes, mention the number of times loan availed:
d) If loan availed, Amount of total-Loan (in Rs.):
e) Amount of total loan repaid (in Rs.):
f) Mode of Loan Repayment (regular / irregular):
(g) Meeting Register Maintained (Yes/ No):
(h) Cash Book maintained (Yes/ No):

(
(
(

9. 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. —

10. Details tailoring unit/Sanitary Napkin making unit & experience shall be mentioned for

11. Contact No:

supply of Masks & sanitary napkins. - a

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

Seal & Signature of President Seal & Signature of Secretary Date:

Federation, Village

titled

Acknowledgement

Received the Expression of Interest from SHG /

GP , on date for the scheme

Signature of the CDPQO/ Authorized Signatory
Date:
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Acknowledgement

Received the Expression of Interest from SHG /
Federation, Village GP , on date for the scheme
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