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Director Health S
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No: SHS/J&KAIHI\4/FM}/W 22r,oo -l c)

Su b:

Refl

Sir,

e rTtces,

ff:"fi;f,liJ#,Lil:?"n .t ""' strengthening tu" 
::'-:,:."o.1'i; lf,Xllf

DH s K/prs/pMD r, r;; ;:,' ;;; ;:o:l?i:Ilffi ;;ff lm 
m e (New FMR co d e : 6.1 r.2;.;.

In reference to above mentioned communication and as per the approvar of Executive committee,sHS' J&K sanction is herebv accorded to the release of Grant-in-Aid of Rs.263.70 Lac (RupeesTwo Crore Sixty Three fr" rrA r:y"i,, ftorruna onty; under Health System Strengthening i.e.Rs'.3L10 Lac ro Directorate of Health services, lurrr rrla Rs.IJ2.60 Lacto Directorate of HealthServices' Kashmir on account of procurement 
"i irr*r"r, fbr setting up of Diarysis unit at 12District Hospitals of Jammu as welr as Kashmir aiuirro, u. per the annexure (encrosed) under

i;ixlil 
t*"'Nationar Dialvsis programme 

cN".', rrran'c"a e: 6.1.r.24.a) for the financiar vear

Accordingly. the above sanctioned GIA is hereby electronically transfened into the official Bank A,/cNo.SB-47142 ot Director Health Services, Jammu maintained with the J&K Bank Ltd, ShalamarRoad, Jammu and official Bank A./c No. SB-29893 of Director Health Services, Kashmir maintainedwith the J&K Bank Ltd, GMC. Srinagar through pFMS portal/e+ranster
The Grant-in-Aid is sancti oned subiect to the follow tng condi tions:1. That the above sanctioned funds are exclusively meant for Procurement of Equipments forsetting up of Dialysis uni

under PMNIDp

t at 12 Districr Hospitals of Jammu as well as Kashmir division as perthe annexure (enclosed)
2
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4.

5.

iffi T.r';;il#lT|;j, **,rsible without approval of the competent Authority.

MoH&FW, Gor and 
"r.. "o.H,,l"u 

ff J::::i, l:H"r*n ffi*: ffi::,ffi:Ii*.:l *That the Directorate shall a(

bank accounr *J ;,;;,.iiJr:.fl x; TiIr: r,"#, ;H"f ffi :;::lfi*n,::immediately through the said portal/e-trar.f., *d., iriiru,ron to the state H"",,t 
'i".i.rr,

NHM' J&K and also ensure that a, the expendiru* 
"." 

i"'u" uploaded on pFMS portal.That the procurement of equipments i. ,"'b.;;;;;;rrn r*" Medical Supplies corporationLtd or from any other approved. rate contract u, p.1 tr," instructions conveyed by theAdministrative Department from time to t-". rn .uri of uny 
"rquiry 

in this regard pleasecontact Programme Manager, Matemal Health, SHS, NHNA, l&I( .That the monthly physical/financial u"hi"u"mentr' 
"i"r, *un Statement of Expenditure &Utilization Certificate are ro be sent ro the State Health Soliety regularly.That arl the structure/buildings/equipment supported ,"i., Nurta shourd prominentry dispraythe Logo of NHM in English, Hindi and r"gio;al lun;;;.

That the proper record of Bank,column clr,, a""k, i.i!"., arr",. and other rerevant recordsshould be maintained at all levels for the check 
"f ";;;;;g team Centrar/Stare Go,t. ream.



9 The accounts of the grantee shalbe or.en 
^t1 

inspection by the sanctioning authority and auditby the comptroller and Auditor Generar of India *a.. tt J provision of CAG (Dpc) Act l 97 rand intemal audit by principar Accounts offi." ;i;; ,,n,r,o of Hearth & Famiry werfare,Govemment of India. whenevsl the society is *,r"0 ,r", i" O" *.
Yours fa llv,

(Dr. Mohan

Mission D r
NHM,J&K

Copy to the:
I Principal Secretary to Gort. Health & Medical Education

Department (Chairman, Executive Committee, iri,l*"1 ,*"Civil Secretariat, Srinagar.
2 Director (p&S) SHS, NHM, J&K.3 Chief Medical Officer (Vice_Chairman, District Health Society) _

Concemed Districts.

: for inlormation

:for information
:for information

:for information
:for information
:for information & n.a.

:for information & n.a

for information & n.a.

:uploading on website
:for recording in books of
accounts,iPFMS/Tally

:for record.
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Financial Advisor & CAO, SHS, NHM, J&K
State Nodal Officer, SHS, NHM, J&K.
Programme Manger, Matemal Health/pMNDp, SHS, NHM, J&K.Medical Superintendent, Concerned District Hospitals
Jammu,/Kashmir

Divisional Nodal Officer, SHS, NHM, J&K, Jammur Kashmir
Division.
I/C websire (www.nhmjk.com)
Cashier/Ledger Keepers.

I
IO

I I Office File.



1 JLNM Hospital Srinagar 24.85

Z DH Baramulla 21.85

J DH Pulwama 21 .85

4 DH Leh 21.85

5 DH Kargil 20.35

6 DH Kupwara 21.85

7 Total DHS Kashmir 132.60

8 DH Udhampur 21.85

9 DH Raj ouri 21.85

l0 DH Doda 21.85

11 DH Kishtwar 21 .85

t2 DH Kathua 21.8s

13 DH Poonch 21.85

t1 Total DHS Jammu 131.10

15 Total State 263.70

0

Qunr*.,*rt

Districtwise Requirement of funds under Nationat Dialysis
Programme

S.No. Name of District Hospital
Total Amount Required

(in Lakhs)



JLNM Srinagar DH Baramulla DH Pulwama DH LehS.No. Name of Equipment Unit Cost
(Rs. in Lakhs) Required

(l.,lo.)
in Lakhs)

Total Funds
Required. Required

(No.)
(in l.akhs

Total Funds

Required.
Required

(No.)
(in Lakhs)

Required
(No.)

Total Funds
Required
(in Lakhsant ( 1000/Hr Ltrs

ca

RO PI

5.50 5.s0 I 5.50 5.s0 I2 5.50D ser Raly roc sc ltts()p Un t 4.00 I 4.00 I 4.00 4.00 1 4.003
Resuscitation Equipment and
Suction 0.20 I 0.20

0.20 I 0.20
4 Oxygen Cylinders with Flow

Meter 0.10 6 0.60 4 0.40 4 0.40 4 0.40
5 Defi brillator with Accessories ?nn 2.00 I 2.00 2.00 2.00

6
We

Bas c D os t cagn
BP A( ara US1 Spp teth so Ccop

nsh
meter

'fhenno
0.05 I 0.05 0.05 0.0s

7

0.05

ECG Machine 0.s0 0.50 I 0.50 0.50 I8 0.50Pulse oxyrneter
0.40 I 0.40 0.40 0.409 0.40NCbu rtze rh aocess no CS 0. l0 2 0.20 2 0.20 2 2 0.20l0 ACT(A

machine
utomated Coagulation)

2.00 I 2.00 2.00 III 2.00Cardiac Monitor 1.00 1.00 I 1.00

I

1.00 I12 1.00Fowler Beds
1.40 6 8.40 4 5.60 s.60 4 5.60Total

24.85

4

2r.85 21.85

\

Total Funds
Required.

I
I

I

I 0.20 I

I
I I

Equipment

Machine, I I

I
I

I I

0.20

I 2.00

I
I

21.85





S.No. Name of Equipment Unit Cost
(Rs. in Lakhs)

DH Kargil l)H Kupwara DH Udhampur DH Rajouri

Required
(No.)

Total Funds

Required.
(in Lakhs)

Requi red

O{o )

Total Funds

Required.
(in Lakhs)

Required
(No.)

Total Funds

Required.
(in Lakhs)

Required

(No.)

Total Funds

Required.
(in Lakhs)

I
RO Plant (10004Ir Ltrs
ca acl

5.50 I I 5.50 I 5.50 I 5.50

2 Dialyser Reprocessing Unit 4.00 I 4.00 I 4.00 I 4.00 1 4.00

-)
Resuscitation Equipment and
Suction 0.20 I 0.20 I 0.20 I 0.20 I 0.20

4
Oxygen Cylinders with Flow
Meter 0.10 3 0.30 4 0.40 4 0.40 4 0.40

5 2.00 I 2.00 I 2.00 I 2.00 I 2.00

6

Basic Diagnostic Equipment
(BP Apparatus, Stethoscope,
Weighing Machine,
Thennometer)

0.05 I 0.0s I 0.05 I 0.05 I 0.05

7 ECG Machine 0.50 I 0.50 I 0.s0 I 0.s0 I 0.50

8 Pulse oxymeter 0.40 I 0.40 I I 0.40 I 0.40

9 Nebulizer with accessories 2 0.20 2 0.20 2 0.20 2 0.20

l0 ACT (Autornated Coagulation)
machine

2.00 I 2.00 1 2.00 I 2.00 I 2.00

11 Cardiac Monitor t.00 I 1.00 I r.00 I 1.00 1 1.00

t2 Fowler Beds t.40 3 4.20 4 5.60 4 5.60 4 5.60

Total 20.35 21.85 21.85 21.85

.V,

7

5.50

Defi brillator with Accessories

0.40

0.10





DH Doda DH Kishtwar DH Kathua DH Poonch

S.No. Name of Equipment Unit Cost
(Rs. in Lakhs) Required

G.ro.) (in Lakhs

Total Funds

Required.
Required

(t{o.)

Total Funds
Required.
(in Lakhs)

I{equired
(No.)

in Lakhs

Total Funds
Required.

Required
(1.{o.)

(in Lakhs

'I'otal Funds

Required.

Plant (1000/Hr LtrsRO
ca acl 5.50 1 5.50 I 5.50 5.50 5.50

2 Dialyser Reprocessin g Unit 4.00 4.00 4.00 4.00 4.00

3
esuscitation Equipment and

Suction
R

0.20 0.20 0.20 0.20 0.20

4
xygen Cylinders with Flowo

Meter 4 4 0.40 4 0.40 4 0.40

Defi brillator with Accessories 2.00 2.00 I 2.00 2.00 2.00

6

c Diagnostic Ilquipment
(BP Apparatus, Stethoscope,
Weighing Machine,

Basi

Thermom eter

0.05 0.05 1 0.05 0.05 0.0s

7 ECG Machine 0.s0 I 0.50 0.50 I 0.50 0.50
8 Pulse oxymeter 0.40 I 0.40 I 0.40 I 0.40 I 0.40
9 Nebulizer with accessories 0.10 2 0.20 2 0.20 2 0.20 2 0.20

IO
T (Automated Coagulation)

machine
AC

2.00 I 2.00 I 2.00 2.00 I 2.00

l1 Cardiac Monitor t.00 I 1.00 1.00 1.00 I 1.00

t2 Fowler Beds t.40 4 5.60 4 s.60

I

4 5.60 4 5.60

Total 21.8s 21.85 21.85 21.85

!.V
,

I
I I

I 1 I

I I

0.10 0.40

5 I I

I I

I I

I

I


