
OFFICE OF THE CHIEF CONTROLLER OF ACCOUNTS

M/O HEATTH & FAMILY WELFARE

GOVERNMENT OF INDIA
cooRDtNATtoN SECT|ON,542-A, NTRMAN BHAWAN, NEW DEtHt -110011.

Email : cdn-mohfw@sov.in Phone: 011-23063039
Fax :011-23063003

F.No. pr. AolcDNlurl2ors-zol $p6!- g16g oateaz 1[lqeleoso

To
The Administrator,
U.T. of Lakshadweep.

Sub: - Placemeat of Funds at thc disposal of Other Mtnistry/Departmetrt.

Sir,

With reference to Under Secy, NHM (F) to the G.O.l, Ministry of H&FW, Nirman
Bhawan, New Delhi sanction No. G.27017 122/2O19-2OlNHM-Fin/ 1 dt. 09l03/2O2O ar:d
PAO (Sectt) vide forwarding letter No. PAO/ Secttl2}lg-2} I 1583 dt. 11.03.2020, funds
amounting to Rs. 6,OO,OO0/- ( Rs Six Lakh only) is placed at the disposal of Secretar].,
Health & FW, UT of Lakshadweep towards implementation of activities under -Other
Health System for activites covered under NRHM-UTs without legislature, during the
financial yeat 2O19-2O.

Demand No. 42 Deptt. of Health & FW

Family Welfare
Reproductive and Child Health Programme

Other Charges
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The Placement of funds is subject to the following:

1. The above funds stand allocated to your Ministry with immediate effect.
2. The Computer Codes of the Heads have mentioned above.
3. The Expenditure may be incurred on receipt of expenditure sanction from tJ:e

concerned oflice and booked frnally to the Head of Account mentioned above.
4. The monthly and progressive expenditure statement may be forwarded to this oflice

latest by the 2Os of the following month by the Principal Accounts offrce of your
Ministry.

5. The amount will not be available for re-appropriation from one Head of account to
another except with the prior approval of this Ministry.

6. At the close of the year the figures booked by your offrce will be reconciled with the
statement of central transactions of Ministry of Health & Family Welfare.

Yours faithfully,

(Vlnay Sahrawatl
Sr. Accoutrts Ofllcer

Copy to:

1. PAO (Sectt.), M/o Health & FW, New Delhi .

2. Secretar5r (Health & FW), , UT of Lakshadweep, Administrator, UT of
Lakshadweep, Kavaratti-682555.

3. Principal Accounts Oflicer, UT of Lakshadweep, Secretariat, Kavratti-6g2555.
4. Director of NHM, UT of La_kshadweep.
5. Under Secretary (NHM) (F), GOI, Ministry of H&FW, Nirman Bhawal, New Delhi.
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Sr. Accounts Olficer


