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3. In accordance with the principles regarding modality of adjustment of the entire expenditure

incurred out of the National Investment funJ6Ntftthe following adjustment of expenditure will be

made by the PAO:-

TO
360 Grant-in-Aid to State Govt. Head

)6',796 Iribal Area - Sub Plan (Minor Head)

04 \ational Rural Health Mission

)407 e lmmunization Program, Pulse

polio lmmunization Programme, National lodine Deficiency Disorder

Control Programme etc. (Support from National investment Funds -
NIF) (Detailed Head)

)40731 Srant-in-Aid General

Iotal 1587.1?

to inspection bY the

i of India under the

of Health & FamilY

iv;ii;;;, il"n"r". the insiitution or organization is called upon to do so'

5. This sanction issues with the concurrence of Finance Division vide Dy' No' C-4285' dated -

13.03.2020.

4. The accounts of the grantee institution/organization shall be open '

sanctioning authority and audiiboth by the Controller and Auditor General

prouirlonJof CAG inpc) Act, te7 l and. Chief .C*::1 "f 
o".":llt^:^Ministry

Category
Amount (Rs) in
Lakhs

DEBIT:
Major Head 3601

Sub Major Head 06

Minor Head l9|-Transfer to Reserve Fund / Deposit Amount (minor Head)

sub Head 02 - Funds for transfer to National Investment Fund ( NHM)

1587.r1

CREDIT:
Major Head 8452- National lnvestment Fund

Sub Major Head 0l- Civil
Minor Head l0l- Proceeds of disinvestment of Government Equity

Holding in PSUs.

Sub Head 00

Detailed Head 00
Ohiect Head 00

1587.t1

DEBIT:
Major Head 8452- National Investment Fund

Sub Major Head 0l- Civil
Minor Head l0l- Proceeds of disinvestment of Government Equity

Holding in PSUs.

Sub Head 00

Detailed Head 00

1587.17

l(-) ppetr:
lMajor Head 3601

lsub Maior Head 06

lvi"". n"ua 910- Deduct Amount met from National Investment Fund
t-

Isub uead 0l _ Support from National Investment Fund (NIF) (NHM)

lo t oozo- Deduct Recore.tes

r587.17

Under Secretary



F. No. T- 13020/0 4/2020-tmm (139)
Government of India

Ministry of Health and Family Welfare
Nirman Bhawan, New Delhi.

Dated: /g

l. A. State Sector

Sl. No. Name of the State Total (Its.) In Lakh
I ANDHRA PRADESH 53.44
a BIHAR r95.82
J HHAT f ISGARH 28.60
4 GOA 0.13
5 GUJARAT 35.41
6 HIMACHAL PRADESH 10.3 I
7 ,AMMU & KASHMIR 9.16
8 JHARKHAND 45.44
9 KARNATAKA 71.54
l0 KERALA 13.88
lt MADHYA PRADESH 107.65
t2 MAHARASHTRA 89.31
l3 ODISHA 45.29
t4 RAJASTHAN t21.36
l5 IAMIL NADI,I

8 7.83
I6 TELANGANA 40.76
l7 UTTAR PRADESH 446.89
l8 UTTARAKHAND

r 6.80
t9 WEST BENGAL 167.43

TOTAI, 1587.1?

t\
March,

To,
The Principal Accounts Office (Compilation Section, 5th Floor),
Ministry of Health and Family Welfare,
Nirman Bhawan, New Delhi.

Subject: Family_.Welfare programme_Sanction for cost adjustment of Oral polio
vaccine (opv) suppries made to state Govemments under puise porio Immunization
Programme (Reproductive and chird Health) during 20r9-20 - Schedure Tribe.
Sir.

. I am directed to convey the sanction ofthe President to the cost adjustment of the oral polio
vaccine supplies in kind worrh Rs 15,87,17,000/- (Rupees Fifteen crore Eighty i""- irLl
l^*."n,:"| Thousand onry) given to the srate Govemrients under Reproductir"-una cr,itJ H"rttt,(Pulse Polio Immunization programme) durin g2019_20 as per details below:-

will be made as under:-

Description of Sub-Heads

Welfare Demand No- 42- 2O1S-ro
0000 i r.,,rrecUon & Aomtntstratton (Minor Head)

NRHM -RCH-Fleribleffi
Procurement oi Srpffi
Program

Deduct Recovery

08

0804

080470
1587.17
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File No. T-13020/0412020 - lmm dated: lQilMarch,2[2l

Copy forwarded for information and necessary action to:-

l. State Expended Program Immunization Officers of all concerned States.
2. Accountant General of concerned States.
3. Director Generalof Audit, Central Revenues, I.P. Estate, New Delhi.
4. NRHM FW Budget Section
5. Senior AO RC H(DC) NHM Finance/lFD
6. Adjustment sanction folder
7. US (NHM-Finance)


