Expenditure Statement for the First quarter

	Expenditure statement for  First Quarter (1st  April 20----------- to 30th June 20----------- )

	Name of Institution: Blood Bank attached to (Hospital)……………………………………………

	A1. Opening Balance 
Opening Balance as on 1st April 20--------

B1. Receipt

Sl. No

Date

Amount

Mode of payment(By transfer to Bank A/C

Or by cheque)

1

2

3

       Total amount received

C1. Salary of  Blood Bank Staff(Detailed statement is to be attached  separately) 

Sl.No.

Cheque/DD/To whom paid

Amount

1

Salary of Technician(for First quarter)
2

Salary of Counsellor(for First quarter)
Total

D1. Expenditure towards purchase of Consumables (Applicable only for the major Blood Bank with BCSU)
Sl.No.

Date

Supplier

Bill No.

Amount

1

2

3

4

5
6
                    TOTAL

E1.Contingency(Applicable only for the Major Blood Banks with BCSU)
Sl.No.

Date

Purpose

Amount

1

2

3

Total




	Available fund in the first quarter

(W1 = A1+B1)

	

	Interest received if any (X1)

	

	Total fund available in the first quarter

(Y1=W1+X1)

	

	Expenditure incurred  in the first quarter

(Z1=C1+D1+E1)

	

	Closing Balance as on 30th June

(CB1 = Y1-Z1)

	


    Certified that the above expenditure has been incurred for the purpose for which it was allotted i.e., for the payment of salary and purchase of consumables of Blood Bank attached to……………………………………. ……………………. .(Name of institution).


It is also certified that I have verified the original vouchers pertaining to the above expenditure and they are kept in my office for auditing.

Place:

Date:





Signature of Head of Institution
(Keep a copy of this Statement of Expenditure for the preparation of consolidated statement of expenditure at the end of Financial Year)
Expenditure Statement for the Second quarter

	Expenditure statement for  Second Quarter (1st  July 20----------- to 30th September 20----------- )

	Name of Institution: Blood Bank attached to (Hospital)……………………………………………

	A2. Opening Balance 
Opening Balance as on 1st July 20--------

B2. Receipt

Sl. No

Date

Amount

Mode of payment(By transfer to Bank A/C

Or by cheque)

1

2

3

       Total amount received

C2. Salary of  Blood Bank Staff(Detailed statement is to be attached  separately) 

Sl.No.

Cheque/DD/To whom paid

Amount

1

Salary of Technician(for second quarter)
2

Salary of Counsellor(for second quarter)
Total

D2. Expenditure towards purchase of Consumables (Applicable only for the major Blood Bank with BCSU)
Sl.No.

Date

Supplier

Bill No.

Amount

1

2

3

4

5
6
                    TOTAL

E2.Contingency(Applicable only for the Major Blood Banks with BCSU)
Sl.No.

Date

Purpose

Amount

1

2

3

Total




	Available fund in the second quarter

(W2 = A2+B2)

	

	Interest received if any (X2)

	

	Total fund available in the second quarter

(Y2=W2+X2)

	

	Expenditure incurred  in the second quarter

(Z2=C2+D2+E2)

	

	Closing Balance as on 30th September
(CB2 = Y2-Z2)

	


    Certified that the above expenditure has been incurred for the purpose for which it was allotted i.e., for the payment of salary and purchase of consumables of Blood Bank attached to……………………………………. ……………………. .(Name of institution).


It is also certified that I have verified the original vouchers pertaining to the above expenditure and they are kept in my office for auditing.

Place:

Date:





Signature of Head of Institution
(Keep a copy of this Statement of Expenditure for the preparation of consolidated statement of expenditure at the end of Financial Year)
Expenditure Statement for the Third quarter

	Expenditure statement for  Third Quarter (1st  October 20----------- to 31st December  20----------)

	Name of Institution: Blood Bank attached to (Hospital)……………………………………………

	A3. Opening Balance 
Opening Balance as on 1st October 20-------

B3. Receipt

Sl. No

Date

Amount

Mode of payment(By transfer to Bank A/C

Or by cheque)

1

2

3

       Total amount received

C3. Salary of  Blood Bank Staff(Detailed statement is to be attached  separately) 

Sl.No.

Cheque/DD/To whom paid

Amount

1

Salary of Technician(for third quarter)
2

Salary of Counsellor(for third quarter)
Total

D3. Expenditure towards purchase of Consumables (Applicable only for the major Blood Bank with BCSU)
Sl.No.

Date

Supplier

Bill No.

Amount

1

2

3

4

5
6
                    TOTAL

E3.Contingency(Applicable only for the Major Blood Banks with BCSU)
Sl.No.

Date

Purpose

Amount

1

2

3

Total




	Available fund in the third quarter

(W3 = A3+B3)

	

	Interest received if any (X3)

	

	Total fund available in the first quarter

(Y3=W3+X3)

	

	Expenditure incurred  in the first quarter

(Z3=C3+D3+E3)

	

	Closing Balance as on 30th June

(CB3 = Y3-Z3)

	


    Certified that the above expenditure has been incurred for the purpose for which it was allotted i.e., for the payment of salary and purchase of consumables of Blood Bank attached to……………………………………. ……………………. .(Name of institution).


It is also certified that I have verified the original vouchers pertaining to the above expenditure and they are kept in my office for auditing.

Place:

Date:





Signature of Head of Institution
(Keep a copy of this Statement of Expenditure for the preparation of consolidated statement of expenditure at the end of Financial Year)
Expenditure Statement for the Fourth quarter

	Expenditure statement for  Fourth Quarter (1st  January 20----------- to 31st  March 20----------- )

	Name of Institution: Blood Bank attached to (Hospital)……………………………………………

	A4. Opening Balance 
Opening Balance as on 1st January 20-------
B4. Receipt

Sl. No

Date

Amount

Mode of payment(By transfer to Bank A/C

Or by cheque)

1

2

3

       Total amount received

C4. Salary of  Blood Bank Staff(Detailed statement is to be attached  separately) 

Sl.No.

Cheque/DD/To whom paid

Amount

1

Salary of Technician(for fourth quarter)
2

Salary of Counsellor(for fourth quarter)
Total

D4. Expenditure towards purchase of Consumables (Applicable only for the major Blood Bank with BCSU)
Sl.No.

Date

Supplier

Bill No.

Amount

1

2

3

4

5
6
                    TOTAL

E4.Contingency(Applicable only for the Major Blood Banks with BCSU)
Sl.No.

Date

Purpose

Amount

1

2

3

Total




	Available fund in the second quarter

(W4 = A4+B4)

	

	Interest received if any (X4)

	

	Total fund available in the second quarter

(Y4=W4+X4)

	

	Expenditure incurred  in the second quarter

(Z4=C4+D4+E4)

	

	Closing Balance as on 30th September
(CB4 = Y4-Z4)

	


    Certified that the above expenditure has been incurred for the purpose for which it was allotted i.e., for the payment of salary and purchase of consumables of Blood Bank attached to……………………………………. ……………………. .(Name of institution).


It is also certified that I have verified the original vouchers pertaining to the above expenditure and they are kept in my office for auditing.

Place:

Date:





Signature of Head of Institution
(Keep a copy of this Statement of Expenditure for the preparation of consolidated statement of expenditure at the end of Financial Year)
Consolidated Statement

	Opening Balance as on 1st April 20----(OB)


	

	Available fund in this financial year

(W5=B1+B2+B3+B4)


	

	Interest received if any (X5=X1+X2+X3+X4)


	

	Total fund available in the financial year 1st April 20------   to 31st March 20--------

(Y5=OB+W5+X5)


	

	Expenditure towards salary

C5=C1+C2+C3+C4


	

	Expenditure towards purchase of consumablesD5=D1+D2+D3+D4


	

	Expenditure towards contingency

E5=E1+E2+E3+E4


	

	Total Expenditure incurred in the financial year 1st April 20------- to 31st March 20-------

Z5=C5+D5+E5


	

	Closing Balance as on 31st March 20-------

CB5=Y5-Z5

(this will be the opening balance of next financial year)
	


Certified that the above expenditure has been incurred for the purpose for which it was allotted i.e., for the payment of salary and purchase of consumables of SRL attached to……………………………………. ……………………………….. (Name of institution).


It is also certified that I have verified the original vouchers pertaining to the above expenditure and they are kept in my  office for auditing.

Place:

Date:





                           Signature of Head of Institution

Bank Account details of the Blood Bank:

	Name of Bank
	A/C Number
	RTGS Code(Applicable only for other than SBT A/C)

	
	
	


Dr………………………………………………………………………………Superintendent of …………………………………………………………………….. (Name of hospital) here by declare that the Bank A/C detail furnished above are verified with the pass book and is found correct. I also certify that this account is exclusively operating for the Blood Bank attached to this Hospital. 

Place:

Date:





Signature of the Superintendent

Quarter- I/II/III/IV

Name of Hospital: -----------------------------------------

Name of the Blood Bank Technician/Counselor: --------------

-----------------------------------------------------------


Basic Pay
: -----------------------------------------------

	Salary Details



	SL.No
	Period
	Date of encashment
	Amount
	Remarks


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total

	


Date:








Signature

Note:

1) Photocopy of this format can be used separately for the 

   Technician and Counselor.

2) Remarks: Reason for down/extra payment if any.

3) Festival allowance shall be entered as a separate item in the same format. 

