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Structure of Hospital Management Committee

NNJS/NABP

t

Hospital Management Board

Administrative Committee Procurement Management Committee

Function of the Structure

NNJS/NABP -NNJS- Umbrella organization / NABP- donor of the project
Hospital Management Board -Approval/Policy level decision
Administrative Committee -Implementation/Day to day administrative

management

Procurement Management Committee -Management of procurement system.



1) Procurement Management Process

Concerned Department

Department Head

Account Section

Store

Procurement Management
committee

Hospital Management
Committee

Need realization/Request

Recommendation

Suggest/recommendation availability of
budget on Purchase order form.

Prepare Purchase order form and submit to
Administration

Fulfill all the process and decides/recommend
to Hospital Management Committee.

Endorse/approve by management committee

2) Store Entry and Payment Management Process

Store

Administration/Account Section

Medical Superintendent Administrator Approval for payment

Account Section

3) Issue/Supply Management process

Received goods/Prepare store entry Form
and Payment Forward to Acct Sec

Verified/ Prepare
Voucher/Recommendation for payment

Payment Parties/ One copy forward to
Store for record




Store Verify request form

Hospital Administration Approval of request form

Store Issue goods accordingly/make entry

4) Documents to be attached with VVoucher

a. VVoucher

Vi.

Vil.

viii.

. Purchase request form (Tippani Adesh).

Decision minuet copy (if provisioned)

Quotation supporting doc (if provisioned)

. Purchase order form

Store entry and payment form.
Application letter from parties ol AT
Approval/ Payment of Expenditure.

Any other relevant supporting doc.



ANNEX



Nepal Netra Jyoti Sangh

Eye Health Program-Rapti & Bahadurgunj
(RAPTI EYE HOSPITAL, CHHANDA (KALEBABU)-NARAYANI EYE HOSPITAL, LAMAHI EYE HOSPITAL)

VOUCHER
Paid to Voucher No.
Date
Details Amount Code Number
NPRs Debit
Credit
Bank Details/Cash
Rupees In words :-
S.No.| Date Details of Expenses Amt NPRs Sub Total NPRs | Code No. | Annexure
G.TOTAL
Cash / Cheque / Adjustment
Cheque-
Prepared By Checked by Recommend by Approved By Received By

) {Acct Officer)




MNepal Netra Jyoti Sangh
EYE HEALTH PROGRAM-RAPTI AND BAHADURGUNJ
(RAPTI EYE HOSPITAL, CHHANDA (KALEBABU)-NARAYANI EYE HOSPITAL, LAMAHI EYE HOSPITAL)

(feoqofi a9

S.No 19.4. REQUESTED ITEMS (EX1g T 94 A QUANTITY F&IT

Requested by {1 ™

Department T

Mame and Designation:-

Resone for Purchase -J<ig TIif O FE ERIELEL

Recommended by

Mame:-

Recomend—@fﬂfﬁ' @ qfegd FlgHr o1 AEia w

Approved by

Mame:-

Remarks if Any Siehdebl 1T dl AT




Nepal Netra Jyoti Sangh
EYE HEALTH PROGRAM-RAPTI AND BAHADURGUNJ

(RAPTI EYE HOSPITAL, CHHANDA (KALEBABU)-NARAYANI EYE HOSPITAL,LAMAHI EYE HOSPITAL)
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Mepal Metra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI AND BAHADURGUNJ
(RAPTI EYE HOSPITAL, CHHANDA (KALEBABU)-NARAYANI EYE HOSPITAL,LAMAHI EYE HOSPITAL)

REQUEST FORM (HIIT HRIIMH)

DEPARTMENT
LR =1 31 L I
LAST
STOCK MONTH
BOOK RECEIVED USED PRESENT | REQUEST ISSUED
MO, REQUEST ITEMS QUANTITY | QUANTITIY | BALANCE |QUANTITY [ QUANTITY | REMAREKS
Requested by Recommended By
Mame and Signature Department Incharge
Date:- Date:-
Received By Issued By Approved By

Mame and Signature

Date:-

Store Incharge

Date:-

(MsS / Administrator)

Date:-




Nepal Netra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI AND BAHADURGUNJ
(RAPTI EYE HOSPITAL, CHHANDA (KALEBABU)-NARAYANI EYE HOSPITAL, LAMAHI EYE HOSPITAL)

PURCHASE ORDER FORM
giig A H®IH

Date:-
RATE Total For which Purpose/
S.MNO PARTICULARS DETAILS faa<or QNTY gheaTT a2 Amount section Remarks
Prepared By Verified By Recomended By Approved By
Store Incharge Account Head Date : Date :

Date :

Date:




Mepal Metra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI AND BAHADURGUNJ
(RAPTI EYE HOSPITAL, CHHANDA (KALEBABU)-NARAYANI EYE HOSPITAL,LAMAHI EYE HOSPITAL)

STORE ENTRY FORM/PAYMENT ORDER FORM

IMEAT_ TAT_ WAl B (JLBLA........... )

S.NO

Invoice No.
or Date fa=t
5 ar fafa| PARTICULARS DETAILS faazor

QNTY

RATE

STOCK BOOK
PAGE NO.
| rar  9rEr

1

ENTRY DATE
ariasr faftr | REMARKS #fteaa

Entry Made By
Store In-Charge

Date

Recommend for Payment

Date

Checked by
Account Officer

Date

Approved for Payment
Date
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Nepal Netra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI & BAHADURGUNJ

(REH, CKNEH, LEH)
Date:-
To,

Subject: - Approval/Payment of Expenditure

Dear Sir,

The following details of expenses are attached herewith which was made from Petty cash by Mr,
............................................................ | have thoroughly checked and verified accordingly. | hereby recommend
for approval.

Thank you.
Details of Work/Invoice
S.No | Details of expenses Amount For whom or For what — reason of expenses Budget Code
GRAND TOTAL
Submitted the details of Expenses By Checked and Verified by Account Officer.
Name and Signature Name and Signature
Date Date

Recommend By Approved by




Nepal Netra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI & BAHADURGUNJ

(REH, CKNEH, LEH)
Date:-
To,

Subject: - Request to transfer the fund from saving account to operating account .

Dear Sir,

This is for your kind information that we have shortage of fund in operating account (A/C
Number......cccceeevevernnne Of v Bank) hence | request you to allocate the fund from saving account to
operating account.

Thank you.
Details of Work/Invoice
S.No | Need of Budget Amount For whom or For what — reason of
expenses
GRAND TOTAL
Submitted By :- Account Officer Recommend by
Name and Signature
Date

Approved by




Nepal Netra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI & BAHADURGUNJ
(REH, CKNEH, LEH)

e qur sEEy faHeed .o qare |t

i R B KA

qUIEH A (
qUISH W AT -

G000 0000000060 0000000000000000000000000000000000000000000000 0000000000000 0000000000 0000000000000 0000000000000000

qUEH rfaer faar -

P00 0000000000 00000 0000000000000 000000000000000000000000000000000000 0000000000000 000000000000000000000000000

6066660066066 0606066060606060606000600600066060606060006006060660006060060066600600000006000000606006060000006060006060000006000000000000s000000s0e0

qUEH AT A -

6006606606606 06060606606060606066060000600606060606600606060606066660606060660606066060600606060060606606006060606006006060606000000060000000000000000s00000s0s00

6006606606066 0600606606060606060600060060060606060600600000066006000060060600000060006000060060006000000000060006060006000000000000000000s00s0000

quIsel qiEr faer
sfiwcier T
G T A TM T IA qHd @ARGIT




0- *
fed qurEars Qe Qa1 7 @T T o,

fage THaH FO T9r fd 9 @ w1 wika T et T
aanr gar

{fage TS AT

frages  (faasie) @@ .

AT TS AT

A.frfe e gwiw (&7 S wWaH a1 T@H):

TEA abare fAwie  @fad qETd ar AuE@)

EFqd T ARAAETL aT TEF



Nepal Netra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI & BAHADURGUNJ

(RAPTIEYE HOSPITAL, LAMAHI EYE HOSPITAL, CKNEH-BAHADURGUNJ)

INVENTORY CARD

Department/Quarter Number/.........cvuneiiiinninnienninninenen,

Stock Book |Demand Form Serial
DATE S.NO. PARTICULARS QrY Page Number | Number and Year Issued By Received By




Nepal Netra Jyoti Sangh
EYE HEALTH PROGRAM-RAPTI & BAHADURGUN.J

(RAPTI EYE HOSPITAL, LAMAHI EYE HOSPITAL, CKNEH-BAHADURGUN.J)
TULSIPUR-DANG

TRAVEL ORDER FORM

MAME

POST

PLACE OF TRAVEL

JiY,
(1
Q
D
e —

SUBMITTED BY APPROVED BY




Nepal Netra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI & BAHADURGUNJ
(RAPTI EYE HOSPITAL, LAMAHI EYE HOSPITAL, CKNEH-BAHADURGUNJ)

TULSIPUR-DANG

FIELD TRAVEL CLAIM FORM

MAME :- PERMANENT DUTY STATION :
POSITION - PURPOSE OF TRAVEL :
PLACE TRAVEL :
DATE CITY, TOWH OR VILLAGE OF DEPARTURE & ARRIVAL TRAVEL MEANS
Dep :
Arr ;
Dep :
Arr ;
Dep :
Arr ;
Dep :
Arr :
Dep :
Arr :
Dep :
Arr :
Dep :
Arr:
Dep :
Arr:
Dep :
Arr:
PAYMENT DETAILS AMOUNT
TOTALDAYS . . =
TOTALDAYS - ... @ ... DALY ALLOWANCE =
TRAVEL ALLOWARMNCE (Bus,Plan,Taxi etc)Please attache details =
| GRAND TOTAL = _

| certify that the expenses claimed above are true and correct.

SIGNATURE OF CLAIMAMNT CHECKED BY

APPROVED BY




Nepal Netra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI & BAHADURGUNJ

(RAPTIEYE HOSPITAL, LAMAHI EYE HOSPITAL, CKNEH-BAHADURGUNJ)

TA/DA PAYMET FORM
TRAVEL | TOTAL TOTAL DA TRAVEL | NETIN HAND
S.NO NAME POST |ORDERMNO.| DAYS | DA RATE AMOUNT  [ALLOWANCE TA/DA RECEIVED

Prepared by Approved By



Nepal Netra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI & BAHADURGUNJ

(RAPTIEYE HOSPITAL, LAMAHI EYE HOSPITAL, CKNEH-BAHADURGUNJ)

LEAVE REQUEST FORM
POST
BALANCE LEAVE
5.NO | DISCRIPTION OF LEAVE LEAVE REQUESTED CUASETO REQUEST REMARKS
ANNUAL LEAVE P
SICK LEAVE a_g_e
CASUAL LEAVE
COMENSATORY LEAVE
OTHERS

REQUESTED BY

LEAVE REQUESTED PERIOD .. mmssmssssssmmsssssssssssssssssmsssssssssssns sssssssnssss s saasas

APPROVED/NOT APPROVED

RECOMMENDED BY

APPROVED BY
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Nepal Netra Jyoti Sangh Nepal Netra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI & BAHADURGUN) EYE HEALTH PROGRAM-RAPTI & BAHADURGUN)
(RAPTI EYE HOSPITAL, CKNEH, BAHADURGUN!, LAMAHI EYE HOSPITAL) (RAPTI EYE HOSPITAL, CKNEH, BAHADURGUNJ, LAMAHI EYE HOSPITAL)
TULSIPUR-DANG TULSIPUR-DANG
WORK REQUEST FORM WORK REQUEST FORM
S.No S.No
REQUESTED TO REQUESTEDTO
FROM FROM
DATE DATE
DETAILS OF WORK REMARKS DETAILS OF WORK REMARKS

Requested by Requested by
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Mepal Metra Jyoti Sangh
EYE HEALTH PROGRAM-RAPTI & BAHADURGUNI
(RAPTI EYE HOSPITAL, CKNEH, BAHADURGUMJ, LAMAHI EYE HOSPITAL)
TULSIPUR-DANG

Payment /Receipt Slip

(0] s F= T o= o O f o =1 0 10 8 5 1 4

Paid/Received 1o/ by M. /IS, /i SS i ces e cscas cesmns assas ces sas e sasns sas sns mes sas es sansns sansns mas sasmes sasmnssans

OF [Firm Mam e OF S0ONESS ] tiriurcusansssessns s s smmnssssses sesnes s ss was ses ses sas sn ns e 2 ans sas 520 500 w20 020 000 003 803 8030 00 0T 0TS

By Cash ) O e QU MU et e st e et e s e sas snsnns ss e es sa s e es saseam sme o £2m sme man wme a2 s 20 £s 2mt s sme e mme e sns s

L o T =T o [

Paid By Received by
Mame Mame

date Date




