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ORDER 

Durnng the inspection of records by the team of officers deputed from Health 

recent past, it came to notice from the & Family Welfare Department GNCTD in 

report of the team that procurements files and related documents were not 

provided to inspection team by the department(s) of CBPACS. 

It is very serious issue that inspite, the file no. provided by Accounts Section 

to the departments, the record were not provided resulting inspection team take a 

note in its report and remarks as "record not shown". This irresponsible act by 

the department(s) tarnishes the image of the Sansthan. 

Henceforth, from current financial year 2021-22, all procurement files 

shall be ereated by the Purchase Officer, CBPACS. Department(s) will submit 

the requisition of purchase in the. prescribed Performa as overleaf to the 

Purchase Officer, CBPACS and Purchase officer will process the procurement 

process and maintain the record at their level so that record may be provided 

to any inspection/ audit in time. Maintenance of record of Imprest account, 

Medicine purchase and Library Books will remained unchanged. 

(D N S CHÁÙHAN) 
Sr. Account Qfficer | 

HEAD OF OFFICE 

CEPACSs 
Copy to: 

1. The Director-Principal, CBPACS for information pl. 
2. All Head of the Department(), /Medical Superintendent CBPACS for 

necessary action. 

3. The Addl. Director ( Admn.), CBPACS 
4. The Addl. Director (Academics), CBPACS 
5. The Dy. Director (Admn.), CBPACS. 
6. The Purchase Officer, CBPACS for necessary action 

7. Guard File 
8. Website 

Sr. Account Öfficer 
HEADO OFFICE 

CBPACSS 
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