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Government of West Bengal
Department of Health & family Welfare
Directorate of Drugs Control
P-16, India Exchange Place Extension
K.LT. Building (5" Floor)
Kolkata -700 073

Memo No. DCWB/ 9 % 76 Dated: Kolkata, the 18" December. 2014

To

The Deputy Director of Drugs Control/ Assistant Director of Drug Control
Siliguri/Bchrampore/Burdwan/Bankura R.D:O.s

All District Offices

Sub: Monitoring of TB patients in various districts of West Bengal by the
Department of Health & Family Welfare.

fn pursuance to the subject matter referred above and after subsequent consultations between the Director of
lealth Services & the Director of Drugs Control it was deemed necessary to monitor the sale of Anti-TB drugs
'y the retail drug licensees in the State to get a more accurate picture of the extent of the disease in

Vest Bengal. Towards this end, it was decided that the C.M.O.H. of the district shall through his District TB
Mticer collect the required data in the appended form from the retail drug licensees. The Assistant Director of
wugs Control of the District Office shall facilitate the process in consultation with the respective C.M.O.H.

he Deputy Director of Drugs Control at the R.D.O. level shall supervise the entire process within the region
wder his‘her jurisdiction and submit periodical report thereof to the Director of Drugs Control.

PN y

DIRECTOR OF DRUGS CONTROL
Government of West Bengal

'moNo. DCWB/ 2% 74 // ( ) Dated: Kolkata, the 18" December, 2014
oy forwarded for information to :

1. The Director of Health Services, Department of Health & Family Welfare, Government of West
Bengal, Swasthya Bhawan, Sector V, Salt Lake City, Kolkata-700091 e

2. Dr. Silajit Sarkar, Additional Director of Héalth Services, Department of Health & Family Welfare
Government of West Bengal, Swasthya Bhawan, Sector V, Salt Lake City, Kolkata-700091.

3. Sri K.Bhattacharya, Asst Director of Drugs Control, Directorate of Drugs Control, K.L.T. Buiiding,

Kol-73.
%
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(DR. CM.GHOSH )
DIRECTOR OF DRUGS CONTROL
Government of West Bengal
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