Leter No.: 12P/NP/USACS/Grant Award/2017-18/ ?aq(?

To,

GRANT AWARD LETTER

Avorde Gramya Vikas Shiksha Samiti,
Vill.- Bandia, Post- Kichha,
Udham Singh Nagar.

Subject: Grant Award Letter

Dear Sir/Madam,

Dated /él 10/ ] 7

We are pleased to convey the approval for your Project Proposal titled Targeted

Intervention for Grant Award at a total cost of ¥ 1267980/- (Rupees Twelve Lac sixty

seven Thousand nine hundred eighty only) of which Uttarakhand State

AIDS Control Society Grant Fund ¥ 1267980/- (Rupees Twelve Lac sixty seven

Thousand nine hundred eighty only).

Please quote your Project ID No. given above for all future correspondence

with the State AIDS Control Society.

The following documents are enclosed along with this Grant Award Letter:
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Grantee Contract between State AIDS Control Society and your Organization

Grantee Manual for State AIDS Control Funds with Annexure

Agreed Project Proposal
Agreed Budget

Performance Bond with performance indicators

The details of our Grant support are as follows:
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Duration of the Project

Date of commencement of the Project

Date of end of the Project

Total grant from State AIDS Control Society for

01/04/17 to 31/03/18

1 April 2017-
31 March 2018
1 April 2017
31 March 2018
: X 126798(y/-



The terms and conditions of release of Grant is as mentioned in the Grantee Agreement.
The following members shall be the one point contact for assisting your project:

Technical Assistance:

1. DD/AD(T.I1.) USACS/Team Leader, Technical Support Unit
Financial Assistance:

1 DD/ AD Finance, USACS

Kindly let us know the one point contact from your side.

The grant will be given in installments [ Ist Installment I 637340/~ (Rupees Six Lac thirty seven
thousand three hundred forty only) for (April-Sept. 2017)] and release of installments will be
based on satisfactory progress of the project as given in the agreed proposal and
achievement of output as given in the project Summary Sheet

You are requested to send the other documents duly signed by the chief functionary with
official seal. Each page shall be initialed and affixed with official seal.

On receipt of your signed documents, we will arrange to release the 1st Installment.
In case if you need any clarification, you can call on us during official working hours.
Kindly arrange to send us a copy of this letter duly signed and sealed as a token of
your acceptance of the terms and conditions.

Thanking you and with all good wishes,

Yours sincerely,

For Uttarakhand State AIDS Control Society

Dr. Vinod Singh Tolia
Additional Project Director

Encl: as above
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AGREEMENT

AGREEMENT BETWEEN Uttarakhand State AIDS Control Society, Redcross
Building, Village - Danda Lakhond, P.O.- Gujrada, Sahastradhara Road,
Dehradun AND Avorde Gramya Vikas Shiksha Samiti, Vill.- Kishanpur, Sugar
Factory Road, Kishanpur, Post- Kichha, Udham Singh Nagar.

AGREEMENT NUMBER: d b Date: 2/ )7
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Statutory Alert: ,

1. The authenticity of this Stamp Certificate should be verified at “www.shcilestamp.com”. Any discrepimedi
available on the website renders it invalid.

2. The onus of checking the legitimacy is on the users of the certificate.

3. In case of any discrepancy please inform the Competent Authority.




This AGREEMENT (hereinafter called this AGREEMENT) is made on the

ﬁZﬁgZ;Z between Avorde Gramya Vikas Shiksha Samiti, a society
registered under Societies Act 1860 and having its office at Avorde Gramya
Vikas Shiksha Samiti, Vill.- Kishanpur, Sugar Factory Road, Kishanpur, Post-
Kichha, Udham Singh Nagar in the State of Uttarakhand hereinafter called the
GRANTEE, which unless repugnant to the contrary shall include its successors,
administrators, heirs, assigns and nominees OF FIRST PART AND Uttarakhand
State AIDS Control Society, having its office at Redcross Building, Village -
Danda Lakhond, P.O.- Gujrada, Sahastradhara Road, Dehradun hereinafter
called the GRANTOR, which expression shall unless repugnant to the
context be deemed to include its successors-in-interest. WHERE AS

(a) The Government of India (GOI) has applied for a credit from the
International Development Association (the BANK) towards the cost of
the Fourth National Aids Control Program (NACP-IV) and the
GRANTOR intends to apply a part of the proceeds of the said credit made
available to it for the purpose of certain Targeted Interventions and/or
Care, Support & Treatment Services as defined in this AGREEMENT
(hereinafter called the “SERVICES”) on the terms and conditions set forth in
this AGREEMENT ;

(b) the GRANTEE has represented to the GRANTOR that it has the required
professional skills, and personnel and technical resources, to provide the
SERVICES on the terms and conditions set forth in this AGREEMENT;
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NOW THEREFORE the parties hereto hereby agree as follows:
1. Documents

The following documents shall be deemed to form an integral part
of this

AGREEMENT:
(a) SECTION I - Terms and Conditions of this AGREEMENT;

(b) SECTION II - Approved Project Proposal and Detailed
Implementation Plan

....................... ... describing the SERVICES to be performed; (c)
Section I1I - Schedule of Grant Disbursements

(d) The NGO/CBO  Guidelines of National  Aids  Control
Organisation(NACO)
dated .
2. Previous Communications
This AGREEMENT between the parties supersedes all previous
ommunications, whether oral or written, in relation to the implementation
of the SERVICES to be undertaken in accordance with this AGREEMENT.
3. Implementation of the SERVICES
The GRANTEE shall in accordance with the terms and conditions as
specified in Section I of this AGREEMENT implement the SERVICES as
described in Section II of this AGREEMENT. The GRANTEE shall submit
to the GRANTOR necessary documents and reports as specified in this
AGREEMENT.
4. Financial Limit

The total financial grant for the SERVICES shall not exceed T 1267980/-
(Rupees Twelve Lac sixty seven Thousand nine hundred eighty
only) [ Ist Installment ¥ 637340/~ (Rupees Six Lac thirty seven thousand three
hundred forty only) for (April-Sept.2017)]

5. Disbursement

The GRANTOR shall disburse grants to the GRANTEE for the SERVICES
in such manner as provided in Section III - Schedule of Grant
Disbursements, within the financial limit specified in Clause 4 above. The
disbursement shall be subject to receipt of grant funds by the GRANTOR
from NACO.

6. Duration of this AGREEMENT

This AGREEMENT shall remain in FORCE from 01 April 2017 to
31 March 2018 unless terminated earlier in accordance with the provision of
this AGREEMENT or in the event the period is extended through a
mutually agreed amendment to this AGREEMENT. The total duration of the
AGREEMENT including extension, if any, shall not exceed a period of one
year.

IN WITNESS WHEREOF, the parties hereto have caused this GREEMENT to

be signed in their respective names as the day and year first above written.
< mET et
@\”&“"Qjﬁ; Py

. Swenwmry
Avnrde Gramya Vil s Shikeha Bamiy 3
Riciihia, U.S. Nayw Wi yohat)




FOR AND ON_BEHALF OF THE GRANTEE
Signed by (1) éqii\ ngVg}L,
Name - -;Aﬂai S’a—evazg&quq
Designation .(Pg_ca» 24 Disuakr

Address _ k.tk«kan\bwk, Kuchha | U: S‘Ng%w,-

Date

Signed by (2) ’LSB“""’/A:L‘
Name = KQJUJL-’ g/kan\q\
Designation — Qbﬂh)d \o

Address — Mchwoex Qo\w‘-a - Pw;hapm. U.svl\m-égN

Date

In the presence of AJA/
Signature of Witness 1 /‘;V

Name \S/M&A)d SN ?7

Address V’%—M S_aAAf'{’k—A
Date \)
Signature of Witness 2 _{ +Cd

Name fWy < K"N‘.D\ANVA_Q ‘
Address PD-T1 LCM, Mok ooy

Date

FOR AND ON BEHALE OF THE GRANTOR
Name (M%

Position
. et
Signature B ﬁ° Egi ¢ PR

Date

In the presence of

Signature of Witness 1
Name 33 m! :

-

Address 1C3
o

Date
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