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PREFACE

Articles 169 and 170 of the Constitution of the Islamic Republic of
Pakistan, 1973 read with Secto8 and 12 of Auditor Generab
(Functions, Powers and Terms and Conditions of Service) Ordinance,
2001 and Section108 of the Punjab Local GovernmeAtt, 2013 require
the Auditor General of Pakistan to autifie accounts of the Federation or
a Provinceor Local Governmenand the acauntsof any authority or body
established by or under the controtloé Federation or a Province

The report is based on audit of the accounts of District Health
Authorities of 19 Districtsof Punjabfor the FinancialYear 201718. The
Directorate Genat of Audit District Governments Punjab (Noxth
Lahore conducted audiuring 201819 on test check basis with a view to
reporting significant findings to the relevant stakeholders. The main body
of the Audit Report includes systemic issues sigdificart auditfindings.
Relatively less significant issues are listed inAmmexureA of the Audit
Report. The Audit observations listed iAnnexureA shall be pursued
with the Principal Accounting Officer at the DAC level and in all cases
where the PAO doesohinitiate appropriate action, the Audit observagion
will be brought to the notice of the Public Accounts Committee through
the next yeards Audit Report .

The audit results indicate the need for adherence to the regularity
frame work besides institutirgnd strengthening internal controlsaoid
recurrene of similar violations, irregularities and to ensure proper
assessmentimely realization and depogif receipts.

Theobservations included in this Report have been finalized in the
light of writtenresponseand discussions in the DAC meetingwever,
DAC meeting were not convenedin some cases despite repeated
requests.

The Audit Report is suhitted to the Governor of the Punjab in
pursuance of Artle 171 of the Constitution ohé Islamic Repuix of
Pakistan1973 read with Section 108 of Punjab Local Government Act,
2013to cause it to be laid before the Provincial Assembly.

Islamabad (Javaid Jehangir)
Dated: Auditor General of Pakistan



EXECUTIVE SUMMARY

The Directorate Geeral of Audit, District Governments, Punjab
(North), Lahore is responsibléor carrying out the audit ofLocal
Governments comprising  Metropolitan ~ Corporation,  Municipal
CorporationsDistrict Councils,Municipal Committees, Union Councils,
District Health Authorities and District Education Authorities of nineteen
(19) Districts of Punjab (North) namely Attock, Bhakkar, Chakwal,
Gujranwala, Gujrat, Hafizabad, Jhelum, Kasur, Khushab, Lahore, Mandi
Bahaud-Din, Mianwali, Nankana Sahib, Narowal, Okara, Rawalp
Sargodha, Sheikhupura, Sialkot and eigbblic Sector @mpanies of the
department of Local Government and Community Developyfemnjab
i.e. Cattle MarketManagement Companies and Waste Management
Companies.

The Directorate Generalf Audit has a hman resource 090
officers and staff having22,500 mandays ad annual budgetof
Rs137.013million for the Financial Year 2@t19. This officecarried out
audit of the accounts dbistrict Health Authorities of 19 Districts of
Punjab (Northfor the Fhancial Year 202-18 and utilized1743man days
in execution of field audit activity of th@anned assignment

As per Section17(6) of Punjab Local GovernmentAct (PLGA)
2013, he Chairman and the Chief Executive Officer shall be personally
responsible d ensure that business of the authority is conducted
proficiently, in accordance with law and to promote the objectives of the
Authority. As per Section 92(3) d?unjab Local Government AdPLGA)
2013, the Chief Executive OfficgfCEO) is the Principal Acounting
Officer of the District Health Authority.

The DHA is formed toestablish, manage and supervsenary,
secondary health care facilities and institutjioagprove budget of the
Authority and allocate funds to health institutiotiss entrusted vih the
task ofcoordinaing health related emergency response during any natural
calamity or emergengyensure timely reporting of progress on health
indicators relating to disease surveillance, epidemic control, disaster
management to th&overnment andgnsure implementation of minimum
standards ofervice delivery, infrastructure, patient safetygieneand
public health as prescribed by the Punjab Health Caremission.

Audit of District Health Authorities was carried out withvigw to
ascertaininghat the expenditure was incurred with proper authorization,
in conformity with laws / rules / regulations, economical procurement of
assets and hiring of services etc.



Audit of receipts / revenues was also conducted to verify whether
the assessment, catteon, reconciliation and allocation of revenues were
made in accordance with laws and rules.

a) Scope of Audit

Total expenditure oDistrict Health Authorities of nineteen (19)
Districts of Punjabfor the Financial YeaR017-18 was Rs29,778.613
million (AnnexureB). Out of this, DG Audit District Governments
Punjab (North) Lahore auditeeixpenditure ofRs 19,951.671million
which in terms of percentage Wag» of total expenditure.

b)  Recoveries at the instance of Audit

Recoveries of R960.276million were pointed out during audit
which was not in the notice of the executive befaradit. Recoveryof
Rs90.09million was affected till finalization of this report.

C) Audit Methodology

Desk Audit techniquesvere applied intensively during the Audit
Year 20B-19. This was facilitated by access to liveearonic dataand
availability of permanent files. Deskudit Review helped auditors in
undersanding the systems, procedurasd environment of the enés
beforethe startof field activity. This fadlitated greatly in the identification
of high risk areas for substantive testing in the field.

d) Audit Impact

A number of improvements as suggested by audit, in maintenance
of record and procedures have been irdtldty the concerned authorities.
However audit impact in the shape of change in ruigesyet to be
materialized as this is tleecondCompliance Audit Report oaccounts of
District Health Authorities to be placed beforeublic Accounts
Committee

e) Comments on Internal Controls and Internal Audit
Department

Internal control mechanism district Health Authoritieswas not
found satisfactory during audit. Many instances of weak Internal Controls
have been highlighted duringetitourse of audit which includg®me serious
lapses like withdrawal fopublic funds contrary to the entitlement of
employees. Negligence on the part of Distkigtalth Authoritiesmay be
captioned as one tfieimportant reasons for weak Internal Controls.

Internal Control failures come to surface on recurrent basis
refleding serious instances abncomplianceof rules and regulations.



The key Audit findings of the report

Misappropriatioh Embezzlement of Government money involving
an amount of R49.280million noted inten(10) cases™.
Non-production of Record wortRs 495.454million wasreported

Irregularities and nowompliance of rules amounting to
Rs 8,857.880 million was noticedin two hundredthirty one(231)

Performance related issuesR¥1,808.777million noted intwenty

Weaknesses ofinternal Controk involving an amount of
Rs 2,154603 million in one hundredwenty three (123) cases

Recovery of R960.276million was pointed out irfiorty two (42)

Issues related tocaountng errorswere noted in one (0ljasé

6.4.1.12, 8.4.1.12,104.1.12,11.4.1.112.41.113.4.1.1184.1.1
14116.4.2.184.21104.212.42.113.42.1144.1.1154.1.116.4.1.1

14.2.16, 2.4.1.110, 2.4.1.125, 3.4.1.3116, 9.4.1.12, 9.4.1.420, 9.41.2224, 12.4.3.113,
17.41.2,17.415 & 17.4.1.9, 17.41.1,4.2.17, 3.4.1.117, 7.4.1.111 & 16.4.2.112 4.4.1.1 to
441.11,54111t054.1.6,643.11t06.4.3.4,11.42.11t0 11.4.2.4,14.4.2.1 to 1&4A2111 to
1.2.1.88.4.3.115,10.4.3.111,13.4.3.213.4.3.512,13.4.3.1415,13.4.3.1821 ,15.4.2.116,15.4.3.1

143.34, 3.42.12, 7.4.2.13, 8.4.4.15, 9.4.3.1,10.45.32, 12.45.12, 15.4.4.12, 16.43.13 &

9.4.13, 9.4.2.2, 1242.17.4.1.8, 17.4.2.1, 17.42.57.4.2.6,1.4.4.13, 34.3.14, 7.43.15 &
16.44.144.2.17,54.2.14, 6.4.4.112, 11.4.3.921, 1443116, 1.2.2.218, 10.4.4.15, 13.4.3.1,

241.11, 24.3.22.4.3.2,9.4.1.21, 9.4.2.1, 12.4.4.1, 12.4234.4.5, 17.4.6, 17.4.1.10, 17.4.2:2
17424 1.4.4.13, 3.43.13, 743.1, 7435, 16.4.4.2, 16445, 16.4.4.7, 16448451

f)
i
ii.
in nine (09) case&
iii.
cased
iv.
five (25) case$
V.
were noticed
Vi.
case&
Vii.
amounting taRs 11.77Imillion
1 Para:
2 Para:
S Para:
4,18.4.2.18
‘Paa:
18.4.4.1
5 Para:
13.4.3.1718.4.3.118
5 Para:
6,13.4.3.3,13.4.3.13,13.4.3.16,15.4-5.1
"Para: 17.4.1.7



g)

Vvi.

Vii.

Recommendations

Inquiries are needed to be conducted for fixing the
responsibility in cases ofmisappropriations/ losses and
irregular payments.

Head of the authorites need to take action against the
officer(s) / official(s)responsiblgor nonproduction of record
alongwith provision of record faudit scrutiny.

Management needs tavoid recurring instance®f non
compliancewith rules (including Punjali’rocurementRules
2014)while incurring expenditureas reported

The PAG must make streruous efforts for expediting the
realization of various outstanding receipts.

Management needsto ensure proper execution and
implementatiorof the monitoring system.

Head of the authaties need to conduct physical staeking
of stores on regular basis

Departure from NAM alsoneedconsideration of PAOs with a
view to ascertaining the fair presentation of accounts and
implementation of accounting policies in letter & spirit.

Vi



SUMMARY TABLES & CHARTS
Table 1: Audit Work Statistics

Rs in million
Sg. Description No. Total Budget
1 | Total Entities (PAOs) under Audit Jurisdiction| 19 34,227.256
2 | Total formations under Audit Jurisdiction 356 34,227.256
3 | Total Entities PAOs) Audited 19 22,730.404
4 | Total formations Audited 171 22,730.404
5 | Audit & Inspection Reports 171 22,730.404
6 | Special Audit Reports - -
7 | Performance Audit Reports - -
8 | Other Reports - -
Table 2: Audit Observations regarding Financial Management
Rs in million
Sr. Description Amount Placed under
No. Audit Observations
1 | Unsound aset management 72.966
2 | Weak fnancial management 1,009556
3 Weak nternal controlselating to financial 2.154.603
management
4 | Others 11,100.916
TOTAL 14,338.041
Table 3: Outcome Statistics
Rs in million
S | Descrpion | e | O | meceps| omes | o iom | T
1 Outlays Audited 425.954| 132.918| 67.175| 19,392.799| 20,018.846* 8,083.311
Amount Placed under
2 | Audit Observation/ 59.535 52.455| 14.576| 14211480 | 14338041 | 11,629.755
Irregularities of Audit
Recoveries Pointed
3 Out at the instance of| - 2.327| 14576 943.373 960.276 490.522
Audit
Recoveies Accepted/
4 | Established at the - 2.837| 14.576 751.670 769.083 490.522
instance of Audit
Recoveries Realized
5 at the instance of - - - 90.090 90.090 0.443

Audit

*The amount in serial Nd

column @18 fit 9tahe 298U m of ptEauditednwhérdas r e
the total expenditure audited for the year 2@8 was Rs19,951.67Imillion

vii

and

I



Table 4 Irregularities Pointed Out

Rs in million
Sr Amount Placed
' Description under Audit
No. .
Observations
Violation of Rules and regulations, pdiple of propriety
1 | and probity in public operations 8,857.880
5 Reported cases of fraud, embezzlement, theft and misu 49 280
public resources '
Accounting Errors (accounting policy departure fr
NAM?, misclassification, over or understatement afcunt
3 | balances) that are significant but are not material enoug 11.771
result in the qualification of Audit opinions on the financ
statements
4 Quantification of weaknesses of internal controls system 2 154608
Recoveries and overpayments, pnesenting cases (
S | established overpayment of public money 960.276
6 Non-production of record 495,454
7 | Others, including cases of accidents, negligence etc. 1,808.777
Total 14,338.041
Table 5: Cost BenefitRatio
Rs in nilli on
Sr. No. Description Amount
1 Out lays Audited(ItemslofTable3) 20,018.846
2 Expenditure on Audit 17.354
3 Recoveries realized at the instance of Ay 90.090
Cost Benefit Ratio 15

1 The Accounting Policies and PrateesManual under NAMprescribed by the Auditor Genexfl Pakistan

viii
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CHAPTER 1
DISTRICT HEALTH AUTHORITY, ATTOCK
Introduction of the Authority
District Health Authority, Attockwas established 061.01.2017

under Punjab Local Government Act 2013. DHAttock is a body
corporate having perpetual succession and a common seal, with power to
acquire / hold property and enter into any contract and may sue and be
sued in its name.

The functions of District Health AuthorityAttock asdescribedn

the Runjab Local Government AcR013 are as under:

1
1

establish, manage and supervise primary and secondary health care
facilities and institutions;

approve the budget of the Authority and alkecéunds to health
institutions;

coordinate health related emergencgpanse during annatural
calamity or emergency;

develop referral and technical support linkages between primary
and secondary levels of health care on the one hand and tertiary
level health facilities and medical education institutions on the
other;

ensuwe human resource management and capacity development of
health service delivery personnel under the policy framework
given by the Government;

ensure timely reporting of progress on health indicators relating to
disease surveillance, epidemic controladier management to the
Governmentand

ensure implementation of minimum standards of service delivery,
infrastructure, patient safety, hygiene and public health as
prescribed by the Punjab Health Care Commission.

DHA Attock manages following primary anslecondary health

care facilities and institutes:

Description No. of health facilitied institutes

CEO (District Health Authority) Attock 1

District Health Officers

Deputy District Officers

District Head Quarter Hospital

Tehsil Head Quarter Hodpls

Rural Health Centre

wo gk |o|F

Government Rural Dispensary




Basic Health Units

62

District Health Development Centre

1

Any other institute/ health facility

22

1.2

Comments on Budget and Accounts

Total budget of District Health Authoritfor the Finacial Year
201718 was Rs 1,373.46nillion, against whichfunds of Rs 1,362.18
million were spent.Overall savingsduring the Financial YeaR017%18
wereRs 11.28nillion which was 1% of budgetary allocar.

(Rs in million)
Financial Year Budget Expenditure Savings % Savings
201718 1,373.46 1,362.18 11.28 1%
Budget & Expenditure 2017-18
1,600.00
1,400.00
< 1,200.00
2 1,000.00
‘E  800.00
c
= 600.00
“  400.00
200.00
0.00
Budget Expenditure Excess/Savings
m2017-18 1,373.46 1,362.18 11.28
1.3 Brief Comments on the Status of Compliance with PAC

Directives

The Audit Report pertaining to the following period was submitted

to the Governor of the Punjab.

S.No.

Audit Year

No. of Paras

Status of PAC Meeting

1

201718

22

Not Convened




1.4 AUDIT PARAS

1.4.1 Non-production of Record
1.4.1.1 Non-production of record T Rs4.294 million
According to Section 14(1)(b) of

Powers and Termsnad Condi ti ons of Service),
Auditor-General shall have authority to require that any accounts, books,
papers and other documents which deal with, or form, the basis of or
otherwise relevant to the transactions to which his dutiesspeot of

audit extend, shall be sent to such place as he may direct for his
inspectiono. Further, section 115(5)
alia, that auditee organization shall provide record for audit inspection and
comply with requests for farmation in as complete form as possible and

with all reasonable expedition.

Management of followingformations ofDistrict Health Authority
Attock did not prodae auditable record of Rs 4.28dllion for Financial
Year 201718. In the absence of recorduthenticity, validity, accuracy
and genuineness could not be verified as datdikblow:

Formations Period Description Amount
in Rs
DO (Health) 201718 | Electricity Bills 271,003
DO (Health) 201718 | Health Council BHU Mulhawalg 311,577
THQ Hospital Pidi Gheb | 201718 | Paymentto IESCO 121,684
THQ Hospital PindiGheb | 201617 | DTL Reports 3,589,800
Total 4,294,064

Audit is of the view that due to weak internal controls and
negligenceon the part of managememelevant record as not poduced
to Audit, which could haviead to misuse of public money.

The matter was reportead PAO concerned i©October,2018 but
neither reply was submittedAC in its meeting held on 27.12.2018
directed to produce the record. No compliance was repotited
finalization of this report.

Audit recommends fixing responsibility for ngumoduction besides
ensuring submission of record.

[PDP No. 22,40,148,152]



1.4.2
1.4.2.1

Irregularity & Non -Compliance
Non-preparation of classified budget

million

Rs 114.477

According to para 2.2(a) of The Controller General of Accounts

Islamabad letter No.A@/6-23/99/VotX 1 V/ 16 0
drawing authorities shall be responsible for preparation and submission of

dat ed

Jul

detail object wise budget estimates to the FRoga Department for

budgeting

processo.

During audit of various formation of District Health Authority

Attock, it was noticed that a sum of Rs 114.477 million was released

under head A05276thers in SDAbut District Health Authority neither

prepare head we budget nor submitted to finance department as detailed

below:=

Financial | Formation Budget Head of Budget
Year allocated | Account (Rsin
million)

201718 | DHQ Hospital Attock SDA A05270 Others 66.694
201718 | THQ Hospital Hazro SDA A05270 Others 15.955
2017-18 | THQ Hospital Pindigheb SDA A05270 Others 14.398
201718 | THQ Hospital Fatehjang SDA A05270 Others 8.230
201718 | THQ Hospital Hasanabda| SDA A05270 Others 9.200
Total 114.477

Audit is of the view that due to financial mismanagem head

wise budget estimate was not prepared for allocated funds.

The matter was reported to PAO concerned in October, 2018. It
was replied that budget grant was provided by the Finance Department

Government of the Punjab. DAC in its meeting held on122018

directed to take up the matter with Government of the Punjab. No

compliance was reporteil finalization of this report.

Audit recommends fixing responsibilitggainst the person(s) at
fault regarding nortompliance of rules

[PDP No. 135,180,5618 &168]

y

1



1.4.2.2 Irregular expenditure due to violation of PPRA Rulesi
Rs 38.824 million

According to Rile 9 read with rule 12(1) of PPRA 2014,
Aprocurements over one hundred thous
two million rupees shall be advertbe on t he PPRAOGs web
manner and for mat specified by regul
time.

Management of variousormationsof DHA Attock incurred an
expenditure oRs 38.824million on account of procurement of different
items for the Finacial Year 201718 without advertisement on PPRA’s
website, in violation of PPRA Rules quoted ahoVde expenditure
without tender under PPRA Rules 20Wbs irregular as detailedn
Annexure-C.

Audit is of the vew that due to weak internal control apdor
financial managemenadvertisement was not made BRRAwebsite and
competitive& economical ratesould not beachieved. Thigesultedin
irregular expenditure Rs 38.824 million

The matter waseported to PACGconcernedn October, 2018 but
no tenabd reply was furnished. DAC in its meeting held on 27.12.2018
directed to regularize the matter. No compliance was repdited
finalization of this report.

Audit recommends fixingesponsibilityagainst the persos)( at
fault besides regularizatioof thematter

[PDP No0.184,182,196,367,45,110,133,134,149,113 & 49]

1.4.2.3 Irregular expenditure out of health council accounti
Rs 39.970 million

According to para 1.2 of Health Council Guideline, Health Council
to incur and approve thexpenditure for THQ Hospital comprising of
i. AC, ii. MPA concerned iii. MS THQ Hospital concerned iv. Dy DHO
concerned v. Representative of Secretary Primary & Secondary Health
care Department vi. DYDO (Buildings) concerned vii. TMO concerned
viii. Medical SWO concerned ix. 2 Businessmen nominated by the AC
concerned.



Audit of the acounts of Health Councils of various formations
under DHA Attock revealed that expenditure of Rs 35.970 million was
incurred from Health Councils Accounts, without havagprovals from
concerned Health Councils. This resulted in irregular expenditure
amounting to Rs 39.970 million as detailed below:

Formation Period | Cost Centre Amount (Rs)
DHQ Hospital Attock 201718 | Health Council 22,295,198
THQ Hospitd Hassanabdal 201718 | Health Council 8,813,749
DO (Health) 201718 | Health Council 1,153,747
THQ Hospital Pindigheb 201618 | Health Council 2,438,762
THQ Hospital Fathjang 201718 | Health Council 946,934
THQ Hospital Hazro 201718 | Health Council 4,321,672
Total 39,970,017

Audit is of the view that due to weak internal and financial
discipline, expenditure was incurred from health Council budget without
approval fromcompetent forumFurthey physical inspection was also not
done.

The matter wasreported to PACconcerned inOctober,2018 It
was replied that expenditure was incurred in accordance with the
guidelines of Health Council. DAC in its meeting held on 27.12.2018
directed to produce complete record. No compliance was reptiited
finalization of this report.

Audit recommends regularization of expenditure from competent
forum,

[Para #31,112,58,142,198 &1b8

1.4.2.4 Irregular  expenditure to contingent paid staff
Rs 17.099million

According per Government of the Punjab Financep&tment
letter No.FD.SO (GOODS)44/2011 dated 23 July, 2012, hiring of
contingent paid staff shall not be allowed except with the prior approval of
the austerity committee. Further, as per Wage Rate 2007 the appointment
to a post included in the sched shall be advertised properly in leading
newspapers and recruitment to all posts in the schedule shall be made on
the basis of meritspecified for regular establishment vide Para 11 of the
Recruitment Policy issued by the S&GAD vide No. SORS&GAD)10-
1/2003 dated 17.9.2004.



Management of variousformations DHA Attock incurred an
expenditureof Rs17.099million from Health Council Fund®r the year
201618 on account gbayment tadaily wage workersit was noticed that
neither approval of Finance partmentwas takemor any advertisement
for recruitment ofstaff was found on record his resulted in irregular
expenditureas detailed i\nnexure-D.

Audit was of the view that unauthorized paymémtcontingent
paid staff was made due to defective fio@l discipline and poor
administration.

The matter waseported to PACconcerned inOctober,2018 It
was replied that expenditure was incurred in accordance with the
guidelines of Health CouncilThe reply was not satisfactory as no
documentary eviderc was provided in support of replRAC in its
meeting held on 27.12.2018 directdte departmento regularizethe
matter No compliance was reportéit finalization of this report.

Audit recommends for regularization of the matter besides fixing
resposibility against the persons at fault.

[Para #59,132,150,156 & 1P5

1.4.2.5 Irregular expenditure on account of previous year
liability - Rs 10.206 million

According to Rule 17.17(A) read with Rule 17.18 of PFR-Vol
every disbursing officer shall maintaia register of liabilities in P.F.R
form 27 in which he should enter all these items of expenditure for which
payment is to be made by or through another officer, budget allotment or
sanction of a higher authority is to be obtained or payment would be
required partly or wholly during the next financial year or years.

Management of variousformations of DHA Attock paid the
pending liability bills during 201718 amounting toRs 10.206 million
pertaining to the financial year 2016. It was noticed by the alit that
neither specific budget provision for pending liabilities was made nor
liability register wasmaintainedon PFR form 27 in violation of th@bove
rule as detailetbelow:



Formation Description Period for payment | Amount in
made Rs

DO (Health) Stipend 201617 764,000
DO (Health) Stipend 201617 2,262,000
THQ Hospital Pindigheb Medicines 201617 75,700
THQ Hospital Pindigheb Medicines 201617 2,759,000
THQ Hospital Pindigheb Medicines 201617 198,000
THQ Hospital Pindigheb Medicines 201617 198000
THQ Hospital Pindigheb Medicines 201617 202,800
THQ Hospital Pindigheb Medicines 201617 156,300
THQ Hospital Pindigheb POL 201617 75,700
THQ Hospital Pindigheb POL 201617 2,759,000
THQ Hospital Pindigheb POL 201617 198,000
THQ Hospital Pindjheb POL 201617 198,000
THQ Hospital Pindigheb POL 201617 202,800
THQ Hospital Pindigheb POL 201617 156,300
| Total | 10,205,600

Audit is of the view that due to nesompliance of rulegpayment
of pending liabilities were made.

The mdter wasreported to PACconcerned inOctober,2018 It
was replied that expenditure was incurred in accordance with the
requirement. DAC in its meeting held on 27.12.2018 directed to regularize
the matter. No compliance was reportiddinalization of this report.

Audit recommends regularization of the matter besides fixing
responsibility against person(s) at fault.

[PDP No. 12&172]

1.4.2.6 Un-justified payment of GST on electricity bill of more

than fifty bedded hospital Rs 0.985 million
According to No0.128/2011Law (FTO) Government of Pakistan
Ministry of Law and Justice Islamabad 16 July, 2012 read with SR.52 of
Tablel, of Sixth Schedule of Sales Tax Act 1990 exemption of sales Tax
more than 50 bedded Hospital.

Audit of the accounts of DHQ Hospitdttock, revealed that
payment of GST amounting to Rs 0.985 million has been madecount
of electricity charges during 20418, in violation ofrule ibid. This
resulted in urustified payment of GST Rs 0.985 million as detailed at
Annexure-E.

Audit is of the view that due to financialdiscipline, sles tax was
paid on electricity bills.



The matter waseported to PACQconcernedn October, 2018. It
was replied that payment was made against the utility bills. DAC in its
meeting held on 27.12.2018 diredt to recover the amount. No
compliance was reportedl finalization of this report.

Audit recommends fixing responsibility against making unjustified
payment besides recovery of overpayment.

[PDP No. 91]



1.4.3 Performance
1.43.1 Centralized procurement of medicines without
planning- Rs 93.482 million

According to Rule 8 of PPRA 2014, A procuring agency shall,
within one month from the commencement of a financial year, devise
annual planning for all proposed procurements with the object of
realistially determining the requirements of the procuring agency, within
its available resources, delivery time or completion date and benefits that
are likely to accrue to the procuring agency in future.

Audit of various formations of District Health AuthorityttAck
revealed that during 20118, bulk purchase of medicine was carried out at
provincial level as indicated by the Government of the Punjab Primary &
Secondary Healthcare Department Lahore vide No.SO (EP&BI2(BL6
dated 28 October, 20171t was noiced by the audit thaEEO (DHA) did
not deviseannual plan for procurement of the medicinksvas further
noticed that the demand of bulk medicine by the consumer was not
fulfilled by the Secretary, Primary and Secondary Healthcare Department.
This depiived the publidrom getting requisite medicines wors 93.482
million as detailed below:

Formation Financial Year| Rs in million
DHQ Hospital Attock 201718 60.358
THQ Hospital PindiGheb 201718 3.590
CEO (District Health Authority) 201617 3.726
THQ Hospital Hazro 201718 15.322

THQ Hospital Fatehjang 201718 10.486
Total 93.482

Audit holds that due to weak managerial controls and negligence,
relevant procedure was not followekhisresulted in irregular purchase.

The matter waseported to PACconcerned inOctober,2018 It
was replied that medicines were provided by the Primary and Secondary
Health Care Department Punjab. DAC in its meeting held on 27.12.2018
directed to takeup the matter with the Government of the Punjab. No
compliance was reportéil finalization of this report.

Audit recommends to take up the matter at an appropriate level
besides fixing responsibility against the person(s) at fault.

[PDP No. 1,44,107,153 & 189]
10



1.4.3.2 Provision of medicines less than the demand
Rs 85.351million

According to Rule 8 of PPRA 2014, @ocuring agency shall,
within one month from the commencement of a financial year, devise
annual planning for all proposed procurements with the object of
realistically determining the regemments of the procuring agency, within
its available resources, delivery time or completion date and benefits that
are likely to accrue to the procuring agency in future.

Audit of the accounts of DHQ Hospital and THQ Hospital Hazro
revealed that demand ahedicinesworth Rs 85.351 million was not
procued by thePrimary & Secondary Healt@are Department, Lahare
This resulted in depriving the communitfrom getting requisite
medicines

Audit is of the view that due to weak internal and financial
discipling medicines were supplied by the Primary and Secondary Health
Department Lahore, without considering demand

The matter waseported to PAQconcernedn October, 2018. It
was replied that medicines were provided by the Primary and Secondary
Healthcare Depément Punjab. DAC in its meeting held on 27.12.2018
directed to takeup the matter with the Government of the Punjab. No
compliance was reportdill finalization of this report.

Audit recommendsto probe the matter besides fixing of
responsibility on peson(s) at fault.

[PDP No. 52 & 108]

1.4.3.3 Irregular expenditure due to supply of medicines in
excessof actual requirement - Rs 36.325 million

According toRule 15.18 of PFR Vael, balances of stores must not
be held in excess of the requirements ofasoaable period, or in excess
of any prescribed limit.

Audit on the accountof various formations of DHA Attock
revealed that medicines worth Rs 36.325 million warpplied inexcess
of actual requiremertiy the health facilities during 20118 as detailé in
Annexure-F.
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Audit is of the view that due to weak internal and financial
discipline,variousmedicines wersuppliedby the Primary and Secondary
Health department Lahoreyer and above the requirement as per demand
by the consumer

The matter waseported to PAOconcernedn October, 2018. It
was replied that medicines were provided by the Primary and Secondary
Healthcare Department Punjab. DAC in its meeting held on 27.12.2018
directed to takeup the matter with the Government of the Punjab. No
compiance was reportedltfinalization of this report.

Audit recommendsto probe the matter besides fixing of
responsibility on person(s) at fault.

[PDP No. 192,53,117& 137]

1.4.3.4 Irregular expenditure due to supply of equipment
without demand i Rs 4.169 nillion
According to the Rule 6(b) PDG (Budget) Rules, 2017, the head of
offices shall be responsible for ensuring , in coordination with the head of
finance office that the budget estimates are realistic and are not inflated or
underpitched.

During the adit of DHQ Hospital Attock & THQ Hospital
Hassanabdal, it was observed that equipments amounting to Rs 4.169
million were suppled by the PMU, Lahore withoutlemand during
201718. Moreover, equipmenwere lying in the storaoom without
installationandwarranty period of the saméad also expireds detailed
in Annexure-G.

Audit is of the view that due to weak internal contratel poor
financial discipline, equipment were supplied without demand.

The matter waseported to PAQn October, 2018It wasreplied
that equipmentvere provided by the Primary and Secondary He@itte
Department Punjab. DAC in its meeting held on 27.12.2018 directed to
takeup the matter with the Government of the Punjab. No compliance was
reported tillfinalization of this reort.

Audit recommends fixing responsibility of the person(s) at fault
beside recovery under intimation to Audit. [Para # 140,65]
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1.4.4 Internal Control Weaknesses
1.4.4.1 Overpayment to officials-Rs 9.114million

According to Rule 2.31(a)fdPFR Volume |, a drawer of bill for
pay, alowances, contingent and othexpenses will be held responsible
for any over charges, frauds and misappropriations.

Scrutiny of HR data of theertainformations of DHA Attock it
was noticed that Rs9.114 million has been paid to different
officers/officials on account of pay & allowancesyhich were not
admissibleduring 201718. This resulted in over payment of Rsl114
million as detailed irAnnexure-H.

Audit is of the view that due to financial mismanagetmen
inadmissible payments were made to officers/officials resulting in
overpayment of Rs 9.114 million.

The matter waseported to PAQconcernedn October, 2018. It
was replied that recoveries are in process. DAC in its meeting held on
27.12.2018 directetb effect the recoveries. No compliance wegorted
till finalization of this report.

Audit recommends that recovery be effected from concerned fixing
responsibility of the person(s) at fault.
[PDP No0.187,123,48,71,85,86,87,88,1004,115,126,128,129,1.2D & 26]

1.4.4.2 Un-authorized payment of incentive allowance i
Rs 7.859million

According to Primary & Secondary Healthcare Department
Government of the Punjado.PA/DS (G)48/2016 dated August 3, 2016

Athe specialist S h o u lerdng and staytfor dndr e h o
hour for round in the wards after check in on the biometric system
ot herwise 40% of the incentive all ow

During scrutiny of HR dta ofcertainformatiors of DHA Attock,
it was observed thatonsultant doctorsvere drawing full amount of
incentive allowance without visiting the hospital in the eveniging
201718 There was no proof of evening visits in biometric attendance
system ofconcerned HospitalThis resulted in overpayment of R859
million on accaint of Incentive Allowances detailed ilAnnexure-I.
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The overpayment was made due financial mismanagement and
weak financial controls#0% incentive allowance was not deducted

The matter waseported to PACGconcernedn October, 2018 but
no tenable replyvas furnished. DAC in its meeting held on 27.12.2018
directed to effect the recoveries. No compliance was repadited
finalization of this report.

Audit recommends recoverpf overpayment formconcerned
officials, besidedixing responsibilityagainsthe person(s) at fault.

[PDP No0.78,123,12% 188]

1.4.4.3 Irregular payment of pay and allowances without

posting of employeei Rs 1.032 million
According toRule 2.33 of PFR Volumeé provides that every
Government servarghould realized fully and clearlyé¢ he will be held
personally responsible for any loss sustained by Government through
fraud or negligence on his part.

Scrutiny of HR data revealed that ¢MAniga Yousuf Medical
Officer havingPersonal NumbeB1910071drew pay & allowances from
cost cetre AY9027 during 201-48. It was noticed that no emplkee
named Aniq Yousuf was found posted at THQ Hospital Hassanabdal
during 201718. The detailof pay and allowances given below:

. Total salary
Name with Personal _ .
Designation | Number Description drawn during
201718 (Rs)
Basic Pay 182,220
Fixed Basic Pay 440,000
House Rent Allowance 17,730
Convey Allowance 2005 30,000
Aniga Yousaf Practice Compensatory All 15,000
Medical 31910071 Health Sector Reforms All 72,000
Officer Medical Allow 15% (1622) 11,076
Health Professional Allow 170,832
Adhoc Relief All 2016 10% 15,264
Special Healthcare All 60,000
Adhoc Relief All 2017 10% 18,222
Total 1,032,344

Audit is of the view that due to weakternal controls, irreglar

paymem was made
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This resulted in payment to suspected ghost employee amounting
to Rs 1.032 million.

The matter waseported to PACQconcernedn October, 2018. It
was replied that due to mistake of DAO, wrong cost centre was posted.
DAC in its meeting held on7212.2018 directethe departmento probe
the matter. No compliance wesported tillfinalization of this report.

Audit recommends fixing responsibilitggainstthe peson(s) at
fault.

[PDP No. 124]
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2.1

CHAPTER 2
DISTRICT HEALTH AUTHORITY, BHAKKAR
Introduction of the Authority
District Health Authority, Bhakkar was established on 01.01.2017

under Punjab Local Government Act 2013. DHA, Bhakkar is a body
corporate having perpetual succession and a common seal, with power to
acquire / hold property anenter into any contract and may sue and be
sued in its name.

The functions of District Health Authorities, Bhakkar as delineated

in the Punjab Local Government Act, 2013 are as under:

T

establish, manage and supervise primary and secondary health care
fadlities and institutions;

approve the budget of the Authority and allocate funds to health
institutions;

coordinate health related emergency response during any natural
calamity or emergency;

develop referral and technical support linkages between primary
and secondary levels of health care on the one hand and tertiary
level health facilities and medical education institutions on the
other;

ensure human resource management and capacity development of
health service delivery personnel under the policy fraonk
given by the Government;

ensure timely reporting of progress on health indicators relating to
disease surveillance, epidemic control, disaster management to the
Government; and

ensure implementation of minimum standards of service delivery,
infrastricture, patient safety, hygiene and public health as
prescribed by the Punjab Health Care Commission.

DHA Bhakkar manages following primary and secondary health

care facilities and institutes:
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Description No. of health facility/ institute
District HealthOfficers 03
District Health Development Centre 01
District Head Quarter Hospitals 01
Tehsil Head Quarter Hospitals 03
Rural Health Centre 03
Basic Health Units 40
Government Rural Dispensary 09
Any other institute/ health facility 16

2.2  Commentson Budget and Accounts

Total budget of District Health Authority for the Financial Year
201718 was Rs 468.857 million, against which R§2D7.100 million
was spent. Overall savings of Rs 171.757 million during the Financial
Years 201718 which was 11%of budgetary allocation, showing non
utilization of funds meant for provisions of amenities in District Health
Authority thus depriving the community from getting better facilities.

(Rs in million)

Financial Year Budget Expenditure Savings % Savings
2017-18 1,468.857 1,297.100 171.757 11
Budget and Expenditure 2017-18

1,500.000
1,000.000
500.000
(500.000)
Budget Expenditure Savings
‘ W 2017-18 1,468.857 1,297.100 -171.757

2.3  Brief Comments on the Status of Compliance with PAC
Directives

The Audit Reports pertaining to following years were
submitted to the Governor of the Punjab:

Sr. No. Audit Year No. of Paras Status of PAC Meetings
1 201718 23 Not convened
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2.4 AUDIT PARAS

24.1 Irregularities & Non -compliance
24.1.1 Non-reconciliation of expenditurei Rs 1,146.975 million

According to Rule 4 (n) (m) of the Punjab District Authorities
(Budget) Rles 2017, the Chief Executive Officer of District Authority
being PAO shall ensure monthly reconciliation of District Offices and
institutions expenditure with the Accountant General, Punjab or District
Accounts Office and provide strategic guidance andersght on
generation and publication of monthly budget execution reports by the
Budget and Accounts Officer.

Scrutiny of accounts of CEO Health Authority Bhakkar revealed
that a sum of Rs,146.975 million wasreleased to th&€EO (DHA),
Bhakar. The CEO BIA neither prepared consolidated expenditure
statements of all the offices of District Health Authority nor reconciled
with the DAO, Bhakkar in violation of criteria ibid.

Audit held that due to weak administrative and financial
indiscipline mandatory duds were not carried out.

This resulted in nomeconciliation of expenditure Rs,146.975
million.

Audit pointed out the irregularity in August, 2018. The department
did not reply.

The para was discussed AC meeting held on 10.10.2018 but
the reply of he department was not satisfactofjne Committee directed
the department tgtrengthennternal controls, reconcile the expenditure
and produce the record to audit for verification. No compliance of the
Commi tteebs directi v eatonaofthisreppre por t ed

Audit recommends reconciliation of expenditure besides fixing of
responsibility for lapses and negligence.

[PDP No. 34]
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2.4.1.2 Non-accounting of store items / nommaintenance of

property register - Rs 33.730 million

As per rule 151 (a) & 15.7 of PFR Veal, all material must be
examined, counted, weighed or measured as the case may be and recorded
in an appropriate stock register. Further, as per rule 15.16 of PFR Vol.1, a
physical verification of all store must be made, at leasepevery year
and result of verification be recorded in the stock register. Further as per
Rule 15.1 of PFR Val, the departmental officers entrusted with the care,
use or consumption of stores are responsible for maintaining correct
record and preparingorrect returns in respect of the stores entrusted to
them.

DDOs of following formations of District Health Authority
Bhakkar purchased store items for Rs 33.730 million during 208.7
Neither these items were accounted for nor entered in the stoderegis
violation of rule ibid

(Rs in million)

Sr. No. Name of formation PDP No. Amount
1 THQ Hospital Kallurkot 63 28.444
2 THQ Hospital Kallurkot 57 1.458
3 DHQ Hospital Bhakkar 75 2.476
4 DOH Bhakkar 116 1.352
Total 33.73

Audit hdd that stock and store was not accounted for due to weak
internal and administrative conls.

Audit pointed out the irregularity in August, 2018. The
management noted observation for future compliance.

The para was discussed in DAC meeting held on 12018.
Department failed to produce record for the maintenance of store and
stock.DAC directed the departmetd update store and stock record and
furnish to Audit for verification within 30 days. No compliance of the
DAC directives was reported till thenglization of this report.

Audit recommendgroper maintenance of record besides fixing of
responsibility for lapses and negligence.
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2.4.1.3 Expenditure incurred in violation of PPRA rule i
Rs 40.024 million

According to Rule 12 (1) of Punjab Procumemh Rules 2009,
procurements over one hundred thousand rupees and up to the limit of two
million rupees shall be advertised ¢
and format specified by regulation by the PPRA from time to time. These
procurement opportunitte may also be advertised in print media, if
deemed necessary by the procuring agency.

DDOs of the following formations of District Health Authority
purchased different store items for Rs 40.024 million during 2@L7
Purchases were made without floatijvae r t i sement on PPR/
as well as in national newspapers for healthy and economical competition
in violation of the rule ibid.

(Rs in million)

Sr. No. Name of formation PDP No. Amount

1 MS THQ Hospital Daya Khan 07 1.020
2 MS THQ HospitaDarya Khan 10 0.453
3 MS THQ Hospital Daya Khan 13 1.474
4 MS THQ Hospital Daya Khan 15 0.864
5 MS THQ Hospital Mankera 18 0.757
6 MS THQ Hospital Mankera 20 1.501
7 MS THQ Hospital Kallurkot 63 28.444
8 DOH Bhakkar 101 0.477
9 DOH Bhakkar 109 0171
10 DOH Bhakkar 113 0.765
11 DOH Bhakkar 115 2.968
12 RHC Jandawala 117 1.130

Total 40.024

Audit held that purchases were made without advertising on
PPRAGOGs website to avoid fair and hea

This resulted in irregulagxpenditure of Rs 40.024 million.

Audit pointed out the irregularity in August, 2018. The
management replied thaems were purchased on emergent basis as per
requirement of the hospital. The reply was not tenable, being in violation
of rules.

The para was discussed in DAC meeting tedn 10.10.2018. The
departmentexplained that the purchases were made on need basis by
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calling quotations. The Committee did not accept the contention of the
departments and directed to get the irregularity regularized tiam
competent forum. No compliance of
reported till the finalization of this report.

Audit recommends regularization of expenditure besides fixing of
responsibility against the person(s) at fault.

24.1.4 Irregular expenditure without following chart of
classification- Rs 33.220 million

According to Section 11, Sule&ion (1 to 6) othe Punjab Local
Government Act 2013 and Punjab District Authorities (Budget) Rules
2017, the budget of District Authority shall be prepaoedthe chart of
accounts issued by the Auditor General of Pakistan. The prime interface
for budgeting and expenditure shall be the onlinetiesd SARR/3
System and Object element with classification code given in the chart of
Accounts.

MS THQ Hospital Kallurkot incurred an expenditure of Rs 33.220
million out of the funds of SDA during 20118. Funds were utilized
without preparing object wise budget / expenditure as required in the
District Authority Budget Rules, 2017.

Audit held that due to weakfinancial indiscipline, budget /
expenditure was made withdallowing chartof classification.

This resulted in irregular expenditure of Rs 33.220 million.

Audit pointed out the irregularity in August, 2018. The
management noted observation for future clenpe.

The para was discussed in DAC meeting held on 10.10.2018. The
department stated that there was no need of preparation of detail head
wise budget as one line budgess granted under SDA Accounts of the
formation.The reply was not tenabées it wasn violation of all financial
discipline which could lead to misappropriation. The Committee directed
the department to refer the case to the Finance Department for
clarification. No compliance of the
till the finalization of this report.
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Audit recommends regularization of expenditure from Finance
Department besides fixing of responsibility for lapse and negligence.

[PDP No. 51]

2.4.1.5 Irregular expenditure due to misclassification -
Rs 32.819 million

According to NAM,the budgetary allocation be made according to
the chart of accounts/classification approved by the Auditor General of
Pakistan. As per Article 30 of Audit Code, all financial transactions are
required to be properly recorded and allocated to proper léatsount.
Further, according to Rule 12 of General Financial Rules, the expenditure
may be incurred for the purpose for which the budget is allocation is
made.

DDOs of the following formations of District Health Authority
Bhakkarexpended Rs 32.819 mdl on procurement of different items
out of the -628GOd cthterlsedad nfsAG®ad of prop
mentioned in the Chart of Accounts as detailefiratexure-J.

(Rs in million)

Sr. No. Name of formation PDP No. Amount
1 THQ Hospital Mankera 17 15.859
2 THQ Hospital Derya Khan 08 16.960
Total 32.819

Audit held that due to weak internal control and financial
indiscipline, expenditure of Rs 32.819 million was incurred without
following chat of accounts.

This resulted in iggular and miglassified expenditure.

Audit pointed out the irregularity in August, 2018. The
management replied that complianceuld be done after scrutiny of the
record.

The para was also discussed in DAC meeting held on 10.10.2018.
The department std that as one line budget was granted under SDA
accounts and preparation of detail h@ade budget was not requirethe
reply was not satisfactorgs it was in violation of all financial discipline
which could lead to misappropriation. The Committeeeated the
department to refer the case to the Finance Department for clarification.
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N o compliance of t he Commi tteeds
finalization of this report.

Audit recommends regularization besides fixing responsibility of
the persory) at fault.

2.4.1.6 Irregular expenditure on civil works - Rs 11.168 million

According to Para 2.4 & 4.5 of B&R Code, no development work
shall be executed without TS estimate and administrative approval and all
civil works needs to be recordedMeasurenent Book.

DDOs of the following formations of the District Health Authority
expended Rs 11.168 million on civil works during 218 The civil
works wereexecuted without fulfillment of following procedure.

i. Tendering process

ii. Annual plan

iii. Administrativeapproval

iv. TS estimates

v. Measurement Books

vi Deduction of 10% contractor 6s

(Rs in million)

Sr. No. Name of formation PDP No. Amount
1 THQ Hospital Kallurkot 55 1.644
2 DHQ Hospital Bhakkar 88 1.321
3 DOH Bhakkar 114 1.397
4 THQ Hospital BaryaKhan 14 2.347
5 THQ Hospital Mankera 27 4.459
TOTAL 11.168

Audit held that due to weak internal control and financial
indiscipline civil work was carried out without observing legal and codel
formalities as per PWD specifications.

This resulted in an irregular expenditure of 11.168 million

Audit pointed out the irregularity in August, 2018. The
management did not reply.

The para was discussed in DAC meeting held on 10.10.2018. The
departments failed to provide required document i.e MBghilieal
Sanctioned Estimates etc. Audit contended that in the absence of all
essential record, the accuracy of work done and rates paid could not be
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verified. The Committee directed the department to probe into the matter

and fix responsibility besides gelarization form competent forum. No
compliance of the Committeebs direct
of this report.

Audit recommends regularization of expenditure besides fixing of
responsibility against the person(s) at fault and produatibmecord
stipulated above for audit scrutiny.

2.4.1.7 Irregular expenditure due to consumption of medicines
without DTL reports T Rs 10.398 million
According to Government of the Punjab, Health Department letter
No.SO(RI)H/Rc 200:2002/01 dated 209-2001, no drug/medicine shall
be accepted and used without obtaining DTL report from the Drug Testing
Laboratory.

MS DHQ Hospital Bhakkar received MSD medicine to the tune of
Rs 10.398 million from MSD Lahore during 2018. The medicine
sample wasiot sent for DTL on receiving of medicine by the management
of the hospital and the medicines weomsumedvithout DTL reports.

(Rs in million)

Sr. No. Name of formation PDP No. Amount
1 DHQ Hospital Bhakkar 79 0.500
2 DHQ Hospital Bhakkar 80 9.898
Total 10.398

Audit held that due to wealnternal controls, the medicine was
received and consumed without obtaining DTL Reports.

This resulted inirregular expenditure due to consumption of
medicines without DTL reports wortRs 10.398 million.

Audit pointed out irregularity in August, 2108. The management
stated as noted for future compliance.

The para was discussed in DAC meeting held on 10.10.2018. The
department argue that the medicine was purchased by Medicine Store
Demot, Lahore and DTL testes were carried out there. This department was
not concerned for DTL test. The Committee did not accept the view point
of the department and directed to probe the matter and submit report
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thereof within 30 days. No compliance of the Comiméte 6 s di recti v

reported till the finalization of this report.

Audit recommends regularization of lapse besides fixing of
responsibility against the person(s) at fault.

2.4.1.8 Discharging of pending liabilities without preparation
of liability r egisteri Rs 9.931 million

According to Rule 17.17(A) read with Rule 17.18 of PFR-Vol
every disbursing officer shall maintain a register of liabilities in P.F.R
form 27 in which he shall enter all these items of expenditure for which
payment is to be nae by or through another officer, budget allotment or
sanction of a higher authority is to be obtained or payment would be
required partly or wholly during the next financial year or years.

DDOs of following formations of District Health Authority
dischaged the pending liabilites amounting to Rs 9.931 million
pertaining to the financial year 2016 from the budget grant of FY 2017
2018. Moreover, liability register was not prepared on PFR form 27 in
violation of the rule ibid and codal formalities

(Rs in million)

Sr. No. Name of formation PDP No. Amount
1 DOH Hospital Bhakkar 106 9.506
2 THQ Hospital Mankera 29 0.425
Total 9.931

Audit heldthat due to non compliance of rules payment of pending
liabilities were made th mandatory proper record.

This resulted in irregular payment Rs 9.931million.

Audit pointed out the irregularity in August 2018. The
management stated as noted for future compliance.

The para was discussed in DAC meeting held on 10.10.2018. The
departnent explained that the liabilities on account of purchase of
medicine during previous years were cleared / liquidated with the approval
of Secretary Finance, Government of the Punjab. The audit contended that
the letter was for clearing of lawful liabikgs. The liabilities pointed out in
para was not lawful as these were created without approval of the
competent authority. The Committee directed to refer the case to the
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Finance Department for <clarificat:i
directives waseported till the finalization of this report.

Audit recommends compliance of the committee directives,
besides fixing responsibility under report to audit.

2.4.1.9 Irregular payment to contingent paid staff i
Rs 7.981 million

According per Government ahe Punjab Finance Department
letter No.FD.SO (GOODS) 44/2011 dated 23 July, 2012, hiring of
contingent paid staff shall not be allowed except with the prior approval of
the austerity committee. Further, as per Wage Rate Act, 2007 the
appointment to @ost included in the schedule shall be advertised properly
in leading newspapers and recruitment to all posts in the schedule shall be
made on the basis of merits specified for regular establishment vide Para
11 of the Recruitment Policy issued by the S&GAide No. SOR
IV(S&GAD)10-1/2003 dated 17.9.2004.

DDOs of following formations of District Health Authority
appointed contingent paid staff without advertisement in the press,
observing codal formalities and prior approval of the Finance Department
in violation of the above instructions. This resulted in irregular
expenditure of Rs 7.891 million as detaileslow:

(Rs in million

Sr. No. Name of formation PDP No. Amount
1 THQ Hospital Mankera 25 1.323
2 THQ Hospital Kallurkot 61 4.068
3 DHQ Hospital Blakkar 84 2.590
Total: - 7.981

Audit held that irregular appointment of daily wages staff was
made due to weak administrative and financial control.

This resulted in irregular appointment of contingent paid staff.

Audit pointed out irreguarity in August, 2108. The management
stated as noted for future compliance.

The para was discussed in DAC meeting held on 10.10.2018. The
department stated that the appointment of contingent paid staff was made
by the competent authority. Audit contendédt appointment was made
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in violation of prescribed rules / procedures. The Committee upheld the

view point of audit and directed the department to get the irregularity
regul arized from the competent forum
directives waseported till the finalization of this report.

Audit recommends for regularization of the matter besides fixing
responsibility against the persons at fault.

2.4.1.10 Irregular and wasteful expenditure out of the funds of
health council- Rs7.680 million

As per notification No. PSPU/Health Council/4£2016 dated 28
September 2017 of Primary and secondary healthcare department
healthcare council guidelines, the M&R schemes were to be executed after
fulfillment of codal formalities by the Health Council.

MS THQ Hospital Kallurkot expended Rs 7.680 million out of the
funds of Health Council during 201I8. Funds were utilized without
observing codal formalities like preparation of annual procurement plan,
approval of the Health Council Committee, obseniiRA Rules during
procurements, stock entries and physical availability of government assets,
due to which the expenditure was held irregular.

Audit held that money was drawn without following rules and
regulations.

This resulted in wasteful and uneconoatiexpenditure.

Audit pointed out irregularity in August, 2018. The management
noted observation for future compliance.

The para was also discussed in DAC meeting held on 10.10.2018.
Department stated that expenditure was made by management and the
Charman of Health Counci l did not put
resolution but signed on cheques. The Committee directed to probe into
the matter besides fixing of responsibility against the person (s) at fault
and regularization of expenditure from goatent forum. No compliance
of the Committeeds directives was r
report.

Audit recommends regularization of expenditure besides fixing of
responsibility against the person(s) at fault. [PDP No.46]
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2.41.11 Non-crediting of public receipts in local government
fund T Rs 4.80 million

According to Section 68 of the Punjab District Authorities
(Budget) Rules 2017, read with Rule 7 (h) of Punjab District Authorities
Accounts Rules, 2017, the primary obligation of the ctitgc officer
shall be to ensure that all revenue due is claimed, realized and credited
immediately to the District Authority fund and to record entries under
proper receipt head and all cash transactions shall be entered in Receipts
Register and Cash boalkd attested accordingly.

CEO, District Health Authority fixedthe target of receips as
Rs 4.8 million for the Financial Year 2018, but the receiptwere
credited into Provincial A/@ instead of Health Authority A/&/1.

Audit held that due to weda internal and financial controls the
management did not realize and credit the receipt into District Health
Authority Accounts.

This resulted in nowredit of receipt under proper account of DHA
of Rs 4.8 million.

Audit pointed out the irregularity in ugust, 2018. The
management informed that matter has already been taken up with the
Secretary P&SH, Finance Department, National Bank of Pakistan & DAO
concerned. The reply is awaited.

The para was also discussed in DAC meeting held on 10.10.2018.
The Comnittee directed the department to transfer the receipt té&VAC
fromAC-I . No compliance of the Committe
the finalization of this report.

Audit recommends that receipt needs to be realized, reconciled and
credited to the Disict Health Authority Fund.

[PDP No. 35]

2.4.1.12 Unauthorized drawl of pay and allowancesi Rs 2.370
million

According to rule 2.31 of the PFR Mgl drawer of bill for pay,
allowances, contingent and other expenses will be held responsible for any
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overcharges, frauds and misappropriation and negligence on the part of
the DDO.

Accounts record of THQ Hospital Kallurkot for the financial year
201718 revealed that the following officers were drawing pay and
allowances from THQ hospital Kallurkot without f@ming their duties
as an evident from biometric system report obtained from hosphal.
detail is as below:

ﬁlg Name Designation allowz‘?::j S(Rs) Month -Egts)l
1. | Mariam Shakoor CN 52,479 12 629,748
2. | Dr. M Yasir MO 94,133 12 1,129,596
3, | Muhammad Zahid | 1,000 e 25179| 12 302,148
Masood
4. | Ghulam Murtaza Clerk 25,743 12 308,916
Total 2,370,408

Audit held that due to weak administrative cong@nd financial
indiscipline payment of salary was made without prdgberformance of
duty.

This resulted in unauthorized payment of pay & allowance worth
Rs 2.370 million.

Audit pointed out irregularity in August, 2018. The management
noted observation for future compliance.

The para was also discussed in DAC meeting bel 10.10.2018.
Department informed that the DAO Bhakkar had been advised for
recovery from the pay of employees concerned. The Committee directed
for veri fication of final recovery.
directives was reported till the finaétion of this report.

Audit recommends recovery of the stated amount.

[PDP No. 53]

2.4.1.13 Non-imposition of penalty on acceptance of medicines
below shelf life- Rs 2.486 million
According to Government of Punjab Health Department
Notification No.S.O(P-I) H/3-64/2008 dated 18October 2008, the shelf
life in case of imported items must not be less than 80% and in case of
local items 90% at the time of delivery. However, in case of imported
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medicines, the stores may be accepted up to 70% shelhtifenacase of
locally manufactured / packed drugs up to 80% at the time of supply /
delivery subject to 1% penalty charges for the actual short fall.

DDOs of following formations of District Health Authority
procured medicines during the Financial Yeal 2@8. The shelf life of
the medicines supplied was belo®0% but deduction of penalty
amounting toRs 2.486 million was not made from the suppliers of
medicines in violation of above rule as detaibedow:

(Rs in million)

Sr. No. Name of formation PDP No. Penalty (Rs)
1 THQ Hospital Daya Khan 01 0.669
2 THQ Hospital Mankera 22 0.529
3 THQ Hospital Kallurkot 58 1.242
4 DHQ Hospital Bhakkar 81 0.046
Total 2.486

Audit held that due to weak administrative / technical controls
medcines of below shelf life were accepted without imposition of penalty.

This resulted in non imposition of penalty on acceptance of less
shelf life medicines Rs 2.486 million

Audit irregularity was pointed out in August, 2018. The
management noted obsetioa for future compliance.

The para was also discussed in DAC meeting held on 10.10.2018.
Departments explained as the medicines were purchased by Secretary
Health through central rate contract and payments were made there. The
Committee advised the depaent to take up the case with the concerned
Secretary through Audit Office for its compliance. No compliance of the
Commi tteebdbs directives was reported

Audit recommends that matter may be takenwith the Secretary
P&SH instantly for recovery and fixing of responsibility against the
person(s) at fault.
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2.4.1.14 Irregular purchase of medical equipments Rs 1.520
million and overpayment of medicine- Rs 400,000
According to rate contract with M/s Igb& Company, # floor
Alfalah Namzil, opp NFP, St. 26,-FE4/4 Islamabad concluded by Medical
Superintendent DHQ Hpital Bhakkar vide letter No.11895/Civ/IDHQ
dated 1010-2017, the purchases were required to be made from specified
supplier.

During scrutiny é record of MS DHQ Hospital, District Bhakkar
for the Financial Year 20118, it was observed that medical equipments
were purchased from different contractors / suppliers other thase
approved by MS DHQ Hospital, Bhakkar in violation of the above
instructions. Further, purchases were made at higher rates and hence
caused an overpayment of &30,000as detailed aAnnexure-K.

Audit heldthat due to weak internal controls purchases were made
without following PPRA Rules.

This resulted n irregular expenditure of R$.520 million and
overpayment of Rs 400,000.

Audit irregularity was pointed in August, 2018. The management
stated as noted for future compliance.

The para was also discussed in DAC meeting held on 10.10.2018.
The departmenteplied that the purchases were made on quotation basis,
before entering into contract rates. Being less quantity the pharmaceutical
company gave less discount. Audit rebutted that the management is
responsible for overpayment because it should had beearednin
contract rates earlier. The Committee upheld the view point of the audit
and directed to probe into the matter within 30 days. No compliance of the
Commi tteebdbs directives was reported

Audit recommends regulaasion of expenditure besides actions
against the responsible under report to audit.

[PDP No. 90]
2.4.1.15 Unjustified expenditure on POLTRs 1.397 million
According to Rule 20 of West Pakistan Staff Vehicle (Use and

Mai ntenance) Rul es, orl $e& and Lpetgpl b o ok
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consumption account register is required to be maintained for each
gover nment owned vehicleo.-l, dvwery per
Government servant should realize fully and clearly that he would be held
personally responsible for ynoss sustained by Government through
fraud or negligence on his part or to the extent he contributed to the loss
by his own action or negligence.

MS THQ Hospital Kallurkot expended Rs 2.071 million on POL
for the generators / ambulances during 2087 An expenditure of
Rs 1.739 million was incurred during first six mastand Rs 0.332
million during the remaining six months of the financial year. The
consumption record of POL neither found in record nor produced to audit.
The expenditure on POL amourginio Rs 1.739 million was on higher
side as compare to the last six months of Rs 0.332 of the year. This
resulted in unjustified payment of Rs 1.397 million as detailed below:

Cheque No. | Cheque Date| Name of Vendor Expenditure | Object Code ATF?:)nt

791718 12/9/2017 Sajjad Petroliam Kallur ko{ POL A03807 630,031
791758 30-12-2017 Sajjad Petroliam Kallur ko{ POL A03807 609,210
791790 29-03-2018 Sajjad Petroliam Kallur ko{ POL A03807 500,000
Expenditure on POL from July 17 to Dec 17 1,739,241
Expenditure on POL from January 18 to June 18 332,030
Total=- 2,071,271
Misappropriation of POL (Rs 1,739,241332,030) 1,397,211

Audit held that due to weak administrative controls and financial
indiscipline pilferage of ®L was made.

This resulted in irregular expenditure of Rs 1.397 million.

Audit pointed out irregularity in August, 2018. The management
noted observation for future compliance.

The para was discussed in DAC meeting held on 10.10.2018.
Department repliedhat the pending bills of POL were passed durifig 1
six months. The log books are ready for verification but could not produce
copies of log books. The Committee directed the department to produce
l og books within 30 days. dMestiveso mpl i ¢
was reported till the finalization of this report.

Audit recommends production of record besides fixing of
responsibility for negligence. [PDP No. 66]
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2.4.2 Internal Control Weaknesses
2.4.2.1 Non-recovery of inadmissible allowancei Rs9.882 million

As per clarification issued by Government of the Punjab,
Finance Department letter No. FD{M1-15/82P-| dated 15.1.2000 in
case a designated residence is available to the Government servant for
whom it is meant, cannot draw HRA even if th@es not reside in iAs
per Government of the Punjab Finance Department clarification issued
vide No.FD.SR1.9.4/86(P)(PR) dated 21.4.2014 the officers who are
availing government vehicles including bikes (sanctioned/Pool) are not
entitled the facilityof Conveyance Allowance w.e.f. 01.3.20Moreover,
Conveyance Allowance is also not admissible during earned leave.
According to Government of Punjab Health Department Letter
No.PMU/PHSRP/G 2D6/61/270340 dated 18 March 2007, The PHSRP
allowance is pagble only when the doctors, paredic & other staff
perform their duties under the PHSRP at RHCs and BAdsording to
(XI)(i)(b) Contract Appointment Policy in 2004 issued by Government
of the Punjab S&GAD circular vide No. DS(O&ME2004/Contract/MF
dated 29th December, 200#Soci al Security Benefit
of basic pay is admissible only for the persons working on contract in lieu
of pensiono.idn on regularization they
30% social security benefit inell of pension or any other pay package,
being drawn by them during the contract period, According to the
Government o f Punj ab, Heal t h -Depart
26/2004(P.11) the nompracticing allowance @ Rs 4,000 P.M B &
18) and Rs 6,000 P.¥BS-19 & 20) w.e.f 1.1.2007 is admissible only for
those doctors who do not opt for private practice.

DDOs of following formations of District Health Authority made
unauthorized payment of Rs 9.882 million on account of inadmissible
allowances in violatio of the rule ibid

(Rs in million)

Sr. No. Name of formation PDP No. Amount
1. DHQ Hospital 67 0.653
2. DHQ Hospital 68 0.119
3. DHQ Hospital 78 0.497
4. DOH Bhakkar 93 2.357
5. DOH Bhakkar 94 1.556
6. DOH Bhakkar 95 0.213
7. DOH Bhakkar 96 0.9%59
8. DOH Bhakkar 103 1.156
9. DOH Bhakkar 104 0.133
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Sr. No. Name of formation PDP No. Amount
10. DOH Bhakkar 105 0.070
11. DOH Bhakkar 111 0.144
12. DOH Bhakkar 100 0.111
13. THQ Hospital Carya Khan 04 0.128
14. THQ Hospital Daya Khan 01 0.066
15. THQ Hospital Mankera 23 0.097
16. THQ Hospital Mankera 24 0.366
17. THQ Hospital Daya Khan 03 0.148
18. THQ Hospital Daya Khan 16 0.048
19. THQ Hospital Mankera 26 0.222
20. THQ Hospital Kallurkot 54 0.100
21. RHC Jandawala 120 0.446
22. RHC Jandawala 121 0.033
23. RHC Jandawala 122 0.260

Total 9.882

Audit held that due to weak internal controls inadmissible
allowances were authorized.

This resulted in payment of inadmissible allowances9R&82
million

Audit pointed out the overpayment in August, 2018. The
managemet replied thatrecovery will be made from the concerned and
shown to the audit.

The para was discussed in DAC meeting held on 10.10.2018. The
departments informed that the DAO Bhakkar had been advised for
recovery from the pay of employees concerned. Chenmittee pended
the para till verification of final recovery. No compliance of the
Commi tteeds directives was reported

Audit recommends recovery of the stated amount.

2.4.2.2 Non-deduction of income tax and GST Rs4.665 million

According to Section 153 of Income Tax Ordinance 2001, every
prescribed person making a payment in full or part including a payment by
way of advance to a resident person or permanent establishment in
Pakistan of a nonesident person shadlt the time of making the payment,
deduct tax from the gross amount @ 4.5% and 7.5% respectively on
accounts of supplies and services rendered. Further, according to Central
Board of Revenue Standing Instructions read with notification SRO 660
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(1)/2007 déed. 3006-2007 all withholding agents shall make purchases of
Taxable goods from a person duly register under Sales Tax Act, 1990, The
GST @ 1/% of total value of the bill may be deducted at source and
deposited it into Government Treasury. In caseaf availability of a
registered firm, the purchases may be made from unregistered firm. The
GST @19% should be deducted at source from the payments-of un
registered firm and credited into the receipt head of Sales Tax Department.

DDOs of following formaibns of District Health Authority made
payments to suppliers for the purchase of different itemsldxiictionon
account of Income Tax and GST was nmdefrom the payment. This
resulted in a loss of Rs 4.665 to the government as dekalea:

(Rs in nillion)

Sr. No. Name of formation PDP No. Amount
1 DOH Bhakkar 99 0.036
2 DOH Bhakkar 107 0.357
3 DOH Bhakkar 108 0.037
4 DHQ Hospital Bhakkar 92 0.324
5 DHQ Hospital Bhakkar 70 0.072
6 THQ Hospital Kallurkot 56 0.114
7 THQ Hospital Kallurkot 59 3.675
8 RHC Jandawala 118 0.050
Total 4.665

Audit held that due to weak internal controls and weak financial
discipline IT and GST were not deducted at source.

This resulted in loss of RE665million to public exchequer.

Audit pointed out the irregularity in August, 2108. The
management stated as noted for future compliance.

The para was also discussed in DAC meeting held on 10.10.2018.
The Committee upheld the view point of audit and directed to recover the
objected amounts. No complhce of t he Commi tteeds
reported till the finalization of this report.

Audit recommends recovery of stated amount besides fixing
responsibility against the person (s) at fault.
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CHAPTER 3
DISTRICT HEALTH AUTHORITY, CHAKWAL

3.1 Introduction of the Authority

District Health Authority, Chakwal was established on 01.01.2017
under Punjab Local Government Act 2013. DHA, Chakwal is a body
corporate having perpetual succession and a common seal, with power to
acquire / hold property and enter iraay contract and may sue and be
sued in its name.

Prior to promulgation of the Act, District Health Department was
headed by the Executive District Officer (Health) who is Departmental
Accounting Officer of group of offices of District Health Departmant
District Coordination Officer was the Principal Accounting Officer under
PLGO, 2001.

The functions of District Health Authority, Chakwal as described
in the Punjab Local Government Act, 2013 are as under:

1 establish, manage and supervise primary aodngkary health care
facilities and institutions;

1 approve the budget of the Authority and allocate funds to health
institutions;

1 coordinate health related emergency response during any natural
calamity or emergency;

1 develop referral and technical supportklhges between primary
and secondary levels of health care on the one hand and tertiary
level health facilities and medical education institutions on the
other;

1 ensure human resource management and capacity development of
health service delivery personnahder the policy framework
given by the Government;

1 ensure timely reporting of progress on health indicators relating to
disease surveillance, epidemic control, disaster management to the
Government; and

1 ensure implementation of minimum standards of iserdelivery,
infrastructure, patient safety, hygiene and public health as
prescribed by the Punjab Health Care Commission.
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DHA Chakwal manages following primary and secondary health care
facilities and institutes:

Description

No. of health facility/ ingtitute

Chief Executive OfficeDHA

District Health Officers

District Head Quarter Hospitals

Tehsil Head Quarter Hospitals

District Health Development Centrg

Rural Health Centre

Basic Helath Units

Government Rural Dispensary

Ul
o | T B|r|w|r|-|-

3.2 Comments on Budget and Accounts

Total budget of District Health Authority Chakwal for the Financial
Year 207-18 was Rs1,200.08million, against which only R4,123.07
million was spent. Overall savings of R&.017 million during the
Financial Years 207-18 which was 6.426 of budgetary allocation,
showing norutilization of funds meant for provisions of amenities in
District Health Authority thus depriving the community from getting better

facilities.
(Rs in million)
Financial Budget Expenditure | Savings %
Year Savings
2017-18 1200.08 1123.07 77.017 6.42
Budget & Expenditutre 2017-18
1,400.00
1,200.00
1,000.00
s
= 800.00
=
£ 600.00
&
400.00
200.00
0.00 .
Budget Expenditure Excess/Savings
m2017-18 1,200.08 1,123.07 77.017
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3.3 Brief Comments on the Status of Compliance with PAC
Directives
The Audit Report pertaining to the following period was submitted
to the Governor of the Punjab.

S.No. | Audit Year | No. of Paras | Status of PAC Meeting
1 201718 27 Not Convened
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3.4 AUDIT PARAS

3.4.1 Irregularity & Non -Compliance of Rules
34.1.1 Supply of medicines less than demaiiRs 146.780
million

Primary & Secondary Health Care Department Government of the
Punjab vide its leer No.SO(EP&C)3&/2016 dated 260ctober 2017 had
inti mated that ACompetent Aut hority
funds of 75% bulk purchase of medicine will be provided through Central
Purchaseo

Primary & Secondary Healthcare Department, Laheitnheld
75% budget of Health Centers working under the control of District
Health Authority, Chakwal on account of bulk purchase of medicine vide
above referred letter. Comparison of quantity demanded by the health
centers and the quantity supplied reedathat less quaity was supplied
amounting tdRs 146.780 nilion as given below:

(Rs.in million)

S- Name of the office Am(_)unt of I?S.S AIR No.
0. supplied medicine

1 | Government City Hospital, Talagang 84.283 16
2 | DHQ Hospital, Chakwal 26.327 15
3 | DHQ Hospital, Chakwal 25.554 16
4 | THQ Hospital, Choa Saiden Shah 9.782 02
5 | Trauma Center, Kallar Kahar 0.834 14

Total 146.78

Audit is of the view that due to weak internal controls and mis
management, supply of medicine was made ldws the quantity
demandedDue to whichgeneral public suffered on account of lack of
proper and timely benefit of medicine.

The matter was reported ®AO in September, 2018 and DAC
meeting was convened 05.11.2018Departments replietthat Primary &
Secondary Health Department hasde less supply than the demand of
the health centers. DAC directed to take up the matter at appropriate level
for fixing responsibility and regularization of expenditure. No compliance
wasreportedill the finalization ofreport.

Audit recommends that the inquiry into the matter be completed at
the earliest.
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3.4.12 Non-preparation of object wise budgeti Rs 88.701

million
According to para 2.2(a) of The Controller General of Accounts
Islamabad letter No.AM/6-23/99/VokX 1 V/ 160 dated July
drawing authorities shall be responsible for preparation and submission of
detail object wise budget estimates to the Finance Department for
budgeting processo.

Management of dllowing formations were allocated a sum of
Rs 88.701 million under head A052-thers in SDA by the Finance
DepartmentGovernment of the Punjdiut the offices given below neither
prepared head wise budget nor submitted to the Finance Department
amounting tdRs 88.701 million as given below:

(Rs in million)

Financial | Received in Head of Account Budget AIR No.
Year
201718 SDA THQ HospitalTalagang 5.200 14
201718 SDA City Hospital, Talagang 7.637 06
201718 SDA DHQ Hospital, Chakwal  75.864 11
88.701

Audit is of the view thadue to weak internal controls and financial
mis-management, object wiseudiget was not prepared, resultirig
violation of rules.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened d@b5.11.2018 Department replied that igmal
grant was given in A05270 and account office did not feed budget in
different classified heads. DAC directed to refer the case to CEO Health
Chakwal office for inquiry and fixing responsibility against the persons at
fault. No compliance was madd the finalization of the report.

Audit recommends that the inquiry into the matter be completed at
the earliest.

3.4.1.3 Irregular expenditure due to misclassifcationi

Rs 82.606 million

According to NAM, the budgetary allocation be made according to
the chart of accounts/classification approved by the Auditor General of
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Pakistan. As per Article 30 of Audit Code, all financial transactions are
required to be properly recorded and allocated to proper heads of account.

Management ofdilowing formationsworking under the control of
District Health Authority, Chakwal incurred expenditure from the SDA /
AccountVI amounting to Rs 82.606 million but whole expenditure was
charged to Head A2700thers/A012700thers respectively instead of
actual heads of aoants giving the actual nomenclaguof the account as
given belows

Sr.No. | Name of office Amount(Rs) AIR Para No

1 | THQ Hospital, Talagang 5,190,000 04

2 | SMO, RHC Balkasar 1,219,000 03

3 | DHQ Hospital, Chakwal 75,863,000 10

4 | THQ Hospital Choa Saiden &h 333,970 10
82,605,970

Audit holds that due to weak internal controls, expenditure was not
classified under actual heads. This resulted in violation of rules and
improper maintenance of accounts.

The matter was reported to the PACSeptember, 2018 and DAC
meeting was convened dvb.11.2018 Department replied that due to
receipt of ondine budget and booking of single head of A5270 by the
DAO, the expenditure could not be classified. The reply was not tenable
since directions to aksify the budget and expenditure had been issued by
the P&SH Department and as required by the criteria above. DAC directed
the administrative department to fix responsibility against persons at fault
besides regularization from competent authority. Nongltance was
made till the finalization of the report.

Audit recommends that the expenditure be regularized besides
fixing responsibility against the perqgpat fault.

3.4.14 Non-transparent purchases out of Health Council /SDA
funds due to splitting ard non-calling tender - Rs 62.716
million

According to Rule 9 read withRule 12(1) of PPRA 2014,
Aprocurements over one hundred thous
two million rupees Is a | | be advert iwelsik notme t he
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manner and format spéci ed by r egul afroamotmetby t
time.

Management of dilowing formations working under District
Health Authority, Chakwal incurred expenditure amounting to Rs 62.716
million out of SDA/ Health Council funds on purchase of medicine,
machiney, repairs, medical supplies etc. during Financial Year 2A®L.7
without adopting tender processviolation of PPRAas given below:

Sr. Name of Hospital Source of Amount AIR
No. Funds (Rs) No.
1 City Hospital, Talagang SDA 3,477,210, 02
2 City Hospitd, Talagang Health Council 2,291,094 04
3 RHC Hospital, Balkasar Health Council 503,800, 06
4 DHQ Hospital, Chakwal SDA 26,198,469, 08
5 DHQ Hospital, Chakwal Health Council 1,759,113] 26
6 Trauma Center, Kallar Kahar SDA 19,253,389 05
7 THQ Hospital, Choa Saiden Shal SDA 1,001,847 12
8 THQ Hospital, Choa Saiden Shal Health Council 2770222 16
9 DHQ Hospital, Chakwal Health Council 873,224 25
10 | DHQ Hospital, Chakwal Health Council 299,200, 27
11 | Trauma Center, Kallar Kahar SDA 4,289,182] 02
62,716,750

Audit is of the view that due to weak internal controls, purchases
were splitup and transparent tendering procedure was not followed. This
resulted in not only violation of rules but also madeeaonomical
purchase prcess.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened @%.11.2018 Department replied that purchases
were made on need basis. The reply was not tenable since tender process
must be adopted to ensure transparency. Dik€ridd the administrative
department to probe into the matter for fixing responsibility against
persons at fault and regularization from competent authority. No
compliance was made till the finalization of the report.

Audit recommends that the inquiry inthe matter be completed at
the earliest.
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3.4.15 Irregular withholding budget of bulk purchase of
medicinesi Rs 48.813 million

According to rule 8 of PPRA 2014, A procuring agency shall,
within one month from the commencement of a financial year, eevis
annual planning for all proposed procurements with the object of
realistically determining the requirements of the procuring agency, within
its available resources, delivery time or completion date and benefits that
are likely to accrue to the procuriagency in future.

Audit of various formations obDistrict Health Authority Chakwal
for the year 201-A8 revealed that , bulk purchase of medicamounting
to Rs 48.813 millionwas carried outby the Government oPunjab
Primary & Secondary Healthcare Depaent Lahore against 75%
withheld budget of the formations as detailed beldeither annual
planning for he procurement of the medicines was made by the procuring
agencies nor the procedure of rate contract in the light of PPRA was
adopted as detailecclow:-

Sr. No. Name of Hospital Amount of budget | AIR

withheld No.

1 THQ Hospital Talagang 9,787,000 02

2 City Hospital, Talagang 18,216,0000 01

3 DHQ Hospital, Chakwal 10,043,000, 14

4 THQ Hospital, Choa Saiden Sha 10,767,0000 01
48,813000

Audit is of the view that due to weak internal controls, department
did not make the procurement as required under PPRA resulting in
violation of government rules amt-transparent expenditure.

The matter was reported the PAOIn September, 2018nd DAC
meeting was convened ©.11.2018 Department replied that budget was
retained by the Primary & Secondary Health Departnientijab DAC
directedto refer thematter to Finance Department for regularization. No
compliance was made till the finadizon of the report.

Audit recommends that the expenditure be regularized from
competent authority.
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3.4.1.6 Un-authorized expenditure in excess of budget
allocation- Rs 43.445 million

According to Rule 55C (ii) of the Punjab District Authorities
Budget Ries 2017, DDO should ensure to expend the allocation in
conformity with the Schedule of Authorized Expenditure. According to
rule 8 (d) of Punjab District Authorities (Budget) Rules 2017, DDO is
responsible to prepare and furnish Excess & Surrender Stateafter
completion of eight months of the financial year.

Management of dllowing formations working under the DHA,
Chakwal incurred expenditure amounting to Rs 43.445 million in excess
of allocated budget which resulted in-anthorized expendita as gren
below:=

(Rs in million)

Head of Account Budget | Expenditure Excess Ad?
SMO RHC Balkasar 16.407 20.461 4.053 08
Chief Executive Officer (Health) 10.369 12.680 2.311 14
DHQ Hospital, Chakwal 179.375 212.422| 33.047 05
THQ Hospital, Choa Saiden Shah 45.586 48.434 2.848 27
General Nursing School, Chakwal 2.832 4.018 1.186 03
254.569 208.015| 43.445

Audit is of the view that due to weak internal controls and financia
mismanagement, expenditure was incurred over and above the approved
budget. This resulted in violation of rules.

The matter was reportetd the PAOIn September, 2018AC
meeting was convened 0105.11.2018 directed to regularize the
expenditure from copetent authority. Compliance was not made till the
finalization of the report. No compliance was made till the finalization of
the report.

Audit recommends that compliance of DAC directive be made at
the earliest.
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3.4.17 Excesssupply of medicine than é&dmand i Rs 39.474
million

According to rule 15.18 of PFR V4] balances of stores must not
be held in excess of the requirements of a reasonable period, or in excess
of any prescribed limit.

Primary & Secondary Health Care Department Government of the
Purjab vide its letter No.SO(EP&C)8/2016 dated 26 October 2017
withheld 75% budget for bulk purchase of medicine for supply of
medicine to Hospitals under District Health Authoritywas noticed that
medicines valuing to R39.474 million was receivedithout anydemand
by the health authorities as given below

(Amount inRs)

Sr. No. | Name of Hospital Amount of extra
supply of medicine
1 THQ Hospita) Talagang 5,820,008
2 City Hospital, Talagang 4,529,938
3 DHQ Hospital, Chakwal 21,533,909
4 THQ Howital, Choa Saiden Shah 7,590,579
Total 39,474,434

Audit is of the view that due to weak internal controls and
negligence of Primary and Secondary Health care department, extra
guantity ofmedicines wer@rovided.

The matter was repoddo the PAOIn September, 2018 and DAC
meeting was convened @5%.11.2018 Department replied that the matter
pertains to higher office. DAC directed to refer the case to administrative
department for probe into the matter for fixing responsibility agdhres
concerned. No compliance was made till the finalization of the report.

Audit recommends that the expenditure be regularized from
competent authority besides fixing responsibility against persons at fault.

3.4.18 Savings due to un realistic preparaton budget estimates
T Rs 37.288 million
According to rule 8 (d) of Punjab District Authorities (Budget)
Rules 2017, DDO is responsible to prepare and furnish Excess &
Surrender Statement after completion of eight months of the financial
year.
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Principal, Sbool of Nursing, Chakwal did not prepare realistic
budget estimates during the period 248 which resulted in un justified
savings of Rs 1895,327 as detailed below:

Financial | Head of Account Budget Expenditure Savings
Year (Rs) (Rs) (Rs)
201617 | AO 1101-Pay of officer 1,428,500 502,480 (926,020)
201617 | AO 115%Pay of 2,701,600 801,720| (1,899,880)

establishment

201617 | AO1203CA 472,500 161,254 (311,246)
201617 | AO121GRisk Allow. 210,000 69,000 (141,000)
201617 | AO3202Telephone 113,000 4,140 (108,860)
201617 | AO330%1Gas 275,000 52,467 (222,533)
201617 | AO3303Electricity 397,000 120,842 (276,158)
201617 | AO3807-POL 250,000 82,661 (167,339)
201617 | AO3959Stipend 14,354,500 5,984,660 (8,369,840)
201718 | AO3959Stipend 19,350,000 17,055,036| (2,294,964)
201718 | AO3303Electricity 612,500 435,013 (177,487)

40,164,600 25,269,273.0 (14,895,327)

Chief Executive Officer (Health), Chakwaheither utilized
Rs 1.995 millionagainst the object appropriation nor surrendered them in
time in violaton of the criteria.

Cost Centre Financial Year Non-Salary (Rs)
Budget CY9001 201718 6,050,000
Expenditure CY9001 201718 4,054,837
Total 1,995,163

MS Trauma Center, Kallar Kahar did nsurrender anticipating
saving of Rs 10.306nillion nor utilized the health council funds of
Rs 10.093 millionduring Financial Year 20178 in violation of above as
detailed below:

Cost Centre Period Budget (Rs)| Exp. (Rs) Savings (Rs)
CY 9017 201718 45,371,088 35,065,223 -10,305,865
Health 201718 15,598580| 5,505,975 -10,092,605
Council

Total -20,398,470

Audit is of the view that due to weak financial and internal
controls, savings were not surrendered in time resulting in blockage of
government resources and its rerailability to allocate funds to athn
useful projects.
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The matter was reported the PAOIn September, 2018 and DAC
meeting was convened dvb.11.2018 Department replied that due to
establishment of new setup andn-clearance of aiques by the accounts
office, savings were made. Reply svand tenable asthe department
should haveplanned the expendites well in time orsurrendered the
same. DAC directed for fixing responsibility and regularization of
expenditure. No compliance was made till the finalization of the report.

Audit requiresappropriate action against the person (s) at fault
underintimation to Audit

[AIR Para No 2, 15, 06]

3.4.19 Irregular and un-authentic payment of Stipendsi
Rs 32.207 million

According to Para 2.3.2.8 of Accounting Policies and Procedure
Manual, the aamunting system shall include control to minimize the risk
of fraud and corruption. This objective shall be addressed through issue of
payments through direct bank transfers and cheques. Rule 2.22 (1) of PFR
Volumel, every voucher should be supported bkreowledgement of the
payment, signed by the person by whom or in whose behalf the claim is
put forward.

Principal, School of Nursing, Chakwal incurred expenditure of
Rs 32,207,714 on account of Stipend to the nursing students during the
period 201618 asdetailed below-

Financial Year Amount (Rs)
201718 17,055,036
201617 15,152,678

Total 32,207,714

The expenditure was irregular and -amhentic due to the
following:

1. The amount was not transferred to the actual beneficiaries through
bank transfergather the same had been deposited in the DDO
Account and in many cases drawn in cash as given below.

Date Particulars Amount (Rs)
23-02-17 Cash Withdrawn 15,892
23-02-17 Cash Withdrawn 15,892
23-02-17 Cash Withdrawn 15,892
23-02-17 Cash Withdrawn 15892
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23-02-17 Cash Withdrawn 15,892
23-02-17 Cash Withdrawn 15,892
23-02-17 Cash Withdrawn 15,892
24-02-17 Cash Withdrawn 15,892
27-02-17 Cash Withdrawn 15,892
27-02-17 Cash Withdrawn 15,892
31-03-17 Cash Withdrawn 15,892
150317 Cash Withdrawn 16980
20-03-17 Cash Withdrawn 16,980
03-04-17 Cash Withdrawn 16,980
03-04-17 Cash Withdrawn 16,980
05-04-17 Cash Withdrawn 16,980
06-04-17 Cash Withdrawn 16,980
12-04-17 Cash Withdrawn 16,980
12-04-17 Cash Withdrawn 16,980

2. Acknowledgement of the stedts regarding receipt of the amount
of stipend was not on record.

3. Moreover, results of previous semestbowing the failed students
were not annexed with the voucher to ensure that only passing
students being eligible had received the stipend.

Audit is o the view that due to weak financial and internal

controls, payments of stipends were made

in cash and without

acknowledgemestresulting in urauthentic expenditure.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened @.11.2018 Depatment repliedthat at the time
of admissiomrmostly students are under 18,tsdhei r bank beaccoun
opened, due to this reason thisgue cheques for payments of stipend.
Reply was not tenable since no evidence in this regard wasiptoWAC
directed the CEO (District Health Authority) Chakwal to probe into the
matter for fixing responsibility and regularization of expenditure. No
compliance was made till the finalization of the report.

Audit recommends that the expenditure be rageéd from
competent authority besides fixing responsibility against persons at fault.
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3.4.110 Irregular provision of block allocation of funds -
Rs 28.352 milliors

According to notification by the LG&RD Department vide No.
SOV(LG)5-12/2003 datedd5.06 . 2 0 0 3, ANo | ump sum
made in the budget the details of

Scrutiny of Budget of Trauma Centre/ THQ Hospital Kaller Kahar
revealed that an allocation of Rs 28,352,000 pertaining to Finaresal
201718 was earmarked fd8pecial Drawings Account butheadwise
details of each componentere not reflected in the budget nor provided
separately. This clearly showed that the block allocation amounting to
Rs 28.352 million was made in violatiohtbe rule ibid.

Audit is of the view that due to weak internal controls and financial
mismanagement, classified budget was not provided under classified
heads.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened @5%.11.208. Department replied that the matter
pertains to higher office. DAC directed the CEO Health Office to take up
the matter at appropriate level for fixing responsibility and regularization
of expenditure. No compliance was made till the finalization ofepert.

Audit recommends that the inquiry into the matter be completed at
the earliest.

[AIR Para No 8]
3.4.111 Irregular expenditure out of health council i Rs 28.248
million

According to para 1.2 of Health Council Guideline, Health
Councis are constiied (to incur and approve the expenditiye
comprising of i. AC, ii. MPA concerned iii. MS THQ Hospital concerned
iv. Dy DHO concerned v. Representative of Secretary Primary &
Secondary Health care Department vi. Dy DO (Buildings) concerned vii.
TMO concened viii. Medical SWO concerned ix. 2 Businessmen
nominated by the AC concerned.

Audit of the accunts of Health Councils of various formations
under DHA Chakwhrevealed that expenditure Bfs 28.248 million was
incurred from Health Councils Accounts, gut having approvals from
concerned Health Councils. This resulted in irregular expenditure
amounting to Rs 28.248 million as detailed below:
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Formation Period | Cost Centre Exp in Rs
THQ Hospital Talagang 201618 | Health Council | 14,118,500
THQ Hospital Choa Saiden Shah 201718 | Health Council | 8,623,831
Trauma Centre/ THQ Hospital Kaller Kahg 201718 | Health Council | 5,506,000

Total 28,248,331

Audit is of the view that due to weak internal controls and financial
mismanagerant, codal formalities were not completed resulting in
irregular expenditure.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened @5.11.2018 Departmenin his replyclaimed to
have incurred the expenditure as per rulglsrio justification against the
raised observations were provided. DAC directed CEO (Health Authority)
for inquiry and fixing responsibility. No compliance was made till the
finalization of the report.

Audit recommends that compliance of DAC directive bade at
the earliest.

[AIR Paras No4,14 &20]

3.4.112 Irregular appointment staff from health council and
payment of salaries- Rs 17.394 million

According to notification No.RO(Tech) FD-22001 dated. $1
September 2005 read with Government of the PuRjabnce Division
Notification letter No.7(1) ExpV/2014 dated 9 September, 2014 for
austerity measure for econortiyough advertisement in pregsccording
to para VI of Government of the Punjab Finance Departments austerity
letter No.FD.SO(Goods)44/2 011 6 No <contingent pai
appointed without prior &uotherr as pe@ | of
section 4 of Health Council Guideline, the secretary of Health Council should
prepare project for Repair and maintenance and procurement ofn@gchind
equipment. Moreovegppointments of daily labour/work charge employees
shall be made in accordance with following procedure laid down in the
preface of schedule of wages rates 2005.

Management ofdllowing formationsworking under the control of
District Health Authority, Chakwal had incurred expenditure o0RBRS93
million on recruitment of staff on daily wages basis on the directions
Primary & Secondary Health Care Department Lahore from Health
Council Budget. Neither appointment procedure wasied out through
advertisement in newspapers to call applications nor the approval from
Finance Departmentwas received Moreover, without biametric
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attendance, payments made were not justified. Lastly, provision for hiring
of contingent paid staffvas not shown to be made und#ére Health
Councilguidelines.

(Amount in Rs)

AIR
Sr. No. Name of Hospital Amount Para
No.

1 THQ Hospital Talagang 309,000 08

2 City Hospital, Talagang 4,681,000 03

3 DHQ Hospital, Chakwal 8,257,689 23

4 THQ Hospital, Cho&aiden Shah 1,507,106 06

5 Trauma Center, Kallar Kahar 2,640,000 07

Total 17,394,795

Audit is of the view that due to internal control failure and
financial mismanagementhe appointmenbf contingent paid stafivas
against the rules.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened @b%.11.2018 Department replied that staff was
recruited due to shortage in the public interest. The reply was not tenable
since codal formalities were not completed befaecruitment of
contingent paid staff. DAC directed that the matter be probed for fixing
responsibility and regularization of expenditure. No compliance was made
till the finalization of the report.

Audit recommends that the expenditure be regularizenn f
competent authority.

3.4.113 Un-justified expenditure on pay & allowances i
Rs 15.272 million

According to rule 6(k) of Punjab District Authorities Budget Rules
2017, Budget & Accounts Officer shall maintain the Schedule of
Establishmenin respect of District Authority, Institutions & Offices.

Principal, School of Nursing, Chakwal did not provide sanctioned
strength / approved strength certified by the Finance Department i.e.
Schedule of establishment. This resulted in, the establigherpanditure
amounting to R45,272,065 incurred by the school stands irregular since
it lacks authenticity and legitimacy. Moreover, approved budget allocation
was also not provided to audit.
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Financial Year & cost Center Salary Expenditure (Rs)
201617 (CH 6577) 4,252,104
201617 (CY 9020) 2,221,582
201718 (CY 9020) 8,798,379

15,272,065

Audit is of the view that due to weak financial and internal
controls, schedule of establishment approved by Budget & Accounts
Officer was not maitained resulting in irregular and 4urstified payment
on account of pay & allowances.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened @b.11.2018 Department failed to provide the
schedule of establishment notified hiyge DHA. DAC directed that
expenditure be regularized besides notifying the schedule of establishment
from competent authority. No compliance was shown till the finalization
of the report.

Audit recommends that compliance of the DAC directive be made
at the earliest.

[AIR Para No 1]

3.4.1.14 Un-justified expenditure on pay & allowances

Rs 1.092 million

According to rule 42(1) & 4(3)(v) of PDG & TMA (Budget) Rules
2003, the head of office is responsible for ensuring that the funds are
utilized on the actities for which money are provided.

Principal School of Nursing Chakwal incurred pexditure of
Rs 1,092,506 fromAccountlV Cost Center CH 6577 inspite of the fact
that new District Health Authorities had been established and budget for
the same had beereleased under the new setup. This resulted in un
authorized expenditure as detailed below:

S.No. Month-Year Expenditure (Rs)
1 January 2017 545,990
2 February 2017 546,516
Total 1,092,506

Audit is of the view that due to poor fingal management,
payments were made under wrong cost center resulting in irregular
expenditure.
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The matter was reported the PAOIn September, 2018 and DAC
meeting was convened 006.11.2018 Department replied that wrong
heads were mistakenly chargedwoong Cost CenteDAC directed the
CEO Health for fixing responsibility and regularization of expenditure. No
compliance was made till the finalization of the report.

Audit requires that responsibility be fixed for the lapse and
expenditure incurred begularized.

[AIR Para No 06]

3.4.1.6 Unlawful handing taking over of the Government
properties worth billions of Rupees

Under Rule 15.16 of the PFR VY| a physical verification of all
stores must be made at least once in every year under rules @edxnrib
the head of the department, and subject to the condition that the
verification is not entrusted to a person who is custodian or who is not
conversant with the classification, nomenclature and technique of the
particular classes of stores to be vedti A certification of verification of
stores with its results should be recorded whenever such verification is
carried out.

As per Clause A(1) of the Agreement between PRSP and Distt
Government dated 17.10.2003, the DGCL shall transfer the control, use
ard management of personnel, buildings, furniture, supplies and the
equipment of/at the said BHUs to the PRSP which shall not be later than
30 days after the conclusion of this Agreement. An inventory and a list of
the said buildings, equipment, suppliesnfture and staff there at shall be
prepared by DGCL and these properties/ assets/ personnel shall be taken
over by the authorized representatives of the PRSP. The buildings,
equipment and furniture so transferred shall be received back by the
DGCL from PRSP through is authorized representative upon the expiry of
the above referred management arrangement.

District Government Chakwal handed over 65 BHUs to PRSP
along with personnel, buildings, furniture, supplies and the equipment
during 200304. The contracwas executed till 30.06.2017. Neither, any
inventory and a list of the said buildings, equipment, supplies and
furniture prepared by District Government Chakwal during handing over
on 17.12.2003 nor any receiving had taken place on termination of
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contra¢ on 30.06.2017. Further, new contract with Punjab Health
Facilities Management Company was executed from 01.07.2018 but again
no list of inventory was found on record for properties handed over to
PHFMC.

Audit is of the view that due to weak internal cotg, stocks and
machinery was not handed over and taken over in recorded form resulting
in doubtful condition of government assets.

The matter was reportetb the PAOIn September, 2018 and
meetng was convened on 05.11.2018. DA(ectedthe CEO (Health to
provide the list of inventories (Building, equipment, supplies & furniture)
prepared at the time of handing over to PRSP & PHFMC fer re
verification, but no complianogas made till the finalization of the report.

Audit recommends fixing responsibyitof the person(s) at fault
and taking action against the concerned.

[AIR Para No 03]

3.4.1.16 Loss due to nortransfer of unspent balance

As per ClausA3 of the Agreement between PRSP and Distt
Government dat ed 1Govt shdl.algo0tmaster, to thet h e
PRSP the budgetary provision relating, inter alia, to all unfilled posts,
medicines, maintenance and repair of buildings and equipment, utilities,
stores and office supplies:

Scrutiny of the accounts of CEO DHA Chakwal revealed that
during 20@-2017, huge funds were transferred to PR&® of which
neither the unspent balance was returned to Disttesdlth Authority,
Chakwal nor PRSP authorities submitted accounts statement regarding
utilization of funds. Further, record of transactions wag found
maintained.

Period Rs in million

200304 Not Produced
200405 Not Produced
200506 35,574,013

200607 Not Produced
200809 Not Produced
200910 Not Produced
201011 Not Produced
201212 Not Produced
201213 Not Produced

54



Period Rs in million

201314 65,000,000
201415 74,850,000
201516 100,864,700

01.07.201631.12.2016 105,000,000
01.01.2017 to 30.06.2017| 80,976,770

Audit is of the view that due to poor financial management, the
unspent balance was not returned irregularly.

The matter was reported thePAO in September, 2018 and DAC
meeting was convened @5.11.2018 Department replied that the matter
is brought in the notice of DM PHFMC Chakwal for compliance. Account
statements has been collected and shall pradtewahe audit in next
meeting. DAC directed to pursue into the matter for return of unspent
balance and provision of year wise detail of unspent balance with PRSP/
PHFMC at the earliest. No compliance was made till the finalization of the
report.

Audit recommends regularization of expenditlresides fixing
responsibility of the person(s) at fault.

[AIR Para No 13]
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3.4.2 Performance

3.4.21 Non-functioning of trauma center depriving the facility
to general publici Rs 260.373 million

According to rule 55C (iv) of the Punjab District Autha#
Budget Rules 2017 under mdll (Expenditure Management)DDO
should utilize the resources effectively.

Government of the Punjab had established the -Bfatee-Art
Trauma Centre KalleKahar with the cost of Rs 26.373 million during
Financial Year 21415. It was noticed by the audit that despite 6f 3
Financial Year of working, Trauma Centre was yet to start fully
functioning. Neither, vacant posts were filled nor facilities of Blood Bank
& Ambulance were available in Trauma Centre as detailedwvelo

Sr.No | Name of Post Sanctioned Vacant
1 General Surgeon 2 2
2 Orthopedic Surgeon 1 1
3 Anesthetist 2 1
4 Gynecologist 3 3
5 Physician 1 1
6 Pediatrician 3 3
7 Ophthalmologist 1 1
8 ENT Specialist 1 1
9 Dermatologist 1 1
10 Pathologist 1 1
11 Radiologist 1 1
12 Pulmonologist 1 1
Total 18 17

Due to lack of facilities, administration of Trauma Centre Kaller
Kahar failed to treat following number of patients and referred them to
other Hospitals:

Period Category Referred Cases
201718 General Patients 29
201718 Labour Room 42
201718 Minor OT 58

Total 129

Audit is of the view that due to poor management, government
resources could not be utilized effectively.

The matter was reported thePAO in September, 2018 and DAC
meeting was convened dib6.11.2018 Department replied that neither
blood bank nor hematologist is available in the hospital. Moreover, lack of
doctordés strengt h wafsnctiaring of thenealtio r
center.DAC directed the administrative department to take up the matter
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at appropriate level for resolution of the issue in the public interest at the
earliest. No compliance was made till the finalization of the report.

Audit recommends regularization of expdnde besides fixing
responsibility of the person(s) at fault.

[AIR Para No 01]

3.4.2.2 Unauthorized blockage of funds for dialysis machines
by DHA Chakwal 1 Rs 6.2@ million

According to rule 55C (iv) of the Punjab District Authorities
Budget Rules 2017 wer Partlll (Expenditure Management) DDO
should utilize the allocated budget effectively.

During audit of DHQ Hospital Chakwal it was noticed that,
Finance Department Government of the Punjab vide No.FD(W&M)22
1/201718/DHA/2006 dated September 22, 204ad released funds in
DHA Account No.VI for onward provision of funds through
Supplementary Grant FY 2048 for Dialysis Machines for DHQ/THQ
Hospitals.The amount of Rs 6,200,425 was credited in the account of
DHA Chakwal but CEO retained the amount andl not transfer to DHQ
Hospital Chakwal. This resulted in unauthorized blockage of funds

Audit is of the view that due to poor financial controls funds were
not transferred to DHQ which resultantly blockage of funds.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened @%.11.2018 Department replied that funds were
received at the close of the Financial Year and request for provision of the
same has been made to the concerned authorities. DAC directed the
administrative degrtment to probe into the matter for fixing responsibility
against the persons at fault. No compliance was made till the finalization
of the report.

Audit recommends inquiry into the matter besides fixing
responsibility of the person(s) at fault be madenatearliest.

[AIR Para No 09]
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3.4.3 Weak Internal Controls
3.4.3.1 Un-authorized payment of incentive allowance and

recovery thereof- Rs 12.082 million

According to Notification No.PA/DS (G)8/2016 dated August 3,
2016 nAt he s pecieadspita in the évenindg ahd stay ®ri t
one hour for round in the wards after check in on the biometric system

ot herwise 40% of

the incentive

a l

Specialists/ Consultants of the following Hospitals had drawn full
amount of incentie allowance without visiting the hospital in the evening

as, there was no proof of evening visits in biometric attendance system.
This resulted in overpayment of Rs 12.082 million on account of required

40% mandatory deduction of incentive allowance asgbelow:

(Amount in Rs)

Amount of AIR
Sr.No. Name of Hospital Incentive Para
Allowance No.

1 THQ Hospital Talagang 4,464,000 01

2 City Hospital, Talagang 2,592,000 10

3 DHQ Hospital, Chakwal 2,080,000 04

4 THQ Hospital, Choa Saide 2,154,000 21

Shah
5 Trauma Center, Kallar Kahar 792,000 12
Total 12,082,000

Audit is of the view that due to weak financial control, incentive

allowance was paid without deduction on account ofmeriorming the
duties in evening. This reked in loss to the government.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened @5%.11.2018 Department replied that doctor has

been visiting in the evening but no evidence in the form ofniedric

attendance was showo audit. DAC directed that recovery has to be
made from all officials failing to mark attendance of evening duty in the
biometric system. No compliance was made till the finalization of the

report.

Audit recommends that recovery be made from the coadean

the earliest without further delay.
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3.4.3.2 Overpayment payments of HSRA to inadmissible staff /
inadmissible ratei Rs2.659 million

According to Government of Punjab Health Department Letter
No.PO(P&EI)19-113/2004 dt 134-2007, only Medical Ofters &
Specialists pertaining THQ/ DHQ were allowed for drawl of HSRA.

Certification Audit of the District Health Authority, Chakwal for
the year Financial Year 20418 revealed that HSRA amounting to
Rs 2,658,821had been paid to officials not entitléa violation of rules
above resulting in overpayment and loss of Rs2.658 million to the
government

Audit is of the view that due to weak financial contrélSRA was
paid to urentitled staff resulting in loss to the government.

The matter was reported the PAOiIn October 2018 In DAC
department replied that it is admissible to doctors and paramedical staff
under the rules. The reply was not tenable since para medical staff and
other staff was not allowed to draw such allowance except at RHC level.
Moreover, admissibility of the same for doctors not working in RHC,
THQ or DHQ was also not shown to audit. DAC directed for recovery of
overpayment at the earliest. No compliance was made till the finalization
of the report.

Audit recommends that recovery tmade from the concerned.

3.4.33 Unauthorized drawl/payment of inadmissible
allowancesi Rs2.608 million
According to Rule 2.31(a) of PFR Volume I, a drawer of bill for
pay, alowances, contingent and othexpenses will be held responsible
for any overcharges, frauds and misappropriations.

Management ofdilowing formationsworking under the control
District Health Authority, Chakwal failed to deduct on account of CA
during leave, HRA & 5% maintenanceharges and inadmissible payment
of HSRA etc. resuihg in overpayment of Rs2,607,845 as given below
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Sr.No. Name of the office Nature of recovery | Amount | AIR
(Rs) Para
No.
1 THQ Hospital Talagang HSRA 60,000 06
2 THQ Hospital Talagang CA 62,493 10
3 City Hospital Talagang CA, HRA 118,317 08
4 City Hosptal Talagang CA 78,149 19
5 CEO (DHA CA 53,226 05
6 CEO (DHA HSRA 35,100| 12
7 DHQ Hospital, Chakwal CA 368,120| 01
8 DHQ Hospital, Chakwal CA 951,590 02
9 DHQ Hospital, Chakwal HSRA 139,000] 12
10 DHQ Hospital, Chakwal HRA, CA, 5%HRA 352,862| 18
11 THQ Hospital Choa Saiden Shal HRA & 5% HRA 239,827 22
12 | THQ Hospital Choa Saiden Shal CA 95,653| 23
13 THQ Hospital, Kallar Kahar HRA, CA 53,508 19
Total 2,607,845

Audit is of the view that due to weak internal controls and financia
mismanagement, overpayment on account of pay & allowances was made
resulting in loss to the government.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened 005.11.2018 Department replied that the
recovery was under pros® DAC directed the administrative department
to make recovery at the earliest from the concerned.

Audit recommends that the recovery be made from the concerned
at the earliest.

3.4.34 Non-deposit of Income tax deducted at sourcei
Rs 2.116 miiion

As required under Section 153 of Income Tax Ordinance 2001
while making payment to the firms and suppliers, income tax is required
to be deducted aource and be deposit in treasury the person making
payment.

During audit of SDA of DHQ Hospital Chalal, it was noticed
that in accordance with section 153 of income tax ordinance 2001, income
tax amounting to Rs 2,115,768 had been deduced at source from the
suppliers of different items and medicines but the amount so deducted was
not deposited in govemment treasury with FBR. Total amount was lying
in SDA and lapsed at the end of Financial Year 208 as detailed below:

60



Dated Name of Payee Head of Gross Income tax
Account Amount deducted(Rs)
(Rs)
18.11.2017 SP Zone Private Limited Purchases of 6,240,190 436,813
misc sbre items
18.11.2017 SP Zone Private Limited Purchases of 170,881 11,962
misc store items
02.02.2018 SP Zone Private misc store items 4,853,991 339,779
02.02.2018 SP Zone Private misc store items 32,631 2,284
30.11.2017 Hassan & Muwadat Entp LP Medicines 6,688,637 300,989
02.02.2018 Hassan & Muwaddat Entp | LP Medicines 4,726,202 212,679
02.02.2018 Hassan & Muwaddat Entp | LP Medicines 35,298 1,588
22.05.2018 Hassan & Muwaddat Entp | LP Medicines 2,489,574 112,031
22.05.2018 Hassan & Mwaddat Entp LP Medicines 2,553,600 114,912
02.02.2018 Equiptech System Repair of M&E 529,300 37,051
02.02.2018 United Medical services Repair of M&E 375,000 26,250
19.02.2018 Al Makkah Enterp Purchases 295,420 13,294
22.05.2018 Bio links Technologies misc store items 502,600 66,942
22.05.2018 Al Makkah Ento misc store items 645,225 29,035
22.05.2018 Medi bridge misc store items 281,410 12,663
22.05.2018 Hassan & Muwaddat Entp | LP Medicines 2,489,574 112,031
22.05.2018 Hassan & Muwaddat Entp | LP Mediches 2,553,600 114,912
22.05.2018 Ghazi mureed hussain Entg misc store items 207,636 9,344
22.05.2018 Aviceena Devilenties misc store items 257,820 11,602
22.05.2018 Aviceena Devilenties misc store items 399,404 17,973
22.05.2018 Khan Enterprises misc gore items 2,925,186 131,633
Total 2,115,768

Audit is of the view that due to poor financial controls, income tax
was not deposited in treasury.

The matter was reported the PAOIn September, 2018 and DAC
meeting was convened dbb.11.2018 Departmat replied, that CPRs
amounting R4,537,196 of the said deposited tax has been collected from
FBR. Amount of R226,945 was duplicated. The-deposited amount of
tax is Rs 212,250 which will be deposited. Reply was not tenable since no
proof was providedor verification. DAC directed CEO Health for probe
into the matter and submit recovery status to audit at the earliest. No
compliance was made till the finalization of the report.

Audit recommends deposit of income tax besides fixing
responsibility of tle person(s) at fault.

[AIR Para No 06]
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CHAPTER 4
DISTRICT HEALTH AUTHORITY, GUJRANWALA
4.1  Introduction of the Authority

District Health Authority, Gujranwala wasestablished on
01.01.2017 under Punjab Local Government Act 2013. DHA, Gujranwala
is a bog corporate having perpetual succession and a common seal, with
power to acquire / hold property and enter into any contract and may sue
and be sued in its name.

The functions of District Health Authorities, Gujranwala as
delineated in the Punjab Locab@rnment Act, 2013 are as under:

i establish, manage and supervise primary and secondary health care
facilities and institutions;

1 approve the budget of the Authority and allocate funds to health
institutions;

1 coordinate health related emergency responsmglany natural
calamity or emergency;

1 develop referral and technical support linkages between primary
and secondary levels of health care on the one hand and tertiary
level health facilities and medical education institutions on the
other;

1 ensure humanesource management and capacity development of
health service delivery personnel under the policy framework
given by the Government;

1 ensure timely reporting of progress on health indicators relating to
disease surveillance, epidemic control, disaster gemant to the
Government; and

1 ensure implementation of minimum standards of service delivery,
infrastructure, patient safety, hygiene and public health as
prescribed by the Punjab Health Care Commission.

DHA Gujranwala manags following primary and secoad/
health care facilities and institutes:

Description No. of health facility/ institute
Basic Helath Units 93
Government Rural Dispensary 23
Rural Health Centre 12
Tehsil Head Quarter Hospitals 03
District Head Quarter Hospitals 00
District HealthDevelopment Centre 01
District Health Officers 01
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Description

No. of health facility/ institute

Any other institute/ health facility

12

4.2

Comments on Budget and Accounts
Total budget of District Health Authority for the Financial Year

201718 was Rs 1,836.369 million, against which Rs 1,791 /24on

was spent. Overall savings of Rs 45.125 million during the Financial Years

201819 which was 2% of budgetary allocation.

(Rs in million)

Financial Year Budget Expenditure Savings % Savings
201718 1,836.369 1,791.244 45.125 2
Budget & Expenditure 2017-18

2,000 -
1,800
1,600
1,400
1,200 -
1,000
800 -
600 -
400
200 - o>
0 Final Budget Expenditure (-) Saving
(Rs in million) (Rs in million) (Rs in million)
|m207-18 1,836.37 1,791.24 45.125

4.3 Brief Comments on the Status of Compliance with PAC

Directives

The audit reporipertaining to following years were submitted to the
Governor of the Punjab:
Sr. # Audit Year

1 201718

No. of Paras
18

Status of PAC Meetings
Not convened
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4.4
441
4411

and PO(DII)2-60/08 dated 1-11-2 0 1 7 ,

AUDIT PARAS
Irregularity & Non -compliance

Irregular execution of works from nontechnical agency
Rs 32.870 million

As per para 3 of Secretamyjealth (P&SHC) office letter Nos.
PO(D-I1)2-60/08 dated 0882017 , PO(BII)2-60/08 dated 141-2017
Athe expenditure
will be incurred by the nominated executing agency after having the
feasibility study established and issuance oflmén Approval by
competent authority and completion of all other codal /legai¢grural
f or ma | Rurther, eascording to Rule 2.31(a) of PFR Volume |, a
drawer of bill for pay, allowances, contingent and other expenses will be
held responsible for any over charges, frauds and misappropriations.

During Audit of CEO Health of Gugmwala for the financial year
201718, it was observed that funds for Rs 32.870 million for construction
of Trauma Center at THQ Hpital Wazirabad were relead. Funds were
placed at SDA ofSecretary Health (P&SHC) thatere to be utilized by
nominated egcuting agency.e. Executive EngineeBuildings instead of
nonttechnical agency i.e. Health DepartmerBcheme was still in
progress.Moreover, vouched account of funds utilized wemdso not
provided to audit for scrutings detailed below:

Sr. No. | Nameof Scheme Release No. Dated Amount
(Rs in million)
1 Const. of Trauma | PO(D11)2-60/08 | 03-08-17 16.437
2 Center at THQ PO(D1)2-60/08 | 10-11-17 8.217
3 Hospital Wazirabad| PO(D-1)2-60/08 | 11-11-17 8.216
Total 32.80

Audit holds that dinds placed in SDAluly operated by Secretary
Health was due to weak internal controls and defective financial

discipline.

This resultedn irregular expenditure of Rs 32.870 million from
public exchequer.
The matter was reported to the CEO / PAO in Smpier, 2018.
Neither any reply was furnishechor DAC meetingconvened till the
finalization of this report.
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Audit recommends regularization of the matter besides fixing the
responsibility against person(s) at fault under intimation to Audit.

[PDP No.03]

4412 Splitting of Job Orders to avoid quotations/
Advertisement on PPRA Websitd Rs 23.424 million

According to Rule 12(2) read with Rule 9 of Punjab Procurement
Rules 2014all procurement opportunities over two million rupees should
be advertised oh he PPRAGs website as well
newspapers having wide circulation. The advertisement in the newspapers
shall principally appear in at least two national dailies, one in English and
the other in Urdu. A procuring agency shall ann@uirtc an appropriate
manner all proposed procurements for each financial year and shall
proceed accordingly without any splitting of the procurements so planned.
The annual requirements thus determined would be advertised in advance
on the PPRAOGs website.

Management of the following formatiomscurred an expenditure
of Rs 23.424 million for procurement ofarious items without
Tender/quotations during the period 2a1g. Indents were split up in
order to avoid advertisement at PPRA website as detailed below

Sr. No. | Name of Formation | PDP No. | Amount (Rs)
1 THQ Kamoke 40 11,569,622

2 THQ Kamoke 57 1,651,940
3 THQ Wazirabad 126 2,251,641
4 THQ Wazirabad 139 7,950,703
Total 23,423,906

Audit is of the view that due to nesompliance of rules
expenditure was incurred without advertisement on PPRA

This resulted inrregular expenditure for Rs 23.424 million
The matter was reported to the CEO / PAO in September, 2018.
Neither any reply was furnishechor DAC meetingconvened till the
finalization of this report.
Audit recommends regularization of the matter besides fixing the
responsibility against person (s)fatilt.
[PDP No040,57,126,13P
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44.1.3 Irregular utilization of SDA Budget - Rs 17.897 million

As per para 6(a)(i) of GuidelinesrfUtilization of one line Salary
Budget circulated by Primary & Secondary Health Department of
Government of Punjab vide letter No.SO (B&AJ4/2016 dated -B8-
2017, A The Drawing Disbursing Offic
concerned shall preparehet estimates of expenditure as per his
requirement against each object code as required to run the hospital on
prescribed formatAnnexurelV) at beginning of each financial year as
well as on quarterly basis and intimate to Additional Secretary P&SHC
Department. Further, As per para 6(a)(ii) of aforementioned guidelines,
The DDO of concerned DHQ/THQ will spend these funds strictly in line
with detail object code wise budget prepared as per (i) above.

During audit of THQ Hospital Nowshera Virkan for thaancial
year 201718, it was observed that SDA funds were utilized without
preparation of budget as requingaderrules ibid.

Audit holds that SDA funds were utilized without budget due to
weak internal controls.

This resultedn irregular expenditurefdrs 17.897 million

The matter was reported to the CEO / PAO in September, 2018.
Neitherany reply was furnishexor DAC meetingconvened till the
finalization of this report.

Audit recommends investigation of the matter besides fixing the
responsibilityagainst person(s) &ult.

[PDP No.155]

4.4.1.4 Irregular purchase of medicine in violation of PPRA
rule - Rs 12.328 million

According to rule 8 of PPRA 2014, A procuring agency shall,
within one month from the commencement of a financial year, devise
anrual planning for all proposed procurements with the object of
realistically determining the requirements of the procuring agency, within
its available resources, delivery time or completion date and benefits that
are likely to accrue to the procuring ageme future. Further according to
rul e 9 read with rul e 12(1) of PPR
hundred thousand rupees and up to the limit of two million rupees shall be
advertised on the PPRAOGS website in
regulatonoy t he PPRAGS from time to ti me.
shall announce in an appropriate manner all proposed procurements for
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each financial year and shall proceed accordingly without any splitting or
regrouping of the procurement so

During audit of MS THQ Hospital Wazirabad, it was observed that
the medicines (Bulk Purchase) amounting to Rs 12.328 million was
purchased from different firms during 2018 but allied documents i.e.
advertisement in newspaper and bidding documents were natcedo
audit to authenticate the expenditure as detailed below.

pl a

Name of Supplier Bill No. and Date Description Amount (Rs)
Bosch Pharmaceuticals 07.03.17 Flazole Enfusion 352,210
Cotton Craft 0501 03.02.17 Abosorbent Cotton 255,765

0502 07.03.17 Surgcal Gluves 17,085

Getz Pharma Karachi 610213128 24.05.1: Misc Medi.cin(.e 3652320
610207723 01.06.17 Insuget Injection 944,350

610207722 01.06.11 Misc Medicine 4,207,958

Glaxo Smith Link 17021314 09.06.17 | Misc Medicine 1,541,656
17021074 07.06.17| Misc Medicine 684,366

Mactor International Limited 90203713 19.06.17| Misc Medicine 495,000
Searal Company Ltd 10446 06.05.17 Gravinate 500 mg 145,500
' 10446 Tramel 500 mg 31,350

Total 12,327,560

Audit is of the view that due to non compliance of rufaschase
was made without tender process.

This resulted in irregular purchase for Rs 12.328 million

The matter was reported to the CEO / PAO in September, 2018.
Neither any reply was furnished nor DAC meeting convened till the
finalization of this report.

Audit recommends investigation of the matter besides fixing the
responsibility against person(s)fatilt.

[PDP No.143]

Irregular cash payment to suppliers and
encashmento employees Rs 11.160 million

4415 leave

According to clause 4(b) of Punjdhistrict Authorities Accounts
Rules 2017, the mode of payment from local fund of district authority
shall be through cross naregotiable cheque if amount exceesh
thousand.

During audit of DHO Gujranwala it was noticed that District
Accounts Office mad payment of Rsl1.160 million in the name of
District Health Officer Gujranwala during 204IB. As per rules,the
paymentshoutl have been made to vendoesnployeedirectly through
cross nomegotiable cheques.
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Audit is of the view that due to Non Cofgnce of rules cash
payment was made to the suppliers.

This resulted inrregular payments foRs11.160.

The matter was reported to the CEO / PAO in September, 2018.
Neither any reply was furnished nor DAC meeting convened till the
finalization of this eport.

Audit recommends regularization of the matter besides fixing the
responsibility against person(s)fatlt.

[PDP No.17,20]

44.1.6 Unauthorized expenditure on account ofdevelopment
schemed Rs 9.000 million

According to rule 2.10(a) of PFR VA6l same vigilance should be
exercised in respect of expenditure incurred from government revenues as
a person of ordinary prudence would exercise in respect of the expenditure
of his own money.

During Audit of CEO Health of Gujranwala for the financial year
201718, it was observed that CEO Health released development funds of
Rs 900 millions of BHU Mussa Dugal vide office letter No.10075/B&A
dated 0603-2018. Payments to contractors were made through District
Accounts Office In this way, pre audit by Digional Accountant and
reflection of expenditure on For26 for onward submission t®G
Accounts Works was avoided.

Audit holds that management adopted defective procedure to avoid
audit due to non compliance of rules.
This resulted iunauthorized expetiture for Rs 9.000 million

The matter was reported to the CEO / PAO in September, 2018.
Neither any reply was furnished nor DAC meeting convened till the
finalization of this report.

Audit recommends regularization of the matter besides fixing the
respongility against person(s) dault.

[PDP No.06]

4.4.1.7 Doubtful payment for purchase of Plant & Machinery i
Rs 5.88 million

According to letter No.PO (I)1-14/2016 (P) dated 2@8-2016
of Primary & Secondary Health Care Department, Government of

Punjb6 A Sanction is also hereby accor
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in to Special Drawing Account (SDA) of DCO & EDO F&P Gujranwala

for execution scheme. Further, expenditure on the scheme may be incurred
by the nominated executed agency after havingdasibility established

and issuance of A.A by competent Authority and completion of all other

| egal / pr oc e drurhes dccofdiogtorRale 2.32 (apos PFR
Vol-1, all details about all accounts shall be recorded as fully as possible,
S0 as tosatisfy any enquiry that may be made into the particulars of any
case.

During Audit of CEO Health of Gujranwala for the financial year
201718, it was o0Dbser vuetbnot Thaama Cantesat h e me
THQ Hospital Wazi r abadad throughsSpegigpr ov e
Drawing Account (DCO &EDO F&P).Payment of Rs 5.882 million was
drawn and paid to Secretary Health Govt of Punjab for procurement
without any written order, voucher, invoice and by ignoring legal
formalities. Procurement procedure wash® completed by executing
agency. Further, No equipment was received against the payment.

Audit holds that funds were retrenched by Secretary Health due to
weak internal controls and defective financial discipline.

This resulted irdoubtful expendituréor Rs 5.882 million
The matter was reported to the CEO / PAO in September, 2018.
Neither any reply was furnishechor DAC meetingconvened till the
finalization of this report.
Audit recommends regularization of the matter besides fixing the
responsibiliy against person(s) &ult.
[PDP No.02]

44.1.8 Doubtful procurement of Equipment and Medicine -
Rs.5.500 million

According to Rule 2.31(a) of PFR Volume I, a drawer of bill for
pay, allowances, contingent and other expenses will be held responsible
for any over charges, frauds and misappropriatibfmeover, acording
to Rule 15.4(a) of PFR V4| all materials received should be examined,
counted, measured and weighed, as the case may be, when delivery is
taken, and they should be kept in charge atsponsible government
servant. The receiving government servant should also be required to give
a certificate that he has actually received the materials and recorded them
in his appropriate stock register

During audit of THQ Nowshera Virkan for the &incial year
201718, it was observed that RS.500 million was incurred for
procurement of equipment and medicine. Equipmerds neither
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physically available nor was taken on staekgjister Medicine was also
not taken on stock. Further, its consumpticgcord was also not
maintained as detaildzklow.

Description No. of Transactions| Amount (Rs)
Misc Equipments 29 3,151,928
Medicine 43 2,347,651
Total 72 5,499,579

Audit holds thatdue to non compliance of rules matemas not
taken at stock which creates the doubts

This resulted irdoubtful expenditure for Rs 5.500 million
The matter was reported to the CEO / PAO in September, 2018.
Neither any reply was furnisheshor DAC meeting convened till the
finalization of ths report.
Audit recommends investigation of the matter at appropriate level
besides fixing the responsibility against person($ualt.
[PDP No.151]

4419 Unauthorized payment of Secured Advance
Rs 4.168 million

As per clause 45 of otract agreement, should the contractor is for
finished work require an advance on the security of material of
imperishable nature brought by him to the site, the enginegrarge
shall assess the value of such material and the contractor may be paid an
advance upto an amount not exceeding seventy five percent (the decision
of the engineein-charge as to this percentage shall be final) of the value
of the materials assessed by the engimeeharge. The material shall
remain the property of the governmi@nd the contractor shall not remove
from the site without the written permission of the enginieaharge. The
contractor shall be responsible for any loss to the material due to the
contractordés postponing the @e®recutio
misuse of material and against the expenses entailed for their proper watch
and safe custody.

During Audit of CEO Health of Gujranwala for the financial year
201718, it was observed that secured advance of Rs 1.653 million was
paid to contractor agast bricks and steel along witH'“2running bill.
Further, secured advance of Rs.2.515 million was also paid alongvith 3
running bill without adjusting first secured advance. On physical
inspection dated 207-2018 no material was found at site. Botf
advances were paid without bringing material at site as detailed below:
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Sr. No. Bill No. Date of Bill | Amount of secured advance (Rs)
1 2" Running Bill | 08-06-2018 1,652725

2 39 Running Bill | 14-06-2018 2,515113
Total 4,167,838

Audit holds that undue favor was extended to contractor to achieve
ulterior motive of management duerton compliance of rules

This resulted iunauthorized payment for Rs 4.168 million
The matter was reported to the CEO / PAO in September, 2018.
Neither any reply was furnishechor DAC meetingconvened till the
finalization of this report.
Audit recommends investigation of the matter at appropriate level
besides fixing the responsibility against person($ualt.
[PDP No.08]

44.1.10 Irregular expenditure on purchase of dayto-day
medicines- Rs 4.038 million

As Per Government of the Punjab Health department letter No
199336 dated 30.04.1998 and letter No AAC/Hi3/2/94(p) 14.04.1998
the procedure for purchase of day to LP medicine should be asdgollow

Tender register should be maintained. The same committee should
process the case which is nominated by the Government for bulk purchase
of medicienes.5% security of the LP budget should be obtained from
successful bidder Discount rate for drugs of tmational items finalized
by the Government should be kept in view. Contract for disposable and
surgical items should be finalized separately on the basis of open tender,
di scount rat e, rate contract. Pati e
registration number, address diagnosis, medicines etc. should be
maintained. LP should not be for more than seven days for one patient.
Drugs should be received defaced and issued from store against proper
acknowledgement.

Audit of THQ Hospital Wazirabad revealed that amount of
Rs. 4.038 million was incurred on purchase of LP medicines but the above
mentioned criteria was not fulfilled. The medicine was not purchased for
specific patient as prescribed by the doctor. The medicine was purchased
in bulk and kept irmain store of medicine and then consumed in routine
for all the patients. This resulted in irregular expenditure of Rs.4.038
million.

Cost Document Document

Center No Date Name of Supplier Description Amount (Rs)
GA4618 1601006022| 10.11.2017 Batala Medical Store L.P Medicine 639,063
GA4618 1600944149| 21.09.2017 Batala Medical Store L.P Medicine 634,205
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C%?E(tar Doc,l\Jlr;ent Dog;r:;ent Name of Supplier Description Amount (Rs)
GA4618 1601039917| 20.06.2018 Batala Medical Store L.P Medicine 376,142
GA4618 1600969395| 20.02.2018 Batala Medical Store L.P Medicine 369,603
GA4618 1600975035| 20.02.2018 Batala Medical Store L.P Medicine 369,027
GA4618 1600944347| 21.12.2017 Batala Medical Store L.P Medicine 351,339
GA4618 1600969396| 20.02.2018 Batala Medical Store LP Medicine 302,121
GA4618 1601054678| 07.05.2018 Batala Medical Store LP Medicine 300,660
GA4618 1600986004| 24.10.2017 Batala Medical Store LP Medicine 270,251
GA4618 1600969397| 20.02.2018 Batala Medical Store LP Medicine 247,262
GA4618 1600924278| 06.12.2017 Batala Medical Store LP Medicine 177,962

Total 4,037,635

Audit is of the view that due to non compliance of rules, LP
medicine was purchased without codal formalities.

This resulted inrregular expenditure foRs 4.038 million

The matter was reported to the CEO / PAO in September, 2018.

Neither any reply was furnishedor DAC meetingconvened till
the finalization of this report.

Audit recommends regularization of the matter besides fixing the
responsibilityagainst person(s) &ult.

[PDP No.141]

44.1.11 Unauthorized procurement from Health Council fund -
Rs 1.027 million

According to Rule 2.31(a) of PFR Volume |, a drawer of bill for
pay, allowances, contingent and other expenses will be held responsible
for any over charges, frauds and misappropriations.

During audit of THQ Hospital Wazirabadit was observed that
different items of Rs. 1,027,186 were purchased from Health Council
Fund without the approval of purchase committee because the date of
requisiton and approval dates of work/items were found after the date of
goods purchased as detailadhnnexure-L .

Audit holds that due to non compliance of rules unauthorized
purchase was made.

This resulted iunathoirzed expenditure for Rs 1.027 million

The matter was reported to the CEO / PAO in September, 2018.
Neither any reply was furnisheschor DAC meetingconvened till the
finalization of this report.

Audit recommends investigation of the matter at appropriate level
besides fixing the responsibility aigst person(s) at fault

[PDP No.124]
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442 Internal Control Weaknesses

4421 Inadmissible/Overpayment of special allowances of
- Rs 54.011 million

According to Clause 6 (ii) of Government of Punjab finance
department budget notification No.FD.PC1/2017 dated 14.7.17 those
employees who are in receipt of an allowance equal to 100% of initial of
their basic pay in BR3008 as on 30.6.2011 and not in receipt ehadk
allowance 2010 @50%, the existing amount of 100% allowance shall be
reduced by 5% w.e.f 1.7.17 and remaining amount shall continue to be
drawn at frozen level.

During audit of different formations of Health deparment it was
observed that doctors were drawing various Special Allowances i.e.
Health Sector Reform Allowance (HSRA), HeaRlofessional Allowance
(HPA), Special Heath Care Allowance (SHCA) etc. the aggregate of
which is more than the initial stage of their pay scales in 2008. Thus
rendering the subject doctors not entitled for 100% of Special Allowances.
This resulted in inadissible/ overpayment of special allowances for
Rs. 54.011 million as detailed below.

Name of Formation PDP No. | Amount (Rs)
THQ Wazirabad 38 7,611,635
District Officer Health 47 29,991,696
THQ Kamoke 84 11,904,780
RHC Ahmed Nagar 95 1,480,326
RHC Kot Laddah 138 1,994,577
RHC Ladewala 167 1,027,807
Total 54,010,821

Audit is of the view that due to weak internal controls, excess
payment of allowances was made.

This resulted irover payment for Rs 54.011 miltio
The matter was reported to the CEO / PAO in September, 2018.

Neither any reply wasfurnishednor DAC meetingconvened till
the finalization of this report.

Audit recommends that matter needs to be investigated and amount
needs to be recovered besidesinfy the responsibility against the
person(s) afault.

[PDP No0.38,47,84,95,138,167]
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4.4.2.2 Non recovery of Social Security Benefits for Rs. 42.256
million

In pursuance of government of the Punjab, Services and General
Administration Department Laherletter No. DS (O&M) (S& GAD)5
3/2013 dated 01.03.2013 and the recommendation of District Scrutiny
Committee dated 16.10.17, The services of the following official are
hereby regularized w.e.f 01.03.2013.

Record of DHO Gujranwala revealed that service®ispensers,
Computer Operators and Sanitary Workers were regularized by CEO
Health vide number 372480/est, dated 13.12.17 w.e.f 01.03.2013. Pay
and allowances of the said officials were not revised which resulted in
nonrecovery of overpayment of SSBrfRs 42.256 million.

Audit is of the view that due to weak internal controls, SSB was
not recovered.

This resulted imon recovery of SSB for Rs 42.256 million

The matter was reported to the CEO / PAO in September, 2018.

Neither any reply was furnistkd nor DAC meetingconvened till
the finalization of this report.

Audit recommendsnvestigationand recoverybesides fixing the
responsibility against the person(s¥ailt.

[PDP No.39]

4423 Unauthorized drawl/Payment of Health Sector Reform
allowance to the employees for Rs 5.271 million

According to Secretary Health Department letter No PO(P&EI)19
113/2004dated 13.4.2007 that Health sector reform allowance is only
admissible in the less attractive DHQs/THQs Furthermore, whereas THQ
Wazirabadand kamoke are not included in the list of Less Attractive
DHQs/THQs vide Secretary Health Notification No PO(RBE19-
113/2004(V) dated 10.3.2007, as announced by the health department.

During scrutiny of recordsof THQ hospital Wazirabad and
Kamoke it has been observed that HSRA is being paid to the
MOs/WMOs, Specialists etc in violation of this notification. This resulted
in unauthorized/inadmissible payment of HSR Allowance of5R&71
which may be recovered from the employees as detadiealv:

Name of Formation | No. of Employees| PDP No. | Amount (Rs)
THQ Wazirabad 43 09 2,786,851
THQ Kamoke 45 137 2,483,763

Total 5,270,614
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Audit is of the view that due to weak internal controls, Health
Sector Reform Allowance was paid.

This resultedin unauthorized payment of HSRA for Rs 5.271
million

The matter was reported to the CEO / PAO in September, 2018.

Neither any reply was furnishedor DAC meetingconvened till
the finalization of this report.

Audit recommends that matter needs to bestigated and amount
needs to be recovered besides fixing the responsibility against the
person(s) afault.

[PDP No0.09,137]

4424 Doubtful payments of arrears of pay & allowance
- Rs 4.421 million

According to Rule 2.31(a) of PFR Volume |, a draweibiif for
pay, allowances, contingent and other expenses will be held responsible
for any over charges, frauds and misappropriations.

During audit of THQ Hospital Nowshera Virkan for the financial
year 201718, it was observed that arrears of pay & allogeanof Rs
4.421 million were paid as depicted in HR data but administration was not
aware about drawl of arrears as detaifeAnnexure-M.

Audit holds that record of arrears was not maintained due to
negligence of management and weak internal controls.

This resulted inunauthorized payment of arrears for Rs 4.421
million

The matter was reported to the CEO / PAO in September, 2018.

Neither any reply was furnishedor DAC meetingconvened till
the finalization of this report.

Audit recommends that matteeeds to be investigated and amount
needs to be recovered besides fixing the responsibility against the
person(s) afault.

[PDP No.147]
4.4.2.5 Less deposit of Lab Fee Rs 3.934 million

According to Rule 2.33 of PFR 4l every government servant
should realize fully and clearly that he would be held personally
responsible for any loss sustained by the government through fraud or
negligence on his part. According to the provisions of national pay scales
conveyance allowance is admissible to meetdkpenses of travelling
from house to duty place, as conveyance allowance is not admissible
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during leave period, similarly C.A is not admissible to employees who are
residing within the premises of duty place.

Managemenof THQ Wazirabad collected baTess 6 Fee on se
collection basis. Audit found;

i.  Office copy of Receipts Book was not in carbon form.

ii.  Actual amount was recorded on one part of receipt which
was given to the patient and wrote less amount"8ipat
of receipt which remained with the hospita

iii.  Detail of total Lab Staff Tests performed were not entered
on Lab Register. Actual lab receipt could only be verified
by comparing the doctor prescription, actual Test
Performed and fee collected.

V. To verify actual lab receipts and total tests performed,
audit team selected 27 receipt entries at random from Lab
Fee Register and required the management of Lab. to verify
these entries from doctorsdé pr
Management was not able to verify a single entry was
verified. Written statenm@ was given by the lab assistants
and Pharmacist that the slips of the doctor prescription
were not available on record. There was no record in
| aboratory that the tests wer
recommendation.

v. On visit of OPD store Audit Team fodnonly 105 OPD
slips of the patients. Lab. staff was asked to verify the fee
collection of the following tests from receipt book, lab fee
register and fee deposited in Govt. Treasury. Not a single
entry was verified to Audit.

vi.  Written statement was givenyhbthe lab assistants that
record of receipts was not available in the record and
amount was not deposited in the Govt. Treasury. It was
transpired from the statements that the Lab Tests Fee was
collected by Mr. Ghulam Mohiuddin (Ambulance driver)
and recod was also maintained and prepared by him.

vii.  Further, entries (dates, name, amount) on receipts books
were made illegible willfully to render the reconciliation of
doctorsé prescriptions, Lab.
deposited.

Relying on data/record availablko audit, it was calculated that
amount of Rs. 3.93rillion was not deposited in Govt. treasury.
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Audit is of the view that due to weak internal controls, Lab fee
was not deposited into treasury.

This resulted imon recovery of lab fee for Rs 3.984llion

The matter was reported to the CEO / PAO in September, 2018.
Neither any reply was furnishechor DAC meetingconvened till the
finalization of this report.

Audit recommends that matter may be probed in detail (including
previous years) and respdnty be fixed besides recovery of the
amount

[PDP No.123]
4.4.2.6 Non Deposit of Rents of Private Rooms Rs 1.944
million (approximately)

Every government servant should realize fully and clearly that he
will be held personally responsible for alogs sustained through fraud,
negligence on the part of the government servant up to the extent to which
he has contributed towards the fraud according to Rule 2.33 of the PFR
Vol-I.

During audit of THQ Hospital Wazirabad, it was observed that
there werehree private rooms in the hospital and Mr.iga@or Ahmed
OTA remained incharge of the Private rooms since 2013, against which he
was collecting Rs. 3000 (lump sum) per patient for one room. He neither
deposited any amount in Govt. treasury nor maintained racord in
respect of private rooms since March, 2016. This resulted into loss of Rs.
1,944,000 as detailed blow:

Months (from Average Number Charaes per Recoverable
April 2016 to | Rooms of Patients per Pagt]ientp Amount (Rs)
June 2017) month
27 3 8 3,000 1,944,000

Audit is of the view that due to weak internal controls, private
room charges were not deposited into treasury.

This resulted imon recovery of private room rent for Rs. 1.944
million

The matter was reported to the CEO / PAO in September, 2018
Neitherany reply was furnishedor DAC meetingconvened till the
finalization of this report.

Audit recommends that matter needs to be investigated and amount
needs to be recovered besides fixing the responsibility against the
person(s) afault. [PDP No.147]
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4.4.2.7 Non-recovery of overpaid pay & allowances Rs. 1.847
million

According to Rule 2.31(a) of PFR Volume |, a drawer of bill for
pay, allowances, contingent and other expenses will be held responsible
for any over charges, frauds and rpigeopriations.

During the audit of THQhospital Nowshera Virkan for the
financial year 20148, it was observed that employees waget
regularized but overpaid allowances weret recovered as detailed
Annexure-N.

Audit holds that pay & allowances ofm@loyees were not adjusted
on regularization due to negligence of management and weak internal
controls.

This resulted inover payment of pay and allowances for
Rs 1.847 million

The matter was reported to the CEO / PAO in September,. 2018
Neither any reply was furnished nor DAC meeting convened till the
finalization of this report.

Audit recommends that amount needs to be recovered besides
fixing the responsibility against the person(sfeait.

[PDP No.153]
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5.1

CHAPTER 5
DISTRICT HEALTH A UTHORITY, GUJRAT
Introduction of the Authority

District Health Authority, Gujrat was established on 01.01.2017

under Punjab Local Government Act 2013. DHA, Gujrat is a body
corporate having perpetual succession and a common seal, with power to
acquire/ hold property and enter into any contract and may sue and be
sued in its name.

The functions of District Halth AuthorityGujrat as delineated in

the Punjab Local Government Act, 2013 are as under:

1
1

establish, manage and supervise primary and secohdalty care
facilities and institutions;

approve the budget of the Authority and allocate funds to health
institutions;

coordinate health related emergency response during any natural
calamity or emergency;

develop referral and technical support linkagpesween primary

and secondary levels of health care on the one hand and tertiary
level health facilities and medical education institutions on the
other;

ensure human resource management and capacity development of
health service delivery personnel undée policy framework
given by the Government;

ensure timely reporting of progress on health indicators relating to
disease surveillance, epidemic control, disaster management to the
Government; and

ensure implementation of minimum standards of serviceeatg|
infrastructure, patient safety, hygiene and public health as
prescribed by the Punjab Health Care Commission.

DHA Gujrat manages following primary and secondary health care

facilities and institutions:

Description No. of health facility/ institute
Basic Health Unit 89
Government Rural Dispensary 03
Mother and Child Health care 11
Rural Health Centre 11
Government Maternity Hospital 06
Government Trauma Centre 01
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Description No. of health facility/ institute
Civil Hospital 03
Tehsil Head Quarter Hospitals 03
District Blood Transfusio Officer 01
District Health Development Centreg 01
District Health Officers 01

5.2  Comments on Budget and Accounts
Total budget of District Health Authority for the Financial Year
201718 was Rs 1,858.303 million, against which only Rs 1,663.676
million was spent. Overall savings of Rs 194.626 million during the
Financial Years 20118 which was 10.47% of budgetary allocation,
showing norutilization of funds meant for provisions of amenities in
District Health Authority thus depriving the communitgrin getting better
facilities.

(Rs in million

Financial Year Budget Expenditure Savings % Savings
201718 1858.303 1663.676 194.626 10.47
Budget & Expenditure 2017-18
2,000 -
1,800 -
1,600 -
1,400 -
1,200 -
1,000 -
800 -
600 A
400
200 -
0
Final Budget Expenditure () Saving
(Rs in million) (Rs in million) (Rs in million)
|l207-18 1,858.303 1,663.676 194.626

5.3

Brief Comments on the Status of Compliance with PAC

Directive

The audit reports pertaining to followingars were submitted to
the Governor of the Punjab:

Sr. #

Audit Year

No. of Paras

Status of PAC Meetings

1

201718

8

Not convened
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54 AUDIT PARAS

54.1 Irregularity & Non -compliance

5411 Wastage of funds due todelay in completion of
schemesRs 297892 million

As per para 9(v) of PCof Up gradation of Major Shabbir Sharif
Shaheed RHC Kunjah into 40 Bedded Tehsil Level Hospital, Civil
Hospital Lalamusa and Establishment of THQ Hospital Sarai Alamgir

ADel ay in the | mpl e meaditaincieasain coft t he
and increase financial burden on the Government and general population
of this area wil/| continue to suffer

Scrutiny of accounts record dZEO District Health Authority
Gujrat revealedthat following deveopment schemes were approved by
the competent authority with time limit of two years. Schemes were
revised 3 to 4 times due to improper planning. Original costs of the
schemes were increasathountingRs 297.892 milliondue to delay in
completion

Sr. Original Revised Cost increased due

No. Scheme Cost Cost to delay of schemes
Up gradation of Major Shabbir Sharif

1 Shaheed RHC Kunjah into 40 Bedde| 188.944 370.027 181.944

Tehsil Level Hospital

Up gradation of Civil Hospital Lala
2 Musa into 40 Bedded Teh Level 143.455 178.631 35.176
Hospital

Establishment of 60 bedded THQ
Hospital Sard-Alamgair 174.105 254.877 80.772

TOTAL 297.892

Audit is of the view that due to negligence of the management,
cost of the schemes was increasedtdudelay in completion.

Thisresulted invastage of public funds.

The matter was reportad the CEO /PAO in November, 2018
Neither any reply was furnished nor DAC meeting convened tillhe
finalization of this report.

Audit recommends for completion sthemes besides fixation of
responsibilityagainst thgerson(s) at fault.

[PDP No. 01,02 & 03]
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5.4.1.2 Unauthorized expenditure on purchase of machinery &
equipment- Rs 26.754 million

According to letter No.PO (I)1-14/2016 (P) dated 2@8-2016
of Primary & Secondary Health Care Department, Government of
Punjabdé i Sanction is also hereby ac
in to Special Drawing Account (SDA) of DCO & EDO F&P Gujranwala
for execution scheme. Further, expenditure on the scheagdenincurred
by the nominated executed agency after having the feasibility established
and issuance of dministrative Approval by competent Authority and
compl eti on of al |l ot her codal /1l egal
according to Rule 2.32 (a) #FR Voll, all details about all accounts
shall be recorded as fully as possible, so as to satisfy any enquiry that may
be made into the particulars of any case.

Scrutiny of accounts record dZEO District Health Authority
Gujrat revealedthat funds amouting Rs 26.754 million waslrawn from
government treasurgnd paid to Secretary Health Government of the
Punjab The funds were transferrddr the procuremenbf machinery and
equipmentwithout fulfilling codal and legalformalities. Procurement
procedurewas initiated by the Secretary (P&SHC) insteadexfecuting
agency. Later onpartial equipmens were supplied.Vouched accoust
were notreceived.lnvoices of equipment were not provided Dastrict
Health Authority.

Sr. No. | ADP Name of Scheme Cheque No ATF?:)N
Establishment of 60 bedded TH 593324
L 1068 Hospital Sard-Alamgair dated 2404-2017 7,626,071
Establishment of 60 bedded TH 593325
2 1068 Hospital Sard-Alamgair dated 2404-2017 4,032,924
Up gradation of Major Shabbir Shar 593326
3 1070 | Shaheed RHC Kunjah into 40 Bedds 1,209,580
. . dated 2404-2017
Tehsil Level Hospital
Up gradation of Major Shabbir Shar 593327
4 1070 | Shaheed RHC Kunjah into 40 Bedd 13,885,386
: - dated 2404-2017
Tehsil Level Hospital
TOTAL 26,753,986

Audit is of the view that due to nesompliance of government
rules, defective and unlawful method of procurement was adopted.

This resulted inunauthorizedexpenditure of Rs 26.754 million
from public exchequer.

The matter was reported the CEO /PAO in November, 2018
Neither any reply was furnished nor DAC meeting convened tilihe
finalization of this report.
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Audit recommendsnvestigation of the matter besidéging of
responsibilityagainst thgerson (s) at fault.

[PDP No.®]

54.13 Unauthorized expenditure on Local Purchase of
medicines- Rs 17.981 million

According to policy and operational guidelines for local purchase
of medicine circulated vide letter No. SOGIPI/3-64/2008 dated 1R9
2013 of Health Department, Government of Rubj, nLocal pur c|
Government hospitals is allowed to ensure fulfilment of immediate need
of medical treatment that is otherwise not possible from medicines and
surgical disposable available within the hospital. Local purchase is
permitted for emergemes and indoor patients department on the
prescription of authorized medical p

Scrutiny of accounts record dbistrict Health Officer Gujrat
revealedthat LP medicineamountingRs 17.981 million wasnade for
stock purposes in violation of ruibid.

Cost Centre Supplier No. of transactions Amount (Rs)
GV 9038 Pioneer Pharma 70 17,983,134

Audit is of the viewthatexpenditure ol.P medicine wascurred
in violation of rule

This resulted inunauthorizedexpenditureamountingRs 17.981
million from public exchequer.

The matter was reported the CEO /PAO in November, 2018
Neither any reply was furnished nor DAC meeting convened tillhe
finalization of this report.

Audit recommends regularization thfe expenditure besides g
of respongbility against thgerson(s) at fault.

[PDP No.21]

54.1.4 Unauthorized payment due to appointment of oveaged
officials i Rs 16.705 million

According to Rule 2.31(a) of PFR Volume [, a drawer of bill for
pay, allowances, contingent and other expensé#sbes held responsible
for any over charges, frauds and misappropriations.

During the audit of €O District Health Authority Gujrat for the
financial year 201-18, it was observed that advertisement was published
in Daily Nawae-Wagat dated 1402-2016 for recruitment of 130 mid
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wives. Age limitof 18-25 yearsvas mentioned in advertisement with the
general age relaxation of 5 years. Furtfiemalecandidates were allowed
age relaxation of 3 years. Age limit flamalecandidates beme 18 to 33
yearsandover agel officials wereappointed

Total No. of Salarv per No. of month salary Total
Description overage mid mOI')Iltl’Fl) paid upto August ayment (Rs)
wives 2018 bay
Total No. of 30 21,417 26 16,705,260
overage mid wives

Audit is of the view that due to non ceirance of government
rules, overage officials were appointed.

This resulted in unauthorized payment from the public exchequer.
The matter was reporteéd the CEO /PAO in November, 2018

Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommendsnvestigation of the mattebbesides fixng of
responsibilityagainst thgerson(s) at fault.

[PDP No. 20]

5.4.15 Unauthorized expenditure of utility bills - Rs 5.22
million

According to clause 4(b) of Punjabidirict Authorities Accounts
Rules 2017, the mode of payment from local fund of district authority
shall be through cross naregotiable cheque if amount exceed ten
thousand.

Scrutiny of accounts record of District Health Officer @uijr
revealed that fundsvere drawn from government treasury in favor of
DDO regarding utility bills. The paymemtas required tdoe disburse to
the concerned agencies (GEPCO, SNGPL) instead of DDO.

S. No.| Description | No. of document No.| Amount (RS)
1 SNGPL 03 20,156

2 GEPCO 32 5,201,688
Total 5,221,844

Audit is of the view that utility bills were not paid directly to
concerned agency due to weak internal controls and defective financial
discipline.
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This resulted inunauthorized expenditure of Rs 5.22 millirom
public exchequer.

The matter was reported the CEO PAO in November, 2018

Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommends regularization thfe expenditure besides fixing
of respomibility againsthe person(s) at fault.

[PDP No. 25]

5.4.1.6 Irregular experditure on purchase of generator
Rs 2.00 million

According to Rule 12(1) o f Punj al
procuring agency shall advertise procurement of moae ttme hundred
thousand rupees and up to the limit of two million rupees on the website of
the Authority in the manner and format specified by regulations but if
deemed in public interest, the procuring agency may also advertise the
procurementin atleastne nati onal daily newspape

During the audit of Chief Executive Officer, District Health
Authority Gujrat for the financial year 20118, it was observed that
generator of Rs 2.00 million was purchased for Government Maternity
Hospital Gujrat without acertising on PPRA website

Doc No Date Description Supplier Name Ar(ns;nt
Purchase of Plant and | PARADISE
5100069006 30.01.2018 Machinery INTERNATIONAL 2,000,000

Audit is of the view that due to non compliance of government
regulations, generatoras procured without advertising on PPRA website.

This resulted into unauthorized expenditure of Rs 2.00 million
from public exchequer.

The matter was reported the CEO /PAO in November, 2018

Neither any reply wasfurnishednor DAC meeting convenedllti
thefinalization of this report.

Audit recommends for regularizatiari expenditure besides fig
of responsibilityagainst thgoerson (s) at fault.

[PDP No. 10]
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5.4.2 Internal Control Weakness

5421 Inadmissible drawl of special allowances of Rs 18.708
million

According to Clause 6 (i) of Government of Punjab finance
department budget notification No.FD.PC1/2017 dated 14.7.17 those
employees who are in receipt of an allowance equal to 100% of initial of
their basic pay in BR8008 as on 30.8011 and not in receipt of adhoc
allowance 2010 @50% , the existing amount of 100% allowance shall be
reduced by 50% w.e.f 1.7.2017. The remaining amount shall continue to
be drawn at frozen level.

Scrutiny of accountsrecordsrevealedthat the doctorgollowing
formations of DHA Gujrat were drawn various special allowances i.e
health sector reform allowance, health professional allowance, incentive
allowance, special healthcare allowance etc. the aggregate of which is
more than the initial stage of thgay scales in 2008 octorswere not
entitled of 100% special allowancesSmilarly special allowances.e
mess and nursingere paid to the nursegthout admissiblity. he nurses
wereonly entitledto drawn50% of special allowances.

Sr. No. Cost Cente Name of Formation Amount (Rs)
1 GV 9010 MS MSSS Hospital Kunjah 7,368,750
2 GV 9036 MS THQ Hospital Kharian 11,339,702
Total 18,708,452

Audit is of the view that due to weak internal controls, excess
payment was made to the officensd officials.

This resulted into drawl of inadmissible allowances.
The matter was reported the CEO /PAO in November, 2018

Neitherany reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommends recovery of taenount.
[PDP No. 62&99]

5.4.2.2 Unjustified drawl of incentive allowance i Rs 5.434
million

According to Notification No.PA/DS (G}8/2016 dated August 3,
2016 NAthe specialist should visit
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one hour for round in thevards after check in on the biometric system

ot her w

i se 40% of

t he i

ncenti ve

a l

Scrutiny of accounts record dbllowing formations of DHA
Gujrat revealed that specialists were drawing full amount of Incentive
Allowance during he financial year 20218. However proof of evening
visits alongwith biometric attendance of the specialists was not available

in record. In the absence of evening stay register and biometric attendance,

drawl of 100% incentive allowance without deductioh 40% was

unjustified.

Sr. No.

Name of Formation

No. of Specialist

Amount (Rs)

1 MS MSSS Hospital Kunjah 05 1,422,000
2 MS THQ Hospital Sarai Alamgi 05 936,000
3 MS THQ Hospital Kharian 11 3,076,000

Total 5,434,000

Audit is of the vew that due to weak internal controls, incentive
allowance was paid to the officers without deduction of 40%.

This resultednto drawl of unjustified incentive allowance.
The matter was reported the CEO PAO in November, 2018

Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommends recovery of the amount.
[PDP No. 46, 93 & 101]

Unauthorized drawl of HSRA T Rs 4.179 million

According to Secretary Health Department letter No PO(P&EI)19
1132004 dated 13.4.2007 that Health sector reform allowance is only
admissible in the less attractive DHQs/THQs Furthermore,
MSSS Hospital Kunjah is not included in the list of Less attractive
DHQs/THQs vide Secretary Health Notification No PO(PBE19-
113/2004(V) dated 10.3.2007, as announced by the health department.

Scrutiny of accounts record dbllowing formations of DHA
Gujra revealed that following officers/officials were drawing HSRA in
violation of above rules. The drawl of H8Rwithout enitlement resulted
overpayment to the officers/officials aomting Rs4.179 million

5423

Sr. No. Name of Formation Cost Centre | Amount (Rs)
1 MS MSSS Hospital Kunjall GV 9010 1,542,692

2 MS THQ Hospital Kharian| GV 9036 2,636,200
Total 4,178,892
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Audit is of the view that due to weak internal controls, HSRA was
paid without entitlement.

This resulted overpayment to the officers/officials.
The matter was reported the CEO PAO in November, 2018

Neither any reply wasfurnishednor DAC meetig convened till
thefinalization of this report.

Audit recommends recovetyesides fixation of responsibility on
person(s) at fault

[PDP N0.52&109]
5.4.2.4 Overpayment of HSRA- Rs 3.149 million

As per letter No. PMU/PHSRP#506/61/760 dated the 16th
March, 2007, Government of the Punjab, Health Department, the HSR
allowance is payable only when the doctors / Paramedics and other staff
perform their duties under the PHSRP at RHCs / BHUs. Any doctor /
Paramedic and other staff whether regular or on ccntgosted and
drawing pay against the posts of RHCs/BHUs is directed to perform the
somewhere else will not be entitled to PHSRP(HSR) allowance any such
allowance paid should be recovered.

During the audit of Chief Executive Officer, DHA Guijrat for the
financial year 20118, it was observed that Health Sector Reforms
Allowance (HSRA) of Rs 3.149 million was paid to doctors without
entittement as they were working in health facilities whtére same
allowance wasot admissible.

Sr. No. | Name of Formation | No. of officers/officials | Amount
1 CEO, DHA Gujrat 21 3,148932

Audit is of the view thatdue to weak internal controls and
defective financial disciplineHealth Sector Reform Allowancewas paid
without entitlement.

This resulted in overpayment of Rs 3.149 milliorto the
officers/officials

The matter was reported the CEO /PAO in November, 2018

Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommends recovery of overpaymdgsides fixation of
responsibilityagainst thgerson(s) at fault [PDP No. 11]

88



CHAPTER 6
DISTRICT HEALTH AUTHORITY, HAFIZABAD
6.1 Introduction of the Authority

District Health Authority, Hafizabad was established on
01.01.2@7 under Punjab Local Government Act 2013. DHA, Hafizabad is
a body corporate having perpetual succession and a common seal, with
power to acquire / hold property and enter into any contract and may sue
and be sued in its name.

The functions of District Health Authorities, Hafizabad as
delineated in the Punjab Local Government Act, 2013 are as under:

i establish, manage and supervise primary and secondary health care
facilities and institutions;

1 approve the budget of the Authority and allocate funds tatheal
institutions;

1 coordinate health related emergency response during any natural
calamity or emergency;

91 develop referral and technical support linkages between primary
and secondary levels of health care on the one hand and tertiary
level health facilitiesand medical education institutions on the
other;

1 ensure human resource management and capacity development of
health service delivery personnel under the policy framework
given by the Government;

1 ensure timely reporting of progress on health indicateleging to
disease surveillance, epidemic control, disaster management to the
Government; and

1 ensure implementation of minimum standards of service delivery,
infrastructure, patient safety, hygiene and public health as
prescribed by the Punjab Health C&@mmission.

DHA Hafizabad manages following primary and secondary health
care facilities and institutes:

Description No. of health facility/ institute
Basic Health Unit 32
Government Rural Dispensary 08
Mother and Child Health care 05
Rural Health @ntre 07
District Headquarter Hospital 01
Trauma Center 01
Tehsil Head Quarter Hospitals 01
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09
01
01

Zila Council Dispensaries
District Health Officers
General Nusring School

Comments on Budget and Accounts

Total budget of District Health Abority for the Financial Year
201718 was Rs 924.073 million, against which only Rs 796.984 million
was spent. Overall savings of Rs 127.089 million during the Financial
Years 201718 which was 13% of budgetary allocation, showing-non
utilization of fund meant for provisions of amenities in District Health

Authority thus depriving the community from getting better facilities.
(Rs in million)

6.2

Financial Year Budget Expenditure Savings % Savings
201718 924.073 796.984 127.089 13%
Budget & Expenditure 2017-18

1.000 +
800 -
600 -
400
200 4
; &
-200
Final Budget Expenditure (-) Saving
(Rs in million) (Rs in million) (Rs in million)
| H2017-18 924.073 796.984 -127.089
6.3 Brief Comments on the Status of Compliance with PAC

Directives
The Audit Reports pertaining to following years were

submitted to the Governor of the Punjab:

Sr. #

Audit Year

No. of Paras

Status of PAC Meetings

1 201718

12

Not convened
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6.4 AUDIT PARAS
6.4.1 Misappropriation
6.4.1.1 Non deposit of government revenué Rs 13.265 million

According to Rule 76 of PDG & TMA (Budget) Rules, 2003,
primary obligation of the Collecting Officers shall be to ensure that all
revenue due is claimed, realized and credited imatelgi into the local
government fund under the proper receipt head.

The management of the hospitalel not deposit an amount of
Rs 13.265 million into government treasury which was collected from the
patients during Financial Year 2018. This resultedh misappropriation
and loss to the government revenue amounting t@3R65 million. The
detail is & under:

Name of Formation Description Amount (Rs)

MS DHQ Hafizabad Ultrasound 1,249,800
THQ Hospital Pindi Bhattian | Lab Fee, Indoo& OutdoorFee 114,211
THQ Pindi Bhattian Lab Fee 344,100
TOTAL 13,265,227

Audit is of the view that non recovery of government receipts was
due to weak administrative and financial discipline.

This resulted in non deposit of government receipts.

The mdter was reportedo the CEO / PAO in October 2018
Neither any reply was furnished nor DAC meeting convened tillhe
finalization of this report.

Audit recommends recovergf the amountbesides fixingof
responsibility against the perss) at fault.

[PDP N0.62,98 & 119]

6.4.12 Fraudulent procurement from SDA and Health Councll
of - Rs 11.373 million

According to Rule 2.31(a) of PFR Volume [, a drawer of bill for
pay, allowances, contingent and other expenses will be held responsible
for any over chgges, frauds and misappropriations.

MS DHQ Hospital Hafizabad made procurement from SDA and
Health council amounting to Rs 11.373 million for the financial year
201718. Various vouchers amounting to Rs 11.373 million were checked
on sample basis which realed that there was fraud in whole procurement
process. The management of DHQ hospital tried to hide fraud in
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procurement by fake procedure of procurement. The procurement was
held fraudulent and fake by the audit because of following points:

i. Goods were prchased without quotations and purchase committee
meeting.

ii. The supply orders were given before the quotations were received
because the dispatch dates (embossed date stamps of post office)
on the envelopes of quotations were after the date of supply
ordes.

iii. Goods were supplied before the meeting of purchase committee.

iv. Supply orders were given before the meetings of purchase
committee. Moreover goods were also supplied before the meeting
of purchase committee

v. No date and reference was mentioned on arptagion to hide
fake procedure.

vi. In each individual purchase case, the date of embossed stamp of
post office was same on all quotation envelopes of different
suppliers, it mean quotation were managed and stamps were in the
hand of DHQ staff.

vii. There was caimuous serial no. of courier on envelopes of
quotations, in descending order as compared with dates, whereas
the invitation date of quotations were different.

viii.  Goods were supplied before the date of requisition. Its mean goods
were purchased before reagrment and before initialization of
procurement procedure.

ix. Quotations were dispatched before requisition date.

X. The envelopes of quotations of all suppliers (i.e Health
International Rawalpindi, Islamabad Surgical Rawalpindi, Vitatac
Nutraceuticals & surgal Rawalpindi) were blank i.e without
address of recipient and sender but they have embossed stamps of
Pakistan post office. l'tds not po
date stamp on blank envelopes, moreover in each procurement
procedure embossed stps of same dates were used on envelopes
of all quotations of different suppliers, therefore it shows that the
stamp of Pakistan post office were in the hand of the DHQ staff.
The date stamps of post office were of February 2018 whereas
supply order was gen vide letteNo. 646 dated 07.10.2017 and
the date of cash invoice12.10.2017.

Audit is of the view that due to nesompliance of prescribed
procedure, and dereliction on the part of the financial management,
procurement was held fraudulent and fake
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This resulted in fraudulent procurement of different items on
arranged documents.

The matter was reported CEO /PAO in October 2018 Neither
anyreply wasfurnishednor DAC meeting convened tilhefinalization of
this report.

Audit recommendsnvestigdaion of the matter besidefsxing of
responsibilityagainst the person (s) at fault

[PDP No.68]
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6.4.2 Non-production of Record
6.4.2.1 Non-production of record i Rs 47.645 million

According to Section 14(1)(b) of Auditor General's (Functions,
Powersand Terms and Conditions of Service) Ordinance, 2001, the
Auditor-General shall have authority to require that any accounts, books,
papers and other documents which deal with, or form, the basis of or
otherwise relevant to the transactions to which hisedun respect of
audit extend, shall be sent to such place as he may direct for his
inspection. Further, according to Sectibtb(5) & (6) of PLGO, 2001, at
the time of audit, the officials concerned shall provide all record for audit
inspection and contp with any request for information in as complete a
form as possible and with all reasonable expedition.

The following formations of DHA Hafizabad incurred an
expenditure of Rs 47.645 million during Financial Year 2Q87but
vouched accounts of the exmliture were not produced for audit scrutiny.

In absence of such record the actual expenditure could not be verified as
detailedin Annexure-O.

Audit is of the view that due to defective financial discipline,
relevant record was not produced to Audit dkear violation of the
constitutional provisions.

The matter was reportetd the CEO /PAO in October 2018
Neither any reply was furnished nor DAC meeting convened tillhe
finalization of this report.

Audit recommends fixingdf responsibility for norproduction of
record besides submission of record to Audit.

[PDP No.09, 14,20,25,27,33,47,54,105,110,154,156 & 171]
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6.4.3 Irregularity & Non -compliance

6.4.3.1 Unauthorized Local Purchase of medicineRs 24.345
million

According to Government of thieunjab Health Department letter
No.SO(RI)H/3-64/2008 dated 12.09.2013, policy and operational
guidelines for Local Purchase of Medicines (Day to Day) chalked out by
the health department for guidance téicd compliance

2. The policy requires the hosgitto establish non availability of
prescribed medicines through an authorized pharmacist in the hospital on
case to case basis to avoid duplication of resources.

3. The policy requires hospital to document all the items to be
purchase under local purchasestem. This will help to prepare trend list.

5. It is established policy of the government to enter into local
purchase contracts through open competitive tendering. The policy
emphasis to use same purchase committee in local purchase tenders who
processs bulk purchase contracts. The policy requires the hospital to
chalk out clear mechanism for receiving local purchase indent, its scrutiny,
sanctioning, placement of order, receiving, defacing & issuance of
medicines, record keeping and payment procelss. MS of the hospital
shall be responsible for having all these arrangements.

22. A responsible hospital pharmacist usually send indent to the
suppliers.

28. Patient who receives medicines should be registered at the
central point and should be allottedjistration number etc.

Heads of various formations &@HA Hafizabad paid Rs 24.345
million on account of purchase of LP Medicines duringRmeancialYear
201718 The medicines were purchased without observing the above
mentioned guidelinesf LP medicne

Name of Formation Description Arggsu)nt

CEO (DHA) District Violation of Guideline No.

Hafizabad 2,3,5.22 828 3,443,443
MS DHQ Hospital Violation of Guideline No. 2,3 &5 11,833,000
THQ Hospital Pindi Bhattian | Violation of Guideine No. 2,3 &5 3,649,000

22&28

THQ Hospital Pindi Bhattian | Violation of Guideline No. 2,3&5 4,300,000
SMO RHC Jallal Pur Bhattian Violation of Guideline No. 2,3&5 408,170
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. . Amount
Name of Formation Description (Rs)
SMO VanikeTarar District Violation of Guideline No2,3 &5 306423
Hafizabad 22&28 '
SMO RHC Sukheke Mandi | Violation of Guideline No. 2,3 &5 404.962
District Hafizabad 22828 '
Total 24,344,998

Audit is of the view that due to nesompliance of prescribed
procedure, and ateliction on the part of the financial management, LP
medicineswere purchased without observing codal formalities.

This resulted in unauthorized expenditure from the public
exchequer.

The matter was reported the CEO /PAO in October 2018
Neither any reply was furnished nor DAC meeting convened tilthe
finalization of this report.

Audit recommendsegularization of the matter besidising of
responsibility for norcompliance of LEnedicine guidelines

[PDP No0.01,53,109,130,02, 07,151,158& 165]
6.4.3.2 Abnormal expenditure of printing - Rs 7.186 million

According to rule 2.10(a) of PFR Al same vigilance should be
exercised in respect of expenditure incurred from government revenues as
a person of ordinary prudence would exercise in respeébe@xpenditure
of his own money.

MS DHQ HospitalHafizabad incurred the expenditure of Rs 7.186
million on printing for the year 201X8. This also led to the conclusion
that the department incurred heavy expenditare hospital printing
without any jusification which resulted in abnormal expenditure of Rs
7.186 million. The expenditure in other DHQs under printing head is
nominal as compared to this hospital. The detagb under

Head Description Amount (Rs)
A03902 | Hospital Printing 7,186,499

Audit is of the view that due to weak financial management and
defective financial discipline, abnormal expenditure was made on account
of printing.

This resultedn abnormal and doubtful expenditure on printing.
The matter was reporteéd the CEO PAO in October 2018
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Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommendsnvestigation of the mattebesides fixingof
responsibility against the person(s) at fault.

[PDP No.52]

6.4.3.3 Unauthorized payment on account of Non Practicing
Allowance- Rs 2.60 million

According to the Government of
order No SO(N.D)26/2004(P.II) the nopracticing allowance @ Rs.
4,000 P.M (BS17 & 18) and Rs. 6,000 P.M (BE® & 20) w.e.f 1.12007
is admissible only for those doctors who do not opt for private practice.

MS DHQ Hospital Hafizabad paid ngacticing allowance for
the year 20118 to various doctors but the requisite option pertaining to
private practice was neither availablerexord nor shown to audit. Hence
authenticity of drawl of nomracticing allowance valuing Rs 2.60 million
could not be termed as legitimate.

Audit is of the view that the payments without admissibility/
entitlement werenadedue todefective financial gcipline.

This resultedn unauthorized payment of ngmacticing allowance
to the doctors.

The matter was reported the CEO PAO inOctober 2018
Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommendsnvestigation of the matter besides recovery of
overpayment

[PDP No.59]
6.4.3.4 Unjustified drawl of pay and allowances amounting
Rs 2.104 million
According to clause 11 of the Appointment Office Order, He / She
will give a certificate/affidvit in writing that he / she have not been
prosecuted and sentenced by court of law or dismissed / removed from
services from the Government Department.

District Officer Health Hafizabad terminated the services of
various officials working under Nation@rogram on contract due to
absent from duty, poor performance or misconduct in the previous years.
However due to appeal they were allowed to continue their duties in their
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respective Union Councils. However the services of the reinstated
(previously ternmated) officials were regularized during the financial year
201718 by producing affidavit regarding non removal/dismissal of
services despite of that the concerned officials had been dismissed from
services.

Audit is of the view that due tmon observig of government
instructions the services ofreinstated officials were regularizeih
violation of regularization order.

This resulted in drawl of unjustified pay and allowances.
The matter was reported the CEO /PAO inOctober 2018

Neither any reply was furnishednor DAC meeting convened till
thefinalization of this report.

Audit recommendsnvestigation of the matter besides recovery of
overpayment

[PDP No.30]
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6.4.4 Internal Control Weaknesses

6.4.4.1 Unjustified drawl of pay and allowances - Rs 88.08
million

According to clause 13 of the Appointment order, that his / her
appointment will be subject to the verification of documents and character
antecedents being found satisfactory. According to clause 10 of the
Appointment order, if at an stage it is discovered that the person
appointed had obtained the appointment on the basis of forged / bogus
documents or through deceit by any means. The appointment shall be
considered to be void ab initio and he shall be liable to refund all amounts
received from the Government as consequence of appointment in addition
to such other action as may be taken against him /her under the law.

District Officer Health Hafizabad regularized the services of
various officials working under National Program antact during the
financial year 201-18. However pay and allowances were paid to the
officials without verification of educational as well professional
certificates.Similarly Driving license of the drivers was also not verified;
further character antedgent was also not found in record. The drawl of
pay and allowances without verification of documents was unjustified.

Audit is of the view that due to weak internal controls, officials
were regularizedwithout verification of documents resultantlihe
violation of regularization order.

This resulted in drawl of unjustified pay and allowances.

The matter was reported the CEO PAO inOctober 2018

Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit re@ommendsnvestigation of the matter besides recovery of
overpayment

[PDP No. 31]

6.4.4.2 Splittin jg of job orders to avoid open tendei Rs 24.63
million

According to Rule 12(2) read with of Rule 9 Punjab Procurement
Rules 2014, procurements over twdlion rupees should be advertised on
the PPRAG6Gs website as well as in oth
wide circulation. The advertisement in the newspapers shall principally
appear in at least two national dailies. A procuring agency shall announce
in an appropriate manner all proposed procurements for each financial
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year and shall proceed accordingly without any splitting of the
procurements so planned. The annual requirements thus determined would
be advertised in advance on the PPRA

Head of various formations of District Hafizabad paid an amount
of Rs24.63million for the purchase of different supplies by splitting the
indents through calling quotations in small orders instead of publishing
advertisement on PPRA website durifkghancia Year 201718. This
resulted is uneconomical purchase as detail below

Name of Formation Description Amount (Rs)

CEO (DHA) Hafizabad Plant and Machinery were 1,982,818
purchased

MS DHQ Hospital Hafizabad Printing Stationery Chairs 6,151,470

MS DHQ Hospital Hafizabad Emergency med|C|r.1es were 8,559000
purchased amounting
Delivery Table, Monitor, ECG

MS DHQ Hospital Hafizabad Machine etc AC Installation 1,921,800
Electric Wire

MS DHQ Hospital Hafizabad LP medicine andbases 815,331
Polythene Bags, Dustbins, A

THQ Hospital Pindi Bhattian 1.5, Samsung Galaxy Tab SZ 1,448000
SM T819

MS THQ Hospital Pindi Bhattian| Waste Pit 100,000

MS THQ Hospital Pindi Bhattian| Emergency medicines 3,649,000

TOTAL 24,627,419

Audit is of the view that due to nesompliance of PPRA
instructions, uneconomical rates were concluded due to absence of
efficiency and effectiveness in process of purchase of stores & Stock.

This resulted in unauthorized expenditure amountty) 24.63
million.

The matter was reporte the CEO /PAO in October 2018
Neither any reply was furnished nor DAC meeting convened tillhe
finalization of this report.

Audit recommendsnvestigation of the matter besidéging of
responsibility fomon-compliance of PPRA rules.

[PDP No0.02,43,65, 76,82,104,136 &143
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6.4.4.3 Inadmissible/Overmpayment of special allowances -
Rs 21.6 million

According to Clause 6 (ii) of Government of Punjab finance
department budget notification No. FD.P€1/2017 datd 14.7.17 those
employees who are in receipt of an allowance equal to 100% of initial of
their basic pay in BR3008 as on 30.6.2011 and not in receipt ehadk
allowance 2010 @50%, the existing amount of 100% allowance shall be
reduced by 50% w.e.f 117 and remaining amount shall continue to be
drawn at frozen level.

Management of various formations of Health Department District
Hafizabadwere drawing various Special Allowances i.e. Health Sector
Reform Allowance (HSRA), Health Professional Allowan@dPA),
Special Heath Care Allowance (SHCA) etc. the aggregate of which is
more than the initial stage of their pay scales in 2008 thus rendering the
subject doctors not entitled for 100% of Special Allowances. This resulted
in inadmissible/ overpayment epecial allowances for Rs 21.6 million as
detailed attached.

Name of Formations Amount (Rsin million)
MS DHQ hospital Hafizabad 16.796
MS THQ HospitalPindi Bhattian 3.999
SMO RHC Sukheke Mandi 0.805
Total 21.6

Audit is of the view lhat the payments without admissibility/
entitlement werenadedue to defective financial discipline

This resultedn unauthorized payment to the officers / officials.

The matter was reportetd the CEO /PAO in October 2018
Neither any reply was furnished nor DAC meeting convened tillhe
finalization of this report.

Audit recommends recovehesides fixation of responsibility on
person at fault.

[PDP N0.49,99 &164]

6.4.4.4 Recovery of house rent and conveyance allowance
Rs 10.985 million

As per tarification issued by Government of the Punjab, Finance
Department letter No FD(M)1-15/82P-1 dated 15.1.2000 in case a
designated residence is available the Government servant for whom it is
meant cannot draw HRA even if he does not reside in it ab asel
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conveyance allowancand will pay rent @5% even if the facility is not
availed and residence remains vacant during the period. Further, according
to Government of the Punjab, S&GAD Iletter No.EO
(S&GAD)/Policy/20021942, dated 140-2002, 60% of basigay is
required to be charged as penal rent from the officials residing in
Government residences unauthorized.

Management of various formations of Health Department District
Hafizabad did not recover house rent allowance as well as conveyance
allowance fom the officers / officials residing in government
accommodations located within the same boundary wall in DHQ & RHCs.
This resulted in overpayment of Rs 1®@9&illion as detailed in
Annexure-P.

Audit is of the view that due to nasompliance of rules ah
dereliction on the part of the financial management, house rent &
conveyance allowansevere not deducted.

This resulted in non recovery of house rent and conveyance
allowances.

The matter was reported the CEO /PAO in October 2018
Neither any reply was furnished nor DAC meeting convened tilihe
finalization of this report.

Audit recommends recoveltlyesides fixation of responsibility on
person(s) at fault

[PDP No0.18,40,46,58,83,102,113,140,1%9197]

6.4.4.5 Inadmissible/overpayment of incentive allowances of-
Rs 7.686 million

According to Government of Punjab Primary & Secondary Health
Care department notification No. PA/DS(&B#016 dated 13.08.2016,
Incentive Allowance shall be paid subject to conduct of eveining rounds in
the hospitalsby he consul tantso on call basi ¢
shall check out from morning shift through Bibetric after 2pm and shall
check in again after 5pm. The consultant shall remain in hospital at least
for one hour and shall conclude the round bgoking out again. There
attendance and evening rounds timings shall be strictly monitored.

MS DHQ Hospital Hafizabad & MS THQ Hospital Pindi Bhattian
paid incentive allowance to various doctors but neither the bio metric
record was not available nor theeging notes were available. It was the
responsibility of MS to release incentive allowance after verification of
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data. This resulted in inadmissible/ overpayment of incentive allowances
for Rs 7.686 millioras detail below:

Name of Formation Discriptions Amount (Rs)

MS DHQ Hospital Hafizabaq Incentive Allowances 4,793,437
THQ Hospital Pindi Bhattian Incentive Allowances 2,892,500
Total 7,685,937

Audit is of the view that the payments without admissibility/
entitlement werenadedue todefective financial discipline

Thisresuledin unauthorized payment to the doctors.

The matter was reporte the CEO / PAO in October 2018
Neither any reply was furnished nor DAC meeting convened tilthe
finalization of this report.

Audit recommend recoveryof the amount
[PDP No0.50 & 107]

6.4.4.6 Irregular payment of health sector reform allowance-
Rs 5.145 million

According to the Government of
letter No.PMU/PHSRP/&-06/61/760, dated the 16th March 2007, the
Punjab Health Sector Reform Allowance is payable only when the doctors
/ paramedics and other staff perform their duties under the Punjab Health
Sector Reform Programme at RHCs / BHUs. Any doctor / Paramedic and
other staff whether regular or on contractsted and drawing pay against
the posts of RHCs / BHUs is directed to perform somewhere else will not
be entitled to PHSR Allowance, any such allowance paid should be
recovered. Further, no HSRA is admissible during leave period

Management of under mentiedh formations of District Hafizabad
made irregular payment of Rs 5.145 million on account of HSRA to
Officers/Officilas on general duty or during leave and unauthorized
absence. This resulted in unauthorized payment of Rs 5.145 million as
detailed inAnnexure-Q.

Audit holds that due to necompliance of rules and negligence on
the part of the management, HSRA was not deducted from the salaries of
the employees.

This resulted in unauthorized drawl of HSRA.

The matter was reporteéd the CEO PAO inOctober 2018
Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.
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Audit recommends recovetyesides fixation of responsibility on
person(s) at fault

[PDP No.11, 15,28,36,38,39,79,81,101,135,149,161,169& 192]

6.4.4.7 Unauthorized collection of test chargesi Rs 4.215
million

Every government servant should realize fully and clearly that he
will be held personally responsible for any loss sustained through fraud,
negligence on the part of the government servant upetextent to which
he has contributed towards the fraud according to Rule 2.33 of the PFR
Vol-I. As per notification of the Govt. of the Punjab (Health) Department
vide Letter No. SO(H&DJ)12-13/73 dated 1-D4-1985 professors and
assistant professors andesjalist were entitled to draw 35% as Doctor
share and 20% staff share from Lab fee.

MS DHQ Hafizabad received an amount of Rs 7.664 from the
patients for the tests of HBV and HCV without government directions to
charge patients for these tests. Furth& %8 and 20% f or Doc
staff share respectively were also received by the DHQ authorities which
may be recovered from concerned. This resulteduthorized collection
and disbursement among the staff detailed below

HBS & HCV
55% Share
Financial No. of Fee Charged Amount Recoverable
Year Patients Per Patient Received Distributed among
the staff
201715 30,659 250 7,664,750 4,215,615

Audit is of the view that due to weak internal controls
unauthorizectollection was made and distributed amadneg $taff.

This resulted in unauthorized collection and distribution of test
charges.

The matter was reported the CEO PAO inOctober 2018
Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommendsrecovery of the amountbesides fixing of
responsibility against the person(s) at fault.

[PDP No.35]
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6.4.4.8 Purchases on excessive ratesRs 4.108 million

Accordingto Rule 2.31(a) of PFR Volume |, a drawer of bill for
pay, allowances, contingent anther expenses will be held responsible
for any over charges, frauds and misappropriations.

MS DHQ Hospital Hafizabad incurred the expenditure for
purchase of under mentioned items during the Financial Year-2817
During the scrutiny of record revealetthat department also made
purchases at less rates of same specification in a same year. The
department did not obtain any quotation and purchase the items at
extremely high rates. This resulted in purchase at excessive rates valuing
Rs 4.108 million detadld is as under:

Name of

. Detail of Expenditure Amount (Rs)

Formation
MS DHQ Medicines like Brenula, Examination
Hafizabad Gloves 2,036000
MS DHQ purchased XRays Films at extraordinary,

) 522,500
Hafizabad excess rates
MS DHQ Hospital | Patient Files 980,@0
DHQ Hafizabad purchased Lab Items 170,908
™HQ .P|nd| Samsung Galaxy Tab, Scanner Scan 398,590
Bhattian
Total 4,107,998

Audit holds that above purchases on excessive rates were irregular.
This state of affair reflects poor financialsdipline and faulty contract
management.

This resulted in purchases were made on excessive rates.

The matter was reported the CEO PAO inOctober 2018
Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommends recovepf the different of ratebesides fixing
responsibility against the person(s) at fault.

[PDP No0.44,48,63,78 & 120]
6.4.4.9 Recovery due to absent period Rs 3.861 million

According to Rule 3.33 of PFR V\@ every government servan
should realize fully and clearly that he would be held personally
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responsible for any loss sustained by the government through fraud or
negligence on his part.

MS THQ Hospital Pindi Bhattian, did not deduct the salary of the
officers / officials found akent from their duties. This resulted irregular
drawal of pay and allowances amounting to Rs 3.861 million

Audit is of the view that due to weak internal control salary of
absent period did not deduct by the management.

This resulted overpayment was madevarious officers/ officials
The matter was reported the CEO PAO inOctober 2018

Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommends recovery ahe absence periodrom the
concernd.
[PDP No. 123]

6.4.4.10 Unjustified payment of pathologist, radiologist &
cardiologist shares to medical superintendents Rs 3.683
million

According to Rule 2.33 of the PFR Vblevery government
servant should realize fully and clearly that he will hedd personally
responsible for any & sustained through fraud, negligence on the part of
the governmenservant up to the extent to which he has contributed
towards the fraud.

MS DHQ Hospital District Hafizabad & MS THQ Hospital Pindi
Bhattian paidPathologist, Radiologist and Cardiologist share @ 35% to
Medical Superintendesiiout of revenue collected from patients in shape
laboratory tests, »Rays and ECG.The payments of share to the MS was
unjustified because they were not qualified Pathologiésliologist and
Cardiologist. The share should be deposited into the government
exchequer. This resulted into the loss of government revenue of Rs 3.683
million as detaibelow:-

Name of Pathologist Radi ol o Cardiologist Total
Formation share share share
M.S DHQ 3,117,498 276,846 0| 3,394,344
Hafizabad
M.S THQ Pindi 205,143 37,022 26,449| 288,614
Bhattial
Total 3,342,641 313,868 26,449| 3,682,958
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Audit is d the view that due to neocompliance of rules and
dereliction on the part of the financial management, sha®paid to
Medical Superintendesit

This resulted in payment of pathologist, radiologist and
cardiologist share without justification.

The matte was reportedo the CEO /PAO in October 2018
Neither any reply was furnished nor DAC meeting convened tilihe
finalization of this report.

Audit recommends recovery of the share from the concerned
Medical Superintendents.

[PDP No. 61 & 118]
6.4.4.11 Non-transparent procurement of Rs 2.556 million

According to Rule 2.31(a) of PFR Volume |, a drawer of bill for
pay, allowances, contingent and other expenses will be held responsible
for any over charges, frauds and misappropriations.

MS DHQ Hospital Hfizabad incurred the expenditure of Rs 2.556
million during the year 2018 on different heads of account. Different
vouchers amounting to Rs. 2.556 million were checked on sample basis
which revealed that quotations were doubtful and managed for feaidul
procurement because of following points:

i. There was continuous serial no. of courier on envelopes of
quotations, in descending order as compared with dates, whereas
the invitation date of quotations were different.

For voucher no. 1 & 3 there were sasender of quotations of
Advance Bio Medical Corporation Gulshan Ravi Lhr and
Pakistan Trading Agency Jain Mandar , both quotations were
sent by Pakistan Trading Agency Jain Mandar.
(l'tds i mpossible in case of act
send quattion of other supplier on it letter head with its own
address as sender)

ili. Quotations of same suppliers on different occasions bear
different signatures.

iv. Mostly quotations were without dates.

v. Moreover requisition applications were also without date and
diary no. and applications were not sanctioned by the authority.

vi Word Aquotationdo was not menti one
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vii. Quotations were not entered in diary register (written statement
given by dispatch rider).

viii. In each case of procurement it was obserthed if date was
mentioned on quotation of one supplier, then dates were
available on all quotations of suppliers in that case and if date
was notmentioned on quotation of one supplier than then dates
were not available on all quotations of different digwp in that
case.

ix. Mostly Comparative statement of quotations, minutes of meeting
of committee were without dates.

All above points shows that wholecord was managed and
preparedy one person.

Audit holds that record was managed doubtful paymente we
drawn from treasury due to defective financial position and weak internal
controls.

This resulted in to doubtful expenditure of Rs 2.556 million from
public exchequer.

The matter was reported the CEO /PAO inOctober 2018

Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommendsinvestigation of the matteand fixation of
responsibilityagainst thgerson at fault.

[PDP No.67]
6.4.4.12 Unauthorized payment of Adhoc Allowances Rs 1.762
milli on
According to revised pay scales notification, the Adhoc Allowance
201115 were discontinued w.e.f. @I7-2016.

MS DHQ Hospital Hafizabad paid Rs 1.762 million on account of
Adhoc Allowance 2014115 to the various officers/ officials despite of that
the s@id allowance has discontinued w.e.f. 01.07.2016. The expenditure
was held unauthorized during the financial year 208.7

Audit is of the view that the payments without admissibility/
entitlement werenadedue to defective financial discipline

Thisreaultedin unauthorized payment to the officers / officials.
The matter was reporteéd the CEO PAO inOctober 2018
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Neither any reply wasfurnishednor DAC meeting convened till
thefinalization of this report.

Audit recommends recoverpf the amountbesides fixingof
responsibility against the person(s) at fault.

[PDP No.64]
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CHAPTER 7
DISTRICT HEALTH AUTHORITY, JHELUM
7.1  Introduction of the Authority

District Health Authority,Jhelumwas established on 01.01.2017
under Punjab Local Government A2013. DHA, Jhelumis a body
corporate having perpetual succession and a common seal, with power to
acquire / hold property and enter into any contract and may sue and be
sued in its name.

Prior to promulgation of the Act, District Health Department was
headed by the Executive District Officer (Health) who is Departmental
Accounting Officer of group of offices of District Health Department and
District Coordination Officer was the Principal Accounting Officer under
PLGO, 2001.

The functions of District Hath Authority, Jhelum as described in
the Punjab Locabovernment Act, 2013 are as under:

i establish, manage and supervise primary and secondary health care
facilities and institutions;

1 approve the budget of the Authority and allocate funds to health
institutions;

1 coordinate health related emergency response during any natural
calamity or emergency;

91 develop referral and technical support linkages between primary
and secondary levels of health care on the one hand and tertiary
level health facilities and mexhl education institutions on the
other;

1 ensure human resource management and capacity development of
health service delivery personnel under the policy framework
given by the Government;

1 ensure timely reporting of progress on health indicators rel&ting
disease surveillance, epidemic control, disaster management to the
Government; and

1 ensure implementation of minimum standards of service delivery,
infrastructure, patient safety, hygiene and public health as
prescribed by the Punjab Health Care Comioinss

DHA Jhelum manages following primary and secondary health care
facilities and institutes:
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Description

No. of health facility/ institute

CEO (DHA)

District Health Officers

District Head Quarter Hospitals

Tehsil Head Quarter Hospitals

District Health Development Centre

Rural Health Centre

Basic Helath Units

Government Rural Dispensary

oflok vk vk

1.2

Comments on Budget and Accounts

Total budget of District Health Authorityhelumfor the Financial
Year 207-18 was Rs1,153.28million, against which only R<,120.11
million was spent. Overall savings of B3.17million during the Financial
Years 201718 which was2.88% of budgetary allocation, showing ron
utilization of funds meant for provisions of amenities in District Health
Authority thus depriving the community from getting better facilities.

(Rs in million)

Financial Year Budget Expenditure Savings %
Savings
201718 1153.28 1120.11 33.17 2.88
Budget & Expenditute 2017-18
1,400.00
1,200.00
1,000.00
s
= 800.00
£
£ 600.00
&
400.00
200.00
0.00
Budget Expenditure Excess/Savings
‘l2017—18 1,153.28 1,120.11 33.17
7.3 Brief Comments on the Status of Compliance with PAC

Directives

The Audit Report prtaining to the following periodiassubmitted
to the Governor of the Punjab.

S.No.

Audit Year

No. of Paras

Status of PAC Meeting

1

201718

10

Not Convened
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7.4 AUDIT PARAS

7.4.1 Irregularity &Non -compliance
74.1.1 Irregular purchase of medicines onthe rate contract of
secretary healthPunjab i Rs 165.649 million
According to Rule 8 of PPRA 2014, A procuring agency shall,

within one month from the commencement of a financial year, devise
annual planning for all proposed procurements with the objéct o
realistically determining the requirements of the procuring agency, within
its available resources, delivery time or completion date and benefits that
are likely to accrue to the procuring agency in future.

Audit of various formations of District HealtAuthority Jhelum
revealed that during 20118, bulk purchase of medicine was carried out at
provincial level as indicated by the Government of the Punjab Primary &
Secondary Healthcare Department Lahore vide No.SO (EP&BI2(RBL6
dated 28 October, 20171t was noticed by the audit th&EO (DHA) did
not deviseannual plan for procurement of the medicinksvas further
noticed that the demand of bulk medicine by the consumer was not
fulfilled by the Secretary, Primary and Secondary Healthcare Department
This deprived the public of availing healfhcilties from the benefits of
fundsamounting to Rs 165.649 millicas detailed below:

(Rsin million)
Sr. No. Formation Medicines bulk purchased
1 CEO (DHA) Jhelum 46.099
2 THQ Hospital, Sohawa 13.922
3 DHQ Hospital, Jhelum 92.617
4 THQ Hospital, Pind Dadan Khan 13.011
Total 165.649

Audit in of the view that due to weak managerial controls and
negligence, relevant procedure was not followed which resulted in
irregular purchase of meaxhes.

The matter was reported the PAOiIn October, 2018 and DAC
meeting was convened on 28.11.2018. The department replied that the
medicines were purchased by the Secretary Primary & Secondary Health
Care, Punjab, Lahore. Reply was not satisfactoeyQAC directed that
matter be referred to Secretary Primary & Secondary Health Care, Punjab,
Lahore for justification regarding irregular purchases.
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Audit recommends regularization of expenditure besides fixing
responsibility of the person(s) at fault.

[AIR Para No0l1,6,248]
7.4.1.2 Misclassification of expenditure i Rs99.807 million

According to NAM, the budgetary allocation be made according to
the chart of accounts/classification approved by the Auditor General of
Pakistan. As per Article 30 of Aud@ode, all financial transactions are
required to be properly recorded and allocated to proper heads of account,
Furthermore according to Rule 12 of General Financial Rules; the
expenditure may be incurred for the purpose for which the budget
allocation 8 made. Further, as per Article 30 of Audit Code, all financial
transactions are required to be properly recorded and allocated to proper
heads of account.

Scrutiny of record of following offices of District Health Authority
Jhelum for the period from (17.2017 to 30.06.2018, it was observed that
the MS DHQ Hospital, Jhelum had incurred expenditure on procurement
of different items, purchase of medicines, repair of machinery, repair of
transport, POL Charges, Thills etq out of the object
Ot her so i n-apprepaiadion arfder pr@per object heads as
mentioned in the Chart of Accounts. Similarly, CEO District Health
Authority and DOHealth Jhelum had also charged all the allowances of
pay under single Head AOl12tBhers resulting in miscisified
expenditure of R89.087 million as detailed below:

(Rsin million)

Sr.No. | Name of Formation | Head of Account Amount Remarks
1 CEO (DHA) Jhelum A01270-Others 1.580
2 DO Health A012700thers 21.587| The detail is at
3 DHQ Hospital Jhelm | A05270Others 76.640| Annexure-R
Total 99.807

Audit is of the view that due to weak financial controls expenditure
was booked into wrong head of accounts.

The matter waseported to PACQconcerned in October 20Xhd
DAC meeting was convened @8.11.2018The department replied that
HSRA, SSB and PCA allowances had been paid under AGD&7€rs by
DAO Jhelum and one line salary budget was allocated under head
A05270others to DHQ Jhelum and Hospital expended the amount under
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relevant head. Theeply was not tenable. The DAC kept the para pending
for regularization of the competent authority.

Audit recommends regularization of the expenditure from the
competent authority.

[AIR Para N0.10,16821]

7.4.1.3 Non-surrendering of un-utilized fundsiRs 82675
million

According to Rule 13.8 of Punjab Budget Manual all anticipated
savings should be surrendered to the quarters concerned so that these can
be utilized on other requirements .Rule 17.20 of P.F.R.-Mpltovides
that anticipated saving should &rendered in time.

During audit of CEO (DHA) Jhelum, it was observed that
Rs 82.675 million was lying in NBP in AccouMl for developmental
schemes and miscellaneous at the close of June, 2018. Scrutiny of record
revealed that no concrete efforts wemade to utilize the funds or
surrender well in time for use in other institutions. This resulted in non
surrendering of funds R&2.675 million.

Audit is of the view that due to weak internal controls and
mismanagement, huge funds are lying unspent/@\W of CEO (DHA)
Jhelum which were not surrendered for utilization to other institutions.

The matter was reportdad the PAQiIn September 2018 and DAC
meeting was convened on 28.11.2018.The department replied that out of
total amount Rs22.443 million fer development schemes of UHC Dina,
where the litigation was under processed now litigation removed and
Deputy Commissioner Jhelum approved the schemes for re execution, the
said schemes will be started soon. The remaining amount is salary
component of mject like as Polio etcThe reply was not tenable. The
DAC kept the para pending for regularization of the competent authority.

Audit recommends regularization of the expenditure from the competent
authority.

[AIR Para No.1#

7.4.1.4 Less provisions of nedicines by primary & secondary
health care departmenti Rs72.985 million

Primary & Secondary Health Care Department Government of the
Punjab vide its letter No.SO(EP&GH2016 dated 260October 2017 had
inti mated that i Co mp emegicrtes againstithe r i t vy
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funds of 75% bul k purchase wil/ be

Further according toRule 2.33 of PFR Volumeé provides that every
Government servant should realized fully and clearly the he will be held
personally responsiél for any loss sustained by Government through
fraud or negligence on his part.

During audit of following DDOs of District Health Authority,
Jhelum, it was noticed that against the total budget hold by Secretary
P&SHC for bulk purchase of medicines, theeditine of Rs72.985
million were received less from actual demanded. The details are as
under:

(Rs in million)

Sr. No | Formation Less supply of Medicine
than demand

01 | CEO (DHA) Jhelum 21.442
02 THQ Hospital Sohawa 16.401
03 DHQ Hospital 35.142
04 RHC Khalaspur 8.802
Total: - 72.985

Audit in of the view that due to weak managerial controls and
negligence of Primary and Secondary Health care department, less
medicines were provided than the budget withhold.

The matter was reportdad the PAQin Septenber 2018 and DAC
meeting was convened on 28.11.2018. The department replied that the
medicines demands were furnished to Secretary Primary & Secondary
Health Care, Punjab, Lahore for central purchase and received in intervals.
Reply was not satisfactoryd the DAC directed that matter be referred to
Secretary Primary & Secondary Health Care, Punjab, Lahore for
justification and fixing responsibility for less than demand supply.

Audit recommends regularization of expenditure besides fixing
responsibilityof the person(s) at fault.

[AIR ParaNo. 2,8,26,&1Q

7.4.15 Extra/excess supply of medicine than quantity required
Rs48.948 million

Primary & Secondary Health Care Department Government of the
Punjab vide its letter No.SO(EP&GH2016 dated 260ctdber 2017 had

inti mated t he MS DHQ Hospital Jhel
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decided that medicines against the funds of 75% bulk purchase of
medi cine wil/ be provided through Ce

During audit of following offices of District Health Authoyit
Jhelum it was noticed that Primary & Secondary Healthcare Department,
Lahore had supplied extra quantity of various medicines valuing Rs
48.948 million than the quantity actual demanded/requirement without
need, as detailed given below:

Sr.No. | Name of Famation Amount (Rs)
1 THQ Hospital Sohawa 4,572,232
2 DHQ Hospital Jhelum 41,220,501

3 RHC Khalas Pur 150,595

4 THQ Hospital PD Khan 3,005,000
Total 48,948,328

Audit is of the view that due to weak internal and financial
controls, nedicines were supplied and received in extra quantity which is
wastage of Govt., resources.

The matter was reportead the PAQIn September 2018 and DAC
meeting was convened on 28.11.2018. The department replied that the
medicines were centrally purchasezhd distributed by P & SH
Department and whatever quantity received was solely decided by P & SH
Department. The DAC kept the para pending and refer the case to the
secretary health for justification.

Audit recommends justification of the excess suppfy tloe
medicines than demand besides fixing responsibility against the person (s)
at fault.

[AIR Para N0.09,27,1K.04]

7.4.1.6 Less provisions of medicines than the budget withheld
Rs19.813 million

Primary & Secondary Health Care Department Governmietiteo
Punjab vide its letter No.SO(EP&GH2016 dated 260ctober 2017 had
inti mated that ACompetent Aut hori ty
funds of 75% bul k purchase wil!/ be |
Further according toRule 2.33 of PFRVol-lI provides that every
Government servant should realized fully and clearly the he will be held
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personally responsible for any loss sustained by Government through
fraud or negligence on his part.

During audit of DHQ Hospital Jhelum it was noticedttbadget
amounting toRs 92.617 million was withheld by Primary & Secondary
Healthcare Department, Lahore on account of budget for 75% bulk
purchase of medicine vide above referred letter. Against tblebsaget,
medicines valuing R¥2.814 million was mvided to DHQ Hospital
Jhelum during the Financial Year 2018. This resulted in Issprovision
of medicines for R49.813 million than budget withheld.

Audit in of the view that due to weak managerial controls and
negligence, of Primary and Secondargatth care department, less supply
of medicines than budget withheld.

The matter was reported the PAOIn September2018 and DAC
meeting was convened on 28.11.2018.The department replied that the
medicines demands were furnished to Secretary Prima§e&8ondary
Health Care, Punjab, Lahore for central purchase and received in intervals.
Reply was not satisfactory the DAC directed that matter be referred to
Secretary Primary & Secondary Health Care, Punjab, Lahore for
justification and fixing responsibilf for less supply than budget withhold.

Audit recommends regularization of expenditure besides fixing
responsibility of the person(s) at fault.

[AIR ParaNo. 25|

7.4.1.7 Irregular procurement due to splitting without calling
tenderi Rs17.851 million

According to Rule 12 (1) & (2) of PPRA Rules, 2014,
procurements over one hundred thousand rupees and up to the limit of two
million rupees shal/l be advertised
and format specified by regulation by the PPRA from timen@ tiln case
of procurements valuing above rupees 2.00 million, advertisement in two
national dailies, one English and other Urdu, will appear in addition to
advertisement on PPRA website.

Various formations of District Health Authority Jhelum had split
up the expenditureamounting to Rs17.851 million on account of

117

C



procurement of different items during Financial 2aB7to avoid tender.
The expenditure without tender under PPRA Rules 2014 held irregular.
The detail is as under:

(Amount in Rs)

Sr.No | Formation Account Head Amount
1 CEO Health Jhelum Furniture 187,742
2 DO Health JIm Furniture 195,000
3 DHQ Hospital Jim Others 1,514,528
4 DHQ Hospital Jim Purchase of Tablets 301,500
5 THQ Hospital Sohawa | Misc Purchases (Regular Budge 9,197,290
6 -do- Misc Purchases (Health Council 2,384,567
7 RHC Khalas pur Misc Purchases 314,560
8 RHC Domeli -do- 836,513
9 THQ Hospital PD Khan | Tablet 348,000
10 | -do- Misc Health council Exp 2,571,170

Total 17,850,870

Audit is of the view that deito negligence, irregular procurement
was made.

The matter was reportead the PAQOIn September 2018 and DAC
meeting was convened on 28.11.2018. The department replied that due to
administrative and operational constraints, tendering option for purchased
items could not be opted. The formations had always ensured to achieve
value for money during purchases. The reply was not tenable. The DAC
kept the para pending for regularization by the competent authority with
direction to check the authenticity of &sx applicable and deduction
thereof.

Audit recommends regularization besides ensuring the deduction
of applicable taxes and fixing responsibility of the person(s) at fault, .

[AIR ParaNo. 16,07,20,39,19,18,04,10,05&15
7.4.1.8 Expenditure in excess of budet allocation i Rs 5.907
million

According to rule 17.15 of PFR volunrtgno Government servant
may incur expenditure in excess of the amount provided for expenditure
under the heads concerned, and when a Government servant exceeds the
annual appropriatione may be held responsible for the excess.
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During Certification Audit of District Accounts Office, Jhelum, it
was noticed thathe management of theEO HealthAuthority, Jhelum
incurred excess expenditure amounting to :3806,851 than budget
allocationunder the following cost centers during Financial 2087as
detailed below:

(Amount in Rs)

Description Head of Account Budget Expenditure Excess
EDO (Health) Jhelum Regular Allowances| 8,063,297 8,083,297 20,000
CEO Health (Dev) Jhelum Pay of Officas 0 2,199,580 2,199,580
-do- Pay of Other Staff 0 658,320 658,320
-do- Regular Allowances| 0 3,028,951| 3,028,951
Total 5,906,851

Audit is of the view that due to weak internal control, excess
expenditure then budget allocation was made.

The mater was reported to the DAO Jhelum in October, 2018.
DAC meeting was convened on 22.10.20I8e DAO Jhelum replied that
savings were related to CEO (DHA) Jhelum and will be referred to CEO
office for its regularization. Reply was not satisfactory the Ddw@cted
to regularize the excess expenditure.

Audit recommends regularization of excess expenditure besides
fixing responsibility of the person(s) at fault.

(Para of Management Report of DHA, Jhejum

7.4.1.9 Irregular expenditure without estimate on instdlation
of shed in parking areaand laundry area i Rs 4.053
million

According to para 4.8 of Health Council Guidelines issued by P&S
Health Department, development work of the hospital will be completed
according to the approved design and specificatiéagher, according to
Rule 12(1) of Punjab Procurement Rules 2014, procurements over one
hundred thousand rupees and up to the limit of two million rupees shall be
advertised on the PPRAG6s website in
regulation by the PRA from time to time.

During audit of DHQ Hospital Jhelum it was notidbat
expenditure amounting tdRks 4,053,560 was incurred on following
development works mention against each.
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(Rs in million)

Chg No Dated Name of Name of Work ~ Amount Total
Payee
1309848997 15/9/2017 Construction & 165,120
Khan Steel installation of 55 040 220,160
1312165234 14/11/2017 Works Shed at laundry '
1309848996 15/9/2017 Fabrication of 498,100
1312165233 14/11/2017 Mughal shed for car 489,1® 1,983,400
1309848990 7/8/2017 Builders parking 996,200
1309848986 1/8/2017 370,000
1309848998 15/9/2017 925,000 1 850 000
1312165235 14/11/2017 Asas Paving of Car 370,000 T
1312165294 15/6/2018 Corporation  Parking 185,000
Total 4,053,560

It was found that e neither estimated according to approved
specifications of C&W department was prepared nor the works were
allotted as required under Punjab Procurement Rules 2014. This resulted
in irregular expenditure

Audit is of the view that due poor financial ¢ais, irregular
expenditure was incurred.

The matter was reportead the PAQOIn September 2018 and DAC
meeting was convened on 28.11.2018.The department replied that proper
approval of the work was obtained as required under health council
guidelines andough cost estimate was obtained from Deputy Director
Development Jhelum. Furtheéhe Deputy Commissioner as PAO has the
final authority to make payment. The reply was not tenable as the estimate
were not get approved from Superintending Engineer Locait.Gand
vetted by 8perintendent Engineeétanding Rate Committee. The DAC
kept the para pending till compliance.

Audit recommends regularization of the expenditure from the
competent authority.

[AIR ParaNo. 36
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7.4.1.0 Wasteful expenditure on misellaneousitems i Rs 2.80
million

According to government of Punjab primary and secondary health
care department letter datetl Movember 2016, Para no.2, the contracts
shall be awarded strictly in accordance with specification and rates
approved by Primgr & Secondary Healthcare Department. Further
ordered quantity of each item shall not go beyond their demand.

During audit of THQ Hospital PD Khan it was noticed following
items were supplied by Government of Punjab Primary & Secondary
Health Department Lkeore during Financial Tear 204B in excess of the
requirements despite of the fact that the department already had the
reasonable quantity of the items supplied resulting in wastage of resources
Rs2.80 million:

(Rs in million)

. . Amount of
Sr.No. Name of Already installed b Current Current
ltems Store Supply

Supply
1 LCD 18 08 22 1.040
5 Chiller 32 _AC and 02 i 29 1.760

Chiller

Total 2.800

Audit is of the view that due to weak internal and financial control,
items were suyplied/ accepted without demand and requirement resulting
in wasteful expenditure.

The matter was reportead the PAQOIn September 2018 and DAC
meeting was convened on 28.11.20T8e department replied that the
Chiller and LCD were received from PMU thighu courier services and
amount was not utilized by this office. The DAC kept the para pending
and refer the case to the secretary health for justification.

Audit recommends justification of the excess supply of the
equipment without demand besides fixmegponsibility against the person
(s) at fault.

[AIR Para N0.14&03]
7.4.1.11 Provision of sub-standard of medicine$ Rs 0.591 million

According to Health DepalJHR€ent 6s
2001-2002/01, dated 29September, 2001, no drug / mede shall be
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accepted & used without the report of Drug Testing Lab (DTL).
Moreover, payment on account of Drugs / Medicines shall be released to
the suppliers only on receipt of standard / positive DTL report.

During the audit of following institutionsinder District Health
Authority Jhelum, it was observed that below mentioned medicines
received from MSD Lahore were found substandard in lab test report
during financial year 20118, resulted in substandard provision and
receipt of medicines valuing B©1,336 as detailed below:

(Rs in million)

Sr.No | Formation Name of medicines Batch No Qty Amount
Inj.Metomide( Each 2ml
>ton ' M735, Mfd by CCL
1 | ceO (DHA) | COM@Ins:Metroclopramide HCL B oy 0 acoitical | 6750 | 108,000
equivalent to metocloopramide
Jim 10mg (PVT) Ltd., Lahore
2 Tab. Ponstan forte 1850177 by Pifzer | 19200 26,608
THQ o
3 | Hospital ;ggrsc;nston Fort (Mefenamic Acig 1850099 86,400 | 128,736
Soahwa 9
DHQ Tab Ponstan Fort 500mg
4 Hospital Jim | (Mefanamic acid) 1750618 134,400 | 200,256
THQ
5 Hospital PD | Ponstan Fort 500mg 1850099 86,400 | 127,736
Khan
Total 591,336

Audit was of the view that payment without DTL reports was due
to poor financial discipline and weak internal controls.

The matter was reported to the PAO in October 2@ DAC
meeting was convened on 28.11.2018. The department replied that the
medicines were purchased by Primary and Secondary Health Care
Department Lahore. The offices had not utilized the medicines due to
failure of DTL reports. The DAC kept the paranpeng and refer the para
to the Secretary Health for replacement of medicine and fixing of
responsibility.

Audit recommends replacement of substandard medicines supplied
by the MSD besides fixing responsibility of the person(s) at fault.

[AIR Para N0.1803,23&21]
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7.4.2 Performance

7.4.2.1 Non-approval of accounting systems of health auncil
from Finance Department Punjab and incurrence of
expenditure’ Rs57.484 million

According to para 1.2 of Health Council Guideline, Health Council
to incur and appne the expenditure for THQ Hospital comprising of i.
AC, ii. MPA concerned iii. MS THQ Hospital concerned iv. Dy DHO
concerned v. Representative of Secretary Primary & Secondary Health
care Department vi. Dy DO (Buildings) concerned vii. TMO concerned
viii. Medical SWO concerned ix. 2 Businessmen nominated by the AC
concerned.

During audit of the following formations of District Health
Authority Jhelum, it was noticed that accounting system for incurrence of
expenditure and withdrawal of funds from Hea@buncil Account was
carried out amounting to R&.484 million with the approval Primary and
Secondary Health Care Department Government of the Punjab as detailed
below.

(Rs in million)

Sr.No Name of Formation Amount
1 DO Health Jhelum 17.875
2 DHQ Haospital Jhelum 25.709
3 THQ Hospital P.D. Khan 13.90

Total 57.484

Procedure of accounting system was neither approved by the
Finance Department Punjab nor adopted with the concurrence of AG
Punjab. This resulted in irregular expenditfreen Health Council.

Audit is of the view that due to weak internal controls, accounting
system was not got approved from the Finance Department.

The matter was reportead the PAQOIn September 2018 and DAC
meeting was convened on 28.11.2018. The deyeant replied that budget
provided was utilized according to the instructions of Primary &
Secondary Health Care Department. The DAC kept the para pending and
refer the case to Finance Department Punjab for clarification.
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Audit recommends matter is immetily taken up with Finance
Department for approval of accounting system of health council besides
regularization of the amount already incurred.

[AIR Para No0.12,33&22

Non-provision of budget for local purchase of medicines
TRs39.580 million

Secetary Primary & Secondary Health Care Department
Government of the Punjab vide its letter No.SO(EP&B/&016 dated
26th October 2017 had intimated all the DHQ Hospitals in Punjab that
ACompet ent Aut hority decided that
bul k purchase of medicine wil!/ be
funds for local purchase (15%) and natural Calamities will be allocated by
the concerned District Health Authority out of its own resources.

7.4.2.2

me
proa

During audit of following offices of Disict Health Authority
Jhelum, it was noticed that total bifurcation of budget allocation of
medicines was as below:

Amount in )
Formation Total 75% Bulk 15% Local 10%
Allocation purchase of purchase of Natural
medicines medicines Calamities

DHQ Hospital 123,489,851 92,617,388 18,523,478 12,348,985
Jhelum
THQ Hospital 18,562,318 13,921,739 2,784,348 1,856,332
Sohawa
THQ Hospital P.00 17,348,537 13,011,478 2,602,296 1,734,864
Khan

Total 159,400,706 119,550,605 23,910,122| 15,940,181

Budget for 75% bulk medicines was withheld by Secretary
Primary & Secondary Health Care Department and remaining 25% budget
amounting to R$89,850,303 was required to be provided by the District
Health AuthorityJhelum which was not provided. Due to not provision of
25% budget by DHA Jhelum, the above mentioned formations incurred
the expenditure on Local Purchase of Medicines from SDA.

Audit is of the view that due to weak internal and financial control
expendiure on local purchase of medicine was incurred out of SDA
instead of getting budget from DHA Jhelum
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The matter was reportad the PAQiIn September 2018 and DAC
meeting was convened on 28.11.2018. The department replied that budget
was not provided by th CEO Health Jhelum and in order to cater the
emergency situations the Hospitals had incurred the expenditure out of
SDA. The DAC kept the para pending and refer the matter to CEO Health
for Justification.

Audit stressed that justification be provided fan-provision of
budget for local purchase of medicines.

[AIR ParaNo. 19,17 & 09

7.4.2.3 Lapse of funds o special deposit account (SDA)
Rs14.093 million

According to revised procedure for SDA issued by Government of
the Punjab Finance Departmenides letter No. SO (TT)a/2007
dated.11.09.2007 para 3 (ii) the unspent balance in SDA shall invariably
lapse to Government at the close of financial year. Further according to
Rule 17.20 of P.F.R. Vol provides that anticipated saving should be
surrendeed in time.

Scrutiny of record of the following institutionsf CEO (DHA)
Jhelum revealed that funds amounting to Rs093 million was not
surrendered in time for use in other institutions and lapsed by the
department as given below.

(Amount in Rs

Financial Year Name of Office Account Head Funds
Lapsed
THQ Hospital PD SDA Nonsa!ary 1,251.500
Khan Expenditure
201718 THQ Hospital SDA “do- 208,475
Sohawa
DHQ Hospital Jhelum  SDA -do- 12,632,922
Total 14,092,897

Audit is of the vew that due to weak internal and financial control
funds were not surrendered in time.

The matter was reported to the PAO in October, 2018. It was
replied that at the end of financial year the cheques remained uncleared
due to the policy of caretaker gawment. The DAC kept the para
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pending and refer the para to the District Accounts officer to probe the
matter and fix the responsibility.

Audit recommends that the lapse of funds be justified besides
fixing of responsibility against the person(s) at faul

(AIR Para# 07,05 & 2p
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7.4.3 Weak Internal Control
7.43.1 Un-authorized payment of incentive allowance to
specialisti Rs6.085 million

According to Notification No.PA/DS (G}8/2016 dated August 3,
2016 Athe speci al i sntheseheaingland stayifai t t F
one hour for round in the wards after check in on the biometric system
ot herwise 40% of the incentive all ow

Scrutiny of the record of following DDOs of District Health
Authority, Jhelum revealed thatl apecialists/Consultants were drawing
full amount of incentive allowance without visiting the Hospital in the
evening. There was no proof of evening visits in biometric attendance
system of Hospital. This resulted in overpayment of 384,735 on
accountof nondeduction of 40% of the incentive allowance from the
allowances paid to the specialist during the financial year -281@s
detailed below.

(Amount in R

Sr.No. Name of Formation Amount
1 THQ Hospital, Sohawa 2,002,420
2 DHQ Hospital, Bielum 4,082,315
Total 6,084,735

Audit is of the view that due to weak internal control, 40%
incentive allowance was not deducted. This resulted in violation of
government rules and loss to the government.

The matter was reported the PAO in October, 2018 and DAC
meeting was convened on 28.11.2018. The department replied that most of
the concerned officers were visited in the evening but their biometric
attendance is not available. Reply was not satisfactory. The DAC directed
to recovetthe amount from the concerned.

Audit recommends recovery at earlier besides fixing responsibility
of the person(s) at fault.

[AIR Para N0.6&17]
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7.4.3.2 Un-authorized payment of GST fromutility bills 7
Rs1.743 million

According to Government of theaRistan Ministry & law and
justice letter No. 128/20tlaw(FTO) dated 18 Jul y 201 2, i FB
allow exemption on sales tax on supply of goods including electricity, to
the charitable hospital of 50 beds or more as provided in entry Mods2
the sixth schdule of sales tax Act 1990.

During audit of DHQ Hospital Jhelum it was noticed that a sum of
Rs1,743,533 was paid on account GST on utilities in violation of the
above order. This resulted in irregular payment of GST as detailed below

(Amount in Ry)

Electricity Meter Number
GST GST GST GST GST GST
paid paid paid paid paid paid
Month | against against against against against against Total

meter meter meter meter meter meter (GST)
No. No. No. No. No. No.
7640400 8390600 740300 8390801 8390800 8390601
Juk17 433 73218 5863 49060 58912 72159 259645

Aug-17 1,160 74977 5825 54601 51249 71486 259298
Oct-17 2,012 99883 6,979 78237 51454 89310 327875

Feb18 425 10432 2423 60662 249393 31136 363471

Apr-18 268 17755 3023 33961 43976 27458 127341
May-

18 297 60 4748 33238 60285 72463 171091

Sui Gas meter Number
GST paid against GST paid against GST paid against

Month
meter No. meter No. meter No.
96704530003 26704530000 86704530004
May-

17 2,880 40,740 760 44,380
Junl? 2,080 53,613 640 56,333
Jukl7 2,204 41,627 635 44,466

Aug-17 2,460 35,395 771 38,626
Mar-18 3,111 46,214 1,682 51,007
Grand Total 1,743,533

Audit is of the view that due to poor financial management,
exemption of GST on utilities had not besrailed.

The matter was reportdad the PAQIn September 2018 and DAC
meeting was convened on 28.11.201#& department replied that
clarification had been obtained from Regional Tax Officer Rawalpindi and
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communicated to XEN SNGPL and IESCO for gettiegemption on
billing which will be started in near future. The DAC kept the para
pending till compliance.

Audit recommends immediate adjustment of already paid Sales tax
amount.

[AIR ParaNo. 37]

7.4.3.3 Overpayment due to nondeduction/deposit of income
tax/ G.S.T/P.S.T recovery thereof Rs 1.703 million

According to Section 153 of Income Tax Ordinance, 2001 Every
prescribed person making a payment in full or part including a payment by
way of advance to a resident person or permanent establishment in
P&istan of a nofresident person shall, at the time of making the payment,
deduct tax from the gross amount @ 4.5% on purchases, 6% on services
and 7.5 % on development (Civil works) respectively. Further, according
to Punjab Sales Tax Act, 16 % PST is lieggh to be deducted from
payment made to service providers.

During audit of following offices of District Health Authority
Jhelum it was observed that the applicable taxes were not/less deducted at
the time of making payment to the vendor resultantly msyamentof
Rs1.703 million was made as detailed below:

(Rs in million)

Sr.No. | Formation Income Tax GST PST Total

1 DO Health 173,692 336,498 0 510,190

2 THQ Hospital 105,394 0 | 388,553| 493,947
Sohawa

3 DHQ Hospital 96,039 0 0 96,039
Jhelun

4 Para Medical School 16,732 62,655 0 79,387

5 RHC Khalas Pur 109,610 198,946 47,324| 355,880

6 RHC Domeli 38,238 129,373 0 167,611

539,705 727,472 | 435,877| 1,703,054

Audit holds that due to poor internal control and mismanagement
applicable taxes were not deducted /deposited into Government Treasury.

The matter was reportead the PAQIn September 2018 andAT
meeting was convened on 28.11.20T8e department replied that the
concerned had been communicated to deposit the amount. The DAC kept
the para pending till full recovery.
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Audit recommends immediate recovery besides fixing
responsibility against theepson(s) at fault.

[AIR Para N0.08,20,21,38,17,01& 18

7.4.3.4 Overpayment due to nondeduction of house rent
allowance, conveyance allowance and 5% of basic pay
Rs1.519 million

According to instructions contained in Finance Department,

Governmentot he Punj ab (Monitoring Wing)

)1-15/82P-I, dated 18 January, 2000, the Government servant who is

allotted a government residence is not allowed to draw House Rent

Allowance and will have to pay House Maintenance charges @ 5P& of t

basic pay.

Various offices under District Health Authority Jhelum had not
deducted 5% of basic pay on account of maintenance charges, house rent
allowance and conveyance allowance amounting tb,®E3,518 from the
pay of their staff residing in the gernment residencies:

(Amount in Rs)

S. No. Formation Pay & Allowances Remarks
1 DHQ Hospital Jhelum 1,070,774
2 THQ HospitalSohawa 118,632 -
3| RHC Khalas Pur 36,036| ,"° detal st
4 THQ Hospital PD Khan 292,176
Total 1,518,518

Audit is of the view that due to internal control failures and
financial mismanagement, house rent allowance, conveyance allowance
and 5% of basic allowance was not deducted from different officials.

The matter was reportead the PAQIn Septerber 2018 and DAC
meeting was convened on 28.11.2018. The department admitted the
recovery and replied that the recovery process though change form
statements will be started soon. The DAC kept the para pending till full
recovery.

Audit recommends immedm&t recovery besides fixing
responsibility against the person(s) at fault.

(AIR Para # 28,01,02& 17
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7.4.3.5 Un-authorized payment of pay & allowances to staff
resigned from jobT Rs 1.016 million

According to terms & conditions of appointment, if the dafiovill
resign from service without submitting one month pay in lieu of notice
shall be deposited by the officer. Further, according to Sub Treasury Rules
7-A, conveyance allowance was not admissible during leave.

During audit of following offices of Disict Health Authority
Jhelum it was observed that different staff and doctors had resigned from
job or their contract had been expired, but pay & allowances were not
stoppedand over payment had been made as detailed below:

Amount in Rs)

Sr.No. Formation Amount

1 DHQ Hospital Jhelum 866,925

2 RHC Khalas Pur 149,329
Total 1,016,254

Audit is of the view that due to financial mismanagement, pay &
allowance was paid to staff resigned from duty.

The matter was reportdd the PAQIn September 2018 and DAC
meeting was convened on 28.11.20T8e department replied that the
concerned staff had been communicated to deposit the amount. The DAC
kept the para pending till full recovery.

Audit recommends immediate recovery besides fixing
responsibility of the person(s) at fault.

[AIR Para # 03 & OB
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8.1

CHAPTER 8
DISTRICT HEALTH AUTHORITY, KASUR
Introduction of the Authority
District Health Authority, Kasur was established on 01.01.2017

under Punjab Local Government Act 2013. DHA, Kassira body
corporate having perpetual succession and a common seal, with power to
acquire / hold property and enter into any contract and may sue and be
sued in its name.

The functions of District Health Authority, Kasur as described in

the Punjab Local Gernment Act, 2013 are as under:

T

T

establish, manage and supervise primary and secondary health care
facilities and institutions;

approve the budget of the Authority and allocate funds to health
institutions;

coordinate health related emergency responsenglamny natural
calamity or emergency;

develop referral and technical support linkages between primary
and secondary levels of health care on the one hand and tertiary
level health facilities and medical education institutions on the
other;

ensure human seurce management and capacity development of
health service delivery personnel under the policy framework
given by the Government;

ensure timely reporting of progress on health indicators relating to
disease surveillance, epidemic control, disaster neanegt to the
Government; and

Ensure implementation of minimum standards of service delivery,
infrastructure, patient safety, hygiene and public health as
prescribed by the Punjab Health Care Commission.

DHA Kasur manages following primary and secondamithecare

facilities and institutes:

Description No. of health facility/ institute
District Health Officers 1
Chief Executive Officer, DHA 1
District Head Quarter Hospitals 1
Tehsil Head Quarter Hospitals 3
Government Rural Dispensary 20
Rural Healh Centre 12
Basic Health Units 82
District Health Development Centre 1
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8.2 Comments on Budget and Accounts

Total budget of District Health Authority for the Financial Year
201718 was Rs 2343.823 million, against which only Rs1651.310 million
was speh Overall savings of R$92.513 million during the Financial
Years 201718 which was 29.546% of budgetary allocation, showing non
utilization of funds meant for provisions of amenities in District Health
Authority thus depriving the community from gettibgtter facilities.

Financial

Budget

Expenditure

Excess / Saving

. .
Year 201718 | (Rsin million) | (Rsin milion) | (Rs in million) | 70 S2Ving
Salary 1,466.024 1,466.024 - 0
Non-Salary 168.218 168.217 0.001 0.00
Development 37.587 17.067 20.520 54.59
Total 1,671.829 1,651.308 20.521
s N
Bu and Expenditure 2017-18
Budget Expenditure {(+) Excess o T
®s) ®s) (-) Saving (Rs) %oage of Savings
‘-301?-18 2.343.823 1,651.310 692.513 29.546
N J
8.3 Brief Comments on the Status of Compliance with PAC
Directives

The Audit Report pertaining to following year was submitted to the
Governor of the Punjab:

Sr. No. | Audit Year
1 201718

No. of Paras
28

Status of PAC Meetings
Not convened
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8.4 AUDIT PARAS

8.4.1 Misappropriation
84.1.1 Misappropriation of equipment - Rs1.420 million

Rule 4 (c) of PLG (Property) Rules 2003 requires that manager
shall take steps to ensure that property meant for use of public is actually
used to the maximum benefit of the public.

During audit of the MS THQ Hospital, Pattoki, it was revealed that
the following items were received and issued to different sections of the
hospital. Physicaktock checkingof the store revealed that the goods
valuing Rs 1.420 million wer not available irnthe hospital as detailed
below:

Iﬁ;‘_ Delivery No. | Dated Description ?sg Bglgice ATS:)N

1 22950001748 20.04.18 | LED 130,000 10 1,300,000

2 22950002349 21.06.18 | Lenovo LCD 30,000 3 120,000
Total 1,420,000

Audit was of the view that goods were missing poor asset
management and weak internal control.

This resulted in loss to the public exchequer for Rs.1.420 million.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC nvegetill finalization of this
Report.

Audit recommends recovery of valuable government assets besides
fixing responsibility and initiating disciplinary action against the officers /
officials at fault.

[PDP No.19

8.4.1.2 Likely embezzlenent of government receipts- Rs 4.084
million

According to Rule 78 (1) of Punjab District Authorities (Budget)
Rules 2017, the primary obligation of collecting officer shall be to ensure
that all revenue due is claimed, realized and credited immediatelyhia
District Authority fund, under the proper receipt head. The head of office
shall supervise and take corrective measures in respect of activities of
collecting officer.

The examination of laboratory test record of DHQ Hospital Kasur
revealed that hepital performed certain lab tests and collected Rs 4.084

134



million from the patients. The lab attendants marked these tests as

emergency or indoor patients but doc
provided for audit scrutiny. These tests are performdubsapital at very
l ow rat e, mar ket rates of these are

advice about tests of patients it could safely be conclude that the irrelevant
tests were conducted and patient number of hospital was used to save the
even nonnal fee.

Audit held that irregularity was incurred due to financial
indiscipline and weak internal control government money was less
recovered. This resulted embezzlement of government receipts amounting
to Rs4.084 million.

The matter was reported to BAIn October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this
Report.

Audit recommends recovery of government money besides fixing
responsibility against the officers / officials at fault.

[PDP No.§]
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8.4.2 Non -production of Record
8.4.2.1 Non-production of record i Rs 46.566 million

According to Section 14(1)(b) of Auditor General's (Functions,
Powers and Terms and Conditions of Service) Ordinance, 2001, the
Auditor-General shall &ave authority to require that any accounts, books,
papers and other documents which deal with, or form, the basis of or
otherwise relevant to the transactions to which his duties in respect of
audit extend, shall be sent to such place as he may direchidor
inspection.

Management of following formations did not provide the record
for audit relating to the expenditure. In the absence of aforementioned
record, authenticity, validity and accuracy of expenditure worth Rs 46.566
million could not be verified

Name of the I PDP Amount
Year . Description -
formation No. | Rsin million
201718 | THQ Kot Radha | Health Council 4 5.5
Kissen
201718 | THQ Kot Radha | Different suppliers| 7 1.356
Kissen vouchers
201718 | DO (H) Kasur Vouched accounts| 1 21.277
201718 | DO (H) Kasur Health council 2 18.433
Total 46.566

Audit holds record was not produced due to poor record keeping
and weak internal controls.

Non-production of record resulted in unauthergixpenditure of
Rs 45.566 million

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this
Report.

Audit recommends production of record for audit scrutiny besides
fixing respongbility against officers at fault.

[PDP No4, 7, 1,2
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8.4.3
8.43.1

Irregularity and non -compliance.

Irregular purchase without advertisement at PPRA
websitel Rs 47.469 million

According to Rule 12(1) of Punjab Procurement Rules 2014,
procurementsver one hundred thousand rupees and up to the limit of two
million rupees shall be advertised
and format specified by regulation by the PPRA from time to time.

Audit of following formations for the year 20118, it was
revealed that expenditure of Rs 47.469 million was incurred on the
purchase of different goods without adopting the PPRA rules.

Nk Formations Description PDP Amount
No. No. | (Rs in million)
1 | DHQ Kasur Printing work 6 3.350
2 | DHQ Kasur Store items 12 9.879
3 | DHQ Kasur Ex ray 18 2.739
4 | THQ Kot Radha Kissal LP Medicine 3 7.509
5 | THQ Kot Radha Kisser| Medicine 1 8.046
6 | THQ Chunian LP 1 4.090
7 | THQ Chunian Printing 4 2.451
8 | THQ Chunian Tab 6 0.674
9 | RHC Changa Manga | Medicine 3 0.398
10 | RHC ChangaManga Different goods| 1 1.010
11 | THQ Chunian Generator 3 3.549
12 | THQ Chunian Furniture 9 0.752
13 | DHQ Kasur Flex purchased| 16 1.983
14 | DHQ Kasur Irregular repair| 20 1.039
Total 47.469

Audit was of the view that purchase of differatdms without
following PPRA was due to poor financial discipline and weak internal
controls.

This resulted in uneconomical purchase of abmemtioned items
amounting to Rs 47.469 million.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this
Report.

Audit recommends regularization of matter in a manner prescribed
besides fixing responsibility against the officers / officials at fault.

[PDP No. 6, 12, 18, 3, 1,1, 4, 6,13,3, 9, 16, 2D
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8.43.2 Non-completion of development schemes due to non
utilization of development fundsRs 20.738 million

Finance Department vide letter No. SO-Ij#6-27/201617 dated
16.03.2017 released Rs 41.027 million for the completion adrigbing
schemes pertaining to Health Sector of District Kasur.

Audit of CEO DHA Kasur it was revealed that out of total
development grant Rs 41.028 milliolCEO DHA Kasur released
Rs 20.289 million against 13 schemes for completion during-2@18he
remaining funds of Rs 20.738 million were neither released nor funds
allocated in the DHA Budget Book for the FY 2018 for the completion
of remaining 38 development schemes.

Audit was of the view that neallocation of unspent funds was
due poor financiadliscipline.

This resulted in loss to public exchequer for Rs20.738.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this
Report.

Audit recommends regularization of the mattier a manner
prescribed besides fixing responsibility against the officers / officials at
fault.

[PDP No. ?

8.4.3.3 Irregular transfer of fund to building department -
Rs 20.238 million

According to Rule 38 (2), (5) & (14) of Punjab Distritithorities
(Budget) Rules 2017 the executing agency shall execute development
projects as per parameters fixed in the approved & in accordance to
the rules or instructions relevant to the respective executing agency who
shall follow PCIlI format for monitoring development projects. In case of
development project under execution, the executing agency shall send
monthly progress reports in the prescribed forms-B&hd BM7 to CEO
10" of each succeeding. The R signed by the head of office and
institutions shall be mandatory formal the projects andi ¥Ghall be
prepared for mega projects.

CEO (DHA) Kasur transferred Rs 20.238 million to building
department for the developmenbrks pertaining to health sector under
the control of CEO Health.rénsfer of fund was held irregular because no
estimate and scope of work was shared by the building department.
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Technically sanctioned estimates, inclusion of schemes in ADP of the
building department and flotation of tenders were not on record. In the
absgnce of requisite record and namwailability of vouched accounts the
authenticity of payment and timely completion of work could not be
warranted.

Audit was of the view that irregular transfer of funds was due to
poor financial discipline.

This resultedn irregular transferred of funds Rs 20.238 million.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this
Report.

Audit recommends regularization of the matter in a manner
prescribed besides fixing responsibility against the officers / officials at
fault.

[PDP No.3

8.4.3.4 Wastage of public money due to nowompletion of schemes
Rs 105.361 million

As per Rule 32 of Punjab District Authority Budget Rules 2017
states that fas far as possible
within the financial year and in exceptional circumstances a project may
be phased over two financial yearso.

Audit of CEO (DHA) Kasur revealed that an amount of
Rs 41.028 million was released against 51 ongoing schemes during
201617. The CEO DHA released Rs 20.028 million against 13 schemes
as deposit work to the executing agency during 2DA.6The funds for the
remaining 38 schemes amounting to Rs 20.738 million were not rdlease
during 201718 for the completion of ongoing development schemes and
an expenditure of Rs 105.361 million incurred up to December 2016 on
these schemes was wasted and late complete might result in increase in the
cost estimate.

dev

Sr. Description Tot%IfNo. Estimated | Expenditure Bfilr?gge
No. cost upto 12/2016 .

schemes required

1 | Status of total 51 189.525 148.498 41.027
schemes

2 | Funds 13 63.246 43.137 20.289
released

3 | Remaining 38 126.099 105.361 20.738
schemes
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Audit was of the view wastage of yernment funds was due to
poor financial discipline and weak internal controls.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this
Report.

Audit recommends completion ofchemes beside lapse and
negligence on the part of the responsible.

[PDP No.3

8.4.35 Loss to government due to purchase of medicine at
higher rates- Rs 9.650 milion

According to Rule 2.33 of P.F.R 4l every Government servant
should realize fully and clearly that he will be held personally responsible
for any loss sustained by government through fraud or negligence on his
part. Further Finance Department hagpased complete ban on serving
lunch in the meeting keeping in view the austerity measures.

Audit of CEO (DHA) Kasur it was revealed that medicine to the
tune of Rs 39.967 million was purchased during 2016 The medicine
was purchased on the rate contigaproved by the Secretary, Primary and
Secondary Health Government of the Punjab. The examination of rate
contract revealed that the rates of medicines were two to three time higher
than the rates approved for the purchase of medicine during previous
financial year 20186 by the Secretary P&HS. Due to this reason
government sustained loss of Rs 9.650 million due to purchase of
medicine at higher rates at detailed below.

Audit was of the viewthat purchase ofmedicines at higher rates
was due to finanal indiscipline and weak internal control.

This resultedn lossof Rs9.650 millionto the public exchequer

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this
Report.

Audit recommends regularization of the matter in a manner
prescribed besides fixing responsibility against the officers / officials at
fault.

[PDP No.9
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8.4.3.6 Purchase of medicines without execution of rate contract
with the suppliersi Rs 39967 million

All contracts on behalf of a local government shall be made by the
Nazim/ Mayor or Chairman concerned or any other officer authorized by
him in this behalf. A formal deed of agreement shall be executed between
the Local Government through thi&azim/ Mayor or Chairman concerned
and the contractor for every contract. The contract shall be made after
inviting tenders and all agreements shall be attested by two witnesses and
shall bear the seal of the Local Government. Moreover, all agreements
shdl be written on a stamp paper of appropriate value and shall where
necessary be registered under the law for the time being in force. The
authority approving or executing the contract shall be responsible for
ensuring that the contract is made after obegrall legal and procedural
formalities under these rules and Punjab Procurement Regulatory
Authority Rules according to Rule 4 & 5 of the PLG (Contract) Rules,
2003 read with Rule 4, 5 & 6 of the PLG (Contract) Rules 2017.

CEO (DHA) Kasurpurchased MSDmedicines for Rs 39.967
million during the Financial Year 20167 for onward supply to DOH and
RHCs in violation of instructions of the government. The CEO DHA
Kasur adopted the procedure for the purchase of MSD medicine on the
rate contract approved bye&etary P&SHC with the suppliers of
medicines / pharmaceuticals, contrary to the Punjab Procurement Rules,
2014. Moreover, District Health Authority did not conclude a formal
agreement with the suppliers and did not obtain performance bond and
security atthe rate of 5% to safeguard the public interest in the light of
Rule 27 of PPRA 2014.

Audit was of the viewthat purchase omedicines without enteing
into contract was due to weak internal controls.

The matter was reported to PAO in October, 2018. Dyt
neither submitted reply nor convened DAC meeting till finalization of this
Report.

Audit recommends regularization of the matter in a manner
prescribed besides fixing responsibility against the officers / officials at
fault.

[PDP No. 11]
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84.3.7 Non-transparent purchase ofmedicine for flood effectee$
Rs 1.511 million

According t o section 2( XML 1) (b)
administration means and includes delay, inaction, incompetence,
inefficiency, ineptitude or neglect in the administrationdischarge of
duties and responsibilities or avoidance of disciplinary action against an
officer or official whose action is held by a competent authority to be
bi ased, capricious, pAacordimgttd ryle 8iof | e g a |
PPRA 2014, A proaing agency shall, within one month from the
commencement of a financial year, devise annual planning for all
proposed procurements with the object of realistically determining the
requirements of the procuring agency, within its available resources,
delivery time or completion date and benefits that are likely to accrue to
the procuring agency in future.

During audit of CEO (DHA) Kasur it was noticed that an
expenditure of Rs 1.511 million was incurred on the purchase ditme
for flood effectees during017%18. Themedicinefor flood was purchased
on the rate contract approved for the purchase of LP medicine by DHQ
Hospital Kasur. The medicine was purchased by splitting the bills without
having any demand for purchase and immediate requirement. The
examnation of record revealed that Income Tax @ 10% was deducted
instead of 15% as approved in the rate contract. Due to this reason
government sustained a loss of Rs 75,500.

Audit was of the iew that irregular purchase was made due to
financial indisciplineand weak internal control.

This resulted in nofransparent purchase of Rs1.511 milliemd
loss of Rs 75,500 on account of less deduction of income tax.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAt eting till finalization of this
Report.

Audit recommends recovery of less deduction of income tax and
regularization of the matter in a manner prescribed besides fixing
responsibility against the officers / officials at fault.

[PDP Na7]
8.4.3.8 Excess purchase of stationeryRs 0.743 million

According t o section 2( XMI1T) (b)
administration means and includes delay, inaction, incompete
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inefficiency, ineptitude or neglect in the administration or discharge of
duties and responsibilities or avoidance of disciplinary action against an
officer or official whose action is held by a competent authority to be
biased, capricious, patentlyi egal or vindictiveo.

During audit of CEO (DHA) Kasur it was noticed that an
expenditure of Rs 743,140 was incurred on the purchase of 850 reams
during 201718 without requirement as examination of stock register
revealed that not even a single ream vgasied. The purchase of such a
huge quantity was just blockage of public money.

Audit was of the viewthat irregular purchase was made due to
financial indiscipline and weak internal control.

This resultedunjustifiedpurchase otomputer reams fdRs 0.743
million.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this
Report.

Audit recommends regularization of the matter in a manner
prescribed besides fixing responsibiliigainst the officers / officials at
fault.

[PDP No.1§
8.4.3.9 Irregular purchase of LP medicine-Rs 29.850 million

As per letter vide no. SO {P) H/3-64/2008 dated 1R8-2013
regarding Policy and operational guidelines for local purchase otmedi
(day to day) , Local purchase is permitted for emergencies and indoor
patients department on the prescription of authorized medical practitioner.
The policy also requires hospital to document all items to be purchased
under local purchase system ingaven financial year. The complete
documentation of incidences of local purchases will help government to
identify commonly used medicines that would eventual be made part of
the bulk purchases.

MS DHQ Hospital purchased LP medicines for Rs 29.850 million
during 201718. Following irregularities were noticed. The examination of
record revealed that some medicines were purchased for patients treated at
OPD. No separate treatment register showing the name of patients,
diagnosis and medicines recommendati@s vnaintained retail price list
was not on record to ascertain the market price of the LP medicine.
Medicine was purchased in bulk instead of patient to patient basis. Salt,
company name etc. was not mention in the bills. This clearly indicates
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defective pirchase of LP medicine by depriving the deserved indoor
patients.

Audit held that irregular purchase was made due to financial
indiscipline and weak internal control by the management. This resulted
loss to the government Rs29.850 million.

The matter repped to the management in October, 2018. The
department did not submit any reply nor DAC meeting convened till the
finalization of this report.

Audit recommends regularization of the matter in a manner
prescribed besides fixing responsibility against tHeers / officials at
fault.

[PDP No.4

8.4.3.10 Acceptance of below shelf lifemedicine - Rs 0.950
million

According t o section 2( XML 1) (b)
administration means and includes delay, inaction, incompetence,
inefficiency, ineptitudeor neglect in the administration or discharge of
duties and responsibilities or avoidance of disciplinary action against an
officer or official whose action is held by a competent authority to be
bi ased, capricious, patently ill egal

Audit of DHQ Hospital Kasur it was noticed that 20000 inj.
omeprazole was purchased at a cost of Rs 950,000. The supply order was
issued on 07.10.2016 and the medicine was received on 26.01.2017 with
expiry date in November, 2018. Payment was made to the firdane,

2018 after receipt of DTL report on 23.03.2018. It was further noticed that
1,550 injections were issued without DTL report. By the time DTL report
was received, the shelf life of the medicine was below 50% whereas full
payment was released.

Audit was of the view that use of injections before DTL report and
acceptance below 50% shelf life before was due to weak internal and
administrative controls.

This resulted in irregular payment of Rs 950,000.

The matter was reported to PAO in October, 2018.atepent
neither submitted reply nor convened DAC meeting till finalization of this
Report.
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Audit recommends regularization of the matter in a manner
prescribed besides fixing responsibility against the officers / officials at
fault.

[PDP No.5

Irregular payment to waste management companyi
Rs 1.677 million and payment of PST and Income Tax at
the expense of governmenRs 436,199

As per Section 3(1) of Punjab Sales Tax Act 2042taxable
service is a service listed in Second Schedule, whigtragsided by a
person from his office or place of business in the Punjab in the course of
an economic activity, including the commencement or termination of the
activity.

8.4.3.11

Audit of accounts record of DH®lospital Kasur revealed that
payment ofRs 1.677 miion wasmade to M/sAT waste managemen
providing the services of disposal of hospital waste during -2&1L7The
firm added 16% PST and 10% Income Tax in the rate for the disposal of
hospital waste which was irregular. The amount of Income Tax @ 10%
and PST @ 16% was to be deducted from the income of the firm whereas
in this instant case it was paid at the cost of the government.

Sr Billin Billing PST@ | Income Tax Total
No | Amount | 16% @ 10% | Amount

' (Rs) (Rs) (Rs) (Rs)
1 | Jan18 231,000| 36,98 23,100 60,060
2 | Dec17 220,290 35,246 22,029| 57275
3 | Juk17 232,470, 37,195 23,247| 60,442
4 | Oct17 373,940| 59,830 37.394| 97,224
5 | Nov-17 297,010 47,522 20,701| 77,223
August2017| 322,980| 51,677 32,208| 83975
Total 436,199

Audit was of the view noweduction of income tax and PST from
the payment of supplier was due to poor financial discipline and weak
internal controls.

This resulted in lossfdrs 436,199 to public exchequer.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this
Report.
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Audit recommends recovery of government taxes and
regularization of the mattem a manner prescribed besides fixing
responsibility against the officers / officials at fault.

[PDP No.7
8.4.3.12 Doubtful purchase of POLT Rs 2.166 million

According to Rule 20 of West Pakistan Staff Vehicle (Use and
Maintenance) Rules, 1969, Log bookistory sheet and petrol
consumption account register is required to be maintained for each
government owned vehicle.

Management of following formations under the control of (CEO)
DHA Kasur revealed that a sum of Rs 2.166 million was spent on the
consunption of POL for generator. Payment was held doubtful because
the consumption record of diesel was not available in hospital. It was
noticed that the hospital has dual connection of electricity and the
generator start when both the lines were switch. Egrthere was no
backup or verification of WAPDA schedule in record.

Year | Name of formation PDP A_mou.n.t
No. | (Rs in million)
201718 | DHQ Kasur 14 1.125
201718 | THQ KRK 14 0.440
201718 | DO (H) Kasur 9 0.601
Total 2.166

Audit held that irregularity was incurred due to financial
indiscipline and weak internal control. This resulted doubtful expenditure
of Rs 2.166 million.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting til&fization of this
Report.

Audit recommends regularization of expenditure besides fixing
responsibility person (s) at fault

[PDP No 14, 14,19

8.4.3.13 Unjustified payment of GST on electricity bills Rs 4.602
million
Accordng to Sr. No. 52A of Tablel of Sixth Schedule of Sales
Tax Act 1990, Goods supplied to Hospitals run by the Federal or

Provincial Governments or charitable operating hospitals of fifty beds or
more are exempt from tax.
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Audit of accounts record of DHQ Hdpital Kasur revealed that
GST, additional surcharge, penalty etc. to the tune of Rs 4.602 million
was paidout of total bill of Rs 12.786 million during the period 20143.
The payment was held unauthorized as the same was exempt for

Hospitals.

Audit was of the view payment GST and other surcharge was due
to poor financial discipline and weak internal controls.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this

Report

Audit recommends adjustment of GST and regularization of matter
from competent authority besides fixing responsibility person (s) at fault

[PDP No.10]

8.4.3.14 Non-transparent expenditure due to splitting the job orders
- Rs 1.325 million

Accordingto rule 12 (1) ofthe Punjab Procurement Rules, 2014,
all Procurements over one hundred thousand rupees and up to the limit of

t wo mi

l i on rupees

shall

be

advert.

manner and format specified by regulation by the PPRA from time to
time. These procurement opportunities may also be advertised in print
media, if deemed necessary by the procuring agency.

Audit of the following formations of Kasur for the Financial Year
201718, it was revealed from record that a sum of Rs 1.325 wasrétt
on purchase of different goods by splitting the bills to avoid tendering

process.
Year Name of the formation PDP A_mou.n.t
No. (Rs in million)
201718 THQ Hospital Chunian 8 1.108
201718 THQ Hospital Pattoki 17 0.217
Total 1.325

Audit was of the view that irregularity was incurred due to
financial indiscipline and weak internal control.

This resulted irregular purchase of Rs1.325 million.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor coemed DAC meeting till finalization of this

Report.
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Audit recommends regularization of the matter in a manner
prescribed besides fixing responsibility against the officers / officials at
fault.

[PDP No.8.1y

8.4.3.15 Irregular appointment of contingent paid Staff-
Rs 3.967 million

As Per Finance Department vide letter No. RO(Tech)ERQ01
dated 03.11.2008 issued instructions that appointment of contingent paid staff
shall be made on merit and after advertisement in leading newspapers.

During audit ofDO Health Kasur for the year 20418, scrutiny of
paid vouchers for the year 2018 revealed that payment of Rs.3.967
million was made to 68 contingent paid staff. Sanitary petrol were initially
appointed for three months and further extended for nege tmonths
without advertisementhrough press in violation of above Rules. Therefore,
the appointments were held irregular and unauthorized for the period from
01-07-2017 to 3611-2017.

Audit was of the view that irregular payment was made due to
financial indiscipline and weak internal control.

This resulted irregular payment of Rs3.967 million.

The matter was reported to PAO in October, 2018. Department
neither submitted reply nor convened DAC meeting till finalization of this
Report.

Audit recommeds regularization of the matter in a manner
prescribed besides fixing responsibility against the officers / officials at
fault

[PDP No.10
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8.4.4 Performance

8.44.1 Non-credit of receipt in Authority Account - Rs 43.617
million

According toRule 7 (e) of Punjab District Authorities (Budget)
Rules 2017, the primary obligation of collecting officer shall be to ensure
that all revenue due is claimed, realized and credited immediately into the
District Authority fund, under the proper receipt iea

Audit of CEO DHA Kasur revealed that the receipt of the DHA
amounting to Rs 4817 million was not credited ia AccountVI during
201617 and 201718.

Sr. - :

NG Description Year Total receipt (RS)
1 DHA receipts 201617 29,721,816
2 DHA receipts 201718 13,895,296

Total 43,617,112

Audit was of the view that due to weak internal control the receipt
was not credit into the government treasury. This resulted the
misappropriation and misuse of public moneyR%17 million.

The matterreported to the management in October, 2018. The
department did not submit any reply nor DAC meeting convened till the
finalization of this report.

Audit recommends regularized the matter besides fixing
responsibility against the officers / officials atifia

[PDP No.3
8.4.4.2 Norutilization of Funds i Rs 1.321 million

According to Rule 64(1)(iv) of the PDG & TMA (Budget) Rules,
2003, each local government shall efficigrdind effectively manage the
resources made available to the | oca
rule 17.16 and 17.20 of PFR Volurhethe anticipated saving must be
surrendered by 31st March of the Financial Year so that the amounts
surrendered mighie utilized for some other purpose.

Audit of THQ Hospital Pattoki revealed that funds amounting to
Rs 1.321 million, out of total funds of Rs 4.316 million provided to Health
Council, were not utilized during 20418.

Audit was of the view that the govenent funds were not utilized
due to financial indiscipline and weak internal control.
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