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ABBREVIATIONS & ACRONYMS  

BHU  Basic Health Unit 

CA  Conveyance Allowance 

CEO  Chief Executive Officer 

CGA  Controller General of Accounts 

DAC  Departmental Accounts Committee 

DC  Deputy Commissioner 

DHA  District Health Authority 

DHQ  District Head Quarter 

DOH  District Officer Health 

FBR  Federal Board of Revenue 

FD  Finance Department 

HEC  Higher Education Commission 

HRA  House Rent Allowance 

HSRA  Health Sector Reform Allowance 

IAS  International Accounting Standard 

LC  Letter of Credit 

LP  Local Purchase 

MS  Medical Superintendent 

MSD  Medical Store Depot 

MSDS  Minimum Services Delivery Standards  

NAM  New Accounting Model  

NPA  Non-practicing Allowance 

PAC  Public Accounts Committee 

PAO  Principal Accounting Officer 

PCA  Practice Compensatory Allowance 

PDP  Propsed Draft Para 

PFC  Provincial Finance Commission 

PFR  Punjab Financial Rules 

PLGA  Punjab Local Government Act 

PMU  Planning and Monitoring Unit 

POL  Petroleum Oil and Lubricants  

PRSP Punjab Rural Support Program 

PPRA Punjab Procurement Regulatory Authority 

P&SHCD Primary & Secondary Health Care Department 

RHC  Rural Health Centre 

SDA Special Drawing Account 

S&GAD Services and General Administration Department 

THQ Tehsil Head Quarter 

TS Technical Sanction 
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PREFACE 

 Articles 169 and 170 of the Constitution of the Islamic Republic of 

Pakistan, 1973 read with Sections 8 and 12 of Auditor General's 

(Functions, Powers and Terms and Conditions of Service) Ordinance, 

2001 and Section 108 of the Punjab Local Government Act, 2013 require 

the Auditor General of Pakistan to audit the accounts of the Federation or 

a Province or Local Government and the accounts of any authority or body 

established by or under the control of the Federation or a Province.  

The report is based on audit of the accounts of District Health 

Authorities of 19 Districts of Punjab for the Financial Year 2017-18. The 

Directorate General of Audit District Governments Punjab (North), 

Lahore conducted audit during 2018-19 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 and significant audit findings. 

Relatively less significant issues are listed in the Annexure-A of the Audit 

Report. The Audit observations listed in Annexure-A shall be pursued 

with the Principal Accounting Officer at the DAC level and in all cases 

where the PAO does not initiate appropriate action, the Audit observations 

will be brought to the notice of the Public Accounts Committee through 

the next yearôs Audit Report.  

The audit results indicate the need for adherence to the regularity 

frame work besides instituting and strengthening internal controls to avoid 

recurrence of similar violations, irregularities and to ensure proper 

assessment, timely realization and deposit of receipts. 

The observations included in this Report have been finalized in the 

light of written responses and discussions in the DAC meetings. However, 

DAC meetings were not convened in some cases despite repeated 

requests. 

The Audit Report is submitted to the Governor of the Punjab in 

pursuance of Article 171 of the Constitution of the Islamic Republic of 

Pakistan 1973, read with Section 108 of Punjab Local Government Act, 

2013 to cause it to be laid before the Provincial Assembly. 

 

 
Islamabad 

Dated: 

                (Javaid Jehangir) 

Auditor General of Pakistan 
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EXECUTIVE SUMMARY  

 The Directorate General of Audit, District Governments, Punjab 

(North), Lahore is responsible for carrying out the audit of Local 

Governments comprising Metropolitan Corporation, Municipal 

Corporations, District 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 

Baha-ud-Din, Mianwali, Nankana Sahib, Narowal, Okara, Rawalpindi, 

Sargodha, Sheikhupura, Sialkot and eight Public Sector Companies of the 

department of Local Government and Community Development, Punjab 

i.e. Cattle Market Management Companies and Waste Management 

Companies. 

 The Directorate General of Audit has a human resource of 90 

officers and staff having 22,500 man-days and annual budget of  

Rs 137.013 million for the Financial Year 2018-19. This office carried out 

audit of the accounts of District Health Authorities of 19 Districts of 

Punjab (North) for the Financial Year 2017-18 and utilized 1743 man days 

in execution of field audit activity of the planned assignment. 

 As per Section 17(6) of Punjab Local Government Act (PLGA) 

2013, the Chairman and the Chief Executive Officer shall be personally 

responsible to 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) of Punjab Local Government Act (PLGA) 

2013, the Chief Executive Officer (CEO) is the Principal Accounting 

Officer of the District Health Authority. 

The DHA is formed to establish, manage and supervise primary, 

secondary health care facilities and institutions; approve budget of the 

Authority and allocate funds to health institutions. It is entrusted with the 

task of coordinating health related emergency response during any natural 

calamity or emergency, 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, infrastructure, patient safety, hygiene and 

public health as prescribed by the Punjab Health Care Commission.  

Audit of District Health Authorities was carried out with a view to 

ascertaining that the expenditure was incurred with proper authorization, 

in conformity with laws / rules / regulations, economical procurement of 

assets and hiring of services etc. 
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Audit of receipts / revenues was also conducted to verify whether 

the assessment, collection, reconciliation and allocation of revenues were 

made in accordance with laws and rules. 

a) Scope of Audit  

 Total expenditure of District Health Authorities of nineteen (19) 

Districts of Punjab for the Financial Year 2017-18 was Rs 29,778.613 

million (Annexure-B). Out of this, DG Audit District Governments 

Punjab (North) Lahore audited expenditure of Rs 19,951.671 million 

which in terms of percentage was 67% of total expenditure.  

b) Recoveries at the instance of Audit 

 Recoveries of Rs 960.276 million were pointed out during audit 

which was not in the notice of the executive before audit. Recovery of  

Rs 90.09 million was affected till finalization of this report. 

c) Audit Methodology  

Desk Audit techniques were applied intensively during the Audit 

Year 2018-19. This was facilitated by access to live electronic data and 

availability of permanent files. Desk Audit Review helped auditors in 

understanding the systems, procedures and environment of the entities 

before the start of field activity. This facilitated 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 initiated by the concerned authorities. 

However, audit impact in the shape of change in rules is yet to be 

materialized as this is the second Compliance Audit Report on accounts of 

District Health Authorities to be placed before Public Accounts 

Committee. 

e) Comments on Internal Controls and Internal Audit 

Department 

Internal control mechanism of District Health Authorities was not 

found satisfactory during audit. Many instances of weak Internal Controls 

have been highlighted during the course of audit which include some serious 

lapses like withdrawal of public funds contrary to the entitlement of 

employees. Negligence on the part of District Health Authorities may be 

captioned as one of the important reasons for weak Internal Controls.  

Internal Control failures come to surface on recurrent basis 

reflecting serious instances of non compliance of rules and regulations. 
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f) The key Audit findings of the report 

i. Misappropriation/ Embezzlement of Government money involving 

an amount of Rs 49.280 million noted in ten (10) cases1. 

ii.  Non-production of Record worth Rs 495.454 million was reported 

in nine (09) cases2. 

iii.  Irregularities and non-compliance of rules amounting to  

Rs 8,857.880 million was noticed in two hundred thirty one (231) 

cases3. 

iv. Performance related issues of Rs 1,808.777 million noted in twenty 

five (25) cases4. 

v. Weaknesses of Internal Controls involving an amount of              

Rs 2,154.603 million in one hundred twenty three (123) cases5 

were noticed. 

vi. Recovery of Rs 960.276 million was pointed out in forty two (42) 

cases6. 

vii.  Issues related to accounting errors were noted in one (01) case7  

 amounting to Rs 11.771 million 

  

 

  

                                                 
1 Para:  6.4.1.1-2,  8.4.1.1-2,10.4.1.1-2, 11.4.1.1, 12.4.1.1, 13.4.1.1, 18.4.1.1 
2 Para:  1.4.1.1, 6.4.2.1, 8.4.2.1, 10.4.2, 12.4.2.1, 13.4.2.1, 14.4.1.1, 15.4.1.1, 16.4.1.1   
3 Para:  1.4.2.1-6, 2.4.1.1-10, 2.4.1.12-15, 3.4.1.1-16, 9.4.1.1-2, 9.4.1.4-20, 9.4.1.22-24, 12.4.3.1-13, 

17.4.1.2, 17.4.1.5 & 17.4.1.9, 17.4.1.1, 1.4.2.1-7, 3.4.1.1-17, 7.4.1.1-11 & 16.4.2.1-12, 4.4.1.1 to 

4.4.1.11, 5.4.1.1 to 5.4.1.6, 6.4.3.1 to 6.4.3.4, 11.4.2.1 to 11.4.2.4, 14.4.2.1 to 14.4.2.14 & 1.2.1.1 to 

1.2.1.8, 8.4.3.1-15,10.4.3.1-11,13.4.3.2, 13.4.3.5-12,13.4.3.14-15,13.4.3.18-21 ,15.4.2.1-16,15.4.3.1-
4, 18.4.2.1-8 

4 Para:  1.4.3.1-4, 3.4.2.1-2, 7.4.2.1-3, 8.4.4.1-5, 9.4.3.1, 10.4.5.1-2, 12.4.5.1-2, 15.4.4.1-2, 16.4.3.1-3 & 

18.4.4.1     
5 Para:  9.4.1.3, 9.4.2.2, 12.4.4.2, 17.4.1.8, 17.4.2.1, 17.4.2.5, 17.4.2.6, 1.4.4.1-3, 3.4.3.1-4, 7.4.3.1-5 & 

16.4.4.1, 4.4.2.1-7, 5.4.2.1-4, 6.4.4.1-12, 11.4.3.1-21, 14.4.3.1-16, 1.2.2.1-18, 10.4.4.1-5, 13.4.3.1, 

13.4.3.17, 18.4.3.1-18 
6 Para:  2.4.1.11, 2.4.3.1-2.4.3.2, 9.4.1.21, 9.4.2.1, 12.4.4.1, 12.4.4.3-12.4.4.5, 17.4.1.6, 17.4.1.10, 17.4.2.2-

17.4.2.4, 1.4.4.1-3, 3.4.3.1-3, 7.4.3.1, 7.4.3.3-5, 16.4.4.2, 16.4.4.5, 16.4.4.7, 16.4.4.9, 8.4.5.1-

6,13.4.3.3,13.4.3.13,13.4.3.16,15.4.1.1-5          
7 Para:  17.4.1.7  
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g)  Recommendations 

i. Inquiries are needed to be conducted for fixing the 

responsibility in cases of misappropriations/ losses and 

irregular payments. 

ii.  Heads of the authorities need to take action against the 

officer(s) / official(s) responsible for non-production of record 

alongwith provision of record for audit scrutiny. 

iii.  Management needs to avoid recurring instances of non-

compliance with rules (including Punjab Procurement Rules 

2014) while incurring expenditure, as reported. 

iv. The PAOs must make strenuous efforts for expediting the 

realization of various outstanding receipts. 

v. Management needs to ensure proper execution and 

implementation of the monitoring system. 

vi. Heads of the authorities need to conduct physical stock taking 

of stores on regular basis. 

vii.  Departures from NAM also need consideration of PAOs with a 

view to ascertaining the fair presentation of accounts and 

implementation of accounting policies in letter & spirit.  



vii  

SUMMAR Y TABLES & CHARTS  

Table 1:  Audit Work Statistics   
         Rs in million 
Sr. 

No. 
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. 

No. 
Description 

Amount Placed under 

Audit Observations 

1 Unsound asset management               72.966  

2 Weak financial management         1,009.556  

3 
Weak internal controls relating to financial 

management 
        2,154.603 

4 Others 11,100.916 

TOTAL  14,338.041 

Table 3:  Outcome Statistics  
       Rs in million 

Sr. 

No. 
Description 

Physical 

Assets 

Civil 

Works 
Receipts Others 

Total 

current year 

Total Last 

year 

1 Outlays Audited  425.954 132.918 67.175 19,392.799 20,018.846* 8,083.311 

2 

Amount Placed under 

Audit Observation/ 

Irregularities of Audit  

59.535 52.455 14.576 14,211. 480 14,338.041 11,629.755 

3 

Recoveries Pointed 

Out at the instance of 

Audit  

- 2.327 14.576 943.373 960.276 490.522 

4 

Recoveries Accepted/ 

Established at the 

instance of Audit  

- 2.837 14.576 751.670 769.083 490.522 

5 

Recoveries Realized 

at the instance of 

Audit  

- - - 90.090 90.090 0.443 

*The amount in serial No. 1 column of ñtotal 2017-18ò is the sum of Expenditure and Receipts audited, whereas 

the total expenditure audited for the year 2017-18 was Rs 19,951.671 million 
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Table 4:  Irregularities Pointed Out  
   Rs in million 

Sr. 

No. 
Description 

Amount Placed 

under Audit 

Observations 

1 
Violation of Rules and regulations, principle of propriety 

and probity in public operations 8,857.880 

2 
Reported cases of fraud, embezzlement, theft and misuse of 

public resources 
49.280 

3 

Accounting Errors (accounting policy departure from 

NAM 1, misclassification, over or understatement of account 

balances) that are significant but are not material enough to 

result in the qualification of Audit opinions on the financial 

statements  

11.771 

4 
Quantification of weaknesses of internal controls systems 

2,154.603 

5 
Recoveries and overpayments, representing cases of 

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 Benefit Ratio 
Rs in milli on 

Sr. No. Description Amount 

1 Out lays Audited(Items1ofTable3) 20,018.846 

2 Expenditure on Audit 17.354 

3 Recoveries realized at the instance of Audit 90.090 

 Cost Benefit Ratio 1:5 
_______________________________ 

1 
The Accounting Policies and Procedures Manual under NAM prescribed by the Auditor General of Pakistan.
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CHAPTER 1 

DISTRICT HEALTH AUTHORITY, ATTOCK  

1.1 Introduction of the Authority  

 District Health Authority, Attock was established on 01.01.2017 

under Punjab Local Government Act 2013. DHA, Attock 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 Authority, Attock as described in 

the Punjab Local Government Act, 2013 are as under: 

¶ 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 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 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 service delivery, 

infrastructure, patient safety, hygiene and public health as 

prescribed by the Punjab Health Care Commission.  

DHA Attock manages following primary and secondary health 

care facilities and institutes: 

Description No. of health facilities/ institutes 

CEO (District Health Authority) Attock 1 

District Health Officers 1 

Deputy District Officers 6 

District Head Quarter Hospital 1 

Tehsil Head Quarter Hospitals  5 

Rural Health Centre 6 

Government Rural Dispensary 3 
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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 Authority for the Financial Year 

2017-18 was Rs 1,373.46 million, against which funds of Rs 1,362.18 

million were spent. Overall savings during the Financial Year 2017-18 

were Rs 11.28 million which was 1% of budgetary allocation. 
(Rs in million) 

Financial Year Budget Expenditure Savings  % Savings 

2017-18 1,373.46 1,362.18 11.28 1% 

 

 

 

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 2017-18 22 Not Convened 
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1.4  AUDIT PARAS  

1.4.1  Non-production of Record 
1.4.1.1  Non-production of record ï Rs 4.294 million 

According to Section 14(1)(b) of Auditor Generalôs (Functions, 

Powers and Terms and Conditions of Service), Ordinance, 2001, ñThe 

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 duties in respect of 

audit extend, shall be sent to such place as he may direct for his 

inspectionò. Further, section 115(5) & (6) of PLGO, 2001 stipulates, inter 

alia, that auditee organization shall provide record for audit inspection and 

comply with requests for information in as complete form as possible and 

with all reasonable expedition. 

Management of following formations of District Health Authority 

Attock did not produce auditable record of Rs 4.294 million for Financial 

Year 2017-18. In the absence of record, authenticity, validity, accuracy 

and genuineness could not be verified as detailed below:- 

Formations Period Description Amount 

in Rs 

DO (Health) 2017-18 Electricity Bills 271,003 

DO (Health) 2017-18 Health Council BHU Mulhawala 311,577 

THQ Hospital Pindi Gheb 2017-18 Payment to IESCO 121,684 

THQ Hospital Pindi Gheb 2016-17 DTL Reports 3,589,800 

  Total 4,294,064 

Audit is of the view that due to weak internal controls and 

negligence on the part of management, relevant record was not produced 

to Audit, which could have lead to misuse of public money.  

The matter was reported to PAO concerned in October, 2018 but 

neither reply was submitted. DAC in its meeting held on 27.12.2018 

directed to produce the record. No compliance was reported till 

finalization of this report. 

Audit recommends fixing responsibility for non-production besides 

ensuring submission of record. 

[PDP No. 22,40,148,152] 
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1.4.2  Irregularity & Non -Compliance 

1.4.2.1 Non-preparation of classified budgetï Rs 114.477 

million  

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

Islamabad letter No.AC-II/6-23/99/Vol-XIV/160 dated July 14, 2007 ñthe 

drawing authorities shall be responsible for preparation and submission of 

detail object wise budget estimates to the Finance Department for 

budgeting processò. 

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 A05270-others in SDA but District Health Authority neither 

prepare head wise budget nor submitted to finance department as detailed 

below:- 

Financial 

Year 
Formation Budget 

allocated 
Head of 

Account 
Budget 

(Rs in 

million)  
2017-18 DHQ Hospital Attock SDA A05270 Others 66.694 

2017-18 THQ Hospital Hazro SDA A05270 Others 15.955 

2017-18 THQ Hospital Pindigheb SDA A05270 Others 14.398 

2017-18 THQ Hospital Fatehjang SDA A05270 Others 8.230 

2017-18 THQ Hospital Hasanabdal SDA A05270 Others 9.200 

   Total 114.477 

Audit is of the view that due to financial mismanagement, 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 on 27.12.2018 

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

compliance was reported till finalization of this report. 

Audit recommends fixing responsibility against the person(s) at 

fault regarding non-compliance of rules. 

[PDP No. 135,180,56,118 &168] 
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1.4.2.2 Irregular expenditure due to violation of PPRA Rules ï 

 Rs 38.824 million 

According to Rule 9 read with rule 12(1) of PPRA 2014, 

ñprocurements over one hundred thousand rupees and up to the limit of 

two million rupees shall be advertised on the PPRAôs website in the 

manner and format specified by regulation by the PPRAôs from time to 

time.  

Management of various formations of DHA Attock incurred an 

expenditure of Rs 38.824 million on account of procurement of different 

items for the Financial Year 2017-18 without advertisement on PPRA`s 

website, in violation of PPRA Rules quoted above. The expenditure 

without tender under PPRA Rules 2014 was irregular as detailed in 

Annexure-C. 

Audit is of the view that due to weak internal control and poor 

financial management, advertisement was not made on PPRA website and 

competitive & economical rates could not be achieved. This resulted in 

irregular expenditure Rs 38.824 million.  

The matter was reported to PAO concerned in October, 2018 but 

no tenable reply was furnished. DAC in its meeting held on 27.12.2018 

directed to regularize the matter. No compliance was reported till 

finalization of this report. 

Audit recommends fixing responsibility against the person(s) at 

fault besides regularization of the matter. 

[PDP No. 184,182,196,37,67,45,110,133,134,149,113 & 49] 

1.4.2.3 Irregular expenditure out of health council account ï                      

Rs 39.970 million 

According to para 1.2 of Health Council Guideline, Health Council 

to incur and approve 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.  
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Audit of the accounts of Health Councils of various formations 

under DHA Attock revealed that expenditure of Rs 35.970 million was 

incurred from Health Councils Accounts, without having approvals 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 2017-18 Health Council 22,295,198 

THQ Hospital Hassanabdal 2017-18 Health Council 8,813,749 

DO (Health) 2017-18 Health Council 1,153,747 

THQ Hospital Pindigheb 2016-18 Health Council 2,438,762 

THQ Hospital Fatehjang 2017-18 Health Council 946,934 

THQ Hospital Hazro 2017-18 Health Council 4,321,627 

  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 from competent forum. Further, physical inspection was also not 

done.  

The matter was reported to PAO concerned in October, 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 reported till 

finalization of this report. 

Audit recommends regularization of expenditure from competent 

forum. 

[Para #31,112,58,142,198 &158] 

1.4.2.4 Irregular  expenditure to contingent paid staffï  

Rs 17.099 million  

According per Government of the Punjab Finance Department 

letter No.FD.SO (GOODS)44-4/2011 dated 23rd 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 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&GAD vide No. SOR-IV(S&GAD)10-

1/2003 dated 17.9.2004. 
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Management of various formations DHA Attock incurred an 

expenditure of Rs 17.099 million from Health Council Funds for the year 

2016-18 on account of payment to daily wage workers. It was noticed that 

neither approval of Finance Department was taken nor any advertisement 

for recruitment of staff was found on record. This resulted in irregular 

expenditure as detailed in Annexure-D. 

Audit was of the view that unauthorized payment to contingent 

paid staff was made due to defective financial discipline and poor 

administration.  

The matter was reported to PAO concerned in October, 2018. It 

was replied that expenditure was incurred in accordance with the 

guidelines of Health Council. The reply was not satisfactory as no 

documentary evidence was provided in support of reply. DAC in its 

meeting held on 27.12.2018 directed the department to regularize the 

matter. No compliance was reported till finalization of this report. 

Audit recommends for regularization of the matter besides fixing 

responsibility against the persons at fault. 

[Para #59,132,150,156 & 195] 

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-I, 

every disbursing officer shall maintain a 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 various formations of DHA Attock paid the 

pending liability bills during 2017-18 amounting to Rs 10.206 million 

pertaining to the financial year 2016-17. It was noticed by the audit that 

neither specific budget provision for pending liabilities was made nor 

liability register was maintained on PFR form 27 in violation of the above 

rule as detailed below: 
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Formation Description Period for payment 

made 

Amount in 

Rs 

DO (Health) Stipend 2016-17 764,000 

DO (Health) Stipend 2016-17 2,262,000 

THQ Hospital Pindigheb Medicines 2016-17 75,700 

THQ Hospital Pindigheb Medicines 2016-17 2,759,000 

THQ Hospital Pindigheb Medicines 2016-17 198,000 

THQ Hospital Pindigheb Medicines 2016-17 198,000 

THQ Hospital Pindigheb Medicines 2016-17 202,800 

THQ Hospital Pindigheb Medicines 2016-17 156,300 

THQ Hospital Pindigheb POL 2016-17 75,700 

THQ Hospital Pindigheb POL 2016-17 2,759,000 

THQ Hospital Pindigheb POL 2016-17 198,000 

THQ Hospital Pindigheb POL 2016-17 198,000 

THQ Hospital Pindigheb POL 2016-17 202,800 

THQ Hospital Pindigheb POL 2016-17 156,300 

  Total 10,205,600 

Audit is of the view that due to non-compliance of rules, payment 

of pending liabilities were made. 

The matter was reported to PAO concerned in October, 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 reported till finalization 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 No .128/2011-Law (FTO) Government of Pakistan 

Ministry of Law and Justice Islamabad 16 July, 2012 read with SR.52 of 

Table-1, of Sixth Schedule of Sales Tax Act 1990 exemption of sales Tax 

more than 50 bedded Hospital.  

Audit of the accounts of DHQ Hospital Attock, revealed that 

payment of GST amounting to Rs 0.985 million has been made on account 

of electricity charges during 2017-18, in violation of rule ibid. This 

resulted in un-justified payment of GST Rs 0.985 million as detailed at 

Annexure-E. 

Audit is of the view that due to financial indiscipline, sales tax was 

paid on electricity bills. 
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The matter was reported to PAO concerned in October, 2018. It 

was replied that payment was made against the utility bills. DAC in its 

meeting held on 27.12.2018 directed to recover the amount. No 

compliance was reported till finalization of this report. 

Audit recommends fixing responsibility against making unjustified 

payment besides recovery of overpayment. 

[PDP No. 91] 
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1.4.3  Performance 

1.4.3.1 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 

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 Health Authority Attock 

revealed that during 2017-18, 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&C) 3-5/2016 

dated 26th  October, 2017. It was noticed by the audit that CEO (DHA) did 

not devise annual plan for procurement of the medicines. It was 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 from getting requisite medicines worth Rs 93.482 

million as detailed below:- 

Formation Financial Year Rs in million 

DHQ Hospital Attock 2017-18 60.358 

THQ Hospital PindiGheb 2017-18 3.590 

CEO (District Health Authority) 2016-17 3.726 

THQ Hospital Hazro 2017-18 15.322 

THQ Hospital Fatehjang 2017-18 10.486 

 Total 93.482 

Audit holds that due to weak managerial controls and negligence, 

relevant procedure was not followed. This resulted in irregular purchase. 

The matter was reported to PAO concerned in October, 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 take up the matter with the Government of the Punjab. No 

compliance was reported till 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] 
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1.4.3.2 Provision of medicines less than the demandï  

Rs 85.351 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 

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 the accounts of DHQ Hospital and THQ Hospital Hazro 

revealed that demand of medicines worth Rs 85.351 million was not 

procured by the Primary & Secondary Health Care Department, Lahore. 

This resulted in depriving the community from getting requisite 

medicines. 

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

discipline, medicines were supplied by the Primary and Secondary Health 

Department Lahore, without considering demand. 

The matter was reported to PAO concerned in 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 take up the matter with the Government of the Punjab. No 

compliance was reported till finalization of this report. 

Audit recommends to probe the matter besides fixing of 

responsibility on person(s) at fault. 

[PDP No. 52 & 108] 

1.4.3.3 Irregular expenditure due to supply of medicines in 

excess of actual requirement - Rs 36.325 million 

According to Rule 15.18 of PFR Vol-I, balances of stores must not 

be held in excess of the requirements of a reasonable period, or in excess 

of any prescribed limit. 

Audit on the account of various formations of DHA Attock 

revealed that medicines worth Rs 36.325 million were supplied in excess 

of actual requirement by the health facilities during 2017-18 as detailed in 

Annexure-F. 
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Audit is of the view that due to weak internal and financial 

discipline, various medicines were supplied by the Primary and Secondary 

Health department Lahore, over and above the requirement as per demand 

by the consumer. 

The matter was reported to PAO concerned in 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 take up the matter with the Government of the Punjab. No 

compliance was reported till finalization of this report. 

Audit recommends to 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 ïRs 4.169 million  

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 

under-pitched. 

During the audit of DHQ Hospital Attock & THQ Hospital 

Hassanabdal, it was observed that equipments amounting to Rs 4.169 

million were supplied by the PMU, Lahore without demand during  

2017-18. Moreover, equipment were lying in the store room without 

installation and warranty periods of the same had also expired as detailed 

in Annexure-G. 

Audit is of the view that due to weak internal controls and poor 

financial discipline, equipment were supplied without demand. 

The matter was reported to PAO in October, 2018. It was replied 

that equipment were provided by the Primary and Secondary Health Care 

Department Punjab. DAC in its meeting held on 27.12.2018 directed to 

take up the matter with the Government of the Punjab. No compliance was 

reported till finalization of this report. 

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 9.114 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 misappropriations. 

Scrutiny of HR data of  the certain formations of DHA Attock, it 

was noticed that Rs 9.114 mill ion has been paid to different 

officers/officials on account of pay & allowances, which were not 

admissible during 2017-18. This resulted in over payment of Rs 9.114 

million as detailed in Annexure-H. 

Audit is of the view that due to financial mismanagement, 

inadmissible payments were made to officers/officials resulting in 

overpayment of Rs 9.114 million. 

The matter was reported to PAO concerned in October, 2018. It 

was replied that recoveries are in process. DAC in its meeting held on 

27.12.2018 directed to effect the recoveries. No compliance was reported 

till finalization of this report. 

Audit recommends that recovery be effected from concerned fixing 

responsibility of the person(s) at fault. 

[PDP No. 187,123,48,71,85,86,87,88,100,114,115,126,128,129,173,20 & 26] 

1.4.4.2 Un-authorized payment of incentive allowance ï  

Rs 7.859 million  

According to Primary & Secondary Healthcare Department 

Government of the Punjab No.PA/DS (G)4-8/2016 dated August 3, 2016 

ñthe specialist should visit the hospital in the evening and stay for one 

hour for round in the wards after check in on the biometric system 

otherwise 40% of the incentive allowance should be deductedò. 

During scrutiny of HR data of certain formations of DHA Attock, 

it was observed that consultant doctors were drawing full amount of 

incentive allowance without visiting the hospital in the evening during 

2017-18. There was no proof of evening visits in biometric attendance 

system of concerned Hospital. This resulted in overpayment of Rs 7.859 

million on account of Incentive Allowance as detailed in Annexure-I . 
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The overpayment was made due financial mismanagement and 

weak financial controls, 40% incentive allowance was not deducted. 

The matter was reported to PAO concerned in October, 2018 but 

no tenable reply was furnished. DAC in its meeting held on 27.12.2018 

directed to effect the recoveries. No compliance was reported till 

finalization of this report. 

Audit recommends recovery of overpayment form concerned 

officials, besides fixing responsibility against the person(s) at fault. 

[PDP No. 78,123,127& 188] 

1.4.4.3 Irregular  payment of pay and allowances without 

posting of employee ïRs 1.032 million 

According to Rule 2.33 of PFR Volume-I provides that every 

Government servant should realized fully and clearly the 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 Ms. Aniqa Yousuf, Medical 

Officer having Personal Number 31910071 drew pay & allowances from 

cost centre AY9027 during 2017-18. It was noticed that no employee 

named Aniqa Yousuf was found posted at THQ Hospital Hassanabdal 

during 2017-18. The detail of pay and allowances is given below: 

Name with  

Designation 
Personal 

Number 
Description 

Total salary 

drawn during 

2017-18 (Rs) 

Aniqa Yousaf  

Medical 

Officer 
31910071 

Basic Pay 182,220 
Fixed Basic Pay 440,000 
House Rent Allowance 17,730 
Convey Allowance  2005 30,000 
Practice Compensatory All 15,000 
Health Sector Reforms All 72,000 
Medical Allow 15% (16-22) 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 weak internal controls, irregular 

payment was made. 
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This resulted in payment to suspected ghost employee amounting 

to Rs 1.032 million. 

The matter was reported to PAO concerned in October, 2018. It 

was replied that due to mistake of DAO, wrong cost centre was posted. 

DAC in its meeting held on 27.12.2018 directed the department to probe 

the matter. No compliance was reported till finalization of this report. 

Audit recommends fixing responsibility against the person(s) at 

fault. 

[PDP No. 124] 
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CHAPTER 2 

DISTRICT HEALTH AUTHORITY, BHAKKAR  

2.1 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 and enter 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: 

¶ 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 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 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 service delivery, 

infrastructure, 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: 



17 

Description No. of health facility/ institute 

District Health Officers 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 Comments on Budget and Accounts  

 Total budget of District Health Authority for the Financial Year 

2017-18 was Rs 1,468.857 million, against which Rs 1,297.100 million 

was spent. Overall savings of Rs 171.757 million during the Financial 

Years 2017-18 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 

 

 

 

 
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 2017-18  23 Not convened 
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2.4  AUDIT PARAS  

2.4.1  Irregularities & Non -compliance 

2.4.1.1 Non-reconciliation of expenditure ï Rs 1,146.975 million 

According to Rule 4 (n) (m) of the Punjab District Authorities 

(Budget) Rules 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 and oversight 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 1,146.975 million was released to the CEO (DHA), 

Bhakkar. The CEO DHA 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 duties were not carried out.  

This resulted in non-reconciliation of expenditure Rs 1,146.975 

million. 

Audit pointed out the irregularity in August, 2018. The department 

did not reply. 

The para was discussed in DAC meeting held on 10.10.2018 but 

the reply of the department was not satisfactory. The Committee directed 

the department to strengthen internal controls, reconcile the expenditure 

and produce the record to audit for verification. No compliance of the 

Committeeôs directives was reported till the finalization of this report.  

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 / non-maintenance of 

property register - Rs 33.730 million 

As per rule 15.4 (a) & 15.7 of PFR Vol-1, 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 least once, every year 

and result of verification be recorded in the stock register. Further as per 

Rule 15.1 of PFR Vol-I, the departmental officers entrusted with the care, 

use or consumption of stores are responsible for maintaining correct 

record and preparing correct 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 2017-18. 

Neither these items were accounted for nor entered in the stock register in 

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 33.730 

Audit held that stock and store was not accounted for due to weak 

internal and administrative controls. 

Audit pointed out the irregularity in August, 2018. The 

management noted observation for future compliance. 

The para was discussed in DAC meeting held on 10.10.2018. 

Department failed to produce record for the maintenance of store and 

stock. DAC directed the department to update store and stock record and 

furnish to Audit for verification within 30 days. No compliance of the 

DAC directives was reported till the finalization of this report. 

Audit recommends proper 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 ï  

Rs 40.024 million 

According to Rule 12 (1) of Punjab Procurement Rules 2009, 

procurements over one hundred thousand rupees and up to the limit of two 

million rupees shall be advertised on the PPRAôs website in the 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. 

DDOs of the following formations of District Health Authority 

purchased different store items for Rs 40.024 million during 2017-18. 

Purchases were made without floating advertisement on PPRAôs website 

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 Darya Khan 07 1.020 

2 MS THQ Hospital Darya Khan 10 0.453 

3 MS THQ Hospital Darya Khan 13 1.474 

4 MS THQ Hospital Darya 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 0.171 

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 

PPRAôs website to avoid fair and healthy competition.  

This resulted in irregular expenditure of Rs 40.024 million. 

Audit pointed out the irregularity in August, 2018. The 

management replied that items 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 held on 10.10.2018. The 

department explained 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 from the 

competent forum. No compliance of the Committeeôs directives was 

reported till the finalization of this report. 

 Audit recommends regularization of expenditure besides fixing of 

responsibility against the person(s) at fault.  

2.4.1.4 Irregular expendit ure without following chart of 

classification - Rs 33.220 million 

According to Section 11, Sub Section (1 to 6) of the Punjab Local 

Government Act 2013 and Punjab District Authorities (Budget) Rules 

2017, the budget of District Authority shall be prepared on the chart of 

accounts issued by the Auditor General of Pakistan. The prime interface 

for budgeting and expenditure shall be the online/real-time SAP-R/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 2017-18. Funds were utilized 

without preparing object wise budget / expenditure as required in the 

District Authority Budget Rules, 2017.  

Audit held that due to weak financial indiscipline, budget / 

expenditure was made without following chart of 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 compliance. 

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 budget was granted under SDA Accounts of the 

formation. The reply was not tenable as it was in 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 Committeeôs directives was reported 

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 heads of account. 

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 

Bhakkar expended Rs 32.819 million on procurement of different items 

out of the object head ñA0-5270-Othersò instead of proper object heads as 

mentioned in the Chart of Accounts as detailed at Annexure-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 chart of accounts.  

This resulted in irregular and mis-classified expenditure. 

Audit pointed out the irregularity in August, 2018. The 

management replied that compliance would be done after scrutiny of the 

record. 

The para was also discussed in DAC meeting held on 10.10.2018. 

The department stated that as one line budget was granted under SDA 

accounts and preparation of detail head-wise budget was not required. The 

reply was not satisfactory as it was in 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. 
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No compliance of the Committeeôs directives was reported till the 

finalization of this report.  

Audit recommends regularization besides fixing responsibility of 

the person(s) 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 recorded in Measurement Book. 

DDOs of the following formations of the District Health Authority 

expended Rs 11.168 million on civil works during 2017-18. The civil 

works were executed without fulfillment of following procedure.  

i. Tendering process 

ii.  Annual plan  

iii.  Administrative approval 

iv. TS estimates 

v. Measurement Books 

vi. Deduction of 10% contractorôs security 

    (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 Darya Khan 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 MB, Technical 

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 regularization form competent forum. No 

compliance of the Committeeôs directives was reported till the finalization 

of this report. 

 Audit recommends regularization of expenditure besides fixing of 

responsibility against the person(s) at fault and production of record 

stipulated above for audit scrutiny. 

2.4.1.7 Irregular expenditure due to consumption of medicines 

 without DTL reports ï Rs 10.398 million 

 According to Government of the Punjab, Health Department letter 

No.SO(P-I)H/Rc 2001-2002/01 dated 29-09-2001, 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 2017-18. The medicine 

sample was not sent for DTL on receiving of medicine by the management 

of the hospital and the medicines were consumed without 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 weak internal controls, the medicine was 

received and consumed without obtaining DTL Reports.  

This resulted in irregular expenditure due to consumption of 

medicines without DTL reports worth Rs 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 

Depot, 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 Committeeôs directives was 

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 egister ï Rs 9.931 million 

According to Rule 17.17(A) read with Rule 17.18 of PFR Vol-I, 

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 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.  

DDOs of following formations of District Health Authority 

discharged the pending liabilities amounting to Rs 9.931 million 

pertaining to the financial year 2016-17 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 held that due to non compliance of rules payment of pending 

liabilities were made with 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 

department 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 liabilities. 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 clarification. No compliance of the Committeeôs 

directives was reported 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 ï  

Rs 7.981 million 

According per Government of the Punjab Finance Department 

letter No.FD.SO (GOODS) 44-4/2011 dated 23rd 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 a post 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&GAD vide 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 detailed below: 

(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 Bhakkar 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 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 stated that the appointment of contingent paid staff was made 

by the competent authority. Audit contended that 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 

regularized from the competent forum. No compliance of the Committeeôs 

directives was reported 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 - Rs 7.680 million  

As per notification No. PSPU/Health Council/16-4/2016 dated 28th 

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 2017-18. Funds were utilized without 

observing codal formalities like preparation of annual procurement plan, 

approval of the Health Council Committee, observing PPRA 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 uneconomical expenditure. 

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 

Chairman of Health Council did not put his signature on health councilôs 

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 competent forum. No compliance 

of the Committeeôs directives was reported till the finalization of this 

report. 

Audit recommends regularization of expenditure besides fixing of 

responsibility against the person(s) at fault.      [PDP No.46] 
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2.4.1.11 Non-crediting of public receipts in local government 

fund ïRs 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 collecting 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 book and attested accordingly.  

CEO, District Health Authority fixed the target of receipts as  

Rs 4.80 million for the Financial Year 2017-18, but the receipts were 

credited into Provincial A/C-I instead of Health Authority A/C-VI.   

Audit held that due to weak internal and financial controls the 

management did not realize and credit the receipt into District Health 

Authority Accounts.  

This resulted in non-credit of receipt under proper account of DHA 

of Rs 4.80 million. 

Audit pointed out the irregularity in August, 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 Committee directed the department to transfer the receipt to AC-VI 

from AC-I. No compliance of the Committeeôs directives was reported till 

the finalization of this report. 

Audit recommends that receipt needs to be realized, reconciled and 

credited to the District Health Authority Fund. 

[PDP No. 35] 

2.4.1.12 Unauthorized drawl of pay and allowances ï Rs 2.370 

million  

According to rule 2.31 of the PFR Vol-I, drawer of bill for pay, 

allowances, contingent and other expenses will be held responsible for any 



29 

overcharges, frauds and misappropriation and negligence on the part of  

the DDO. 

Accounts record of THQ Hospital Kallurkot for the financial year 

2017-18 revealed that the following officers were drawing pay and 

allowances from THQ hospital Kallurkot without performing their duties 

as an evident from biometric system report obtained from hospital. The 

detail is as below:  

Sr. 

No 
Name Designation 

Pay & 

allowances (Rs) 
Month  

Total 

(Rs) 

1. Mariam Shakoor  CN 52,479 12 629,748  

2. Dr. M Yasir MO 94,133 12 1,129,596  

3. 
Muhammad Zahid 

Masood 
Dispenser 25,179 12 302,148  

4. Ghulam Murtaza Clerk 25,743 12 308,916  

Total 2,370,408 

Audit held that due to weak administrative controls and financial 

indiscipline payment of salary was made without proof of performance 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 held on 10.10.2018. 

Department informed that the DAO Bhakkar had been advised for 

recovery from the pay of employees concerned. The Committee directed 

for verification of final recovery. No compliance of the Committeeôs 

directives was reported till the finalization 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 18th October 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% shelf life and in case 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 Year 2017-18. The shelf life of 

the medicines supplied was below 90% but deduction of penalty 

amounting to Rs 2.486 million was not made from the suppliers of 

medicines in violation of above rule as detailed below: 

       (Rs in million) 
Sr. No. Name of formation PDP No. Penalty (Rs) 

1 THQ Hospital Darya 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 

medicines 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 observation 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 department to take up the case with the concerned 

Secretary through Audit Office for its compliance. No compliance of the 

Committeeôs directives was reported till the finalization of this report. 

Audit recommends that matter may be taken up with 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 Iqbal & Company, 1st floor 

Alfalah Namzil, opp NFP, St. 26, E-14/4 Islamabad concluded by Medical 

Superintendent DHQ Hospital Bhakkar vide letter No.11895/Civ/DHQ 

dated 10-10-2017, the purchases were required to be made from specified 

supplier. 

During scrutiny of record of MS DHQ Hospital, District Bhakkar 

for the Financial Year 2017-18, it was observed that medical equipments 

were purchased from different contractors / suppliers other than those 

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 Rs 400,000 as detailed at Annexure-K. 

Audit held that due to weak internal controls purchases were made 

without following PPRA Rules.  

This resulted in irregular expenditure of Rs 1.520 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 department replied 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 been entered in 

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 

Committeeôs directives was reported till the finalization of this report. 

Audit recommends regularization of expenditure besides actions 

against the responsible under report to audit. 

[PDP No. 90] 

2.4.1.15 Unjustified expenditure on POL ïRs 1.397 million 

According to Rule 20 of West Pakistan Staff Vehicle (Use and 

Maintenance) Rules, 1969 ñLog book, history sheet and petrol 
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consumption account register is required to be maintained for each 

government owned vehicleò. As per Rules 2.33 of PFR Vol-I, every 

Government servant should realize fully and clearly that he would be held 

personally responsible for any loss 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 2017-18. An expenditure of  

Rs 1.739 million was incurred during first six months and 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 amounting to 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 
 Amount  

(Rs) 

791718 12/9/2017 Sajjad Petroliam Kallur kot  POL  A03807 630,031 

791758 30-12-2017 Sajjad Petroliam Kallur kot  POL  A03807 609,210 

791790 29-03-2018 Sajjad Petroliam Kallur kot  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 1,739,241-332,030) 1,397,211 

Audit held that due to weak administrative controls and financial 

indiscipline pilferage of POL 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 replied that the pending bills of POL were passed during 1st 

six months. The log books are ready for verification but could not produce 

copies of log books. The Committee directed the department to produce 

log books within 30 days. No compliance of the Committeeôs directives 

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 allowances ï Rs 9.882 million 

 As per clarification issued by Government of the Punjab, 

Finance Department letter No. FD(M-1)1-15/82-P-I 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 he does not reside in it. As 

per Government of the Punjab Finance Department clarification issued 

vide No.FD.SR-1.9.4/86(P)(PR) dated 21.4.2014 the officers who are 

availing government vehicles including bikes (sanctioned/Pool) are not 

entitled the facility of Conveyance Allowance w.e.f. 01.3.2014. Moreover, 

Conveyance Allowance is also not admissible during earned leave. 

According to Government of Punjab Health Department Letter 

No.PMU/PHSRP/G.1-06/61/270-340 dated 16th March 2007, The PHSRP 

allowance is payable only when the doctors, para-medic & other staff 

perform their duties under the PHSRP at RHCs and BHUs. According to 

(XIII)(i)(b) Contract Appointment Policy in 2004 issued by Government 

of the Punjab S&GAD circular vide No. DS(O&M)5-3/2004/Contract/MF 

dated 29th December, 2004, ñSocial Security Benefit @ 30% of minimum 

of basic pay is admissible only for the persons working on contract in lieu 

of pensionò.ñ on regularization they shall not be entitled to the payment of 

30% social security benefit in lieu of pension or any other pay package, 

being drawn by them during the contract period, According to the  

Government of Punjab, Health Departmentô s order No SO(N.D)2-

26/2004(P.II) the non-practicing allowance @ Rs 4,000 P.M (BS- 17 & 

18) and Rs 6,000 P.M (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 violation 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 0.959 

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 Darya Khan 04 0.128 

14. THQ Hospital Darya Khan 01 0.066 

15. THQ Hospital Mankera 23 0.097 

 16. THQ Hospital Mankera 24 0.366 

17. THQ Hospital Darya Khan 03 0.148 

18. THQ Hospital Darya 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 allowances Rs 9.882 

million 

Audit pointed out the overpayment in August, 2018. The 

management replied that recovery 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. The Committee pended 

the para till verification of final recovery. No compliance of the 

Committeeôs directives was reported till the finalization of this report. 

 Audit recommends recovery of the stated amount. 

2.4.2.2 Non-deduction of income tax and GST ï Rs 4.665 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 non-resident person shall, at 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 dated. 30-06-2007 all withholding agents shall make purchases of 

Taxable goods from a person duly register under Sales Tax Act, 1990, The 

GST @ 1/5th of total value of the bill may be deducted at source and 

deposited it into Government Treasury.  In case of non 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 formations of District Health Authority made 

payments to suppliers for the purchase of different items but deduction on 

account of Income Tax and GST was not made from the payment. This 

resulted in a loss of Rs 4.665 to the government as detailed below: 

(Rs in million)  
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 Rs 4.665 million 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 compliance of the Committeeôs directives was 

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 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 Health Authority, Chakwal as described 

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

¶ 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 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 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 service delivery, 

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/ institute  

Chief Executive Officer DHA 1 

District Health Officers 1 

District Head Quarter Hospitals 1 

Tehsil Head Quarter Hospitals  3 

District Health Development Centre 1 

Rural Health Centre 10 

Basic Helath Units 54 

Government Rural Dispensary 8 

3.2 Comments on Budget and Accounts  

 Total budget of District Health Authority Chakwal for the Financial 

Year 2017-18 was Rs 1,200.08 million, against which only Rs 1,123.07 

million was spent. Overall savings of Rs 77.017 million during the 

Financial Years 2017-18 which was 6.42% 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 1200.08 1123.07 77.017 6.42 
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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 2017-18 27 Not Convened 

 



39 

3.4  AUDIT PARAS  

3.4.1  Irregularity & Non -Compliance of Rules 

3.4.1.1 Supply of medicines less than demandïRs 146.780 

million  

Primary & Secondary Health Care Department Government of the 

Punjab vide its letter No.SO(EP&C)3-5/2016 dated 26th October 2017 had 

intimated that ñCompetent Authority decided that medicines against the 

funds of 75% bulk purchase of medicine will be provided through Central 

Purchaseò  

Primary & Secondary Healthcare Department, Lahore withheld 

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 revealed that less quantity was supplied 

amounting to Rs 146.780 million as given below:- 

(Rs.in million) 

S. 

No. 
Name of the office 

Amount of less 

supplied medicine 
AIR No. 

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 146.780  

Audit is of the view that due to weak internal controls and mis-

management, supply of medicine was made less than the quantity 

demanded. Due to which general public suffered on account of lack of 

proper and timely benefit of medicine. 

The matter was reported to PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Departments replied that Primary & 

Secondary Health Department has made 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 

was reported till the finalization of report. 

Audit recommends that the inquiry into the matter be completed at 

the earliest. 
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3.4.1.2 Non-preparation of object wise budget ï Rs 88.701 

million  

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

Islamabad letter No.AC-II/6-23/99/Vol-XIV/160 dated July 14, 2007, ñthe 

drawing authorities shall be responsible for preparation and submission of 

detail object wise budget estimates to the Finance Department for 

budgeting processò. 

Management of following formations were allocated a sum of  

Rs 88.701 million under head A05270-others in SDA by the Finance 

Department Government of the Punjab but the offices given below neither 

prepared head wise budget nor submitted to the Finance Department 

amounting to Rs 88.701 million as given below:- 

(Rs in million)  
Financial 

Year 

Received in Head of Account Budget AIR No. 

2017-18 SDA THQ Hospital Talagang 5.200 14 

2017-18 SDA City Hospital, Talagang 7.637 06 

2017-18 SDA DHQ Hospital, Chakwal 75.864 11 

   88.701  

Audit is of the view that due to weak internal controls and financial 

mis-management, object wise budget was not prepared, resulting in 

violation of rules. 

The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied that original 

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 made till 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 misclassificationï 

  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 of following formations working under the control of 

District Health Authority, Chakwal incurred expenditure from the SDA / 

Account-VI amounting to Rs 82.606 million but whole expenditure was 

charged to Head A05270-Others /A01270-Others respectively instead of 

actual heads of accounts giving the actual nomenclature of the account as 

given below:- 

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 Shah 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 PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied that due to 

receipt of one-line 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 classify 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. No compliance was 

made till the finalization of the report. 

Audit recommends that the expenditure be regularized besides 

fixing responsibility against the person(s) at fault. 

3.4.1.4 Non-transparent purchases out of Health Council /SDA 

funds due to splitting and non-calling tender - Rs 62.716 

million  

According to Rule 9 read with Rule 12(1) of PPRA 2014, 

ñprocurements over one hundred thousand rupees and up to the limit of 

two million rupees shall be advertised on the PPRAôs website in the 
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manner and format specified by regulation by the PPRAôs from time to 

time.  

Management of following 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, 

machinery, repairs, medical supplies etc. during Financial Year 2017-18 

without adopting  tender process in violation of PPRA as given below:- 

 
Sr. 

No. 

Name of Hospital Source of 

Funds 

Amount 

(Rs) 

AIR 

No. 

1 City Hospital, Talagang SDA 3,477,210 02 

2 City Hospital, 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 Shah SDA 1,001,847 12 

8 THQ Hospital, Choa Saiden Shah 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 split-up and transparent tendering procedure was not followed. This 

resulted in not only violation of rules but also made un-economical 

purchase process. 

The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied that purchases 

were made on need basis. The reply was not tenable since tender process 

must be adopted to ensure transparency. DAC directed 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 into the matter be completed at 

the earliest. 
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3.4.1.5 Irregular withholding budget of bulk purchase of 

medicines ï 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, 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. 

Audit of various formations of District Health Authority Chakwal 

for the year 2017-18 revealed that , bulk purchase of medicine amounting 

to Rs 48.813 million was carried out by the Government of Punjab 

Primary & Secondary Healthcare Department Lahore against 75% 

withheld budget of the formations as detailed below. Neither annual 

planning for the procurement of the medicines was made by the procuring 

agencies nor the procedure of rate contract in the light of PPRA was 

adopted as detailed below:- 

Sr. No. Name of Hospital Amount of budget 

withheld 

AIR 

No. 

1 THQ Hospital Talagang 9,787,000 02 

2 City Hospital, Talagang 18,216,000 01 

3 DHQ Hospital, Chakwal 10,043,000 14 

4 THQ Hospital, Choa Saiden Shah 10,767,000 01 

  48,813,000  

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 and on-transparent expenditure. 

The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied that budget was 

retained by the Primary & Secondary Health Department Punjab. DAC 

directed to refer the matter to Finance Department for regularization. No 

compliance was made till the finalization 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 Rules 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 Statement after 

completion of eight months of the financial year. 

Management of following formations working under the DHA, 

Chakwal incurred expenditure amounting to Rs 43.445 million in excess 

of allocated budget which resulted in un-authorized expenditure as given 

below:- 

   (Rs in million) 

Head of Account 
Budget Expenditure 

Excess 
AIR 

No. 

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 

 254.569 298.015 43.445  

Audit is of the view that due to weak internal controls and financial 

mismanagement, expenditure was incurred over and above the approved 

budget. This resulted in violation of rules. 

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

meeting was convened on 05.11.2018 directed to regularize the 

expenditure from competent 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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3.4.1.7 Excess supply of medicine than demand ï Rs 39.474 

million  

According to rule 15.18 of PFR Vol-I, 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 

Punjab vide its letter No.SO(EP&C)3-5/2016 dated 26th  October 2017 

withheld 75% budget for bulk purchase of medicine for supply of 

medicine to Hospitals under District Health Authority. It was noticed that 

medicines valuing to Rs 39.474 million was received without any demand 

by the health authorities as given below:- 

(Amount in Rs) 

Sr. No. Name of Hospital 
Amount of extra 

supply of medicine 

1 THQ Hospital, Talagang 5,820,008 

2 City Hospital, Talagang 4,529,938 

3 DHQ Hospital, Chakwal 21,533,909 

4 THQ Hospital, 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 

quantity of medicines were provided. 

The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. 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 against the 

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. 

3.4.1.8 Savings due to un realistic preparation budget estimates 

ï 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, School of Nursing, Chakwal did not prepare realistic 

budget estimates during the period 2016-18, which resulted in un justified 

savings of Rs 14,895,327 as detailed below:- 

Financial 

Year 

Head of Account Budget 

(Rs) 

Expenditure  

(Rs) 

Savings 

(Rs) 

2016-17 AO 1101-Pay of officer 1,428,500 502,480 (926,020) 

2016-17 AO 1151-Pay of 

establishment 

2,701,600 801,720 (1,899,880) 

2016-17 AO1203-CA 472,500 161,254 (311,246) 

2016-17 AO1210-Risk Allow. 210,000 69,000 (141,000) 

2016-17 AO3202-Telephone 113,000 4,140 (108,860) 

2016-17 AO3301-Gas 275,000 52,467 (222,533) 

2016-17 AO3303-Electricity 397,000 120,842 (276,158) 

2016-17 AO3807-POL 250,000 82,661 (167,339) 

2016-17 AO3959-Stipend 14,354,500 5,984,660 (8,369,840) 

2017-18 AO3959-Stipend 19,350,000 17,055,036 (2,294,964) 

2017-18 AO3303-Electricity 612,500 435,013 (177,487) 
  

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

Chief Executive Officer (Health), Chakwal neither utilized  

Rs 1.995 million against the object appropriation nor surrendered them in 

time in violation of the criteria.  
Cost Centre Financial Year Non-Salary (Rs) 

Budget CY9001 2017-18 6,050,000 

Expenditure CY9001 2017-18 4,054,837 

  Total 1,995,163 

MS Trauma Center, Kallar Kahar did not surrender anticipating 

saving of Rs 10.306 million nor utilized the health council funds of  

Rs 10.093 million during Financial Year 2017-18 in violation of above as 

detailed below:- 

Cost Centre Period Budget (Rs) Exp. (Rs) Savings (Rs) 

CY 9017 2017-18 45,371,088 35,065,223 -10,305,865 

Health 

Council 
2017-18 15,598,580 5,505,975 -10,092,605 

      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 non-availability to allocate funds to other 

useful projects. 
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The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied that due to 

establishment of new setup and non-clearance of cheques by the accounts 

office, savings were made. Reply was not tenable as the department 

should have planned the expenditures well in time or surrendered the 

same. DAC directed for fixing responsibility and regularization of 

expenditure. No compliance was made till the finalization of the report. 

Audit requires appropriate action against the person (s) at fault 

under intimation to Audit. 

[AIR Para No 2, 15, 06] 

3.4.1.9 Irregular and un -authentic payment of Stipends ï  

Rs 32.207 million 

According to Para 2.3.2.8 of Accounting Policies and Procedure 

Manual, the accounting 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 

Volume-I, every voucher should be supported by acknowledgement 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 2016-18 as detailed below:- 

Financial Year Amount (Rs) 

2017-18 17,055,036  

2016-17 15,152,678  

Total 32,207,714  

The expenditure was irregular and un-authentic due to the 

following: 

1. The amount was not transferred to the actual beneficiaries through 

bank transfers rather 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 15,892 
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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 

15-03-17 Cash Withdrawn 16,980 

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 students regarding receipt of the amount 

of stipend was not on record. 

3. Moreover, results of previous semester showing the failed students 

were not annexed with the voucher to ensure that only passing 

students being eligible had received the stipend. 

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

controls, payments of stipends were made in cash and without 

acknowledgements resulting in un-authentic expenditure. 

The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied  that at the time 

of admission mostly students are under 18, so their bank account canôt be 

opened, due to this reason they issue cheques for payments of stipend. 

Reply was not tenable since no evidence in this regard was provided. DAC 

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 regularized from 

competent authority besides fixing responsibility against persons at fault. 

 [AIR Para No 7] 
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3.4.1.10 Irregular provision of block allocation of funds -         

Rs 28.352 millions 

According to notification by the LG&RD Department vide No. 

SOV(LG)5-12/2003 dated 05.06.2003, ñNo lump sum provision shall be 

made in the budget the details of which cannot be explainedò 

Scrutiny of Budget of Trauma Centre/ THQ Hospital Kaller Kahar 

revealed that an allocation of Rs 28,352,000 pertaining to Financial Year 

2017-18 was earmarked for Special Drawings Account but  head wise 

details of each component were not reflected in the budget nor provided 

separately. This clearly showed that the block allocation amounting to  

Rs 28.352 million was made in violation of the 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 to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. 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 of the report. 

Audit recommends that the inquiry into the matter be completed at 

the earliest. 

[AIR Para No 8] 

3.4.1.11 Irregular expenditure out of health council ï Rs 28.248 

million  

According to para 1.2 of Health Council Guideline, Health 

Councils are constituted (to incur and approve the expenditures) 

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.  

Audit of the accunts of Health Councils of various formations 

under DHA Chakwal revealed that expenditure of Rs 28.248 million was 

incurred from Health Councils Accounts, without having approvals from 

concerned Health Councils. This resulted in irregular expenditure 

amounting to Rs 28.248 million as detailed below:- 



50 

Formation Period Cost Centre Exp in Rs 

THQ Hospital Talagang 2016-18 Health Council 14,118,500 

THQ Hospital Choa Saiden Shah 2017-18 Health Council 8,623,831 

Trauma Centre/ THQ Hospital Kaller Kahar 2017-18 Health Council 5,506,000 

  Total 28,248,331 

Audit is of the view that due to weak internal controls and financial 

mismanagement, codal formalities were not completed resulting in 

irregular expenditure. 

The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018 . Department in his reply claimed to 

have incurred the expenditure as per rules but no 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 be made at 

the earliest. 

[AIR Paras No 4,14 &20] 

3.4.1.12 Irregular appointment staff from health council and 

payment of salaries - Rs 17.394 million 

According to notification No.RO(Tech) FD 2-2/2001 dated. 1st 

September 2005 read with Government of the Punjab Finance Division 

Notification letter No.7(1) Exp-IV/2014 dated 9th September, 2014 for 

austerity measure for economy through advertisement in press. According 

to para VI of Government of the Punjab Finance Departments austerity 

letter No.FD.SO(Goods)44-4/2011 óNo contingent paid staff will be 

appointed without prior approval of finance Departmentò. Further as per 

section 4 of Health Council Guideline, the secretary of Health Council should 

prepare project for Repair and maintenance and procurement of machinery and 

equipment. Moreover, appointments 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 of following formations working under the control of 

District Health Authority, Chakwal had incurred expenditure of Rs 20.793 

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 was carried out through 

advertisement in newspapers to call applications nor the approval from 

Finance Department was received. Moreover, without bio-metric 
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attendance, payments made were not justified. Lastly, provision for hiring 

of contingent paid staff was not shown to be made under the Health 

Council guidelines. 

(Amount in Rs)  

Sr. No. Name of Hospital Amount 

AIR 

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, Choa Saiden 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 mismanagement, the appointment of contingent paid staff was 

against the rules. 

The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied that staff was 

recruited due to shortage in the public interest. The reply was not tenable 

since codal formalities were not completed before recruitment 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 regularized from 

competent authority. 

3.4.1.13 Un-justified expenditure on pay & allowances ï                

Rs 15.272 million 

According to rule 6(k) of Punjab District Authorities Budget Rules 

2017, Budget & Accounts Officer shall maintain the Schedule of 

Establishment in 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 establishment expenditure 

amounting to Rs 15,272,065 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) 

2016-17 (CH 6577) 4,252,104 

2016-17 (CY 9020) 2,221,582 

2017-18 (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 maintained resulting in irregular and un-justified payment 

on account of pay & allowances. 

The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department failed to provide the 

schedule of establishment notified by the 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 & allowancesï  

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 activities for which money are provided. 

Principal School of Nursing Chakwal incurred expenditure of  

Rs 1,092,506 from Account-IV Cost Center CH 6577 inspite of the fact 

that new District Health Authorities had been established and budget for 

the same had been released 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 financial management, 

payments were made under wrong cost center resulting in irregular 

expenditure. 
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The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied that wrong 

heads were mistakenly charged to wrong Cost Center. DAC 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 be regularized. 

[AIR Para No 06] 

3.4.1.15 Unlawful handing taking over of the Government 

properties worth billions of Rupees 

Under Rule 15.16 of the PFR Vol-II, a physical verification of all 

stores must be made at least once in every year under rules prescribed by 

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 verified. 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 

and 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, supplies, furniture 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 2003-04. The contract was 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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contract 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 controls, stocks and 

machinery was not handed over and taken over in recorded form resulting 

in doubtful condition of government assets. 

The matter was reported to the PAO in September, 2018 and  

meeting was convened on 05.11.2018. DAC directed the CEO (Health) to 

provide the list of inventories (Building, equipment, supplies & furniture) 

prepared at the time of handing over to PRSP & PHFMC for re-

verification, but no compliance was made till the finalization of the report. 

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

and taking action against the concerned. 

[AIR Para No 03] 

3.4.1.16  Loss due to non-transfer of unspent balance 

As per Clause-A3 of the Agreement between PRSP and Distt 

Government dated 17.10.2003, ñthe Distt Govt shall also transfer to the 

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 2003-2017, huge funds were transferred to PRSP out of which 

neither the unspent balance was returned to District Health Authority, 

Chakwal nor PRSP authorities submitted accounts statement regarding 

utilization of funds. Further, record of transactions was not found 

maintained. 
Period Rs in million 

2003-04 Not Produced 

2004-05 Not Produced 

2005-06 35,574,013 

2006-07 Not Produced 

2008-09 Not Produced 

2009-10 Not Produced 

2010-11 Not Produced 

2011-12 Not Produced 

2012-13 Not Produced 
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Period Rs in million 

2013-14 65,000,000 

2014-15 74,850,000 

2015-16 100,864,700 

01.07.2016 -31.12.2016 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 to the PAO in September, 2018 and DAC 

meeting was convened on05.11.2018. Department replied that the matter 

is brought in the notice of DM PHFMC Chakwal for compliance. Account 

statements has been collected and shall produced to the 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 expenditure besides fixing 

responsibility of the person(s) at fault. 

[AIR Para No 13] 
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3.4.2  Performance 

3.4.2.1 Non-functioning of trauma center depriving the facility 

to general public ïRs 260.373 million 

According to rule 55C (iv) of the Punjab District Authorities 

Budget Rules 2017 under Part-III (Expenditure Management), DDO 

should utilize the resources effectively. 

Government of the Punjab had established the State-of-the-Art 

Trauma Centre Kaller Kahar with the cost of Rs 26.373 million during 

Financial Year 2014-15. It was noticed by the audit that despite of 3rd 

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 detailed below:- 
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 

2017-18 General Patients 29 

2017-18 Labour Room 42 

2017-18 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 to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied that neither 

blood bank nor hematologist is available in the hospital. Moreover, lack of 

doctorôs strength was also major reason for non-functioning of the health 

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 expenditure 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 ïRs 6.200 million  

According to rule 55C (iv) of the Punjab District Authorities 

Budget Rules 2017 under Part-III (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-

1/2017-18/DHA/2006 dated September 22, 2017 had released funds in 

DHA Account No.VI for onward provision of funds through 

Supplementary Grant FY 2017-18 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 and did 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 to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. 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 department 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 made at the earliest. 

[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)4-8/2016 dated August 3, 

2016 ñthe specialist should visit the hospital in the evening and stay for 

one hour for round in the wards after check in on the biometric system 

otherwise 40% of the incentive allowance should be deductedò. 

Specialists/ Consultants of the following Hospitals had drawn full 

amount of incentive 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 as given below: 

           (Amount in Rs) 

Sr.No. Name of Hospital 

Amount of  

Incentive 

Allowance 

AIR 

Para 

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 Saiden 

Shah 

2,154,000 21 

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 of non-performing the 

duties in evening. This resulted in loss to the government. 

The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied that doctor has 

been visiting in the evening but no evidence in the form of bio-metric 

attendance was shown to 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 concerned at 

the earliest without further delay. 
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3.4.3.2 Overpayment payments of HSRA to inadmissible staff / 

inadmissible rate ï Rs 2.659 million 

According to Government of Punjab Health Department Letter 

No.PO(P&E-I)19-113/2004 dt 13-04-2007, only Medical Officers & 

Specialists pertaining THQ/ DHQ were allowed for drawl of HSRA. 

Certification Audit of the District Health Authority, Chakwal for 

the year Financial Year 2017-18 revealed that HSRA amounting to  

Rs 2,658,821 had been paid to officials not entitled in 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 controls, HSRA was 

paid to un-entitled staff resulting in loss to the government. 

The matter was reported to the PAO in 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 be made from the concerned. 

3.4.3.3 Unauthorized drawl/payment of inadmissible 

allowances ï Rs 2.608 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 misappropriations. 

Management of following formations working under the control 

District Health Authority, Chakwal failed to deduct on account of CA 

during leave, HRA & 5% maintenance mharges and inadmissible payment 

of HSRA etc. resulting in overpayment of Rs2,607,845 as given below: 
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Sr.No. Name of the office Nature of recovery Amount 

(Rs) 

AIR  

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 Hospital 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 Shah HRA & 5% HRA 239,827 22 

12 THQ Hospital Choa Saiden Shah 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 financial 

mismanagement, overpayment on account of pay & allowances was made 

resulting in loss to the government. 

The matter was reported to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied that the 

recovery was under process. 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. 

3.4.3.4 Non-deposit of Income tax deducted at source ï            

Rs 2.116 million  

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 at-source and be deposit in treasury the person making 

payment. 

During audit of SDA of DHQ Hospital Chakwal, 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 government treasury with FBR. Total amount was lying 

in SDA and lapsed at the end of Financial Year 2017-18 as detailed below: 
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Dated Name of Payee Head of 

Account 

Gross 

Amount 

(Rs) 

Income tax 

deducted(Rs) 

18.11.2017 SP Zone Private Limited Purchases of 

misc store items 

6,240,190 436,813 

18.11.2017 SP Zone Private Limited Purchases of 

misc store items 

170,881 11,962 

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 & Muwaddat 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 & Muwaddat 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 Medicines 2,553,600 114,912 

22.05.2018 Ghazi mureed hussain Entp 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 store 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 to the PAO in September, 2018 and DAC 

meeting was convened on 05.11.2018. Department replied, that CPRs 

amounting Rs 1,537,196 of the said deposited tax has been collected from 

FBR. Amount of Rs 226,945 was duplicated. The un-deposited amount of 

tax is Rs 212,250 which will be deposited. Reply was not tenable since no 

proof was provided for 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 the 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 was established on 

01.01.2017 under Punjab Local Government Act 2013. DHA, Gujranwala 

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, Gujranwala as 

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

¶ 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 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 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 service delivery, 

infrastructure, patient safety, hygiene and public health as 

prescribed by the Punjab Health Care Commission.  

DHA Gujranwala manages following primary and secondary 

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 Health Development 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 

2017-18 was Rs 1,836.369 million, against which Rs 1,791.244 million 

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

2018-19 which was 2% of budgetary allocation. 
 (Rs in million) 

Financial Year Budget Expenditure Savings  % Savings 

2017-18 1,836.369 1,791.244 45.125 2 
 

 
4.3 Brief Comments on the Status of Compliance with PAC 

Directives 

 The audit report pertaining to following years were submitted to the 

Governor of the Punjab: 
Sr. # Audit Year  No. of Paras Status of PAC Meetings 

1 2017-18 18 Not convened 
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4.4  AUDIT PARAS  

4.4.1  Irregularity & Non -compliance 

4.4.1.1  Irregular execution of works from non-technical agency- 

  Rs 32.870 million 

 As per para 3 of Secretary Health (P&SHC) office letter Nos. 

PO(D-II)2-60/08 dated 03-08-2017 , PO(D-II)2-60/08 dated 10-11-2017 

and PO(D-II)2-60/08 dated 11-11-2017, ñthe expenditure on the scheme 

will be incurred by the nominated executing agency after having the 

feasibility study established and issuance of Admin Approval by 

competent authority and completion of all other codal /legal/ procedural 

formalitiesò. Further, 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 misappropriations. 

 During Audit of CEO Health of Gujranwala for the financial year 

2017-18, it was observed that funds for Rs 32.870 million for construction 

of Trauma Center at THQ Hospital Wazirabad were released. Funds were 

placed at SDA of Secretary Health (P&SHC) that were to be utilized by 

nominated executing agency i.e. Executive Engineer Buildings instead of 

non-technical agency i.e. Health Department. Scheme was still in 

progress. Moreover, vouched account of funds utilized were also not 

provided to audit for scrutiny as detailed below: 

Sr. No. Name of Scheme Release No. Dated 
Amount 

(Rs in million) 

1 Const. of Trauma 

Center at THQ 

Hospital Wazirabad 

PO(D-II)2-60/08 03-08-17 16.437 

2 PO(D-II)2-60/08 10-11-17 8.217 

3 PO(D-II)2-60/08 11-11-17 8.216 

Total 32.870 

 Audit holds that funds placed in SDA duly operated by Secretary 

Health was due to weak internal controls and defective financial 

discipline. 

 This resulted in irregular expenditure of Rs 32.870 million from 

public exchequer. 

 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. 
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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] 

4.4.1.2 Splitting of Job Orders to avoid quotations/ 

Advertisement on PPRA Website ï Rs 23.424 million  

According to Rule 12(2) read with Rule 9 of Punjab Procurement 

Rules 2014, all procurement opportunities over two million rupees should 

be advertised on the PPRAôs website as well as in other print media or 

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 announce in 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 PPRAôs website. 

Management of the following formations incurred an expenditure 

of Rs 23.424 million for procurement of various items without 

Tender/quotations during the period 2017-18. 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 non-compliance of rules, 

expenditure was incurred without advertisement on PPRA 

 This resulted in irregular expenditure for Rs 23.424 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 

responsibility against person (s) at fault. 

 [PDP No.40,57,126,139] 
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4.4.1.3  Irregular utilization of SDA Budget - Rs 17.897 million 

As per para 6(a)(i) of  Guidelines for Utilization of one line Salary 

Budget circulated by Primary & Secondary Health Department of 

Government of Punjab vide letter No.SO (B&A)1-24/2016 dated 2-08-

2017, ñ The Drawing Disbursing Officer / DDO / Medical Superintendent 

concerned shall prepare the estimates of expenditure as per his 

requirement against each object code as required to run the hospital on 

prescribed format (Annexure-IV) 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 the financial 

year 2017-18, it was observed that SDA funds were utilized without 

preparation of budget as required under rules ibid. 

Audit holds that SDA funds were utilized without budget due to 

weak internal controls. 

This  resulted in irregular expenditure of Rs 17.897 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) at fault. 

[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 

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. Further according to 

rule 9 read with rule 12(1) of PPRA 2014, ñprocurements over one 

hundred thousand rupees and up to the limit of two million rupees shall be 

advertised on the PPRAôS website in the manner and format specified by 

regulation by the PPRAôS from time to time. Further, a procuring agency 

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 plannedò. 

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 2016-17 but allied documents i.e. 

advertisement in newspaper and bidding documents were not produced to 

audit to authenticate the expenditure as detailed below. 

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 Surgical Gluves 17,085 

Getz Pharma Karachi 
610213128 24.05.17 Misc Medicine 3652320 

610207723 01.06.17 Insuget Injection 944,350 

Glaxo Smith Link 

610207722 01.06.17 Misc Medicine 4,207,958 

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 rules, purchase 

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) at fault. 

[PDP No.143] 

4.4.1.5     Irregular cash payment to suppliers and leave 

encashment to employees - Rs 11.160 million 

According to clause 4(b) of Punjab District Authorities Accounts 

Rules 2017, the mode of payment from local fund of district authority 

shall be through cross non-negotiable cheque if amount exceed ten 

thousand. 

During audit of DHO Gujranwala it was noticed that District 

Accounts Office made payment of Rs 11.160 million in the name of 

District Health Officer Gujranwala during 2017-18. As per rules, the 

payment should have been made to vendors/ employees directly through 

cross non-negotiable cheques.  
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Audit is of the view that due to Non Compliance of rules cash 

payment was made to the suppliers. 

This resulted in irregular payments for Rs 11.160. 

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 report. 

Audit recommends regularization of the matter besides fixing the 

responsibility against person(s) at fault. 

[PDP No.17,20] 

4.4.1.6 Unauthorized expenditure on account of development 

schemes ï Rs 9.000 million 

 According to rule 2.10(a) of PFR Vol-I, 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 

2017-18, it was observed that CEO Health released development funds of 

Rs 9.00 millions of BHU Mussa Dugal vide office letter No.10075/B&A 

dated 06-03-2018. Payments to contractors were made through District 

Accounts Office. In this way, pre audit by Divisional Accountant and 

reflection of expenditure on Form-26 for onward submission to DG 

Accounts Works was avoided.  

 Audit holds that management adopted defective procedure to avoid 

audit due to non compliance of rules. 

 This resulted in unauthorized expenditure 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 

responsibility against person(s) at fault. 

[PDP No.06] 

4.4.1.7 Doubtful payment for purchase of Plant & Machinery ï 

Rs 5.88 million 

 According to letter No.PO (D-II)1-14/2016 (P) dated 22-08-2016 

of  Primary & Secondary Health Care Department, Government of 

Punjabô ñ Sanction is also hereby accorded to place the above said amount 
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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 having the feasibility established 

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

legal/ procedural formalities.ò Further, according to Rule 2.32 (a) of PFR 

Vol-1, 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. 

 During Audit of CEO Health of Gujranwala for the financial year 

2017-18, it was observed that a scheme ñconstruction of Trauma Center at 

THQ Hospital Wazirabadò was approved and funded through Special 

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 was to be 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 in doubtful expenditure for Rs 5.882 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 

responsibility against person(s) at fault. 

 [PDP No.02] 

4.4.1.8 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 misappropriations. Moreover, according 

to Rule 15.4(a) of PFR Vol-I, 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 of a responsible 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 financial year  

2017-18, it was observed that Rs 5.500 million was incurred for 

procurement of equipment and medicine. Equipment was neither 
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physically available nor was taken on stock register. Medicine was also 

not taken on stock. Further, its consumption record was also not 

maintained as detailed below. 

Description No. of Transactions Amount (Rs) 

Misc Equipments 29 3,151,928 

Medicine 43 2,347,651 

Total 72 5,499,579 

Audit holds that due to non compliance of rules material was not 

taken at stock which creates the doubts. 

 This resulted in doubtful expenditure for Rs 5.500 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 at appropriate level 

besides fixing the responsibility against person(s) at fault. 

 [PDP No.151] 

4.4.1.9 Unauthorized payment of Secured Advance-                 

Rs 4.168 million 

As per clause 45 of contract 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 engineer-in-charge 

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 engineer-in-charge as to this percentage shall be final) of the value 

of the materials assessed by the engineer-in-charge. The material shall 

remain the property of the government and the contractor shall not remove 

from the site without the written permission of the engineer-in-charge. The 

contractor shall be responsible for any loss to the material due to the 

contractorôs postponing the execution of the work or to the shortage of or 

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 

2017-18, it was observed that secured advance of Rs 1.653 million was 

paid to contractor against bricks and steel along with 2nd running bill. 

Further, secured advance of Rs.2.515 million was also paid along with 3rd 

running bill without adjusting first secured advance. On physical 

inspection dated 23-07-2018, no material was found at site.  Both of 

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 2nd Running Bill 08-06-2018 1,652,725 

2 3rd Running Bill 14-06-2018 2,515,113 

Total 4,167,838 

 Audit holds that undue favor was extended to contractor to achieve 

ulterior motive of management due to non compliance of rules. 

  This resulted in unauthorized payment for Rs 4.168 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 at appropriate level 

besides fixing the responsibility against person(s) at fault. 

[PDP No.08] 

4.4.1.10 Irregular expenditure on purchase of day-to-day 

medicines - Rs 4.038 million 

As Per Government of the Punjab Health department letter No 

199-336 dated 30.04.1998 and letter No AAC/HD/1-42/94(p) 14.04.1998 

the procedure for purchase of day to LP medicine should be as follows: - 

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 multinational 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, 

discount rate, rate contract. Patientôs treatment register showing name 

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 an 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 in main store of medicine and then consumed in routine 

for all the patients. This resulted in irregular expenditure of Rs.4.038 

million. 

Cost  

Center 

Document 

 No 

Document  

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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Cost  

Center 

Document 

 No 

Document  

Date 
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 in irregular expenditure for Rs 4.038 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 

responsibility against person(s) at fault. 

 [PDP No.141] 

4.4.1.11 Unauthorized procurement from Health Council fund -

Rs 1.027 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 misappropriations. 

During audit of THQ Hospital Wazirabad, it 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 

requisition and approval dates of work/items were found after the date of 

goods purchased as detailed in Annexure-L . 

Audit holds that due to non compliance of rules unauthorized 

purchase was made. 

 This resulted in unathoirzed expenditure for Rs 1.027 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 at appropriate level 

besides fixing the responsibility against person(s) at fault. 

 [PDP No.124] 
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4.4.2  Internal Control Weaknesses 

4.4.2.1 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.PC 2-1/2017 dated 14.7.17 those 

employees who are in receipt of an allowance equal to 100% of initial of 

their basic pay in BPS-2008 as on 30.6.2011 and not in receipt of ad-hock 

allowance- 2010 @50%, the existing amount of 100% allowance shall be 

reduced by 50% 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), Health Professional 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 inadmissible/ 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 in over payment  for Rs 54.011 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 matter needs to be investigated and amount 

needs to be recovered besides fixing the responsibility against the 

person(s) at fault. 

 [PDP No.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 Lahore letter 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 services of Dispensers, 

Computer Operators and Sanitary Workers were regularized by CEO 

Health vide number 37241-50/est, dated 13.12.17  w.e.f 01.03.2013. Pay 

and allowances of the said officials were not revised which resulted in 

non-recovery of overpayment of SSB for Rs 42.256 million. 

Audit is of the view that due to weak internal controls, SSB was 

not recovered.  

 This resulted in non recovery of SSB for Rs 42.256 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 and recovery besides fixing the 

responsibility against the person(s) at fault. 

 [PDP No.39] 

4.4.2.3 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 

Wazirabad and kamoke are not included in the list of Less Attractive 

DHQs/THQs vide Secretary Health Notification No PO(P&E-I) 19-

113/2004(V) dated 10.3.2007, as announced by the health department. 

During scrutiny of records of 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 of Rs 5.271 

which may be recovered from the employees as detailed below: 

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 resulted in unauthorized payment of HSRA for Rs 5.271 

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 matter needs to be investigated and amount 

needs to be recovered besides fixing the responsibility against the 

person(s) at fault. 

 [PDP No.09,137] 

4.4.2.4 Doubtful payments of arrears of pay & allowance  

- Rs 4.421 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 misappropriations. 

During audit of THQ Hospital Nowshera Virkan for the financial 

year 2017-18, it was observed that arrears of pay & allowances of Rs 

4.421 million were paid as depicted in HR data but administration was not 

aware about drawl of arrears as detailed in Annexure-M . 

 Audit holds that record of arrears was not maintained due to 

negligence of management and weak internal controls. 

 This resulted in unauthorized payment of arrears for Rs 4.421 

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 matter needs to be investigated and amount 

needs to be recovered besides fixing the responsibility against the 

person(s) at fault. 

 [PDP No.147] 

4.4.2.5  Less deposit  of Lab Fee - Rs 3.934 million 

According to Rule 2.33 of PFR Vol-1 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 meet the expenses 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.  

Management of THQ Wazirabad collected Lab Testsô Fee on self-

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 on 2nd part 

of receipt which remained with the hospital 

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. 

iv.  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 doctorsô prescription and receipts book. 

Management was not able to verify a single entry was 

verified. Written statement 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 

laboratory that the tests were performed as per doctorôs 

recommendation.  

v. On visit of OPD store Audit Team found only 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 given by the 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 record 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 

doctorsô prescriptions, Lab. Fee Registers and Fee 

deposited.  

Relying on data/record available to audit, it was calculated that 

amount of Rs. 3.934 million 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 in non recovery of lab fee for Rs 3.934 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 matter may be probed in detail (including 

previous years) and responsibility 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 any loss 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 were three private rooms in the hospital and Mr. Manzoor 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 any record in 

respect of private rooms since March, 2016. This resulted into loss of Rs. 

1,944,000 as detailed blow: 

Months (from 

April 2016 to 

June 2017) 

Rooms 

Average Number 

of Patients per 

month 

Charges per 

Patient 

Recoverable 

Amount (Rs) 

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 in non recovery of private room rent for Rs. 1.944 

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 matter needs to be investigated and amount 

needs to be recovered besides fixing the responsibility against the 

person(s) at fault.       [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 I, a drawer of bill for 

pay, allowances, contingent and other expenses will be held responsible 

for any over charges, frauds and misappropriations. 

During the audit of THQ hospital Nowshera Virkan for the 

financial year 2017-18, it was observed that employees were got 

regularized but overpaid allowances were not recovered as detailed in 

Annexure-N. 

Audit holds that pay & allowances of employees were not adjusted 

on regularization due to negligence of management and weak internal 

controls.  

 This resulted in over 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(s) at fault. 

 [PDP No.153] 
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CHAPTER 5 

DISTRICT HEALTH A UTHORITY, GUJRAT  

5.1 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 Health Authority Gujrat as delineated in 

the Punjab Local Government Act, 2013 are as under: 

¶ 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 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 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 service delivery, 

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 Transfusion Officer 01 

District Health Development Centre 01 

District Health Officers 01 

5.2 Comments on Budget and Accounts  

 Total budget of District Health Authority for the Financial Year 

2017-18 was Rs 1,858.303 million, against which only Rs 1,663.676 

milli on was spent. Overall savings of Rs 194.626 million during the 

Financial Years 2017-18 which was 10.47% 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 1858.303 1663.676 194.626 10.47 
 

 

5.3 Brief Comments on the Status of Compliance with PAC 

Directive 

 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 2017-18 8 Not convened 
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5.4  AUDIT PARAS  

5.4.1  Irregularity & Non -compliance 

5.4.1.1 Wastage of funds due to delay in completion of 

schemes-Rs 297.892 million 

As per para 9(v) of PC-I of 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 

ñDelay in the implementation of the project will lead to increase in cost 

and increase financial burden on the Government and general population 

of this area will continue to suffer for longer period of timeò. 

Scrutiny of accounts record of CEO District Health Authority 

Gujrat revealed that following development 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 increased amounting Rs 297.892 million due to delay in 

completion. 

Sr. 

No. 
Scheme 

Original 

Cost 

Revised 

Cost 

Cost increased due 

to delay of schemes 

1 

Up gradation of Major Shabbir Sharif 

Shaheed RHC Kunjah into 40 Bedded 
Tehsil Level Hospital 

188.944 370.027 181.944 

2 

Up gradation of Civil Hospital Lala 

Musa into 40 Bedded Tehsil Level 

Hospital 

143.455 178.631 35.176 

3 
Establishment of 60 bedded THQ 

Hospital Sara-i-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 increased due to delay in completion. 

This resulted in wastage of public funds. 

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

Neither any reply was furnished nor DAC meeting convened till the 

finalization of this report. 

Audit recommends for completion of schemes besides fixation of 

responsibility against the person (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 (D-II)1-14/2016 (P) dated 22-08-2016 

of  Primary & Secondary Health Care Department, Government of 

Punjabô ñ Sanction is also hereby accorded to place the above said amount 

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 having the feasibility established 

and issuance of Administrative Approval by competent Authority and 

completion of all other codal/legal/ procedural formalities.ò Further, 

according to Rule 2.32 (a) of PFR Vol-1, 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 of CEO District Health Authority 

Gujrat revealed that funds amounting Rs 26.754 million was drawn from 

government treasury and paid to Secretary Health Government of the 

Punjab. The funds were transferred for the procurement of machinery and 

equipment without fulfilling codal and legal formalities. Procurement 

procedure was initiated by the Secretary (P&SHC) instead of executing 

agency. Later on, partial equipments were supplied. Vouched accounts 

were not received. Invoices of equipment were not provided to District 

Health Authority.  

Sr. No. ADP Name of Scheme Cheque No. 
Amount 

(Rs) 

1 1068 
Establishment of 60 bedded THQ 

Hospital Sara-i-Alamgair 

593324 

dated 24-04-2017 
7,626,071 

2 1068 
Establishment of 60 bedded THQ 

Hospital Sara-i-Alamgair 

593325 

dated 24-04-2017 
4,032,924 

3 1070 

Up gradation of Major Shabbir Sharif 

Shaheed RHC Kunjah into 40 Bedded 

Tehsil Level Hospital 

593326 

dated 24-04-2017 
1,209,580 

4 1070 

Up gradation of Major Shabbir Sharif 

Shaheed RHC Kunjah into 40 Bedded 

Tehsil Level Hospital 

593327 

dated 24-04-2017 
13,885,386 

TOTAL  26,753,961 

Audit is of the view that due to non-compliance of government 

rules, defective and unlawful method of procurement was adopted. 

This resulted in unauthorized expenditure of Rs 26.754 million 

from public exchequer. 

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

Neither any reply was furnished nor DAC meeting convened till the 

finalization of this report. 
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Audit recommends investigation of the matter besides fix ing of 

responsibility against the person (s) at fault. 

        [PDP No.05] 

5.4.1.3 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. SO(P-I)H/3-64/2008 dated 12-09-

2013 of Health Department, Government of Punjab, ñLocal purchase in 

Government hospitals is allowed to ensure fulfillment 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 emergencies and indoor patients department on the 

prescription of authorized medical practitionerò. 

Scrutiny of accounts record of District Health Officer Gujrat 

revealed that LP medicine amounting Rs 17.981 million was made for 

stock purposes in violation of rule ibid. 

Cost Centre Supplier No. of transactions Amount (Rs) 

GV 9038 Pioneer Pharma 70 17,983,134 

Audit is of the view that expenditure on LP medicine was incurred 

in violation of rule. 

This resulted in unauthorized expenditure amounting Rs 17.981 

million from public exchequer. 

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

Neither any reply was furnished nor DAC meeting convened till the 

finalization of this report. 

Audit recommends regularization of the expenditure besides fixing 

of responsibility against the person (s) at fault. 

[PDP No.21] 

5.4.1.4 Unauthorized payment due to appointment of over aged 

officials ï Rs 16.705 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 misappropriations. 

During the audit of CEO District Health Authority Gujrat for the 

financial year 2017-18, it was observed that advertisement was published 

in Daily Nawa-e-Waqat dated 14-02-2016 for recruitment of 130 mid 
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wives. Age limit of 18-25 years was mentioned in advertisement with the 

general age relaxation of 5 years. Further, female candidates were allowed 

age relaxation of 3 years. Age limit for female candidates became 18 to 33 

years and over aged officials were appointed.  

Description 

Total No. of 

overage mid 

wives 

Salary per 

month 

No. of month salary 

paid  upto August 

2018 

Total 

payment (Rs) 

Total No. of 

overage mid wives 
30 21,417 26 16,705,260 

Audit is of the view that due to non compliance of government 

rules, overage officials were appointed. 

This resulted in unauthorized payment from the public exchequer. 

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends investigation of the matter besides fixing of 

responsibility against the person (s) at fault. 

[PDP No. 20] 

5.4.1.5 Unauthorized expenditure of utility bills - Rs 5.22 

million  

According to clause 4(b) of Punjab District Authorities Accounts 

Rules 2017, the mode of payment from local fund of district authority 

shall be through cross non-negotiable cheque if amount exceed ten 

thousand. 

Scrutiny of accounts record of District Health Officer Gujrat 

revealed that funds were drawn from government treasury in favor of 

DDO regarding utility bills. The payment was required to be disbursed 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 in unauthorized expenditure of Rs 5.22 million from 

public exchequer. 

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends regularization of the expenditure besides fixing 

of responsibility against the person (s) at fault. 

[PDP No. 25] 

5.4.1.6 Irregular  expenditure on purchase of generator-               

Rs 2.00 million 

According to Rule 12(1) of Punjab Procurement Rules 2014 ñA 

procuring agency shall advertise procurement of more than one 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 

procurement in at least one national daily newspaperò 

During the audit of Chief Executive Officer, District Health 

Authority Gujrat for the financial year 2017-18, it was observed that 

generator of Rs 2.00 million was purchased for Government Maternity 

Hospital Gujrat without advertising on PPRA website. 

Doc No Date Description Supplier Name 
Amount 

(Rs) 

5100069006 30.01. 2018 
Purchase of Plant and 

Machinery 

PARADISE 

INTERNATIONAL 
 2,000,000  

 Audit is of the view that due to non compliance of government 

regulations, generator was procured without advertising on PPRA website.  

This resulted into unauthorized expenditure of Rs 2.00 million 

from public exchequer. 

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends for regularization of expenditure besides fixing 

of responsibility against the person (s) at fault. 

[PDP No. 10] 
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5.4.2  Internal Control Weakness 

5.4.2.1 Inadmissible drawl of special allowances of ï Rs 18.708 

million  

According to Clause 6 (ii) of Government of Punjab finance 

department budget notification No.FD.PC 2-1/2017 dated 14.7.17 those 

employees who are in receipt of an allowance equal to 100% of initial of 

their basic pay in BPS-2008 as on 30.6.2011 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 accounts records revealed that the doctors following 

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 their pay scales in 2008. Doctors were not 

entitled of 100% special allowances. Similarly special allowances i.e  

mess and nursing were paid to the nurses without admissiblity. The nurses 

were only entitled to drawn 50% of special allowances.  

Sr. No. Cost Centre 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 officers and officials. 

This resulted into drawl of inadmissible allowances. 

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

 Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends recovery of the amount. 

[PDP No. 62&99] 

5.4.2.2 Unjustified drawl of incentive allowance ï Rs 5.434 

million  

According to Notification No.PA/DS (G)4-8/2016 dated August 3, 

2016 ñthe specialist should visit the hospital in the evening and stay for 
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one hour for round in the wards after check in on the biometric system 

otherwise 40% of the incentive allowance should be deductedò. 

Scrutiny of accounts record of following formations of DHA 

Gujrat revealed that specialists were drawing full amount of Incentive 

Allowance during the financial year 2017-18. 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 deduction of 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 Alamgir 05 936,000 

3 MS THQ Hospital Kharian 11 3,076,000 

Total 5,434,000 

Audit is of the view that due to weak internal controls, incentive 

allowance was paid to the officers without deduction of 40%. 

This resulted into drawl of unjustified incentive allowance. 

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends recovery of the amount. 

[PDP No. 46, 93 & 101] 

5.4.2.3 Unauthorized drawl of HSRA ï Rs 4.179 million 

According to Secretary Health Department letter No PO(P&EI)19-

113/2004 dated 13.4.2007 that Health sector reform allowance is only 

admissible in the less attractive DHQs/THQs Furthermore,  whereas 

MSSS Hospital Kunjah is not included in the list of Less attractive 

DHQs/THQs vide Secretary Health Notification No PO(P&E-I) 19-

113/2004(V) dated 10.3.2007, as announced by the health department. 

Scrutiny of accounts record of following formations of DHA 

Gujrat revealed that following officers/officials were drawing HSRA in 

violation of above rules. The drawl of HSRA without entitlement resulted 

overpayment to the officers/officials amounting Rs 4.179 million. 

Sr. No. Name of Formation Cost Centre Amount (Rs) 

1 MS MSSS Hospital Kunjah 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 to the CEO / PAO in November, 2018.  

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends recovery besides fixation of responsibility on 

person(s) at fault. 

[PDP No.52&109] 

5.4.2.4 Overpayment of HSRA - Rs 3.149 million  

As per letter No. PMU/PHSRP/G-I-06/61/760 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 contract, posted 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 Gujrat for the 

financial year 2017-18, it was observed that Health Sector Reforms 

Allowance (HSRA) of Rs 3.149 million was paid to doctors without 

entitlement as they were working in health facilities where the same 

allowance was not admissible.  

Sr. No.  Name of Formation No. of officers/officials Amount  

1 CEO, DHA Gujrat 21 3,148,932 

 Audit is of the view that due to weak internal controls and 

defective financial discipline, Health Sector Reform Allowance was paid 

without entitlement. 

 This resulted in overpayment of Rs 3.149 million to the 

officers/officials. 

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

 Audit recommends recovery of overpayment besides fixation of 

responsibility against the person (s) at fault.                            [PDP No. 11] 
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CHAPTER 6 

DISTRICT HEALTH AUTHORITY, HAFIZABAD  

6.1 Introduction of the Authority  

 District Health Authority, Hafizabad was established on 

01.01.2017 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: 

¶ 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 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 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 service delivery, 

infrastructure, patient safety, hygiene and public health as 

prescribed by the Punjab Health Care Commission.  

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 Centre 07 

District Headquarter Hospital 01 

Trauma Center  01 

Tehsil Head Quarter Hospitals  01 



90 

Zila Council Dispensaries 09 

District Health Officers 01 

General Nusring School 01 

6.2 Comments on Budget and Accounts  

 Total budget of District Health Authority for the Financial Year 

2017-18 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 2017-18 which was 13% 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 

2017-18 924.073 796.984 127.089 13% 

 

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 2017-18 12 Not convened 
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6.4  AUDIT PARAS  
6.4.1  Misappropriation  

6.4.1.1  Non deposit of government revenue ï 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 immediately into the local 

government fund under the proper receipt head. 

The management of the hospitals did not deposit an amount of  

Rs 13.265 million into government treasury which was collected from the 

patients during Financial Year 2017-18. This resulted in misappropriation 

and loss to the government revenue amounting to Rs 13.265 million. The 

detail is as under:- 

Name of Formation Description Amount (Rs) 

MS DHQ Hafizabad Ultrasound 1,249,800 

THQ Hospital Pindi Bhattian  Lab Fee, Indoor & Outdoor Fee  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 matter was reported to the CEO / PAO in October, 2018. 

Neither any reply was furnished nor DAC meeting convened till the 

finalization of this report. 

Audit recommends recovery of the amount besides fixing of 

responsibility against the person (s) at fault. 

[PDP No.62,98 & 119] 

6.4.1.2  Fraudulent procurement from SDA and Health Council 

  of - Rs 11.373 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 misappropriations. 

MS DHQ Hospital Hafizabad made procurement from SDA and 

Health council amounting to Rs 11.373 million for the financial year 

2017-18. Various vouchers amounting to Rs 11.373 million were checked 

on sample basis which revealed 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 purchased 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 

orders.  

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 any quotation 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 continuous 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 requirement 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 & surgical Rawalpindi) were blank i.e without 

address of recipient and sender but they have embossed stamps of 

Pakistan post office. Itôs not possible that post office embossed the 

date stamp on blank envelopes, moreover in each procurement 

procedure embossed stamps 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 given vide letter No. 646 dated 07.10.2017 and 

the date of cash invoice12.10.2017.  

Audit is of the view that due to non-compliance 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 to CEO / PAO in October, 2018. Neither 

any reply was furnished nor DAC meeting convened till the finalization of 

this report. 

Audit recommends investigation of the matter besides fixing of 

responsibility against 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 ï Rs 47.645 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 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 duties in respect of 

audit extend, shall be sent to such place as he may direct for his 

inspection. Further, according to Section-115(5) & (6) of PLGO, 2001, at 

the time of audit, the officials concerned shall provide all record for audit 

inspection and comply 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 2017-18 but 

vouched accounts of the expenditure were not produced for audit scrutiny. 

In absence of such record the actual expenditure could not be verified as 

detailed in Annexure-O. 
 

 Audit is of the view that due to defective financial discipline, 

relevant record was not produced to Audit in clear violation of the 

constitutional provisions. 

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

Neither any reply was furnished nor DAC meeting convened till the 

finalization of this report. 

 Audit recommends fixing of responsibility for non-production 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 medicines-Rs 24.345 

million   

 According to Government of the Punjab Health Department letter 

No.SO(P-I)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 & strict compliance; 

2. The policy requires the hospital to 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 purchase system. 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 

processes 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 process. The 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 allotted registration number etc. 

 Heads of various formations of DHA Hafizabad paid Rs 24.345 

million on account of purchase of LP Medicines during the Financial Year 

2017-18. The medicines were purchased without observing the above 

mentioned guidelines of LP medicine. 

Name of Formation Description 
Amount 

(Rs) 

CEO (DHA) District 

Hafizabad 

Violation of Guideline No. 

2,3,5,22 &28 
3,443,443 

MS DHQ Hospital  

 

Violation of Guideline No. 2,3 &5 
11,833,000 

THQ Hospital Pindi Bhattian  

 

Violation of Guideline No. 2,3 &5 

22&28 

3,649,000 

 

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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Name of Formation Description 
Amount 

(Rs) 

 

SMO VanikeTarar District 

Hafizabad 

Violation of Guideline No. 2,3 &5 

22&28 
306,423 

SMO RHC Sukheke Mandi 

District Hafizabad 

Violation of Guideline No. 2,3 &5 

22&28 
404,962 

Total 24,344,998 

Audit is of the view that due to non-compliance of prescribed 

procedure, and dereliction on the part of the financial management, LP 

medicines were purchased without observing codal formalities.  

 This resulted in unauthorized expenditure from the public 

exchequer. 

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

Neither any reply was furnished nor DAC meeting convened till the 

finalization of this report. 

 Audit recommends regularization of the matter besides fixing of 

responsibility for non-compliance of LP medicine guidelines.  

[PDP No.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 Vol-I, 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. 

MS DHQ Hospital Hafizabad incurred the expenditure of Rs 7.186 

million on printing for the year 2017-18. This also led to the conclusion 

that the department incurred heavy expenditure on hospital printing 

without any justification 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 detail is as 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 resulted in abnormal and doubtful expenditure on printing. 

The matter was reported to the CEO / PAO in October, 2018.  
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Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends investigation of the matter besides fixing of 

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 Punjab, Health Departmentô s 

order No SO(N.D)2-26/2004(P.II) the non-practicing allowance @ Rs. 

4,000 P.M (BS- 17 & 18) and Rs. 6,000 P.M (BS-19 & 20) w.e.f 1.1.2007 

is admissible only for those doctors who do not opt for private practice. 

MS DHQ Hospital Hafizabad paid non-practicing allowance for 

the year 2017-18 to various doctors but the requisite option pertaining to 

private practice was neither available on record nor shown to audit. Hence 

authenticity of drawl of non-practicing allowance valuing Rs 2.60 million 

could not be termed as legitimate.  

Audit is of the view that the payments without admissibility/ 

entitlement were made due to defective financial discipline. 

This resulted in unauthorized payment of non-practicing allowance 

to the doctors. 

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends investigation of the matter besides recovery of 

overpayment. 

 [PDP No.59] 

6.4.3.4  Unjustified drawl of pay and allowances amounting ï 

Rs 2.104 million 

 According to clause 11 of the Appointment Office Order, He / She 

will give a certificate/affidavit 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 National Program 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 terminated) officials were regularized during the financial year 

2017-18 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 to non observing of government 

instructions, the services of reinstated officials were regularized in 

violation of regularization order. 

This resulted in drawl of unjustified pay and allowances. 

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends investigation 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 any 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 on contract during the 

financial year 2017-18. 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 antecedent 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 regularized without verification of documents resultantly the 

violation of regularization order. 

 This resulted in drawl of unjustified pay and allowances.  

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends investigation of the matter besides recovery of 

overpayment. 

 [PDP No. 31] 

6.4.4.2 Splittin jg of job orders to avoid open tender ï Rs 24.63 

million  

 According to Rule 12(2) read with of Rule 9 Punjab Procurement 

Rules 2014, procurements over two million rupees should be advertised on 

the PPRAôs website as well as in other print media or newspapers having 

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 PPRAôs website. 

 Head of various formations of District Hafizabad paid an amount 

of Rs 24.63 million for the purchase of different supplies by splitting the 

indents through calling quotations in small orders instead of publishing 

advertisement on PPRA website during Financial Year 2017-18. This 

resulted is uneconomical purchase as detail below :- 

Name of Formation Description Amount (Rs) 

CEO (DHA) Hafizabad 
Plant and Machinery were 

purchased 
1,982,818 

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

MS DHQ Hospital Hafizabad 
Emergency medicines were 

purchased amounting  
8,559,000 

MS DHQ Hospital Hafizabad 

Delivery Table, Monitor, ECG 

Machine etc AC Installation 

Electric Wire  

1,921,800 

MS DHQ Hospital Hafizabad LP medicine and Gases  815,331 

THQ Hospital Pindi Bhattian 

Polythene Bags, Dustbins, AC 

1.5, Samsung Galaxy Tab S2 

SM T819 

1,448,000 

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 non-compliance 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 amounting Rs 24.63 

million. 

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

Neither any reply was furnished nor DAC meeting convened till the 

finalization of this report. 

 Audit recommends investigation of the matter besides fixing of 

responsibility for non-compliance of PPRA rules. 

[PDP No. 02,43,65, 76,82,104,136 &143] 
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6.4.4.3 Inadmissible/Overpayment of special allowances -  

Rs 21.6 million 

According to Clause 6 (ii) of Government of Punjab finance 

department budget notification No. FD.PC 2-1/2017 dated 14.7.17 those 

employees who are in receipt of an allowance equal to 100% of initial of 

their basic pay in BPS-2008 as on 30.6.2011 and not in receipt of ad-hock 

allowance- 2010 @50%, the existing amount of 100% allowance shall be 

reduced by 50% w.e.f 1.7.17 and remaining amount shall continue to be 

drawn at frozen level. 

Management of various formations of Health Department District 

Hafizabad were drawing various Special Allowances i.e. Health Sector 

Reform Allowance (HSRA), Health Professional 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 inadmissible/ overpayment of special allowances for Rs 21.6 million as 

detailed attached. 

Name of Formations Amount (Rs in million ) 
MS DHQ hospital Hafizabad 16.796 
MS THQ Hospital Pindi Bhattian 3.999 

SMO RHC Sukheke Mandi 0.805 

Total 21.6 

Audit is of the view that the payments without admissibility/ 

entitlement were made due to defective financial discipline 

This resulted in unauthorized payment to the officers / officials. 

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

Neither any reply was furnished nor DAC meeting convened till the 

finalization of this report. 

 Audit recommends  recovery besides fixation of responsibility on 

person at fault. 

 [PDP No.49,99 &164] 

6.4.4.4 Recovery of house rent and conveyance allowance -  

Rs 10.985 million  

 As per clarification issued by Government of the Punjab, Finance 

Department letter No FD(M-1)1-15/82-P-I 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 as well as 



102 

conveyance allowance and 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 letter No.EO 

(S&GAD)/Policy/2002-1942, dated 16-10-2002, 60% of basic pay 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 from the officers / officials residing in government 

accommodations located within the same boundary wall in DHQ & RHCs. 

This resulted in overpayment of Rs 10.985 million as detailed in 

Annexure-P. 

 Audit is of the view that due to non-compliance of rules and 

dereliction on the part of the financial management, house rent & 

conveyance allowances were not deducted. 

 This resulted in non recovery of house rent and conveyance 

allowances. 

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

Neither any reply was furnished nor DAC meeting convened till the 

finalization of this report. 

 Audit recommends recovery besides fixation of responsibility on 

person(s) at fault. 

[PDP No. 18,40,46,58,83,102,113,140,179 & 191] 

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(G)4-B/2016 dated 13.08.2016, 

Incentive Allowance shall be paid subject to conduct of eveining rounds in 

the hospitals by the consultantsò on call basisò. For the purpose consultant 

shall check out from morning shift through Bio-Metric 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 by checking 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 the evening 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 million as detail below:- 

Name of Formation Discriptions Amount (Rs) 

MS DHQ Hospital Hafizabad 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 were made due to defective financial discipline. 

 This resulted in unauthorized payment to the doctors. 

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

Neither any reply was furnished nor DAC meeting convened till the 

finalization of this report. 

Audit recommends recovery of the amount. 

[PDP No.50 & 107] 

6.4.4.6 Irregular payment of health sector reform allowance - 

Rs 5.145 million  

 According to the Government of the Punjab, Health Departmentôs 

letter No.PMU/PHSRP/G-I-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 contract, posted 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 mentioned 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 in Annexure-Q. 

 Audit holds that due to non-compliance 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 reported to the CEO / PAO in October, 2018.  

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 
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 Audit recommends recovery besides 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 charges ï 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 up to the extent 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&D)-12-13/73 dated 11-04-1985 professors and 

assistant professors and specialist 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. Further, 35% and 20% for Doctorsô and 

staff share respectively were also received by the DHQ authorities which 

may be recovered from concerned. This resulted unauthorized collection 

and disbursement among the staff  as detailed below:-  

HBS & HCV  

Financial 

Year 

No. of 

Patients 

Fee Charged 

Per Patient 

Amount 

Received 

55% Share 

Recoverable 

Distributed among 

the staff  

2017-15 30,659 250 7,664,750 4,215,615 

Audit is of the view that due to weak internal controls 

unauthorized collection was made and distributed among the staff. 

This resulted in unauthorized collection and distribution of test 

charges. 

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends recovery of the amount besides fixing of 

responsibility against the person(s) at fault. 

 [PDP No. 35] 
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6.4.4.8  Purchases on excessive rates - Rs 4.108 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 misappropriations. 

MS DHQ Hospital Hafizabad incurred the expenditure for 

purchase of under mentioned items during the Financial Year 2017-18. 

During the scrutiny of record revealed that 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 detailed is as under:- 
 

Name of 

Formation 
Detail of Expenditure Amount (Rs) 

MS DHQ 

Hafizabad 

Medicines like Brenula, Examination 

Gloves 
2,036,000 

MS DHQ 

Hafizabad 

purchased X-Rays Films at extraordinary 

excess rates 
522,500 

MS DHQ Hospital Patient Files 980,000 

DHQ Hafizabad purchased Lab Items 170,908 

THQ Pindi 

Bhattian 
Samsung Galaxy Tab, Scanner Scan 398,590 

Total 4,107,998 

Audit holds that above purchases on excessive rates were irregular. 

This state of affair reflects poor financial discipline and faulty contract 

management. 

 This resulted in purchases were made on excessive rates. 

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends recovery of the different of rates besides fixing 

responsibility against the person(s) at fault. 

  [PDP No.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 Vol-3 every government servant 

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 absent 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 made to various officers/ officials.   

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

Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

 Audit recommends recovery of the absence period from the 

concerned. 

 [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 Vol-I 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 up to the extent to which he has contributed 

towards the fraud.  

MS DHQ Hospital District Hafizabad  & MS THQ Hospital Pindi 

Bhattian  paid Pathologist, Radiologist and Cardiologist share @ 35% to 

Medical Superintendents out of revenue collected from patients in shape 

laboratory tests, X-Rays and ECG.The payments of share to the MS was 

unjustified because they were not qualified Pathologists, Radiologist 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 detail below :- 

Name of 

Formation 

Pathologist 

share 

Radiologistôs 

share 

Cardiologist 

share 

Total 

M.S DHQ 

Hafizabad 
3,117,498 276,846 0 3,394,344 

M.S THQ Pindi 

Bhattial 
225,143 37,022 26,449 288,614 

Total 3,342,641 313,868 26,449 3,682,958 
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Audit is of the view that due to non-compliance of rules and 

dereliction on the part of the financial management, share was paid to 

Medical Superintendents.  

This resulted in payment of pathologist, radiologist and 

cardiologist share without justification. 

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

Neither any reply was furnished nor DAC meeting convened till the 

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 I, 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 Hafizabad incurred the expenditure of Rs 2.556 

million during the year 2017-18 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 fraudulent 

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. 

ii.  For voucher no. 1 & 3 there were same sender 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.  

 (Itôs impossible in case of actual quotations that one supplier 

send quotation of other supplier on it letter head with its own 

address as sender) 

iii.   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 ñquotationò was not mentioned on the envelopes. 
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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 observed that 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 not mentioned on quotation of one supplier than then dates 

were not available on all quotations of different suppliers in that 

case.  

ix.  Mostly Comparative statement of quotations, minutes of meeting 

of committee were without dates. 

 All above points shows that whole record was managed and 

prepared by one person. 

Audit holds that record was managed doubtful payments were 

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 to the CEO / PAO in October, 2018.  

 Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends investigation of the matter and fixation of 

responsibility against the person at fault. 

[PDP No.67] 

6.4.4.12  Unauthorized payment of Adhoc Allowances ï Rs 1.762 

milli on 

According to revised pay scales notification, the Adhoc Allowance 

2011-15 were discontinued w.e.f. 01-07-2016. 

MS DHQ Hospital Hafizabad paid Rs 1.762 million on account of 

Adhoc Allowance 2011-15 to the various officers/ officials despite of that 

the said allowance has discontinued w.e.f. 01.07.2016. The expenditure 

was held unauthorized during the financial year 2017-18. 

  Audit is of the view that the payments without admissibility/ 

entitlement were made due to defective financial discipline. 

This resulted in unauthorized payment to the officers / officials. 

 The matter was reported to the CEO / PAO in October, 2018.  
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 Neither any reply was furnished nor DAC meeting convened till 

the finalization of this report. 

Audit recommends recovery of the amount besides fixing of 

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, Jhelum was established on 01.01.2017 

under Punjab Local Government Act 2013. DHA, Jhelum 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. 

 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 Health Authority, Jhelum as described in 

the Punjab Local Government Act, 2013 are as under: 

¶ 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 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 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 service delivery, 

infrastructure, patient safety, hygiene and public health as 

prescribed by the Punjab Health Care Commission.  

DHA Jhelum manages following primary and secondary health care 

facilities and institutes: 
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Description No. of health facility/ institute 

CEO (DHA) 1 

District Health Officers 2 

District Head Quarter Hospitals 1 

Tehsil Head Quarter Hospitals  2 

District Health Development Centre 1 

Rural Health Centre 6 

Basic Helath Units 47 

Government Rural Dispensary 6 

7.2 Comments on Budget and Accounts  

 Total budget of District Health Authority Jhelum for the Financial 

Year 2017-18 was Rs 1,153.28 million, against which only Rs 1,120.11 

million was spent. Overall savings of Rs 33.17 million during the Financial 

Years 2017-18 which was 2.88% 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 1153.28 1120.11 33.17 2.88 

 

 
7.3 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 2017-18 10 Not Convened 
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7.4  AUDIT PARAS  

7.4.1  Irregularity &Non -compliance 

7.4.1.1  Irregular purchase of medicines on the rate contract of 

secretary health Punjab ï 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 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. 

Audit of various formations of District Health Authority Jhelum 

revealed that during 2017-18, 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&C) 3-5/2016 

dated 26th  October, 2017. It was noticed by the audit that CEO (DHA) did 

not devise annual plan for procurement of the medicines. It was 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 health facilties from the benefits of 

funds amounting to Rs 165.649 million as detailed below:- 

 (Rs in 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 medicines. 

The matter was reported to the PAO in 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 satisfactory the DAC 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.  

[A IR Para No. 1,6,24&8] 

7.4.1.2 Misclassification of expenditure ï Rs 99.807 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 Audit Code, 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 is 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 01.07.2017 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, TA bills etc, out of the object head ñA05270-

Othersò instead of re-appropriation under proper object heads as 

mentioned in the Chart of Accounts. Similarly, CEO District Health 

Authority and DO Health Jhelum had also charged all the allowances of 

pay under single Head A01270-others resulting in misclassified 

expenditure of Rs 99.087 million as detailed below: 

(Rs in million) 

Sr.No. Name of Formation Head of Account Amount Remarks 

1 CEO (DHA) Jhelum A01270-Others 1.580 

The detail is at 

Annexure-R 

2 DO Health A01270-Others 21.587 

3 DHQ Hospital Jhelum A05270-Others 76.640 

 Total  99.807 

Audit is of the view that due to weak financial controls expenditure 

was booked into wrong head of accounts. 

The matter was reported to PAO concerned in October 2018 and 

DAC meeting was convened on 28.11.2018. The department replied that 

HSRA, SSB and PCA allowances had been paid under A01270-Others by 

DAO Jhelum and one line salary budget was allocated under head 

A05270-others to DHQ Jhelum and Hospital expended the amount under 
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relevant head. The 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. 10,16&21] 

7.4.1.3 Non-surrendering of un-utilized fundsïRs 82.675 

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. Vol.-I provides 

that anticipated saving should be surrendered in time. 

 During audit of CEO (DHA) Jhelum, it was observed that  

Rs 82.675 million was lying in NBP in Account-VI for developmental 

schemes and miscellaneous at the close of June, 2018. Scrutiny of record 

revealed that no concrete efforts were made to utilize the funds or 

surrender well in time for use in other institutions. This resulted in non-

surrendering of funds Rs 82.675 million. 

 Audit is of the view that due to weak internal controls and 

mismanagement, huge funds are lying unspent in A/C-VI of CEO (DHA) 

Jhelum which were not surrendered for utilization to other institutions. 

 The matter was reported to the PAO in September 2018 and DAC 

meeting was convened on 28.11.2018.The department replied that out of 

total amount Rs22.443 million is for 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 project like as Polio etc. The 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.14] 

7.4.1.4 Less provisions of medicines by primary & secondary 

health care department ï Rs 72.985 million 

 Primary & Secondary Health Care Department Government of the 

Punjab vide its letter No.SO(EP&C)3-5/2016 dated 26th October 2017 had 

intimated that ñCompetent Authority decided that medicines against the 
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funds of 75% bulk purchase will be provided through Central Purchaseò 

Further, according to Rule 2.33 of PFR Volume-I provides that every 

Government servant  should realized fully and clearly the he will be held 

personally responsible 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, the medicine of Rs 72.985 

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 reported to the PAO in September 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 satisfactory and 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 

responsibility of the person(s) at fault. 

[AIR Para No. 2,8,26,&10] 

7.4.1.5 Extra/excess supply of medicine than quantity required-  

Rs 48.948 million 

 Primary & Secondary Health Care Department Government of the 

Punjab vide its letter No.SO(EP&C)3-5/2016 dated 26th October 2017 had 

intimated the MS DHQ Hospital Jhelum that ñCompetent Authority 
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decided that medicines against the funds of 75% bulk purchase of 

medicine will be provided through Central Purchaseò  

 During audit of following offices of District Health Authority 

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 Formation  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, medicines were supplied and received in extra quantity which is 

wastage of Govt., resources. 

 The matter was reported to the PAO in September 2018 and DAC 

meeting was convened on 28.11.2018. The department replied that the 

medicines were centrally purchased and 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 supply of the 

medicines than demand besides fixing responsibility against the person (s) 

at fault. 

[AIR Para No. 09,27,11&04] 

7.4.1.6 Less provisions of medicines than the budget withheld ï 

Rs 19.813 million 

 Primary & Secondary Health Care Department Government of the 

Punjab vide its letter No.SO(EP&C)3-5/2016 dated 26th October 2017 had 

intimated that ñCompetent Authority decided that medicines against the 

funds of 75% bulk purchase will be provided through Central Purchaseò 

Further according to Rule 2.33 of PFR Vol-I 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 noticed that budget 

amounting to Rs 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 the said budget, 

medicines valuing Rs 72.814 million was provided to DHQ Hospital 

Jhelum during the Financial Year 2017-18. This resulted in less provision 

of medicines for Rs 19.813 million than budget withheld.  

 Audit in of the view that due to weak managerial controls and 

negligence, of Primary and Secondary Health care department, less supply 

of medicines than budget withheld. 

 The matter was reported to the PAO in September, 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 satisfactory the DAC directed that matter be referred to 

Secretary Primary & Secondary Health Care, Punjab, Lahore for 

justification and fixing responsibility for less supply than budget withhold. 

 Audit recommends regularization of expenditure besides fixing 

responsibility of the person(s) at fault. 

[AIR Para No. 25] 

7.4.1.7 Irregular procurement due to splitting without calling 

tender ï Rs 17.851 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 shall be advertised on the PPRAôs website in the manner 

and format specified by regulation by the PPRA from time to time. In 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 expenditure amounting to Rs 17.851 million on account of 
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procurement of different items during Financial 2017-18 to 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 Jlm Furniture 195,000 

3 DHQ Hospital Jlm Others 1,514,528 

4 DHQ Hospital Jlm Purchase of Tablets 301,500 

5 THQ Hospital Sohawa Misc Purchases (Regular Budget) 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 due to negligence, irregular procurement 

was made.  

The matter was reported to the PAO in 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 taxes applicable and deduction 

thereof. 

Audit recommends regularization besides ensuring the deduction 

of applicable taxes and fixing responsibility of the person(s) at fault, . 

[AIR Para No. 16,07,20,39,19,18,04,10,05&15] 

7.4.1.8 Expenditure in excess of budget allocation ïRs 5.907 

million  

According to rule 17.15 of PFR volume-I, no 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 appropriation he may be held responsible for the excess. 
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During Certification Audit of District Accounts Office, Jhelum, it 

was noticed that the management of the CEO Health Authority, Jhelum 

incurred excess expenditure amounting to Rs 5,906,851 than budget 

allocation under the following cost centers during Financial 2017-18 as 

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 Officers 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 matter was reported to the DAO Jhelum in October, 2018. 

DAC meeting was convened on 22.10.2018. The 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 DAC directed 

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, Jhelum) 

7.4.1.9 Irregular expenditure without estimate on installation 

of shed in parking area and laundry area ï 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 specifications. Further, 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 PPRAôs website in the manner and format specified by 

regulation by the PPRA from time to time.  

 During audit of DHQ Hospital Jhelum it was notice that 

expenditure amounting to Rs 4,053,560 was incurred on following 

development works mention against each. 
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(Rs in million) 

Chq No Dated Name of 

Payee 
Name of Work Amount Total 

1309848997 15/9/2017 
Khan Steel 

Works 

Construction & 

installation of 

Shed at laundry 

165,120 
220,160 

1312165234 14/11/2017 
55,040 

1309848996 15/9/2017 
Mughal 

Builders 

Fabrication of 

shed for car 

parking 

498,100 
1,983,400 1312165233 14/11/2017 489,100 

1309848990 7/8/2017 996,200 
1309848986 1/8/2017 

Asas 

Corporation 
Paving of Car 

Parking 

370,000  

1,850,000  
1309848998 15/9/2017 925,000  
1312165235 14/11/2017 370,000  
1312165294 15/6/2018 185,000  

Total 4,053,560 

 It was found that the 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 controls, irregular 

expenditure was incurred. 

 The matter was reported to the PAO in 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 and rough cost estimate was obtained from Deputy Director 

Development Jhelum. Further, the 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 Local Govt. and 

vetted by Superintendent Engineer Standing Rate Committee. The DAC 

kept the para pending till compliance. 

 Audit recommends regularization of the expenditure from the 

competent authority. 

[AIR Para No. 36] 
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7.4.1.10 Wasteful expenditure on miscellaneous items ï Rs 2.80 

million  

 According to government of Punjab primary and secondary health 

care department letter dated 4th November 2016, Para no.2, the contracts 

shall be awarded strictly in accordance with specification and rates 

approved by Primary & 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 Lahore during Financial Tear 2017-18 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 

Rs 2.80 million: 

(Rs in million) 

Sr.No. 
Name of 

Items 
Already installed 

Available in 

Store 

Current 

Supply 

Amount of 

Current 

Supply 

1 LCD 18 08 22 1.040 

2 Chiller 
32 AC and 02 

Chiller 
- 22 

1.760 

 Total    2.800 

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

items were supplied/ accepted without demand and requirement resulting 

in wasteful expenditure. 

 The matter was reported to the PAO in September 2018 and DAC 

meeting was convened on 28.11.2018. The department replied that the 

Chiller and LCD were received from PMU through 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 fixing responsibility against the person 

(s) at fault. 

[AIR Para No. 14&03] 

7.4.1.11 Provision of sub-standard of medicinesïRs 0.591 million 

 According to Health Departmentôs policy letter No. SO (P-I) H/RC 

2001-2002/01, dated 29th September, 2001, no drug / medicine 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 institutions under 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 2017-18, resulted in substandard provision and 

receipt of medicines valuing Rs 591,336 as detailed below: 

(Rs in million) 
Sr.No Formation Name of medicines Batch No Qty Amount 

1 CEO (DHA) 

Jlm 

Inj.Metomide( Each 2ml 

contains:Metroclopramide HCL B.P 

equivalent to metocloopramide 
10mg 

M735, Mfd by CCL 
Pharmaceutical 

(PVT) Ltd., Lahore 

6750 108,000 

2 Tab. Ponstan forte 1850177 by Pifzer  19200 26,608 

3 

THQ 

Hospital 
Soahwa 

Tab Ponston Fort (Mefenamic Acid 

500mg) 
1850099 86,400 128,736 

4 
DHQ 

Hospital Jlm 

Tab Ponstan Fort 500mg 

(Mefanamic acid) 
1750618 134,400 200,256 

5 

THQ 

Hospital PD 

Khan 

Ponstan Fort 500mg 1850099 86,400 127,736 

  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 2018 and 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 para pending 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 No. 18,03,23&21] 
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7.4.2  Performance 
7.4.2.1 Non-approval of accounting systems of health council 

from Finance Department Punjab and incurrence of 

expenditure ïRs 57.484 million 

 According to para 1.2 of Health Council Guideline, Health Council 

to incur and approve 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 Health Council Account was 

carried out amounting to Rs 57.484 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 Hospital 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 expenditure from 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 reported to the PAO in September 2018 and DAC 

meeting was convened on 28.11.2018. The department 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 immediately taken up with Finance 

Department for approval of accounting system of health council besides 

regularization of the amount already incurred. 

[AIR Para No. 12,33&22] 

7.4.2.2 Non-provision of budget for local purchase of medicines 

ïRs 39.580 million 

 Secretary Primary & Secondary Health Care Department 

Government of the Punjab vide its letter No.SO(EP&C)3-5/2016 dated 

26th October 2017 had intimated all the DHQ Hospitals in Punjab that 

ñCompetent Authority decided that medicines against the funds of 75% 

bulk purchase of medicine will be provided through Central Purchaseò and 

funds for local purchase (15%) and natural Calamities will be allocated by 

the concerned District Health Authority out of its own resources. 

 During audit of following offices of District Health Authority 

Jhelum, it was noticed that total bifurcation of budget allocation of 

medicines was as below: 

(Amount in Rs) 
Formation Total 

Allocation 

75% Bulk 

purchase of 

medicines 

15% Local 

purchase of 

medicines 

10% 

Natural 

Calamities 

DHQ Hospital 

Jhelum 

123,489,851 92,617,388 18,523,478 12,348,985 

THQ Hospital 

Sohawa 

18,562,318 13,921,739 2,784,348 1,856,332 

THQ Hospital P.D. 

Khan 

17,348,537 13,011,478 2,602,296 1,734,864 

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 Rs 39,850,303 was required to be provided by the District 

Health Authority Jhelum 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 

expenditure on local purchase of medicine was incurred out of SDA 

instead of getting budget from DHA Jhelum 
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 The matter was reported to the PAO in September 2018 and DAC 

meeting was convened on 28.11.2018. The department replied that budget 

was not provided by the 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 for non-provision of 

budget for local purchase of medicines. 

[AIR Para No. 19,17 & 09] 

7.4.2.3  Lapse of funds of special deposit account (SDA)ï  

Rs 14.093 million 

 According to revised procedure for SDA issued by Government of 

the Punjab Finance Department vide letter No. SO (TT)6-1/2007 

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.-I provides that anticipated saving should be 

surrendered in time. 

 Scrutiny of record of the following institutions of CEO (DHA) 

Jhelum revealed that funds amounting to Rs 14.093 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 

2017-18 

THQ Hospital PD 

Khan 
SDA 

Non-salary 

Expenditure 
1,251,500 

THQ Hospital 

Sohawa 
SDA -do- 208,475 

DHQ Hospital Jhelum SDA -do- 12,632,922 

 Total   14,092,897 

 Audit is of the view 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 government. 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 fault.  

(AIR Para # 07,05 & 22) 
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7.4.3  Weak Internal Control  

7.4.3.1 Un-authorized payment of incentive allowance to 

specialist ï Rs 6.085 million 

 According to Notification No.PA/DS (G)4-8/2016 dated August 3, 

2016 ñthe specialist should visit the hospital in the evening and stay for 

one hour for round in the wards after check in on the biometric system 

otherwise 40% of the incentive allowance should be deductedò.  

 Scrutiny of the record of following DDOs of District Health 

Authority, Jhelum revealed that all specialists/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 Rs 6,084,735 on 

account of non-deduction of 40% of the incentive allowance from the 

allowances paid to the specialist during the financial year 2017-18 as 

detailed below. 

      (Amount in Rs)    
Sr.No. Name of Formation Amount 

1 THQ Hospital, Sohawa 2,002,420 

2 DHQ Hospital, Jhelum 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 to 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 recover the amount from the concerned. 

 Audit recommends recovery at earlier besides fixing responsibility 

of the person(s) at fault. 

[AIR Para No. 6&17] 
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7.4.3.2 Un-authorized payment of GST fromutility bills ï  

Rs 1.743 million 

 According to Government of the Pakistan Ministry & law and 

justice letter No. 128/2011-Law(FTO) dated 16th July 2012, ñFBR to 

allow exemption on sales tax on supply of goods including electricity, to 

the charitable hospital of 50 beds or more as provided in entry No.52-A of 

the sixth schedule 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 Rs) 

Month 

Electricity Meter Number   

GST 

paid  

against 

meter 

No. 

7640400 

GST 

paid  

against 

meter 

No. 

8390600 

GST 

paid  

against 

meter 

No. 

740300 

GST 

paid  

against 

meter 

No. 

8390801 

GST 

paid  

against 

meter 

No. 

8390800 

GST 

paid  

against 

meter 

No. 

8390601 

Total 

(GST) 

Jul-17 433 73,218 5,863 49,060 58,912 72,159 259,645 

Aug-17 1,160 74,977 5,825 54,601 51,249 71,486 259,298 

Oct-17 2,012 99,883 6,979 78,237 51,454 89,310 327,875 

Feb-18 425 19,432 2,423 60,662 249,393 31,136 363,471 

Apr-18 268 17,755 3,923 33,961 43,976 27,458 127,341 

May-

18 297 60 4,748 33,238 60,285 72,463 
171,091 

Month 

Sui Gas meter Number  

GST paid  against 

meter No. 

96704530003 

GST paid  against 

meter No. 

26704530000 

GST paid against 

meter No. 

86704530004 

  

May-

17 2,880 40,740 760 
44,380 

Jun-17 2,080 53,613 640 56,333 

Jul-17 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 been availed. 

 The matter was reported to the PAO in September 2018 and DAC 

meeting was convened on 28.11.2018.The department replied that 

clarification had been obtained from Regional Tax Officer Rawalpindi and 
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communicated to XEN SNGPL and IESCO for getting exemption 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 Para No. 37] 

7.4.3.3 Overpayment due to non-deduction/deposit of income 

tax/ G.S.T/P.S.T recovery thereof ïRs 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 

Pakistan of a non-resident 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 required 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 overpayment of  

Rs 1.703 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 

Sohawa 

105,394 0 388,553 493,947 

3 DHQ Hospital 
Jhelum 

96,039 0 0 96,039 

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 reported to the PAO in September 2018 and DAC 

meeting was convened on 28.11.2018. The 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 the person(s) at fault. 

[AIR Para No. 08,20,21,38,17,01& 18] 

7.4.3.4 Overpayment due to non-deduction of house rent 

allowance, conveyance allowance and 5% of basic pay ï 

Rs 1.519 million 

 According to instructions contained in Finance Department, 

Government of the Punjab (Monitoring Wing) Lahoreôs letter No.FD(M-

I)1-15/82-P-I, dated 15th 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 @ 5% of the 

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 to Rs 1,518,518 from the 

pay of their staff residing in the government residencies: 

(Amount in Rs) 

S. No. Formation Pay & Allowances Remarks 

1 DHQ Hospital Jhelum 1,070,774 

The detail is at 

Annexure-S 

2 THQ HospitalSohawa 118,632 

3 RHC Khalas Pur 36,936 

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 reported to the PAO in September 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 immediate 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 job ï Rs 1.016 million 

 According to terms & conditions of appointment, if the officer will 

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 District 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 

stopped and 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 reported to the PAO in September 2018 and DAC 

meeting was convened on 28.11.2018. The 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 & 08] 
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CHAPTER 8 

DISTRICT HEALTH AUTHORITY, KASUR  

8.1 Introduction of the Authority  

 District Health Authority, Kasur was established on 01.01.2017 

under Punjab Local Government Act 2013. DHA, Kasur 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 Authority, Kasur as described in 

the Punjab Local Government Act, 2013 are as under: 

¶ 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 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 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 service delivery, 

infrastructure, patient safety, hygiene and public health as 

prescribed by the Punjab Health Care Commission.  

DHA Kasur manages following primary and secondary health care 

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 Health Centre 12 

Basic Health Units 82 

District Health Development Centre 1 



133 

8.2 Comments on Budget and Accounts  

 Total budget of District Health Authority for the Financial Year 

2017-18 was Rs 2343.823 million, against which only Rs1651.310 million 

was spent. Overall savings of Rs 692.513 million during the Financial 

Years 2017-18 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 getting better facilities. 

Financial 

Year 2017-18 

Budget  

(Rs in million) 

Expenditure 

(Rs in million) 

Excess / Saving 

(Rs in million) 
% Saving 

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    

 

 

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  No. of Paras Status of PAC Meetings 

1 2017-18 28 Not convened 
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8.4  AUDIT PARAS  

8.4.1  Misappropriation  

8.4.1.1  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. Physical stock checking of the store revealed that the goods 

valuing Rs 1.420 million were not available in the hospital as detailed 

below: 

Sr. 

No. 
Delivery No. Dated Description 

Rate 

(Rs) 

Qty. 

Balance 

Amount 

(Rs) 

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 meeting till 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 embezzlement 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 immediately into the 

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 hospital performed certain lab tests and collected Rs 4.084 
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million from the patients. The lab attendants marked these tests as 

emergency or indoor patients but doctorôs advice for these tests were not 

provided for audit scrutiny. These tests are performed at hospital at very 

low rate, market rates of these are very high, so in the absence of doctorsô 

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 nominal 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 PAO in 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. 8] 
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8.4.2  Non -production of Record 

8.4.2.1  Non-production of record ï 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 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 duties in respect of 

audit extend, shall be sent to such place as he may direct for his 

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  

Year 
Name of the 

formation 
Description 

PDP 

No. 

Amount 

Rs in million 

2017-18 THQ Kot Radha 

Kissen 

Health Council 4 5.5 

2017-18 THQ Kot Radha 

Kissen 

Different suppliers 

vouchers 

7 1.356 

2017-18 DO (H) Kasur Vouched accounts 1 21.277 

2017-18 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 unauthentic expenditure 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 responsibility against officers at fault.     

[PDP No. 4, 7, 1, 2] 
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8.4.3  Irregularity and non -compliance. 

8.4.3.1 Irregular purchase without advertisement at PPRA 

website ï Rs 47.469 million 

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 PPRAôs website in the manner 

and format specified by regulation by the PPRA from time to time.  

Audit of following formations for the year 2017-18, it was 

revealed that expenditure of Rs 47.469 million was incurred on the 

purchase of different goods without adopting the PPRA rules. 
Sr. 

No. 
Formations Description 

PDP 

No. 

Amount 

(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 Kissan LP Medicine 3 7.509 

5 THQ Kot Radha Kissen 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 Changa Manga 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 different items without 

following PPRA was due to poor financial discipline and weak internal 

controls.  

This resulted in uneconomical purchase of above-mentioned 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, 3, 1, 3, 9, 16, 20] 
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8.4.3.2   Non-completion of development schemes due to non 

utilization  of development funds-Rs 20.738 million 

Finance Department vide letter No. SO (H-I)16-27/2016-17 dated 

16.03.2017 released Rs 41.027 million for the completion of 51 ongoing 

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 million, CEO DHA Kasur released  

Rs 20.289 million against 13 schemes for completion during 2016-17. The 

remaining funds of Rs 20.738 million were neither released nor funds 

allocated in the DHA Budget Book for the FY 2017-18 for the completion 

of remaining 38 development schemes. 

Audit was of the view that non-allocation of unspent funds was 

due poor financial discipline. 

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 matter in a manner 

prescribed besides fixing responsibility against the officers / officials at 

fault.  

[PDP No. 2] 

8.4.3.3 Irregular transfer of fund to building department -  

Rs 20.238 million 

            According to Rule 38 (2), (5) & (14) of Punjab District Authorities 

(Budget) Rules 2017 the executing agency shall execute development 

projects as per parameters fixed in the approved PC-I and in accordance to 

the rules or instructions relevant to the respective executing agency who 

shall follow PC-III format for monitoring development projects. In case of 

development project under execution, the executing agency shall send 

monthly progress reports in the prescribed forms BM-5 and BM-7 to CEO 

10th of each succeeding. The PC-IV signed by the head of office and 

institutions shall be mandatory formal the projects and PC ïV shall be 

prepared for mega projects.  

CEO (DHA) Kasur transferred Rs 20.238 million to building 

department for the development works pertaining to health sector under 

the control of CEO Health. Transfer 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 

absence of requisite record and non-availability 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 resulted in 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.4] 

8.4.3.4    Wastage of public money due to non-completion of schemes 

Rs 105.361 million 

     As per Rule 32 of Punjab District Authority Budget Rules 2017 

states that ñas far as possible development projects shall be completed 

within the financial year and in exceptional circumstances a project may 

be phased over two financial yearsò. 

 Audit of CEO (DHA) Kasur revealed that an amount of  

Rs 41.028 million was released against 51 ongoing schemes during  

2016-17. The CEO DHA released Rs 20.028 million against 13 schemes 

as deposit work to the executing agency during 2016-17. The funds for the 

remaining 38 schemes amounting to Rs 20.738 million were not released 

during 2017-18 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. 

Sr. 

No. 
Description 

Total No. 

of 

schemes 

Estimated 

cost 

Expenditure 

upto 12/2016 

Balance 

funds 

required 

1 Status of total 

schemes 

51 189.525 148.498 41.027 

2 Funds 

released 

13 63.246 43.137 20.289 

3 Remaining 

schemes 

38 126.099 105.361 20.738 
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Audit was of the view wastage of government 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 of schemes beside lapse and 

negligence on the part of the responsible.                                 

                                                           [PDP No.3] 

8.4.3.5 Loss to government due to purchase of medicine at 

higher rates - Rs 9.650 million 

According to Rule 2.33 of P.F.R Vol-I, 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 has imposed 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 2016-17. The medicine 

was purchased on the rate contract approved 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 2015-16 by the Secretary P&HS. Due to this reason 

government sustained a loss of Rs 9.650 million due to purchase of 

medicine at higher rates at detailed below. 

Audit was of the view that purchase of medicines at higher rates 

was due to financial indiscipline and weak internal control.  

This resulted in loss of Rs 9.650 million to 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 suppliers ï Rs 39.967 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 the Nazim/ 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 

shall 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 observing all 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) Kasur purchased MSD medicines for Rs 39.967 

million during the Financial Year 2016-17 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 by Secretary 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 at the rate of 5% to safeguard the public interest in the light of 

Rule 27 of PPRA 2014. 

Audit was of the view that purchase of medicines without entering 

into contract was due to 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 regularization of the matter in a manner 

prescribed besides fixing responsibility against the officers / officials at 

fault.         

[PDP No. 11] 
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8.4.3.7 Non-transparent purchase of medicine for flood effecteesï 

Rs 1.511 million  

According to section 2(XVII)(b) of PLGO 2001 ñmal-

administration means and includes delay, inaction, incompetence, 

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, patently illegal or vindictiveò. 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 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 of medicine 

for flood effectees during 2017-18. The medicine for 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 

examination 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 view that irregular purchase was made due to 

financial indiscipline and weak internal control.  

This resulted in non-transparent purchase of Rs1.511 million and 

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 DAC meeting  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 No.7] 

8.4.3.8  Excess purchase of stationery - Rs 0.743 million 

According to section 2(XVII)(b) of PLGO 2001 ñmal-

administration means and includes delay, inaction, incompetence, 
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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, patently illegal or vindictiveò.  

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 2017-18 without requirement as examination of stock register 

revealed that not even a single ream was issued. The purchase of such a 

huge quantity was just blockage of public money.  

Audit was of the view that irregular purchase was made due to 

financial indiscipline and weak internal control.  

This resulted unjustified purchase of computer reams for Rs 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 responsibility against the officers / officials at 

fault.         

[PDP No.16] 

8.4.3.9  Irregular purchase of LP medicine-Rs 29.850 million 

 As per letter vide no. SO (P-1) H/3-64/2008 dated 12-08-2013 

regarding Policy and operational guidelines for local purchase of medicine 

(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 in a given 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 2017-18. 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 recommendation was maintained 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 purchase 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 reported 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 the officers / officials at 

fault.         

[PDP No.4] 

8.4.3.10 Acceptance of below shelf life medicine - Rs 0.950 

million  

According to section 2(XVII)(b) of PLGO 2001 ñmal-

administration means and includes delay, inaction, incompetence, 

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, patently illegal or vindictive.ò 

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 firm in June, 

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. Department 

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] 

8.4.3.11 I rregular payment to waste management company ï  

Rs 1.677 million and payment of PST and Income Tax at 

the expense of government-Rs 436,199 

As per Section 3(1) of Punjab Sales Tax Act 2012, a taxable 

service is a service listed in Second Schedule, which is provided 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.  

 Audit of accounts record of DHQ Hospital Kasur revealed that 

payment of Rs 1.677 million was made to M/s AT waste management on 

providing the services of disposal of hospital waste during 2017-18. The 

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.  

No. 

Billing  

date 

Billing  

Amount 

(Rs) 

PST @ 

16%  

(Rs) 

Income Tax 

@ 10%  

(Rs) 

Total 

Amount 

(Rs) 

1 Jan-18 231,000 36,960 23,100 60,060 

2 Dec-17 220,290 35,246 22,029 57,275 

3 Jul-17 232,470 37,195 23,247 60,442 

4 Oct-17 373,940 59,830 37,394 97,224 

5 Nov-17 297,010 47,522 29,701 77,223 

 August 2017 322,980 51,677 32,298 83,975 

Total 436,199 

Audit was of the view non-deduction of income tax and PST from 

the payment of supplier was due to poor financial discipline and weak 

internal controls. 

This resulted in loss of Rs 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 matter in a manner prescribed besides fixing 

responsibility against the officers / officials at fault. 

[PDP No.7] 

8.4.3.12 Doubtful purchase of POL ï Rs 2.166 million 

 According to Rule 20 of West Pakistan Staff Vehicle (Use and 

Maintenance) Rules, 1969, Log book, history 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 

consumption 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. Further, there was no 

backup or verification of WAPDA schedule in record.  

Year Name of formation 
PDP 

No. 

Amount 

(Rs in million) 

2017-18 DHQ Kasur 14 1.125  

2017-18 THQ KRK 14 0.440 

2017-18 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 till finalization of this 

Report. 

Audit recommends regularization of expenditure besides fixing 

responsibility person (s) at fault 

                        [PDP No 14, 14, 9] 

8.4.3.13        Unjustified payment of GST on electricity bills ï Rs 4.602 

million  

According to Sr. No. 52-A of Table-1 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 Hospital Kasur revealed that 

GST, additional surcharge, penalty etc. to the tune of Rs 4.602 million  

was paid, out of total bill of Rs 12.786 million during the period 2017-18. 

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 

According to rule 12 (1) of the Punjab Procurement Rules, 2014, 

all Procurements over one hundred thousand rupees and up to the limit of 

two million rupees shall be advertised on the PPRAôs website in the 

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 

2017-18, it was revealed from record that a sum of Rs 1.325 was incurred 

on purchase of different goods by splitting the bills to avoid tendering 

process. 

Year Name of the formation 
PDP 

No. 

Amount  

(Rs in million) 

2017-18 THQ Hospital Chunian 8 1.108 

2017-18 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 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.8.17] 

8.4.3.15    Irregular appoi ntment of contingent paid Staff-  

Rs 3.967 million  

As Per Finance Department vide letter No. RO(Tech)FD2-2/2001 

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 of DO Health Kasur for the year 2017-18, scrutiny of 

paid vouchers for the year 2017-18 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 next three months 

without advertisement through press in violation of above Rules. Therefore, 

the appointments were held irregular and unauthorized for the period from     

01-07-2017 to 30-11-2017. 

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 recommends 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 

8.4.4.1 Non-credit of receipt in Authority Account - Rs 43.617 

million  

According to Rule 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 head.  

Audit of CEO DHA Kasur revealed that the receipt of the DHA 

amounting to Rs 43.617 million was not credited into Account-VI during 

2016-17 and 2017-18. 

Sr. 

No. 
Description Year Total receipt (Rs) 

1 DHA receipts 2016-17 29,721,816 

2 DHA receipts 2017-18 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 money Rs 43.617 million. 

The matter reported 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 at fault.                                             

                                  [PDP No.8] 

8.4.4.2     Non-utilization of Funds ï Rs 1.321 million 

 According to Rule 64(1)(iv) of the PDG & TMA (Budget) Rules, 

2003, each local government shall efficiently and effectively manage the 

resources made available to the local governmentò. Further, according to 

rule 17.16 and 17.20 of PFR Volume-I, the anticipated saving must be 

surrendered by 31st March of the Financial Year so that the amounts 

surrendered might be 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 2017-18. 

Audit was of the view that the government funds were not utilized 

due to financial indiscipline and weak internal control.  








































































































































































































































































































































































































































































































































































































