Swasthya Sathi
Swasthya Bhawan
GN-29, Sec-V, Salt Lake, Bidhan Nagar,
Kolkata-91, West Bengal

Frgy AA
g 8 AR Feyidl nE, AFOIRT T

FORM-B (Application for enrollment under Swasthya Sathi)

Application NO:

DISTRICT : CAMP NAME SERIAL NO DATE
BLOCK/MUNICIPALITY:- MINORITY STATUS : YES/NO

PANCHAYAT :- CAST :SC/ST/0OBC

VILLAGE/WARD:- DEPARTMENT (IF EMPLOYED) :
RESIDENTIAL ADDRESS:- CATEGORY :

NAME OF THE APPLICANT :

OFFICE NAME &ADDRESS:- (IF APPLICANT OR MEMBER IS EMPLOYED) FATHER'S NAME :

DO ANY MEMBER OF THE FAMILY RECEIVE GOVT.

SPONSORED HEALTH INSURANCE / ASSURANCE :[ es |/

DO ANY MEMBER OF THE FAMILY RECEIVE MEDICAL
ALLOWANCE FROM GOVERNMENT : YES /

SL MEMBER NAME SEX | AGE RELATION MOBILE NO. KHADYASATHI ID NO.| AADHAAR NO.
NO (If Any)

1 Beneficiary
/Self
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SIGNATURE OF VERIFYING OFFICER

NAME:

BENEFICIARY SIGNATURE
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