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Instructions for filling-up Form-B :

Fill-up your resident name of the District, Block/ Municipality, Village/

Ward.

Fill-up your complete residential address, do mention the house number for
urban area.

If you or any of your family member is employed in any Govt. department,
please specify the name of the Department & complete address. Again fill-
up the Department & Section e.g. Department : P&RD & Section :
Sanitation Cell. If you are not employed, write ‘NA’ in place of Department
& Section.

Fill-up the column for Minority status, Caste, declaration for availing Govt.
sponsored Health Insurance/ Assurance scheme, declaration for receiving
Medical Allowance from Government. Choose the correct option & strike
out the wrong option.

Submit a valid Identity document of the applicant with the application.

If any member of the family is availing Govt. sponsored Health Insurance/
Assurance scheme (CGHS, WBHS, ESI, etc), then he/she is not eligible to
apply for Swasthya Sathi scheme. All those applicants who are Govt. servant
or receive Medical Allowance along with their salary have to forgo their
Medical Allowance e.g. Govt. sponsored Schools, Colleges, Pensioners.



