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$msfrrya Aathi
. Swasthya Bhawan

GN-Z9,Sec-V, Sak Lake, Bldhan Nagar,

Kolkata-9 1, West Bengal

FORU-B {Application for enrollment under Swasthya Sathi)

Application NO: /
DISTRICT:

BtowMUI{lClPAuTYr
PAhICFIAYAT:-
VllLAGEfllARDr
RESIDENTIALADDRESS:.

CAMF NAME SERNL NO DATE

MINORTTY STATUS : YES/NO

CA$T:SC/ST/OBC
DEPARTMENT (IF EMPLOYED}
CATEGORY:

CFfICE HAME &ADDRESS:- (tFAPPLlcANr oR MEMBER 16 EMPLoYED)

NAME OF THE APPLICANT

FATHER'S }.IAME:

DOAi.IY MEMtsER OF THE FAMILY RECEIVE GOVT.

SPONSORED HEALTH }NSURANCE IASSURANCE : [Eg -I

DO ANY MEMBER OF THE FAT'ILY RECEIVE I'IEDIC^L

ALLovl,At{cEFRoMcovERl{MENr: l-6-l/fr{o I

KHADYASATHI

IDNO.
sEx AGE RELATION MoBILT NO. AADHAAR No.{lf Any}SL

NO

MEMBER NAME

1 Beneficiary
/self

2

3

4

5
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7

8

9

10
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SIGNATURE OF VERIFYIiIG OFFICER
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