Swasthya Sathi
Swasthya Bhawan

GMN-29, Sec-V, Salt Lake, Bidhan Magar,
Kolkata-91, West Bengal

FORM-B |Application for enrollment under Swasthya Sathi)

Application NO : /
DISTRICT : DATE
BLOCK/MUNICIPALITY:- MINORITY STATUS : YES/NO
PANCHAYAT :- CASTE : SC/ ST/ OBC
VILLAGE/WARD:- DEPARTMENT (IF EMPLOYED) :
RESIDENTIAL ADDRESS:- CATEGORY :
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DO ANY MEMBER OF THE FAMILY RECEIVE GOVT.
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DO ANY MEMBER OF THE FAMILY RECEIVE MEDICAL
ALLOWANCE FROM GOVERNMENT : e /[ ]
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SHGMATURE OF VERIFYING DFFICER
NAME:
BENEFICIARY SIGNATURE
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Received Swasthya Sathi Application from

Application NO ; /

Signature

DATE



