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NOTICE

It is notified for information of all non-teaching employees of this University
that as per resolution of the University Syndicate in its meeting held on 6
November, 2017 (vide item no.14) the Group Health Insurance Scheme,
namely, “Swasthya Sathi” launched by the Government of West Bengal has
been accepted for implementation in the University. The decision of the
Syndicate was communicated by the Accounts Department vide no.
A/S/S/Sal/320, dated 02.02.2018 on the University website.

All non-teaching employees are hereby encouraged once again to go through
the details of the Scheme(as attached) and share the information with their
colleagues. Employees are requested to submit their option form (duly filed in
and signed) in the prescribed format (as attached), to the Audit & Accounts
Department of our University. The Accounts Officer / Deputy Registrar
(Acting) may be approached for any further clarification regarding this.
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Registrar (Officiating)
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Copy to:
All Heads of Academic and Administrative Departments with a request to
circulate this notice among staff members.

Registrar (Officiating)
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Swasthya Bhawan,
GN-29, Sec-V, Salt Lake, Bidhan Nagar,
Kolkata-91, West Bengal

FORM-B (Application for enrollment under Swasthya Sathi)

Application NO:

DISTRICT :
BLOCK/MUNICIPALITY:- MINORITY STATUS : YES/NO
PANCHAYAT/MUNICIPALITY:- DEPARTMENT:
VILLAGE/WARD:- CATEGORY:
RESIDENDIAL ADDRESS:- CAST:-

Name of HOF:

OFFICE NAME &ADDRESS:-

Father’s Name:

RSBY URN(If Any):-

| [ T T T [ T T T 1

SL MEMBER NAME SEX | AGE
NO

RELATION

MOBILE NO. AADHAAR NO.(If Any) KHADYASATHI

ID NO.

1 Beneficiary
/Self
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SIGNATURE OF VERIFYING OFFICER

NAME:
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BENEFICIARY SIGNATURE
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