Swasthya Sathi
Swasthya Bhawan
GN-29, Sec-V, Salt Lake, Bidhan Nagar,
Kolkata-91, West Bengal
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FORM-D (Applicaion for name deletion under Swasthya Sathi)

Application NO: /
DISTRICT : ) DATE
BLOCK/MUNICIPALITY:-
PANCHAYAT :- NAME OF THE BENEFICIARY :
VILLAGE/WARD:-
RESIDENTIAL ADDRESS:-

FATHER'S NAME :

DO ANY MEMBER OF THE FAMILY RECEIVE GOVT.

SPONSORED HEALTH INSURANCE / ASSURANCE : /

DO ANY MEMBER OF THE FAMILY RECEIVE MEDICAL

URN NUMBER :- ALLOWANCE FROM GOVERNMENT : /

NAMES TO BE DELETED

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

nl B [ N

Wl N

ATEAIEE (18 7hal a1 (=1 [iTAd A <l fice 279

SIGNATURE OF VERIFYING OFFICER BENEFICIARY SIGNATURE

NAME:
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Received Swasthya Sathi Application from

Application NO: /

Signature

DATE



