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PERSONAL DETAILS  (বিੵগত িববরণ)  

G.P.F NO.  (¢S ¢f Hg eðl)  

RESIDING DISTRICT (hph¡pl Sm¡)  

DATE OF BIRTH  (জȶ তািরখ)  

EMPLOYEE FIRST NAME  (কমਐচারী ਜ਼থম নাম)  

EMPLOYEE LAST  NAME  (LjÑQ¡l£l Ef¡¢d)  

SEX  (¢m‰)  

MARITAL STATUS  (ৡববািহক অবʆা)  

PERMANENT ADDRESS  (ʆায়ী ੭কানা)  

MOBILE NUMBER  (ৠমাবাইল ন˘র)  

EMAIL ID  (ইেমইল আইিড)  

RESIDENCE PHONE NUMBER  

(h¡pÙÛ¡el  ৠফান ন˘র) 
 

IDENTITY PROOF (পিরচয় ਜ਼মাণ) 
 VOTER CARD  (ৠভাটার কাডਐ )     

              OR   (Abh¡) 
  PAN CARD   (পান কাডਐ ) 

IDENTITY PROOF NO.   (পিরচয় ਜ਼মাণ eðl) 
 

 

ALREADY ENROLLED IN HEALTH SCHEME? 

(ইিতমেধ ˰াʆ ਜ਼কɤ-Hl মেধ নাম নিথভুੵ?) 
  YES  (হাঁ)                          NO (e¡) 
 

ENTRY DATE OF APPLICATION FOR ENROLLMENT 

(তািলকাভুিੵl জন আেবদন Ll¡l তািরখ) 
 

OFFICE DETAILS (অিফস িববরণ)  
OFFICE LOCATION TYPE  (A¢gp AhÙÛ¡el fËL¡l)  

DEPARTMENT NAME  (cçll e¡j)  

DATE OF ENTRY INTO GOVERNMENT SERVICE 

(সরকাির Q¡L¥l£a ਜ਼েবেশর তািরখ) 
 

POSTING OFFICE DISTRICT OF EMPLOYEE  

(A¢gpl Sm¡Na AhÙÛ¡e) 
  

 

EMPLOYEE OFFICE ADDRESS   (A¢gpl ¢WL¡e¡) 
 

 

SERVICE CADRE OF EMPLOYEE  (কমਐচারী সািভਐ স কাডার)  

DESIGNATION  (উপািধ)  

PAY BAND   (haeœ²j)  

PAY SCALE  (ৠবতন ৠɾল)  

GRADE PAY  (ৠড ৠপ)  
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BAND PAY  (বাȨ ৠপ)  

FAMILY DETAILS  (f¢lh¡ll ¢hhlZ)  

TOTAL NO. OF MEMBERS (INCLUDING YOURSELF) 

(j¡V pcpÉ, ¢eS pq) 
 

NAME OF THE BENEFICIARY  (p¤¤¢hd¡i¡N£l e¡j) **** 
 

--------------------------------------------- 

RELATION WITH THE EMPLOYEE  **** 

(কমਐচারীl সেએ সɑকਐ ) 
--------------------------------------------- 

MONTHLY INCOME OF THE BENEFICIARY   **** 

(সুিবধােভাগীl মািসক আয়) 
---------------------------------------------- 

CCA/HEAD OF OFFICE  
LOCATION TYPE OF CCA/HO  (অবʆান ਜ਼কারCCA/HO)  

DEPARTMENT NAME OF CCA/HO  (CCA/HO িবভােগর নাম)  
 
 
 

CADRE TYPE OF CCA/HO   (কাডার ਜ਼কার)  

CADRE CONTROLLING AUTHORITY DESIGNATION 

(কাডার িনয়ȫণকারী কতৃਐ প-Hl  উপািধ) 
 

  

DISTRICT WHERE DDO IS LOCATED                          

(DDO অবিʆত ৠজলা) 
 

DDO’S TREASURY   (DDO Hl ৠজারী) 
 

 

DDO’S DEPARTMENT  (DDO Hl দȼর)  

DRAWING & DISBURSING OFFICER  ( DDO CODE ) 

(অઌন ও বয়ন অিফসার,DDO ৠকাড) 
 

  

BENEFICIARY WISE DETAILS  (p¤¤¢hd¡i¡N£ Ae¤k¡u£ p§Q£) **** 
SL. NO.    ( œ²¢jL pwMÉ¡) 1 

NAME OF THE BENEFICIARY   (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 

(সুিবধােভাগীl জȶ তািরখ) 
 

RELATION WITH THE EMPLOYEE 

(কমਐচারীl সেએ সɑকਐ ) 
 

MONTHLY INCOME OF THE BENEFICIARY 

(সুিবধােভাগীl মািসক আয়) 
 

SL. NO.    (œ²¢jL pwMÉ¡) 2 

NAME OF THE BENEFICIARY    (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 

(সুিবধােভাগীl জȶ তািরখ) 
 

RELATION WITH THE EMPLOYEE 

(কমਐচারীl সেએ সɑকਐ ) 
 

MONTHLY INCOME OF THE BENEFICIARY 

(সুিবধােভাগীl মািসক আয়) 

 

SL. NO.  (œ²¢jL pwMÉ¡) 3 

NAME OF THE BENEFICIARY    (সুিবধােভাগীl নাম)  
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DATE OF BIRTH OF THE BENEFICIARY 

(সুিবধােভাগীl জȶ তািরখ) 
 

RELATION WITH THE EMPLOYEE 

(কমਐচারীl সেએ সɑকਐ ) 
 

MONTHLY INCOME OF THE BENEFICIARY 

(সুিবধােভাগীl মািসক আয়) 

 

SL. NO. (œ²¢jL pwMÉ¡) 4 

NAME OF THE BENEFICIARY   (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 

(সুিবধােভাগীl জȶ তািরখ) 
 

RELATION WITH THE EMPLOYEE 

(কমਐচারীl সেએ সɑকਐ ) 
 

MONTHLY INCOME OF THE BENEFICIARY 

(সুিবধােভাগীl মািসক আয়) 

 

SL. NO.  (œ²¢jL pwMÉ¡) 5 

NAME OF THE BENEFICIARY    (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY    

(সুিবধােভাগীl জȶ তািরখ) 

 

RELATION WITH THE EMPLOYEE 

(কমਐচারীl সেએ সɑকਐ ) 
 

MONTHLY INCOME OF THE BENEFICIARY 

(সুিবধােভাগীl মািসক আয়) 

 

SL. NO. (œ²¢jL pwMÉ¡) 6 

NAME OF THE BENEFICIARY    (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 

(সুিবধােভাগীl জȶ তািরখ) 
 

RELATION WITH THE EMPLOYEE 

(কমਐচারীl সেએ সɑকਐ ) 
 

MONTHLY INCOME OF THE BENEFICIARY 

(সুিবধােভাগীl মািসক আয়) 

 

SL. NO.  (œ²¢jL pwMÉ¡) 7 

NAME OF THE BENEFICIARY  (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 

(সুিবধােভাগীl জȶ তািরখ) 
 

RELATION WITH THE EMPLOYEE 

(কমਐচারীl সেએ সɑকਐ ) 
 

MONTHLY INCOME OF THE BENEFICIARY 

(সুিবধােভাগীl মািসক আয়) 

 

SL. NO.   (œ²¢jL pwMÉ¡) 8 

NAME OF THE BENEFICIARY     (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 

(সুিবধােভাগীl জȶ তািরখ) 
 

RELATION WITH THE EMPLOYEE 

(কমਐচারীl সেએ সɑকਐ ) 
 

MONTHLY INCOME OF THE BENEFICIARY  

SL. NO. (œ²¢jL pwMÉ¡) 9 



 EMPLOYEE ENROLLMENT FORM PAGE NO 4 

 

NAME OF THE BENEFICIARY   (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 

(সুিবধােভাগীl জȶ তািরখ) 
 

RELATION WITH THE EMPLOYEE 

(কমਐচারীl সেએ সɑকਐ ) 
 

MONTHLY INCOME OF THE BENEFICIARY 

(সুিবধােভাগীl মািসক আয়) 

 

 


