
West Bengal Health Scheme, 2008 
 

FORM II 
Certificate of enrolment                                                                                           

(Government pensioner/ family pensioner) 

[See sub-para (v) of para-4 of memo no. 3475 F dt. 11.05.09.] 

 
 Certified that Shri/ Smt ________________________________________ , Ex 
__________________________________________________ who was attached to 
_________________________________________________________ (office) under 
_____________________________ Department has been enrolled under the West Bengal 
Health Scheme, 2008, with effect from 1st day of ____________ (Month), ________ (Year)/ 
 Certified that Shri/ Smt _______________________, family pensioner has been 
enrolled under the West Bengal Health Scheme, 2008, with effect from 1st day of 
____________ (Month), ________ (Year) 
 (* Strike out whichever is not applicable) 

 The particulars of the Ex-Govt. employee and members of family as defined in para 

3(v) of memo no. 3475-F dt.11.05.09 read with memo no. 7071-F, dt. 20.07.09 are as 

follows:- 

1. Name of the Ex-Govt. Employee  : 

2. Residential Address    : 

 

 

 

 

 

3. Date of Retirement/ Death   : 

4. Department/ Office where rendered   

services     : 

5. Last Pay (Band Pay+ Grade Pay) drawn 

before retirement/ death   :  

6. Basic Pension (before commutation)  : 

7. Pension Payment Order No.   : 

8. Name of Treasury and Bank with  : 

address from where pension is drawn  

(In case of Pensioners residing in the 

districts)  

 



West Bengal Health Scheme, 2008 
 

9. Name of Bank with account no. 

 and address     : 

 (In case of Pensioners residing in Kolkata) 

10. Identification no. under the Health  : 

Scheme during service period                                                                

before retirement/ death     

11. Details of Family    : 

Sl. 
No. 

Name Date of 
birth/Age 

Relationship Monthly 
income, if any 

1.     
2.     
3.     
4.     
5.     

 
 

    
 
 

Signature of the Pension Sanctioning Authority/ Competent Authority 
 
 
Copy forwarded for information and necessary action to: 

1. Shri/ Smt _________________________________ (Ex. ___________________ 
______________________________________________ / family pensioner) 

2. The Treasury Officer ___________________________________ Treasury 

________________________________________________________ (address) / 
 The Branch Manager, ______________________________________ Bank 

_____________________________________________________ (address). 

   He is requested to discontinue the drawal of regular medical relief in respect of 
Shri/ Smt ____________________________ with effect from 1st day of _____________ 
(Month), ________ (Year). 
 

3. The Accountant General (A & E), West Bengal, Treasury Buildings, Kolkata-

700001. 

4. Medical Cell, Finance (Audit) Department, Writers’ Buildings, Kolkata- 1. 

 

 

 

 

Signature of the Pension Sanctioning Authority/ Competent Authority 
 


