
Government of West Bengal
Public Works Department
Establishment Branch

Writers' Buildings, Kolkata - 700 001

No.3520-E/PW /O/E -1/2M-15/2017 Dated: 12.10.2017

From The Joint Secretary (Personnel), Public Works Department

The C.E.,/S.E.,/E.E., P.W.Directorate / P.W.(Roads)
Directorate / Social Sector, P.W.Directorate

Sub : Preparation of database for "Swasthya Sathi Scheme" for contractual employees

Sir,

The undersigned is to enclose herewith a copy of Memo no.HF/O/RSBY-SNO/SSDP/112/502
dated 14.09.2017 of Secretary and State Nodal Officer - Swasthya Sathi, Health & Family Welfare
Department on the above noted subject and to request him to instruct District level officials to start
collection of eligible beneficiary details including their dependant family members as per Format-B
(attached herewith) and the District Level Officials may contact respective DKMs and ADMs for
further assistance. Details of the above officials for all districts are available on Swasthya Sathi Samiti
website "swasthyasathi.gov.in".

This may be treated as URGENT

Yours faithfully,

./
Joint Secretary (Personnel), P.W.D.

No.3520/1(2)-E Dated: 12.10.2017
Copy forwarded for information and nec ssarv action to :

1. The Secretary, Additional State Nodal Offic - Swasthya Sathi, Health & Family Welfare
Department, Swasthya Bhavan, GN-29, Sect -V, Salt Lake City, Kolkata - 700 091 with
respect to his memo no.HP/O/RSBY-SNO/SSD /112/502 dated 14.09.2017.

2. The Computer Operator attached to this office or uploading the same in departmental
website.

Secretary (Personnel), P.W.D.
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