


 

FORM  
APPLICATION FOR ENROLMENT UNDER THE SWASTHYA SATHI SCHEME 

 
PLEASE FILL THE FORM IN BLOCK LETTERS 

 

Name of  Employee  
 

 

Designation/Post  
 

 

Residential Address  

 

 

 

Date of Birth  
 

 

DETAILS OF FAMILY 

Sl. 

No. 
Name  Relationship Aadhar Card Number 

1 
   

2 
   

 

3 
   

 

4 
   

 

5 
   

 
 

 

 

 

Signature of the Applicant 


