ASUTOSHCOLLEGE (O2NS0p Phone: 2455-4504/2486-3912

2

(Estd. 1916) ST AT Fax  :(033)2486-3006
92, S.P. Mukherjee Road ey iy Mail : mail @asutoshcollege.in
Kolkata—700026 *-“J;n'_ W Web : www.asutoshcollege.in

Date: 19/11/2022

NOTICE

Members of the substantive Teaching staff are hereby informed that those who wish to enroll

in The West Bengal Health Scheme (WBHS) under the Beneficiaries of Grant-in-aid
Colleges and Universities, 2017 may do so by 30™ November 2022. The relevant provisions
of the scheme may be obtained from Higher Education Department Memo No. 1020-
Edn(CS)/1M-01/2017, dated 29/08/2018.

For online enrollment, kindly follow the guidelines shared along with this notification and
once you successfully enroll yourself and your family members (if applicable), kindly submit
a printed copy of the acknowledgement to Sri Debayan Sen for further processing by the
Head of the Institute.

Deadline for submission of Acknowledgement form duly signed by the Incumbent is 03"
December 2022, 2 p.m.

Please note that the Medical Allowance of Rs.500/- will be stopped as and when the WBHS
registration is approved and comes to effect. This shall be notified in due course of time.

During enrollment, you shall need some information from the Accounts Office, kindly collect
them in advance before you begin with the online registration process. Please reach out to the
following personnel for such information:

1. Sri Debayan Sen

2. Sri Sukamal Biswas

Vic\gf%cipal

Vice-Principal
ASUTOSH COLLEGE
KOLKATA-700 028
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Welcome to "West Bengal Health Scheme™
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6. EMPLOYEES ARE REQUESTED TO CREATE EMPLOYEE LOGIN ID &
PASSWORD INDISDIATELY FROM EMP/PEN 1 O0IN AN 0530

GOVT. PENSTONER ALREADY COMPLETED CASHLESS ONLING
ENROLMENT(whhealthschemeae.gov.in) as COVT EMPLOYEE NEED NOT
APPLY AFRESH FOR ONLINE ENROLMENT AS PENSIONER. CONCERNED
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THE OPTION GIVEN IN DDOS LOGIN.
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WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

Finance Department, GOWB

Procedure and quidelines for online Application under ‘Medical Benefit for University & College
Teachers(Grant-in-AlD),2018"

HOW TO PUT YOUR INFORMATION DURING ONLINE APPLICATION UNDER HEALTH SCHEME FOR

COLLEGE TEACHERS.DOWNLOAD
HOW TO PUT YOUR INFORMATION DURING ONLINE APPLICATION UNDER HEALTH SCHEME FOR
UNIVERSITY TEACHERS.DOWNLOAD @

SELECT UNIVERSITY OR COLLEGE TEACHERS

O UNIVERSITY | ® COLLEGE I:
Click to Continue

A

J

Content provided by the Department of Higher Education, Govenment of West t Step-1
Site designed_ hosted and maintained by National Informatics Centre Select College

Step2
Click here to continue

PREVIOUS




WestT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

Enter HRMS ID No. G-| Enter Numeric part only m
T

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING OFFICER BEFORE CONTINUING
YOUR ENROLLMENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED YOUR ENROLLMENT PROCESS BUT
COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU CAN COME HERE
AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINT BUTTON WILL BE
AVATLABLE TO YOU FOR PRINTING YOUR APPLICATION FORM.

Content provided by th

S Enter your HRMS ID (Only Numeric Part)

Note: - Please enter your valid HRMS ID as provided by Grant-in-Aid College

PREVIOUS




WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

Enter HRMS ID No. G- 0123456789 [ oK |

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING OFFICER|BEFORE CONTINUING
YOUR ENROLLMENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED YOUR ENROLLMENT PROCESS BUT ‘

COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU CAN COME HERE ‘
AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINY BUTTON WILL BE ‘

AVATLABLE TO YOU FOR PRINTING YOUR APPLICATION FORM.

Content provided by the Department of Higher Education, Govenment of West ben zal
Site designed, hosted and maintained by National Informatics Centre

PREVIOUS




WEsT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

Finance Department, GOWB

ONLINE REGISTRATION FOR COLLEGE:

|
TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

HRMS/UNIQUE ID No. G0123456789

Enter Date of Birth. DD/MM/YYYY

A\ 4

DDO CODE FROM YOUR DRAWING AND DISBURSING OFFICER BEFORE
ENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED YOUR ENROLLMENT

o ] T OF YOUR FILLED UP APPLICATION FORM, YOU
After clicking on OK button, Date of Birth ER IN DESIRED PLACE AND AFTER THAT PRINT

input box will appear. Click on the box and ~ FINTING YOUR APPLICATION FORM.
select date of Birth from the calendar T T P T P T

PLEASE COLLECT YOUR
CONTINUING YOUR ENROLL

U - D1 O ucd O '-.‘l.llll‘l U - . AL107) U C1ANCTL O We

C AcC :J‘I 10 Ol alld IHANIESHICA U AU0UT1S IOTINAUCS wilig-



PREVIOUS

WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

Department, GOWB

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

HRMS/UNIQUE ID No. G0123456789

Enter Date of Birth. iL)L)/ M7 YYYY

4 January, 2019

Su Tu We Th Fr
30 1 X F 9
6 10 11

PLEASE COLLECT YOUR DDO CODE FROM kg 13 17 18 URSING OFFIJER BEFORE

CONTINUING YOUR ENROLLMENT PROCEDURE.1 20 24 25 ﬂmLETED YOUR ENROLLMENT
PROCESS BUT COULD'NT DOWNLOAD OR TAKE|PE 77 34 4 D UP APPLICAFION FORM, YOU

CAN COME HERE AGAIN AND PUT YOUR HRMSII , s 6 7 8 LAICE AND AFTER THAT PRINT
BUTTON WILL BE AVAILABLE TO YDU [ ICATION F
Today: January 1, 2019

Content provided by the Department of Héizhar Educatian '\Bacvanaant 28X Jost hengal
Site designed. hosted and maintained by National Informatics Centre

Select your Date of Birth from Calendar



PREVIOUS

WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

HRMS/UNIQUE ID No. G0123456789

Enter Date of Birth. 01/01/2000|

PLEASE COLLECT YOUR DDO CODE FROM YOUR D

RAWING AND DISBURSING OFFICER BEFORE

CONTINUING YOUR ENROLLMENT PROCEDURE.IN CA

BE IF YOU HAVE COMPLETED YOUR ENROLLMENT

PROCESS BUT COULD'NT DOWNLOAD OR TAKE PRINT(Q

UT OF YOUR FILLED UP APPLICATION FORM, YOU

CAN COME HERE AGAIN AND PUT YOUR HRMS 1D NUM

BER IN DESIRED PLACE AND AFTER THAT PRINT

BUTTON WILL BE AVAILABLE TO YOU FOR

PRINTING YOUR APPLICATION FORM.

Content provided by the Department of Higher E
Site designed. hosted and maintained b

fucation. Govenment of West bengal.
y National Informatics Centre

Click Save to continue




West BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

Finance Department, GoOWB

> Reqistration Successfull.Click Next To continue.

TO REDUCE MISTAKES YOU | UALLY AND THEN PROCEED.

T OK i

A

Now you can see the Registration

Successful message box JIQUE ID No. G1023456789

Enter Date of Birth. 01/01/2000

{ Click OK to continue }

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING OFFICER BEFORE CONTINUING
YOUR ENROLLMENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED YOUR ENROLLMENT PROCESS BUT
COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU CAN COME HERE
AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINT BUTTON WILL BE
AVAILABLE TO YOU FOR PRINTING YOUR APPLICATION FORM.




PREVIOUS

WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

HRMS/UNIQUE ID No. G1023456789

Enter Date of Birth. 01/01/2000

Next

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWIIIG AND DISBURSING OFFICER BEFORE CONTINUING

YOUR ENROLLMENT PROCEDURE.IN CASE IF YOU HA\LE COMPLETED YOUR ENROLLMENT PROCESS BUT
COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU CAN COME HERE
AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINT BUTTON WILL BE
AVATLABLE TO YOU FOR PRINTINSG YOUR APPLICATION FORM.

Content provided by the Department of Higher E lucation. Govenment of West bengal
Site designed, hosted and maintained by National Informatics Centre

Click next to continue




— N EeEsT BEnNnNGAL. HeEAarTH ScraeEvmieE PORTAL
\ For Grant—-in-Aid College and University

Finmnance Department, GoOWES

OnLIiNE ReEcisTRATION ForR GRANT - in-ATD COLLEGES

PERSONAL DETAILS

APPLICATION ID NUMBER: GI102345678901012000
HRMS/UNIQUE ID: G1023456789
DATE OF BIRTH: 0oO1/01/2000

A

First Name:~ Enter your First Name

A

Last Name:~™ Enter your Last Name

(riddle Name + Surname)

Gender:= | select cender ~ |« { Select your Gender ]

Marital Status:~ I Select Marital Status ~ }: { Select your marital status ]
[ -

Residing District:* [ Select District vf | Select your District

| I Enter your Address l
Permaneaent Addraess-* I
= < I Enter your Mobile No. I
Mobile No.-™ —y €

Email Address:~ < I Enter your Email Id. l
Residence Phone Number: < 4! Enter your Phone No. |
Select identity Proof:~ <O voter Card OO Pan Cara <O Aadnar Card Select your ID proof
Identity Proof No.: >

- [ Enter your selected id. Proof no.

Bank Details

P —
Name of The Bank: Select Bank ~1 I Select your Bank Name l

i Enter Branch Name l
Enter IFSC code

| Enter your account no. I

A

Branch Name:

These fields are optional e e G s

A

Account No.:

A

PREVIOUS This is Personal Details Tab(1 tab), here you put your personal details only NEXT




NN reEsT BeEnnGAar. HeEar 1 SceaeEnviieE PORTATLL
For Grant-in-Aid College and Universsicty

Fimnance Department, GoWws

OnLIinNE ReEcisTRATION FOrR GRrRANT-in-ATD COLLEGES

PERSONAL DETAILS

APPLICATION ID NUMBER: G102345678901012000
HRMS/UNIQUE I1D: G1023456789
DATE OF BIRTH: oO1L/01/2000

First Name:~ JOHN

Last Name:~™ smM H

(rMiddle Name + Surname)

Gender:™ [ MALE

Marital Status: ™ I UNMARRIED

Residing District:™ l KOLKATA

WEST BENGAL
Permanent Address:™

Mobile No.:™ o875621311

Email Address:* abc@def.in

Residence Phone Number:
Select identity Proof:~ O voter carda O Pan Card @ Aadhar Card

Please enter Aadhar Card No. O000000000000000

Bank Details

Name of The Bank: [ Select Bank

Branch Name:

Bank IFS Code:

Account No.:

After putting your all
[Gcscononoe I8 information click on Save

.
THE INPUTS WITH """ MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE D4 & contlnue BUtton

REGISTRATION TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLIN

PREVIOUS ALSO FOR AVAILING THE CASHLESS BENEFITS.




Please fill Office Details next..

Read this Message

[ Click OK to continue }

Content provided by the Department of Higher Education, Govenment of West bengal
Site designed, hosted and mamtamed by National Informatics Centre




S WesT BENGAL HEALTH SCHEME PORTAL
\ For Grant-in-Aid College and University

Finance Department, GOWB

ONLINE REGISTRATION FOR GRANT-in-AID COLLEGES

PERSONAL DETAILS OFFICE LOCATION

APPLICATION 1D NUMBER: G102245678901012000

HRMS ID: G10232456789

DATE OF BIRTH: 01/01/2000

College District:* ISeIect College District 7 Select your College District

Name of College:* I v )‘_[ Select your College Name ]
Sub-Division:* I e I‘—{ Select your Sub Division ]
This iS Office Details Tab(znd tab)’ Block:* I vl ¢ | Select your Block ]

here you put your Office details e < et your Calege sddres
only

— Select your Joining Date

Date of Entry Into College Service:*

< e
Designation:* l Select Your Designation [ [ Select your Designation ]

Pay Band:* l Select Pay Band P k_l Select your Pay Band l
Grade Pay:* Select your Grade pay

Band Pay:* <—[ Enter your Band Pay ]

Basic Pay: Grade Pay + Band Pay

PREVIOUS S [Frevious ] save & Continue |

previous tab

THE INPUTS WITH '*' MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE DATA FOR YOUR ONLINE
REGISTRATION TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLINE REGISTRATION AND

B AT AVPE TS TRIF TRAE 7~ A LLAS B BRI T Te




s WestT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

Finance Department, GOWB

ONLINE REGISTRATION FOR GRANT-in-AID COLLEGES

PERSONAL DETAILS OFFICE LOCATION

APPLICATION ID NUMBER: G102245678901012000
HRMS ID: G1022456789

DATE OF BIRTH: 01/01/2000

College District:* [KOLKATA v]
Name of College:* IRammohan College vl
Sub-Division:* [nA )
Block:* [nA o]

WEST BENGAL
Full Address(College):*

Date of Entry Into College Service:* 01/01/2000
Designation:* IAssistant Lecturer V'
After putting your

Pay Band:* [15600-39100 v] . .

all information
Grade Pay:* [6000 v] click on Save &

Continue Button
Band Pay:* 100000|
Basic Pay: Grade Pay + Band Pay

PREVIOUS [ previous [ Save s continue 3

THE INPUTS WITH '*' MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE DATA FOR YOUR ONLINE
REGISTRATION TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLINE REGISTRATION AND

B P AT AAPATE TRIF TRIE 7~ 5041 T DRI T




ONLINE REGISTRATION FOR GRANT-in-ATD COLLEGES

Please fill family Details next...

v

Read this Message

[ Click OK to continue }




NN reEsT BeEnncAar. Hear v ScraeEnviaeE PORTAL
For Grant—-in-Aid College and Universicty

Fimnance Department, GoWws

OnNnLINE REGISTRATION For GrRANT-in-A1TD COLILEGES
PERSONAL DETAILS OFFICE LOCATION FAMILY DETAILS

APPLICATION ID NUMBER: G102345678901012000

HRMS I1D: G1023456 789
DATE OF BIRTH: Oo1/01 /2000

APPLICANT NAME: JOHN SMITH

Name of Beneficiary:* JOHN SMITH

Date of Birth of Beneficiary:-* 01/01/2000

This is Family Details Tab(3rd

Relation with Applicant:* SELF

ta b), here you pUt your Monthly Income of Beneficiary:-* Enter Monthly |nC0me
BenEfiCiary details Only. Blood Group:* [SELECT BLOOD GROUP < le

Select Identity Proof:~ O wvoter Card O Pan Card @ Adhar Card SeleCt your BlOOd Group

Adhar Card No. O000000000000000

Upload Photo: (upload only . JPEG/.JPG
file only and size of photo should be Browse... No file selected.
within 10KB to SOKB™)

Browse and upload your Photo

Upload Signature: (upload only

JPEG/.JPG Tile only and size of photo Browsq. .. No file selected.
should be within 10KB to SOKB™) ?

Browse and upload your Signature

Click here to go ]
previous tab J

THE INPUTS WITH "*" MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE DATA FOR YOUR ONLINE
REGISTRATION TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLINE REGISTRATION AND
ALSO FOR AVAITILING THE CASHILESS BENEFITS.

PREVIOUS




N reEsT BeEncAar. HeEaAar 1 ScraaeEnvmieE PORTAL
For Grant-in-Aid College and Universicty

Finance Department, GOWES

PERSONAL DETAILS

In Family Details Tab you have
to enter yourself as a 1st
Beneficiary

THE INPUTS WITH "*°

OnLINE REGIsSTRATION ForR GRANT-in-ATD COLILEGES

APPLICATION ID NUMBER:
HRMS ID:

DATE OF BIRTHI:
APPLICANT NAME:

Name of Beneficiary:-*

Date of Birth of Beneficiary:-~™
Relation with Applicant:*
Monthly Income of Beneficiary:*
Blood Group:- ™

Select Identity Proof:*

Adhar Card No.

Upload Photo: (upliocad only . JPEG/.JPG
file only and size of photo should be
within 10KB to SOKB™)

Upload Signature: (upload only
SJPEG/.JPG file only and size of photo
should be within 10KB to SOKB™)

| oesmem

OFFICE LOCATION

FAMILY DETAILS

G102345678901012000
G1023456789

01/01 /2000

JOHN SMITH

JOHN SMITH
01/01/2000
SELF

50000

[Oo+ ~]

O wvoter Ccard O Pan Ccard @ Aadhar Card

0000000000000 000

Browse... 4234 P Deb... Photo.ipg

4

4234 S Deb...r_Sign.jpg

MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE DATA FOR YOUR ONLINE

( Click on save to save
L the Beneficiary data

PREVIOUS

REGISTRATION TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLINE REGISTRATION AND

ALSO FOR AVAITLING THE CASHILESS BENEFITS.




DETAILS INSERTED SUCCESSFULLY FOR-JOHN SMITH

Read this Message

1t Beneficiary details
inserted successfully

Click OK to continue

PREVIOUS NEXT



I W EsT BENGAL HEATTH SceHaEME PORTAL e
\ For Grant-in-Aid College and University = ;g:?gy

Fimance Department, GoWws

ONLINE REGISTRATION FOR GRANT-in-AID COLLEGES

PERSONAL DETAILS OFFICE LOCATION FAMILY DETAILS
APPLICATION ID NUMBER: G102345678901012000
HRMS/UNIQUE ID: G1023456789
DATE OF BIRTH: 0O1/01/2000
APPLICANT NAME: JOHN SMITH

Name of Beneficiary:™

Date of Birth of Beneficiary:™ Age:

Relation with Applicant:™ SELECT RELATIONSHIP ~

Monthly Income of Beneficiary:™

Blood Group:~ [sELECT BLOOD GROUP ~]

Select Identity Proof:™ O wvoter card O Pan card O Adhar card
Upload Photo: (upload only .JPEG/.JPG

file only and size of photo should be Browse... No file selected.

within 10KB to 50KB") After successful insertion of
every Beneficiary details all
Beneficiary details are
L‘l_l‘l))lgg?JSFSgnf?It:rc?nl(yug:‘z?gl::Ic);f photo Browse... No file selected. displaying bEIOW the Family

should be within 10KB to S50KB™) .
. \ Details Tab.

DATE OF MONTHLY BLOOD
ID NO. NAME BIRTH AGE | RELATION INCOME PHOTO SIGN GROUP
<
G10232456789/1 ST 0o1/01/2000 is8 SELF 50000 g O+ =
SMITH

THE INPUTS WITH "*" MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE DATA FOR YOUR ONLINE
REGCISTRATION TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLINE REGISTRATION AND ALSO
FOR AVAILING THE CASHLESS BENEFITS.




PREVIOUS

OnunE RecisTrRATION FOrR GRANT-in-AID COLLEGES

PERSONAL DETAILS OFFICE LOCATION

APPLICATION ID NUMBER:
HRMS/UNIQUE ID:

DATE OF BIRTH:
APPLICANT NAME:

Name of Beneficiary:*

Date of Birth of Beneficiary:*

Relation with Applicant:*

Monthly Income of Beneficiary:*

Blood Group:*

Select Identity Proof:*

Please enter Adhar Card No.

Upload Photo: (upload only .JPEG/.JPG
file only and size of photo should be
within 10KB to 50KB*)

Upload Signature: (upload only
JPEG/.JPG file only and size of photo
should be within 10KB to 50KB*)

FAMILY DETAILS

G102345678901012000
G1023456789
01/01/2000

JOHN SMITH

KATHI SMITH

13/06/1976 Age: 42

| MOTHER v]

0000

| A- v

O Voter Card O Pan Card @ Adhar Card

570657065706

Browse... | G111122223...Photo.jpg

6111122223..._Sign.ipg

-

Then you have to
fill up all the
Beneficiary
details step by

step.
\

4 : :
== After insertion of all
\ & Beneficiary details, Click
on Save Button to save the

Previous Next \

details NEXT




WesT BENGAL HEALTH SCHEME PORTAL
ForGrant-in-Aid College and University

Finance Department, GOWB

on 5

DETAILS INSERTED SUCCESSFULLY FOR-KATHI SMITH

[ Click OK to continue }




Select Identity Proof:* O Voter Card O Pan Card © Adhar Card

Please enter Adhar Card No. 570657065706

Upload Photo: (upload only .JPEG/LJPG
file only and size of photo should be Browse_.. | No file selected.
within 10KB to 50KB*)

Upload Signature: (upload only
JPEG/.JPG file only and size of photo Browse... ' No file selected.
should be within 10KB to 50KB*)

MONTHLY

DATE OF
ID NO. NAME AGE |RELATION INCOME

BIRTH

JOHN g
G1023456789/1| 20 [01/01/2000| 18 |  SELF 50000

G1023456789/2 gg{'?; 13/06/1973| 45 | MOTHER 0000 p Al (2 A-
4

THE INPUTS WITH "*' MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE DATA FOR YOUR ONLINE REGISTRATION
TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLINE REGISTRATION AND ALSO FOR AVAILING THE

Again successful insertion of Beneficiary details all
Beneficiary details are displaying below the Family Details

Tab.

PREVI O U S Content provided by the Department v =ageae: srrnrmrswes sy s smiarane s raasg e
Site designed, hosted and mamtamned by National Informatics Centre




Select Identity Proof:* O Voter Card O Pan Card © Adhar Card

Please enter Adhar Card No. 570657065706

Upload Photo: (upload only .JPEG/LJPG
file only and size of photo should be Browse_.. | No file selected.
within 10KB to 50KB*)

Upload Signature: (upload only
JPEG/.JPG file only and size of photo Browse... ' No file selected.
should be within 10KB to 50KB*)

After insertion of all
Beneficiaries, Click on Next
Button to go to the final tab

previous | save [ ext ]

MONTHLY
INCOME

DATE OF
ID NO. NAME BIRTH AGE |RELATION

JOHN g
G1023456789/1| 20 [01/01/2000| 18 |  SELF 50000

G1023456789/2 gg{'?; 13/06/1973| 45 | MOTHER 0000 p Al (2 A-
4

THE INPUTS WITH "*' MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE DATA FOR YOUR ONLINE REGISTRATION
TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLINE REGISTRATION AND ALSO FOR AVAILING THE
CASHLESS BENEFITS.

PREVI O U S Content provided by the Department of Higher Education, Govenment of West bengal
Site designed, hosted and mamtamned by National Informatics Centre




- WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

Finance Department, GoOWB

ONLINE REGISTRATION FOR GRANT-in-AID COLLEGES

PERSONAL DETAILS OFFICE LOCATION FAMILY DETAILS HEAD OF INSTITUTION

Designation of Head of Institution:* | Select Head of the Institt + 14__J Select Head of Institution
District Where DDO is Located:* [ Select DDO District “le— select your DDO District
Select Treasury:* | v [e— Select Treasury
Drawing & Disbursing Officer(DDO) Code:* | L — select DDO Code

[J1 ACCEPT THE DECLARATION WRITTEN BELOW
DECLARATION:

I, HEREBY DECLARE THAT THE THE STATEMENTS MADE IN THE APPLICATION ARE TRUE TO THE BEST
OF MY KNOWLEDGE AND BELIEF.

I DO HEREBY DECLARE THAT UPON ENROLLMENT UNDER THE SCHEME I SHALL FOREGO/CONTINUE
TO FOREGO MY REGULAR MONTHLY MEDICAL ALLOWANCE/MEDICAL RELIEF FROM MY SALARY.

I FURTHER DECLARE THAT I SHALL ABIDE BY THE PROVISIONS OF THE SCHEME AS MAY BE IN
FORCE FROM TIME TO TIME.

I FURTHER DECLARE THAT I HAVE NOT OPTED OUT FROM THE SCHEME IN ANY PREVIOUS OCCASION.

Click here to go
8 [Previous | save |

previous tab

INPUTS WITH '*' MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE DATA FOR YOUR ONLINE
REGISTRATION TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLINE REGISTRATION AND

ALSO FOR AVAILING THE CASHLESS BENEFITS.
PREVIOUS




—<l WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

Finance Department, GoOWB

Onuine RecisTrRATION FOrR GRrANT-in-AID COLLEGES

PERSONAL DETAILS OFFICE LOCATION FAMILY DETAILS HEAD OF INSTITUTION

Designation of Head of Institution:* | PRINCIPAL v ]
District Where DDO is Located:* I KOLKATA v |
Select Treasury:* | Testing ot l
Drawing & Disbursing Officer(DDO) Code:* Ltesedi002 vl
Designation of DDO:* ASSISTANT SECRETARY

LCCEPT THE DECLARATION WRITTEN BELOW
DECLARATION:

I, HEREBY DECLARE THAT THE THE STATEMENTS MADE IN THE APPLICATION ARE TRUE TO THE BEST
OF MY KNOWLEDGE AND BELIEF,

I DO HEREBY DECLARE THAT UPON ENROLLMENT UNDER THE SCHEME I SHALL FOREGO/CONTINUE Read this Dec|arati0n
TO FOREGO MY REGULAR MONTHLY MEDICAL ALLOWANCE/MEDICAL RELIEF FROM MY SALARY., 3
before accepting.

I FURTHER DECLARE THAT I SHALL ABIDE BY THE PROVISIONS OF THE SCHEME AS MAY BE IN

Tick this Check Box, this FORCE FROM TIME TO TIME.
is mandatory I FURTHER DECLARE THAT I HAVE NOT OPTED OUT FROM THE SCHEME IN ANY PREVIOUS OCCASION.
Click on Save Button to Submit your
THE INPUTS WITH '*' MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE DATA FOR Y( Application
PREVI OUS REGISTRATION TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLINE REGISTR.

ALSO FOR AVAILING THE CASHLESS BENEFITS.




Thank you for completing Enrolment process.Please Click On The Report Button To Generate & Download The Application Form

Read this Message
This is your Application

Submission Successful
message

Click OK to continue

PREVIOUS NEXT




ONLINE REGISTRATION FOR GRANT-in-ATD COLLEGES

PERSONAL DETAILS OFFICE LOCATION FAMILY DETAILS HEAD OF INSTITUTION

Designation of Head of Institution:* | PRINCIPAL

District Where DDO is Located:* | KOLKATA

Select Treasury:* | Testing

Drawing & Disbursing Officer(DDO) Code:* | tesedin02

Designation of DDO:* TEST DDO

M1 ACCEPT THE DECLARATION WRITTEN BELOW
DECLARATION:

I, HEREBY DECLARE THAT THE THE STATEMENTS MADE IN THE APPLICATION ARE TRUE TO THE BEST
OF MY KNOWLEDGE AND BELIEF.

I DO HEREBY DECLARE THAT UPON ENROLLMENT UNDER THE SCHEME I SHALL FOREGO /CONTINUE
TO FOREGO MY REGULAR MONTHLY MEDICAL ALLOWANCE/MEDICAL RELIEF FROM MY SALARY.

I FURTHER DECLARE THAT I SHALL ABIDE BY THE PROVISIONS OF THE SCHEME AS MAY BE IN
FORCE FROM TIME TO TIME.

I FURTHER DECLARE THAT I HAVE NOT OPTED OUT FROM THE SCHEME IN ANY PREVIOUS
OCCASION.

( Click here to generate
Report |” .

L your Application Form
THE INPUTS WITH '*' MARKS ARE MANDATORY DATA. YOU HAVE TO ENTER THOSE DATA FOR YOUR ONLINE

REGISTRATION TO BE SUCCESSFUL AND THESE ARE VERY ESSENTIAL FOR YOR ONLINE REGISTRATION AND
ALSO FOR AVAILING THE CASHLESS BENEFITS.

PREVIOUS Content provided by the Department of Higher Education, Govenment of West bengal.
Site designed, hosted and maintained by National Informatics Centre




FORM A
Application for Enrolment

To
The PRINCIPAL
SirMadam,

I, Shri’'Smt JOHN SMITH (Assistant Lecturer) attached to Birbhum Mahavidyalaya , District BIRBHUM under
Department of Higher Education, Science & Technology and Biotechnology do herebyv opt for coming under the West Beng;
Health Scheme for Beneficiaries of Grant-in-aid Colleges and Universities Teachers, 2017.

The particulars of the members of my family as defined in para 3(e) of the Scheme is as follows:

Name of Employee
JOHN SMITH

Employee HRMS/UNIQUE ID
G1900000002

After Clicking on “Report” Button this Report Window will open

NEXT

PREVIOUS



Clicking on this Button

XML file with report data

and by SEIQCting PDF CSV (comma delimited)
you can download the
Certificate in PDF form

MHTML (web archive)
Excel
TIFF file

The PRINCIPAL e

Sir’Madam,

I, Shri/Smt JOHN SMITH (Assistant Lecturer) attached to Birbhum Mahavidyalaya , District BIRBHUM under
Department of Higher Education, Science & Technology and Biotechnology do hereby opt for coming under the West Beng;
Health Scheme for Beneficiaries of Grant-in-aid Colleges and Universities Teachers, 2017.

The particulars of the members of my family as defined in para 3(e) of the Scheme is as follows:

Name of Employee
JOHN SMITH

Employee HRMS/UNIQUE ID
G1900000002

PREVIOUS NEXT




FORM A o
Application for Enrolment M

To
The PRINCIPAL
SirMadam,

I, Shri’'Smt JOHN SMITH (Assistant Lecturer) attached to Birbhum Mahavidyalaya , District BIRBHUM under
Department of Higher Education, Science & Technology and Biotechnology do herebyv opt for coming under the West Beng;
Health Scheme for Beneficiaries of Grant-in-aid Colleges and Universities Teachers, 2017.

The particulars of the members of my family as defined in para 3(e) of the Scheme is as follows:

Name of Employee
JOHN SMITH

Employee HRMS/UNIQUE ID
G1900000002

Click on OK Button to close
the report window

PREVIOUS NEXT



WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

Enter HRMS ID No. G- 0123456789 [ oK |

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING OFFICER BEFORE CONTINUING
‘ YOUR ENROLLMENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED YOUR ENROLLMENT PROCESS BUT ‘
‘ COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU CAN COME HERE ‘
‘ AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINT BUTTON WILL BE ‘

AVATLABLE TO YOU FOR PRINTING YOUR APPLICATION FORM.

Note : If you forgot or Unable to print the application form at the time of submission. You may come back to the
Registration page and enter your HRMS ID again followed by clicking on OK Button

PREVIOUS




Hello JOHN SMITH ! Your application [ G012345678901012000 ] has already been submitted, Please wait for approval from DDO end. You can
DOWNLOAD your filled up Application Form by clicking the PRINT button.

Read this Message

PREVIOUS NEXT



WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

HRMS/UNIQUE ID No. G0123456789

: » ( Click on Print to Download the
\ Application form

\
PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING OFFICER BEFORE CONTINUING ‘

YOUR ENROLLMENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED YOUR ENROLLMENT PROCESS BUT
COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU CAN COME HERE i
|

AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINT BUTTON WILL BE
AVAILABLE TO YOU FOR PRINTING YOUR APPLICATION FORM.

Content provided by the Department of Higher Education. Govenment of West bengal
Site designed, hosted and maintained by National Informatics Centre

PREVIOUS




WEsT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

Finance Department, GOWB

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

Enter HRMS ID No. G- 1900000003 [ oK |

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING ORFICER BEFORE

\
|
|
| CONTINUING YOUR ENROLIMENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED VOUR ENROLIMENT
\

PROCESS BUT COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU
CAN COME HERE AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINT
BUTTON WILL BE AVAILABLE TO YOU FOR PRINTING YOUR APPLICATION{FORM.

Content provided by the Department of Higher Education, Govenment of West bengal
Site designed, hosted and maintained by National Informatics Centre

PREVIOUS




HELLO [G1900000003]! Your application [ID: G190000000307061990 ] already registered on 01/01/2019 . Please complete your enroliment process.

Click OK to continue

"  ClickOn tacorinue_

PREVIOUS NEXT



WEsT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

Finance Department, GOWB

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

HRMS/UNIQUE ID No. G1900000003

Next
A

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING OFFICER BEFORE
CONTINUING YOUR ENROLLMENT PROCEDURE.IN CAYE IF YOU HAVE COMPLETED YOUR ENROLLMENT |
PROCESS BUT COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU |
CAN COME HERE AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINT ‘
BUTTON WILL BE AVATLABLE TO YOU FOR PRINTING YOUR APPLICATION FORM. \

Content provided by the D . .
S8y Click Next to continue

your enrolment process
PREVIOUS




WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

Enter HRMS ID No. G- 1900000001 m

A

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING QFFICER BEFORE ‘

CONTINUING YOUR ENROLLMENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED|YOUR ENROLLMENT
PROCESS BUT COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU !
CAN COME HERE AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AN AFTER THAT PRINT ‘
\

BUTTON WILL BE AVAILABLE TO YOU FOR PRINTING YOUR APPLICATIDN FORM.

Click OK to continue
Content provided by the Department of Higher Education. Gt

Site designed, hosted and maintained by National Informatics Centre
PREVIOUS




Hello DHEERAJ PANDEY ! Your application [ G190000000123121993 ] has already Verified On-31/12/2018. Please Collect Certificate From DDO.

Read this Message
Click OK to continue

PREVIOUS NEXT



WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

[ Click here ]

HRMS/UNIQUE ID No. G1900000001

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING OFFICER BEFORE ‘

CONTINUING YOUR ENROLLMENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED YOUR ENROLLMENT
PROCESS BUT COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU 1
CAN COME HERE AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINT ‘
\

BUTTON WILL BE AVAILABLE TO YOU FOR PRINTING YOUR APPLICATION FORM.

Content provided by the Department of Higher Education. Govenment of West bengal
Site designed, hosted and maintained by National Informatics Centre

PREVIOUS




WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

Enter HRMS ID No. G- 1900000002 [ oK |

A

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING QFFICER BEFORE
CONTINUING YOUR ENROLLMENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED YOUR ENROLLMENT
PROCESS BUT COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU
CAN COME HERE AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINT
BUTTON WILL BE AVAILABLE TO YOU FOR PRINTING YOUR APPLICATIDN FORM.

Content provided by the Department of Higher Education, Gov . .
Site designed. hosted and maintained by National In/ [ERACAL LS LR Il TS

PREVIOUS




WesT BENGAL HEALTH SCHEME PORTAL
ForGrant-in-Aid College and University

Finance Department, GOWB

Hello G1900000002 ! Your application has been Rejected. Please resubmit your application.

TO REDUCE MI§ HEN PROCEED.
HRMS/UNIQUE ID No. G1900000002
Enter Date of Birth. DD/MM/YYYY

Save

PLEASE COLLECT YOUR DDO CODE FROM YOUR DRAWING AND DISBURSING OFFICER BEFORE
CONTINUING YOUR ENROLLMENT PROCEDURE.IN CASE IF YOU HAVE COMPLETED YOUR ENROLLMENT
PROCESS BUT COULD'NT DOWNLOAD OR TAKE PRINTOUT OF YOUR FILLED UP APPLICATION FORM, YOU
CAN COME HERE AGAIN AND PUT YOUR HRMS ID NUMBER IN DESIRED PLACE AND AFTER THAT PRINT
BUTTON WILL BE AVAILABLE TO YOU FOR PRINTING YOUR APPLICATION FORM.




WesT BENGAL HEALTH SCHEME PORTAL
For Grant-in-Aid College and University

Finance Department, GOWB

ONLINE REGISTRATION FOR COLLEGE:

TO REDUCE MISTAKES YOU CAN DOWNLOAD AND FILL UP THIS FORM MANUALLY AND THEN PROCEED.

TO DOWNLOAD OFFLINE FORM CLICK HERE

HRMS/UNIQUE ID No. G1900000002

Enter Date of Birth. DD/MM/YYYY

If your Application has been Rejected by the DDO, then you have to re-
submit your Application again as you done before

Content provided by the Department of Higher Education, Govenment of West bengal
Site designed. hosted and maintained by National Informatics Centre

PREVIOUS




THANK YOU




