




Consent Form for inclusion as dependent beneficiary of in-service Government 
Employee under WBHS 

[No. 222-F (MED) WB, dated 30.12.2022] 
 

(To be declared by the pensioner/family pensioner of Govt. of West Bengal or retired member of AIS in 

the State Cadre at the time of enrolment as dependent beneficiaries of the government employee) 

 I, Sri/Smt……………………..…………………………………………………………………………………………………(Name 

of pensioner/family pensioner/retired member of AIS of State Cadre) , father/husband of 

…………………………………………………………………………residing at ………………………………………………………………….( 

Residential   address) having PPO   No……………………………………………………………………………………….. & 

drawing pension from …………………. Treasury (Other than Kolkata District) or …………………………… Branch 

of ………………………. Bank (For Kolkata District) do hereby exercise my option as under :- 

 
1. I am a retired government employee and enrolled having Enrolment 

No…………………………………/willing to enroll under West Bengal Health Scheme.  

2. That Shri/Smt. ………………………………………. (Name of the Government Employee) is my 

son/daughter who is also a government employee working under Govt. of West Bengal. 

3. That I wish to enroll as dependent beneficiary  along with other eligible dependent beneficiaries 

of mine under West Bengal Health Scheme with my son/daughter against his/her Enrolment  

No…………………………………  

4. That I hereby declare the following members of my family are eligible to be included as 

beneficiary along with me;  

 

Sl.No. 

Name of Family 
Members (Including 

pensioner/family 
pensioner) 

Relation 
with 

Government 
Employee 

Existing 
Beneficiary 
ID of WBHS 

Aadhar No. 

Monthly 
Gross 

Income 
(Rs.) 

      

      

                                                

5. That consequent upon such enrolment under WBHS of my son/daughter, I will continue to 

forego Medical Relief as admissible with my pension. 

6. That the above Statements are true to the best of my knowledge are belief. 

Enclosure: Copy of enrolment certificate(s) 

 

                      Full Signature with date 
                of the Pensioner/Family Pensioner 


