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Government of West Bengal
Directorate of ICDS Scheme
Shaishali Complex, 1% & 2" Floor, Salt Lake City, Kolkata — 700 064
Ph: (033)2359 3786/(033) 2359 3787 + Fax: (033)2337 5282
Email 1d — icdswestben al@gmail.com

No. 3F26 /1CDM - Dte pated: 03°))" 3

From: The Director of ICDS
West Bengal

To: The District Magistrate,
Alipurduar / Bankura/ Birbhum/ Purba Bardhaman/ Paschim Bardhaman/
Coochbehar/ Darjeeling/ Dakshin Dinajpur/ Hooghly/ Howrah/ Jalpaiguri/ Jhargram /
Kolkata/ Kalimpong/ Malda/ Murshidabad/ Nadia/ North 24 parganas/ Purba
Medinipur/ Paschim Medinipur/ purulia/ South 24 parganas / Uttar Dinajpur

Sub: Data required regarding allocation of fund for Social Security Insurance Schemes for AWWSs
and AWHs

Ref No.: F No. 11/3/2023-CD-l
Sir / Madam,

In reference to above mentioned letter this is to inform you that annual Premium for
Social Security Insurance Schemes will now be paid by Department of WCD&SW @ 436/annum
for PMJJBY and Rs 20/annum for PMSBY. For this, the eligible numbers of AWWs and AWHs
have to be identified for allocation of fund regarding Social Security Insurance Schemes for
AWWSs and AWHSs for the year 2023-2024.

In this regard you are requested to submit the following format reports (Annexure 1,2
in excel format & Annexure 3 poth in excel and signed pdf format) by 17% November 2023
positively.

A Bengali write-up regarding Social Security Insurance Schemes is attached along with
this letter.

Enclosure: As stated

Direttorof ICDS

West Bengal



Data Sheet for Individual Anganwadi Workers

Annexure-1

Sl. No.

Name of the District:

Please give Name of all AWWs as on 01.10.2023

Name of the Project:

Date of Birth

Whether Consent form submitted

Submitted Submitted
Month
(filled Consent Form | Consent Form
Name of the Anganwadi Worker Day ) Year | for PMSBY for PMJJIBY
with only . .
numeric) (Fill from (Fill from
Dropdown) Dropdown)
Annexure-2
Data Sheet for Individual Anganwadi Helpers
Name of the District: Please give Name of all AWHs as on 01.10.2023
Name of the Project: Date of Birth Whether Consent form submitted
Month Submitted Submitted
SI. No. (filled Consent Form | Consent Form
Name of the Anganwadi Helper Day ) Year | for PMSBY for PMIIBY
with only . .
numerics) (Fill from (Fill from
Dropdown) Dropdown)
Annexure-3
Compilation Sheet for the District
Name of the District: Please give age wise number of AWWSs and number of AWH as on
01.10.2023
PMIJJBY (18-50 Years) as on PMSBY ( 18-59 Yrs) as on
01.10.2023 01.10.2023
SI. No. No. of No. of No. of No. of
AWWS AWHS AWWS AWHS
Name of the Project | awws | (T | awis | SIS | awws | SIS | i | S
Form for Form for Form for Form for
PMJJBY PMJJIBY PMSBY PMSBY
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