
I~ 
Chad, 

Vevelopme.4'\t' 
Serv(.cey 

Scheme, 

I 

Government of West Bengal 

Directorate of ICDS Scheme 

Shaishali Complex, 1st & 2nd Floor, Salt Lake City, Kolkata - 700 064 

Ph: (033)2359 3786/(033) 2359 3787 + Fax: (033)2337 5282 

Email Id - icdswestbengal@gmail.com 

No. 3 7 2-6 / ICDM - Dte 

From: The Director of ICDS 

West Bengal 

To: The District Magistrate, 

Dated: 03 • JJ, -x3 • 

Alipurduar / Bankura/ Birbhum/ Purba Bardhaman/ Paschim Bardhaman/ 

Coochbehar / Darjeeling/ Dakshin Dinajpur / Hooghly / Howrah/ Jalpaiguri/ Jhargram / 

Kolkata/ Kalimpong/ Maida/ 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 AWWs 

andAWHs 

Ref No.: F No.11/3/2023-CD-I 

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 

AWWs and AWHs 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 both in excel and signed pdf format) by 17th November 2023 

positively. 

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

this letter. 

Enclosure: As stated ~~ 
West Bengal 



 

Annexure-1 

Data Sheet for Individual Anganwadi Workers 

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  

Name of the Anganwadi Worker Day  

Month 
(filled 

with only 
numeric) 

Year 

Submitted 
Consent Form 
for PMSBY 
(Fill from 

Dropdown) 

Submitted 
Consent Form 
for PMJJBY 

(Fill from 
Dropdown) 

1             
2             

 
Annexure-2 

Data Sheet for Individual Anganwadi Helpers 

Sl. No. 

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  

Name of the Anganwadi Helper Day  

Month 
(filled 

with only 
numerics) 

Year 

Submitted 
Consent Form 
for PMSBY 
(Fill from 

Dropdown) 

Submitted 
Consent Form 
for PMJJBY 

(Fill from 
Dropdown) 

1             
2             

 
Annexure-3 

Compilation Sheet for the District 

Sl. No. 

Name of the District: 
Please give age wise number of AWWs and number of AWH as on 

01.10.2023 

  
PMJJBY (18-50 Years) as on 

01.10.2023 
PMSBY ( 18-59 Yrs)  as on 

01.10.2023 

Name of the Project AWWs 

No. of 
AWWs 

Submitted 
Consent 
Form for 
PMJJBY 

AWHs 

No. of 
AWHs 

Submitted 
Consent 
Form for 
PMJJBY  

AWWs 

No. of 
AWWs 

Submitted 
Consent 
Form for 
PMSBY 

AWHs 

No. of 
AWHs 

Submitted 
Consent 
Form for 
PMSBY 

1                   
2                   

 

 



A‰eJu¡s£ LjÑ£ J pq¡¢uL¡­cl SeÉ fË­k¡SÉ p¡j¡¢SL p¤¤lr¡ fËLÒf 
1) fËL­Òfl e¡j :- fËd¡ej¿»£ S£he ­SÉ¡¢a ¢hj¡ ­k¡Se¡ (PMJJBY) 
L¡l¡ HC fËL­Òfl p¤¤¢hd¡ f¡Ju¡l ­k¡NÉ : pLm A‰eJu¡s£ LjÑ£ J pq¡¢uL¡ k¡­cl 
hÉ¡ˆ h¡ ­f¡ø A¢f­p AÉ¡L¡E¾V B­R Hhw k¡­cl hupp£j¡ 18-50 hRl, ay¡l¡ 
HC fËL­Òf ­k¡Nc¡e Ll­a f¡­lez 
­k¡Nc¡­el pjup£j¡: HC p¡j¡¢SL p¤¤lr¡ fËLÒf¢V 1 hRl ­ju¡c£ (1m¡ S¥e ­b­L 
31­n ­j)z HC fËL­Òf ­k¡Nc¡­el SeÉ pw¢nÔø hÉ¡ˆ h¡ ­f¡ø A¢f­p Afn¡e gjÑ 
Sj¡ ¢c­a q­hz HC fËL­Òfl SeÉ fË¢a hRl 436 V¡L¡ AÉ¡L¡E¾V ­b­L ­L­V 
­eJu¡ q­hz HC ¢fË¢ju¡­jl V¡L¡ (436 V¡L¡) Bfe¡l hÉ¡ˆ AÉ¡L¡E­¾V plL¡­ll 
fr ­b­L ­cJu¡ q­hz 
A‰eJu¡s£ LjÑ£ J pq¡¢uL¡­cl hÉ¡ˆ AÉ¡L¡E­¾Vl p­‰ e¢j¢e ¢ek¤š² Ll­a q­hz 
fË¡ç p¤¤¢hd¡ :- ­k ­L¡­e¡ L¡l­e jªa¥É OV­m c¤C (2) mr V¡L¡ f¡Ju¡ k¡­hz 
 
2) fËL­Òfl e¡j :- fËd¡ej¿»£ p¤¤lr¡ ¢hj¡ ­k¡Se¡ (PMSBY) 
L¡l¡ HC fËL­Òfl p¤¤¢hd¡ f¡Ju¡l ­k¡NÉ : pLm A‰eJu¡s£ LjÑ£ J pq¡¢uL¡ k¡­cl 
hÉ¡ˆ h¡ ­f¡ø A¢f­p AÉ¡L¡E¾V B­R Hhw k¡­cl hupp£j¡ 18-59 hRl, ay¡l¡ 
HC fËL­Òf ­k¡Nc¡e Ll­a f¡­lez 
­k¡Nc¡­el pjup£j¡: HC p¡j¡¢SL p¤¤lr¡ fËLÒf¢V 1 hRl ­ju¡c£ (1m¡ S¥e ­b­L 
31­n ­j)z HC fËL­Òf ­k¡Nc¡­el SeÉ pw¢nÔø hÉ¡ˆ h¡ ­f¡ø A¢f­p Afn¡e gjÑ 
Sj¡ ¢c­a q­hz HC fËL­Òfl SeÉ fË¢a hRl 20 V¡L¡ AÉ¡L¡E¾V ­b­L ­L­V 
­eJu¡ q­hz HC ¢fË¢ju¡­jl V¡L¡ (20 V¡L¡) Bfe¡l hÉ¡ˆ AÉ¡L¡E­¾V plL¡­ll 
fr ­b­L ­cJu¡ q­hz 
A‰eJu¡s£ LjÑ£ J pq¡¢uL¡­cl hÉ¡ˆ AÉ¡L¡E­¾Vl p­‰ e¢j¢e ¢ek¤š² Ll­a q­hz 
fË¡ç p¤¤¢hd¡ :- 1) ­Lhmj¡œ c¤OÑVe¡S¢ea jªa¥É OV­m c¤C (2) mr V¡L¡ f¡Ju¡ 
k¡­hz 
     2) c¤OÑVe¡ Hhw pÇf¥ZÑ fË¢ahåLa¡l SeÉ c¤C (2) mr V¡L¡ f¡Ju¡ 
k¡­hz 
             3) c¤OÑVe¡S¢ea L¡l­e Bw¢nL Hhw ÙÛ¡u£ fË¢ahåLa¡l SeÉ 
HL (1) mr V¡L¡ f¡Ju¡ k¡­hz 
 


