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GOVERNMENT OF WEST BENGAL
OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH
DEPARTMENT OF HEAILLTH & FAMILY WELFARE
PASCHIM BARDHAMAN
KALYANPUR. ASANSOL-713 305

Email. cmoh.asnsl@gmail.com Ph. No-0341-2999002

MEMO. NO.CMOH/PAS.BDN/ 2. 2. DATE, /5 /10 F no22

From : The Chief Medical Officer of Health,
Paschim Bardhaman.

To: The Proprietor/Director/Medical Superintendent,
Advanced Laparoscopic & Medical Centre, Sen-Releigh Rd.
Asansol, Paschim Bardhaman-713305

Subject : Treatment particulars of Shri Bhajan Ghosh

Sir,

Whereas, a letter being received from ADM(G), Paschim Bardhaman vide Memo. No.238/JM/22,
dated 24/05/2022 i.c.w. complaint of Sri Bhajan Ghosh, of Kalyanpur Housing Estate, Asansol, seeking
treatment particulars from hospital authority for claim/reimbursement of medical charges from the
insurance company(i.e.Care Health Insurance).

Whereas, The National Human Rights and Crime Control Bureau, vide ref. no.NHRCCB/WB/27,
dated 22/04/2022 seeking treatment particulars from your end on behalf of Sri Bhajan Ghosh.

Therefore, As per CE Act.2017 the Advanced Laparoscopic & Medical Centre, Sen-Releigh Rd.
Asansol, Paschim Bardhaman-713305 is hereby directed to send all treatment particulars directly to the
complainee with a copy to The National Human Rights and Crime Control Bureau, office address-
Duplex No.2&4, Town House, Block-5, Bengal Shristi Pvt. Ltd., Shristinagar, New Asansol, Asansol-
713304(9470104679/9933581779) and send one copy to the undersigned immediately.

The action should be taken within 72 hrs. of this memao.

Enclo : As stated | LW P2 ‘L-’—

Chief Medical Officer of Health
Paschim Bardhaman

MEMO. NO.CMOH/PAS.BDN/ 2012 /1(6) DATE, (&5 / 0T 12022
Copy forwarded for information & necessary action please.:

1. The A.D.M.(G), Paschim Bardhaman

2. Dy. C.M.O.H.-I, Paschim Bardhaman

3. The CA to the District Magistrate, Paschim Bardhaman.

4. The National Human Rights and Crime Control Bureau, office address-Duplex No.2&4, Town
House, Block-5, Bengal Shristi Pvt. Ltd.,, Shristinagar, New Asansol, Asansol-
713304(9470104679/9933581779).

5. Sri Bhajan Ghosh, Kalyanpur Housing Estate, Asansol, Paschim Bardhaman-713305

6. Office Copy '/QMM'/ ﬂf

Chief Medical Officer of Health
Paschim Bardhaman



File No.PSBDN-26013(99)/12/2022-JM SEC

Government of West Bengal

Office of the District Magistrate & Collector Paschim Bardhaman
Judicial Munshikhana Scetion

Email-jmpaschimbdn@gmail.com, Piione No- 0341-2970023

Memo uo/.jz*fﬁ%fjfm [ro- “Date. 2 4/ $f22—~
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\ -*/T?le Chief Medical Officer of Health . & le o
Paschim Bardhaman 'dm Fol~ ’ﬁﬂg gﬁlﬂ ‘
Kalyanpur,Asansol-713305. e ,ﬂ.cwf Ad Azl

153
Sub:-Complaint of Sri Bhajan Ghosh of Kalyanpur Housing Estate, ;ﬁ

Asansol forwarded by Sri Abhik Chatterjee President, West A
Bengal,The NATIONAL HUMAN RIGHTS AND CRIME CONTROL QE"{O Vi

BUREAU. o
Ref :-. No. NHRCCB/WB/27 dated 22/04/2022. R

Sir,

Enclosed please find herewith the complaint of Sri Bhajan Ghosh of
Kalyanpur Housing Estate, Asansol forwarded by Sri Abhik Chatterjee President, West
Bengal,The NATIONAL HUMAN RIGHTS AND CRIME CONTROL BUREAU, vide ref. no
NHRCCB/WB/27 dated 22/04/2022.. which will speak for itself.

You are requested to cause an enquiry and take necessary action at an
early date.

Enclo:- As stated above. Signed by Shevale Abhijit

Tukaram
Date: 24-05-2022 11:13:24

Reason: Approved

Additional District Magistrate (G)
Paschim Bardhaman

_‘. | L rriatly Sgned By _ ;
Memo No. 2{35/[ (_y/ M /'l'L _______ Addl Distnict Magistrate 2, Dated:- 2% C?S/LM:.’:Z,_,
| Paactnm Bardhgmdsy -

Copy to

1. Sri Abhik Chatterjee President, West Bengal,The NATIONAL HUMAN RIGHTS
AND CRIME CONTROL BUREAU., Duplex No.2&4, Town House, Block-5, Bengal
Shristi Pvt. Ltd. , Shristinagar, New Asansol-713304.

2. C.A to the Hon'ble District Magistrate, Paschim Bardhaman.

Additional District Magistrate (G)

; - D’ f;*tt?!"f‘ft E.;“l{:}ﬁ*ﬁxﬁf ff&
Addl District Magistidly 4
Paschum Bardhamdg
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VATIONAL HUMAN RIGHTS AND CRIME CONTROL BUREAU |
(GOVT. REGD. 483/2017, INCORPORATED UNDER THE LEGISLATION OF GOVT. OF INDIA. LT.A. 1882)
REGD. UNITED NATION (UNDESA), NITI AAYOG (GOVT. OF INDIA)

VOLUNTARY ORGANIZATION FOR THE PROTECTION & PROMQTION OF HUMAN RIGHTS

Ref. No. NHRCCBLYLI | 27 o\L Date - 22.-04-20%
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L SaRER OF CHEST PHYSKIAN (WEST BENGAL)
DCIATE MEMBER OF Y (WBAD

Regd. No.: 44089 / MO
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=cu Additional information required for clam of "Supriyo Ghosh”

n reterence to our letter dated 26/Augl2021, we are yet to receive the following documents required to process your claim {Claim

.- F183353 0-00) pertaining 10 Heann insurance poiicy 19341083

NEED

dn b

1o =eaith insurcnce Limited

INVESTIGATION REPORT SUPPORTING DIAGNOSIS.
ADYISE FOR ADMISSION =

DOCTOR PRESCRIPTION -

TREATING DOCTOR'S CERTIFICATE JUSTIFYING THE PROLONGED / NEED OF HOSPITALISATION.
FERSONALIZED CANCELLED CHEQUE IN THE NAME OF PROPOSER/PRIMARY MEMBER OR NEFT
MANDATE FORM SIGNED AND STAMPED BY BANK AUTHORITIES.

LA ALY

¥ L |

FRE HOSPITALISATION OPD TREATMENT RECORD.

COMPLETE INDOOR CASE PAPERS WITH ADMISSION NOTES, HISTORY SHEET, DOCTOR'S NOTES,
HNURSING NCTES AND VITAL CHART.

=nc the aforementioned documents at the earhiest to below mentioner 2dcores:s. Siezse note that we would be unabie 1o

g O2 i EEEEG?HWM

ssISiance, piease write 1o dams@icaremnsurance.com or visit our web site hito/Awanw careinsursnca.com

% G

v. check your claim status via SMS Claim (91835510-00) to 77158-77158

EMERGING ASIA

150 22381:7e12

" 25 Heagare Heakn insurance Company Limnted)

_fhze Zon Foon 12 Chawia House, Nehru Place, New Delhi- | 10019

e Unit o, 604 - 667, 6th Foor. Tower T, Untech Cyber Park. Sector-39. Gurugram -12200! {(Haryana)

ENSURANCE ARARDS

IRDA Regn. No. 148
CINGUGE000D 2007/PLC 161502
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