Government of West Bengal
Office of the District Magistrate, Paschim Medinipur

Social Welfare Section
Ph./Fax.: 03222 265996 Email: pmdswo@gmail.com
Memo No.: _3 84 (3)/sw Date: \3‘06‘ 2019

To,

1. The Principal/Principal-in-Charge (All College),
Paschim Medinipur District.

2. The District Inspector of School (Secondary Education),
Paschim Medinipur.

3. The District Inspector of School (Primary Education),
Paschim Medinipur.

Sub:- Distribution of MANABIK Form.

This is to inform you that “MANABIK PRAKALPA” has been implemented in our
state on and from 01.04.2018 and the guidelines in respect of MANABIK PRAKALPA is
attached herewith for your kind referral.

I, therefore, request you kindly to distribute the form among the students who will
come under purview of the criteria laid down in the guidelines.

Treat it most urgent.

Enclosure :-as stated above ﬁ
istrict Magistrate,

g-Paschim Medinipur.

Memo No.: ’ém(%ysw Date: 18/06| 2019

Copy forwarded for information to:-

1. The Sub-Divisional Officer, Medinipur/Kharagpur/Ghatal, Paschim Medinipur.
2. The Block Development Officer (All), Paschim Medinipur.

District Magistrate,
g-Paschim Medinipur.



Department of Women & Child Development and Social Welfare
Government of West Bengal

MANABIK

Application Form

[To be filled up in English Capital letters only] Attach

Acknowledgement No.
(To be filled up by the office)

Passport Size
colored
Photograph

| PERSONAL DETAILS
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Name of Applicant*

Aadhaar No.

Voter ID No.

Gender*

Date of Birth*

Father's Name/Mother’s Name/Guardian’s Name*
Religion*

Caste*

Monthly Family Income*

| CONTACT DETAILS

1.
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House/Premise No.
Village/Town/City*
GP/Ward No.*
Block/Municipality*
Police Station

Post Office*
Sub-Division*
District*

PIN*

. State*

. Mobile No.

. Landline No.

. E-mail ID (if any)

Acknowledgement Copy for “MANABIK?” application

Acknowledgement No.

Name of Applicant :

1/Document/Scheme/2018

Date:

Signature of Receiver with Stamp



[ FOR ‘MANABIK’
1. Type of Disability*
2. Percentage of Disability*
(as mentioned in the Disability Certificate)
Authority Issuing Disability Certificate*
BANK ACCOUNT DETAILS (Attach Copy of Bank Pass Book)
Bank Name*
Branch*
Account No.*
. IFS Code*
| ENCLOSURE LIST
Copy of Residential Certificate (Self declaration)*
Copy of Income Certificate (Self declaration) *
Copy of Disability Certificate from appropriate authority duly self attested *
Copy of Aadhaar self-attested
Copy of Voter ID self-attested
Copy of Ration Card self-attested
Copy of Bank Pass Book self-attested
8. Others (please specify)

pwnpiHlw
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Nounkswwn

Declaration: (strike out which is not applicable)
(i)if Aadhaar card has been provided.

| give/do not give consent to the use of the Aadhaar number for authenticating my identity
for ‘'MANABIK’ financial assistance.

(ii) 1 am not getting any type of Government Pension

Date:

Signature of Applicant
*Marked fields are mandatory

For office use only
1. Acknowledgement No.
2. Name and designation of the Enquiry Officer
3. Name and designation of the Recommending Authority

eoovsescscscrsensee 9800000000000 000000000 vosc0s0esasesencans ev0sessescasre

Date: Signature of Enquiry Officer with comments

------------ $09000008000088000000806005000000803000000000000050000000009000000000500008000000050000

Date: Signature of Recommending Authority with comments

2/Document/Scheme/2018



MANABIK PEPES}GE‘"? SCHEME, 2338

. Simrt t:tle and mmencemeut» (1) ’I’izzs scheme may be caﬁ&é as
MA&ABIK” Pension scheme, 20 iS for dxsabieé pﬁrseﬂs

@k shai} cﬁme into force w;f:ia eﬁ'ee% frem 01.04.2018.

2 Af;;ﬂmaﬂen of the Scheme- (1) This scheme s?aail ap;aiy to a Person with
 Disability entitled to receive financial assistance under this schﬁme if tha
Person with stabﬁizy satisfies the following aend;fz&as -

@ Ths person should have 50 percent or more dxsah;ixty

(b) The family income of the person with disability does nat ﬁxzeed Rs.

1,00,000.00 (one lakh) per annum ;

{c) The Person mth Disability is a citizen of India and resident of the
state namely West Bengal for not iess than 10 years on the éate of
- making application for Pension ; »

Provided that in case of the disabled person whose age is below 10
years, the period of residence shall be limited to the period covered by
the date @f birth and date ef submission of the application.

Note - (1) The persons having 50 percent or more disability and meeting the

income criteria and already mciuded in the existing }i}isabxiity Pension
‘Scheme of 2010 will be brought under the “Manabik” Pension Scheme,

2818 with effect from. 01.04.2018. They will be ézscantmzzﬂé from the
existing Disability Pension Scheme of 2010.

(2) “Manabik” Pension Schemé , 2018 will be demand driven. All eligible
disabled perss«ns will be brought under this scheme. |

{3) MA&ABIK heneﬁsiames will not get any {)ther dzsabzk’fy iaeasm}s
~ from any state or Ceﬁtral Gavemmem »

(4) The Persons with Disability who are a recipient of “Widow Pension”,
“Old Age ?ensmﬁ’, “Farmers’ %ﬁ&&eﬁ” or financial assistance u:ader
“Family Pension Scheme” of the State Govengﬁeﬁtftha Cemral

Government / {)ther concerns, shall not be entitled to the ‘%&aﬁa&k” -

- Pension Scheme in adeimor; to t}mse ass;staﬁces




(5) The eligible disabled persons will get financial assistance @ Rs.
1000/~ per month with effect from 01.04.2018 under the “MANAEiK”
Pension Scheme.

w2 })efinmen* In this scheme, uniess %here is anythmg repugnant in the mbgsct
or context — ,
. (@) “Appkcaimﬂ” means an application for Fmagmai assistance;
(b) “Fonn” means a form as prescribed by the State Government i in this hghalf
(o) “District Officer” means the District Mag;s;:raw of the District;

(d) “The Person with ﬁzsabxhty” is a person with specified disabﬁlty éeﬁrxed in
sec 2(zc) and detailed in the Sc:hséaie of the Rights of Persons with
Disabilities Act, 2016.

(e)“Medical Authority” means an authority competent to issue certificate of
éisabﬁsty as defined in Sec 57(1) & (2) of the Rights of Persons with
" Disabilities Act, 2016. “MANABIK” pension will not be admissible to a
Person with Disability with degree of disability of less than 50 percent;

(f} “MANABIK” pensiﬁsz means i)zsabzhty Financial ass:sﬁaﬁce under this
Schf:me, :

(g) Recxgzent means Person with Disability receiving “MANABIK” pension.

(h) “Secretary” means and includes the Secretary or the szcipal Secretary to
 the Government of West Bengal, Department of Women & Child
Development and Social Welfare;

(i) “State Government” means the Stafe Government in the Department of
Women and Child Development and Social Welfare;

(j) “State” means the State of West Bengal.

4.  Method of Applying for “MANABIK” Pension Scheme - (1) Application
- Form (Appendix-A) for “MANABIK” pension scheme may be obtained
free of cost from following offices, apart from the site
www.whbedwdsw.gov.in , namely:-

(a) Office of the Block Development Officer or the Executive Officer of the |
concerned Panchayat Samity in case the applicant resides in the rural
areas under the said Panchayat Samity;

(b)Office of the Sab—-Dwrs&enai Officer in case the applicant resides in
Municipal/ Notified areas besides the areas of Kolkata Municipal
Corporation, and




(¢) Office of the Controller of Vagrancy, West Bengal situated at Purta Bhawan,
Bidhan Nagar, Kolkata 700091, in case gh&_appiicam resides within the areas _
under Kolkata Municipal Corporation. '

(2) Application Form for “MANABIK” pension scheme shall be addressed
to:-

(a) the District Magistrate of the concerned District and shall be submitted to
the Block Development Officer or the Executive Officer of the Panchayat
Samity in case of the applicant residing in the rural areas under a
Panchayat Samity; ' |

(b) the District Magistrate of the concerned District and shall be submitted to
~ the Sub-Divisional Officer in case of the applicant residing in Municipal/
Notified areas outside the areas of Kolkata Municipal Corporation; and

(c.) the Controller of Vagrancy, West Bengal and shall be submitted to the
Controller of Vagrancy, West Bengal in case of the applicant residing
within the areas under Kolkata Municipal Corporation.

Verification of Application- (1) All applications received shall be serially

~ numbered and verified as follows:-

(a)in case of the applicant residing in the rural areas under a Panchayat
- Samity, or under a Municipal ./ Notified areas outside the areas of
Kolkata Municipal Corporation and if the application is found in order,
~ the concerned Sub-Divisional Officer or the Block Development Officer,
as the case may be, shall cause an enquiry through the Block Welfare

- Officer or through any other Officer authorized in this regard.

(b) After the enquiry the concerned Block Development Officer or the Sub-
Divisional Officer, as the case may be, shall send the application along
with the enquiry report and comments of the Panchayat Samity (in case
of Rural areas) or comments of the Local Authority to the District Officer

~ for decision. , | ,
(¢)In case of the areas falling within the jurisdiction of Kolkata Municipal
 Corporation, the Controller of Vagrancy, West Bengal shall dispose of
the application after causing necessary enquiries through any Officer
authorized on his behalf, ‘ :




@) Tﬁe ?arsaﬁs with {}isabﬂzty, applying féf the “MA%&Bﬁ(*‘"’;}egsim schéme A
if suffering from terminal diseases like cancer and AIDS, s?xail be given
 priority in enquiry and sanction. |

Note- While verifying the ehgibdzty c}f the ?er&aﬁs with Disability appiymg
for the “MANAI 3IK” pension scheme, the certificate of the respective
‘Medical Aﬁthmty may be ireateé as a s;aizci dﬁﬁﬁmﬁﬁt for i:#i‘{}&f of his’her

. é}.sabih.;,«

- 6. Sanction of “MA&XK” Pensmn (1) The i}mﬁm% Magistrate of the
* concerned D District shall be the sanctioning aﬁthﬁﬁty of MANABIK Pens;ma, ~
~ in respect of cases for the District and the Controller of Vagrancy, West.
Bengal shall be the saactzaﬁmg aizs;hemy in respect of cases Wﬁi}in Keikata ’
Municipal Corporation. '

(2) Notwithstanding aayﬂlmg contained in clauses 4 ami 5, the State
Government may suo moto consider an apg:izcatmn after getting necessary

~ enquiry report from the District Officer, Sub-Divisional Officer, the Block
Divisional Officer or the Controller of Yagraﬁcy, West Bengal, as the case
may be, and if the State Government thinks fit and proper, may sanction
financial assistance at the rate mentioned in sub-clause (5) under Note in
clause 2 or may ask the concerned District Officer, Sub&:)ivxsz.@aal Officer,
B%aaic Divisional Officer or the Controller of Vagrancy, West Bengal, to
tﬁnﬁ:der the appl:caﬁen for saﬁctiemag the Fi mam:zal assistance.

3) The seiﬁcizeﬂ of bmeﬁmames Kﬁdﬁl‘ MANABIK scheme & all matters
reiaied with it shall be éatenﬁmed by the State Government and the dﬁms:an
of the State Government shall be final. ’

7 ’Pm*mian of Funds and its allotment- 1) &ea&ssary ﬁmds for
“MANABIK” pension schem& shall be met out of the baégei provision for
the {}gpartmem of Women and Child Development and Social Welfare.
Funds shall be allotted, under i intimation to the concerned treasury/ Kolkata
Pay and Accounts Officer, to the District Officers and the Controller of
Vagrancy, West Bengal | fm‘ expenditure in this mx‘anecﬁ{m

,{2} (a) The )zsmez t}fﬁeers shaii sﬁb—aﬁaﬁ ﬁ&ﬁ%ﬁﬁi}' amount i}‘f funds to the
& Biz::sck I)aveﬁiog;meﬁt Qfﬁcers who shall be the drawing and disbursing
" efﬁcars in respect of the “MAN&Ef{K” pension 36}13}3}% for cases of the
 areas within the jurisdiction of the Panchayat Samities.




(b) The District Qfﬁcgm shaii sub,aligi necessary amount of fund to the
Sub-Divisional Officers who shall be the drawing and disbursing officers in
respect of “MANABIK” pension cases of the areas within the jurisdiction of
the Ms.imc;pa}f Notified areas outside the Kﬁ%kaia Municipal Corporation.

(c) In respect of “MANABIK” pension cases of the areas within the
~ 3msdmtxm of the Kolkata Municipal Corporation, the Controller of
‘Vagrancy, Wast Bengai or an Officer auihar;zed by him in thzs behalf shall
be the dramng and disbursmg aﬁicer

8. Payment of “MANABIK” pension - Fmamzai assistances, sancmned -
under this scheme in the areas within the mﬁsdictmn of the Kolkata
Municipal Corporation shall be paid through transfer to Bank account of the
recipient with effect from the first day of the month faiiew}mg the date of
order of the sanctioning authority as indicated in the order of the Controller
of Vagrancy, West Bengal. In the areas outside the jurisdiction of the
Kolkata Municipal Corporation, the District Officer, the Sub-Divisional
Officer, the Block Development Officer as the case may be, shall arrange for

the disbursement of the financial assistance through transfer to the Bank
account of the recipient with effect from the first day of the month following
the date of order of the sanctioning aﬁtherﬁy as indicated in the order of the
District Officer.
The beneficiaries of the MANAISIK’ pension scheme who are unable to g0
~ to bank will get the said pension through money order.

9. Stopping or Withhﬁiding of Financial assistance- The State Government
and also the sanctioning authorities may, after giving the recipient of

- MANABIK an opportunity of bemg heard, sm;: or withhold financial
assistance if-
(1) the financial assistance has been sanctxox;ed on mmtaken greuﬁds or
(2) the condition for the gram:mg of financial assistance no i{mger exists.

10. Infermatwn about change of address- A recipient shall notify within a
month to the District Magistrate, the Sub-Divisional Officer, the Block
Development Officer or the Executive Officer a:z:f the Panchayat Samity or
the Controller of Vagrancy, West Bengal, as the case may be, any change of

__ his rcs;dentlai adéress' “MANABIK” Pension shall be remitted to the above

~ recipient by the erstwhzie drawing and disbursing ofﬁc:ef as before to his/ her;
new address on receiving eligibility report. There is no necessity to transfer

~ the case to the Dismct where the reczplezﬁ of MANABIK has mxgraied




11 Information about Death of the Recipient of MANABIK- The District
- Officer, the Sub-Divisional fﬁcer, the Block Deve/iopmem“(}fﬁcer or the
~ Executive Officer of the Panchayat Samity or the Controller of Vagrainéy,‘
West Bengal, as the case may be, on receipt of information of the death of a
recipient of MANABIK and after proper verification of such information,

shall take steps to have necessary entries made in their own records and to
~ inform the Accountant General, West Bengal and also the treasury/ Sub-
 treasury officer concerned . In case of death of a recipient of MANABIK,
 the amount due to the {deseased; recipient of MANABIK till *f:he date of
his/her death shall be paid to his/her son or daughter, provided the son or
daughter produces a ceﬁiﬁcaie;ﬁ‘em the Sabhapati of the Panchayat Samity
(in the case of rural areas) or a representative of a corporation or
municipality (in case of urban areas) to the effect that he or she was the son
or daughter to the deceased recipient of MANABIK.

12. Officers to visit the areas- (1) The Controller of Vagrancy, West Bengal /
the District Officer / the Sub-Divisional Officer/ the Executive Officer of the
j}f?zﬁignf;:f‘xa;s(afxt Samity may depute one or more officers to visit, as often as may

 be possible but not less than once in six months to the areas in which the
recipient of MANABIK is recorded to live so as to be satisfied that the
 recipient of MANABIK is alive and continues to be eligible for financial

'K (2)In case of transfer of financial %ssistanc«e to another State, periodical

- check may be arranged through the State government of that State where
the recipient of MANABIK resettles with previous sanction of the State
vv,f,v','Geve\mmeﬁt - . ' ' .

13 ﬁegistefé to be maintained- (1) Panchayat Samities and the office of the ,
Sub-Divisional Officer shall maintain a complete record of payment of
MANABIK Pension Scheme in a separate bound register which contains
page numbers. This register and other relevant records shall be opened for

~ inspection by any officer of the State Government as may be nominated by

 the District Officer or the controlling Department for the purpose, '

~ (2)A bound register with pages numbered shall also be maintained in the

- office of the Controller of Vagrancy, West Bengal / District Officer
,Qeﬁ'{:aining particulars as the name, address and age of the applicant,

- ‘ﬁé‘mes;@f the recommending authority and his recommendation, medical
certificate iss:{ﬁag authority , percentage of disability, number and date of
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order of approval, amount of Jﬁﬂanszai assistance sami;{med, name of the
treasury/ Snia*treasary and name of the office where from the Disability
Financial assi tance is pay &ﬁé such other relevant mfeﬁﬁamn asit
. Qﬂﬂﬁiﬁﬁl‘ﬁd necessary.
14.Yearly Production of the L:fe Cemﬁcafe of the Recipient of
- MANABIK-(1) A recipient of MANABIK shall receive the financial
- assistance after production of a life mmﬁcaie szgneﬁ by the functionaries
mmmmﬁd in the s&b«mie: (2) of rule 4.171 of the West Bengal Treasury
«,'-ceriiﬁsaiﬁ ‘must be submitted to the
; tyv.czme in a year by the first week of November each

sa::ctmﬁmg authﬁ
year.
) The disbursing officer shall be Pe;saily resp@ns:h}e for aziy payment
‘wrongly made. »
15. Saving- }\fatmthﬁ andin g anything wmamaé in any other gfevzsmﬁs of this
scheme, aaythmg é{} - any action taken or any action required to be taken
under the MANABIK Pension Scheme, 2018 shall be deemed to have been
done, or taken or required to be taken i};}éer the corr&s;aeﬂéiﬁg provisions of
this scheme. '




