"Bi-lengual Templates - CDPO Office use only"

(IRT I BIH Bae IMferPpd ARGAT BT IR fHaT ST A1)

(FILLED UP FORM SHOULD BE SUBMITTED TO AUTHORISED PERSONS ONLY)

Form 1-A

B 1—-9

WETHAl A1 d&A1 Ao (PMMVY) rTd Uoiig Ud werd fhed &g sirde B

APPLICATION FOR REGISTRATION UNDER PMMVY AND CLAIM FOR FIRST INSTALMENT

* U8 SIS HRAT 1fard 2 |
‘Mandatory fields

faeira faavor

PERSONAL DETAILS

1 omreft faaxor
1. Beneficiary Details
1 T AT B U 3R Ble 27 *BO ABO

i. Does Beneficiary have an Aadhaar card?*
Yes; No

'ﬂﬁ' EPI', If Yes,
2 AmTelt &1 A QIR &S )*
Name of Beneficiary (as in Aadhaar Card)*:

3 MR 4% * Aadhaar Number*:

HENEEEEEEEEN
(ameR TS @ Ul Herd @) [

(Enclose copy of Aadhaar Card)

gfg =8,
4 JMIR Toiaq

Aadhaar Enrolment ID (EID)

L] L [T ] ]
5 ol &1 A (U= T3 SHR)*

Name of Beneficiary (as in Identity Card)*:

6 URTI T BHID * .o
Identity Number*:

(@R gz & ufa A )

;Enclose copy of Identity Card)

e § 9 —

Identity Proof provided:

) 96 /e 3By Irdged B BRI

Bank or Post Office photo passbook

b) #AdeTa URIT 1=

Voter ID Card

29f &1 faavor

2. Husband Details
1 T Ufd B T IMYUR Fle 2*EO TBIO

1. Does Husband have an Aadhaar card?* Yes ; No
?Jlﬁ' 'a-ﬁf If yes

2 Uil &I A1 (JMER dls JITAR)*

ii. Name of Husband (as in Aadhaar Card)*:

3 WfY P MR SO * Aadhaar Number of
Husband*:

T T T T T I TTTTT]
(@fd @ MR BT P AR Fer T ) [

;Enclose copy of Husband’s Aadhaar Card)

Elﬁ' T'|€f If No,
4 YR Yo .378.SL(ED)

Aadhaar Enrolment ID (EID):

HEEEEEEEEEEN
5 gfer @1 A9 (U= uF IFHER)*

Name of Beneficiary (as in Identity Card)*:

Identity Number*:

(@R o= & gid de= &)
;Enclose copy of Identity Card)

= 89— Identity Proof provided:

a) 9% /URC A1 UrAgd @1 BTITvT

Bank ar Post Office photo passbook

b) T uRaa o
Voter ID Card




C) I BT C) I IS

Ration Card ' Ration Card

d) fpem wieT urigd d) far wier yrigs
Kishan Photo Passhook Kishan Photo Passbook
e) grure e) graure

Passport Passport

) srefdr aradd ) grsfdT oo«
Driving License Driving License

g) U P g) T e

PAN Card PAN Card

h) F R 9 e h) 93T o119 Fre
MGNREGS Job Card MGNREGS Job Card

1) RGN AT AWd SUHH gRI ORI 39D
gfd & HHARI 9gaE 9 &l BREMA (FHAER
gRay U= )

Her husband’s Employee Photo Identity Card issued by
the Government or any Public Sector Undertaking;

j) S DR gRI ORI 3= BIel k= g+

Any other Photo Identity Card issued by State
Government or Union Territory Administrations;

k) Iou>a JffieRl gR1 dekgs WX IRl
e g3 (Hier |9fEq)

Certificate of identity with photograph issued by a
Gazetted Officer in his official letterhead;

) uerfe waxew @ (Woesdl) a1 SRR
IRTATA §RT SN 31T &l

Health Card issued by Primary Health Centre (PHC) or
Government Hospital;

m) I ERGR §RT NI 3 G¥do

Any other document specified by the
Government or Union Territory Administration

State

1) SRGRI A7 Adold SUHH §RT SN
ISP Uil & HHARI UBIF A Dl B
(@Har) uR@g 9F )

Her husband’s Employee Photo Identity Card

issued by the Government or any Public Sector
Undertaking;

j) T IRER §RT RT3 HIeT URTT I

Any other Photo Identity Card issued by State
Government or Union Territory Administrations;

k) ISuf3d IfE@ER §RT oieies W IRl
gRe 93 (Bl 9fza)

Certificate of identity with photograph issued by a
Gazetted Officer in his official letterhead;

) mrfie w@eg o (figa=d) o1 Wer
IRUATS §RT WIRI @Tea Hle

Health Card issued by Primary Health Centre (PHC)
or Government Hospital;

m) I ERGR gRT SR 3T G

Any other document specified by the State
Government or Union Territory Administration

3.9q1 (a9 e &1 uan)

Address (Present Residence Address)*:

HepT Ha) /9 / el P /AN /o
House No/ Bldg./Apt. Street/Road/Lane

f a3 / HFex / Argced]
Landmark Area/locality/sector
UTH /TR / 9EX SIC2E
Village/Town/City Post Office
Sret ESIGVASEIN G
District Sub-District
I IEREUES]
State/UT PIN CODE




4. AIETSS Ha%:
Mobile No:

5. dIF Al fbed & fordy e uxd fawar mam 2

Applying for*: 1st Instalment; 2nd Instalment ; 3rd Instalment

6. sifem =Ry & (LmP) famiiep (fe=tiep / #1e /a9) (THRidY re bl
BT (I8 & b fbea gd /g fbed & < & forg siferd &)
Last Menstrual Period (LMP) Date*: (dd/mm/yyyy) (enclose copy of

MCP card)(this field is mandatory for claiming 1st and/or 2nd installment)

7. THAY @S & MMTHarS! &g /U9 / IAIfad WReT & H goliaxvl &l i
(fe=tiap /#18 /ad) * (THAT BTS BT BTATYR)

Date of registration of MCP card at AWC/ Village / Approved Health Facility*:
(dd/mm/yyyy) (enclose copy of MCP card)

8. gerAT THTaRer / feeiadl & qd o+ Siifdd a=dl & dem *

Number of living child prior to the pregnancy/delivery for which claiming benefits under the scheme

9. #of rgfera S/ srsgfaa SeTenf /3

Category*: SC/ST/ OTHERS

10. ¥ /STHER & @ & AR (g & <8 & afd o= &) 5 ) @
RS P AW, Wl =T 3R d &1 =9 forar &) *

Details of Bank / Post Office Account (enclose copy of page of Pass Book showing name, account
number and bank name)*:

| GTdT UR$ BT AW (ST 96 a1 Uive by @i uR i)

Name as in Bank / P.O. Account:

i T GET:

Account Number:

i 9 &1 A9 /IPPB TG &1 AH

Bank Name/ I.P.P.B Branch Name:

iv ST &7 AH (4% Q1T & AT H)

Branch Name (in case of Bank Account):




v IFSC @Ie (9% &Ear & Al H)

IFSC Code (in case of a Bank Account):
vi STHER (AT Nfths) &1 uer (URe fhs & Arel #)
Address of P.O.(in case of P.O)

vii STHER (U1 3Mfhw) &1 Adrs (Uve fthd & w1l )

PIN Code of P.O. (in case of P.O):

vii T 9 /SIPER @Tar YR ¥ fofe 27 o 8 o 7T

Is the P.O/ Bank Account Aadhaar seeded? o Yes o No
11, &1 rrefl Bl YR IGMSY 1T # goliad fbar wram or? o g o A8
Was the beneficiary enrolled in old MBP scheme? O Yes o No

12. A B, a1 QR IGMSY TSl & T8d el §RT Usel 9 U fhed R V es
X |

O ®I13 -l O ugel fbed (X 3000/—) 0 g fohea (X 3000 /—)
If yes, please put V on the instalment already received by beneficiary under old MBP
o None 0 1st Instalment (X 3000/-) o 2nd Instalment (X 3000/-)
13, el g7 g9
Undertaking by Beneficiary*
1§ g9 UoR, 9afer 9 FeRar gfte axar &

I, hereby, solemnly affirm as follows:

(@) f5 § B TRER /I IR /AEITDH &5 & IUHH BT FHaN el g,

that | am not an employee of the Central/ State Government/ Public Sector Undertaking,
(@) 5 # o FERhT & ARH ¥ A oM & forg Ay =@ g,

that | am not eligible for maternity benefits through my employer,

@@ o= § 9 5w &1 TaT &,

Select any one of below,

i afe areff @ ure YR G B —

Beneficiary having Aadhaar

§ R SRfEE, 2016 & AR A WEA( ool § b A MR B SUANT YHHA ARG Gel
AT JId A UT 9 @ [, 3ol ugerd i & SR gHIfG &x- 8q Hefdd Grdl @




W ERT 1 T3 SMGR & Feid &xd & fordl o weafd <ar £ v =9 fifte wsafd @
o #8 ggaE P AR &l 3R B =T sHhe B foru 7 B 3y 9Rvy ¥ I Ag] |
| hereby give my consent in accordance with the Aadhaar Act, 2016 and regulations there of for using
my Aadhaar to establish and authenticate my identity and verify information given by me to the
respective sources to avail the benefits under the PMMVY. The Department shall not further share
my identity information to any other entity or for any other purpose without my specific consent.

T
Or

i afy vt & v Al smR e ad ' -
Beneficiary without Aadhaar

H AER & gadl dY UgAE & @R 8l g | H gt SRl g & AR a5 Ao A
I B TRRE Th BIS MR BIS T8l 8| W HUF & 6 I § ™ Ui 8 A U1 MR
T IT<T PR & folg M faha & SR ™R uR e amgs! (EID) ®7 S9 & fow oqa
forar & ofR AR SR F1 faa=or 9 & H91 SUTEl BT B, IR XA @ ol \end &1 PR H
YT AR ST U FE1 fhar ® dT 98 dael gafely € @i § R & fog amies T8 ae
U g, 2fclifs H T e & forw duR g1 F ¥ IS & d8d o B o 9o & fr A9
T EE BT SYANT BRA @ foru AR HgAfa Y ye bR g

| am providing a valid identification, in lieu of Aadhaar; | affirm that | do not have an Aadhaar as on
the date of this application. | affirm that | have applied for obtaining my Aadhaar number and have
furnished my Aadhaar Enrolment ID (EID) for the same and agree to furnish my Aadhaar details as
soon as it is available to me. If | have not provided my enrolment ID it is only because | have not been
able to enrol for Aadhaar although | am willing to do so. | also provide my consent for making use of
my other identification for availing the benefit under this scheme.

. f6 #9 59 IioT & d8d WUl © Soddd H MR I7 3R UEdH & SWHI el f6dr
2|

That | have not used Aadhaar or other identification in violation of the provisions under this scheme.
3. W ERT ueH fdhar war da @rar W Aol afdarfea §6 @ g1

The bank account details provided by me are for my personal unshared bank account only.

U, 39 JI9AT & agd il & o So1 & folv § u=T THiaweT @ R § o Tg BN
@ g @ forg Suel wEAfd oo & |

| give my consent for use of information regarding my pregnancy in order to avail benefits under this
scheme

S, (@ &1 =M, S & ureu A SfealRaa &) #R uft € ok aft 98 TR 9wa g9a @ SR
STl 8, O I8 g /9= 89 Sl @ foly §ad Ugel Shifdd 9ed1 /dd B0 /81 WX ERT by
MY SWKH 9UH He), gof @R AR SR 36T Wal € |

(Name of Husband, as mentioned in the form) is my
Husband and if this pregnancy leads to a successful delivery, the child will the first living child for
both of us.

it B SRR /S BT e IERIED I

Signature/Thumb Impression of beneficiary Date Place




14. ofd gRT T *

Undertaking by Husband*

1 ¥ 39 9oR, AT 9 FTgaR doF dRal §
I, hereby, solemnly affirm as follows

T e | 9 R v 1 T 9,

Select any one of below,

i H R IR, 2016 & SgER W @EAfd <l § & W emuR @
UETHAT A1 98T ATl i o O 9 @ forg, 319+l gga aifid &ve
JHIfIE R B e Al Bl W gRI & TS BRI Bl HAMIT B b
3o WAl aar g1 faarr w4 fAitre wafd & A9 %8 ggam & Sert @t
bl o B & 1T T fHYT 37T SE9y 3 TSI el Y|

Hereby give my consent in accordance with the Aadhaar Act, 2016 and regulations thereof for using

:

494

my Aadhaar to establish and authenticate my identity and verify information given by me to the
respective sources to avail the benefits under the scheme. The Department shall not further share
my identity information to any other entity or for any other purpose without my specific consent.

qr

Or

i § MR & dc Y UBAM FS IR Vel g, H e Fxar g fF W uw 54
AT H S7AA &1 TG T BIg MR Hle T8 8| W A9 8 6 dorn § am
Uil B Y STURT SR W U R @ oy amded A 8 SR W SR A
IS (FoEen) @ Sl & U wRgd fRar @ &R W MR & faver O & g9
SUAE ', Ud 1 @ oIy Hedd g | MR H U1 M Mge! e =8l fhar @
dl 98 $ael gAfely & qifd H MR & foIv AMieT 78 & urm g, slelifd § U4

FH @ oIy IR g # 39 IS & ded oY BT oW I8M & fory A g8 yEdE
& ITANT B B forg 79 A=Al W ugE FRar g |

That in the event | am providing a valid identification, in lieu of Aadhaar, | affirm that | do not have
an Aadhaar as on the date of this application. | affirm that | have applied for obtaining my Aadhaar
number and have furnished my enrolment ID for the same and agree to furnish my Aadhaar details
as soon as it is available to me. If | have not provided my enrolment ID it is only because | have not
been able to enrol for Aadhaar although | am willing to do so | also provide my consent for making
use of my other identification for availing the benefit under this scheme.



9 & {9 39 I & d85d YUl & Seoled H AR AT 1= UgdEH B SRIHA
Bt fham 2|

That | have not used Aadhaar or other identification in violation of the provisions under this scheme

& e (@ BT A, R 6w F SfeaRad ) 0 oo B
aﬁ?trf%ugmfawrwmaﬁamw% ar I8 g=a1 B9 s & forw ugen
Shfaa a=ar g |

(Name of Wife, as mentioned in the form) is my
wife and if this pregnancy leads to a successful delivery, the child will the first living child for both of
us.

W R By Ty IWRRH 90 T, gof 3 WX Aatad 9 9 wderr we € |

The aforesaid statements made by me are true, complete and correct to the best of my knowledge.

TRl & ufdr @ sRER /SF[E &1 e fesi® I

Signature/Thumb Impression of beneficiaries’ husband Date Place

Health ID of beneficiary:



JTATS! BrAGAl §RT 9T S arell faawor |
Details to be filled by Anganwadi Worker
16. JANTHATS! D5 /AJAlfad WRA g &I fJaror

Details of Anganwadi Centre/Approved Health Facility

a) AMATS! g /Wl WRLY bvg Bl AM

Anganwadi Centre Name/Approved Health Facility Name

b) AT HG Ble *

Anganwadi Centre Code*

c) g /98X bl M

Village/Town Name:

d) UTH Bls *

Village Code*:

e) JAMTFATS! HRIBAT BT AT

Anganwadi Worker / ASHA /ANM Name*:

f) STPER BT -TH

Post Office Name:

g) TRATSTT

Project:

h) ot *

District*;

i) NTog *

State/UT*:



17. HoTi= STl bl ddhfoe —
Checklist of documents enclosed:

9. | SddSl Her 241 ARy (BIeididl e &) GEATAS ol

% | Document to be enclosed (Photocopy to be enclosed) g Y

TE— N

No. A El— NA
Document Enclosed
Yes- Y

No—-N

Not Applicable- NA

1 | mTeft &1 JMUR $re

Aadhaar Card of beneficiary

2 | Rl &1 uRed UF (MR &1 Sudel T8l g
@1 fRefer #)

Identity Card of beneficiary (in case Aadhaar not available)
3 | ufd &1 MR wTE

Aadhaar Card of Husband

4 | ofy &1 uR=y t9 (MR BTIS SUTE T8l &1 B
Rerfer )

Identity Card of husband (in case Aadhaar not available)

5 | ATRIT & SR A 94l (EID Silp) (TR @l
IUAEl el 81 @ Reafd #H)

Aadhaar Enrolment slip of beneficiary (in case Aadhaar
not available)

6 | Oft &1 IR AR g4l (EID Silp) RTEIR &S
SUTRT Fal B @ Rfa #H)

Aadhaar Enrolment slip of Husband (in case Aadhaar not
available)

7 | AW UG qrel YREm IS (MCP)

MCP Card

8 | d% /TPER B URIgH Bl g8 Uol frad T,
QT AT U S/ SIHER BT AT Seoldd af
Page of Pass Book showing name, account number and
bank name

PMMVY 3ild SITaTS! g /1 | Yol @l fodie *— / — — /—
(fetias / ATE / )

Date of Registration under PMMVY at Anganwadi Centre /Village (dd/mm/yy)*: ---------/-m-memmeee [--
THAEd /TUATE I A d B i — /- - /- ([RFi® /e /)

Date of submission to Supervisor / ANM (dd/mm/yy)*: -/ / -—--

JFATST BRAGA! ST -9 Ud BEIER feeia R

AWW Name & Signature Date Place



FURATESY gRT {9 *
Verification by Supervisor / ANM*

¥, s (GuRargeR &1 M) H 59 B A UIa @l
g SMGRI DI G fdar & iR o faftad qof & |

[, Smt. have verified the information captured in this form and that the
form is duly complete.
TEER IESIED HFR DI

Signature Date Sector Code

ArrRff B & S 9Tl gradt /A @IRTaTS! §RT SRiddr §RI)

Acknowledgement to be given to the beneficiary* (by Anganwadi Worker / ASHA /ANM)

UMY /R 919

Village/Town Name
Anganwadi Centre Code*:
g Pre *

Village Code*:

JMTAATS! BRIBAT BT AT *

Anganwadi Worker / ASHA /ANM Name*:

SIHER Pl -H

Post Office Name:

Jdex BT A H

Sector Name:

qRATSHT /TR il BT A

Project/Health Block Name



ot

District:

State/UT*:

el * () = (feAT®) TR B 1—T TdHfoRe & AR
SISl & A fafad w9 W 9T U fhar g |

Smt.* (Name) has submitted duly filled Form 1-A along with documents as per
checklist on (Date).

BXRIIER faAia 3T

Signature Date Place




