Official Use Only 3=% ©a3dl =93 &8t

Department of Health/fFa= fegmar

Copy of Interim Medico Legal Report

n3faH

PSS o fouge <t andt

vg & WA AIfeA 38 /RTS Service: 20

Application Number / »iget =9 :

Date of Application / »ia=t ©F fH3T

Name of Block & Tehsil /g8 /3fdA® @ &

Fields marked with asterisk (*) are mandatory/ fia2 @33 3 39 fifs (+) Blomr J, 87 938 AgH I5

Part — 1 Personal Details / fenESais 2g<

Details of Person Filling the Application Form / »J&t @9+ 396 &8 fen@st T 9«

1. Name / fa&srg © &

Self Attested Photo of

2. Address / fadarg T u3T

Beneficiary
FBUTST T AL-

3. Relation with Beneficiary / fa&ard & s5ur3d
BXASLEY

o

ec

Personal Data of Beneficiary /| S3Ur3d T fanG@3N3 3¢

4. Name /& *

5. Gender / f&a1 *

Male / YyIa Female / W33

6. Date of birth / A&+ fH3t

GHT (Raa Ao H3t &dt u3)

7. Age (if Date of birth not known)/

8. Place of Birth / A&H WHE'S

9. Father's Name / fUsr&r &t *

10. Mother's Name / H'3" T &

11. Address / U3™ *

PIN Code / fiia 33

District / fergr *

12. Marital Status / fenrg mfast

13. Spouse Name / U3t/ u3at e &

14. Email ID / 8% wret St

TE 36 6ug *

15. Contact Phone Number /AU3d

16. Voter ID Card Number / 23 Wt 3t argg

o

o8d

17. Aadhaar Number (UID) / »rarg &5 (g Wt
M)

Aadhaar Enroliment Number (if

Aadhaar not issued)/ »Tg fesIsHe
&59 (Add »iUrd $59 79t &1 Ifemi)

Part — 2 Service Details / A=rerag<r

Application Details / nigwt @ 2J<"

18. Mode of Delivery of Service/ A< € nerfadit € 3diar *

O Sewa Kendra/ A< ded

O By Post/ 3 @™

19. Application processing Office / Warit I/9<el €239

Service Details / Aer ©r 29"
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20. Name of beneficiary, if not applicant.(Adhaar No. of beneficiary, Attach
Copy/ ®3UT3d T &' A9 fHaad adl’ FSUST T WMTT &: 3% BarfenT
e

21. Relationship with applicant/ fgaarg &% famsT

22. Date & Time of examination of patient/ Hatd T fagtuz & fH3T »i3 AHT

23. Name of Hospital/Medical Institute where Medico Legal examination was

done//TAUST®/ASTE® RAET T & (A8 FSta #lo® adtde o3t famm)

Part -3 List of Required Documents / 7igst T3 & Holl . Please tick (V) the document attached / f3ur s9a &t TAz=HA § & (V) &3

1 Fee receipt (as applicable)/ SH JAte (IR &a1 War I<)

I confirm that | have been residing in India for at least 182 days in the preceding 12 months & information
(including biometrics) provided by me to the UIDAI is my own and is true, correct and accurate. | am aware that
my information including biometrics will be used for generation of Aadhaar and authentication. | understand that
my identity information (except core biometric) may be provided to an agency only with my consent during

authentication or as per the provisions of the Aadhaar Act. | have a right to access my identity information
(except core biometrics) following the procedure laid down by UIDAI. /ﬁ" IFdla 9o I fa B fug® 12
Hdfentt &g wWele 182 fegt 3° 393 9 Ifg foor of i3 HI @8 gureleshret § st aret
HO&™ (AN gfebifecx) ald @ &9 7 | | fer 37 3 7 of i@ it moer (A3 afelifed)
YHTE M3 »iog 878 &t 95t A4 | HE usT 7 ] yHfeasT €96 At feo goer (free
39 FrfeRifea @), fan < errT & HIt Aforst 5% Af wigg viae T Quddt nighg It yers it
A<t | gurElgsShel @8 fagugs yfafonm ne@s Iz B »ust fem Ao (fiee a9
Tfe6ifex ) 3% ude = Ix IHE I M3 H A ol fos I9er/ 99t of fd §a3 <= At
J& M3 Jl AEdd gUigE 9153 fanrat et H &+ 39 3 finerg defar/ Jefaf

Citizen’s Signature / fg&d13 © IA3™d
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Feed Back Form/ 3394 @9+

1. Is there any unnecessary information being asked in the Form?/ dt O Yes /gt
5 i ? !

st g o gt & 93 Frearat Hatt It I 9 0 No s adt

If Yes, Please specify the detail/ Aiag of, 3t 29<" fe@

2. Is any vague information being asked in the form?/ &t @9 feg =t O Yes /@

. ) _

St & & wuEe Areardt Hatt e I 2 0 No s adt

If Yes, Please specify the details/ Add If, 37 2g<r fe@

3. Is the space provided in the form sufficient for filling up the

required information?/ &t @rgH feg WM gf F3t< Arearat 396 SE O VYes/d

Eicio] O No /&t

If No, Please specify the details/ Aad &, 3t 2g< fe€

4. Any other suggestion you may like to make, Please specify / J€t I3 H¥™ 2= g/de J 37 o9« @
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