Department of Health and Family Welfare / fHI3 w3 ufgeg afewre fegmr

Application Number / warit &9 :

Part — 1 Personal Details / fen 31913 23«

Correction in Birth Certificate / 7&H AIdlfeae o ogndt &t

Date of Application / wart & fH3t : 559 [3fTA® T & / Name of Block & Tehsil
Fields marked with asterisk (*) are mandatory/ f7g2 &53 3 379" (*)3fimrr 3, 69 998 gt T

RTS Service Code: 18

Details of Person Filling the Application Form / w3 9+ 396 T8 fan@3t € 29«

1. Name / fa&arg e &

2. Address / fa&arg € u3T

Self Attested Photo of

3. Relation with Beneficiary / fadard & sraur3g Beneficiary
ERACLES
Personal Data of Beneficiary / 3 3U39 T fnd3INa3 3"
4. Name / & *
5. Gender / f8a1 * [0 Male/ysn [0 Female/%d3
6. Date of birth / eH fiat éggfﬁga'j:;?;g'gg; wn)/

8. Place of Birth / AoH WHE'S

9. Father's Name / fusr & &t *

10. Mother's Name / H'3" © &

11. Address / U3™ *

PIN Code / flis a3

District / frfgr *

Part — 2 Service Details / A= T 2327

Application Details / W3t € 3=

12. Mode of Delivery / werfedit g 3dtar *

o SewaKendra/ A< ded
o By Post/ 3 enrar

13. Application processing Office / ma+ft Irg=et ¥e39 *

Correction in Birth Certificate /| 7&H AIdlfeace fo Tgrst =

Existing Required

Required (in punjabi)

14. Child’s Name / 8 &7 &7 *

15. Father's Name / flugr &7 & *

16. Mother's Name / H37 €7 & *

18. Address at the Time of Birth / 7aH € AH TT U3™ *

19. Place of Birth / 7&H virg's *

20. Institutional name / address / TAUS® T & / U3T

21. Address / u3r

20. Date of Birth / AoH & fH3t *

Registration Details / Sfaws € 9=

21. Registration Office / 3farnedns €e39 *

22. Registration Number / 3faneons s59 *

23. Date of Registration / 3freans &t 3t *

24, District / fasr *

25. Tehsil / 3forfts *
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Part -3 List of Required Documents / wgdt @RS <t et . Please tick (V) the document attached / f9ur 992 &=t eAzenr & i (V) a9

Name of Documents / ErgT<Ht € &t Whether Mandatory / Optional / #gdt / fefea
1. Copy of Birth Certificate (self attested) /raH Fadifeae <t amft (72 Mandatory / wrgdt
ELEIC))

Copy of School certificate of child/Father/Mother in case of

2 correction in their name (self attested) / #ag Tandt gg=at I 3° Mandatory /+1gd
g9 / Uz / W3t T mas Aadifeae o anft fef(re 3udi) |
Self Declaration (Describe the reason of correction) under state

3. Mandatory / wigdt

rule 11/ Aee 3% 11 € s AR W& U3d (¥t € 9796 & Jd
fee 3%)

Witnesses of two credible persons like Sarpanch/ Panch /

Municipal Councilor (MC) / Member of the Legislative Assembly
(MLA) / Member of Parliament ( MP) or Gazetted Officer under
4. state rule 11. (self attested)/ Aee g8 11 € »itis € femamaar Mandatory / wradt
foradt fAR Aaue,us, HEeforus arsag (M. 1) , feasrsT & Hen -

(1 W &), AAe T Her (9 W) 717 armes vieng €t grerdt fe@ (e

3AES) |

Copy of Report of hospital / Nursing home in case of institutional 5
5. delivery(self attested) / »@d 7oK TAUS™ =7 J, 31 TAUSS Optional /fegs

aafHar I &t fadae <t anft (A= 3He) |

Voter Card for proof of residence and relationship / Copy of Bank
Passbook / Copy of Passport/ Copy of Driving License / Aadhar

Card (self attested)/ fsem w3 famzT / Frfern / »rarg g93 €

6. Mandatory / Agdt
Fretfeq = uHlde / o & 99 €t U 99 / 59 &t 598 €t iE3 s B
2<d I93 (499 I 37) (AR 3A<a)

Copy of Birth / School Certificate of other children (If any) (self

7. Mandatory / 734t
attested) / €73 €9 € #WoH / A8 A ede & anft (a3 I 31 ?) andatoy f ag
(e EIC))
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| 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" IACI JIeT IF fx

. iy [aWal s pv N al . e Ny fa fa . NN e N
H fUgs 12 Hdtfontt S wiewe 182 fegt 3° 3793 9 Jfg faar o w3 NI =8 gl sret

g o3t ot meer (AW IfeSHica) ol @ vgAs ¥ | H fem 37 3 7 of fa A<t geer (AR
FeHfe) YHfea »i3 niog g8z &t =93t A=dt | HE usT J fa yrfeasT €976 At feg

gos (fhee a9 gfeGifex ), fan & AT § Wt AfoHSt &% #f »iog wae @ Suddt
fer moer (fHee 9 grfeGifea ®) 37 udg T 9% oHS I 3 H T fe& fonrs gaet / ga<i
Jt fa €93 TI° Adt I& i3 I AEad gURE B3 fanmat et H &+ 39 3 fined

Jeian , J<iah

Citizen’s Signature / fgdq7d © IA3ng
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A< uHsT

A fey
fagr Ifaredg
HEH M3 HI
farT : HEH AEAEET &9 oo ©f egndt ot Heth
v
F5t fog I fa fod TEH FTAMETT BHT ... T
BHT TEH 3 At iz famr Ht | ug Ga3 Aadtfeae 29 . o B3

&% ot 75 | fon et fog Sat ot At 3 fa Qudaz <t wgdt Au it TR Hft |
Tsee Afd3

- A A=) = =21 < A
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A= UFeT

fasag &t 22

urmg, feg Wner goe/aget Ot -

o HHIHEY o USTUSETHE oo
TR bbb e FREIECER=INY
2. feg fa fagT IFHHCTT TEH MI HZ oot T&H Ageifede YUz 996 3

U3 B4 fa Aadifede f&g Js fodtmt gradinr urdhut arehvt T5 |

<t Tgnst I9s et fean JgeT I7 |

A< UHSEg

Sudas »3 ot enzeAt &9 fet HueT Hat Areardt w3 ferem wignd At § w3 fer fife g3 & gufent &t famrm | H fer ais
3 e It fa 1Y oorar fet aret moeT 33t Are3 Iet 3 3t 1 ags nifls mear v grafterg Jeiar / deieft w3 wifndt e € wog 3

He & 39 Aandt (summarily) 33 3 ¥3H J 7edl |

A2 UHETg
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g @ a3

AR e
................................................................................................................. THL
A, feg uneT ggeT/aadt It -
FET T ATURTT <o FHEH HI 4]
...................................................... fet Ifenr |
FoT fa TAFCTT HEH MI HI oo UTH #5H AIdifede

(Ao Aadifede feT a5t e ags, fenet Tanst & wurg w3 faol evs=at € wrurg 3 Tondt et A gt g,

Ener g fazr w2 | fom 3 fegret 799 Jet 39 HI3TUTs 3§ InddaT R 3F Gu A R s izt ae |

mwmﬂumﬁm@ﬁmal .....................................................................................................

" »yE Aodifeae feg ean Ad 38 =9 B@m%ﬂﬁ%m@@mﬁﬁ?@?ﬁﬁé&ﬁamm@ﬂ@ fen gl &t ydt meadt 3 M3 Aer

feegm o9 ame 29 J9 fan < fam <t Tanst ot ot aeaft |

Sudas »3 sHt easen i fedt e Hat Areardt w3 feme™ nignmg At I w3 fer fife g3 & gurfen &t famr 3 |

" fom gis 3 7 9t fa 13 oviraT fedt aret goeT 3ot a3 I€t 3 3t 1 args nifls mar e gfterg Jefar /3efaft w3 mifadt 3ot e € »urg 3 Hg S &9 Hardt (summarily)
3T 3 YSH I AT |

A2 UHGTSd
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Feed Back Form/ S3sd @gH

1. Is there any unnecessary information being asked in the Form?/ Eil Yes/ It No/ &F
I feg At & 937 Areardt Hat It 3

If Yes, Please specify the detail/ Had Jf, 37 2Je" feG A

2. Is any vague information is being asked in the form?/ &t @9+ feg Yes/ It No/ &
&t @ wrEe Arearat Haft It 3

If Yes, Please specify the details/ Add IF, 37 @J<" fe€ 7t

3. Is the space provided in the form is sufficient for filling up the Yes/ I No/ &F
required information?/ af I/9H feg HJEm MOA 33 < Arearat

ECLRSR -G

If No, Please specify the details/ Add &, 37 2J<" fe&

4. Any other suggestion you may like to make, Please specify / Jgr I3 HS™ 2¢F B‘Q@ J 3T ge feg At
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