Department of Health and Family Welfare / fHI3 3 ufgeg afewre fegmr
Correction in Death Certificate / #3 AIticde ¥o Tgnst 3&
Application Number / warit &9 : Date of Application / wart & fH3t :

Fields marked with asterisk (*) are mandatory/ f7g2 &53 3 379" (*)3fimrr 3, 69 998 gt T

Part — 1 Personal Details of the Applicant / fa&arg T fewaStaiz 2ger

g5 /3fgA® T &/ Name of Block & Tehsil

RTS Service Code: 18

Details of Person Filling the Application Form / »WJr 9+ 396 T8 fan@3t T 29«

1. Name / fa&arg e &

2. Address / fa&arg € u3T

3. Relation with Beneficiary / fadard & sraur3g
CASLES

Personal Data of Beneficiary / 33U3d T fd3IN3 3¢

Self Attested Photo of

Beneficiary

4. Name / & *

5. Gender / f8a1 * [0 Male/ydn [0 Female/"33

6. Date of birth / A&H fH3t 7. Age (if Date of birth not known)/
B3 (AT AaH 3t &t u3n)

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

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

10. Mother's Name / H'3" @ &F

11. Address / U3™ *

PIN Code / fiis 33

District / fergr *

12. Marital Status / fenrg A=t

13. Spouse Name / U3t/ u3at T &

14. Email ID / 8% et St

15. Contact Phone Number /Auad
Th s &ET *

16. Voter ID Card Number / @3 We 3t a/93
[2=C)

17. Aadhaar Number (UID) / Word &5 (g wret
)

Aadhaar Enroliment Number (if
Aadhaar not issued)/ WOrg feadsne

&9 (Adg Worg &89 7ot &t Ifemr)

18. Below Poverty Line (B.P.L.) Card Number /
I Jur 3 S (5. . i) T 93 du9

Part — 2 Service Details / A=F T 232"

Application Details / Watit € 3=

19. Mode of Delivery / werfedt & 3dtar *

O SewaKendra/ A< dgg
O By Post/3d @d"

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

Correction in Death Certificate / 33 AIdlfede &g Tgns! &

Existing Required

Required (in punjabi)

21. Name of the Deceased/ f{3 & &' *

22. Father's / husband’s name of the deceased / i35 € fuz™ / Ut e &t *

23. Mother's name of the deceased / {3 & W37 & & *

24. Address at the Time of Death / ¥3 © AR U™ *

25. Place of Death / 3 & &F

26. Institutional name / address / JAUS™S T & / U3T

27. Address / U3"

Registration Details / SfHIwS T 292
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28.

Date of death / ¥3 & T3t *

29.

Death Certificate Issuance Date / Ag<lfaae A<t I= < i3t *

29.

Registration Office / IfTACIAS €233 *

30.

Registration Number / SfiAcans &9 *

31.

Date of Registration / IfAcans < fit *

32.

District / fer&r *

33.

Tehsil / 3farts *

Part -3 List of Required Documents / wgdt ens=+ <t et . Please tick (V) the document attached / fagur a9a &=t eAzenr § i (V) a9

Name of Documents / eA3_AT €7 &

Whether Mandatory / Optional / 7igat / fEfgs

Copy of Original Death Certificate (self attested) / #3
FIdfeae S anft (A= 3IAE)

Mandatory

gt

Copy of School certificate of deceased.(self attested) / ﬁ-r;(a
T AIS ASfeae & antt (1R IHE)

Optional / fegd

Self Declaration (Describe the reason of correction) under

state rule 11/ ASC g8 11 © willes A= Uner U39 (SgA3T
T 6 T eI foe I¥ ) wizd ASC I 11

Mandatory

g

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 state rule 11. (self attested) / AS<
35 112 wills < fererudl fovest e Aode ds, HE
fsrus 3Asg (. 7.) |, oA & Her (W s 8), Are

Mandatory

| Agar

Voler B b-ARGar Card for proof of residence (self
attested) / f5=H T AE3 © B8 3¢9 93 A WS IS

(7= 3ACI)

Mandatory

| At

Copy of post mortem report and FIR in accidental / suicide /

murder cases. (self attested) / Ure HaeH fallge w3
TIYSE / ySgHl / I35 ©f sewd wa & st (A=
ELEIE))

Mandatory

| At

Copy of report of cremation ground or immersion of ashes
or Bhog card or antim ardas & Copy of Property papers or
insurance policy / Copy of Passport or Bank passbook (self

attested) / T9 ARIY © 79 T fJuge 7 WA Y=g
9% T 7O & folige 7 397 T A wif3H wgeH a3 w3
s ? I3 A S & andt / umlge 7 &9 © uAsd
& andt (AR 3AE4) |

Mandatory

| Agat
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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< WHET

A fed
fagr Ifaredg
HEH M3 H3
fem 3 AEAEEE FET v ot Tgnst goerle Hedt
v
Fot fog I fod 3 HTAMETT BFT - Tt BT s
TN I AR 3T famr | ug Ga3 Fadtfeae fE9. e o ge3 ffeam I |
Jer grfger Hft | ¥3 metfeae

29 ozt = args w3 fondt Tgnt © g w3 fasT eseAt € vt 3 Tondt goeet A It 9, Gner 9w fezr AR | fem 3 fewrer A9 ot d9

HI3TYIs 38 UW 99T I° 3t 69 & 88 wvg iz A2 | gz =

AR & gt mE S TF |
fom weht fog gadt ot et 9 fa Qudars =t mgdt Aa ot a2 i |

Us<ae Afgs

-
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A= UIe farvarg & 22

........................................................................ T
PREIECER KR
UH H3 Facifede Y3 J96 3 ST Sar
| C LA o SR A F R s L IR T L LR VL L L 1 L SRR
3. faRHS AIEEaE fE0 oot e AT
<t Tanst g9% St fheram sgeT It |

e dHEarg

SUIFZ W3 &I THI=H K9 fedt How Adt Areardl w3 ferema wigH< Adt I 3 for K 3% < gurfenr &3t famr | 7 for I8
3 Ag I I NS o feSt It HoeT g3t ArE3 It I 3T A g witdle Fer T IdieTy J=T / Il w3 wiindt o € wore 3

A& 8 g AIAST (summarily) 39 3 H3H I A |

AR Umererg
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g @ a3

R UHE
B ettt i1 AR
................................................................................... Urrg, fog drer gger/dact ot
1. RIIIATTATY e THGH THET. e & e,
...................... fod Ifemr 7|
2. I IAACTT AGH MB HT oottt U 3 ASifede YU 396 3 U™ &4r [ Agifede *9
TS ST FTESIHT UTEIMT GTEIHT TG ...ttt e e et e et e et eeee e et et ee et en e et e et et ee e s e eem s en e e s
(13 Aodlfcae o I3t T ads w3 ferct egnst v ward w3 fier eAs=d € W'd 3 ©grst aged 7 Jdf 9 GAer ege fazr A< | 'n 3

foeoret
99 I I HI3TYTS I8 IH 9% IR 3 QI A g mns iz AR )

fog i3 Uz AT ATt I w3 Jet = I |
A omyE ATt fede 98 Ta9n A9 39 T 3¢ I% foA ST Tgrst a9ee 7 99 377 3 feget ot A9 SH 3R I w3 g fer dfs & ydt Areardt 3
fa

13 g ffo gmie 9 I3 fai <t famd <t ograst a4t diSt A=dt |

A2 Ureeg

SUIFZ W3 &H THI=A [f9 &3 Foe AT Areardl w3 fered wigH'a AdT I w3 for R 39 & gurfonr odt famr |

A for dig 3 7 9t (3 A Tnrer o3t ardt soeT g3t A3 IEt 3 37 A Ids widls Ae T gditerd J=ET /A= w3 Wit ot g © wiore 3 e 8 313
HIAST (summarily) 33 3 ¥3H I Ar=q! |

A2 Wreeg
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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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