Official Use Only 3<% ©c34t @93 &8t

Department of Health/fHa= fegmar

Issuance of Medical Certificate

vg & WF AIfeR 33 /RTS Service:31

Application Number / »igwt 59 :

Date of Application / »iJst € fH3T

Name of Block & Tehsil /g8 /3fgA® @ &

Fields marked with asterisk (*) are mandatory/ fig2 @33 3 39 fifs (+) Blmr J, 87 938 AgH I5

Part — 1 Personal Details / fenastas 3g=r

Details of Person Filling the Application Form / »J&t @9+ 396 T8 fen@st T 9

1. Name / fa&srg © &

Self Attested Photo of

2. Address / fadarg T u3T

Beneficiary

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

¥BUTST € AL-SAEISEET
Cred

Personal Data of Beneficiary /| S3Ur3d T fanG@3e3 3

4. Name /& *

5. Gender / f&a1 *

Male / Yo

Female / wIg3

6. Date of birth / A&+ fH3t

1T (Hag AaH 13t &t uzT)

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" €7 &F

11. Address / U3™ *

PIN Code / fiis 33

District / fergr *

12. Marital Status / fenrg Afast

13. Spouse Name / U3t/ U3at T &

14. Email ID / 8% wret St

TE 36 &ug *

15. Contact Phone Number /Au3d

16. Voter ID Card Number / 23 Wt 3t sr9g

o

o8d

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

Aadhaar Enroliment Number (if

Aadhaar not issued)/ »Tg fesIsHe
&9 (Add »iUrd $59 79t &1 Ifemi)

Part — 2 Service Details / A=rerag=r

Application Details / nigwt T 2J<r

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

O SewaKendra/ A< dgg
O By Post/ 3 ©Wd"

19. Application processing Office / Warit a/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 &' A 8T adl’ FSUST T WMTT &: 3% BarfenT
e

21. Relationship with applicant/ faaara &% fagsT

Part -3 List of Required Documents / 7gst TH3™=A & Holl . Please tick (V) the document attached / f3ur s9a &t TAz=HA § & (V) &3

1 Request letter from competent authority (if applicable)

AHIE mETgEt 98 Fa3t U39 (Fe@ & J)

2 Two recent passport size photographs (if applicable)

@_ 3 - HH'\ <\ wﬁ_)

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 ¥ fug® 12
Hdtfentt e wewe 182 fogt 3 393 9 g foor of w3 WY @8 gureleshret § st aret
HO&T (AN gfebifex) ald @ e9m3 7 | | fer 37 3 7 of i@ it moer (A3 afelifed)
YHTed M3 »iog 878 &eT 95t A<d | HE usT 7 ] yHfeasT €96 At feo goer (free
39 FfeRHfea ©), fan < HAT § NIt AfoHsT 3% A »iug viae © Buddt nigA9 It yes 13t
A<t | gurElgsShet @8 fogugs yfafonm ne@e Iz B »ust fer Ao (fiee a9
FfeEhfex @) 3% U9 © I oFs I M3 H T ol fous ager / 93<t Jf fa §a3 2= At
I W3 AEt Aeqdt gUReE I183 ol &€t H fért 39 3 finera Jefan/ Jefdf

Citizen’s Signature / faaarg ® gA3™g
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Feed Back Form/ 3394 @9+

1. Is there any unnecessary information being asked in the Form?/ &t 0 Yes /g
y . X _

ot g g agt & 983 Fedrat Haft It I 9 0 No s adt

If Yes, Please specify the detail/ Aag IF, 3t 2g<r fe§@

2. Is any vague information being asked in the form?/ &t @rgH feg ot 0 Yes /o

st et & wIHT Areardt Hatt et I ¢ :

O No / &t

If Yes, Please specify the details/ Add Jf, 3t =d< fe€@

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

required information?/ &t @IH &g YIS & AT Arearat IS BT O Yes /3t

Tt O No/ &dtf

If No, Please specify the details/ Add &', 3t 2g<r fe@

4. Any other suggestion you may like to make, Please specify / 38 I3 H¥™ 2 g'ge J 37 I« fe@
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