Department of Health and Family Welfare / fHI3 w3 ufd=g afewe fegmr
Delayed Registration of Death / #3 A3lfeae € &< SfAdHs

Application Number / warit &9 : 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
Part — 1 Personal Details / fena@31913 23« RTS Service Code: 16.a, 16.b

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

1. Name / fa&arg e &

Self Attested Photo of
2. Address / fa&srg T u3T

3. Relation with Beneficiary / fadard & srau3g Beneficiary
ERACLES
Personal Data of Beneficiary / S3U3d o fanwdJIN13 3¢

4. Name / & *

5. Gender / f8a1 * [0 Male/y3n [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 / HoH WHE™S

9. Father's Name / fugrer &' *

10. Mother's Name / H'3™ € &F

11. Address / U3 *

PIN Code / fils 33 District / fr&r *

12. Marital Status / fenrg Heidr 13. Spouse Name / U3t/ u3at T &

14. Email ID / €% wet 3t 15. Contact Phone Number /Augd
Tt 35 dEg *

16. Voter ID Card Number / €3 e 3t 93

&9

17. Aadhaar Number (UID) / waorg &59 (gmrg’r Aadhaar Enrolliment 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 HS (5. . i) T g3 du9

Part — 2 Service Details / A=F T 237

Application Details / W3ril € 2J<"

[l SewaKendra/ A=Tdegd

19. Mode of Delivery / werfedtt € 39t * [l By Post/3d enrar

20. Application processing Office / Wdr Ig<rel €23d *

Late Registration of Death Events / #3 AIdtcae {9 o € 8< sfmidns

21. Region /93d *

22. Application Type / w3+t € famH *

23. Is Non availability Certificate issued / af && n=3fafset Agcicace A<t [0 Yes/@ [0 No/&f
Az e I 2

24. Grand father's name / @< © & *

25. Grand father's name(in punjabi) / E< T & (Unrst &9) *

26. Religion /ggH *
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27. Reason for late entry / < wedt sg9@6s T ads *

Information provider's information / FrEar<t 8 @& ©f ArEarat

28. Information provider's name / AEadl T & T &'H *

29. Information provider's name(in punjabi) /ATEaSt B€ & T SH(UATET
&) *

30. Information provider's address / AEaat T€ @& T U3 ¢

31. Information provider's address(in punjabi) / A/Eargt B S T U3T(UAT=t
&) *

Father/ husband's detail / fu3™ < / U3t € feAag

32. Relation / fgm3™ *

33. Father/husband name of deceased / fi{3a © fuz™ /ust & & *

Death Related / #3 HEO3

34. Date of death / ¥3 Tt fH3t *

35. Sex of the deceased / T3 = far *

36. Deceased's name / S & & *

37. Deceased's name(in punjabi) / {3 T & (dwrl f&9) *

38. Age at time of death / HZ AR figa & @1 *

39. Cause of death / ¥3 T 5J& *

40. Mother Name of deceased / {3 & W3 & &t *

41. Mother name of deceased(in punjabi) / fi{Za T 13 T & (et f9) *

42. Father's name / fU3r @ & *

43, Father's name in punjabi / U™ & &' At &g *

44. Type of medical aid received before death / 3 3 ufgs yuz i3t
IIedt AgfesT & famH *

45. Place of death / ¥3 wHE'® *

) Institutional name / address / JAU3™S & &F / U3 *

.(c) Address / U3™*

46.(a

46.(b) Institute name / address(in punjabi) / #AE" T & / UzT(UAeh fi39) *
46.(

46.(

.(d) Address(in punjabi) / UsT(dA=t ffg) *

47. Address of the deceased at the time of death / i S A3 AY T U™ *

48. Address of the deceased at the time of death(in punjabi) / #Ed T #3 7R
T yzr(dat &9) *

49. Is cause of death medically examined / &t 3 & g & Iaca IR
IHI 2

50. If deceased is woman, then whether died during pregnancy / during
delivery of child / within six weeks after delivery of child / 7aa i3 fersdt 3

? 3t fa ¥z @A AA I8t fom 7A SIgse Rt At / 72U M / 9198 & AHuEt
U3 6 IS S wieg Idt 7 *

51. Marital status / fenrg3T AfG3t *

Not found number details / I3t T ¥I=2 & St

52. Certificate no. / AS<tfcae &g *

53. Date of its issuance / TR € A7t J= & 3t *

54. From date / 3 fH31 *
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55. To date / 3 T3t *
56. Registration number / IfMAcIHS &59 *

Part -3 List of Required Documents / wgdt ens=w <t it . Please tick (V) the document attached / fur 32 & eAzren § f&a (V) a2

Name of Document / SRS & &t Whether Mandatory / Optional / #gst / f&fg=l

Late registration of birth — within one year/ 7&H € €9 fgAACITS - fid AS € wieg

1. Copy of Affidavit attested by Magistrate or Public Notary
(self attested)/ RfAAcIT A Scot T3 WA A3 IsT fars € Mandatory / 7gat

i (AR 3IEES)

2. Copy of Information Form No. 2 (self attested) / Areast &7 9H 2 Mandatory / T—EJE"T
& (A2 3FEE)

3. Copy of Report of Registrar that Death event is not registered
(self attested) / ¥3 & ©Id It & Ifgreara & fallge & andt Mandatory / 7gd

(A= 3ACI)

4. Copy of Proof of death like hospital / nursing home report or
immersion of ashes or post mortem and FIR or cremation ground

report or Antim Ardas / Bhog Card (self attested)/ H3 = HE3
R & I3 / &IfHar In & fallge A wrAfimi y=rs 7 Une
AISH W3 Wlg wiel W9 7 T ARag O 799 ©F falge & vifsy
WITH / 391 IIF T anft (AR 3FTS) |

Mandatory / Fgst

Late registration of birth — after one year/ 7iGH © B3 IfACIAS - B9 AG @ gmiE

1. Self-declaration / Fe-n&s. Mandatory / Fgat

2. Information form no.2 for death .
(self attested)/ H&H =9 AredTd! S'gH. 2 Mandatory / #gst

& anit foeg (A2 3AE)
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3. In case of death — proof of death like
hospital/ nursing home report in case
of institutional death and copy of
postmortem and FIR report in case of
accidental/ suicide/ murder cases and
report of immersion of ashes or
cremation ground report or antim
ardas/ bhogda card in other cases or
any other proof which shows place of
death, date of death and name of

deceased. (self attested) / ST A3 T
WS foeg - g9wes / YegH / 938 an Mandatory / #gat
W3 BT H AHES 3t & fagiige wifi3H
WITH / 39T 8 T & frglae & Hvd
;39 AAEIIZ 13 W3 UATHIeH & figuge
3 Wewrehrg & anft @ HHd ‘g

TAUSS / SIGHIT IH & figlae =g9at 13

2 HY3 I9 1B f:d9 I8 13 & Adrger
2gger I, ﬁﬁ::-aﬁ::-aﬁé‘réaﬂga ?;S)ZI’EET‘T
forgt w3 o 2 fongd. (1= 3AES)

4. Witnesses of two credible persons like
sarpanch/ panch/ municipal councilor/
MLA/ MP or gazetted officer under

state rule 11. (self attested)/ IH € Mandatory / igst
I witits AT / U9 / &9 IGABT /
foeorfed / HAT A 9Ificd weAd T34 &
FIAWG gt © 99T (AR IATIE)

5. Voter card for proof of residence .(self
attested)/ f:aeH T AY3 @ B T Mandatory / #gat

CISER RS ASREUSES (ﬂé IAT)

6. Non — availability certificate pertaining
to the year of occurrence of event.

(self attested)/dlT - Wea & TuUds © Mandatory / 7gat
T A% © AgY feg QUBET3T ATt dae.
(M2 3FEI)
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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

H fUgs 12 Hdlfentt 9 Wewe 182 fegt 3 393 €9 I foor of i3 HY @8 gnrEiesher
=t It gUeT (ANS gfelHfex) 3I) @ gAs I | W fer 38 3 7 If X #at Ao (AR
FeHfe) YHfea »i3 niog g8z &t =93t A=dt | HE usT J fa yrfeasT €976 At feg
usT (fAee a9 wfebifea ¥), fan & =amt § Hat Afonst 5 7 w9 wiae © Qudat
fer goor (fiee 9 grfeGifes @) 37 ude © I oA I M3 H TR e® forrs ager/ Ia<t
J' fa €93 292 Al I8 »3 It Aeadt guBeT I3 fandt B A &+ 39 3 fineg

Jeigr / J<iah

=P

o4,

Citizen’s Signature / fg&d13 © IA3™d
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T e s UTT SUBBT e et T s / mfag
................................................................................................... Sfofts

L1 Sndla gger /aaet Ot ot

A TSI MEATG BT ot R EC WA Er: T T e g
............................... BT T s @ s 28 DETHT |

iz i3 ffegm neu3 398 gfreas € ve3d fed w9 &t 3 | / fza & i3 e fe'eam &< afiredns € 39 3 e /femt mitts ©9+ goerge et fireran ager /aget If |

Sudas Tane 3T g9 idt IRt Wt Areardt wighTg fawas At M3 TaRs I |

(TH3Y3 Haa w3 Tt Ans)
FIUT U9 THERUS drsg / wH. we. 8./ wd. ./

diics MeHd
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col
2 TR OHT e YTT USTTIUBBY oo T e
L=~ LA OO TT TP I fo8 wigaag fams FgeT [aadt Tt:-
1. feg fa i Qudas fe3 u3 = /&t Uar / Udft @nata 7 |
2. fou fa RSMdt sza feadtiutiuzat af 3 (fom Uadt &g fomam Tammfomm A1) ..o YT UST SUBBY e g
................................... (Mza S 3 A EHE Tam et AR HI . B WT /TAUSTS T JT HHTS o eesisenees T€H ettt TGS
Jet |
3. feg fa fza &t iz o fofegm AUz 9ffieam, TEH I H3, T TETT o8 i FI&t
Fga i fig Tan &t I Afenm 3 |
4. feg fa fiza & i3 & &< Ifiredns mae / fawt nitts &2 Ifiiedrns € 39 3 g9 It ewg J |
5. feg fa fza e i3 feeaw 9793 <an T fan afreas € ve39 fed gad &t J |
6. feg fa i3 €t &< IfancIns rett 7 & Tgs / fowd Is, H §at & ursse afar / gataft »3 fom e 13 freaw rett gt Aoad! & Anf ggere =t f3mma o |
7. eI fa MBI R HT T ATACAT o, aH et gfger 3 w3 g fan dde an et &Fer st I |
B et e et — et e r et e Rt et R e R e e e R Ee e e e R et eR e e e R e et e Rt eR e e e eRe e et eRe e e e et eae e ne et e reereenn e e e e e ns
TSRO ST ST TRTRRN (varg fiza =t i3 Aett det HO3TUds ST AN B AET JUET IR ITBAT ;8
"3 9 TIETeNT 7TR)

10. ¥ fiza &t &< Ifircans U off3 eng=qt &9 Tan 351 wigng o< fagr/ gt of »i3 fom ois 3 @fae of fa fi{za &t i3 &t 3¢ Ifimeans Guds emiw fieg Gr @ i3 feeam fee
fai <t 3qF < ot TRt Hge &t T |

ELGICS

i wger a9 O iy GuITT w3 At arent g fodt T At sreard w3 feRE niaHTg TORg 3 w3 e A @ S gurfent ot oo 3 | 7 i o F s 9t g
"3 oo ft ot meer gat ArEs IEt 3 3R ares widts FeT T Swdftere Jefer /3wt M3 windt 38t e © wrurg 3 A S 19 Hawdt (summarily) 333 w3H 3 Aed |
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3. fegfa fza &t iz v ffegm AUz IfHeaD, A8H 3 H3, € TEIT Y (e ISt

4. 9ga An g waa &t I Afamr J |

5. feufa iz &t 03 & 8 Ifiaredns Wae / fsunt widls &2 gfiredns € 39 I Tan JSt eme 3 |

6. feg fa fiza e i3 feeaw 3793 Tan T fan afreao © ve39 fed ad &t J |

7. feg fa i3 & &< gfaredns netdt 7 & aas / fawn Is, 7 €9t & urse gatar / gateft w3 fon 32 13 feeaw nett st Aaardt & Anf gaef st famma T |

8. fufafiEa @t i3 e Agfede .o o et gfger 3 w3 fog fai d9e am st 8o st T |

. i e e eeeeeeeeeeieeeeeeeeeeeesseseeesiessssssseesesesesusseseesieesteseeteeseaiasttteteeeaaaastaeteeeeaeaanteeeeeeaanaraeeeeeeaaararreaaaenn

10 et e et e et e ettt et ettt e et e e e e et et et e e e e et e e en e e ee e e eeereaen (799 fza &t i3 Aett et Ho3TUTs I I EF HET JHET 39

I G 8 »3 9 Tanfent AR)
1. H Hza & 8 ofiredns Un A3 ens=e f€9 Tan 381 vighd gd< faur / 3dt I w3 fen dig 3 =fae It fa fiza & i3 & &< afreons Sudz eme fdg Bre s
fegm e fai & 3gf <t 3t egrst Hee st T |

ELCICS

WHeET g9e / g9t I7 & Qudas w3 ot e%@éﬁ*fe@%%ﬁgwﬂaﬁwewdﬁméfwcm WA ©gA3 3 W3 fom fe%gsaﬁéu%wm?hwﬁﬁﬁmaﬁz?wgaﬂaﬁaa
3 o fot ot HoeT gt Ares Tt 3 3 args wifle wer ©r Swdfterg Jear /3=t w3 wifrdt g8t HeeT € warg 3 A 8 &9 AoRdt (summarily) 393 ¥3H 3 et |

Last Rev: Aug 2017 Page
8 of11



1. 3= & foofm T Afgs / s (G wrEs i fifza wAs feg Ifder /| g R wAErs 3 gl I Aaer 3 fifd M3 I8, we © U3 T9d 96 ©F 87 &)

@) AfTT / IS T SH oo
(n) fog "iga I 7 iz (Jot four fiegw &g a9 )
O =afgg

O iy
O Ss gon (ugH © & fafemr AR )
3. {3 T fl3 (Aag A8 {37 & 3T M ..o
L. ¥3 3 UIS YUz A3 Sded Aofes & faar (I B gaet ffeaH feg a9 )
O amss
O #rer
O #rer 3 fower I9 Sdcd ATfesT
O 38 sdedt rafes st

5. fa 13 8 Igs < Idcal IS I8t J ? (Jo7 ffemr gaet fiegd fea g )

O
O

6. Fdt & &H A 13 T WA 196 (AYI ¥ B8 9J 86 & Irdcdl IHSI A3t 9= A &)

7. A9 i3 oAl 9= 37 3 U3 §F A I8 A 7 993t Al AU AN AT 9198 ©f AHust Gud3 6

Jefawf 2 niegnleg IR 72 (Jor fofimr gaet g ead o )

O o

O &t
8. A9 fiza Jor, =i, frerge e & vt /it 37t e 3
9. A9 fan & I & IHg oFE T et H 3 1S AT I

10. A9 foA 2 gu €9 Budt I8 T el Al 37 s A’ 3

11. A9 Aa" e T el A 3T s st 3
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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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