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PRADHAN MANTRI MATRU VANDANA YOJANA (PMMVY)
Department of Women & Child Development
GOVT. of NCT of Delhi
(FILLED UP FORM SHOULD BE SUBMITTED TO AUTHORISED PERSONS ONLY)
(HRT B3 BiH had SHfidd aafadqdl &1 gl STHT faedT ST 91feu)
Form 1-B/ i 1- &t
APPLICATION FORM FOR CLAIM OF SECOND INSTALLMENT UNDER PMMVY
drerurdiars ¥ ded gudt fhkd & g & fre smde ux
*Mandatory fields/ ifard &=
I, Smt. (Registration name of beneficiary)* had registered under the PMMVY scheme with Anganwadi Centre / Approved
Health Facility /Village.
o, i, @Tff &1 defievor )y dieauddiars dieT & dgd SHare! da/dihd W giauiATa o
htd |
. Aadhaar/ldentity number of beneficiary * (enclose copy of proof)
STuRaTHTSt #t veaE Iem *: (TSd Bt Bt TY)

Identity Proof provided (tick one, as appropriate) / Ja77 a7 T gE T gHmT (STged by =7 weE aﬁ)

a) Bank or Post Office photo passbook/ % I1 STHR HIe) PINEEE

b)  Voter ID Card/ HdGIdI Ugdl-d UA

c) Ration Card/ JRH HTS

d)  Kishan Photo Passbook/ f&am Wict BISEC

e) Passport/ e

f)  Driving License/ SIS argad

g) PAN Card/ T &18

h) MGNREGS Job Card/ T Siid HTS

i) Her husband’s Employee Photo Identity Card issued by the Government or any Public Sector Undertaking/ SRPRR 7 fopdt
AW &3 gRI SR I Ufd 1 HHARY Wi Ugar U

j)  Any other Photo Identity Card issued by State Government or Union Territory Administration/ Y[sd YR 1 g RIT TG
TR GRTSIRI P18 379 BIC] Uga U

k)  Certificate of identity with photograph issued by a Gazetted Officer on official letterhead/ IMHING Tegs W IoUAd
SHTYBHRY GRT SIRI BIc! o 1Y UgdT DT FHI0T U

1) Health Card issued by Primary Health Centre (PHC) or Government Hospital | TTYTH W &g (tﬂ‘lfil?ﬁ) I IRBRI
SR GRT SIRT WA B

m) Any other document specified by the State Government or Union Territory Administration/ JTsd SRR T P MR U=

TR gR1 AfEE B 377 gxarael




3. Date of registration under PMMVY at Anganwadi Centre /Village*

AT F/ATd | fequHdiars & ded UsieRul o fafd *: / /
4. ANC Date/ TG fdf¥ = / /

5. Tick yes, if already registered under the scheme *: Yes No
(If no, then fill Form 1-A) (If yes, enclose copy of acknowledgement slip)*

Ife; AT & dgd Usd F Usliard ¢ al 81 R = avme: gf BEl
@fe 7, A wid 1T 1R) @fe 7, IoReR HA & 918 et Wiig o1 it @)

6. Date of claiming the second instalment under PMMVY scheme *

HeauAdiars aieHT & ded gl (o o1 grdl $HR Bt fafd* / /
(Enclose a copy of MCP Card, and Aadhaar/ldentity Card) (YA &1 3R STHR/UGTH U= Bt Ueh BIUl TITY)*

7. Health ID of beneficiary/ TTHTIT Pt W IMsat:

Signature/Thumb Impression

(BEER/SIIS 1 =)

Date/ ARG Place/ &1

8. Details to be filled by Anganwadi Worker / ASHA /ANM (3fTHaTS! Riddl/ 31211/ TeAUH gRT 4R SH dTa faaron)

Anganwadi Centre Name/Approved Health Facility Name
(STATS! g BT AT/ d WA YT &1 A1) :

Anganwadi Centre Code (3THdTS! $% HI8) *

Village/Town Name (TTid/TR &1 -TH) :

Village Code (ITH ®18) *

Anganwadi Worker / ASHA /ANM Name
SHTHATS! HRIB AN STRITTTTH BT ATH *:

Post Office Name (SThYR T H) :

Project (UWG?T) :

District (ﬁﬁﬂ) *:

State/UT (RTST/9 IT &) *:

9. Checklist of documents enclosed (1Y ST SXITAS B TBIAT)

S.No Document to be enclosed/ H1Y &MU RIEEIN Wﬁ\_ﬂ Document Enclosed/
Yes (gl) - Y

1 Aadhaar/ldentity Card of beneficiary (aT?-ﬂ?ﬁW HIUR/UgdI UA)

(Identity Card should be same as the one used forregistration under the scheme/ UgdId Ux

IE BT YT ST TSI & ded UoiihRuT & forg STk faa 7 )

2 MCP Card with ANC Details/ TE-Ht fdaR0r & 914 THITU BT

3 Acknowledgement Slip/ TTHT &Y &t ST aTeft Wite




Date of claiming second instalment under PMMVY at Anganwadi Centre /Village (dd/mm/yy)*

(3TTHaTS! He/ATa H FUHTAAIAR & d8d Gun] [h=d &1 Gl B Bi [Af) : / /
Date of submission to Supervisor / ANM (dd/mm/yy) (Tfd&d / TETUH I STHT 63 B fafdy: / /
Signature/gdl&R

Date/ ARG Place/ ¥

Verification by Supervisor/ANM (Tdd&%/ TUTUH gRI Siid )*

I, Smt. have verified the information captured in this form and that the form is duly
complete.
H, i, U BIH H 1R TS THBRI &1 offd R o1 3R I8 b Wi faftrad w1 gen g
Signature/ TX&R
Date/ dRI@ Sector Code/ YR Bl
< <

Acknowledgement to be given to the beneficiary (by Anganwadi Worker / ASHA /ANM)*

Ay o1 <t 9= arelt T (SaTS) FRiEdl/ST/TTETH gR1) *

Village/Town Name (TTid/ATR &1 -TH) :

Anganwadi Centre Code (3TFATG h% HIS) *:

Village Code (ITH ®18) *:

Anganwadi Worker / ASHA /ANM Name
JMTATS! SHRfal/SAT/TEATH &7 714 *;

Post Office Name (SThYR &I HIH) :

Sector Name (J&ex &1 ) :

Project/Health Block Name (TRESHI/RATRE sdid T ) :

District (ﬁﬂfﬂ) *:

State/UT (TS99 IT &) *:
Smt.* (Name) has submitted duly filled Form 1-B along with documents as per
checklist on (Date).
offrrelt * @A) A (&) B! dpfoRe & AR

TS & a1y faftad wR1 wiH 1-t S fpar B

Signature/gXdl&R

Date/ ARG Place/ ®IH
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Note: This page is left blank because the acknowledgement slip on the previous page has
to be cut out and handed over to the beneficiary.

Aie: g8 gy @relt B1s faur mar @ wife Ued gy @1 Wil &) Srew? arurdf & Jiv=n 3

11



