.'
AT GATS AT AR
Towards a new dawn

R

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)
(RT G BiH dhad Ifigpd Afaadl I g1 o1 far S =1fgu)
Form 1-C/ BiH 1-3ft

APPLICATION FORM FOR CLAIM OF THIRD INSTALLMENT UNDER PMMVY
HiuATHAAE & d8d sl f$=d & <1d & T 3ideT U

*Mandatory fields/ 3fard &=

1. Name of beneficiary/ Ayl &1 A *:

2. Aadhaar/ldentity number of beneficiary *
SMYRATHIAf Ft vg== GBI

Identity Proof provided (tick one, as appropriate) / Hal7 13597 777 TE =T FHI (S9gFT JoE wWew &ﬁ)

a) Bank or Post Office photo passbook/ S T STHW Wi EISEC

b) Voter ID Card/ HdaIdl UgdH UA

c) Ration Card/XIRH K

d) Kishan Photo Passbook/ e wiet EISECa

e) Passport/ U

f)  Driving License/ @Eﬁ"T ?’I’IE@H

g) PAN Card/ 99 &1

h) MGNREGS Job Card/ AR Sid &1

i) Her husband’s Employee Photo Identity Card issued by the Government or any Public Sector Undertaking/ dX®» R T
ol TSI &7 gRT SRt 3% Ufd &1 HHAR Wil UgaH U

j)  Any other Photo Identity Card issued by State Government or Union Territory Administration/ T SRPR AT CERUIRG
TSR TR gRT SR} SBT3 37 Hie) Uga U

k) Certificate of identity with photograph issued by a Gazetted Officer on official letterhead/ GHWWW
YA BRI GRT SR Wit & 1Y U o1 YHIO U

) Health Card issued by Primary Health Centre (PHC) or Government Hospital | T AT g (tﬂ'QT'Nﬂ) QI RBRI
ST GRT IR WA BT

m) Any other document specified by the State Government or Union Territory Administration/ s HXh R 1 &g wRd

TR TR gRT FiGE ®I% 3 gxdras

Note: Alternate ID for claiming this installment will be accepted only in Jammu and Kashmir, Assam and Meghalaya ( T Y [T
) FaN i q
BT GTGT BV & [T JBIUB HTFS] Fae Ty JiR BIHR, 3TH 3 Faraq 7 &ar B e
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3. Date of delivery/ Sota’] i dRMG *:

4. Did the delivery take place in a Government approved facility

F fSeliasl PR gRI A giaen & g8 2™ Yes/ & No/ &l

a. If yes, Name of Government approved facility

gfe g, dl TRPR gRT AT Gfaem &1 = :

5. Tick ves, if already reqistered under the scheme: (If no, then fill Form 1-A) (If yes, enclose copy of
Acknowledgement Slip) * Yes/ ?TJ No/ :E?f
gfe; TroHT % d8d Ugd Q Uofigpd @ dF 8 IR =i amt: @fe e, @ e 1- W) (@fe &f, o el b & oI areft <efie Bt it
1y

6. Gender of Child/ Children (F=/d= &1 foffT) *:

a. oMale/ G3Y oFemale/ ARRAT (Please tick/ HUAT fed &x)
In case of multiple births, fill the following/ ¥ 31 S & AHA #, fAafafEd R’
b. oMale/g¥Y oFemale/AfRA (Please tick/@UdT fe® @)  (in case of twins/S[Sal &= & AW H)
c. oMale/g¥Y oFemale/fga (Please tick/@UdT f&® ®X) (i case of triplets/ T AT <fiF &=l & A H)
d. oMale/gey oFemale/dfgdl  (Please tick/@TdT fc® ®X)  (in case of quadruplets/ Td 1Y IR &=l & AT H)

7. JSY Details (S TH a5 $1 SHBRI)

¢ Did Beneficiary receive Incentive under Janani Suraksha Yojana (JSY)/ &I \‘Fl'rﬁﬂ?&ﬂ o (JSY) & dgd arHTlf Bt diere
foretm?

Yes/ & No/ -Tg} Not Applicable/ @] &l
e If Yes, then how much amount was received /afe g, al fpat Ifr E‘scl >,
Date of, receipt of amount / IR AR IS ARGIRE

8. First cycle of Vaccinations given/ SeT®H Ul &1 UgdT b foam Imm *:

a. BCG or equivalent/substitute (aﬁ@ﬁaﬁ WW&[/W) : Yes/ & No/ -Tg}
b. OPV or equivalent/substitute (GﬁdﬁT g gHDE / ﬁm) : Yes/ & No/ -Tg}
c. DPT or equivalent/substitute (Tsﬁ'daiﬁof qT JHDE / ﬁih_c'q): Yes/ & No/ Tl
d. Hepatitis- B or equivalent/substitute (%ﬁ?l%ﬁﬂ- o a1 qH®mE / ﬁih_c'q) : Yes/ & No/ Tl

9. Date of completion of first cycle of vaccinations/ BB BT Ugdl deb IR Epﬁ P fafd =

10. Tick ‘Yes' if beneficiary reports case of any previous still births/ Hﬁ el fpah fUsa HAd 9H F A I R H=an % Sl B R
= e Yes/ &l No/ T8t

11. Enclose copies of/ fFrafiifad &1 wifudi evme *
a. Child Birth Certificate/ dT¢f STI-H YHTUT UH

b. MCP card with immunization details/ TR0 fdaRUT & T THAUT BTS

12. Health ID of beneficiary/ AT ) TRy 3 5‘3 :

13



13. Details to be filled by Anganwadi Worker / ASHA /ANM (3HATS! SRIGdl/ ST/ TEAUH §RT WX 91 a1d faaro)

Anganwadi Centre Name/Approved Health Facility Name
(3HATS! % BT AT/ d W JIAYT BT A1) :

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

Village/Town Name (TTid/ATR &1 91H) :

Village Code (ITH ®18) *:

Anganwadi Worker / ASHA /ANM Name
SFATS! HRIdl/SMRIITTTH T ATH *:

Post Office Name (SThYR &I HIH) :
Project (UWW) :
District (ﬁﬂfﬂ) *:

State/UT (RTS9/Y IT &) *

Date of claiming 3" instalment under PMMVY at Anganwadi Centre /Village (dd/mm/yy)*
(3HATS! /AT B fequrdiars & d8d dR] fh=d &1 a1aT & &1 fafd) ; / /

Date of submission to Supervisor / ANM (dd/mm/yy) (WW / TUTH 1 STHT 6 DI ﬁlﬁ)*: / /

14. Checklist of documents enclosed (|14 TT SIS B! JBfeRT)

S.No Document to be enclosed (photocopy to beenclosed) Document Enclosed/ E,"&lTaTr[
1Y TR I aTell GEITAS i WIcpidT Ty
Yes- Y/ BI- Y

1 Aadhaar Card of beneficiary/ TTHT &1 TR B8

2 MCP Card with immunisation Details/mﬁwa?m%[@?ﬁ'lﬂaﬂé

3 Child Birth Certificate/ dTel STH UHIU UA

4 Acknowledgement Slip/ @THT & &t SIA arett Ie

Signature/Thumb Impression

(GTATERISALS T A=)

Date/ ARG Place/ R
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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.
A ofiwet, T BrE § 4 TS TFBRI B S HR A 8 3R I8 b i fafdad w1 gan gl
Signature/ XI&R
Date/ ARIE Sector Code/ YR Bl
< <

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

ATt ot & o arelt Wit (STHaTst Frdwdl/smRTTaeH grRI) *

Village/Town Name (WIHF-FW P AH) *:

Anganwadi Centre Code (3{THaTS! &% HIS) *:

Village Code (T $1S) *:

Anganwadi Worker / ASHA /ANM Name
SMTATS HRIGl/ATRI/TTATH BT 1 *;

Post Office Name (SThYR &I AH) :

Sector Name (J&ex &1 ) :

Project/Health Block Name (TR&TSIHT/RATRA T HT ATH) :

District (ﬁﬂ?ﬂ) *:

State/UT (ITSU/IY 3T &) *:
Smt.* (Name) has submitted duly filled Form 1-C along with documents as per
checklist on (Date).
ofiercht * A T (faHiw) D! dpfoRe & AR
SEAASH % Ay faftrad wRT wie 13 S a1
Signature/gXdi&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 o Jivn 3
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