o 33T eow ATeTelr 55,_

UL T RA WBR fergiaasiall &bl @Ry dldr fpar omar 2, foraet
FAURILOTAT, D Hedl, JFAUC, Fgiaderioar (Bnfess, va.ar, A, vad) o
orider fbam orm B, 3F Aretlem HF 0 A 60 AW AF P TWRRIVEI, HETHG FHed,
AT Ui, Sgfadpetio & gonST 3g Us oA U @ gedliven gfem & ord ¥ .
e - WA Bl 3ol I swer B, GEf B AT Red gav-ust @ Wit

MY -
1. Taoseimomar &1 wATT-us 2. drdiue. e e
3. ferary Ud 3T YHATO-UE 4. T URMUIE ATSS Biel Hdeoel del &
- TRy Cir ik oI
= R —
Fuft warew Fhaenait &g 1,00,000/-
1. | @l 3Ruarel # 4 e A 3ﬁ‘am_s~1i2§_aﬁ Farfesean aa_Tré’r_tm 25,000/-
| 2. | GieTend Ripetierar @ aiTaded UT 20,000/-
3. |3TReeT & wie Ribetioral @ Abendm Uz aAle [berioral gedl ar 20,000/-
aa
4. | st & are FERrIvd o s 0h W 6 wme b 15,000/ |
5. |t sl ofa - _ - 2,500/-
6. | el Bt Swedier TRi-2, Uefieltoll oifet qen sificRer & o | 10,000/
7. |Reior & e @l Al sieu JHWTT @Y Aba B (U AeTIb 7,500/-
At g . g
8. | Sita/Rifeen 39 @re? STl wz veqera Rezen en ami ey 1,500/-
| 9. |@idl @t sifal W - . 7,500/-
| 10. | i @t amsn ey Fiaem da w " . 2,000/-
11. | Repen fafeqar smgde, geentel s earei - 2,000/-

e Piaad e @Ra B e g ¥ @ Ry ow wd @ 3Rued Re
TR BaTell Bl R Alsel UolRll, ATHANSKE oo fasmer, sielisaor & arg e
& clibel oidel A d USN.3N. & BRI ST oo |

die - U Ao dfive. wRar @ R Rirges ¥ agen 15 BOIR HUY P HARHB
3 & uRarR & Raseriont @ U ¥, 250/~ g dar 15 R ¥ 3B 3w
gl W B 500/~ Yo R UL RRT a3 Reeht & oA A wEr o,
30396764585%&%&2@&33&@#% meraavazﬁil

T —————
3reNBeroy (H.U.)-47333 1

E-Mail ID :- ddre.ashoknagar@gmail.com (77~ 07543-220075& 22246 )

s ———

e e e



FORM FOR PROVIDING INFORMATION ABOUT PERSON WITH DISABILITIES

. ( For Nirmaya - Health Insurance Scheme)

1. Name of Person with AisabIltY...cecneeeiea e e sens

ferpatir zafeRy &1 =y ' :

2. Name of Father's / Husbend's
T/ iy oy s .

3. Ag® .ovrvereec. Date of Birth .... " i W o
9" = Rl '

4. Sex .............. Male / Female .....
i gey/ e

5. Educationsl Qualifications .......
frem &7 W i

6. Status Marriad / Unmarried
5514 Rarfde / sfafs

7. Type of Disability Bwsima o1 vor type TR Pacacentags g S

(A) Autism
E=R i

(B)Cerebral Paisy o g
Rt e SELEISE e

{C) Mental Retardation 7,

(D) Muﬁlple Disabilities

g

8. Contact E-mall Address : S@vVasamiti2008 @yahoo.com
§-9r st g A '

8. Name of Legal Quardian if any and relationship with PW.D. ..
ﬁmhw%t%nﬁmmmwﬁﬁemaﬁﬁmra@ma

10.Address for Correspondence : Near ..., Ward ' Gram Post
Tt &7 e T i3 i | URE
Biock : .. wwe  District : State :- M.P. PiN Code
agdle fer L fi= ®rs
11.Phone No. Shansmssanesassanessesnisnsnsennsnsanaatansnnss susnne Mobile No. -
B . AT Y
12.Family Incum of PWD TRaR &Y 39 .....oooooveeioveeeo
13.Disabilities Certificate Insuing Medical Board/ LLC/LLC (NGO) .
Rreaimar o1 saw-ur i S “Sle O [ swe daw e8| SR dear
14.Wether Filling under BPL BPL Certificate No.
T T T e s THE Y B S e
15.BPL Certificate issuing athority 7
T Y &1 BTS FM T T

16. If Not filling under BPL. Details of Amount of Paid by the Beneficiary to National Trust Bank Account
(SBI 30396764585) or Cheque / DD No : _ :
Y R 3wy 7 R W o SR S i sy & Vo wTd 30396764585 A o e eile / .91, i v wWie e
17. Name of NGO :- "SEVA" Shikshan Prashikshan Punarvas Avam Anusandhan Samitte

40 Cantt & Tilakganj, SAGAR (M.P.) 470 002

Tl S Tel & Fax 075862 -420322, 8229713822
18Place _ Date Signature




