HEINY TR 9 S MHUFF FRPIR FAURR ASH
:ﬁ 2 Maharashtra Building and Other Construction Worker’s Welfare Board

REs

Health Welfare Scheme / 3IRIFI &ed0T AT - HO3

If a registered worker or his/her spouse undergo family planning operation after
the birth of the first female child, Rs. 1,00,000/- to be kept in fixed deposit in
nationalised bank in the name of a Female child till the age of 18 years.
Ucll/aell afeet Jellr MR Bed AAsHART eRafhal Hedr &1 el A1d
USIGd ddbd ¢o aufRid ®.2,00,000 HEd ¥ 3d

APPLICANT'S DETAILS / 3fsfiGRrer duefie:-

Registration Date / Renewal Date / Claim Date /

Registration Number/dicuft shHic*

Aadhar Number / 3T&IR hHib *

APPLICANT'S PERSONAL DETAILS / 35leRT dafthes Aifgdl:-

First Name /dfgal a@ Middle Name /A& 91 Last Name /3118419

Mobile No./ YHUTETH] HHIP. Gender /o1 Marital Status /darfges &

Date Of Birth / 37 dRI® Age(Years) /a3 (a¥)




APPLICANT'S BANK DETAILS / 375iGRTen &6 dufiet:-

IFSC Code / 3RIUHUIHT &5

Bank Name / §&9 A1

Bank Branch / §& 9I@T

Bank Address /d&eT Ul

Account Number /&Td HHi®.

Name of Hospital / SUT@AT™ ATd

Address of Hospital / SR AT

Name of Doctor / e’ A1

Date of Tuboctomy /

TS dRIE

Name of Daughter /

Hefrd A1a *

Aadhar Card of Child /
A 3R Ple*

IFSC Code / 3RIVHGUIR &Ig *

Bank Name / §d G *

Bank Branch / & om&r*

Bank Address / ST Ol *




DOCUMENTS REQUIRED:-

1. Certificate of family planning given by competent medical authorities / W&/ derdR fAGRIT
fecial eaflisH eRAfosdaTaad JHIogS

2. Certificate of affirmation, the applicant does not have more than one daughter / 3/SlGRT U% &=
IS STRA AU THeIT™T Rl - A9

3. Aadhar card Document of Selected Child / fiagcied Jefldl YR B8 HPIGTA

4. Self Declaration / gHIg
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