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(FILLED UPFORM SHOULD BE SUBMITTED TO AUTHORISED PERSONS ONLY)

APPLICATION FOR REGISTRATION UNDER PMMVY AND CLAIM FOR FIRST INSTALMENT

Forml-A

*Mandatory fields

PERSONAL DETAILS

1. Beneficiary Details

i. DoesBeneficiary have an Aadhaar card? OYes ONo

If Yes,
ii. Nameof Beneficiary (asin Aadhaar Card)-:

ii. Aadhaar Number*:

(Enclosecopy of Aadhaar Card)

If No,
iv. Aadhaar Enrolment ID (EID):

v. Nameof Beneficiary (asin Identity Card)*:

vi. ldentity Number*:

(Enclose copy of Identity Card)

vii. Identity Proof provided:

a) Bank or Post Office photo passhook

b) Voter ID Cad

¢) RationCad

d) Kishan Photo Passbook

€) Passport

f)  DrivingLicense

g PANCad

h) MGNREGSJob Cad

i) Her hushand's EmployeePhoto I dentity Card
issued by the Government or any Public
Sector Undertaking;

j) Any other Photo | dentity Card issued by State
Government or Union Territory
Administrations;

k) Certificateof identity with photographissued
by a Gazetted Officer on officid letterhead;

1) HealthCardissued by Primary Health Gntre
(PH C) or Government Hospital,

m) Any other document specified by the State
Government  or Union Territory Administration

2. Husband Details
1 DoesBeneficiary have an Aadhaar card?*CYes ONo

If Yes
u.  Name of Beneficiary (adin Aadhaar Card)-:

ii. Aadhaar Number*.

(Enclpse copy of Aadhaar Card)

If N,
tv.  Aadhaar Enrolment ID (EID):

v.  Name of Beneficiary (asin Identity Card)*:

vi. Identity Number*:

(Enclose copy of Identity Card)

vii. Identity Proof provided:

@ Bank or Post Office photo passbook

b) VoterID Cad

¢) RaionCard

d) Kishan Photo Passhook

€) Passport

f)  DrivingLicense

gy PANCad

h) MGNREGSJob Card

i) Her husband's Employee Photo I dentity Card
issued by the Government or any Public
Sector Undertaking;

j) Any other Photo Identity Card issued by State
Government or Union Territory
Administrations;

k) Certificate of identity with photograph issued
by a Gazetted Officer on official |etterheed;

1) HealthCardissued by Primary HealthGntre
(PH C) or Government Hospital;

m) Any other document specified by the State
Government or Union Temtory Administration




3. Address (Present Residence Address)*

House No/ BldR./Apt. *Street/Road/Lane
Landmark “Area/localitv/sector
Village/Town/City Post Office
District Sub Digtrict
State/ UT PIN CODE

4. Mobile No:

5. Applyingfor*: O 1st Ingdrnent O2nd instalment O 3rd Ingtalrnent (j

6. Last Menstrua Period (IMP) Date* (dd/mm/yyyv) (enclose copy of MOP card)this field

is mandatory for claiming 1st and/or 2nd installment

7. Dateof registrationof MCPcard at AWC/ Village /Approved Hedth Facility*
(dd/mm/yyyy) (enclose copy of MCPcard)

8 .Number of living child prior to the pregnancy/delivery for which claiming benefits underline scheme
9. Category* SC/ST/OTHERS-

10.Details of Bank /Post OfficeAccount (enclose copy of page of Pass Book showing name, account number and
bank name)*

i.  NameasinBank/PO. Account

ii.  Account Number

iii, Bank Name/ LP.PB Branch Name —

iv. Branch Name (in caseof Bank Account)

v. IFSC Code (in case of a Bank Account)

vi. Addressof P.O.(in case of P.0)

vii. PIN Codeof PO. (in caseof P.O)
viil. |stheP.O/ Bank Account Aadhaar seeded?  Yes No

11. Wasthebeneficiaryenrolled inold MBP scheme? Yes  No

12. If yes, pleaseput V onthe instalment already received by beneficiary under old MBP.

OONone  [list Istalment (+ 30001 CJ2nd Instalment (¢ 3000/-)




13, Undertaking by Beneficiary*

[, hereby, solemnly affirm as follows:
a. that | am not an employeeof the Central: State Gen ernment/ Public Sector Undertaking,

b. that | am not eligiblefor maternity benefitsthrough my employer,
c. Select any one of below.
i. Beneficiary having Aadhaar

| hereby give my consent in accordancewith the Aadhaar Act, 2016 and regul ations thereof for using my Aadhaar
to establish and authenticate my identity and verify information given b,y me to the respective sources to avail the
benefitsunder thePMMV'YY . The Departmentshall not further sharemy identity information to any other entity or for any
other purposewithoutmy.specific consent:

Or

Beneficiary without Aadhaar
lam providinga valid identification, in lieu of Aadhaar, | affirm that | do not have an Aadhaar as on the date of this
application.| affirmthat | have.appliedfor obtainingmy Aadhasr number and have furnished my Aadhaar Enrolment1D
(EID) for the same and agree to furnish my Aadhaar detailsas soon asit isavailableto me. If | have not provided my
enrolment | D itisonly becausel havenot been abletoenrol for Aadhaaralthough 1 amwillingtodo so. | also provideny

consent for making use of my other identification for availing the benefit under this scheme.

d.  That | havenot used Aadhaar or other identificationin violation of the provisions under this scheme.

e.  Thebank account details provided by me are for my personal unshared bank account only.

.

| givemy consent for use of information regarding my pregnancy in order to avail benefitsunder this scheme.

g (Nameof Husband, as mentionedin the form) isny
Husband and if this pregnancy leadsto asuccessful delivery, the child will thefirst living child for both of us.

Theaforesaid statements made by me are true, complete and correct to the best of my knowledge.

Signature/Thumb I mpression of beneficiary

Date Place




14, Undertaking by Husband* . \

|, hereby, solemnly affirm as follows:

a Select any one of below,

i. Hereby give my consent in accordancewith the Aadhaar Act, 2016 and regulations thereof for using my
Aadhaar to establish and authenticateny identity and verify informationgiven by me to-the respective
sourcesto avail the benefits under the scheme. The Department shall not further snare my identity
information to any other e'ntity or for any other purpose without my specific consent.

Or

ii.  Thatintheevent | am providing avalididentification,in lieu of Aadhaar, | affirm that | do not have an
Aadhaar ason the date of this application. | affirm that | haveapplied for obtaining my Aadheer

number and have furnished my enrolm.ent I1D for the sameand agree to furnish my Aadhaer detailsassoon

asit isavailableto me. If | havenot provided my enrolment ID it is only becauseL.have not been ableto —
enrol for Aadhaar athough | an willing to do so | aso provide my consent for. making Use of my other
identification for availing the benefit under this scheme.

b. That | have not used Aadhaar or other identificationin violationof the provisionsunder-this.scheme.

C. (Name of Wife, as mentioned in the form) is my wife and
if thispregnancy | eadstoasuccessful delivery, thechildwill thefirst living childfor bothof us.

Theaforesaidstatementsmadeby mearetrue, completeandcorrect tothebest of my knowledge.

Signature/Thumb | mpressionof beneficiarieshusband
Date Place

15. HedlthD of beneficiary:

.‘«'-»lmuiju




16.

Angariwadi Centre Code* :

Details o Anganwadi Centre: Approved Health Facility

Anganwadi Centre Name/Approved Hedth Facility Name:

Details to befilled by Arsganwadi Worker / ASHA /ANM*

Village/TownName :

Village Code* : .

Anganwadi Worker / ASHA/ANM Name*::—

Post Office Name:

Project : :

District*:

State/UT* :

17. Checklist of documentsenclosed:

Document Enclosed
S Yes-Y
No Document to be enclosed (Photocopy to be enclosed) No-N
Not Applicable- NA
1] Aadhaar Card of beneficiary
2] Identity Card of beneficiary (in case Aadhaar not available)
3] Aadhaar Card of Husband
4|ldentity Card of husband (in case Aadhaar not available)

|Aadhaar Enrolment dlip of beneficiary (in case Aadhaar not available)

Aadhaar Enrolment dlip of Husband (in case Aadhaar not available)

MCP Card

| Page of Pass Book showing name, account number and bank name

Date of Registration under PMMVY at Anganwadi Centre /Village (dd/mm/vy)*; -«-==---/---esue-- [-=nnes

Date of submissionto Supervisor/ ANiyi(dd/mrn/yy)*: I

Signature

Date: Place:




Verificationby Supervisor/ANM*

l.Smt......—. .. __haveverified the information capturedin this form and that the form is duly ¢om'

Signature Date Sector Code

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

Village/Town Name:

Anganwadi Centre Code*:

Village Code*:

Anganwadi Worker/ASH A/ANM Name*:

Post Office Name:

Sector Nome:

Project/Health Block Name:

District :

State/UT*:
Smt.*, (Name) hassubmitted duly filled Form 1-A dong with documentsas o
per checklist on (Date)
Signature Date Place




(FILLED UP FORM SHOULD RE SUBMITTED TO AUTHORISED PERSONSONLY) «
Forml-B
APPLICATION FORM FOR CLAIM OF SECOND INSTALLMENT UNDER PMMVY

Mandatory fields*
{. 1, Smt.  (Registration nameof beneficiary)*had registered under the PMMVY scheme

’ R N SV ——

with Anganwadi Centre/Approved Hedth Facility /Village

2. Aadhaar/ldentity number of beneficiary* : (enclosecopy of proof)
Identity Proof provided (tick one, as appropriate):

a) Bank or Post Office pho.to passbook

b) Voter ID Card

c) Ration Card

d) Kishan Photo Passbook

€) Passport

f) DrivingLicense
~r' g) PAN Card

! . h) MGNREGS Job Card
- i) Her hushand's Employee Photo I dentity Card issued by theGovernment or any Public Sector Undertaking;
j) Any other Photo Identity Card issued by State Governnentor. Union Territory Administrations;
i k) Certificateof identity with photograph issued by a Gazttte< Officer on officia letterhead;
1) Hedlth Cardissued by Primary Health Centre (PHC) or Govirnment Hospital;
: m) Mny other document specified by the State Government orUnion Territory Administration

i 3. Date of registration Under PMMVY at Anganwadi Centr¢/Vilhge*: —/~ --/----

4. ANC Date*: -—---/——-/-—--

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

—— o i A1 8

6. Dateof claiming thesecond instalment under PMMVY icheme*:—- -'-/—/-—-
(Encloseacopy of MCPCard, and Aadhaar/Identity Car)*
f

7. Health 1D of beneficiary:

Signature/Thumb Impression

Date ’ Plze




8. Detallsto befilled by Anganwadi Worker /ASHA/ANM
Anganwadi Centre Name/Approved Health Facility Name: Anganwadi Centre Code*:
Viilage/TownName :
Village Code*:
Anganwadi Worker /ASHA/ANM Name* :
Pog Office Name:

Project :

District* :

State/UT*:

9. Checklist of documentsenclosed:

S.No. Document to be enclosed Document Enclosed
YesY
1 Aadhaar/ldentity Card of beneficiary'
(Identity Card should be sameas the one used for
registration under the scheme)
2 MCP Card with ANC Details
3 Acknowledgement Sip
Date of claiming second instalment under PMMYVY scheme at Anganwadi Centre Nillage (dd/mm/yy)*
Date of submission to Supervisor/ ANM*: —:--—/- /
Signature Date Place
st
Veificationby SupervisorlA
|, Smt. (Nameof Supervisor/ ANM)*have verified the informationcaptured in this

form and that theformisduly complete.

Signature Date Place




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

Village/Town Name:

Anganwadi Centre Code*:
Village Code*:

Anganwadi Worker/ASH A/ANM Name*:

Pog Office Name:

Sector Nome:
Project/Health B ock Name:
Dstrict :

State/UT*:

Smt.*, (Name) hassubmitted duly filled Form 1-A along with documentsas

pe checklist on (Date)

this

Sgnature Date Place




(FILLED UP FORM SHOUI D RESUBMITTE D TO AUTHORISED PERSONS ONLY} ®

Form 1-C
APPLICATION FORM FOR CLAIM OF SECOND IKSTALLMENT UNDER PMMVY
Mandatory fields*

1 Nameof beneficiary*: -
2. Aadhaar/ldentity number of beneficiary * : S

Identity Proof provided (tick one, as appropriate):
a) Bank or Post Officepho.to passbook
b) Voter ID Card
¢) Ration Card
d) Kishan Photo Passhook
€) Passport
1) Driving License
g) PAN Card
h) MGNREGS Job Card
i) Her husband's Employee Photo I dentity Card issued by the Government or any Public Sector Undertaking;
i) Any other Photo I dentity Card issued by State Government or. Union Territory Administrations;
k) Certificateof identity with photograph issued by aGazetted Officer on official letterhead;
1) Health Card issued by Primary Health Centre (PHC) or Government Hospital;
m) Any other document specified by the State Government or Union Territory Administration

v O

Note: AlternatelD for claiming thisinstallment will be accepted only in Jammu and Kashmir, Assam and Meghalaya.

3. [3te of ddlivery*:
4. Didthe delivery take place in a Government approved facility?: () Yes (O)No

a If yes. Name of Government approvedfacility* :

5. Tick yes, if already registered under the scheme: (O Yes (O No (If no, then fill Form I-A)(If yes, enclose
copy of Acknowledgement Slip)*

. 6 Gender of Child/Children* :

aMde [OFemde (Pleasetick)

In case of multiplehbirths, fill the following:

b. OMde [OFemde (Pleasetick) (incaseof twins)
c. OMde [Femde (Pleasetick) (incaseof triplets)

d. OMade [OFemde (Pleasetick)  (in caseof quadruplets)

wr




Firg cycle of Vaccinationsgiven*:
BCG or equivalent/substitute: O YesO No

OPV or equivalent/substitute: O Yes O No

Penta/ DPT or equivalent/substitute: OYes (ONo
Hepatitis- B or equivalent/substitute:OYes O No

o o

Date of completion of firg cycleof vaccinations*:

Tick 'Yes if beneficiary reportscase of any previousstill biths O Yes O No
10. Enclosecopiesof):

Child Birth Certificate

© ®m® o o

QD

MCP card with immunizationdetails
11. Hedth ID of beneficiary:

12. Detailsto befilled Ar.ganwadi Worker / ASHA /ANM

Anganwadi Centre Name/Approved Hedlth Facility Name:
Anganwadi Centre Code* :

Viilage/TownName :

Village Code*..

Anganwadi Worker /ASHA/ANM Name* :

Post Office Name:

Project :

District* :

State/UT*:

Dateof Claiming 3rd Ingtallment by beneficiary* : /. /.
Date of submission to Supervisor/ ANM®; -/ fe
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