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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)
(M1 3N T Faa Hf¥gd el o1 8 s fasan s anfew)
Form 1/ B1H 1- T

APPLICATION FOR REGISTRATION UNDER PMMVY AND CLAIM FOR FIRST INSTALMENT

dieruAdiarE % ded doilexur & forg sraee 3R useh fohed o fore eman

*Mandatory fields/ 3fard &=

PERSONAL DETAILS/ &fgawa fagzor

Vi,

vii,

1. Beneficiary Details/ AU a1 fdawm
Does Beneficiary have an Aadhaar card? &1 amvrif &

Yes/ 8T ; No/ =gl

If Yes/ 3R &Y,

i. Name of Beneficiary (as in Aadhaar Card) aryreff w1 A

(SR BT & ATAR)*

Aadhaar Number/ 3R =&

(Enclose copy of Aadhaar Card/ T4 PTS DI bIT STHT
)

If No/ Tf& =&Y o,
Aadhaar Enrolment ID (EIDY/: YR TTHIGH et

EEIEED!

Name of Beneficiary (as in Identity Card) / @TuTff &1 7y
(ST & oga U H R)*

Identity Number/ Tgd 47 F& *

(Enclose copy of Identity Card/ U&= T PI PO Ay
)

Identity Proof provided/ T 32T a1 Ug=IT LT

a. Bank or Post Office photo passbook/ §& a1 STHER

BIel Urigs
b. Voter ID Card/ Hdgldl JgdlH UF
c. Ration Card/ X ®18
d. Kishan Photo Passbook/ & wict EIGEED
e. F’assporﬂtl'l'ﬂﬁ‘]f

f. Driving License/ SIS asdd

vi.

vii.

2. Husband Details/ Ot & fda30
i. Does Husband have an Aadhaar card? 31 3(T0% Ufd &
T YR BTE 82 *
Yes!ﬁ ! No!:i'tﬁ

If Yes/ 3[R &,

ii. Name of Husband (as in Aadhaar Card) ofdt &1 A (TR

HTE & AR

Aadhaar Number of Husband/ Oft &7 T8 &>

(Enclose copy of Husband’s Aadhaar Card/ O3 &F MR
HI8 &) HIU 7 &B3)

If No/ A =&Y o,

iv. Aadhaar Enrolment ID (EIDY: 3THR FTHG STEar

EEIES)

Name of Beneficiary (as in Identity Card) / @7 &1 A1
(o1 5 ugaM A H B)

Identity Number/ g9 TF Hek *

(Enclose copy of Identity Card/ 9gdTH U= B BT Y
)

Identity Proof providedfﬂ'dﬁféﬁm T Y= "
a. Bank or Post Office photo passbook/ % IT SIPER
I RIEE e

b. Voter ID Card/ Hdgldl Ugdl U=
c. Ration Card/ ISH TS

d. Kishan Photo Passbook/ f&aT wiel uriges

e Passporvm'ﬂ‘ié
f. Driving License/ STgfdT amges




g. PAN Card/ U9 B8
h. MGNREGS Job Card/ F-RT Sia H1e

i. Her husband's Employee Photo Identity Card issued by
the Government or any Public SectorUndertaking/

TR a7 &9 GRIGIRT S Ul &1
HHIR Wil UgaF U

j-  Any other Photo Identity Card issued by State
Government or Union Territory Administrations/ g
TIHR T $Hg WD Y= YRS gRI O] B8 = Wiel
Tgdri Ud

k. Certificate of identity with photograph issued by a
Gazetted Officer on official letterhead/
TR S W I9ufAd B gR1 9K} B F Y uga
o] UHTT U=

|.  Health Card issued by Primary Health Centre (PHC) or
Government Hospital/ Wi ey Fg (droas) o
TIHRT 3R gRT SR Wl Hle

m. Any other document specified by the State Government
or Union Territory Administration/ g Y& R 1 Eg-

R weR uRme gR1 e 13 o gwae

g. PAN Card/ T &g
h. MGNREGS Job Card/ BT Sd &T8

i. Her husband's Employee Photo Identity Card issued by
the Government or any Public Sector Undertaking/

PR J1 feht grawHe &9 gr1 ot 3@ ufd &7
FHAR BIe! UggHE W

j.  Any other Photo Identity Card issued by State
Government or Union Territory Administrations/ I
TSR 1 b AT UGRT UHA GRS BIE 3 BT
Ogdar o

k. Certificate of identity with photograph issued by a
Gazetted Officer on official letterhead/
Tees W IASUEd SR gRI 9T Wie & W uge
&1 TH OF

l.  Health Card issued by Primary Health Centre (PHC) or
Government Hospital/ TTufHe wres dg (doasd) a1
TRBT I G TR WA HTS

m. Any other document specified by the State Government
or Union Territory Administration/ 9 W¥<PR 91 %
=TI TERT URIEH gRT AiEE #ig o gt

3. Address (Present Residence Address / UdT (GdH [ &1 Udn)*

House No/ Bldg./Apt (a1 G / fafeg™ / smrddie)

Street/Road/Lane (TTdil / S/ o)

Landmark (9 %)

Area/locality/sector (&7 / ®ITF | &)

Village/Town/Gity (7Tid / 3T / TEX) Post Office (STH-TR)
District (fora) Sub-District (34 foram)
State/UT (3154 / %5 T US2T) PIN CODE ({07 ®18)

4. Mobile No /| HISTSd e * -

5. Applying for /% o0 3m1ded * : 1% Instalment/ f&3a

6. Last Menstrual Period (LMP) Date / O1fTe o &5t sifom ardia + -

: 2™ |nstalment / f=a

: 3" Instalment/ f&2a '

(dd/mmlyyyy) (RAmetras)

{enclose copy of MCP card) (this field is mandatory for claiming 1% and/or 2™ installment)

(Tt 7 T i Ty ) (Tseht iR/ gudl fvwa A9 & R g8 et sfard §)

7. Date of registration of MCP card at AWC/ Village / Approved Health Facility (3THaIS! $a/Ta/dgd @ed g §

T F1E % Uiy @t fafd).
(enclose copy of MCP card/ THHIl 18 @1 St |1y )

(ddimmiyyyy) (Rmea)

8. Number of living child prior to the pregnancy/delivery for which claiming benefits under the scheme (= ﬁa?fa'l!

Trorar % ded a1y &1 2rar 1) 2, 30 Tufewn § ugs it o= 9 den sdqn)* -

9. Cataqorv@ﬂﬂ £

SC/ST/OTHERS (3rgfed Sfa/rfaa Sonfa)2ra)




10. Details of Bank / Post Office Account (enclose copy of page of Pass Book showing name, account numberand bank

name)

Name as in Bank / P.O. Account (8% / TIRe 3{ffthd ara & @7 =g forg):
Account Number (ETaT H&HT):

Bank Name/ |.P.P.B Branch Name (a'ﬁﬁﬂﬂiﬂ I.P.P.B =M@l <kl A1H) :
Branch Name (in case of Bank Account) SNET &1 —H (3R @l s ° %):

IFSC Code (in case of a Bank Account) HEUHTTH HIS (3R WA 3 H 8):
Address of P.O.(in case of P.0O) URE 3ffthrH &7 UaT (3R @1 U Hifpa T §) -
PIN Code of P.O. (in case of P.O) URe 3{{fthy &1 {07 18 (37R @ar U b d 8) -

i.
ii.
iii.
iv.
V.
vi.
vii.

vii.

S / SIHUR W F1 GG (A9, TiaT TS 3R &b &1 ATH 33d §U U 96 & YF S SIa 91y ama) *

Is the P.O/ Bank Account Aadhaar seeded (G001 GRE Hthd /4 @I SMUR ¥ ST 8?) o Yes/ 8 o No/ 78t
11. Was the beneficiary enrolled in old MBP scheme (&1 arHTdf qRT=it v} (wrq g Qe ® amifea fean mar urz )

o Yes/ E:'?'

o No/ &l

12. If yes, please put  on the instalment already received by beneficiary under old MBP (afe g, 9 $Ud ¥ vHdd &
dgd arurd &t urd ge fvd iR g & &)

o None/ U 1t foed =181 o 1% Instalment/ Tgat fHd (% 3000/-) 0 2™ Instalment/ gEX1 f&h=d (% 30001-)

13. Undertaking by Beneﬁciawﬁﬁwiﬁm gdd*

I, hereby, solemnly affirm as follows (ff L RIERIRS] fj,fﬁ G| ff)

a.

that | am notan employee of the Central/ State Government/ Public Sector Undertaking

(o 7 s

F5 RIS THR/AES & Bl HHAr el §)

that | am not eligible for maternity benefits through my ¢ employer

[ 31U FRdiiear & wrenH | A oy & R O T §)
Select any one of below (ﬁﬁﬁm@ﬁﬁ

Beneficiary having Aadhaar (57 amrif & org smur 8)

| hereby give my consent in accordance with the Aadhaar Act, 2016 and regulations thereof frusing my Aadhaar to
establish and authenticate my identity and verify information given by me to the respective sources to avail the
benefits under the PMMVY. The Department shall not further share my identity information to any other entity or for
any other purpose without my specific consent.

o R HfEfTw, 2016 AR IS ol F ER ot wenfa <t § af # el wee wifta S IR AR

B¢ & T 30 3MUR &1 IUANT B T MR NTHTHAERE & dgd oY Ui B & forg Yeifda Sl & N gr1 & 71

i@ﬁ%ﬂ@lﬁmﬁﬂmm%ﬁmﬁﬁwaﬁmm 3 Ty 7 foret o JET
EiIE] |

Or/ g1

Beneficiary without Aadhaar (R amneff & org suR 761 8)

| am providing a valid identification, in lieu of Aadhaar, | affirm that | do not have an Aadhaar as on the date of this
application. | affirm that | have applied for obtaining my Aadhaar number and have furnished my Aadhaar
Enrolment ID (EID) for the same and agree to furnish my Aadhaar details as soon as it is available to me. If | have
not provided my enrolment ID it is only because | have not been able to enrol for Aadhaar although | am willing to
do so. | also provide my consent for making use of my other identification for availing the benefit under this scheme.

3 YR & et 7 U du UgEH e B W1 g, H ufd el § b IR ure 59 endet @1 Al & offaR onuR el 81 A
gfY Sl g 6 H7 3T R e Ui A & fow andeH b § 9 50 forg siumn enuR e gl @ansa)
%m%sﬁtéﬁé?ﬂ%ﬁ%%wwém B 30T SMYR R0 v 34 & fore wed g1 afe 39 sioer Amie
%mqﬁﬁm% ﬁu@%ﬂﬂ%ﬂﬁ%ﬁ%ﬁw%%ﬁ%mﬁﬁﬂﬂﬁﬁ BTt # U B &t
TR | F 39 o1 & d8d O U B o Y 3o 3T UgE T SUE 34 & frg o weafa of v St
El



d. thatl have not used Aadhaar or other identification in violation of the provisions under this scheme

5 B 59 Qo1 & WoUT! 1 Ieeivs Sd §U SNUR a1 3 UgaH 1 SUanT 78l fban &

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

T gRI VST b a1 § @ fiarur Sae TR snfFard s @ & e & o b & 9 en ad g

f. |give my consent for use of information regarding my pregnancy in order to avail benefits underthis scheme

T 59 IS & ded a1y U SR & o S Tufae & aR T aHEeRl & Iudn & fau ot wenfa ot §

g. (Name of Husband, as mentioned in the form) is my Husband and if this pregnancy
leads to a successful delivery, the child will be the first living child for both of us

(ufer &1 =rH, ST T i # forar mman €) TR ufa § 3R orR g eyt g% gidt €, ot s=ar 8w
gt & fore ueen Sifa s= g

The aforesaid statements made by me are true, complete and correct to the best of my knowledge (ﬂ“{mﬁmﬂt{m
By P BN & SHR e, QUi 3R Tl §)

Signature/Thumb Impression of beneficiary

(@i & BRI &1 )

Date/ ARG Place/ &I

Undertaking by Husband et % ufd GRI g *

|, hereby, solemnly affirm as follows # Tafgr ¥ gf &ar Tg:f'):
a. Select any one of below Fﬁ% o g fdt ues ot iﬁ)

i. Hereby give my consent in accordance with the Aadhaar Act, 2016 and regulations thereof for using my Aadhaar to

establish and authenticate my identity and verify information given by me to the respective sources to avail the
benefits under the scheme. The Department shall not further share my identity information to any other entity or for
any other purpose without my specific consent.
o anyR 3MfAfEH, 2016 3R IuH Fadl & ER U WAl a1 § aife & Ul ygeH ®ifta S iR wHifo
F7 B RY 3 SR HT ITN IR ¥ AR Ao H dgd A U B B Rig Fafa ddt B R R &
TFBR & gt 2w | {um 53 ity geufa & famn 78 vesm <t o feht om S o1 el s S8z
& forg = A Bt

o 4ar

ii. Thatinthe event | am providing a valid identification, in lieu of Aadhaar, | affirm that | do net have an Aadhaar as on
the date of this application. | affirm that | have applied for obtaining my Aadhaar number and have furnished my
enrolment ID for the same and agree fo furnish my Aadhaar details as soon as it is available to me. If | have not
provided my enrolment ID it is only because | have not been able to enral for Aadhaar although | am willing to do so |
also provide my consent for making use of my other identification for availing the benefit under this scheme.
I o MR & Fad Us a4 U= UeH 3 36l § o1 § P Hal § i TR U9 39 31de &1 fafl & SF9R SuR 76l 81
H gfY @ & fb 79 S(UAT SMTUT e I & & 10 3fded fohar § SR 39 1Y 3191 SiTUR AHie sel uegd
form B ok SR €t e WY foru Sudsy 8, B U SR faaRur U B & T WeHd g1 afe HY oo Amie siget
v 8l a8, o 95 daw sufen § wifes # snur & for Fmie o ® wam =8 g, graife & Tu & &) duR g
H 39 IS & dgd aTH WIS 2 o 1T 3Ot 31 UgdH &1 S9N &3 & forg o wgafa of wem axar g1

b. that | have not used Aadhaar or other identification in violation of the provisions under this scheme

o 7Y 59 T & WUl P Iewu B §U YR AT 30 UgHH ST STANT e fbar 8

c (Name of Wife, as mentioned in the form) is my wife and if this pregnancy leads to
a successful delivery, the child will the first living child for both of us

(Teft 1 =, S b i feren mman B) T el @ SiR ofR a8 nyfaw gwd gt 8, o e g1 gl & o ugen oifed e
B

The aforesaid statements made by me are true, complete and correct to the best of my knowledge (fﬁt' gR1 fau JWRIe HY
18 s ¥ ogar v, 7of SR W )



Signature/Thumb Impression of beneficiaries’ husband

(@it & Ul @7 SEAER/STS &1 )

Date/ IEE

15. Health 1D of beneficiary/ @THTf & Ty M

Place/ &I

Details to be filled by Anganwadi Worker / ASHA / ANM *
SfTaTe! SRidal / TR/ TUATH gRT 4R o a1 fdao

16. Details of Anganwadi Centre/Approved Health Facility (STTHaTS! Sh/Idipd aTea Jfasm &1 fagwom

1

Anganwadi Centre Name/Approved Health Facility Name
(STATE! &5 BT ATH/Ipd e gfau &1 ) -

Anganwadi Centre Code (3TTFErS! &5 HIs) *

Village/Town Name (TTTd/-7R T =) :

Village Code (U Fe) *:

Anganwadi Worker / ASHA /ANM Name
SATATST BRI/ ST/ TTTIH &1 A1 *:

Post Office Name (STHER @1 HH) :

Project (Af@TarT) :

District (fSrem) *

State/UT (IISTRTHY AT &) *:

7. Checklist of documents enclosed ol

S.No

Document to be enclosed (Photocopy to beenclosed)

(/T TITT G aTel GRaTas &1 WBIcipidl )

Document Enclosed
el )
Yes/ Bf-Y
No/ 58l = N
Not Applicable/ @] & - NA

Aadhaar Card of beneficiary/ @THTIf T STYR F18

2 Identity Card of beneficiary / @THTRH &1 T84 U3

3 Aadhaar Card of Husband/ Ufd &1 3TUR $T8

4 Identity Card of Husband (in case Aadhaar notavailable) / 9 &1 Uga™ U3 (YR
Suee A g9 P R )

5 Aadhaar Enrolment slip of beneficiary (in caseAadhaar not available) | Tt
Pt SMYR TP o=l (3fe SR Suesy el )

6 Aadhaar Enrolment slip of Husband (in case Aadhaarnot available/ Gfd &1 314 ATHIHA
olf (a2 eneR Suced T8t §)

¥ MCP Card/ THIU! TS

8 Page of Pass Book showing name, account numberand bank name/ ST, WTdl H&H1

3R § &1 AT fewrd §U U §9 %1 Y8




Date of Registration under PMMVY at Anganwadi Centre Village (dd/mm/yy)*

(ATt HeAta T draundiarE & dgd delie @ faf) - I /
Date of submission to Supervisor / ANM (dd/mm/yy) (mﬁ&m [ TEATH Bl AT IR B ﬁ!ﬁ)}*; / /
Signature/GXI&R

Date/ ARG Place/ &

Verification by Supervisor/ANM (Tdd&/e/ TUAUH gRT Siig )*

I, Smt. have verified the information captured in this form and that the form is duly
complete.
T, s, B T w3 TS TG B Wi e ot § 3R T8 i i faftrad srT g gl
Signature/ BWER

Date/ AR1E Sector Code/ ¥ B8

Acknowledgement to be given to the beneficiary (by Anganwadi Worker / ASHA JANM)*
arurdf &t &t s areft whte (iarE srdEdt e TTTTy gRI) <

Village/Town Name (TG/ATR T =1H) :
Anganwadi Centre Code {Gﬂﬂqﬁ]%p[%ﬁ 'cﬁlﬁs') %2

Village Code (7T H1) *:

Anganwadi Worker / ASHA /ANM Name
HTFATST B ATUTIH T A1 *;

Post Office Name (SThHX &1 AH) :

Sector Name (H&¢X &1 AH) :

Project/Health Block Name (GRETSHT/AMRY &l &I ATH) -

District (ForaT) *:

State/UT (IS0 I &) *

Smt.* (Name) has submitted duly filled Form 1-A along with documents as per
checklist on (Date).
ity = ) A (e ! Tpfere & 3ER
SEATA & WY fafad wRT o 1-u 5w femn )
Signature/8dI&R

Date/ ATE Place/ &



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.

Hic: g8 Yy el oIS fear mar § wife o gy ot wie o dree arvndf o sivar g1



