ANNEXURE
Model Format ﬁl lS‘f card
/0 be filled by ANM/Hcalth Worker on Identifying a beneficiary. Fnsure that she Is picked up in the
Scheme at the carliest, preferable in the First Trimester of the pregnancy.  -in
e note that the Mother and Child card should be enclosed with JSY card for clnxmmg the benefit the
Scheme)
Please use Capital letters, one letter in each box and leave one box gfter each word e
Date of filling the Application: ............... FREn B JaGss
RT 1 - IDENTIFICATION poamcanioNre. T - % 7V T T
: Sub-Center’s Name i et v B :
N +. Primary Health Center : i i
N |. Applicant ‘s Name: ; i !
: (Pregnant Women) iy : 2 B S ;
2. Husband's Name: i . { |
£ 3. Applicant’s Address | __‘_ . i |
I T T T T
4. Husband's Occupation . 4.1 Daily wager/self employed/vagabond/Rag-picker/small vendors in
village Haat/Bazar/others (Please use t:ck mark) - .
> 4.2 If others, please
- | speciy: : 3
5. Beneficiary of any these schemes? :
NMBS/NFBS/NOAPS/Targeted PDS /Antyodaya Anna Yojenw/
Deneficiary of any other social assistance schemes of State or GOl for A DA
BPL families fothers eic. (Please specify and entlose document il available)
X . = Jl i
6, Possess a BPL card? ‘1 YES/NO If Yes, BPL Card No. (Enclosc  copy)
i ] . (Please use-tick . l \ G I 1 i [ ]' £
s ; tuuk;) - - - ; -.._.I IS SN S—
6.1 If NO, any other certification required? | YES/NQ (Please use tick mark)  +°
(Keeping in view pars § above) F (If YES, ANM/Deifiicalth wcrke:M\\’Wto assisUcompizte the activity witise =
weeks of filling this application) ! S
B T?. Applicant's Place of living Rural/Urban/ slums (Please use tick mark and cn_r_1_ u_:jns[_s}
8.1s she 19 years /and obove? . YES/NO___(Plesseusetickmark) , .
9. Currently in which montl/week g_f Pregnancy? J 3 5
| 10. Ex. Date of delivery s ey S ] A AR
: 11 Order of Present pregnancy 7 1/2/3 (Please use tick mark) e o
b 12. 15 this pregnant woman eligible under | Y/N
I 18Y? ggldo St sailied by SRORE. 10
13. Name of the identified place of
Delivery? = .
Please record It In your dally dairy for [ulure (Explain the benefits af delivering at s | 1ealth Center undes 'Y
‘ monitoring) B S
14. ASHA/EW (Llnkcu o th|i case if ll‘l)" Namc vh
preferably from same villag=/urban slum) :

— s Add: - S =

4

¥ .. R
} i
| ) -

\ Verified by ANM}AWW"_/_\S?:{.{\ R “;_gnatqrw'l I uf the Applicant

_ | .!




-

l
| ; oy . e
; | Ly :
r. hip !
DR RS e ; il
n i o Inform thebedeficlary) o
Are the documents complete - 3 Vs S
snsiderin disbursal of the benefit? G L Sty e
§. Type of delivery? a Normal!()bmpliwtcdf Caesarcall, : ,
S Rl State the “’"iﬂli‘i'!‘*_ﬂ.ﬂ.ﬂmﬂ‘iﬂlm._.‘_‘ L@!xlmf_l_“auls_cmm_sm
4. If requiring Cacsarean section, was any | YN ;
expert hired for coming to the Health Center 1f Y, how much money paid to {he expert? Rs.
for deliver?___ e e en e AR e
5 Was the woman referred 1o, any health YESMNO
wenter 1{8] lﬂiGIV\I\g s, DGV ILED \-'c.nu i
reforral ship? | e bl IV
6. How much cash paid to e pregnant Rs. ; Date of payment .o
woman? And when (Indicate date) Ilfdg_lpyed, reason 7 gy
o ! 1 R Signature uf_A_N_M_..r\ i
e B ] e A e Bl Bk
How much cash poid to the accredited | Rs. $ Date pf payment....o
worker? And when (Indicate date) If delayed, reason ] Lo :
S i
o '_ = Signature of ANMI2
Aol ey TR ___.__..____,ﬂ_.____.._#_____l__._. L T
1 have atished  myself with the facts stated  nbove and ns° per the novms o T R
:ccommcncd!approvcd.fauthar't;cd Smt 5.’.‘....‘............‘.‘..._,._........‘.....,.ANM!chhh warker o puy & v
of B5. riseimhvieis A "o the beneficiarys e e e ..and B suit
e o the Trained Register Dai, SUMS.caesreiee e be paid it
installment, 1 have checked the maternal Card (encloscd with this) of this women and tound that =
desired ANCs arid the regular immunization of the new born. :
‘:L}l‘_:‘l‘ '_' 3

received the

___ (Nume and Designation f the authorized/M




