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Towards a new dawn
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)
(RT G BiH dhad HfIgpd el I g1 o1 fhar ST a1fgu)
Form 1/ BIH 1-T
APPLICATION FOR REGISTRATION UNDER PMMVY AND CLAIM FOR FIRST INSTALMENT
UieHTHdlATs & ded UsieRul 3 oY S1de iR Ugdl foed & ford ran
*Mandatory fields/ 3fard &=
PERSONAL DETAILS/ SHfcRiTTd faavur
1. Beneficiary Details/ ATl 1 fdarur 2. Husband Details/ Ufd T fdar01
i. Does Beneficiary have an Aadhaar card? &1 T & i. Does Husband have an Aadhaar card? 3T 30 Ufd &

U YR HTS 37* U YR PTS 87 *
Yes/ 85[’ ; No/ :I%QT Yes/ 87 ; No/ :I%QT
If Yes/ 3R &, If Yes/ 3R &,

ii. Name of Beneficiary (as in Aadhaar Card) Tl &1 e ii. Name of Husband (as in Aadhaar Card) qfd 1M (SITYR
(3MYR BTS P HTIR)* HTS & AHTIR)*

iii. Aadhaar Number/ TR F&R* iii. Aadhaar Number of Husband/ Tfd &7 3TUR F&R*
(Epclose copy of Aadhaar Card/ 3IUR HTS B HIUT ST (Enclose copy of Husband’s Aadhaar Card/ gfd & 3MYR
H) BHIS P HIUT ST )

If No/ afe wIgt aY, . If No/ Tfe =78 o,

iv. Aadhaar Enrolment ID (EID)/: 3TUYR AHIHT TSt iv. Aadhaar Enrolment ID (EID)/: 3TYR ATHicb TSt
EEIES])! EEIES])!

v. Name of Beneficiary (as in Identity Card) Rtiiicasie] v. Name of Beneficiary (as in Identity Card) /a1 A
(SN % UgaE T H ) (SN % UgaH A A B)

vi. Identity Number/ UgdTH U =eR * vi. Identity Number/ Ug=< UF &R *

(Enqlose copy of Identity Card/ YgdId YA P BIUT 1Y (Enclose copy of Identity Card/ UgdId YA P BIUT 1Y
) )
vii. ldentity Proof providedlmmwww vii. ldentity Proof provided/ Ucld foban a1 v gHor
a. Bank or Post Office photo passbook/ e T ST&ER a. Bank or Post Office photo passbook/ §@ T STHER
RaIRECY BIC! UgH
b. Voter ID Card/ HdgIdl UgdH U b. Voter ID Card/ HdaIdl UgdlH U=
c.  Ration Card/ =T TS c. Ration Card/ I &TS
d. Kishan Photo Passbook/ f&d Wic! Urigd 8. Kishan Photo Passbook/ R TeY Traqe
P t/ JTaC
e rasspor e. Passport/ U
f. Driving License/ ST3IT Az f. Driving License/ TfaT agdy




g. PAN Card/ 9 %18 g. PAN Card/ 99 &1
h. MGNREGS Job Card/ H#-RITI Siidl TS h. MGNREGS Job Card/ TR Sie T

i. Her husband’s Employee Photo Identity Card issued by

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

WHFR TdeEE the Government or any Public Sector Undertaking/
wﬁaﬁ%m T BRI ST ST TR Y WHR 1 fdll Frdeiie &7 gRI SR 39 ufd &1
FHHARI BIe! UgaH U3
j. Any other Photo Identity Card issued by State
Governm%%ogggrritory Admir;?%ations/ Wq,ﬂ-a j- gny other PhotoUIdenti_tI}/ Card isAs(l;ed by State j—
INPR T U 3 overnment or Union Territory Administrations
T 0 aRI i WEHR T &% MG TS YA GRT AR D3 377 HIeT
UgdlH UA
k. Certificate of identity with photograph issued by a
Gazetted Officer on official letterhead/ TYHBING k. Certificate of identity with photograph issued by a
degs W IGUEAT USRI GRT ORI ic! & I UgaH Gazetted Officer on official letterhead/ MTIBIRG
T YA U e W ISR USRI gRTSRI BIC! & 1Y UgaH
hT YHTUT UH
I.  Health Card issued by Primary Health Centre (PHC) or
Government Hospital/ ATufHe T & (digersd) ar . Health Card issued by Primary Health Centre (PHC) or
TRPRT ST GRT SR W 1S Government Hospital/ T4 WD g (Nged) a1
WHRT YT gRT SR W DTS

m. Any other document specified by the State Government
or Union Territory Administration/ XTsd AXh R AT &g

AR Tt T 1 2 7 97 e T e o e ) e St e
RYA T U= R1 S B1g 3 Sxraet
3. Address (Present Residence Address / Udl (_q’(‘f'ﬂlT'"-[ e &1 uan*
House No/ Bldg./Apt (HehT- TedT / fafed™ / smarcwe) Street/Road/Lane (Telt / TS/ TF)
Landmark (I ﬁl%’) Areal/locality/sector (<“33f [T/ @TE?)
Village/Town/City (Tid / ST / T8R) Post Office (STh-tR)
District (foTam) Sub-District (31 fora)
State/UT (15T / %% RIMRIT TC=) PIN CODE (fo4 ®18)

4. Mobile No / AISTSd AR * :

5. Applying for / & o0 3f1ded * : 1% Instalment/ fb=a - 2" Instalment / fhd - 3 |nstalment/ fr=d
6. Last Menstrual Period (LMP) Date / ATRI® ¢ 31 3ifaw a¥g * - (dd/immiyyyy) (RA/AEa)

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

(T HTS B BIUT 1Y TMT) (Tt 3R/ g} fobed A1 & e g SR e §)

7. Date of registration of MCP card at AWC/ Village / Approved Health Facility (G{T‘T:IHI@ Mm@ﬁwqﬁwﬁ
TR F18 & Uoiteprur Bt fafd)* (dd/mmiyyyy) (femgi/a)
(enclose copy of MCP card/ sl HIS DI BHIG WY T Q)

8. Number of living child prior to the pregnancy/delivery for which claiming benefits under the scheme (ﬁrm TSP f%m

ST & d8d ATY HT a1 T8l 8, I THaRIT A Ugd shifdd g= @1 Ta a1d)* -
9. Category/9Ui *: SC/ST/OTHERS (3I[ard SiTfel/SRyferd SiTeilfal/3i=)




10. Details of Bank / Post Office Account (enclose copy of page of Pass Book showing hame, account numberand bank
name) S / STHER WId I fRUT (14, TNl TB 3R s 1 A fG\Id §U T g & J§ Bi HIdt A1Y ) *:

i
ii.
iii.
iv.
V.
Vi.
Vii.

viii.

Name as in Bank / P.O. Account (& / ORe 3{TTth @1 & ST A4 ford):
Account Number (ZTdT I&AT):

Bank Name/ I.P.P.B Branch Name (§&7Tﬂ:ﬂﬂ/ |.P.P.B RIAT T AH) :
Branch Name (in case of Bank Account) RIRGT &1 ¥ (3R TTdT 8 | B):

IFSC Code (in case of a Bank Account) &W@ﬁm(mm%ﬁ%y
Address of P.O.(in case of P.0) URE 311t T UdT (3FR TdT URE b H §) :
PIN Code of P.O. (in case of P.0) URe 3{1thg &1 fid #1s (3R Widl URe g A7) :

Is the P.O/ Bank Account Aadhaar seeded (@71 ORE 3Hithd S @ &HW@T\_’ET%?) o Yes/ §f o No/ T8t

11. Was the benefwlarv enrolled in old MBP scheme (@RI ATUTT QR et (|1 de=m g o Awifesd fasar war ur? )

o Yes/ Bf o No/ T8t
12.If yes, please put \ on the instalment already received by beneficiary under old MBP (4fg &, a‘rm ‘Rﬁ THath *
ded arHTdf &t e ge fhza wR s @ €)
o None/ T } fo=a =gt o 1% Instalment/ I8¢t fdh2d (% 3000/-) 0 2" Instalment/ GORT fah=d (2 3000/-)

13. Undertaking by Beneficiary/dryrif grT a== *

I, hereby, solemnly affirm as follows (ﬁ JIFST Y gi@ Pl 'g\f):

that | am not an employee of the Central/ State Government/ Public Sector Undertaking

(o T HERT WPRASD & P HHARI Te1 §)

a.

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

(& 30 e & Hred @ Higed Ay & g A T E)
Select any one of below :ﬂ%ﬁ@rmﬂwaﬁgﬁ)

Beneficiary having Aadhaar (ﬁlﬂ ATl & U SR %)

| 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.

# amur AW, 2016 3R IGF ATl & STUR U= TgAfd It § drfes & S UgaH R FH SR v

B P AT U SATYR BT I R TP 3R NUATHIATS &b d8d TH U B P forg Jaferd Aal o1 IR gRI S TS

;ﬂ@ﬁ%ﬁ%@%ﬁﬁﬁ%%ﬁ%ﬁﬁ%ﬁﬁﬂﬂﬂﬁﬂ@ﬂmw&mm
RIE] |

Or/ a1

Beneficiary without Aadhaar (57 @TTff & o 3meR €1 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.

H YR & Fad H TH Y Ugd U™ IR el § H IfF Rt § 6 TR Uy 39 oimded ) faf & AR snur 7gi g1 &
gf¥ SRl § b B SHTAT SR AaR U A & AT 3M1aeH T 8 SIR SU& foU U SR i Msel (F3msal)
TR a1 § SR O g1 I8 TR fore Iuersy 81, H SiUAT SR fIaRur tRgd $3A & fore wghd g1 afe A o0 Armies
Sl UM T8} b &, 4 I8 Pad 3ufon € e H SMyR & o Tmid B & Tem e g, graife & T &4 &l
TR g1 H 39 A & d8d A1 U SR & 1T SO 317 UgaH &1 SUANT & & fog ot wgafa +ff ugm &t
gl




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

% A9 59 TS & WUl BT Ieay HRd gU SHTYR IT 30 UgdH o1 SUaNT T8} fbar 8

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

™R gRIUSH a1 1 8 W1t faaR0T had TR TG Sob @Td & forg 7 7 foosi} 3 Iy e =gt fopan man g

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

T 3 OIS & d8d A1 U A & forg 7ot THiaRT & TR & TSR & SUART & forg 3o+t Jgnfd St §

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

(afer 1 919, ST fb BT H ferar man 8) TR Ufd € 8k 3R g MHiaw I gidt 8, o 9= 89
I & fore uger Sfifad s grm

The aforesaid statements made by me are true, complete and correct to the best of my knowledge (ﬂ%mﬁquﬁaﬁ
FY B TSR F HTIR I, Uf IR T8 B)

Signature/Thumb Impression of beneficiary

(@Ml & BXAeR/SS @ A=)

Date/ ARG Place/ &9

Undertaking by Husband /amH1if & ufd gRT o= *

I, hereby, solemnly affirm as follows (ff JaFsT ¥ Q’@ Hdl 'g):
a. Select any one of below (:ﬂ%I T Y foddt Th Hﬁﬂef)

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.

# amyR AW, 2016 3R IGF ATl & IR U= TgAl a1 § difes & S UgaH R H SR v
B P AT U YR BT I R TP 3R TIoHT b dgd aH U B4 & o Taifdrd Fial &1 IR gRT &) 18
TFHRY B JATd B 9% | fum 78 fafry geufa & fomr 38 ugam &t sReR) it o T o fssdt g 3=
& fore rem gt B

Or/ a1

ii.  Thatin the event | 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
enrolment ID 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.

e T SMYR & F&d Uh 9 Ugd UG R 381 § al 7 P T g o TR U 39 3mae 1 faf & SR SR -6l &1
A gfY Fra g fo B ST SR AaR TG $= & oW 3f1deH foran § ofR 3Ud oy SIoAT SYR i sl TR
foraT 8 SR S & I TR fore Iuers g1, & SO SMTYR fIaRur TR $= o fore wgad g1 afe B 31 Aich e
Te 7t fhaT 8, Ot T8 Shad 39T § i H SMUR & RoTT THich 3 # Wem gt §, g1t & U1 3 & JOR g
H 39 OIS & ded A1 U B4 & fIT 3O 30 Uga T SUUNT B & forg 1ot Teafd off veH axar g1

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

% A9 59 TS & WUl BT Ieay HRd gU SHTYR IT 30 UgdH o1 SUaNT T8} 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
(It &1 19, ST fb Hrd # forar mar 8) B9 Uel § 3IR 3R g MHfawT I gidt €, dl S gH SIH1 & forg ugen Sifad =
Gl

The aforesaid statements made by me are true, complete and correct to the best of my knowledge (ﬁ%?{R‘[ fau g IRIad HYF
A BN F TR 9, 7l 3R T8 B)




Signature/Thumb Impression of beneficiaries’ husband

(@i & Ufd 1 BAAR/SS BT A=)

Date/ ARG

15. Health ID of beneficiary/ AT $1 WA Gﬂgépf:

Place/ &9

Details to be filled by Anganwadi Worker / ASHA / ANM *
SRTHATS! BRIl / STRTT / TTATH §RT HR S aTat faaRor

16. Details of Anganwadi Centre/Approved Health Facility (3TATS! Ss/died IarA gfaur &1 faazon

Anganwadi Centre Name/Approved Health Facility Name
(3HATS! % BT AT/ d W JIAYT BT ) :

Anganwadi Centre Code (3TFAIG! h% HIS) *:

Village/Town Name (TTid/ATR &1 -H) :

Village Code (UTH ®18) *:

Anganwadi Worker / ASHA /ANM Name
SIS BRIB AN STRITTATH BT ATH *:

Post Office Name (SThYR &I HH) :

Project (UWW) :

District (ﬁﬂfﬂ) *:

State/UT (RTST/Y Y &) *

17. Checklist of documents enclosed (1Y Y SATAG Bl AHeRT)

S.No

Document to be enclosed (Photocopy to beenclosed)

(T T ST IS G&ITaol BT HIeidb iUl Tmy))

Document Enclosed
SSIEEERES!
Yes/ ﬁ- Y

No/ T8l — N

Not Applicable/ @RL g1 - NA

Aadhaar Card of beneficiary/ AT T SMTYUR BT

2 Identity Card of beneficiary | AT 1 IgaE U

3 Aadhaar Card of Husband/ Gfd &T 3MTYR H1S

4 Identity Card of Husband (in case Aadhaar notavailable) / °fd 1 Uga (3TYR
Iuas 7 gH P Rufa )

5 Aadhaar Enrolment slip of beneficiary (in caseAadhaar not available) / qrHf
BT SR A T (@ SMYR Iuasy Tet 8)

6 Aadhaar Enrolment slip of Husband (in case Aadhaarnot available/ gfd &1 YR AHidb
o (afe 3yR Iuersy T8 ®)

7 MCP Card/ THETH &8

8 Page of Pass Book showing name, account numberand bank name/ -TH, Q1 ST

3R d BT fad U U g &1 Y%




Date of Registration under PMMVY at Anganwadi Centre /Village (dd/mml/yy)*
(3TTHaTS! HgATa H TATHGETE & ded Usiieur & fafd) : / /

~
~

Date of submission to Supervisor / ANM (dd/mml/yy) (mﬁ&ﬁl UUAUH &1 SfHT d3 ﬁﬁfﬁ)*:

Signature/gdi&R

Date/ ARG Place/ ®IH

Verification by Supervisor/ANM (GI3&/%/ TTAUH gRI Siid )*

I, Smt. have verified the information captured in this form and that the form is duly
complete.
A ofie, TG BIH § 4 TS TFBR] B S R ot § 3R I8 b Wi fafdad w1 gan 3l
Signature/ XI&R
Date/ dRI Sector Code/ YR HIS
< <

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

ATt ot & o arelt Wit (STHaTst Frdwdt/smRmTTaeH grRI) *

Village/Town Name (TTid/-TR &1 91H) :

Anganwadi Centre Code (38! H% HIS) *:

Village Code (UTH ®18) *:

Anganwadi Worker / ASHA /ANM Name
JTATS! SHRfal/ AT/ &7 714 *;

Post Office Name (SThYR &I H) :

Sector Name (J&ex &1 ) :

Project/Health Block Name (TR&TSIHT/RATRA (b HT ATH) :

District (Forem) *:

State/UT (TS99 IS &) *:
Smt.* (Name) has submitted duly filled Form 1-A along with documents as per
checklist on (Date).
ofiercht * A T (f&Hiw) DI dpfeRe & AR
XIS & 1 fafdrad wR1 wid 1-T o faan g1
Signature/gXdl&R

Date/ ARG Place/ ®IH

6



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.

ie: 98 gy el Sis faar mar § wife fUed un @1 Wil &) Srews arurdf o Jiv 2



