

      



  
D/ABC/NT & SNAC

FORM FOR PROVISIONAL INFORMATION ABOUT PERSON WITH DISABILITIES

(For Nirmaya Health Insurance)

1. Name of Person with Disability (PWD)
:-


2. Father’s /Husband’s name 

:-

3. Age
:- 





4. Sex
:- 

Male/Female



 

5. Educational Qualification 

:- 

6. Status 




:- 
Married/Unmarried 

7. Type of Disability 


:-


             Disability


· Autism 

· Cerebral Palsy


· Mental Retardation 


· Multiple Disability (Specify Disability) 

8. Contact E-mail Address

:- 

9. Name of Legal Guardianship with PWD
:- 

10. Address for Correspondence & Phone/Mobile :- 

11. District 



:- 

12. State




:- 

13. Family Income of PWD / Parents
:- 


14. Disability Certificate issuing Authority  :- 
Medical Board/LLC (NGO Member)

(Indicate Appropriate)

15. If not falling under BPL details of amount :- 



paid by the beneficiary to the 




National Trust Bank account 



(State Bank of India A/C 30396764585)

16. Name of the authorized person of the NGO forwarding information :- 

17. Designation 



:- 

18. Name of the NGO


:- 

19. Place




:- 

20. Date




:-

(Signature of the Authorized Person)
