
 ×ÕfúN¬ AWÑ

B§§Wô®Po  SXjÕû\

HûZ B§§Wô®P LÚÜt\/TôíhÓm RônUôoLÞdÏ
 ¨§ ER® úLôÚm ®iQlTm

(ÏZkûR ùTt\ 90 §]eLÞdÏs Aû]jÕ Nôu±RrLÞPu
®iQlTm CjÕû\dÏ YkÕúNWúYiÓm)

1 , ®iQlTRôW¬u ùTVo :

2, YVÕ :

3 , ØÝ ØLY¬ :

4, Nô§ Utßm Eh©¬Ü :

5, URm :

6 , Ï¥Ù¬ûU :

7 , ®iQlTRôW¬u ùRô¯p :

8 , ®iQlTRôW¬u. ÏZkûRLs ®YWm :

9, ®iQlTRôW¬u LQYo ùTVo :

10, LQY¬u ùRô¯p :

1 1 , ù U ô j R  B i Ó YÚUô]m–

12 , LÚÜt±ÚdÏm UôReL°u Gi¦dûLûV :
Be¡X YÚP YZd¡p Es[T¥ UôRm
Utßm YÚPm Ï±l©PÜm

13 , ÏZkûR ©\k§Úl©u ©WNYUô] úR§ûVd :
Ï±l©PÜm

14, JlTU°dL RÏ§l ùTt\ UÚjÕY A§Lô¬ :
V ô p  L Ú Ü t ± Ú d Ï m  ¨ û X  A p X Õ
ÏZkûR ©WN®jRÕ NmTkRUô] UÚjÕYf
Nôu±Rr ùT\lThÓs[Rô?

15, ®iQlTRôWo  £¡fûNl ùTtßYÚm :
UÚjÕYUû] / UÚjÕY ûUVm / BWmTf
ÑLôRôW ¨ûXVj§u ùTVo Utßm ØLY¬

Eß§ùU ô¯

úUúX Gu]ôp RWlThÓs[ ®YWeLs VôÜm N¬Vô]ûYúV G]Üm ®YWeLs RY\ôL
á±«ÚlTRôL ùR¬VYkRôp AW£PªÚkÕ ùT\lThP ØÝj ùRôûLûVÙm §ÚmTf ùNÛjÕúYu
G]Üm Sôu Eß§ áß¡ú\u,

CPm  : ®iQlTRôW¬u ûLùVôlTm
(ApXÕ)

úR§  : CPÕûL ùTÚ®Wp AûPVô[m

Bi / ùTi

(2)UàRôWÚdÏ E\Ü
(3)YVÕ

(4)§ÚUQm
(5)ùRô¯p

(6)YÚUô]m

(7)ÏZkûRLs ®YWm

(9)

Bi : ùTi :

YVÕ : YVÕ :

®iQlTRôW¬u YÚUô]m : ì,

®iQlTRôW¬u LQY¬u : ì,
YÚUô]m

ùUôjR YÚUô]m  ... ì,

Bm / CpûX

CûQdLlTP úYi¥V NôußLs –

1, UÚjÕYUû]«­ÚkÕ ùY°úV±VRtLô] AàU§fºhÓ (Discharge Slip),
2, UÚjÕYf Nôu±Rr (CûQdLlThÓs[ T¥Yj§p),

3, EQÜl Te¸hÓ AhûP SLp,

Ï±l× : LQY¬u ùRô¯p. YÚUô]m Ï±l©PlTPôR ®iQlTeLs T¬ºXû]dÏ GÓjÕdùLôs[lTPUôhPôÕ ,

RTôp Gi  : / P&L/200

úR§ :



FORM — II (A)
[See rule 5 (II)]

CERTIFICATE BY MEDICAL OFFICER
Certified that the applicant Tmt. ........................................................................................................................wife

of  Thiru ...............................................................................................................................................................................

resident of ........................................................................................................................................................... in the

Union Territory of Puducherry is at the .....................................................................................................................

month of pregnancy.

Place : Medical Superintendent,  Maternity Hospital /
Medical Officer of the

Date : Primary Health Centre / Sub-Centre

FORM — II (B)

CERTIFICATE BY MEDICAL OFFICER

Certified that the applicant Tmt. ........................................................................................................................

wife of ........................................................................................................................................................ is a lactating

mother whose child is of ................................................................................................................... month(s) old,

the date of delivery being  .....................................................................................................

Place : Medical Superintendent,  Maternity Hospital /
Medical Officer of the

Date : Primary Health Centre / Sub-Centre
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T¥Ym — III

[ 5 (    ) ®§ûVd LôiL ]

..................................................................................................................................................................................

Guàm ØLY¬«p Y£dÏm §ÚU§ ..........................................................................................................................................

L / ùT ............................................................................................................................. AYoLs ©\lTôp / CkRj

úR§dÏ Øu]RôL ...................................................... BiÓLÞdÏ úUtThÓ AYo Ï¥«ÚkÕ YÚYRôp.

AYo ×ÕfúN¬ûV Ï¥«Úl©PUôLd ùLôi¥Úd¡\ôo G]Üm. B§§Wô®Po C]jûRf úNokRYo Gußm

AYÚûPV Nô§«u Eh©¬Ü ....................................................... Gußm Utßm ®iQlTRôW¬u Aû]jÕ

BRôWeL°­ÚkÕm. ®iQlTRôW¬u LQY¬u YÚUô]m EsTP ùUôjR BiÓ YÚUô]m

ì, ............................ (ìTôn .................................................................................................................. UhÓm) G]f

Nôu\°dLlTÓ¡\Õ, úUÛm. ®iQlTRôWÚdÏ CkR ¨§ ER® ØRp / CWiPôYÕ ÏZkûRdLôL

ùT\lTÓm ¨§ ER® G]Üm Nôu\°dLlTÓ¡\Õ,

úUúX RWlThÓs[ ®YWeLs VôÜm G]dÏj ùR¬kRYûW«p EiûUVô]ûY G] Eß§

áß¡ú\u,

CPm  : SX BnYô[¬u ûLùVôlTm

úR§  :
ùTVo (ùR°YôL) :
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×ÕfúN¬ AWÑ

B§§Wô®Po  SXjÕû\

Jl×ûL  T¥Ym

ùT\lThP RTôp Gi : Sôs :

§Ú / §ÚU§,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Fo ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

AYoL°PªÚkÕ HûZ B§§Wô®P LÚÜt\ / TôíhÓm RônUôoLÞdÏ ¨§ÙR®

YZeÏm §hPj§tLô] ®iQlTm Utßm Aû]jÕ Nôu±RrLú[ôÓ ùT\lThPÕ,

ûLùVôlTm


