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TEMMIL MaOL

LIGIC L. [hovaumbDey &hisD , Hererd @ mld& wreu’ L b

(District Health Society, Kallakurichi District)
(®UUBS SiquuemLuléb (WHMlepd Hh&medls ueiluilmhissendaTest 6:68reoTiIubD )

eletor aor1918 &b useIluSledr @uw :

1. | Applicant's Name
(eevor soortiugmriflesr @uwiy)

2. Father's Name
(BHoms GuwI)

3. | DOB/DD/MM/YY
(Omibs Cs5)

4. | Age (euwgl)

5. | Educational Qualification
(B6veNly 5&S))

6 | Community

7. | Current Resident Address
(5HCuTemsw 51”_( (paeufl)

8. | Permanent Address
(Hlemevwneor 651K (wa6ulfl)

9. | Aadhaar Card Number(<1, & 6r6oor)

10. | Phone Number(@gmemev@uél 61600T)

11. | E-Mail ID (if Available)
(DledreorEh &L (WaH6uil)

12 | Transgender/Differently Abled /Deserted
Wife/Destitute Yes/No(If yes Certificate to be
enclosed) ey esrmmbd uneSleonbd/
wrbmsSmeomefl / &eworeuconmev
eoseiILOul_ Lol /SpsTeubm 65156men —pibd
/860606 (b oT6oTleL FTEHTH) & 66T SUILL
Gouevor(Bd )

(6eSledor eorCIuS M &6, 6letoresrfd @b useIullesr Guwi &L mub @&MIS Geuesor(Hib)

SLIb:

IBIT6IT : 6600t cOOTIUGSTT 658 @UIMTIULD.







