At Citizen end: Registration form, Registration can be done through Anganwadi Center

Registration Under Mukhyamantri Kanya Sumangala Yojna (Details Of Applicant : Parents / Guardian / Self)
1=t @ TR Ao & dgd TSR (ST o feawor: wrar e sfiues @)

Is the applicant being registered through Anganwadi Centre? (3T 33 1 UV TTATS! AT gRIPUTSAIEIR1)  BYes/&  ONoAET
Applicant's Relation with Girl Child / STeTerT 3 WIY TdEe BT TEY = Applicant's Mobile Number / 3T33® ®1 HaTSe TaR =
Relation With Girl Child Mobile No.
Applicant Name/ 3Tdqe &1 TH * Applicant's Father/Husband Name / 3Tage o a1 / UTd &1 10

Mr. Appleant's First Name Mid Name Apploant’s Last Name Mr v FatherHusband First Name Mid Name Father/Husband Last Name

Total No. of children in Beneficiary's family / ATHTH & URaR & a=it ot o ¥+

‘Total No. of children in family

Applicant Type / 3G BT District / TST@T * (For Physical Verification / HIf§®  Block / Grampanchayat / Village/
TR ; it =

FIET) e - AT -

Rural Agna Select Block Village Name

Anganwadi Project Name / Anganwadi Center /
FTAH

BARAULI AHEER (1) AKBARPUR (47785)

Password / UTHdS * PASSWORD HELP Confirm Password / UTHdS @1 Iy &Y
[0 am 2 resident of Uttar Pradesh =

Enter Confirm Password DAnnual income of family is below Rs 3 lacs *

3dd8h2 Enter Captcha <

Note: Applicant Can Add Upto 2 Beneficiaries (or 3 beneficiaries in case of twin only) In Single Registration

Hie: 1des T Ueie § sftmad 2 e @1 hae I5at & e § 3 @) 9 oear g

Vv

success!

Registered successfully. Your loginid is -
W . | oginid his been shared to your

mobile number. Please login to continue!

OK

Page 1o0f3



Vi Department of Women & Child Development

o T Government of Uttar Pradesh =
R G2 S MUKHYAMANTRI KANYA SUMANGALA YOIANA :

74 .

ANIFA KL

ik e e Ol -

Stage 5: Registration of Girl after admission in Class Ninth,
MESY W WRZSHOO00 4% < Gicl Child mame: SHRUTI YADAY | FEMS Beoafis ID: - Paciver IR/ Ratoa sand nunber

— - Do yon want 1o continee with the bank accoune un-lc;lrn a1 the time of nrracion T - Ve !') INa ilﬁl
R T & wery fy v & ssren Ry @\ wt een LEH
Doty of Bank A¢coant
Note; Pleace Provide Aceo Hodder Name Asd Acvmun Nister OF Same Persam. Accomnl Noumber And Accoun) Holder Narse Shonld Not Miusateh Photeecpsy: of passeok shunild e
. saine w3 givea avcount bolder name smd acvoum mimber & loar visible
b g F .
-~ PR BT T 3 A W R 29 W AR DT W WS SR S G 51 S R e Y Orags O ST S e & S i den ¥
’ e Gl g she e ol e
Acocnint Holder Name Aot Nugsstor Boak Nacne
CHAMPAKLUMAN LAAEII003 8820 BANK OF BARDDA
o IFSC Code Brasch Name Branch Address
# BATTRESRAS BAHRAWEL U'F. BaANK OF BARCDA CHEAWN BAZAR RANRATCH
o
FFMS Benclic Code
View Exinting Pansboek ST arevge 36
A - Plhease il for Category & Reghiration of Girl afler admbodon (o clan %, please slve meotion Idenidty NoFamily 1D Number if alorady crghirred under (e samer woheme.
W= N of Schoot eur Address of Schoxl e
-
Class aiath Type of Sehool Alded o
Sshool Codetif applicabie) e U-DISE ] applicabie) 122
Aduinrion Dace 1eap.2004 o Admizsion Lasn Dase MAO42034

Fhota of Girl ehild (JPGPNG)

Upload Joint photo of girl child with family
(JPG/PNG)

Affidavit on prescribed format (PDF)
Click here to download Affidavit Form

Certificate of admission in class 9 (PDF)

{ 1ssued by Princrpal 1n case of government achool. Certification by

Also uplosd amach following decwmenry

| Nuote | Fale size fof FPEG PNG ibould be 10-50 KH asd for POF. i1 shonld Se 58- 100 KB )

Choose File RELETES

(218 dummy.pdf

Flle 0

i

BEO i case o ed 2nd other recogmzed schools )
Scanned copy of Aadhaar Card (if
applicable) (PDF) _ il
Mother's Identity Details (PDF) Bunk Passbook & & pdf
Father's Identity Details (PDF) Bank Passbook v dhienuny paf
.
%’ (l;:l;n;;ﬂe / Permanent Address Proof Bank Passbook I» it
o
Is this form being filled by the Anganwadi Centre? (Only for Anganwadi Centre.)
BALHA(1) Y AMAPOKHARI (103247)
I agree, All the information given by me in this form is y true to my k ge and belief.
e

¥

Application Fill the stage 1 to 6 same select the Anganwadi Center

-y _




v

Success!

Application submitted successfully. Your Application

no s -

Application Print preview for stage 1 to 6 displays Anganwadi Center

21. §& WId &1 f3aR0 (Details of Bank Account):

WIATYRD DI -H (Name of Account Holder) ........... CHAMPA KUMARI ...........
AR $I Afgar J R (Relationship of Girl with account holder) ........... Mother...........
GIdT Y&A1(Account Number)......13348100025829....... % 1AM (Name of Bank) ......... BANK OF BARODA ...........cccoceel % P IRAT G al (Branch Name and address)

........ BAHRAICH, U.P., BANK OF BARODA,CHHAWNI BAZAR BAHRAICH...... 3150 U0 THO0 Hl0 HIS(IFSC Code)... BARBOBEHRAI...
22. WAIYRE P URAR 38! / I=H HIS (Parivar ID / Ration card of Account Holder) ............
23. 314G T R S arel SATHarS! &1 fdavul (Details of Anganwadi to be filled in application)

24.
Tl o f&Y (Status of
3 (Age) ol (Immunization) Immunization)
Yes No
S & ¥ He & iR (within 24 hours of birth) Tifer (Polio) Yes
S & 1 a9 & iR (within 1 year of birth) to Hio sfio (BCG) Yes
T B W (6 wesles] Tiferar et IRy FIPV Ho o dio Terdele (Polio, ROTA VIRUS, fIPV, -
PCV Pentavalent)
%0 g TR (UG RIS & ¥ UE & SHRTd /613 H1g UX ) | Tiferil et araRd FIPY o o dio Terdde (Polio, ROTA VIRUS, Yix
(at 10 weeks) Pentavalent)
Q¥ TG TR (GUSI GAId & UG & SfeRTd /4G 3 A1 WY ) | Hiferdl el arRd FIPV o Hio dlo Teradie (Polio, ROTA VIRUS, fIPV, Vax
(at 14 weeks) PCV Pentavalent)
R T WR (at 9 months) fqeIf®[ T, @RI /MR 310 0 10 (Vitamin A,Measles/MR,DPT) Yes
SIfcIdhT BT A (Name of Girl) ..Ms. SHRUTI YADAV.. 3Y (Age) ....1 Years 5 Months 7 Days ...(Place of Inmunization (Please specify name address of
Hospital/Clinic))....... Name - data, Address - test data ........

SIS b U SE@9 (Uploaded Documents) o3 3009 2 ua. g1 FReror RUIE (Inspection Report by wfHifa 3 RHié(Committee Report)
BDO/SDM)
« YR UREY W A9Y U ( Affidavit on the prescribed format )

« ST B AdHTH Biel ( Girls latest photo )

2o o o i Ty o e PP
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