ATETATE 3TTAET 3T 3k feenfader / RT1 Application and its guidelines

TR A TS, AT, 2005 3 T&d FoHAT JTH i o 10, HfeiRad =319k fgidi 1 9red

ERIESIEI dll%q | For Seeking Information under RTI Act, 2005 following broad

principal should be followed:

oy <t =amaes goft TS ST =Y S foh 9aTd / IiRTeqor / Tm9ET #TH / Broad

Category of the subject to be indicated such as Services / Training/ Establishment
matter.

TR Tafer fSgen fou SRR it S/edd & 38 g9iam ST =1feT / The relevant
period for which the information is required should be indicated.
ATEIF SRR 1 ffsrs foawor gwfar s =nf@w / Specific details of the

Information required is to be indicated.
TS, 1. 37/E1 2T oI T o AR, TTees I IRa He 17 HalTerd, Hefg” o el
T EATETRY / IPO/DD should be in favour of “Pay and account officer, MOHFW
Mumbai”

SHATATE &G o fAU ook 31feesT 39 YR 8 / The bank mandate for online
transfer is as follows

1 |sh 1™ / Name of Bank Bank of Baroda

2 | IMET 1 4™ /Branch Name Fort Branch

3 | ARUHEHHT s / IFSC code BARBOPBBMUM
4 | @rarEEr / Account Number 27940015181048

AT STTCIEH o TEEHT o [T 3TTeIEH 9 T &1k o |19 UTRN FeR AHaR &9

T Ieifad &l / Kindly quote UTRN number with date on the application form
mandatorily for processing of the application.
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=T T AR AT, 2005 % SFarid ST U 1 I, AT ot fo. vd 4. &

/ Format of Application form Under the Right to Information Act, 2005, AIIPMR

To,

EEECEIEIRE U I INCRE N KW
The Public Information Officer AIIPMR,
&, @red |71 / K. Khadye Marg,

HETII&HT / Mahalaxmi, gaé/ Mumbai- 400 034.

1

TG HT UM/ Full Name of applicant

2

(=) war/ Address

(@) TefiwRi . afe @13 8t / Telephone No. if any

() 3-3ret uar, afg =3 & / E-mail address, if any

IETRERAT / Citizenship

SATAYTF SRR T fra0T / Particulars of Information Required

(%h) F=AT =T o=/ Subject Matter of Information :

(@) 9 Tafe fSTa& T Hiferd & / Period to which the

Information Relates

@) ATIRIS SR ot feraor / Description of the Information

required

(51) T STFShTRT STk R AT AT 9 H ALY / Whether the

Information is required By Post or in Person

AT AT T @1 & = 8 / Are you below the poverty line? Yes /No

(%) TS &, T SFHT AT EIRTT / If Yes, proof there of

@) SR TR Hidr T TLIehT SIdTT / If not, tell the method of
payment: /T ATSYAHE 5T/ DD/Pay Order/By
Wﬂﬁm Fee amount : Cash

* SIS/ AT, / DD/Pay Order No.: % /Rs.

aﬁw . / UTRN No.(if fee paid by online transfer) :
feie / Dated

Tl @ & = ST IHI0T/ Proof of 'Below Poverty Line' Enclosed /Not Enclosed

YT / Place:

et / Date:

* 2121 A1 dieee ST “Aa SR T SATERRT, FTATEed Ut TRER HedTur HaTerd, a3 o 0aT §

Ja foraT ST =TfET / (DD or Postal order should be drawn in favour of “Pay and Account Officer,
Ministry of Health & Family Welfare, Mumbai”)

gk & gt / Signature of the applicant
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