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÷Ê⁄UÃËÿ ôÊÊŸ¬ËΔU
∑§ ‚¢ÿÈÄÃ ¬˝ÿÊ‚ ‚

÷Ê⁄UÃËÿ ôÊÊŸ¬ËΔU ‚ ‚ê’ÁãœÃ ‹π∑§Ê¥ ∑§Ê
ÁøÁ∑§à‚Ê-‚ÈÁflœÊ

•Ê¬∑§Ê ¡ÊŸ∑§⁄U „U·¸ „UÊªÊ Á∑§ Times Foundation •ÊÒ⁄U
÷Ê⁄UÃËÿ ôÊÊŸ¬ËΔU Ÿ ÿ„U ÁŸÁ‡øÃ Á∑§ÿÊ „ÒU Á∑§ ‚÷Ë ‡Ê„U⁄UÊ¥ ◊¥
◊ÊÒ¡ÍŒ „U◊Ê⁄U ‚„UÿÊªË •S¬ÃÊ‹Ê¥ ◊¥ ÷Ê⁄UÃËÿ ôÊÊŸ¬ËΔU ¬Á⁄UflÊ⁄U

‚ ¡È«∏UŸflÊ‹ ‹π∑§Ê¥ ∑§Ê ‚Ë.¡Ë.∞ø.∞‚. (Central
Government Health Scheme) Œ⁄UÊ¥ ¬⁄U ÁøÁ∑§à‚Ê ‚ÈÁflœÊ

¬˝ŒÊŸ ∑§Ë ¡Ê∞ªË– ß‚ ‚ÈÁflœÊ ∑§Ê ¬˝ÊåÃ ∑§⁄UÊŸ ◊¥
∞.∞ø.¬Ë.•Êß¸. (Association of Healthcare Providers

India) „U◊Ê⁄U SflÊSâÿ ÷ÊªËŒÊ⁄UË „Ò¥U–

ß‚ ÿÊ¡ŸÊ ∑§Ê ‹Ê÷ ©UΔUÊŸ ∑§ Á‹∞ •Ê¬∑§Ê Identity Card
’ŸflÊŸÊ ¬«∏UªÊ Á¡‚∑§Ê flÊÁ·¸∑§ ‡ÊÈÀ∑§ ‚ÊÒ L§¬ÿ ⁄UπÊ ªÿÊ „ÒU–
¬˝Õ◊ ‚ÊÒ •ÊflŒ∑§Ê¥ ∑§Ê ŒÊ fl·¸ ∑§ Á‹∞ Identity Card ¬˝ŒÊŸ

Á∑§ÿ ¡Êÿ¥ª– ß‚∑§Ê »§Ê◊¸ ÷Ê⁄UÃËÿ ôÊÊŸ¬ËΔU ∑§Ë fl’‚Êß≈
www.jnanpith.net ‚ «UÊ©UŸ‹Ê«U Á∑§ÿÊ ¡Ê ‚∑§ÃÊ „ÒU–

Identity Card œÊ⁄U∑§ Times Foundation mÊ⁄UÊ ‚ÍÁøÃ
•ÊÿÊÁ¡Ã ‚Ê¢S∑Î§ÁÃ∑§ ∑§Êÿ¸∑˝§◊Ê¥ ◊¥ ‡ÊÊÁ◊‹ „UÊ ‚∑¥§ª– ÁŸ∑§≈U
÷Áflcÿ ◊¥ ∑§ß¸ •ãÿ ‚ÈÁflœÊ∞° ‡ÊÊÁ◊‹ ∑§Ë ¡Êÿ¢ªË, Á¡‚∑§Ë
¡ÊŸ∑§Ê⁄UË •Ê¬∑§Ê www.jnanpith.net ‚ Á◊‹ ¡Ê∞ªË–

‚Ê„ÍU •Áπ‹‡Ê ¡ÒŸ ∑§Ê Times Foundation ÃÕÊ
÷Ê⁄UÃËÿ ôÊÊŸ¬ËΔU ∑§Ê ‚ê¬∑¸§ ‚ÍòÊ ’ŸÊÿÊ ªÿÊ „ÒU–

‚ê¬∑¸§-‚ÍòÊ
÷Ê⁄UÃËÿ ôÊÊŸ¬ËΔU, v}, ßãS≈UË≈˜UÔÿÍ‡ÊŸ‹ ∞Á⁄UÿÊ, ‹ÊŒË ⁄UÊ«U

¬ÊS≈U ’ÊÚÄ‚ Ÿ¢. xvvx, Ÿß¸ ÁŒÀ‹Ë-vvÆ ÆÆx
»§ÊŸ — Ævv-wy{w {y{|, wy{z yv~{, wy{~ }yv|, wy{z {wÆv

»Ò§Ä‚ — Ævv-wy{z yv~|;
ß̧-◊‹ — nayagyanoday@gmail.com / bjnanpith@gmail.com

fl’‚Êß≈U — www.jnanpith.net

ÁøÁ∑§à‚Ê-‚ÈÁflœÊ
‚ŒSÿÃÊ-¬˝¬òÊ

Name/ŸÊ◊ —........................................................................

Date of Birth/¡ã◊ÁÃÁÕ —.....................................................

Sex/Á‹¢ª —........................................................................

Spouse Name/¬ÁÃ ÿÊ ¬àŸË ∑§Ê ŸÊ◊ —..................................

Address/•ÊflÊ‚Ëÿ ¬ÃÊ —.......................................................

Landline/‹Ò¥«U‹ÊßŸ —............................................................

Mobile/◊Ê’Êß‹ —.................................................................

E-mail/ß̧-◊‹ •Êß̧«UË (‚⁄U∑§Ê⁄UË) —...........................................

E-mail/(√ÿÁÄÃªÃ) —...........................................................

Website/fl’‚Êß≈U —..............................................................

Blog/é‹ÊÚª —........................................................................

Blood Group/⁄UÄÃ ‚◊Í„U —....................................................

I would like to donate my organs with the permis-
sion of my family……..Yes…….No
◊Ò¥ •¬Ÿ ¬Á⁄UflÊ⁄U ∑§Ë •ŸÈ◊ÁÃ ∑§ ‚ÊÕ •¬Ÿ •¢ªÊ¥ ∑§Ê ŒÊŸ ∑§⁄UŸÊ
øÊ„UÃÊ „Í°– „UÊ°........ Ÿ„UË¥........

Declaration : I confirm that information provided by
me and contained herein is true, correct and accurate
to the best of my knowledge.

Place :        Signature

Date :

ÉÊÊ·áÊÊ — ◊Ò¥ ÉÊÊ·áÊÊ ∑§⁄UÃÊ „Í°U Á∑§ ◊⁄U mÊ⁄UÊ ©U¬‹éœ ∑§⁄UÊÿË ªÿË
¡ÊŸ∑§Ê⁄UË ◊⁄U ôÊÊŸ ◊¥ ¬ÍáÊ¸ M§¬ ‚ ‚àÿ „ÒU–U

SÕÊŸ —    „USÃÊˇÊ⁄U
ÁŒŸÊ¢∑§ —

ÿ„UÊ° •¬ŸÊ
ŸflËŸÃ◊ »§Ê≈UÊ

Áø¬∑§Êÿ¥

÷Ê⁄UÃËÿ ôÊÊŸ¬ËΔU


