Reg. No.- U51909MH2022PTC377816

BEXTRA

SOLUTIONS PRIVATE LIMITED

Web: www.bextrasolutions.com E- Mail :bextrasolutions2050@gmail.com

REGISTRATION HEALTH COOPERATION CARD

% NOTE : 5 year to 65 years age update any Member

*RefralD| | [ | [ [ [ [ [ [ [ [ [T [T [TTTITTITTITTT]]
*RefralName| | [ | [ [ [ [ | [ [ [ [ [ [ ][] ] Jcontact:[ [ [[[[[[[]]
- APPLICANT'S DETAIL
AName | [ [ | [ [ [ [ [T ]I JTI LI TITTITIITITT]]
* Father/HusbandName | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [T T[T ][] []]

* Gender: Male [ | Female | | * Marital Status : Married [ |  Unmarride | |

* Date OF Birth:[ [ | [ | | [ [ [ [ | *Education: | [ [ [ [ [ [ [ [ [ [ [[[]]
*Professigm! | [ [ [ [ [ [ [ [ [ [ [ [ ] {[[ [ ][] [ ] ] /]|
* CommunicationAddress: | [ [ [ [ [ [ [ [ [ [ [ | [ [ [ [ [[[[[[/[T[T]T]]
* Permanantaddress: | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [[[ /[ [ [ [ [[[]]
*BloodGroup: | | | | [ | 1 [ 1 [ ] *MebNo [ |[ [ [T T[]
* AternateMob.No:[ | [ [ [ [ [ [ [ [ JxEMail.[ [ [ T[T [T T T[T TTT[T]
* AadharCardNo: | [ [ | | [ [ [ [ [ [ [ | *PANCardNo: [ [ [ [ [ [ [ [ [ [ [ ]
* HSC Registration Charge (OneTime): | | [ [ [ [ [ [ [ [ [ ||

*NomineeName [ [ | [ [ [ [ [ [T [ T[T TTITTITITTITTITTTITT]
* NomineeRelation| | | | | [ [ [ [ [ [ [ [ | *AadharNo.[ [ [ [ [ [[ [ [ [ [ ]

% Note (attach Doc.): 1 Passport Photo, 1 Aadhar Copy & Nominee Aadhar Copy, 1 Passport Photo

Place:| [ [ [ [ [ [ [ [[]

Date :| [ J [ ’ J [ \ ’ | Authorised Signature Applicant Signature

NAME - MOB

*ApplicatName | | [ | | [ [ [ [ [ [ [ [ [ [ TP T PI TP TI]LT]T]]

*NomineeName | [ [ [ [ [ [ [ [ [ [ [ [ [T [ [T TTTTT[TTTT]

* HSC Registration Charge : 299/- Rs. Only.

Place:[ [ [ [ [T [ ][]
Date:i]|i]|.|||

Authorised Signature
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HEALTH COOPERATION
CARD
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2. Hospital & & ot @9 # 10% & 25% % @ean|
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Place: [ [ [ | [ [ [ [ ]]]

pate x| | [ | [ | [ [ [ ]] Applicant Signature
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BEXTRA

SOLUTIONS PRIVATE LIMITED

Corporate Office : Annabhau Sathe square, Bhandara. 441904
Web: www.bextrasolutions.com E- Mail :bextrasolutions2050@gmail.com

Customer Care No. : +91 7558214490

Reg No. UDYAM-MH-06-0008346



