“Janani Suraksha Yojana”

Objective of the scheme:

To promote Institutional deliveries which will contribute towards reduction

of maternal and neonatal deaths.

Salient feature of the scheme:

Women can avail monetary benefit i.e. Rs.700/- for rural and Rs.600/- for
urban area if they belong to the BPL family or any women of the SC/ST

community irrespective of their income.

Eligibility Criteria:

Women belonging to BPL family or any women of the SC/ST community

irrespective of their income.

Requirement of Documents to avail the Scheme:

Aadhar card, Caste certificate, Ration card (BPL).

Prescribed form if any: Yes. Form enclosed.

Mode or procedure to avail the benefit of scheme:

e Registration of the beneficiary during the antenatal period by the ANM
at the PHC/CHC/UHC.

e Application forwarded to the Health Officer of respective
PHC/CHC/UHC.

e Transfer of funds to the beneficiary account within 7 days of delivery

by DBT mode.

Details of Office where the application to be submitted:
Office of the Health Officer or Medical Officer I/C of the respective
CHC/PHC/UHC.
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i JANANI SURAKSHA YOJANA

(Note: To be filled by ANM/Health Worker on ldentifying a beneficiary. Ensure that she is picked
up in the Scheme ai the earliest, preferably in the First Trimester of the pregnancy.
Please note that the Mother and Child card should be enclosed with JSY card for claiming the
benefit -of the Schemeg).
Please use Capital letters, one letter in each box and leave one box afier each word

Date of filling the Application: el /20
PART I: IDENTIFICATION | IDENTIFICATION : B3 afiy st o) [ |
A. Name ofthe Sub-Centre 1 : i2 »
B. Primary Health Centre |
1. Name of the beneficiary
(Pregnant Woman)
2. Husband’s Name; =T ]
3. Address 75y [ : N
e e : oy = DI inS
4. Husband’s Occupation 1 4.1 Daily wages/self employed/vagabond/Rag-picker/small
vendor/village Haat/Bazar/Others (Please use tick mark)
4.2 If others, please ' o ) .
| Specify: S

| 5. Beneficiary of any other Schemes?
NMBS/NFBS/NOAPS/Targeted PDS/Antyodaya Anna
Yojana/Beneficiary if any other social assistance schemes of
State or GOI for BPL families/others etc. (Please specify and enclose document if available
6. Possess a BPL Card? I YES/NO "~ I'If Yes, BPL Card No. (Enclosed co j
| (Please encircle and |
4ot kAR | strike out others) .
€ 1TENO, any oiher certification | YES/NO (Please encircle and strike out others)
required ! If'YES, ANM/Dai/ITeaith Worker/ AWW to assist complete the
| activity within 2 weeks of filling this application) .

-

7. Beneficiary’s place of living

M- _‘M[W‘Sluﬁfﬂmrenﬁmlg and strike out others)
8.1s She 19 years and above? YES/NO (Please éﬁdirblg;and strike out others)
9. Currently in which month/week of Pregnancy |

10. Expected _date of delivery Pl T : _
11. Order of Present Pregnancy? | 1/2/3 (Please enci cle and strike out others)

12. Is this pregnant woman efigible |

under JSY? i | (To be certified by ANM/SN/MO)
13. Name of the identified place of : '
Delivery? | _
To be recorded in daily diary by ,
e ;nmﬂfﬁgy 4 (Explain the henfis of delivering in a hospital under JSY)
i EE—— e -

BRI

14. ASITA/EW (Linked to this case if | Name:
any preferably from same :
village/urban shum) Add: siaak
Verified by ANM/AWW/ASHA etc. | }_ﬁ R R et ;_Jﬁ_-

PART - DELIVERY

I Wio sccompanicd the bencficiary | Name/Designation/Relationsbip:
to the Health Centre ? :

e i

16 Was the above accredited worker |
prescnt with the benefiviary during

(Signatre/TI of the accompanying person

saf®

the entire period of her stay in \ bgsen . RA S
hospital and provided support? | e (Tu-be ccrnﬁed_by .AI\MIbN/M(
17. Place of Delivery | PHC/CHC/Private (Pioase e tick mark and indicate name)
T o AR N W e P
710, Normal delivery/Caesaresn? i N/C (If Caesarean, Ingdicate whereé performed) :
. . 4¥
e AR R = AN g s o
B bt - U W 0 N S



[ 21. Chose immediately to wmidergo sterilization in | YES/No -
the health facility voluntarily? .

3
92 If YES, has the mother received compensation | Y/N
in the health center ?

Signature/T1 of the Applicant

33, Ordor of Prosent Birth (If ive birth) 1/213

24. During the present pregnancy,'évér referred to

the Health Centre due to complication? If YES, .
date and what complication. P (To be verified by ANM/SN/Other Health Official)

25. Who accompanied her to the health center Name/Relation/ASHA
then?

| 26. Mode of travel 1o the health facility Walking/hand cari/ballock carUriekshaw/car/iempoljeep cie- |
27. Any money paid then to the applicant for If Yes, Amount Paid Rs.
transport? . HL) . =y L SR
28. Who paid? (Name/designation)

Y SOPRr ot s [ SIch ALY Verified by the ANM/ASHA/MO/Authorized signatory
29. Two independent witness and their M
signatures/Thumb impression

2.
30. Name of ANM/Dai/Health Worker who filled Verified that the above facts are correct
this form.

Name:
Signature/thumb impression with date '

. Signature/TI of the ANM/MO |

"PART : IIL - SUMMARY (For sanctioning by.the Medical Officer/Authorised Officer) ﬂj

1 {s She an eligible beneficiary for JSY? YES/NO :
2 Are the document—s.—éémﬁléigﬁf considering - YES/NO SRR
disbursal of the benefit? s

Normal/complicated/Caesarean,

3. Type of delivery?

(State the complication if any and enclose a copy of the
e et e i discharge siip) .

| 4. If requiring Caesarean section, was any exper Y/N I Yes, how much money paid to ﬂle expert?
hired for coming to the health centre for delivery? | Rs. : '

S Was the woman referred to any health center for YES/NO. g
receiving obstetric services with referral slip?

| 6. How much cash paid te the pregnant woman? Rs. ' Date of payment ______if
And when (Indicate date) delayed, reason: .
B ek . ORISR Sumepoe " Signature of ANM/ASHA —
How much cash paid to the accredited worker? Rs. Date of payment_______if

And when (Indicate date) delayed reason:

" - Signature of ANM/ASHA
I have satisfied myself with the facts stated above and as per the nmorms of JSY, 1
recommended/approved/anthorized Smt./Ms i ANM’/health Worker to

pay a sum of Rs. to the heneficiary, Smt. i
and sum of Rs. o the Trained Registered Dai, Smt./Ms )
to be paid in two insialimeni. 1 have checked the maternal card (enclosed with this) of the said
beneficiary and found that she has received the desired ANCs and the regular immunization of

the new born. :

L4

(Name and Designation of the Officer i/c.)

el




