NIRAMAYA

(Health Insurance Scheme for PwDs Under the National Trust Act 1999)
APPLICATION FOR RENEWAL

1. Name of PwD

2. Policy No.

3. Health ID No. T

4. Application ID No.

5. Name of Father / Mother

6. BPL or APL (v) BPL APL

We request you to kindly renew the above Niramaya Health Policy
for the year

Signature of Parent
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SNAC- KERALA, MANOVIKAS, SASTHAMCOTTA, KOLLAM -690521
PH: 04762 830802, 833802



