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Covid19 Death Appeal Request Template
(To be used in case applicant want to submit request through Akshaya
center or nearest government hospital)

0 LSGD Death Registration Key
Number: 5
Q6M OE1MIGSAUNS &1 MMUG

0Name Of The Deceased As In
LSGD Death Certificate:
DEEMASATWIBES Gald MM
MB35 1a0166Q 108 OBBMBIIGEI
M@B B3

OAge: O_IGD(T(}Q'

0Gender: eflono

0Name Of Father/ Husband/
Mother:

@021M6X0/ BBOMINI/
@OIWYOS Gal(d

0Mobi|e Number As In Hospital
Records:

@)UY BOEUMHES 1PNBS
6)D06)6)6NIM3 MM

OPermanent address As In LSGD
Death Certificate:

M0 1eQIQ GAMIN1LIDMNo QM
M35 1201860100 OSBSMGIIGA]
M@BHY B>

_ODistrict:

=e)




OLSGD Tpre:
)3 o)V =21 (W ®@o

OLSGD Ngme: .
a)©@3 )M 21 (W Gal(d

Ward Nanle/Divisioun:
QUG TMEO Gt/ a3

ODate Of Death:
n6eMm O QO]

oPIace Of Death:
Q6M (MAOLlo

ODeath Reported District:
D6Mo MU L6)0]SIO0) 1@
6)al® =y

OLSGD Tyipe:
af)@3 o)V =21 (W ®@o

IOName of local body issuing
death certificate:

D6Mo MBS lan 1800
M@BH Q) OGRUD
MO N MO0 Gal®

'0Name Of Death Certified
Hospital:

D6M MVIBH L6 |S)O10) |Q
@)UY QYOS Gal(d

SRF Id:
af)MU @)@ af)al Sagw)

IP Number:
@AW 1aH03 MO

Admission Date:
@0 a3 O 1)

|gRelationship With Deceased (If
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