A WN

PERSON CONDUCTING FIELD VERIFICATION TO FILL/STRIKE OFF
RELEVANT FIELDS

Application Id aAhOS00000FQV5x0AH
Agent Id R001061753
Product medical

Customer Name MARYAM MEDICAL HALL

00, 00, WAJIDPURA,KOPAGANJ,MAU, MAU, WAJIDPURA

Address KOPAGANJ, Mau, Uttar Pradesh, 275305+Mau+Uttar
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Contact Number
Pincode

Address Confirmed
OCL Range

Relationship Between
Customer and Person
Met

Type of Business

Ownership of
Residence

Business Activity Level
Stocks

Neighbour Check 2
(Feedback)

CPV Status
Remarks
Verification Type
Latitude
Longitude

Case Id

Date Of Report

Time Of Report

Pradesh+275305
7838431533

Uttar Pradesh 275305
Yes

Local

Self

Medical Clinic
Parental

Not Seen

No
Negative

Negative
negative
Business
26.0191156
83.5716419
45390
2025-08-21
17:32:50
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Date of Allocation

Time of Allocation

Inside Shop Photo

Shop Photo with
Applicant

2025-08-19
10:49:48
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Shop Photo with
Business Board

Photo of Stock

Photo with UPI
Scanner




A WDN

Important - Mandatory to be filled
Date and Time of Visit
Name of the person doing Field Verification(FV)
Name of External Agency

Name of Checker for FV Report

21-08-2025 17:32:50
MUKESH CHAUHAN

RNFI SERVICES LIMITED




