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Field Verification Report(FVR)

Question

Order Number/ Case ldentifier

Name of customer
Address

Address with Landmark (Address
enhancements as the executive
reached the shop)

Name of Person Met
Relationship

Ownership of Office

If Rented (Monthly Rent (O))
Area Locality

Name Plate / Address plate -
Available

Years at current office
Office Type

Visit Lat Long

Number of Employees
Neighbour Check
Merchant Name
Contact Number

Final Status

Detailed Final
Remarks/Comments

GPS Location

Answer

ad2e612c-b535-4ac0-961d-eaee36721dac
MANISHA PRAVIN UKALKAR

12, Koregaon Bhima, Shri Krishna
hospital, PUNE,Maharashtra,412216

NA

NA
NA
NA
NA
NA

Yes

NA

Shop in Residential Area
18.6416 , 74.0497

NA

NA

MANISHA PRAVIN UKALKAR
9881639234

Return

NO LANDMARK AND HOSPITAL AVAILABLE
AND APPLICANT WAS NOT PICKING THE
CALL.

J2RX+MWM, Perne Phata, Perne, Maharashtra
412216, India



Take Photo if Name Plate
21 / Address plate —
Available

Shop front photo with full
vertical viewpoint i.e; shop
board, sealing, entrance,

22 ground on which the shop
is established (cemented,
pilers, bricks, stands,
mud, wheels etc.)

Take Photo of Person Met

23 Inside the Shop

HWWDP Wne,iMaharash
18,841293174,0494

g S

¥4

AR5 WAashte
a§nsgag>71w12496319

18. 641 5852,
Pincode : 47
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25

Take Photo of QR
Code/Soundbox/EDC
Machine

Shop front with horizontal
view covering the left &
right of the shop
establishing if the shop is
an individual structure, in
a marketplace, highway,
isolated place, in a cluster
framework.

P—

“ RX+MWM, Perne PHata, Perﬁ:Maharash i
4-02-2026 05:39:52 PM ~

18.6415329,
Pincode : 41

|

_Wo%emeoqw, Perne, Maharash
8812331751 349697
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27

A W N

Shop inside with inventory
photos establishing that
the inside is of the same
shop where the front
photo was taken

J2RX+HR2 P;erne, Maharashtra 412216, Ind
14-02-2026 05:39:21 PM

18.6415225,
Pincode : 41221

Neighbourhood photo of
the shop

‘fﬂ& W'OP e @E\m Perner}Maharash
|8n 551,7242(%9678

Important - Mandatory to be filled
«35‘\

Date and Time of Visit

Name of the person doing Field Verification(FV)

Name of External Agency

Name of Checker for FV Report Anuj Sharma



