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D voip OMB No. 1545-2261
vided Health Insurance Offer and Coverage :
Form 1 095'6 Employer-l:rgo not attach to your tax return. Keep for your records. D CORRECTED 2@20
DeparEert of e Y > Go to www.Jrs.gov/Form1095C for Instructions and the latest information. -
et Employee Applicable Large Employer M (Employer) :
ial security number (SSN) 7 Name of employer lwmwm
NEELAM FAMANA o OOXX-5317 MINDTREE LIMITED 98-0215091
3 Street address (including apartment no.) © Street address (including room or site no.) 10 Contact telephone number
16310 NE 12TH CT APT#A10 25 INDEPENDENCE BLVD STE 401 (908) 604-8080
4 City or town 6 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province ﬂC«lmymZPuwwm
BELLEVUE WA US 98008-3667 WARREN NJ US 07059
Employee Offer of Cov [ Employee’s Age on January 1 Plan Start Month (enter 2<digit numben): 01
Al12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 mo(‘mhr
ired code) 1E
16 Employoe
| Contribution (see L L
. Instructions) 2213 B 5
| 16 Section 4980H
Othes Rt ot 0
Gode, i spphostie
', 17 ZIP Code
! ForPrivacy Act and Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 60705M Form 1095-C (2020)

Covered Individuals

If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. @
(a) Namae of covered individual(s)
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