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& e TraRtiy ®» Do not attach to your tax return. Keep for your records D CORRECTED E D E E
f;:epr:::n;evenue Service » Go to www.irs gov/Form1095C for instructions and the latest information.
2 Social security number (SSN) 8 Employer identification number (EIN)
~E1sd Employee 4t _*%_3197 Applicable Large Employer Member (Employer) ) € 1544
Name of employee (first name, middle initial, last name) 7 Name of employer
MADHURI CHEELA WIPRO LIMITED
Street address (including apartment no ) 9 Street address (including room or suite no ) 10 Contact telephone number
600 ASYLUM AVENUE APT 1028 2 TOWER CENTER BLVD STE 220 833-253-7717
ity of town 5 State or province 6 Country and ZIP or foreign postal code | 11 City or town 12 State or province 13 Country and ZIP or foreign postal cods
HARTFORD 85 & 06105 EAST BRUNSWICK NJ 08816
m Employee Offer of Coverage Employee’s Age on January 1 Plan Start Month (enter 2-digit number): () |
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

Dffer of Coverage
ter required code) 1E 1E 1E 1E 1E 1E 1E 1E LE 1E lE
-mployee Required
tribution (see . - ) ) . - - )
ructions) $ $ 170.00|s 170.00|s 145.00|s 145.00|s 145.00|¢s 145.00|s 145.00 |s 145.00 |s 145.00 |s 145.00 |s 145.00 js 1
section 4980H
2 Harbor and Other

ef (enter code 5 - : ” e S A i
plicable) 2C 2C 2¢ 2C 2€ 2€ 2C 2C 2C 2C 2C 2(
ZIP Code
r Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2022)

|

’ Form 1095-C (2022)

k00320
Page 3

TN o b at ks s s e el sk s aTwad aesrans rhanl e Rey-and antorthe isianmabion foraach individisl onrmilsd in erasarans inekatino Hhe crnnkoase 1



