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[ ]voip

[ ] CORRECTED

Employee

Applicable Large Employer Member (Employer)

1 Name of employee (first name, middleinitial, last name)

Amulya Nadakuditi

2 Social securitynumber (SSN)

XXX-XX-7100

7 Name of employer

3 Street address{includingapartmentno.)

|
|
|
|
|

9 Street address(includingroom or suiteno.)

Cognizant Technology Solutions US Corp

8 Employeridentificationnumber(EIN)

13-3924155

10 Contact telephonenumber

1 Stockton Ln 211 Quality Circle 9733689700 x428434
4 City or town 5 State or province 6 Countryand ZIP or foreign postal codef 11 City ortown 12 State or province 13 Country and ZIP or foreign postal code
Hatboro PA US 19040-1343 College Station X US 77845
Employee Offer of Coverage | Employee’s Age on January 1 30 Plan Start Month (Enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June | July Aug Sept Oct Nov Dec

14 Offer of

Coverage (enter

required code) 1A

15 Employee i

Required w\

Contribution (see t

instructions) $ 5 s s $ $ $ $ $ $

16 Section '1

4980H Safe !

Harbor and Other |

Relief (enter code,

if applicable) 2G |
yl
|

17 ZIP Code l

Il Covered Individuals
If Employer provided selfinsured coverage, Icheck the box and enter the information for each individual enrolled in coverage, including the employee. I l
(a) Name of covered individual(s) {b) SSNor e) th(r)\:r(‘irfuﬁsig ] {d) Covered (e) Months of Coverage
Firstname, middleinitial, last name other '1IN ot aaiiable) all 12 months Feb Mar Apr June Aug Nov Dec
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20

21

22

23
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For Privacy Act and Paperwork Reduction Act Notice, see s

3H8796 1.000

arate instructions.

Form 1095-C (2023)



