i g e e L f

§1095-C Employer-Provided Health Insurance Offer and Coverage Bvom owe k00320
o » Do not attach to your tax return. Keep for your records
wd the Treasury > Goto www Irsogov/Foml 1095C for Instructions and the latest Information, CORRECTED E U E 3
ntemal Revenue Service - 2 Social security number (S5 i
Egloyes ], e lqb«( g Applicable Large Employer Member (Employov) ';mmg;’"m‘im
- T T o 41Nnn\enlnmny017 S
1?&;&%%300&““ B WIPRO LIMITED
- T - |9 Street address (including room or sulte no ) - o S =
apartment N0 ) 10 Contact
T B 83 APT 925 B 2 TOWER CENTER BLVD STE 2200 833-283 7717
§ State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State of provinca . Countr, forek "
‘%osr'}'?N TX ~ 78750 EAST BRUNSWICK NJ 1]083]’.;‘6”0’ e
[PT7Y]] Employee Offer of Coverage Employee’s Age on January 1 Plan Start Month (enter 2-digit numbery 01
| A 12 Months Jan Feb Mar Apr May June July Aug Sept Oct [ Dec '
| |
e acod sota) r 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 12 }
15 Employee Required
Oonibution (sse 170.00 170.00 145.00 145.00 1
\ 5 s 170.00 |s 170.00 |s 145.00 |5 145.00 |s 145.00 |s 145.00 |s 145.00 |s 145.00 |s 145.00 |s 145.00 |s 145.00 |5 145.00
16 Section 49804
Safe Harbor and Other
kg 2¢ 2¢C 2C 2¢C 2C 2 2¢ 2¢C 2¢C 2C 2c 2C
17 Z° Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2023)
|
l
l i
: |
k00320
Form 1095-C (2023) Page 3
Ul Covered Individuals — If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. E
(a) Name of covered individual(s) (b) SSN or other TIN | (c) DOB (if SSN or other | (d) Covered (e) Months of coverage
First name. middle initial, last name TINis not available) |all 12 months | Jan | Feb | Mar | Apr |May {June|July | Aug |Sept | Oct | Nov | Dec
1 SARAT KUMAR SAHOO *x%_*%_1905 X|IX[X|X|IX|X|XIX|X[X|X|X
1o SATABDEE DAS *%%_*%x_Q755 XX X|X[X|X|X|X|X[X[{X|X
20
21
2
23
%
25
26
27
28
2
30
Form 1095-C (2023)





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

