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Employer-Provided Health Insurance Offer and Cl,verage BVOfO ,,_ .................. b00l.20 
Do not attach to your tu return. K11tp for your rtcotdt. CORlt!CTEO 2023 ~d1"' Trees.-y Go to -w lrs govA"<>tmf095C Instructions 11_nd the l1tHI lnform•tlon. 

lnlemll R-,ueSeMcl 

1

2 S!V•~I •N"1mly numbf,r (!;~N) 
Appllc11ble l11rge Employer Member (Employer) I Employet tdenCille8Clor, number (EIN) 

Employee ···-·· 1905 
7 Neme of emptoyar 

98-0154401 
1 Name ol employee (ht Nll'n@, ml6dle lnll&ftl last Mm8) 

SARAT KUMAR SAHOO WIPRO LIMITED 

3 Street addl'eSS r9'dJdin9 apftrtmt!nl no I 
9 Streel eddreu (fnclud,ng room or sulle no ) 

10 ContM;I numb« • 925 2 TOWER CENTER BLVD STE 2200 13145 N HIGHWAY 183 APT 833-253-7717 
4 City or town s Sttlle or prow,ce 6 Country and ZIP or foreign postel code 11 City or town 12 Stllte or provlnu.i 1l~/andZJPorfor991postafco,;1e 

AUSTIN TX 78750 EAST BRUNSWICK NJ 08816 
I l:F.Iilll Empk>yee Offef" of Coverage Employee's Age on January 1 I Plan Start Month (enter 2-<ligit number)' 01 
I 

.... 12 MonlhS Jan Feb Mar Apr May June July Aug 
I 

Sept Oct De& 
I 

14 Ol'lef of Ca--enige lE lE lE lE lE lE lE 1E lE (enter requil'ed ccxle) lE 1E lE 

15 ReQuin!d 
Conlrilulion(!lee 

$ 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 IS 145.00 nsl!'udlOnS) $ 

16Sectian4seot-l 
Safe Harbor and Olher 
Rellel (enler ODde. 
if~) 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 

' 

17 ZIPCOde 
for Pl1"8Cy Act ..SP 

Form 1095-C (2023) 

~R9cklctionA d Notice, - ......... Instructions. cat No. 60705M F0ffll10IS-C (2023) 

\.00320 
3 

i:kf.iiii Covered Individuals If Employer provided self insured coverage check the box and enter the information for each individual enrolled in coverage ind d"ng th . - UI eem yee . plo 

(a) Name of covered individual(s) lb) SSN or other TIN (c) DOB (if SSN or other Id) Covered 
(e) Months of coverage 

Frrst name, middle initial. last name TIN is not available) au 12 months Jan Feb Mar An, IMav June July ,Aun Sept Oct Nov Dec 

18 SARAT KUMAR SAHOO ***-**-1905 X X X X X X X X X X X X 

19 SATABDEE DAS ***-**-9755 X X X X X X X X X X X X 

20 

21 

22 

23 

2' 

2$ 

26 

27 

28 

29 

30 
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j 
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