
Employer-Provided Health Insurance Offer and Coverage 
IA.A<1111, iMt11 ,.,,,,,.,,,, ,.,..,. b00l.20 

!1095-C BVOIO 2023 Depe,tment of !ho n,,esury Do not attach to your tu return. Keep for your records. CORRECTED 
lntemal Rownue SeMoo Go to www.lrs.QOvlFonn1095C for Instructions and the latnt Information. a Emplo'fer numbe< (EIN} 

IDJI Employee 1
2 Sooal se<:urily number (SSN) 

Applicable Large Employer Member (Employer) 20-1543776 ···-•*-5605 
1 Name of employee (first name. middle lnibal, lasl name) 7 Name of employer 
AYUSH RAJ DISCOVER PRODUCTS INC 

3 Street add!'MS frdJdtng apartment no ) t Street address (including room or suite no ) 
10 Contact telel)hone number 

99 VISTA MONTANA, APT 1527 2500 LAKE COOK ROAD 
844-337-6947 

4 City or town 5 State or proyince 6 Country and Z1P or ~lgn postal code 11 City or town 2 Slete or province 
13 Country and Z1P o, foreign postal code 

SAN JOSE CA 95134 RIVERWOODS IL 60015 

lmII Employee Offer of Coverage Employff's Age on January 1 Plan Start Month (enter 2-<ltg~ numt>err 01 
All 12 Months Jan Feb Mar Apr 

14 Offer of Coverage 
(enter required code) 1H lE lE lE 

15 Employee Required 
Conlribubon <-
"1Slrucllons) s s s 127. 17 $ 127.17 s 127 .17 

16 Section 4980H 
Safe Hartlof and Olher 
Rehef (enter code, 2D if appl,cable) 2C 2C 2C 

17 ZlPCode 
For Privacy Act Ind Plpe,work Reduction Act Notice, ... saparata Instructions. 

Form 1095-C (2023) 

May June July Aug 

lE 1E lE lE 

$ 127 .17 $ 127 .17 $ 127 .17 s127.17 

2C 2C 2C 2C 

Cal No. 60705M 

Sept Oct 

lE lE 

s 127 .17 s 127 .17 

2C 2C 

Nov Dec 

lE lE 

s 127 .17 s127.17 

2C 2C 

Fo,m 1095-C (2023) 

b00320 
p 3 

mm Covered Individuals - If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee [El 
(•J Name of co-ed ,nd,vadual(s) (b) SSN or other TIN (c) DOB(~ SSN or other (d)Covered (•) Monlhs of COYerage 

FlfS1 name middle inroal last name TIN is not ava1lablel al 12 months Jan Feb Mar Anr May June July Aun Sept Oct Nov Dec 

18 AYUSH RAJ ***-**-5605 X X X X X X X X X X X X 
I 

19 

20 

21 

22 

23 

2A 

25 

26 

27 

28 

29 

30 
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L_ 
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