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Employer-Provided Health Insurance Offer and Coverage
Form .— len ey » Do not attach to your tax retumn. Keep for your records. D CORRECTED N@‘m
ﬁw_wia" - m TomeLry » Go to www./rs.gov/Form1086C for Instructions and the Iatest information. _ _
ISR Employee Applicable Large Employer Member (Employer)
1 Name of employes (first name, middie initial, last name) # Rachdweceny nurta [550) ¥ Kers of ampioyee 8 Employer identification number (EIN)
KIRAN KUMAR PASUPUNOOTI 156-19-3798 PARADIGM INFO TECH INC 52-2118672
3 Strest address (including apartment no.) 9 Street address (inciuding room or suite no.) 10 Contact teisphone number
1287 ELDAMAR CT 8830 STANFORD BLVD STE 312 (410) 872-1008
4 City or town § State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and 2P or forsign postal code
SAN JOSE CA us 95121 COLUMBIA MD UsS 21045
XAl Employee Offer of Coverage Plan Start Month (enter 2-digit numben):
| All12 Months Jan Feb Mar Apr May June July Aug Sept | Oct | Nov | Dec
& voragr fonter 1E T: 1E 1E 1E 1E 1€ 1E 1E \ Y N 1€ \ 1€
required code)
18 Employee h
Required
Contribution (see
instructions) W 45.00 45.00 45.00 45.00 [$45.00 45.00 45.00 45.00 60.00 60.00 60.00 60.00
18 Section 4980H
Otber Pihot fonter 2¢ 2 2 2 2 2 2 2 2 2 2 2
code, If ap| )
B Covered individuals O
f Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.
(d) Coversd (@) Months of Coverage
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= ‘Act Notice, see separate instructions. Cat. No. 80705M
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