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1 Name ol employee

KAFUPPIAH VADIVEL

3 Street address (including apartment no.)

89 LOFT DHIVE
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Covered lndi S lf Employer Provided self-insured coverage

check the box and enter the information for each covered individual
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}" lnformation about Form 1095-C and its separate instructions7 is al www.irs.gov/form1095c
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Applicable Large Employer Member (Employer)

7 Name of employer

Patel Consultants Corporation

8 Empioyer ldentfication Number (ElN)
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9 Street address (including room or suite no.)

1525 lvlotris Avenue

'1 0 Contact Telephone Number

(908) 964-7575

11 City or town
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'1 3 Country and Zl P or foreign postal code
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2 Social security number {SSN)

Country and ZIP or forergn postal code

Employee Offer and Coverage

(a) Name ol covered individuals

For Privacy Act and Paperwork Reduction Act Notice, see separate
instructions.
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1 Name ol employee

SUJATHA I\,4UHUGAIAH

3 Slreet address (including apartment no.)

89 LOFT DFIIVE

4 Crty or town

IVAFTINSVILLE

age
(enter required code)

instructions)

Harbor and Other Belief
(enter code. if applicable)

Covered lndividuals lf Employer Provided self-insured coverage

check the box and enter the information for each covered individual

Employer-Provided Health lnsu rance
}" lnformation about Form 1O95-C and its separate instructions

is at www. i rs.g ov/f o rm 1 095 c
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Applicable Large Employer Member (Employer)

7 Name oi employer

Patel Consultants Corporation

8 Empioyer ldeniilication Number (ElN)

22-2120360

I Street address (including room or suite no.)

1525 l\,4otris Avenue

1 0 Contact Telephone Number

(908) 964-7575

11 City or town

Union

12 State or province

NJ

'1 3 Country and Zl P or foreign postal code

07083
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(e) N/lonths of Coverage
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Form 1095-C (2017)

2 Social securily number {SSN)

51 6-71 -4790

Employee Offer and Coverage

(a) Name ol covered lndividuals

For Privacy Act and Paperwork Reduction Act Notice, see separate
instructions.
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