1. Personal Details
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Annexure — |
Shri Jagannath Darshan Yojana (SJDY)
Application Form

Name of Applicant:

Father’s / Husband’s Name:
Gender: O Male O Female O Other
Date of Birth (DD/MM/YYYY):
(Age as on date of application: ____ years)

Category: 0 SC O ST OO SEBC O General O Minority

Passport Size Photograph

Whether Widow (if applicable): O Yes O No

2. Contact Details

Full Address (with Village / Ward, GP / ULB, Block, District, PIN):

Mobile Number:

Emergency Contact No:

Aadhaar Number:
Voter ID No.:

3. Eligibility Information

Are you a domicile of Odisha? [J Yes [0 No
(Attach proof: Aadhaar / Voter ID / Land Record / Other)
Do you possess any of the below cards? [J Yes [0 No

(Attach: Proof of belonging to economically weaker section (Antyodaya/ Annapurna
card, Ration Card under NFSA/ Widow Pension/ Old Age Pension, MGNREGS
Job Card)

Have you availed benefits under this or any similar pilgrimage scheme of the

Gouvt. of Odisha in the last 5 years? [ Yes [ No
Are you a widow? [ Yes [ No
(Attach proof: Death certificate of Husband)

Do you have any chronic or communicable disease? [ Yes [ No
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« Do you have any other major disease (such as heart, kidney etc.) for which
travelling is prohibited? OO0 Yes O No
4. Declaration
| have read and understood all provisions of the Shri Jagannath DarshanYojana (SJDY)
and hereby declare that the information furnished above is true and correct to the best of
my knowledge. | agree to abide by all conditions and undertake the pilgrimage as per the
scheme guidelines.

Signature / Thumb Impression of Applicant:

Date:

Place:

Documents to be attached:

O Proof of Age (Aadhaar / Voter ID / Birth Certificate)

O Proof of belonging to economically weaker section (Antyodaya/ Annapurna card, Ration
Card under NFSA, Widow Pension/ Old Age Pension, MGNREGS Job Card)

ODeath certificate of Husband & Legal Heir certificate (in case of a widow) (if applicable)
O Proof of Domicile (Aadhaar / Voter ID / Land Record / Other such document)
O Medical Fitness Certificate (if applicable)

O Self-declaration form (Annexure-IIl)

Incomplete SJIDY form (s) without mandatory enclosures shall be summarily rejected.
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Annexure — 1l : BDO / EO Certification for Uploading Offline Applications

(To be filled after completion of the process of offline application form collection and
verification)

It is hereby certified that all offline applications received under the Shri Jagannath Darshan
Yojana (SJDY) from the GPs/ULBs under my jurisdiction have been verified and uploaded
to the Travel Management Portal. The details have been cross-checked, and no duplicate
or ineligible entries have been found to the best of my knowledge.

Name of Block / ULB:

Total Applications Received:

Total Applications Uploaded:

Date of Completion:

Signature of BDO / EO:

Name:

Designation:

Seal:

Date:




24

Annexure — lll : Declaration / Undertaking by the Pilgrim

[, Mr/ Mrs/Ms (Name), resident of

, do hereby declare that:

Vi.

Signature / Thumb Impression of the Applicant:

| have the requisite fitness to undertake the journey and am not suffering from any
chronic or communicable disease. This information has been truthfully provided in my
application form.

| am voluntarily undertaking this pilgrimage under the Shri Jagannath Darshan Yojana
(SJDY) at my own will and risk. | understand that the State Government shall not be
responsible for any unforeseen or untoward incident, if any, during the entire duration of
the pilgrimage, including travel, stay, and return to my home.

| shall not deviate from the scheduled journey program and will adhere to the Travel
Advisory issued by the Department of Tourism and to the instructions of escort officers,

support staff, police, temple administration, and other authorities at all times.

. I shall maintain good conduct and cordial behaviour with fellow pilgrims, escort officers,

support staff, police, temple administration, and room attendants throughout the
pilgrimage.

| agree to comply with all instructions and safety guidelines issued under the scheme for
the smooth conduct of the pilgrimage.

| have no other major disease (such as heart, kidney etc.) for which travelling is
prohibited.

Date:

Place:
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Annexure — IV : Health Screening Format at Congregation Point
(To be filled by Authorized Medical Officer prior to departure)
Name of Pilgrim:

Age: Gender:
Block / GP / ULB:
Medical Check-up Summary:

[0 Blood Pressure: / mmHg
O Pulse Rate: _ bpm

O Temperature: _ °C

[0 Oxygen Saturation (SPO2): %

O Any Chronic / Communicable Disease Observed: O Yes [ No

If yes, specify:

Fithess Assessment:

O Fit for travel

O Unfit for travel (specify reason):

Signature of Medical Officer:

Name:

Designation:

Seal:
Date:
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Annexure —V : Feedback / Satisfaction Form (Post-Trip)
Name of Pilgrim:
District: Block / ULB:
Date of Journey:

Please rate the following on a scale of 1 (Poor) to 5 (Excellent):

_ 3. Accommodation
1. Food 2. Transportation _ _ 4. Darshan
(if applicable)
Excellent Excellent Excellent Excellent
Good Good Good Good
Average Average Average Average
Below Average Below Average Below Average Below Average
Poor Poor Poor Poor

Would you recommend this Yatra to others? [ Yes [0 No

Any Suggestions:

Signature / Thumb Impression:
Date:
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