SHREE BUUMALLA MADHAVA SURYANARAYANA

SHARMA SIDHDHANTI SMARAKA SEVA BHARATI
(CHARITABLE TRUST)Reg: 118/1V/2010
Medical assistance Application Form

Applicant Details:

Full Name (2orgd 370
2D)

Gender (dotio) [IMale “JFemale

Gothram (fFgw)

Date of Birth
(g 38)

Place of Birth (:Q)ega‘:

&)

photo (S Ssg °6S°)
PhoneNo. (%% doexb)

Aadhaar No(esg~6

doaxb)

Email (6 200065)

PostalAddress(Qd~
&aI°)

PresentEducation
(Do)

Bank Details:

Bank Name(er§o8 cb)

Branch Name (3° &)

Account Holder
Name(rarard HD)

Account Number(5°&° do2db )

IFSC Code




SHREE BUUMALLA MADHAVA SURYANARAYANA

SHARMA SIDHDHANTI SMARAKA SEVA BHARATI

(CHARITABLE TRUST)Reg: 118/1V/2010
Medical assistance Application Form

Medical Particulars:

Ailment (5°§®)

Name of the Hospital (82008

H)

Treatment (Q88y)

Total cost of
treatment(estimated/incurred)

(D88y ddo ) (In Rs)

Family/Personal contribution
(> oy BDD ey ) (In

Rs)

Mediclaim received/eligible
from insurance company
(a.s)é.r ‘«()o‘{g 008 TFodod)

(InRs.): (if any)

Medical reimbursement from
Employer (o6 0 Sasw R0

Hod Qééb & 090 W)
(InRs.): (if any)

Education Particulars:

Education (Do Name and Locations of Year Specialization 1(\}/[ra(ll(e/ Pt.
school / college Completed | / Degree type arks
Diren) (BT DOGIVeD) (Pode3yBo ) @48) (Sordopen /

é@ao&‘szs )

High School- 10™

Jr.College
(Intermediate)

Degree(&8)




SHREE BUUMALLA MADHAVA SURYANARAYANA

SHARMA SIDHDHANTI SMARAKA SEVA BHARATI

(CHARITABLE TRUST)Reg: 118/1V/2010
Medical assistance Application Form

Family Particulars:

Relation Occupation Income Contact No

FullN
(:;;6 ; I:)e) (23y9) (esceo%0) (£°D Jowb)

Father
(80g)

Mother
(29)

Parents
Address:

(39 / Sog Do)
e Ration card status (8 5°§):  White (8e0%)/ Pink (Aoerd)/ None (F¢)

» Have you received Scholarship from SBMSSSSSB Trust in the previous years (o6
(580" B Y TP 88 Ri¥ao Fodokvy o°?): YES / No

« Are you currently receiving aid / Scholarships from any other institutions (&> 53

RePe0 TPy0° S0 HIFCKo TSy 0°?): YES / NO

If Yes pl provide the details :

I

certify, under penalty of perjury, that all of the above information is true and complete, and
I understand that any misrepresentation, falsification or omission of information may result

in denial of Scholarship.




SHREE BUUMALLA MADHAVA SURYANARAYANA

SHARMA SIDHDHANTI SMARAKA SEVA BHARATI

(CHARITABLE TRUST)Reg: 118/1V/2010
Medical assistance Application Form

29HRVOND DTV

29050306

fe’

DITTPE0 90B° 2V AOAID PO D d c_s;bso:goa"leéo, 00D AP
Sy i)S“ZJeéc:o, BN DIATTCo BDYCLo Toe DA G0 D) Bodio ‘57,05?.15
DorSBRD rOBR0BD 0 8o BRODHI) &0.

Student Signature: Date: -

Required documents along with Application:

e Education proof / Copies of Mark sheets (;fu'cbbw)
e Copy of White Ration Card (8e05)) 320 své)

e  Additional Passport size photo (&S 5.3:5) D%S?)

e Copy of Aadhar Card (856 s°¢)

e copy of Doctor Prescription

e copy of Medical Bills

Note: Send applications by regular mail only (&6arRoen S“é’n oo° DOHVAID JrG
DDBoDOR), we will not accept courier.
Send applications to (92828 HoHHVD JddTrew):

B.V.Subrahmanyam ( Trust Treasurer)email :b2s5trust@gmail.comCell: 9866951666

For Office Use Only
Committee Remarks Approval Received by
1. Amount:
2. Signature:
Date: Date:
Award in Rs:
Disclaimer:

Submitting this application to SBMSSSSSB Trust does not create any right to Scholarship. Awarding the Scholarships, the selection
process and criteria is the discretion of the Trust members and subject to Trust rules which may change from time to time.&s

6565700 SBMSSSSSB 00658 D08 otscio 9 .avboszasa L) Eocied. .3"6053;530333 Doedo BaDEo, Jods
30D 000K PIEFLD Y V(R VDTRG0 O JNBEDYE 28 LT VoA S Gotron.




