
Office Address: #12-10-416, Opp. Sri Devi Nursing Home, Seethaphalmandi, Sec 

SHREE BIJUMALLA 
SHARMA SIDHDHANTI SMARAKA SEVA BHARATI 

(CHARITABLE 
Medical assistance 

Applicant Details: 
 

Full Name (ǅƕŐǁŉ  ప®ĸ�Š 

ĳÐర ) 

 

 

Gender (ȃంగం) Male

Gothram (ĦĆతƔమ�)  

Date of Birth  

(ప­ట�śన Įేİ�) 
 

Place of Birth (ప­ట�śన 

ఊర ) 

 

PhoneNo.(Ǹč ȴ Ĳ±ంబȻ)  

Aadhaar No(ఆı�Ȼ 

Ĳ±ంబȻ) 

 

Email (ఈ Ķ̧ķȽ)  

PostalAddress(ǩర Ĳ�

మ�) 

 

PresentEducation 

(ȇİ�Ūĵ�Ūసం) 
 

 
 
Bank Details: 
 

Bank Name(బ�Ūంȡ ĳÐర ) 

Branch Name (Ļాఖ ĳÐర ) 

Account Holder 
Name(ఖ�Į�İ�ర ǵ ĳÐర ) 

Account Number(ఖ�Į� Ĳ±ంబȻ 

IFSC Code 
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       photo 

 

Male Female 

 

 

 

Ĳ±ంబȻ )  
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photo (Ƿాɂ Ƿč Ȼś Ǹč టĊ)  
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SHARMA SIDHDHANTI SMARAKA SEVA BHARATI 

(CHARITABLE 
Medical assistance 

 
Medical Particulars: 
 

Ailment (ĺాŪı�) 

Name of the Hospital (ఆసుపǳƔ 

ĳÐర ) 

Treatment (ǩĥ�తŸ) 

Total cost of 
treatment(estimated/incurred)
(ǩĥ�తŸ ǿతŠం ఖర Ŗ) (In Rs) 

Family/Personal contribution 
(Ǿర  ఖర Ŗ ĨేĽిన డబ�ŧ ) (In 

Rs) 
Mediclaim received/eligible 
from insurance company 
(Ǽమ� సంసš  నుంĬ� Ƿû ంİ�ంİ�) 

(InRs.): (if any) 

Medical reimbursement from 
Employer(Ǿర  పǵ Ĩేయ� సంసš  

నుంĬ� ǩĥ�తŸ క¡ అంİ�న ǿతŠమ�

(InRs.): (if any) 

 
 
 
Education Particulars: 
 

Education (ȇİ�Ū 

ȇవĸాల¡) 

 

Name and 
school 

(ǷాఠĻాల 

 
High School- 10th 

 

Jr.College 
(Intermediate) 

 

Degree(Ĭ�Ħ�Ƙ)  
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ఆసుపǳƔ  

 

treatment(estimated/incurred)
 

Family/Personal contribution  

 

Medical reimbursement from 
Ǿర  పǵ Ĩేయ� సంసš  

నుంĬ� ǩĥ�తŸ క¡ అంİ�న ǿతŠమ�) 

 

Name and Locations of 
school / college  

ǷాఠĻాల ȇవరమ�ల¡) 

Year 
Completed 
(సంవతŸరం ) 

Specialization
/ Degree type
       (Ĭ�Ħ�Ƙ) 
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SURYANARAYANA 
SHARMA SIDHDHANTI SMARAKA SEVA BHARATI  

Specialization
/ Degree type 

Grade/ Pt. 
Marks 
(మ�ర Őల¡ / 

పɑŜంɥƮ ) 
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(CHARITABLE 
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Family Particulars: 
 

 
Relation 

 
FullNam

(ప®ĸ�Š ĳÐర 

Father 

(తంĬ�Ɣ) 

 

Mother 

(తȃų ) 

 

 
 
Parents  
Address: 

(తȃų / తంĬ�Ɣ ǩర Ĳ�మ�)  

  

 Ration card status (ĸÃషȴ ĥాȻŝ

 

• Have you received Scholarship from SBMSSSSSB Trust in the previous 

గతంలĐ మ� టƔɂś  İ�ŵĸా ఆĸ�ţక సȏయం 

 

• Are you currently receiving aid / Scholarships from any other institutions 

సంసŇ ȋ ƔřƝ ఆǁŉ క సƥయం ʷంȀǾనŊƝ

 
If Yes pl provide the details : _______________________________________________ 

_________________________________

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.  
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ame 

ĳÐర ) 

 
Occupation 

(వృǳŠ ) 

 
Income 

(ఆİ�యం) 

   

   

ĸÃషȴ ĥాȻŝ):    White (Įెల¡ప­)/ Pink (గ�ల�Ǻ)/ None (లÌదు

Have you received Scholarship from SBMSSSSSB Trust in the previous years

గతంలĐ మ� టƔɂś  İ�ŵĸా ఆĸ�ţక సȏయం ʷంƸȈƖŊƝ?): YES / No  

• Are you currently receiving aid / Scholarships from any other institutions (Ǿర 

ʷంȀǾనŊƝ?): 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 
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SURYANARAYANA 
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Contact No 

(Ǹč ȴ Ĳ±ంబȻ) 

లÌదు) 

years (Ǿర  

Ǿర  ĺÂĸÃ 

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 
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Medical assistance 

 

అవ­నుఅķĮే ȇవĸాలను 

అంİ�ంచంĬ�:_______________________________________________ 

_______________________________________________________________________ 

సమ�Ĩ�రం అంĮ� ǵజమǵ మĸ�య�

తప­ťĦా ĳÐĸôŐనడం, తప­ťడ¦ సమ�Ĩ�రం

ǵĸాకరణక¡ İ�ĸ�ǴసుŠ ందǵ ĲÂను

Student Signature: -------------------------------------
 

Required documents along with Application

 

 Education proof / Copies of Mark sheets 

 Copy of White Ration Card 

 Additional Passport size photo 

 Copy of Aadhar Card (ఆı�Ȼ ĥార ŝ

 copy of Doctor Prescription 

 copy of Medical Bills  

 

Note: Send applications by regular mail only 

అనుమǳంపబడ¦ను), we will not accept 

Send applications to (అĳిų ĥÃషȴ పంపవȃĽిన 

B.V.Subrahmanyam ( Trust Treasurer)

 

=============================================================== 

Committee Remarks 

 

 

 

Award in Rs: 

Disclaimer:  
Submitting this application to SBMSSSSSB Trust does not create any right to 

process and criteria is the discretion of the 

దరఖ�సుŠ ను SBMSSSSSB టƔɂȫ క¡ సమĸ�ťంచడం వలų  ȎాŐలȻ 

పƔĥ�Ƙయ మĸ�య� పƔమ�ణ�ల¡ టƔɂś సభ�Ūల అǼȍాś నుȎారం మĸ�య� ఎపťట�కప­ťడ¦ మ�ĸÃ టƔɂś ǵయమ�లక¡ లĐబĬ� ఉంట�ķ
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_______________________________________________ 

_______________________________________________________________________ 

మĸ�య� ప®ĸ�Š అǵ ĲÂను ధృȈకĸ�సుŠ Ĳ�Ťను, మĸ�య�

సమ�Ĩ�రం ఇవŵడం లÌİ� సమ�Ĩ�రం ȇసũĸ�ంచడం

ĲÂను అరšం Ĩేసుక¡Ĳ�Ťను. 

------------------------------------- Date: --------------------------------------

Application: 

Education proof / Copies of Mark sheets (మ�ర Őల¡) 

Copy of White Ration Card (Įెల¡ప­ ĸÃషȴ ĥాȻŝ) 

Additional Passport size photo (Ƿాɂ Ƿč Ȼś Ǹč టĊ)  

ఆı�Ȼ ĥార ŝ )  

copy of Doctor Prescription  

Send applications by regular mail only (దరఖ�సుŠ ల¡ Ƿč సుś  İ�ŵĸా పంపబĬ�నȇ మ�తƔĶÉ 

we will not accept courier.  

అĳిų ĥÃషȴ పంపవȃĽిన ȇవĸాల¡): 

Trust Treasurer)email :b2s5trust@gmail.comCell: 9866951666 

=============================================================== 
For Office Use Only 

Approval Received by 

1. Amount: 

2. Signature: 

Date: Date: 

 

  

Submitting this application to SBMSSSSSB Trust does not create any right to Scholarship. Awarding the Scholarships

process and criteria is the discretion of the Trust members and subject to Trust rules which may change from time to time

క¡ సమĸ�ťంచడం వలų  ȎాŐలȻ ļిȵ హక¡Ő ఉండదు. ȎాŐలȻ ļిȵ లను పƔİ�నం Ĩేయడం

పƔĥ�Ƙయ మĸ�య� పƔమ�ణ�ల¡ టƔɂś సభ�Ūల అǼȍాś నుȎారం మĸ�య� ఎపťట�కప­ťడ¦ మ�ĸÃ టƔɂś  ǵయమ�లక¡ లĐబĬ� ఉంట�ķ
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SURYANARAYANA 
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_______________________________________________________________________ ĳ¿ౖ 

మĸ�య� ఏİైĲ� 

ȇసũĸ�ంచడం ȎాŐలȻ ļిȵ 

-------------------------------------- 

===============================================================  

Scholarships, the selection 

y change from time to time.ఈ 

లను పƔİ�నం Ĩేయడం, ఎంĳిక 

పƔĥ�Ƙయ మĸ�య� పƔమ�ణ�ల¡ టƔɂś సభ�Ūల అǼȍాś నుȎారం మĸ�య� ఎపťట�కప­ťడ¦ మ�ĸÃ టƔɂś  ǵయమ�లక¡ లĐబĬ� ఉంట�ķ. 


