 (
PROFORMA-cum- REQUISISTION FOR SEEKING FINANCIAL ASSISTANCE/EXGRATIA UNDER 
CHIEF MINISTER'S RELIEF FUND
)
To
The Hon'ble Chief Minister, 
Government of Telangana, 
Secretariat, Hyderabad.

Respected Sir,
	1
	Name of the Applicant
	EDARI RAMADEVI 

	2
	Name of the Patient/Beneficiary
 (with Surname Expansion)
	EDARI CHANDU  

	3
	Age
	12Years , MALE 

	4
	Name of Father/ Husband's
	VEERABABU

	5
	Contact Number of Patient/Beneficiary
	9908286467

	6
	Beneficiary Ration Card /Annual Income/Arogya Sri Card
	369270000767

	7
	Aadhar Card Number (Patient)
	9452  2446  5228

	8
	Permanent Address:

	H.No: 2-407,  Seetharamapuram Village, Aswapuram Mandal, Bhadradri Kothagudem District.-507116

	9
	Address for Correspondence:
	Same as Above 

	10
	Name of the Disease/Purpose for seeking Ex-Gratia/Financial Assistance
	"ACUTE APPENDICITIS" 
PAIN ABDOMEN

	11
	Name & Address of Hospital with Phone and FAX Number

	"VCARE MULITISPECIALITY HOSPITAL"Beside Murredu Bridge, M.G. Road, Kothagduem -507101, Ph: 8897182926, 8977769042 

	12
	Date of Surgery/ Operation/Treatment

	DOA:10-09-2024 
DOS :10-09-2024
DOD:14-09-2024

	13
	Incurred Amount

	 Rs. 37,650.84/-

	14
	Whether any amount was sanctioned under CMRF or from any other Source
	---No--

	15
	Bank/Branch Name
	UNION BANK OF INDIA  / MONDIKUNTA

	16
	Bank Account Number
	037510100024131

	17
	IFSC  Code
	UBIN00803758

	18
	IP  Number/UMR NO 
	IP1787204



The above information given by me is true and correct as per my knowledge and I request you to sanction financial assistance under CMRF.
							        
                                                                                         Yours Faithfully
Place: Seetharamapuram(V)
Date:  26-10-2024					         SIGNATURE OF THE PATIENT/ 						                                     BENEFICIARY
