 (
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
	PASAM  SUSMITHA

	2
	Name of the Patient/Beneficiary
 (with Surname Expansion)
	PASAM  SUSMITHA

	3
	Patient Age 
	31Years  , FEMALE

	4
	Name of Father/ Husband's
	PASAM VENKATESWARA REDDY

	5
	Contact Number of Patient/Beneficiary
	9676459135

	6
	Beneficiary Ration Card /Annual Income/Arogya Sri Card
	369270044306

	7
	Aadhar Card Number(Patient)
	4707  7336  1011

	8
	Permanent Address:

	H.No: 1-74, Lakshimipuram Village, Burgampahad Mandal Bhadradri kothagudem  District.-507114

	9
	Address for Correspondence:
	Same as Above 

	10
	Name of the Disease/Purpose for seeking Ex-Gratia/Financial Assistance
	"ACCUTE GE e ? HYPOVOLEMIC SHOCK".

	11
	Name & Address of Hospital with Phone and FAX Number

	PRASHANTHI SUPER SPECIALITY HOPITAL,
# 11-4-45/6/A/1, Nehru Nagar, Khammam Ph: 08742-225225, CEll : 9000432663

	12
	Date of Surgery/ Operation/Treatment

	DOA: 10.09.2024 
DOD: 13.09-2024

	13
	Incurred Amount

	 Rs. 81,497-00 /-

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

	15
	Bank/Branch Name
	STATE  BANK OF INDIA  /  SARAPAKA

	16
	Bank Account Number
	40447404270

	17
	IFSC  Code
	SBIN0021370

	18
	IP Number /MRN
	243606



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: Lakshimipuram     
Date:  26-10-2024					         SIGNATURE OF THE PATIENT/ 					                                     BENEFICIARY / APPLICANT
