FORM IV
ALL INDIA INSTITUTE OF SPEECH & HEARING, MYSORE 570 006

(An autonomous institute under the Ministry of Health and Family Welfare, Govt. of India)

DISABILITY CERTIFICATE - HEARING IMPAIRMENT
{See Rule 4) .

Ail ingia Institute of Speech e bl

Certificate No. SH/DISCERT/6160 o D /§" e b 7%
This is to certily that we have carefully examined Shri/Smt./Kum _ Tanush A

Son/wife/daughter of Shri eyt i S oA Rana G R date of birth 030272013 (DD/MM/YY)

age 2.6 Years Male Registration No, 411491 __ permanent resident of

HouseNa  ---  Ward/Village . Gangana Halli Strect/Taluk _Nagamangala

Post Office Kanthapura District Mandya : State Karnataka

whose photograph is affixed above, and are satisfied that he/she is a case of Hearing Impairment. His/Her
extent of percentage physical impairmentdisability has been evaluated as per guidelines (to be specified) and

15 shown against the relevant disabilitv in the table below:

Right Ear  Left Car Both Ears

Average hearing loss in speech frequencies (dB HL): =76 =76

Percentage hearing loss in speech frequencies (%): : =76 =76 =76



The applicant has submitied the following document as proof of resident:

Nature of document Date of issue

Details of authority issuing certificate

Residence Proof

(59404134675) 30/ 172015
Ration Card
(NGMR2SG105553) 01/11/2012

Government of Karnaiaka

Government of Karnataka

O-- (JI\V\)WV\ 'l .
| VJJ.‘g.m.t.v.@.v.tv WHER

1. RAJESHWARLG MBBS., MS. DNB., MNAMS
-3 m A | Professor-in ENT
5w 1A, fe H.UK.M.C. Reg. No.362
A WA AV Aav HET :
ANl Incia Institute of Speech & Hearing

Fin ¥

Signature and seal of the Medical Authority (Specialists working in the area of ENT):
{

All lndvf Institute of Speech and Hearing
WTE | MYSURU.570 006

S ddysoen 70006

m‘-r}l AT, war, AT asayang et
Name & 'seal of the ENT Specialist

Signature / thumb impression of the person in
whose favor disability certificate is issued

Name & seal of the Audiologist




TIEEIT ITIET
GOVERNMENT OF KARNATAKA

=R By, ForRY 30, DBHIBS
Chief Registrar of Births and Deaths

=R R0 T3,

&
( = Ase vhachad, 19698 12]17 dcb H2on rRe fo.chde: B SHES, 19998 Dodss 8§13 T el éﬁéf ﬁ )‘
BIRTH CERTIFICATE
(Issucd Under Section 12/17 of the RBD Acl, 1969 and Rule 8/13 of the KRBD Rules. 1999}

81 FYEOE QTNOMOREY, ¥RruE mam dendets Rdok, BET onded IEINT mOFH
ORHOROTIE iR FowoFgmT e ST SRDERYNdeon: FRR3eFOTAT.

This is to certily that the following information has been taken from the original record of birth
which is in the register of Bruhat Bangalore Mahanagara Palike, Bangalore District of Karnataka State.

1) 33D - 2) don oz
Name TANUSH. A Sex Male
3) 23750 zobeay 03/02/2013 4) ZIITT JY KIMS HOSPITAL
Date of Birth Place of Birth
5) Zaaval BID - 6) Sodah FID
Name of Mother SAVITHA : Name.of Father ANAND.G.R
7) DrbdI 2788 IDobdd - 8) ZBodwadbald 2
Sodzedoubd dves: aRobo IV '
Address of parents at the time GANGANAHALLT Permanent addresss  GANGANAHALLI
ol birth of the child: KANTHAPURA POST of parents: KANTHAPURA POST
VANNAKERE HOBI.I VANNAKERE HOBLI
NAGAMANGALA TALUQ NAGAMANGALA TALUQ -
MANDYA DISTRICT MANDYA DISTRICT
9) Jweoded .doaf:,): KEM/B/2013/00441/000419 10) 3eeoded @obean  16/02/2013
Registration No.: Datc of Registration:
11) So(adredmegc wgd) 12) 33nnds, Jetd
ADVETeT]
Remarks(if any) Date of [ssuc 011272015
13) 3w o3, E0da 1) a0 38, deda
= hzbah 86 . T,0500h Jve
Signature of Issuing Address of the
Authorily issuing authority
5 Al S A
3 SR
: RAIEN
. AR [
3 oo i
e kf? R
.%; 1‘ ":' Hol i
f.} > | -
iR s
B33l p e e n:r?;;:_l{ IS sodSRy,
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"Ensure l’t,“lslrd[l()n 0 every'bm and death "
omrSaal

039d5390-cA8e-4320-b132-ad73ch6eadly




THE BANGALORE HOSPYTAL)

[ Compassion Unlimited I

Date: 15/12/2015

To,

The Secretary

The Prime Minister Relief Fund
PMO

New Delhi.

Respected Sir,

Sub: Sanction of fund for Cochlear Implantation Surgery for

Baby Tanush .A

This child Baby Tanush a., aged 2 % years /Male, D/o Mr.Ananda.G.R.,
Residing at Gangana halli, Kantapura Post, Honnekere Hobli,
Nagamangala Taluk, Mandya district, Karnataka -571432, has been
diagnosed with profound bilateral sensorineural hearing loss. He has not
developed speech. He has to undergo cochlear implantation surgery.

The cost for the procedure is approximately Rs. 10,00,000/- including the
implant.

As the patient family is poor hence cannot afford the cost of the surgery. |
request you to kindly support by giving financial assistance for the above
procedure from the Prime Minister Relief Fund at the earliest.

i WJ
DR, ASANTHIANAND

COCHLEAR IMPL@I}IT SURGEON.

Hearing Loss and Cochlea
implant Services

BANGALORE

(A Unit of SUSHRUTA MEDICAL AID AND RESEARCH HOSPITAL LTD.)

202, RASHTRIYA VIDYALAYA ROAD, BENGALURU - 560 004, INDIA

Phone : 080-41187600, 26562753 Fax : 080-26561933 . _
E-mail : info@bangalorehospital.co.in Website : www.bangalorehospital.co.ir



REGISTERED

PRIME MINISTER’S OFFICE % f@sn-110011
New Delhi-110011
NO.82(3273)/2016-PMF 19-Feb-2016
To
DIRECTOR

THE BANGALORE HOSPITAL

202, RASHTRIYA VIDYALAYA ROAD
BANGALORE - 560004

KARNATAKA

Dear Sir/Madam,

T A9 S 18/01/2016 F THSTHAGATTYS BT we o, ST BABY TANUSH @ Cochlear
Implant B W9UR & g v w=h sl wwd @ ¥ anftie wEwmar @ wdu A 2 (eRa. Uad W inil ) |
e fifvan /e d 8% A @Y o sive: I B e weme wR osiia wEa @iy A 3300000 SR
frgrae Ha oo own &)
Please refer to vour letter/estimatercertificate dated 18/01/2016 regarding financial assistance from
PMNREF for the Cochlcar Implant of BABY TANUSH (Hospital No. nil). A grant of T300000/- { Three Lakh
Rupees Only ) from Prime Minister's National Relicf F und to partially defray the cxpenses involved in the Cochlear
Implant is sanctioned in-principle.
2: SRTATE, 59 US @ Wi 86 @ arg I @ Cochlear Implant @ RN ST AR B W ATRIaD
o = (iR TwE (Sed & dton Wi 9@t ) ¥ gu sratem w1 W & SueE aNe a8
FRTED A W SR 6@ | AT B m?ﬁﬁ?ﬂmf?usﬁhﬁﬁ&ﬂﬂqmwémﬁﬁmud%
50 wfdew e whaga aegEE, Uit H) Ha L we AT EE
The hospital shall assume responsibility for the Cochlear Implant of the patient on receipt of this
communication and furnish details of the actual expenditure incurred dircctly to this office in the format prescribed
(already supplicd) to enable this office to releasc payment. The amount admissible for release will be restricted to
50% of the expenditure incurred or specific grant conveyed, whichever is less.
3. ga e T3 AR W e f 9eR B Bfe g /e @ YR wem aRd T s
oS 2 e gffee | Bl wER BT wlE N TR Sl §¥ BRETeE S AT R A | e
o omd ofede @ wfa e g der €
The hospital shall ascertain the veracity of the patient while extending any credit facility/treatment against
this sanction letter. In case of any doubt, the same may be brought to the notice of this office immediately. Copy of
the estimate issued by the hospital is enclosed for reference.
4 wum EE wrEtEm § AW/ AT @ S W e @) T 25/01/2016 ¥ | e wEwT § 7S
% 45 gesfEd Tl AR UES & Farg ¢ PR &R wdl @ e g |
The date of receipt of patient's / applicant's request in PMO is 25/01/2016. Financial assistance is subject to
the conditions mentioned overleaf and the terms and conditions already communicated.

Yours faithfully
Copy for Information 10:
1j SHRI ANANDA G.R (P K Bali)
o GANGANAHALLI VILL, KANTHAPURA POST, Under Sccretary(Funds)
" HONAKERE HOBLI, NAGAMANGALA TALUK, MANDYA
MST.571432, KARNATAKA.
with reference to the letter dated nil
2] SHRI1 C S PUTTARAIU, MP
NO.186,
SOUTH AVENU, R a5
NEW DELHI-11 . W
with reference to letter dated 18/01/2016 v
* (P K Bali)

Usndcr Scerciary {Fuads)
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(i)

(iii)

(iv)

)

(vi)

(vii)

(viii)

quT W Tt TEE i @ fafes suer 34 enfde wermar W @ vid

GENERAL CONDITIONS FOR FINANCIAL ASSISTANCE FROM PRIME MINISTER'S
NATIONAL RELIEF FUND (PMNRF): ’

o @ ufagid s T §, wata wuw Wi watee § ahis s @ W g 8 wE wed
Fafemr/suen ot gr @9 w faaw 7@ fwar s

Re-imbursement of expenditure, is not admissible, i.c. expeaditure incurred on surgery/treatment
prior to receipt of initial request in Prime Minister's Office will not be considered.

YR T TS Ted B ¥ e wewe fav S % fog dee wE-anl aeE % w9 A @
wﬁﬁaﬁm%dnwﬁzﬁmm-wméwwﬁﬁmmémﬁéqm%n
afx 7z upn W & fF WivenEes 3 ved A R O 1 9aR T Tw Ted i Qi s
o &, @ wipht e w§ Snei :

The financial assistance is sanctioned, for specific diseases, as a one-time grant only and is valid only for
the hospital issuing the medical certificate / estimate. Ifitis discovered that the patient / applicant has
obtained financial assistance out of PMNRF on any earlier occasion, the sanction would stand
cancelled.

SO, i e fafre agem ® an § gfEd few S =gt dgifoe w9 d el A A
T T smom B gw vefn ool w9 9 sl = s

The hospital will be informed of the specific grant under consideration. The Sanction would be
in-principle and should not be construed that this amount will be released entirely.

sy, e faire seEE & =R 8 Y 9t UEE TEd S § W IR, gia dgiiae @il
7, & W T 9 aiE 9w T ® T swEn e fatee 3w w0, s dgiiad @it
gr argt

The hospital should commence treatment / surgery within one year from the date of issue of letter from
PMNRF conveying the specific grant under consideration i.e. in-principie sanction letter, failing which
the in-principle sanction will lapse.

yea fafFaqUsTaR & 0 BR @ %, segam faaifts wow § W & sTER HifE gy Al we
2 =R F R | W FEen w1 ghEa s N T FEeE § gEN WE B W seaeAn
Tt B We AgHE YR W e R S

On completion of surgery / treatment, the hospital will intimate this office regarding full details about
the actual expenditure incurred on the treatment etc. of the patient, in the prescribed format and
admissible amount will be released to the hospital / patient at the earliest on receipt of intimation from
the hospital in the Prime Minister's Office.

arerarer Fadt it aftfeafy ¥ srE™ @ = @ frd R Ul se d W R S ww
Fetatta s ot T 9 D W R W ¥ gan e wrft wm w1 # W gqnfi aene
F TW FEiea S ATIY T AT

The hospitals should neither transfer the grant either in full or in part fo other hospital (s} nor
release the unspent part to the patients under any circumstances. The unutilized amount should
promptly be refunded to this office immediately.

sfyss ¥ THER @ TE SEl 1 $1 gen s yev faddt = e
For all future correspondence, the sanction letter number and date should invariably be quoted.
waT U wraiem w5y, fEd off au wiv S SR T @it snav T S & s €

The Prime Minister's Office reserves the right to cancel the sanction order at any point of time
without assigning any reasons.



Prime Minister

RERECE]

fei® 19/02/2016
g BABY TANUSH

3D THR MY | gad FRA B Y Cochlear Implant & ffariar &1 78 &,
THT ST GO & :

amgat anfefe Rerfd 59 amueT @1 g9 & ey 8 98 § 96w 9ol &
Sl yeTEAT I e BN @ SvS) Rifeear 8 @d @ i gff @ forg
WEIAl & ®Y H§ o 300000 (¥9A Three Lakh ) @ W dgifds ©u | AR & TS
g

39 & uRaR &) freger oRRAfT § waRr amuet wee o+, g g8 afn
ST @ a1 @A T WEE § W UeE @7 g 21 Y b1 URAN QHIS @ g4
T DI HHI T AT T, QAT A vy 2|

39 WM gawd & WY, URaR @ @ g § wewrhl <E, O A8 gEeE
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B O S N SR T e T | TR RO P I A SR R Bl e
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GOVERNMENT OF KARNATAKA
REVENUE DEPARTMENT
EORM-F v
‘ Office of Tahsildar,
Nagamangala Taluk,

Date: 16/01/2016
INCOME AND CASTE CERTIFICATE

Certificate No: RD0038916022666 % RDOO3 89 1 6022666*

This is to certify that  Sri. Amanda GR  S/O Sri. G Ramegowda residing at Ganganahalli(V) , Honakere
(H) , Nagamangala (T), 571432 of Ganganahalli ( Ganganahalli) Village/Ward, #Homakere Hobli,
Nagamangala Taluk, Mandya District and his’her family does not come within the purview oficreamy layer
specified in Government Order No.:Himvaka 148 BCA 2015; Dt: 04.06.2015.

Cither the applicant or his/her/parents/guardian/wife/husband is not class-1 or class-11 officer in the service of the
Government;

OR
Does not hold an equivalent post in Public Scclor Undertaking;
OR

Is not an employee under a Private Employer and drawmg a salary which is not less than that of a Class-II Officer (initial
stage of the pay scale of Rs.22800-43200/-) <

OR:s = 7.; :
His/her parents/Guardian/husband/wife is not an !ncome tax assessee/l’mpeny tax payer.
- OR’

His/her parents/Guardian/husband/wife js’ not hofdmg 10 units of Agrtculturai land or such of those not holding more
than 20 acres of plantation land as specificd in the Karnataka Land Reforms'Act 1961,
Certified that  Sri. AnmandaGR .S/Q0 Sri." G Ramegowda reSIdmg at Ganganahalli(V) , Honakere(H) ,
Nagamangala (T) , 571432 of Ganganahalh ( Ganganahalli ) V;llagelward, Honakere Hobli, Nagamangala
Taluk, Mandya District belongs to castei Vq’k[ga iga s éi; sory 1 L1(A) ‘of the Backward Classes and
certified that his'her’ famlly annual m nﬁis s IOUM f-( Rs. ten'thbusand only. ).
This certificate is valid for five year. PR : /
Date:16/01/2016
Note : This is a digitally signed cemﬁcate and
does not require manual signature.

Please, verify authenticity of this certificate by
visiting www.nadakacheri.karnataka.gov.in & -
entering certificate Number or by SMSing KA
NK <certificate Number> to 51969.

Name: K KRISHNAPPA NAIK

Tahsildar

< Nagamangala Taluk
Mandya District

This Certificate can be Verified at www.nadakacheri karmataka gov.in . Ver: 4.0

http://10.10.30.102/NK/WebForms/CommonPrintPageFinal.aspx 18-01-2016



