
 
 

Application for Help 

 

 

 

 
 

Name of the Patient: Baby Of Triveni 

 

Father / Husband name: Ponnuri Pradeep Kumar 

Mother name: Triveni 

 

DOB / Age: 30 days 

 

Permanent Address:  

H.No:   41-83-18, Opp. To Fire Station    

Street / Village: Krishna Lanka, Vijayawada 

 

Mandal / District: Vijayawada Urban, NTR Dt     

Pin code: 520013 

Phone No: +91 81798 94773 



 

DISEASE INFORMATION 

       ( To be filled by Doctor ) 

 

Diagnosis:     Post Hemorrhagic Hydrocephalus for which OMAYA Reservoir was 

placed. Baby will require VP Stunt within the next one week. 

 

 

Date of Diagnosis:   13-Oct-2025 

 

Investigations:   MRI and Omaya Reservoir 

 

Treatment: VP Stunt 

 

 

Reviews: 

 

 

                  

Type of Treatment:  require VP Stunt within the next one week 

 

Estimation Amount: 2 lakhs 

 

Any amount was sanctioned than any organization:  None 

 

Recommendations:  Rs. 1,00,000/- 

 

 

 

Consultant Name  :   Dr. Gummadapu Srikanthi Sangamitra 

 

Consultant Signature : Dr.  

 

 

Approved By: Rajagopal Kantamneni, Sanctioned Rs. 40,000/- amount is transferred to 

doctor’s HDFC account No: 50100196314862 on 25-Oct-25 from KMT account, 

Transaction No:  

 

Please attach the following documents: 

o Patient Aadhar 

o Patient Parents Aadhar 

o White Card 

o Reports 

o Patient Passport size Photo 

o Family Photo 


