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SAI NITISHA RAVIPATI

269 CHASE DR WEST BRADFORD TOWNSHIP

DOWNINGTOWN, PA 19335

[ ] CORRECTED (if checked)

OMB No 1545-1517

TRUSTEE'S/PAYER'S name, street address. city or town, state or province

country, ZIP or foreign postal code, and telephone number

HEALTHEQUITY CORPORATE
15 WEST SCENIC POINTE DRIVE SUITE 400

Form 1099-SA

(Rev. November 2019)

Distributions
From an HSA,
Archer MSA, or

Medicare Advantage

RECIPIENT'S name

1

SAI NITISHA RAVIPATI $0.00
Street address (including apt. no ) 5 HSA

269 CHASE DR WEST BRADFORD TOWNSHIP agzer £l

City or town, state or province, country, and ZIP or foreign postal code MA D
DOWNINGTOWN, PA 19335 MSA

Account number (see instructions)
123314034

1

DRAPER, UT 84020 For calendar year
2022 J M=A
PAYER'S TIN RECIPIENT'S TIN 1 Gross distnbution 2 Eamings on excess cont Copy B
52-2383166 ***.3389 $67.85 $0.00 For
3 Distribution code 4 FMV on date of death Recipient

This information
is being furnished
to the IRS.

Form 1099-SA (rev 11.2019)

(keep for your records)

www irs gov/Form1099SA

Department of the Treasury - Intemal Revenue Service



SAI NITISHA RAVIPATI

269 CHASE DR WEST BRADFORD TOWNSHIP

DOWNINGTOWN, PA 19335

[[] CORRECTED (if checked)

TRUSTEE'S name street address ci
ZIP or foreign postal code, and telephone number

HEALTHEQUITY CORPORATE

15 WEST SCENIC POINTE DRIVE SUITE 400
DRAPER, UT 84020

ty or town. state or province. country

1 Employee or self-employed
person’'s Archer MSA
contributions made in 2022
and 2023 for 2022

$0.00

2 Total contributions made in 2022

$3,150 00

OMB No 1545 1518

SA
2022

Form 5498-SA

HSA, Archer MSA, or
Medicare Advantage

MSA Information

269 CHASE DR WEST BRADFORD TOWNSHIP

City or town. state or province. country, and ZIP or foreign postal code

DOWNINGTOWN, PA 19335

TRUSTEE'S TIN PARTICIPANT'S TIN 3 Total HSA or Archer MSA contributions made in 2023 for 2022 Copy B
52-2383166 *eR.**.3389 $0.00

PARTICIPANT'S name 4 Rollover contributions 5 l;\?ghr:"aagkvaol:;mfagﬁ‘ — FO:
SAI NITISHA RAVIPAT] $0.00 $3.083 47 articipan
Street address (including apt no) 6 HSA

Archer MSA ['_']

O

MA MSA

This information
Is being furnished

Account number (see instructions)

to the IRS

23314034
Form 5498-SA

(keep for your records)

www irs gov/Form5498SA

Department of the Treasury - Internal Revenue Service



