

	
CLIENT TAX NOTES – TY2022
DEAR TAX PAYER,


GREETINGS!

PLEASE FILLTHE BELOW TAX ORGANIZER FORM AND UPLOAD IT IN YOUR SECURED LOGIN OR EVEN YOU CAN E-MAIL IT TO US ATINFO@GTAXFILE.COMALONG WITH YOUR FORM W2 & ANY OTHER INCOME STATEMENT AND ANY OTHER RELEVANT DOCUMENTS TO PREPARE AND ANALYZE YOUR TAXES AND SHARE YOU A FREE TAX RETURN DRAFT COPY FOR TY2022.


PERSONALINFORMATION
	PARTICULARS
	PRIMARY TAXPAYER
	SPOUSE
	DEPENDENT 1      (CHILD-1)
	DEPENDENT 2
(CHILD-2)
	DEPENDENT 3
(OTHER DEPENDENT PERSON)

	FIRST NAME (PER SSN/ITIN)
	VENUMADHAV
	SRAVANTHI
	SRINIKA
	
	

	MIDDLE NAME (PER SSN/ITIN)
	
	
	
	
	

	LAST NAME (PER SSN/ITIN)
	YALAMANCHILI
	AKKINENI
	YALAMANCHILI
	
	

	SSN/ITIN NUMBER
	483717185
	
	
	
	

	DATE OF BIRTH (MM/DD/YY)
	06/19/1985
	26/07/1992
	14/03/2021
	
	

	RELATIONSHIP WITH PRIMARY TAXPAYER
	SELF
	SPOUSE
	CHILD
	
	

	OCCUPATION
	EMPLOYEE
	
	
	
	

	
CURRENT ADDRESS
	6627 – MILRIDGE CIR
DUBLIN OHIO 43017
	
	
	
	

	CELL NUMBER
	614-588-3955
	
	
	
	

	ALTERNATIVE NUMBER (HOME)
	+91 (9731885563)
	
	
	
	

	WORK NUMBER (WITH EXTENSION)
	
	
	
	
	

	EMAIL ADDRESS
	VENU.PSFT@GMAIL.COM
	
	
	
	

	FIRST PORT OF ENTRY DATE      (MM/DD/YY)
	09/25/2022
	04/26/2023
	04/26/2023
	
	

	VISA STATUS ON 31ST DEC 2022
	VISA EXPIRED ON 09/30/2024. AND EXTENSION APPROVED TILL 30TH SEP 2026
	VISA EXPIRED ON 09/30/2024. AND EXTENSION APPROVED TILL 30TH SEP 2026
	VISA EXPIRED ON 09/30/2024. AND EXTENSION APPROVED TILL 30TH SEP 2026
	
	

	ANY CHANGE IN VISA STATUS DURING THE YEAR 2022(IF YES PLS. SPECIFY)
	
	
	
	
	

	MARITAL STATUS AS ON   
DEC 31,2022
	
	
	
	
	

	DATE OF MARRIAGE (IF APPLICABLE)
	31/12/2016
	
	
	
	

	FILING STATUS (SINGLE/MARRIED/HEAD OF HOUSEHOLD)
	MARRIED
	
	
	
	

	NO.OF MONTHS STAYED IN US DURING 2023
	1 YEAR
	8 MONTHS
	8 MONTHS
	
	

	WILL YOU STAY IN US FOR MORE THAN 183 DAYS IN YEAR 2023– (YES OR NO)
	YES
	YES
	YES
	
	

	IF ANY OTHER INFORMATION
	
	
	
	
	



NOTE: IF YOU DO NOT HAVE AN SSN FOR YOUR SPOUSE/DEPENDENTS WE CAN APPLY FOR ITIN. FOR ITIN APPLICATION PROCESSING PLEASE REACH US ON (470)-480-1883OR WRITE TO INFO@GTAXFILE.COM

CHILD AND DEPENDENT CARE EXPENSES PROVIDER DETAILS -
	DEPENDENT NAME
	NAME OF THE ORGANIZATION
	ADDRESS WITH PHONE NUMBER
	FEDERAL ID NUMBER (EIN / SSN) OF THE ORGANIZATION / PERSON WHO PROVIDED THE CARE.
	AMOUNT PAID

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



1. DEPENDENTS UNDER AGE 24 WITH UNEARNED INCOME (E.G. INTEREST OR DIVIDENDS EARNED, STOCK SALE PROCEEDS) GREATER THAN $950 MAY NEED TO FILE A RETURN.
NOTE:DEPENDENTS WITH UNEARNED INCOME GREATER THAN $1,900 ARE SUBJECT TO THEIR PARENT’S TAX RATE. COORDINATION OF RETURNS BETWEEN PARENT AND CHILD IS VERY IMPORTANT.
2. PLEASECOMPLETECHILDCARE EXPENSESSECTION ONLY IF BOTH TAXPAYER & SPOUSE ARE WORKING.


BANK ACCOUNT DETAILS
	BANK DETAILS FOR DIRECT DEPOSIT OF REFUND AMOUNT/AUTO WITHDRAWAL OF OWE AMOUNT(OPTIONAL)

	BANK NAME
	CHASE BANK

	BANK ROUTING NUMBER 
(PAPER OR ELECTRONIC)
	044000037

	BANK ACCOUNT NUMBER
	898651127

	CHECKING / SAVING ACCOUNT
	CHECKING

	ACCOUNT HOLDER NAME
	VENUMADHAV YALAMANCHILI



	


































RESIDENCY DETAILS:
	STATES RESIDENCY DETAILS
	STATES RESIDENCY DETAILS

	TAXPAYER
	SPOUSE

	YEAR
	STATE(S)
	FROM
(MM/DD/YY)
	TO
(MM/DD/YY)
	YEAR
	STATE(S)
	FROM
(MM/DD/YY)
	TO
(MM/DD/YY)

	2023
	OHIO
	01/01/2023`
	21/31/2023
	2023
	OHIO
	04/26/2023
	31/12/2023

	2022
	OHIO
	09/25/2022
	12/31/2022
	2022
	
	
	

	2020
	
	
	
	2020
	
	
	



MEDICAL EXPENSES:
	PRESCRIPTION MEDICATIONS
	HEALTH INSURANCE PREMIUMS
	DOCTORS, DENTISTS, ETC.
	HOSPITALS, CLINICS, ETC.
	EYEGLASSES AND CONTACT LENSES
	MATERNITY EXPENSES, IF ANY

	


	YES 
	
	
	
	

	

	
	
	
	
	


TAXES PAID:
	REAL ESTATE TAXES
	STATE AND LOCAL PERSONAL PROPERTY TAXES
	OTHER TAXES, IF ANY
	ADDITIONAL STATE TAXES PAID WHILE FILING LAST YEAR TAXES (TY2022).

	
	YES FOR CAR  TAX PAID ATTACHED DOCUMENT
	
	



HOME MORTGAGE INTEREST
	HOME MORTGAGE INTEREST PAID IN US -*FORM 1098MANDATORY
	POINTS, IF ANY
	HOME MORTGAGE INTEREST PAID IN INDIA – *BELOW DETAILS REQUIRED
	MORTGAGE INSURANCE PREMIUMS PAID, IF ANY
	INVESTMENT INTEREST. ATTACH FORM 4952

	
	
	
	
	

	
	
	
	
	

	
	
	BANK NAME (FOREIGN)
	BANK ADDRESS (FOREIGN)
	

	
	
	

	

	




 (
Note
: Are you
 planning to purchase any
 House Property in Tax Year 2023
 In United States Of America
Please Mention - 
No
Yes
No
)



















































































	CHARITY CONTRIBUTIONS

	S. NO
	CHARITABLE INSTITUTION NAME
	DONATED AMOUNT
	PROPERTY DONATED
	FMV OF PROPERTY DONATED 
	NO. OF TRIPS DRIVEN AND ONE WAY DISTANCE

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	NOTE: 1) CASH CONTRIBUTION MORE THAN $ 250 RECEIPTS ARE MANDATORY
2) NON - CASH CONTRIBUTION MORE THAN $ 500 RECEIPTS ARE MANDATORY













	VEHICLE INFORMATION

	
	NAME OF THE VEHICLE
	MAKE & MODEL
	TOTAL MILES DRIVEN IN YEAR 2022
	ONE-WAY DISTANCE FROM HOME TO OFFICE
	PARKING AND TOLL
	PURCHASE DATE

	TAXPAYER
	
	NESSAN SENTRA
	
	6 MILE’S
	

	04/21/2023

	TAXPAYER
	
	
	
	
	
	

	SPOUSE
	
	
	
	
	
	



BUSINESS ASSETS OR ENVIRONMENT SAVING ASSETS PURCHASED:

	NAME OF THE ASSET PURCHASED IN 2022
	COST
	PURCHASE DATE
	RECEIPT AVAILABLE OR NOT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



HEALTH INSURANCE:
	ARE YOU AND YOUR DEPENDENTS COVERED UNDER HEALTH COVERAGE AS PER FEDERAL LAWS??? MANDATORY
	

	
	

	IF NOT SO, PLEASE SPECIFY WHO ARE NOT COVERED AND FOR HOW MANY MONTHS
	

	
IF YOU/YOUR SPOUSE RESIDENT OF MA STATE, COVERED BY MASSACHUSETTS HEALTH INSURANCE. PLEASE PROVIDE FROM 1099-HC. 

	



INVESTMENTS – SALE &PURCHASE OF STOCKS 

	PURCHASE DATE
	DESCRIPTION OF STOCK
	QTY
	RATE PER UNIT
	TOTAL =QTY*RATE
	SALE DATE
	DESCRIPTION OF THE STOCK
	QTY
	RATE PER UNIT
	TOTAL=
QTY*RATE

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


NOTE: IF YOU HAVE MORE THAN 10 TRANSACTIONS, PLEASE SEND US THE SALE AND PURCHASE DETAILS IN AN EXCEL SHEET WITH THE COLUMNS LISTED ABOVE. 

FOREIGN INCOME AND EXPENSES (IF ANY)

	PARTICULARS
	SALARY INCOME
	RENTAL INCOME
	INTEREST INCOME
	OTHERS (IF ANY)

	a) AMOUNT OF FOREIGN INCOME
	
	
	
	

	b) FOREIGN TAXES WITHHELD (LIKE FORM-16/16A)
	
	
	
	














	OTHER DEDUCTIONS – ADJUSTMENTS TO INCOME

	PARTICULARS
	TAXPAYER 
	SPOUSE 

	EDUCATOR EXPENSES – ONLY FOR TEACHING PROFESSION ($ 250)
	
	

	HEALTH SAVINGS ACCOUNT CONTRIBUTION
	
	

	PENALTY ON EARLY WITHDRAWAL OF SAVING
	
	

	CONTRIBUTION TOWARDS TRADITIONAL IRA FOR 2022
	
	

	STUDENT LOAN INTEREST DEDUCTION – PROVIDE FORM 1098 E
	
	

	TUITION & FEES PROVIDE FORM 1098-T
	
	

	GAMBLING LOSSES
	
	


FOR FBAR/FATCA

	
	TAX PAYER(NO)
	SPOUSE (NO)

	DID YOU HAVE MORE THAN $10,000 IN YOUR FOREIGN ACCOUNTS AT ANY TIME DURING THE    TAX YEAR 2022
	
	

	DID YOU HAVE MORE THAN $50,000 IN YOUR FOREIGN ACCOUNTS AT ANY TIME DURING THE 
TAX YEAR 2022
	
	



NOTE: YOU MAY HAVE TO FBAR (FOREIGN BANK ACCOUNT REPORT) BEFORE APRIL 18, 2023 IF THE AGGREGATE OF YOUR BANK ACCOUNTS/SECURITIES ACCOUNTS/OTHER FINANCIAL ACCOUNTS EXCEEDED$10,000 AT ANY TIME DURING THE TAX YEAR 2022.YOU MAY HAVE TO FILE FATCA (FOREIGN ACCOUNT TAX COMPLIANCE ACT) BEFORE APRIL 18, 2023 WITH YOUR TAX RETURN IF THE AGGREGATE OF YOUR BANK ACCOUNTS/SECURITIES/OTHER FINANCIAL ACCOUNTS EXCEEDED $50,000 AT ANY TIME DURING THE TAX YEAR 2022.











UPLOAD /EMAIL THE FOLLOWING DOCUMENTS ALONG WITH THE THIS TAX ORGANISER
	
DULY FILLED TY-2022 TAX ORGANIZER
	

	W-2’S:WAGES/SALARIESFROMALLEMPLOYERS – UPLOAD DOCUMENTS
	


	1099-INT &1099-DIV: INTEREST & DIVIDENDS FOR ALL ACCOUNTS
	

	1099-B: SALES OF SECURITIES, MUTUAL FUNDS, ETC.
	

	YEAR-END:INVESTMENT STATEMENTS, MUTUAL FUND SUPPLEMENTAL INFORMATION
	

	1099-R: INCOME FROM PENSION, IRAS ANDANNUITIES
	

	1099-G: UNEMPLOYMENT COMPENSATION/STATE INCOME TAX REFUND
	

	K-1:PARTNERSHIPS,TRUSTS,ESTATES AND S-CORPORATIONS
	

	LAST PAYSTUBSOF THE YEAR FROMALLEMPLOYERS
	ONLY ONE EMPLOYER  

	1099-SSA/ 1099-RRB: SOCIAL SECURITY ANDRAILROAD RETIREMENT BENEFITS
	

	SCHOLARSHIPS, FELLOWSHIPS AND GRANTSFORM 1042 S
	

	FOREIGN TAX CERTIFICATE ( IF YOU MADE ANY INCOME FROM FOREIGN COUNTRY DURING 2022)
	

	DISABILITY AND SICK PAY
	

	GAMBLING WINNINGS 
FORM W-2G – INCOME FROM GAMBLING
	

	PRIZES AND AWARDS
	

	RENTAL INCOME (IF ANY) INDIA OR USA
	

	ALIMONY RECEIVED (IF ANY)
	

	 HOME MORTGAGE STATEMENT (INDIA) (FROM 01ST JAN TO 31ST DEC)
	

	EDUCATION LOAN INTEREST CERTIFICATE (INDIA) (FROM 01ST JAN TO 31ST DEC)
	

	FORM-1099HC-(DETAILS REQUIRED FROM TAX PAYER WHO IS RESIDING IN MA)
	

	FOR NEW ITIN OR RENEWAL ITIN (PASSPORT AND VISA FIRST AND LAST PAGE IS REQUIRED)
	




I AM PLANNING TO CHANGE HOUSE ON APR PLEASE ADD ITIN MAILING ADDRESS AS 
[bookmark: _GoBack]3051 GREEN ARBOR LANE, DUBLIN, OH 43017



	REFER A FRIEND(S) TO GET REFERRAL BONUS@ $ 10 FOR EACH PAID CLIENT TO US.**

	S. NO
	FRIEND(S) NAME
	FRIENDS E-MAIL ID
	CONTACT NUMBER

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	









-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


 (
7
)Write to us at: INFO@gtaxfile.comor call us at (470)-480-1881, (470) 480-1882
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OrthoAlliance -  Patient Payment.pdf


OrthoAlliance - Patient Payment.pdf
Receipt - APPROVED

OrthoAlliance
50 E Business Way, Suite 200, Cincinnati, OH 45241-2365

OrthoAlliance

Date
Jan 112024 10:31:30 AM MST

Type
Credit Card - Sale

First Name
Sravanthi

Last Name
AKKINENI

Patient ID
0755970

Authorization Amount
$35.00

Authorization Code
03912D

Name on Card
VENUMADHAV YALAMANCHILI

Card Type
VISA

Card Number

************5934

Response Message Code
Approval (00) 000

Mode
Issuer

https://pay.instamed.com/Form/Payments/New?id=BEACONORTHO&pageStep=NavPaymentinformation 1/11/24, 10:32 AM
Page 1 of 1
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OrthoAlliance - Patient Payment 02.pdf
2/26/24, 12:11 PM Gmail - OrthoAlliance Payment Receipt

M G ma" Venu Y <2venu86@gmail.com>

OrthoAlliance Payment Receipt

noreply@instamed.com <noreply@instamed.com> Mon, Feb 5, 2024 at 8:42 AM

To: 2VENU86@gmail.com

OA

OrthoAlliance

Hello Venumadhav,
You sent a payment of $117.19 to OrthoAlliance.

Thank you for making a payment to OrthoAlliance on the InstaMed Payment
Portal. Details of this transaction are included below for your review. We
recommend that you keep a copy of this email receipt for your records.

Create an account to view your payment history.

Transaction Information

Date: February 5, 2024
Amount: $117.19
Payment Status: Approval (00)
Name on Card: Venumadhav Yalamanchili
Card Number: rrrRRRRr 5034
Card Type: VISA
Response Code: 000

https://mail.google.com/mail/u/0/?ik=f65464d8f1&view=pt&search=all&permmsgid=msg-f:179006663054884 1456 &simpl=msg-f: 17900666 3054884 1456

1/2





2/26/24, 12:11 PM Gmail - OrthoAlliance Payment Receipt

Authorization Code: 07476D

Thank you,

OrthoAlliance

50 E Business Way Suite 200
Cincinnati, OH 45241-2365
(888) 384-3452

This message is for informational purposes only. Please do not reply to this email.

For technical question please contact InstaMed Customer Support at (866) 467-8263 or email at
support@instamed.com. For our helpful online support center please visit instamed.com/support

You have received this email to give you updates and information about your InstaMed relationship.

This email was sent from an unmonitored mailbox. Go to instamed.com/contact for options on how to contact us.

The email is transactional. You may still receive these even if you are opted-out or unsubscribed from InstaMed
marketing or promotional communications.

https://mail.google.com/mail/u/0/?ik=f65464d8f1&view=pt&search=all&permmsgid=msg-f:179006663054884 1456 &simpl=msg-f:179006663054884 1456  2/2
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VenuStatement_66865.PDF
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When your child needs a hospiral, everything massers:

“ "
=
“l w w “ o, o« b
GUARANTOR NAME GUARANTOR NO.
Venumadhav Yalamanchili 701964163

STATEMENT DATE
1/26/2024

DUE DATE
UPON RECEIPT

The balance shown on this statement is your responsibility; one or more of your accounts is now past due. Your
account may be placed with a collection agency if we do not receive payment immediately. Please find enclosed your
bill for all of your open accounts. Listed below are the payment options that are available.

-}

Make Payment in Full

Please pay in full at NationwideChildrens.org/PayMyBill (Available
24/7) or call 614-722-2055 or mail in using the coupon below.

Payment Plan

If you are unable to pay your bill in full, please call Patient Accounts at
614-722-2055. We are open Monday through Friday from 7:00am to
5:00pm.

Financial Assistance

You may be eligible for FREE MEDICAL CARE. Please see the back of
this statement for application and details.

Healthy Start and Healthy Families.

Ohio Medicaid offers free programs for children, pregnant women and
families with limited income to get health care. For more information
call (800) 324-8680 or visit www.jfs.ohio.gov/ohp.

detailed summary on next page @

Detach coupon below and return with your payment

5 A Patient Accounts
%}(}NATIONWIDE 700 Children's Drive
CHILDRENS  Columbus OH, 43205-2696

When your child needs a hospital, everything matters:

VENUMADHAY YALAMANCHILI
6627 MILLRIDGE CIR
DUBLIN OH 43017-5054

Guarantor Number: 701964163
Venumadhav Yalamanchili

$81.56

Guarantor Name:

Please pay this amount
UPON RECEIPT

Amount Enclosed:

167479-NCH-3H-2628

PLEASE MAKE CHECKS PAYABLE TO:

Nationwide Children's Hospital
Dept 781117

P.0. Box 78000

Detroit, MI 48278-1117

?019k41&330000081L5k1
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. NATIONWIDE
CHILDREN'S

When your child needs a hospital, everything matters™

MyChart

MyChart is a free service offered to patients of Nationwide Children’s Hospital. It gives you quick and secure access to your lab
results, appointment information, current medications, immunization history and more — all from your computer or mobile device.
MyChart includes consolidated billing statements and online payment options. You can now pay your bill, see your statements, and
set up payments all through MyChart.

How do I sign up?

Request MyChart instant activation via text or email at your next visit. Or visit MyChart.Nationwidechildrens.org and click on the Sign
Up Now button to request access online. You will receive an activation link via email in 3-5 business days.

Financial Notice

If you go to one of our Clinics or Urgent Care centers, you’ll be charged for a doctor’s office visit. You may also be charged for other
fees billed by the hospital such as: radiology services, pharmacy services, lab services, etc. You may see two or more accounts on
your statement for the same date of service (one for the doctor’s office visit, one for other services billed by the hospital).

Ohio Medicaid — Ohio Healthy Start
Ohio Healthy Start (federally known as Children’s Health Insurance Program, CHIP) provides, free or low-cost health insurance for
families with children. This program is designed to provide increased access to health coverage for children in families with income
too high to qualify for Medicaid but too low to afford private coverage.
Who is eligible for Ohio Healthy Start?
To be eligible for this benefit program, you must be a resident of Ohio and meet all the following:
« Either 18 years of age and under or a primary care giver with a child(ren) 18 years of age and under, and
« A U.S. Citizen, National, or a Non-Citizen legally admitted into the U.S, and
« Uninsured (and ineligible for Medicaid).
To get an application:
« Call 1-800-324-8680 or TDD 1-800-292-3572
« Call Nationwide Children’s at (614) 722-2070
- Visit https://medicaid.ohio.gov/wps/portal/gov/medicaid/families-and-individuals/coverage/coverage

Other Phone Numbers:

Scheduling 614-722-6200
Pediatric Pathology Associates 800-899-5757
Pediatric Ophthalmology 614-224-6222

COMMUNICATIONS CONCERNING DISPUTED DEBTS, INCLUDING AN INSTRUMENT
TENDERED AS FULL SATISFACTION OF A DEBT, ARE TO BE SENT TO:
NCH Patient Accounts Customer Service PIF
700 Children’s Drive
Columbus, OH 43205-2664

NCH_Backer_FFA
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When your child needs a hospital, everything matters™

Account Information

Child Name

AMOUNT DUE

$81.56

Account Status

[SRINIKA YALAMANCHILI

] [STATEMENT IS NOW PAST DUE

ACCOUNT DATES OF

PATIENT NAME NUMBER SERVICE

NATIONWIDE CHILDREN'S HOSPITAL ACCOUNTS

SRINIKA YALAMANCHILI-Nationwide Children's Hospital

829083542 10/6/2023
10/25/2023
10/25/2023
1/8/2023
1/8/2023
1/8/2023
1/8/2023

ALL OPEN ACCOUNTS

SUMMARY

OLENTANGY PRIMARY CARE CENTER CHARGES

INSURANCE - PAYMENT - ANTHEM BLUE CROSS BLUE SHIELD
INSURANCE CONTRACTUAL-ADJ - ANTHEM BLUE CROSS BLUE
INSURANCE - PAYMENT - ANTHEM BLUE CROSS BLUE SHIELD
INSURANCE CONTRACTUAL-ADJ - ANTHEM BLUE CROSS BLUE
INSURANCE - PAYMENT - ANTHEM BLUE CROSS BLUE SHIELD
INSURANCE CONTRACTUAL-ADJ - ANTHEM BLUE CROSS BLUE

PAST DUE

PAY THIS AMOUNT

AMOUNT

$267.96
-$153.62
-$19.43
$153.62
$19.43
-$197.29
-$24.Mm

$46.56

167479-NCH-3H-2629





Please fill out
information
that has a blue
background

FINANCIAL ASSISTANCE PROGRAM

Nationwide Children’s Hospital provides free or discounted care for basic, medically necessary services to
individuals qualifying for the Financial Assistance Program or Hospital Care Assurance Program (HCAP). Patients
must use all other resources, including application to the local Department of Job and Family Services, before
financial assistance will be considered. Eligibility for assistance is based upon total gross income (how much
you make before taxes) and the number of dependents in the family. Eligible patients will not be charged more
for emergency or other medically necessary care than amounts generally billed (AGB) to those patients who
have insurance. Eligibility for financial assistance applies to all patients regardless of race, color, creed, ethnicity,
national origin, age, sex, sexual orientation, gender identity, religion, or disability.

NEED HELP APPLYING FOR FINANCIAL ASSISTANCE? Call 614-722-2055

For a free copy of the Financial Assistance Policy (FAP) in English or any other language, or for information about the AGB, see any
Patient Access Representative at 700 Children’s Drive or at any of our other locations. You may also visit www.NationwideChildrens.org/
Financial-Assistance for these documents.

POVERTY INCOME GUIDELINES - EFFECTIVE 1/19/2023

Family Size Income 100% FPL Income 150% FPL Income 200% FPL Income 300% FPL Income 400% FPL
1 $14,580 $21,870 $29,160 $43,740 $58,320
2 $19,720 $29,580 $39,440 $59,160 $78,880
S $24,860 $37,290 $49,720 $74,580 $99,440
4 $30,000 $45,000 $60,000 $90,000 $120,000
5 $35,140 $52,710 $70,280 $105,420 $140,560
6 $40,280 $60,420 $80,560 $120,840 $161,120
For each
additional person $5140 $7,710 $10,280 $15,420 $20,560
1) Was the patient living in Ohio at the time of service? Yes._ No__ If you answered yes to
2) Was the patient a citizen of the United States at the time of service? Yes No questions 3, 4, or 5 please
3) Did the patient have Medical Insurance at the time of service? Yes No attach a copy of your
4) Was the patient an active Medicaid recipient at the time of service? Yes No insurance, Medicaid or
5) Was the patient an active recipient of Disability Assistance at the time of service? Yes No DA card to this application

Income includes gross (before taxes) wages, rental income, unemployment compensation, social security benefits, child support
received for the patient, public assistance, etc. For HCAP purposes the immediate family members include the patient, the patient’s
parents (regardless if they live in the home) and children (natural or adoptive) under the age of 18 living in the home along with the
patient. If the patient is 18 or older, the patient must complete this application themselves.

. ) . Income for 3 Income for 12
Family . Relationship to | Source of Income . .
Member’s Name Age Date of Birth Patient or Employer Name months prior to months prior to
EINDERS date of service date of service
Patient
Parent
Parent
PLEASE list the date of medical / hospital service for which you are requesting assistance: _ _/__/___ _
Please check income verification attached: U Copies of Pay Stubs O Letter from employer U Unable to Provide
If you reported $0 income, please provide a brief explanation of how you (or the patient) are surviving financially:

By my signature below, | certify that everything
that | have stated on this application is true.

Return this form with any attachments to:
Nationwide Children’s Hospital
Patient Accounts — F.A. Dept
700 Children’s Drive
Columbus, OH 43205
Fax to: 614-355-2266

Applicant’s Signature

Email us at: Children’sPatientAccounts@NationwideChildrens.org

For Hospital Use Only:

Date

Approval Span: MRN:

NCH_Backer_FFA
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When your child needs a hospital, verything matters™

Child Name Account Status
[ VENUMADHAV YALAMANCHILI ] [ STATEMENT IS NOW PAST DUE ]

ALL OPEN ACCOUNTS

ACCOUNT DATES OF
PATIENT NAME NUMBER SERVICE SUMMARY AMOUNT

PROFESSIONAL ACCOUNTS

@ VENUMADHAYV YALAMANCHILI

324874689 12/11/2023 OFFICE/QUTPATIENT NEW MODERATE MDM 45 MINUTES $510.00
1/8/2024 INSURANCE - PAYMENT - ANTHEM BLUE CROSS BLUE SHIELD -$459.50

1/8/2024 INSURANCE CONTRACTUAL-ADJ - ANTHEM BLUE CROSS BLUE -$15.50

ACCOUNT TOTAL $35.00

PAY THIS AMOUNT $35.00

QUESTIONS ABOUT YOUR BILL?

PAS I DUE Q Callorfaxus: (P)614-722-2055, Mon-Fri 7:00am - 5:00pm
(F)614-355-2266

YOUR ACCOUNT MAY BE PLACED WITH A
COLLECTION AGENCY AND REPORTED ON

YOUR CREDIT REPORT IF WEDO NOT Email us at: children’spatientaccounts@nationwidechildrens.org
RECEIVE PAYMENT IMMEDIATELY.

Pay your bill online at: NationwideChildrens.org/PayMyBill (Available 24/7)

167479-NCH-3H-2630





Please fill out
information
that has a blue
background

FINANCIAL ASSISTANCE PROGRAM

Nationwide Children’s Hospital provides free or discounted care for basic, medically necessary services to
individuals qualifying for the Financial Assistance Program or Hospital Care Assurance Program (HCAP). Patients
must use all other resources, including application to the local Department of Job and Family Services, before
financial assistance will be considered. Eligibility for assistance is based upon total gross income (how much
you make before taxes) and the number of dependents in the family. Eligible patients will not be charged more
for emergency or other medically necessary care than amounts generally billed (AGB) to those patients who
have insurance. Eligibility for financial assistance applies to all patients regardless of race, color, creed, ethnicity,
national origin, age, sex, sexual orientation, gender identity, religion, or disability.

NEED HELP APPLYING FOR FINANCIAL ASSISTANCE? Call 614-722-2055

For a free copy of the Financial Assistance Policy (FAP) in English or any other language, or for information about the AGB, see any
Patient Access Representative at 700 Children’s Drive or at any of our other locations. You may also visit www.NationwideChildrens.org/
Financial-Assistance for these documents.

POVERTY INCOME GUIDELINES - EFFECTIVE 1/19/2023

Family Size Income 100% FPL Income 150% FPL Income 200% FPL Income 300% FPL Income 400% FPL
1 $14,580 $21,870 $29,160 $43,740 $58,320
2 $19,720 $29,580 $39,440 $59,160 $78,880
S $24,860 $37,290 $49,720 $74,580 $99,440
4 $30,000 $45,000 $60,000 $90,000 $120,000
5 $35,140 $52,710 $70,280 $105,420 $140,560
6 $40,280 $60,420 $80,560 $120,840 $161,120
For each
additional person $5140 $7,710 $10,280 $15,420 $20,560
1) Was the patient living in Ohio at the time of service? Yes._ No__ If you answered yes to
2) Was the patient a citizen of the United States at the time of service? Yes No questions 3, 4, or 5 please
3) Did the patient have Medical Insurance at the time of service? Yes No attach a copy of your
4) Was the patient an active Medicaid recipient at the time of service? Yes No insurance, Medicaid or
5) Was the patient an active recipient of Disability Assistance at the time of service? Yes No DA card to this application

Income includes gross (before taxes) wages, rental income, unemployment compensation, social security benefits, child support
received for the patient, public assistance, etc. For HCAP purposes the immediate family members include the patient, the patient’s
parents (regardless if they live in the home) and children (natural or adoptive) under the age of 18 living in the home along with the
patient. If the patient is 18 or older, the patient must complete this application themselves.

. ) . Income for 3 Income for 12
Family . Relationship to | Source of Income . .
Member’s Name Age Date of Birth Patient or Employer Name months prior to months prior to
EINDERS date of service date of service
Patient
Parent
Parent
PLEASE list the date of medical / hospital service for which you are requesting assistance: _ _/__/___ _
Please check income verification attached: U Copies of Pay Stubs O Letter from employer U Unable to Provide
If you reported $0 income, please provide a brief explanation of how you (or the patient) are surviving financially:

By my signature below, | certify that everything
that | have stated on this application is true.

Return this form with any attachments to:
Nationwide Children’s Hospital
Patient Accounts — F.A. Dept
700 Children’s Drive
Columbus, OH 43205
Fax to: 614-355-2266

Applicant’s Signature

Email us at: Children’sPatientAccounts@NationwideChildrens.org

For Hospital Use Only:

Date

Approval Span: MRN:

NCH_Backer_FFA
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Attention MyChart Users:
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Effective March 1, 2024, Nationwide Children’s Hospital will move to paperless billing.

This means you will no longer receive hospital bills in the mail. You will automatically
be enrolled in paperless billing. All future bills and statements will arrive electronically
in your MyChart account. If you want to keep getting paper copies of your bills and
statements in the mail, please log on to your MyChart account and let us know. If you
have already told us you do not want electronic bills, you do not need to do anything.
For questions or more information, please call us Monday - Friday from 7:00 a.m. to
5:00 p.m. at (614) 722-2055.

MyChart is a free service offered to patients of Nationwide Children’s Hospital. It gives
you quick and secure access to your lab results, appointment information, current
medications, immunization history, billing statements, online payment options and
more - all from your computer or mobile device.

If you would like to sign up for MyChart from Nationwide Children’s Hospital, please
visit: https://mychart.nationwidechildrens.org/mychart/Authentication/Login?

"
-

March 1, 2024 j we

INS_NCH_101

167479-NCH-3H-2631






image5.emf
Toll.zip


Toll.zip


Toll-01.pdf

. . . Statement
Ohio Turnpike and Infrastructure Commission

682 Prospect Street Account Number: 1013232
Berea, OH 44017 Account Type: Prepaid
Phone: (440) 971-2222 Payment Method: PrePaid

From: 7/10/2023
To: 8/9/2023

VENUMADHAY YALAMANCHILI
6627 MILLRIDGE CIR
DUBLIN, OH 43017

Summary of Toll Charges by Transponder

Transponder Toll Charges
01114448 ($39.70)
Total Toll Charges: ($39.70)
Account Activity
Posted Transaction Transponder # Entry Date Entry Plaza Exit Date Exit Plaza Class Amount Balance
07/10 CREDIT CARD $25.00 $25.00
PAYMENT - PREPAID
07/11  SHIPPING AND ($3.00) $22.00
HANDLING FEES -
PREPAID
07/23 E-ZPASS INCOMING 01114448 07/21/23 New Stanton 07/21/23 Donegal 1 ($2.70) $19.30
AWAY TOLL CHARGE - 11:28:23 11:44:06
PREPAID
07/23 E-ZPASS INCOMING 01114448 07/21/23 Donegal 07/21/23 Downingtow 1 ($28.00) ($8.70)
AWAY TOLL CHARGE - 12:14:27 15:36:45 n
PREPAID
07/23 CREDIT CARD $33.70 $25.00
PAYMENT - PREPAID
08/01 E-ZPASS INCOMING 01114448 07/29/23 Dover Plaza 2 ($3.00) $22.00
AWAY TOLL CHARGE - 22:56:07
PREPAID
08/01 E-ZPASS INCOMING 01114448 07/29/23 Biddles 2 ($3.00) $19.00
AWAY TOLL CHARGE - 11:36:40 Plaza
PREPAID
08/01 E-ZPASS INCOMING 01114448 07/29/23 Biddles 2 ($3.00) $16.00
AWAY TOLL CHARGE - 23:21:32 Plaza
PREPAID
Ending Prepaid Balance $16.00

DO NOT PAY -- THIS IS NOT A BILL

Run Date/Time: Thursday, August 10, 2023 5:34:57 AM Page 1 of 2







. . . Statement
OHIO Ohio Turnpike and Infrastructure Commission
TURNPEKE

682 Prospect Street Account Number: 1013232
Berea, OH 44017 Account Type: Prepaid
Phone: (440) 971-2222 Payment Method: PrePaid

From: 7/10/2023

To: 8/9/2023

Account Summary

Beginning Balance Toll Charges Payments Debit Adjustments Credit Adjustments

$0.00 ($39.70) $58.70 ($3.00) $0.00

Ending Balance

$16.00

DO NOT PAY -- THIS IS NOT A BILL

Run Date/Time: Thursday, August 10, 2023 5:34:57 AM

Page 2 of 2











Toll-02.pdf

Ohio Turnpike and Infrastructure Commission
682 Prospect Street

Berea, OH 44017

Phone: (440) 971-2222

OHIO
TURNPIKE

Statement

Account Number: 1013232
Prepaid
PrePaid
8/10/2023

To: 9/9/2023

Account Type:
Payment Method:
From:

VENUMADHAY YALAMANCHILI
6627 MILLRIDGE CIR
DUBLIN, OH 43017

Summary of Toll Charges by Transponder

Transponder Toll Charges
01114448 ($32.50)
Total Toll Charges: ($32.50)
Account Activity
Posted Transaction Transponder # Entry Date Entry Plaza Exit Date Exit Plaza Class Amount Balance
08/10 MONTHLY ($0.75) $15.25
TRANSPONDER FEE(S)
- PREPAID
08/21 E-ZPASS INCOMING 01114448 08/19/23 Downingtown 08/19/23 Pittsburgh 1 ($32.50) ($17.25)
AWAY TOLL CHARGE - 06:20:09 10:22:34
PREPAID
08/21 CREDIT CARD $42.25 $25.00
PAYMENT - PREPAID
Ending Prepaid Balance $25.00
Account Summary
Beginning Balance Toll Charges Payments Debit Adjustments Credit Adjustments Ending Balance
$16.00 ($32.50) $42.25 ($0.75) $0.00 $25.00

DO NOT PAY -- THIS IS NOT A BILL

Run Date/Time: Sunday, September 10, 2023 5:00:25 AM

Page 1 of 1











Toll-03.pdf

682 Prospect Street
Berea, OH 44017
Phone: (440) 971-2222

OHIO Ohio Turnpike and Infrastructure Commission
TURNPEKE

Statement

Account Number:

Account Type:
Payment Method:
From:

To:

1013232
Prepaid
PrePaid
9/10/2023
10/9/2023

VENUMADHAY YALAMANCHILI
6627 MILLRIDGE CIR
DUBLIN, OH 43017

Summary of Toll Charges by Transponder

Transponder Toll Charges
Total Toll Charges:
Account Activity
Posted Transaction Transponder # Entry Date Entry Plaza Exit Date Exit Plaza Class Amount Balance
09/10 MONTHLY ($0.75) $24.25
TRANSPONDER FEE(S)
- PREPAID
Ending Prepaid Balance $24.25
Account Summary
Beginning Balance Toll Charges Payments Debit Adjustments Credit Adjustments Ending Balance
$25.00 $0.00 $0.00 ($0.75) $0.00 $24.25

DO NOT PAY -- THIS IS NOT A BILL

Run Date/Time: Tuesday, October 10, 2023 6:24:41 AM

Page 1 of 1











Toll-04.pdf

682 Prospect Street
Berea, OH 44017
Phone: (440) 971-2222

OHIO Ohio Turnpike and Infrastructure Commission
TURNPEKE

Statement

Account Number:
Account Type:
Payment Method:
From:

To:

1013232
Prepaid
PrePaid
10/10/2023
11/9/2023

VENUMADHAY YALAMANCHILI
6627 MILLRIDGE CIR
DUBLIN, OH 43017

Summary of Toll Charges by Transponder

Transponder Toll Charges
Total Toll Charges:
Account Activity
Posted Transaction Transponder # Entry Date Entry Plaza Exit Date Exit Plaza Class Amount Balance
10/10 MONTHLY ($0.75) $23.50
TRANSPONDER FEE(S)
- PREPAID
Ending Prepaid Balance $23.50
Account Summary
Beginning Balance Toll Charges Payments Debit Adjustments Credit Adjustments Ending Balance
$24.25 $0.00 $0.00 ($0.75) $0.00 $23.50

DO NOT PAY -- THIS IS NOT A BILL

Run Date/Time: Friday, November 10, 2023 6:18:40 AM

Page 1 of 1
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W2-2023.pdf
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021442

Form .— cmm In

Department of the Treasury
Intemal Revenue Service

Employer-Provided Health Insurance offer and Coverage

Do not attach to your tax return. Keep for your records-

L0020

OMB No. 1545-2251

2023

G f. tion.

D Employes © to www.irs.gov/Form1095¢C for instructions ..Sjn the _mSm\w W M_MMMEm Large Employer Member —mEU_moﬁ_w_‘V T
1 Name of employee (first name, middle initial, | - - f Toyer 8 Empioy % m.ﬂmm
VENUMADHAV YALAMANGHILI R L AMERICA INTERNATIONAL CORP o

Streot address (including apartment no.) /n ol ™ or suite no.) niactio ¥
T MILLRIDGE CIR ; m.ma.ﬂmwmﬂm_o._m mmmwo? FLOOR amwvvmmwmwwh —
) N or 1gr =
muwm“us\: S State or province 6 Country and ZIP or foreign postal code ._WNMQO_‘ town 12 State or Eos:o.w 43 Country an ol
OH 43017-5054 EDISON N . 51

5_960 Offer of Coverage E Plan Start Month (enter 2-digit number): _

mployee’ 1 Dec

- AT onths | — ﬁz/&hﬂ/u«ﬁb%méwﬂ K - i Sept oct Nov

Her ot
\ e 1E 1E

ey e 1E 1E 1€ 1E 1€ | 1 1€ 1E 1E s

15 Employse .

Conrio 5 169.50

Contribution (see 169.50 -

instructions) 3 S_169.50% 169.50% 169.50$ 169.50§ 169.50 169.50 5 169.50 § 169.50 % 169.50 169.50

ety | c 26 %

Other Relief (enter 2c 2C 2C 2C 2C 76 2C 2C 2C 2

code, if applicable) _ e - - - I

17 P Code il T - F St L

E Covered individuals

, loyee. [X]
If Employer provided self-Insured coverage, check the box and enter the information for each Individual enrolled in coverage, including the employ

(a) Name of covered individual(s)
First name, middle initial, last name

{b) SSN or cther TIN

(c) DOB (if SSN or cther

(d) Covered

(e) Months of coverage

TINis not available) |all 12 months| Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
VENUMADHAV YALAMANCHILI | ****_**_7185 O XX XXX XX XX XXX
18
Sravanthi Akkineni wwae w3907 ] O00X | ¥XIXIXK XXX X
19
Srinika Yalamanchili | *****+.3227 OO0 0X|IX|IX|X|X|X|X|X|X
) O OOgioigjooio|jo|g|o| .o
. O 1 Odgjo|o|o|joojgiolold
= OO ojgjg/g|golglaojola|ig
23

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Form 1095-C (2023)
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Sravanthi_Passport.pdf
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THE PRESIDENT OF THE REPUBLIC OF INDIA ALL THOSE WHOM
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Issuing Post Name Control Number

HYDERABAD 20230872390801

Surname

AKKINENI

Given Name Visa Type /Class
SRAVANTHI R H4

Passport Number Sex Birth Date Nationality

A P9987133 F 26JUL1992 IND

Entries Issue Date Expiration Date :

M ' 03APR2023 30SEP2023 0100
Annotation :

5 sdfy PA:YALAMANCHILI, VENUMADHAV
e P9881122

ol PN-TATA CONSULTANCY SERVICES LIMITED
P#-WAC2026150510 PED-30SEP2023

VNUSAAKKINENI<<SRAVANTHI<<K<KLLLLLLLLLLLLLKLKLKLK
P9987133<9IND9207260F2309305H4HYDOYYX0761327

o
PRSI
w





30IAYAS SNOIANVTIAOSIN /1R BRIk

.....

uuuuu

feren / =R arfisraas @ 17 / Name of Father / Legal Guardian l” ll! || ! “ “ ‘ \\“‘

BENARJI AKKINENI DG0371 53

t{rﬂ ?J"l TT*T / Name of Molhu

RAMASRI AKKINENI

afer a1 gol @ i / Name of Spouse
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THESE ARE TO REQUEST AND REQUIRE IN THE NAME
OF THE PRESIDENT OF THE REPUBLIC OF INDIA ALL THOSE
TO WHOM IT MAY CONCERN TO ALLOW THE BEARER TO PASS
FREELY WITHOUT LET OR HINDRANCE AND TO AFFORD HIM
OR HER, EVERY ASSISTANCE AND PROTECTION OF WHICH HE
OR SHE MAY STAND IN NEED. .
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Issuing Post Name ) Control Number
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Passport Number Sex . Birth Date Nationality
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