> MAULI FOUNDATION ____

Where We Care Like Mother |Pan No. AAETM3161E

Reg. Office : Mira Road (E), Thane - 401 107

Head Office : Bungalow No. 65/A, Kamgar Nagar, behind Shanti Niketan or Little Oaks Nursery or 64 /A Bungalow,
S. G. Barve Marg, Kurla (E), Mumbai - 400 024. | Cont. : 809765657867

Webmail : contact@maulifoundation.net | Website : www.maulifoundation.net

Please Support me to Extend My Life

So | can Support My Family In Future

Master Anany Kailas Sonawane 12 years boy child D/o Shri. Kailas Sonawane, residing at Sherli-
Lohoner -Nashik, Maharashtra, Master Anany Kailas Sonawane is a known case of LVEF 72%, FS
41%, AR-VC6.2 MM. Aartic valve gardient mean 20mm Hg,peak, 3.7mm Hg DTA Flow
acceleration ; 18mm Hg, AV Annulus : 21.5mm (Open Heart Surgery). He has been advised for
plan elective early AVR. The estimated approximately for the treatment is Rs.4,00,000/- to save
the Master Anany Kailas Sonawane life and ensure a healthy Future.

The entire cost of his treatment will be approx Rs. 4,00,000/-. His treatment goes to in KIMS
Manavata Hospital, Nashik, Maharahstra.

Family Background - His father working as a Farmer, Nashik, Dist. Maharashtra
and her mother is a housewife. his father earn only Rs. 3,750/- per month since
the entire family & his parents are depends on him. he naturally is not in a
position to bear the cost of the treatment of Master Anany Kailas Sonawane.

Be Support Make Change
00 =20 = 9w

You can Contribute through Cheque / DD/ Cash inthe name of Mauli Foundation & Send
the Same to our Head Office address or branch office address or handover to our
representative volunteers or you can Donate through your Debit card / credit card Via our
website - www.maulifoundation.net

Bank Name Account No. IFSC Code Branch
HDFC BANK 50100644360022 HDFC0000086 Vile Parle (E)
Mumbai

Donating to Mauli Foundation are elegible for 50% Tax exemption under Sec. 80 G of Income
Tax Act. 1950







Date: 0270172026

To,
Mauli Foundation,
Mumbai

Respected sir/Madam,
Greetings from KIMS Manavata Hospital,

This is to certify that Mast.Anany Kailas Sonawane age 12 yrs male is a known case of
LVEF 72%,FS 41%,AR-VC6.2MM.Aartic valve gradient mean 20mm Hg,peak ,3.7mm
Hg DTA Flow acceleration ;18mm Hg ,AV Annulus :21.5mm. He is taking treatment

in KIMS Manavata Hospital, Nashik. He has been advised for plan elective early AVR

The approximate expenses of entire treatment will be including surgery and post-
operative surgical management. Supportive care charges, medicine charges, hospital
charges, consultant charges, investigation charges, etc. would be approximately
Rs.4,00,000/-(Rs.Four lakh only.)

Thanking you

lit G Lawankar
M.B.8B.S, D.N.B (Pediatric)
F.N.B (Pediatric Cardiology)
M.M.C Reg No 2004/01/0338

KIMS Manavata Hospital Pvt. Lt



Gunwan.t Child Heart Care Center, Sai-Square,
Mumbai Naka, Nashik. Ph. No. 0253-4011001.
Managed by Shrimati Sudha Health Services Pvt. Ltd.

Name . Anany Kailas Sonawane
Age/Sex : Male

Referring Dr. Dr. Ramakant Patil

Indication :S/P- BAV for severe AS, Date » 20.12.2025
Moderate AR

D/O Birth: 19.09.2012

Transthoracic 2D Echo-Colour Doppler Report
Cardiac Position:

Abdominal Situs Solitus
Levocardia

" Cardiac Segments:
Atrial Situs Solitus
D-Loop Ventricle
Normally related great vessels
AV concordance
VA concordance
Two patent AV Valve

" Veins & Atria:
IAS shows patent foramen ovale
Normal RA size
Normal LA size
Normal Systemic Venous Drainage
Normal Pulmonary Venous Drainage
Atrioventricular Canal:
Normal Mitral Valve
Normal Tricuspid valve
Conotruncus:
Normal Pulmonary Valve
Bicuspid Aortic Valve with mild aortic stenosis, severe regurgitation
Ventricles:
Left Ventricle Hypertrophy
Normal Right Ventricle
Inter Ventricular septum (IVS) intact
Great Arteries:
No evidence of coarctation of aorta, No PDA
No evidence of supravalvular aortic/pulmonary stenosis

G




Coronaries: Normal . rmal
Function: LV Function Normal RV Function No

Pericardium: Normal; No Pericardial Effusion
Shunts:

Atrial shunt Left to Right
No Ventricular shunt

No Ductal shunt
Hemodynamics:

Normal TV velocity
Normal MV velocity
Normal PV velocity
Normal AV velocity

Mild mitral regurgitation
No tricuspid regurgitation

Severe aortic regurgitation
No pulmonary regurgitation
Dimension: LVEF: 72%. FS: 41%. s

\AR-VC: 6.2mm. Aortic valve gr'ad[en'r Mean: 20mmHg, Peak: 37mmHg.
DTA Flow acceleration: 18mmHg, AV Annulus: 21.5mm,)
Final Interpretation:
S/P-BAV done in October 2020 for severe AS, moderate AR.
Bicuspid Aortic Valve with mild aortic stenosis, severe regurgitation.
Left Ventricle Hypertrophy |
Normal Biventricular Function. No vegetation, e/o I. E.
SPO2: 97%. Today’s Wt.: 47.0kg.

o ECG: Sinus Tachycardia, QRS: +70, LV Dominant Forces, QTc: 442ms.

Advice: To plan elective early AVR, f

Tab. Envas (2.5mg) one'tablet twice a day.

“)

R. LALIT GUNWANT SUDHA LAWANKAR
MBBS, DNB, FNB Reg. No.: 2004/01/0338

Interventional Pediatric Cardiologist, Fetal Cardiologist & Adult Congenital Heart
Disease Specialist. _

Senior Consultant, Director Pediatric cardiac sciences-KIMS Manavata Hospital,
Nashik.
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e g waaoy
| Kailas Suresh Sonwane \

A
Sed @8w / DOB : 01/06/1986
U5 / Male -

L

. Address; at sherlo Postkharde va tal
- devla, Sheri(Lohoner), Kharde Wakhari,
ashi Maharashtra, 423102 .

668178487087
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BIRTH CERTIFICATE
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SSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 8/13 OF THE
(AHARASHTRA REGISTRATION OF BIRTHS & DEATHS RULES 2000)
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1S IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH
“SICH IS THE REGISTER FOR NAGAR PANCHAYAT DEOLA OF TAHSIL/BLOCK DEOLA OF DISTRICT NASHIK OF STATE/UNION
ERRITORY OF MAHARASHTRA, INDIA

= / NAME: ANANY KAILAS SONAWANE / 31~ Ty Qe & ) SEX: MALE / 994

7=< %% /| AADHAAR NUMBER: .
SOOX-O3XX-9796

= fd@1 / PLACE OF BIRTH:

2-09-2012 DHANWANTARI NURSING HOME, DEOLA, DEOLA, DEOLA, NASHIK,
CINETEENTH-SEPTEMBER-TWO THOUSAND TWELVE MAHARASHTRA / er<ic) 1 819, qaT , <T@, IR, HERIE

= RS / DATE OF BIRTH:

afea™ 719 / NAME OF FATHER:

+%% =12 / NAME OF MOTHER:
. KAILAS SURESH SONAWANE / 3 g9 e

“2NTSHA KAILAS SONAWANE / T e WEas
feiiaT R % / AADHAAR NUMBER OF FATHER:

s==1 519K & / AADHAAR NUMBER OF MOTHER:
XXXX-XKXXX-7087

OOCK-XO0KX-7941
QreiepiaT STl 95T / PERMANENT ADDRESS OF PARENTS:
gwT, SHERI(LOHONER), DEOLA, NASHIK, MAHARASHTRA, / TRI(EEIR),

WWMWWIADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD:
DEOLA, DEOLA, NASHIK, MAHARASHTRA,

Hevfl fasiie / DATE OF REGISTRATION:
30-09-2012

==% =@ / REGISTRATION NUMBER:

521

T (339A) / REMARKS (IF ANY):
A wqmouﬁaﬁmmmmﬁzﬂﬁﬁam

s=r97 feearar f34i% / DATE OF ISSUE:
28-12-2025

Updated On : 29-12-2025 15:15:09

friftr FRo=n mRSRIE T8 / SIGNATURE OF ISSUING AUTHORITY :
1 Frseres (S anfd )
; .‘ e can be used to check the authenticity of the Registrar (BIRTH & DEATH)

IR A auH

NACAR PANCHAYAT DEOLA

e S anfor gegd) Siqu YAEar @ / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"




