"> 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,
Kamgar Nagar Road, Kurla (E), Mumbai - 400 024. | Cont. : 809765657867

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

Please Support me to Extend My Life

So | can Support My Family In Future

Baby of Chayabai Ade Born at just 29 weeeks is suffering from PRETERM WITH RDS HMD
REQUIRED VENTILATOR SUPPORT And NICU Care. D/o Arjun Shyamrav Ade, residing at Jalna,
Maharashtra.. The estimated approximately for the treatment is Rs.2,60,000/- to save the Baby
of Chayabai Ade life and ensure a healthy Future.

It is estimate that patient will require stay & treatment for his complaints for approximately 1
month. The entire cost of his treatment will be approx Rs. 2,60,000/-. Her treatment goes to in
Sanjivani Multi-speciality Hospital, Amravati, Maharashtra.

Family Background - Her father working as a Farmer Labour, Jalna, Dist.
Maharashtra and her mother working as a farmer Labour. her father earn only
Rs. 3,750/- per month (Yearly Rs. 45,000/-) since the entire family & her parents
are depends on him. he naturally is not in a position to bear the cost of the
treatment of Baby of Chayabai Ade.

Be Support Make Change
S =

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
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ESTIMATE LETTER

This is to certify that FCH of Mrs. Chayabai V. Ade is suffering from 29 WEEKS PRETERM WITH RDS HMD
REQUIRED VENTILATOR SUPPORT And NICU Care

She has admitted for Medical Management for the above-mentioned disease at Sanjivani Hospital.
It is estimated that patient will require stay & treatment for his complaints for approximately 1 month.

The approximate expenses / cost of the procedure / treatment would be of entire treatment will be Rs. 2,60,000/-

(Two Lakh Sixty Thousand Only).

Therefore, 1 request you to kindly sanction maximum amount from your side & oblige.
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n Shyamrav Ade

= #=H/DOB: 10/03/1990
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vfﬂS/O TTERTY WTWE, 9179 Address: 5/0 Ramdas Jadhaw
4m3120;§w FTAAT, ;AT 9ETTTE,  morandi mohlia, juna jaina, Jair‘aa.
Jalna, Maharashtra, 431203
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dher help@uidai.gov.in www.uidai.gov.in P.O. Box No. 1947,
Bengaiuru-3580 001
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. Chayabai Vinod Ade
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