Reg. No.: E-9595 | Pan No.: AAETM3161E

MAULI FOUNDATION

Where we care like mother

E-mail : www.maulifoundation.org | Webmail : contact@maulifoundation.net | Ph. : 8097657867

Date:  03/08/2024

From

Mr. Satish panjabrao Tayade
F/O Arush Satish Tayade
Naya Andura, PO: Karanja
Ramzanpur, Dist : Akola,
Maharashtra - 444311.

To,
Mauli Foundation

Subject: Financial Help For Medicial Treatment

Respected Sir,

| Undersigned Mr. Satish panjabrao Tayade, by writing this letter request as following,
| Mr. Satish panjabrao Tayade say that, My Son Master Arush Satish Tayade Age 6 Years old.
He is under treatment in K. E. M. Hospital, Parel. And He is suffering from T-Cell Acute Lymphoblastic

Leukemia and his (Reg. No. 24/18730) And the Total estimated Expenditure for the treatment is 4,54,000/-
(Four Lakh Fifty Four Thousand Rupees Only).

| say that | am working as a Farmer labour. My family's income from all sources is Rs 21,000/-
(Twenty One Thousand Rupees Only) per year. i.e 1750/- (One Thousand Seven Hundred And

Fifty Rupees Only) per month. From last 3 months, | am not working. Now it is Nil. | cannot afford the
cost of treatment as well as daily Expenses.

| say that | am the only earning member in my family and | have no other source of income and
| am in a very poor financial condition. | am therefore unable to make the said arrangement of
money for my Son's medical treatment.

| am swearing this application with intension to get financial help from you/your institutions for
My Son's medical treatment and save his life, hoping your co-operation.

Thanking You.
Your Faithfully

A

Mr. Satish panjabrao Tayade

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

Head Office - Office No. 13, 2nd Floor, Santacruz Mansion 1, Above Top 10 Shop, Beside Bus Depot,
Sen Nagar, Santacruz (East), Mumbai - 400 055.




.

DR.J.C.PATEL HEMATOLOGY DEPARTMENT

K.EM.HOSPITAL. PAREL, MUMBAI-400012.
Date: 22/04/2024

COST CERTIFICATE
Through: Medical Social Worker of Hematology department, K.E.M.Hospital.
TO WHOMSOEVER IT MAY CONCERN |
This is to certify that Arush Satish Tayade, Age 6yrs/M (Reg.No.24/18730)is under treatment
at the Dr.J.C.Patel Hematology department, K.E.M.Hospital, Parel, Mumbai-400012. He is

suffering from T-cell Acute LymphoblasticLeukemia (ALL)

The expenses for the treatment of his condition include the use of anti-malignancy drugs,
high grade antibiotics, blood and blood products & medical investigations etc.

The approximate cost of his treatment is
rInduction — Rs. 100,000/~

Consolidation Rs. 50,000/~
Reinduction - Rs. 50,000/-

<

>Supportive Treatment

{ Blood & blood product —200,000/-
Antibiotics & Antifungal

\

Maintenance — Rs. 3000 per month, for 18 months

Rs. 3000 x 18 = 54000/-

The approximate cost of his treatment is Rs. 454,000/- for two years.
(Rupees Four Lacs Fifty Four Thousand only.)

In case the patient develops complications this amount may increase.
The patient’s prognosis with treatment is fair.

The patient cannot afford this cost hence kindly .arrange to help him financially, in whatever way

_possible.

(Cheque may draw to the Dean, P.B.C.F., K.E.M.Hospital, Parel, Mumbai - 400012.)

(This disease is covered under Mahatma Jyotirac Phule Jan Aarogya Yojana with
benefit of Rs. 150,000/~ only)

Thanking you,
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Jyoti Satish Tayade
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. Husband : Satish Panjabrao

Tayade
Sled dRiE / DOB : 01/03/1994

i1 / Female
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