spreadingbliss.org

SPREADING contact@spreadingbliss.org

B L ] S S team@spreadingbliss.org

+91 91527 13540

EFAE  Scan To

MeAE  Visit Our Site
MEDICAL AID APPEAL

Dear Donor,

My daughter Siddhi Verma, 3 years old baby girl taking treatment under care of Dr. Zubair Choudhary.
She is suffering from Cerebral Palsy and Acute Kidney Injurie. She needs treatment in PICU management.
At Choudhary Multispeciality Hospital Mumbai.

YOUR CONTRIBUTION CAN CHANGE HER LIFE!!

Following the doctor's Suggestion, we adnﬂgd]pqr @ughtg; at Chnydharym?{u%qu,ttahtyhosmtal After many
expensive tests, it was revealed that our daughter is sufferi ﬁgfmm(:ereiaral?alsvand&cme Kidney Injurie. She
needs supporting treatment costing. Rs 5,00,000 (FIVE LAKH ONLY). Today she has suffered the risk of losing her life
to this disease and as parents there is nothing, we are able to d_o to help our child.

SHE HAS TO UNDERGO THIS TREATMENT

We can’t afford Rs. 5,00,000/- to save our daughter life on our meager Income. As a last report, | am requesting you
to rescue our 3 years old baby girl from this agony. Her condition is getting worse every minute, and she may not
have much time left with urgent supporting treatment. We have sold the little Jewellery we owned and now we are
penniless. Without a treatment my daughter won't make it. Only you and your generosity can save this Child's life.

SPREADINGBLISS FOUNDATION is a national nonprofit organization dedicated to Save Life of Children. All
donations to SPREADINGBLISS FOUNDATION are exempted from tax under section 80G of the Income Tax Act,
1961. Lastly You Can Make a Family Smile at The End of The Day.

BANK DETAILS:
r

Ha HDFC BANK

Account no- 50200033414230
IFSC CODE-HDFC0000358.

(Mira Road Branch) Spreading Bliss Foundation

TAN NO - MUMS96207G | REG. NO - U85320MH2018NPL312178
A/C NO - 50200033414230 | IFSC CODE - HDFC0000358

Office No: 004/A-12, Sector 5, Janak Shanti Nagar,
C Rassaz Mall, Mira Road (E)
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Subject: Medical Estimate for BABY SIDDHI VERMA

Respected Sir,

This is to inform you regarding BABY SIDDHI VERMA

, @ 3 -year-old Female patient, who was brought to our facility with complaints of developmental
delays, specifically the inability to walk or stand. Difficulty in passing urine , pain while passing urine ,
bloody urine sometime ,Upon thorough examination and investigation, it has been diagnosed that
thechild is suffering from Cerebral Palsy and Acute Kidney Injurie with significant involvement of
the lower limbs.

Diagnosis:
* Cerebral Palsy with lower limb involvement
* Weakness of the lower limbs
Proposed Surgical Procedure:
* Bilateral Hamstring Release
* Pyleloplasty

The estimated total cost for the surgery and associated treatment is 5,00,000 (Five LakhRupees).
This estimate includes the following:

* Surgeon'’s fee 140000/-

* Assistant’s fees 20000/-

* Anasthesia charg 20000/-

* Medication 152000/-

* Hospital charges 128000/-

* Investigations 20000/-

* Operation theatre (OT) expenses, 20000/-
please note that the above estimate is subject to variation based on the patient’s responseto

treatment.
This letter has been issued at the request of the family to assist in raising funds for her treatment.

Any support provided in this regard would be deeply appreciated.

Thank you for your consideration.
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Yours sincerely,
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