
Nayi Asha Foundation
Flat No - 90?, Building 4 Hub town Gardniya, Mira Road East 401107, Maharashtra

Regn No: Thane/0000t00 I 2025

My Son B/O Sarika Dilip Parit - 1 Preterm Sever Hyaline Membrane Disease Clinical/Culture Positive Sepsis mechanical ventilation

We urgent need of financial support, the estimated treatment cost Rs. 2,00,0001- he is currently under treatment in

34WKS/PRETREM/LBW(1 470Gm)/RDS/['EED ESTABLISHMENT

Hospital contact addressr NICE Advanced Neonata! Care Centre And Children's Clinic, ISHANT EMRA[D, 5th Ln, opposite Shreeram

Vidylay, E Ward, Raiarampuri, Kolhapur, Maharashtra 415008, Ph.- 909595588617378760699.

Declare that the above information is true to the best of my knowledge. I hereby grant permission to Nayi Asha Foundation to use

the above information and photographs for the purpose of fundraising, including advertisements, campaigns, and website entries

without any payment or other consideration.

I waive any rights to royalties or other compensation related to the use of these photographs. I hereby release and discharge Nayi

Asha Foundation from all claims, demands, and causes of action that may arise from the use of this authorization.

ln the event of the unfortunate lnterpret of my child, I request that the unused funds from the sanctioned amount be either refunded

to Nayi Asha Foundation or transferred towards the treatment of another needy child. I fully understand the content, meaning, and

impact of this release and I am signing this document with my free will, without any external pressure.

Nayi Asha foundation is not liable to pay any fixed amount. The support depends entirely on funds collected from various sources.

Parents are expected to receive 40% of the raised amount of treatment cost, and support is subject to the availability of funds. There

is no compensation.

Nayi Asha foundation will raise funds through crowd funding platforms, and once the campaign goes live, parents will be informed

about the procedure. The photos and videos of the patient will be used for fundraising purpose. The expenses incurred for creating

the campaign will be deducted from the total funds received.

Documents Required:

Signature Of Parents -- 6adt1. Case summary with medical history.
2. Address proof and lD proof
3. Photographs of the patient and parents
4. Cost certificate from the hospital with details of diagnosis
5. lncome Proof
5. Ration card (applications without this will not be entertained)

Email: Nayiashafoundation@gmail.com

NICE Advanced Neonatal Care Centre And Children's Clinic.
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$ NICE
ADVANCED NEONATAL CARE CENTRE

AND CHITDREN'S CLINIC

TO,

NAYI ASHA FOUNDATION

Greetings from NICE Advanced Neonatal Care Centre And Children's Clinic, Kolhapur.

This is to certifii that B/O Sarika Dilip Parit- 1 , aged One week 5 Days is admitted to NICE

Advanced Neonatal Care Centre And Children's Clinic - Kolhapur, under the care of

Dr. Vijay Mali

The patient is diagnosed with 34WKS/PRETREM/LBW(1470Gm)/RDS/FEED ESTABLTSHMENT

. forthe next? - 3 Weeks.

The approximate cost of the entire treatment, which includes Treatrnent charges, supportive care

charges, medicines, hospital charges, consultant fees, and investigation charges, is estimated to be

Z,OA,OOO/- (Rupees Two Lakh Only).

This certificate is issued for financial assistance purposes as required.
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