ADITYA KUMAR - EDEMA

Aditya Kumar, a 3-year-old boy, is suffering from Edema, a condition characterized by swelling due to fluid
retention in tissues. This has caused significant discomfort and health complications for him. Aditya
belongs to a financially weak family that is struggling to meet the expenses required for his diagnosis and
treatment. His parents, already under financial strain, are unable to afford the necessary medical care,
including consultations, diagnostic tests, and medications. Please come forward and help Aditya getting

treatment he deserves.
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MERCHANT NAME: ARJEE FOUNDATION
UPID: 70171S50061&S58I
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BANKDETAILS (FORNEFT / IMPS / RTGS / CASH DEPOSIT)

e Account Holder Name: Arjee Foundation

* Branch: Khandari Crossing, Agra
* Bank Name: State Bank of India
e Account No: 41256199100

e Type: Current

* |FSC Code: SBINO017686

FOR CHEQUE BASED DONATIONS:

e Cheque to be prepared on the name of ARJEE FOUNDATION
* Cheque can be Couriered at 13A, Dev Nagar, Khandari, Agra 282002






