Patient Name: Mahira Naj
Age: 9 Months
Disease: B/L Congenital Cataracts
Treatment Estimate: Rs. 1,35,000
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Donate Using UPI / NEFT / IMPS / RTGS

U | ©SBI Payments

MERCHANT NAME: ARJEE FOUNDATION
UPIID: 7017150061@SBI

SCAN & PAY

BHIMp
0SBl Pay

BHIMp | LIZD

Bank\Details (for NEFT / IMPS / RTGS / Cash Deposit)

e Account Holder Name: Arjee Foundation

e Branch: Khandari Crossing, Agra
e Bank Name: State Bank of India
e Account No: 41256199100
e Type: Current
e |FSC Code: SBINO017686

For Cheque Based Donations:

e Cheque to be prepared on the name of ARJEE FOUNDATION

e Cheque can be Couriered at 13A, Dev Nagar, Khandari, Agra 282002




