BIREWAR FOUNDA

TION TRUST

503, Keshava, Bandra Kurla Complex, Mumbai 400051
Trust Reg No: E-29580 (M)
Tel: +91.22.71400200

DONATION REQUEST INFORMATION FORM

1) Name of the Applicant

2) Address of the Applicant

3) Permanent Account Number
of the Applicant

4) Purpose and Amount of Donation
Application in brief:

5) Photograph of the Applicant

Signature of Applicant
Date: \2A\W |5~

Sign, Name, Date, & Stamp:
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Application for Financial Assistance

Covered under CSR Schedule Vil -Item 1 (i) (Promoting preventive health care)

To

Birewar Foundation Trust

Date: 121412

503-504, Keshava, Bandra Kurla Complex

Mumbai 400051

Subject: Application for financial assistance for Medical Treatment

Dear Trustees,

1 request financial assistance medical treatment.

! Age (Yrs) 8
"parents Name  Qwiy “'YWPt :

Address  Plof we- A

" Sex (M/F)v”

" Family Income

: {Rs Lakh/Year)

NO

email Phone Number
| Duwile've &, i O s :

Check to be Issued to AR 33qUY”

Documents Attached Received / Tick Signature by Recipient . Name Of Recipient

Self-attested copy of Pan Card -

Aadhaar Card (one of the Parents) —

Cancelled Cheque \/

Income Proof Statement.

v
Applicant Signature Sign : Date




Sunil Baburao Thipe
Vyankatesh City,

Plot no. 171,

Nagpur, Maharashtra,
441122 India.

Date: 12-11-2025

To,
Birewar Foundation Trust,
Mumbai.

Subject: Application for Financial Assistance for Medical Treatment
Respected Sir,

I, Mr. Sunil Thipe, have been working with Inventys Research Company Pvt. Ltd. for the past
18 years in the Project Department.

Unfortunately, my family is currently facing a serious medical crisis. My mother has been
suffering from cancer for the past year and requires regular operations and chemotherapy. Due
to her prolonged illness and continuous treatment, my financial condition has become very
difficult, and | am struggling to meet the ongoing medical expenses.

The total estimated cost for the treatment, including four chemotherapy sessions {with each
session costing approximately 1.4 lakhs), comes to 5.6 lakhs. | am in urgent need of financial
assistance to help cover these medical expenses.

Therefore, | humbly request you to kindly consider providing me financial assistance to help
cover my mother's treatment. Your support during this difficult time will be of great help to me
and my family

I shall be ever grateful for your kind consideration and support.

Thanking you,

Yours faithfully,

Mr. Sunil Thipe
Employee 1D 01
Project Department
+91 9158033945
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‘Sindhu Baburao Thipe
DOB : 10/02/1955
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Aadhaar is proof of identity, not of citizenship
or date of birth. It should be used with verification (online
‘authentication, or scanning of QR code / offline XML).
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