YO UTH H ELPI NG TRU ST Power of New Generation

ONE TWIN LOST.
ONE BABY IS STILL FIGHTING.

Twin Baby | passed away on 03 September 2026 despite continued treatment. Twin Baby Il remains
admitted and continues to require hospital care.

WIN BABY Il

TWIN BABY Il - ACTIVE MEDICAL CASE

LATEST AVAILABLE ESTIMATED REQUIREMENT

UP TO X2,70,000

Based on the Twin Baby Il hospital estimate dated 17 August 2026

CASE STATUS UPDATED - 04 SEPTEMBER 2026

This appeal now seeks support only for Twin Baby II's verified treatment needs. Fundraising for
Twin Baby | is closed. The family is grieving one child while continuing the fight for the
surviving twin.

PLEASE NOTE: X2,70,000 is the latest available estimate for Twin Baby Il from 17 August 2026, not a
newly issued bill. Any newer hospital estimate or outstanding statement should supersede it once
supplied.

EVERY VERIFIED CONTRIBUTION CAN HELP CONTINUE TREATMENT.
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A FAMILY GRIEVING FOR ONE CHILD,
WHILE FIGHTING FOR THE OTHER

Shivani and Ashitosh Varute's first children were born prematurely at approximately 32 weeks and were
admitted to Sai Sparsh Children's Hospital, Kolhapur on 11 August 2026. The original case documents
recorded a family annual income of 41,000 and stated that the treating hospital was not empanelled
under the MJPJAY scheme.

CASE UPDATE

Twin Baby I: Passed away on 03 September 2026 at 01:35 AM, as recorded in the hospital death
summary supplied to YHT.

Twin Baby Il: Reported as still admitted in hospital. The medical appeal remains active only for
Twin Baby Il

WHAT REMAINS VERIFIED FROM THE CASE FILE

Premature birth Both twins born at approximately 32 weeks.

Hospital Sai Sparsh Children's Hospital, Kolhapur, Maharashtra.

Admission Both babies admitted on 11 August 2026.

Family income 41,000 per year in the submitted Priority Household document.

Scheme position No MJPJAY benefit at the treating hospital, as stated in the original estimates.
Current appeal Only Twin Baby Il remains an active fundraising case.

Public copies intentionally limit unnecessary personal identifiers. Original documents are retained for case verification.
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Power of New Generation

MEDICAL STATUS & FUNDING POSITION

TWIN BABY | - FUNDRAISING CLOSED

Original hospital estimate: treatment X1,50,000; medicines ¥50,000-360,000; maximum estimated
requirement 32,10,000.

Final status: The hospital death summary records death on 03 September 2026 at 01:35 AM. No further
fundraising is being sought for Twin Baby I.

TWIN BABY Il - ACTIVE MEDICAL APPEAL

Gestation: 32 weeks | Birth weight in original estimate: 1.200 kg (very low birth weight)
Clinical concerns in original estimate: respiratory distress and feed intolerance

Expected NICU care in original estimate: approximately 4 weeks

Treatment estimate: %1,50,000-32,00,000

Medicine estimate: 70,000

LATEST AVAILABLE ESTIMATED REQUIREMENT

X2,70,000

This is based on the 17 Aug 2026 estimate and may change with treatment duration, clinical progress, investigations and medicines.
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YOUTH HELPING TRUST

TWIN BABY Il - HOSPITAL ESTIMATE

Original signed estimate dated 17 August 2026. This remains the latest treatment estimate supplied in the case

file used for this updated appeal.

Sai Sparsh Children’s Hospital

Advanced Neonatal & Pediatric Critical Care Center
B Ward, Bolhag Chowk, Mangatwar Peth, Kolhapur Mob 8788764141

P, Unit 1 - 2807/8 A
9 Unit 2-2813/9 B - Old Bhosale | tospitnl, Relbag, Mangatwar Peth, Kolhapur Mol 0028023366

o< o 173 /2026

IMATE CERTIFICATE

To whom so ever it may concern

This is {0 certify that,
Patienis Name : ﬁ)ﬁ_g)lj-_\)onl__ﬁﬁhffosh 110 1,17 o] | S S

Admission Date -1 —3_7_2026; : NE— E—
Addresc:_RIP pAx€  14l- Wayveer Disy - KolhaPoZ
Pediz 1i~ / Neonale is surrenng from : _Arcdesmn(82uleg ) / ViBw (l-200ks)
fﬂ_&ip?mkvw dithe | fecd indalevariic .

i : b Weelg
Treatrment requires@f PICU cares for epproximate daye : = 4
1 ¢ To R lalbouly

The znproximate expenses for e treatment will be :
F B 30 e mi;i J-
7

The ezproximate experses for medicine will be :
This hosoital is not in empanelment with MJPJAY scheme, hence not benefited under schame.

For,
Sai Sparsh Children's Hospital
Advance Neonatal & Paadiatric Critical Care Centra.

Dr. Amol Girwalkar Dr. Vijay Gavade

Dr. Vyarikatesh Tarlasband (Dyixit)

writien request of the applicant for the purpose of offiice submission.

Note :
y other purpose & for Judicial / Executive matter.

1) This certificate issued on the
2) This certificate is not meant Toran
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TWIN BABY Il - COMPLETE BLOOD COUNT

Laboratory report dated 14 August 2026 | Referring hospital: Sai Sparsh Children's Hospital, Kolhapur

Dr. Akshata (Vani) R. Pawar i i

— M.D.(Pathology) l l

Dr. Vijaya S.Jeure(Rajmane} LABORATO O Yy
M.D_(Microliology)

Above Baroda Bank, Opp. Irwin Christian Highschool, Parvati Multiplex chowk, Kolhapur, Mob, 8056931881 Ph, 0231 - 2641231

‘f"”‘ 140082026 PT.NO. : 14140826
NAME ¢ B/O SHIVANI ASHITOSH VARUTE 2ND AGE  : 4 Days [/ M
REF. BY : DR.SAISPARSH CHILDREN Hosp Sample Collected Duiside the Lalaratary
COMPLETE BLOOD COUNT
) Normal Range 7
Haemoglobin : 170 @l 14.5- 16.5 g/dI ‘
R.B.C Count P 432 millions / cu-mm 4.5 - 6.5 millions/ cu-mm
PCv P 529 % 40-54%
MCV P 1225 fL 80-96fL
MCH P 394 Pg 27-33Pg
MCHC \ : 321 gm/dl 33 -36 guvdl
RDW 2205 % ' 11.0-14.5%
W.B.C Count i 6600 feumm 5000 - 21000 /cumm
DIFFERENTIAL COUNT
Neutrophils T 44 % 28-65%
Lymphocytes : 46 % 36-46 %
Eosinophils 203 % 0-4 % T
Monocytes : 07 % 2-10 % i
Basophils : 00 % 0-1%
Platelet Count . F 151000 /ul - 150000 -450000 /ul
BPCT P 016 % ] 0.08 - 1.00 %
MPV 6.8 fL. 6.0-10.0fL
PDW P 184 % 10.0-15.0 %
SMEAR EXAMINATION
RBC Morphclozy * Macrocytic +,Anisocytosis+
W.B.C Mcrphology * Within Normal Limits
Platelets on Smear * Adequate
Malarial Parasites " No Parasite Seen

-—- END OF REPORT —

Dr. Akdbita (Vani ) Pawar

ML (Path)
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TWIN BABY Il - CRP & BIOCHEMISTRY

Laboratory report dated 14 August 2026 | Included for verification of the original treatment timeline. Medical
interpretation remains with the treating team.

CARLIUTE l"a“a
WD ‘Pﬂh \k\“ /| /N(
ps JWI'E[R lfm"lnu} RI d d h

MD Micr \th,,H |

m LANDRATy H
ank, I Chi
i Opp, tnwnthnsﬂan Highscho, p

B0 Sty ASHITOsy VARITE yp T i

PSSP oy g L FEA

CRPTIST (QUANTITATIVE)

S e O e,

C. Retctve Protiyg ¥ et Noml Rage
CRP Lewe] . {Bs
: ' 4-69 lﬂ@"L L:p[ﬂ 6 EEJ'L @

C *: R“ﬂ\l‘? F[D"Ei.ﬂS ;5 ] It i i
e : ' S 'I\cm‘:m i REJUBI'" \'I'hifl 1885 1 7¢ i

i 1 : ; ‘ 4 | 111365 1n rﬁpﬁns&a to 5']‘555[“' {-.Ud ||1ﬂ|'lmmt U[:!' slites [l' [Nm[]'l'i"l
B.l 8 J.l H]ixtﬂﬂﬂiﬁ[i!lle[ﬁ tl“ht‘r]E\'(!li ol W1hsﬂ '”| e,

* CRP kvels enua to porg) Qickly, following pceesfl Bripis,

BIOCHEMICAL TEST REPORT

. Nomul Rang
S, Sodium V160 mmoll 135+ 155 mmolLL
S Potassium 35 mmoll, 35+ 55 mul
S, Chlorides C1083  mEgl %B- 110miqL

Normal Renge .
S, Bilirubia (Total) I mgd 04- 1.Imyl
. Bilrubin (Direct L medl 01+ 04meldl
S, Bilirubin (ndiect) 07 ngdl 03-0Tmgl
woe END OF REPORT -
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YOUTH HELPING TRUST

TWIN BABY | - FINAL HOSPITAL UPDATE

Hospital Death Summary supplied to Youth Helping Trust. Public copy below has unnecessary personal identifiers
masked. The document records date of death as 03 September 2026 and time of death as 01:35 AM.

FUNDRAISING FOR TWIN BABY 1 IS CLOSED

) Advanced Neonatal & Pediatric Critical Care Canter

2807 / 8A, B Ward, Mangalwar Peth, Belbag, Kolhapur, Call,; 902 802 33 66

th S

Name of Patient:- bjo shivani ashitosh varute 1

b;elght on Admission:- Kg Weight on Discharge:

Treating Consultant:- dr. sancheti patil Ref By:- 02:30 PM

pate of Admission:- 11-08-2026 Time of Mrnisskc'.;;I‘-35 A'M

Date of Death- 03-09-2026 Time of Deathes o0 e
o B s

Final Diagnosis: LD RDS/ SEVERE TION/

MODRATE PT (32 WEEEKS) / MCH/ LSCS/ Lﬂggkizg;%!{gﬂon DUE TO ILEUM DUPLICA

THROMBOCYTOPENIA/ SEPSIS WITH INTES
PULMONARY HEMORRHAGE

History :
G1Pl+1 L1+l AODO
MODRATE PT / LBW/LSCS
MEDICAL HISTORY : NIL .
MAARRIED LIFE :3 YEARS Jeonsanguinity- NCM
MOTHER BLOOD GROUP : B I:(T)'S‘;;WE

BLOOD GROUP : 0 POS
BAchried immediately after birth required StImU|a:°nnea MODRATE PT. B
g:bg shifted to NICU ifv/o respiratory distress & Tachypnea .

on Examination:

GC : Modrate i)
Temp H 96f ; \ |
RR : 70c /min {'a':'

. air 4
spoz H 95 % on room ]
HR : 142 b/m

- jon. IV fluids and IV
Courte Hb::ig“\::als. aken on HENC i.v.0 respiratory distress ?U;Ub;&m{;; t;;m:BG & CXR was done.
On admission :on CBC , BLOOD GR ; , NBM. DOL
ibioti started to baby . on admission &5 == ifv/o HCT-64.9. baby kept .
antibiotics Were 000 & partial exchange done i - DOL 4th lab

10700/137 N
CXR s/o MILD RDS, CBC s/0 22/ i/v/o baby looks icteri :
5ND CRP was negative [2.18]. phototherapy started to by 61000 , CRP was negative. NSG was

12300/1

i i 14.3/1.2/13.1. CBC s/o 22.2/ - At
s wfjihd:::rtzlclj—l;{"; 1cc/2hrly but hold ifv/o RT aspirates and ab?cr;li?ta: lf:j"?antac ot
noréngkposnﬁl:\;c:; normal. BILI was 12.5.1.0.11.5 phototherapy continues .On

CBC.CRP, i

Page 10f 3
This Discharge Summary was created using PRESCO PAPERLESSIFD.
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YOUTH HELPING TRUST

TWIN BABY | - DEATH SUMMARY (CONTINUED)

Continuation page of the hospital death summary supplied to YHT. It documents the hospital course and states

that despite resuscitative efforts, the baby could not be revived.
voL § Tusuune 53U NUKMAL. $tol 0CCUIL DIODD Wad fieyaure: r= © e -
and elbijth LCC feeds started and Increased gradually. on DOL 16th feeds hold Iivio yeliowlsh RT o5,
done, cno;:n inal fuliness , O/E PA - bowel sound sluggish. Baby kept NBM. Next day lab .!”":Stig‘"‘,‘mn Wa
starteg, c;é"s fosmve (98.2) thus antibiotics was step up. SE /0 127/4.40/96.4 sodluzziarsr;ﬁoan
Sodium correctﬁ,n' 1/ 5200/34000 one RDP was given. On DOL19th ST.SE was doness, : b . Ifgs,a
B %; d’; :::;e' Xxray erect abdomen done shows bowel loops present.& exces: Vﬁe :\:ﬁdgas :
16 SUrgery, Tak 0 early NEC & bowel gases , on day dr. hirugade sir opinion was g :
21 000, 2ng RDPTYX ¢ on blender 02 i.v.o desaturation episodes . CBC, SE CEP was done CBC sfo platele
o CBC was "EDeaT:fn' CRP s/0 positive (144 ) hence antiblotics step up. inj pentaglobin given .DOL
Surg hi!‘ugad: Platelets 9,000, RDP tx given. abdominal girth raised s0 erect abdominal Xray
s 83by hag nersistselrr\? pinion and suggest to surgery and relative counselled. On DOL 22 plan for
mMode of One, €Xploratory |t: rombocytopenia, RDP tx was given as per requirement.& 1PCV
at even; Venti. on po 23rd cacpzmm""l’ of ilium was done and baby was intubated and taken on SIMV
€art rat"'g baby haq sudden epj One s/0 10.5/3100/4000 thus SDP was started to baby. On same day
had SUdde improved & mainta?nmdes of bradycardia and desaturation, started CPR and given inotropes
baby hag o <PISO% of bradycargia o1 " - INOtTope was started to baby. .D0L24 th at 12.10 am baby
and desgr, 298N collapse on higar we-CcS2tHration , given CPR & INOTROPS , improved heart rate.
Adrenglin . t_'°“? for which cpr giuene"'f"am“’ settings and inotropic support with frequent bradycardia
were ah Ce sty B":_'""‘b- inj. milicor. p ""."th bag and tube ventilation and chest compressions with Inj.
Sent . Inspite of all resyci SSpite of al| resuscitatory measures . Peripheral and central pulses
% PHiciEtive efforts, baby could not be reviuerj, and declared dead at 1.35 AM

on 03/09
Con dition 3

t
declared dey the time of Discharge:
Dr. Vyank

. YaNKatesh Tarka .
§§j,f:;‘;} CSC(I.Q_EM Hospital, ﬁ:ﬁ'ﬂ;ﬁ'ﬂ%ﬁﬁa Dr. Vijay Gavade DNB Pediatrics (Rainbow Hospital,
¢ -nitical Care (Wadia Hospital, Mumbai) ﬁﬁgﬁaﬁiﬁ?v in Neonatology (Rainbow
¥ o

Dr. Amol Girw
alkar DCH (DNB) Pediatri
Hospital, p : s ediatrics (Sasoon .
Hosgimj 5 :::; Fellowship in Neonatology (Bharati l?url;e?gl’]?" :?tll [:qNB Pediatries (Jehangir Hospital,
; ellowship in conatology (MUHS, Nashik)

Dr. Amar Naik MD Pediatrics (Solapur) Fellowship in 2F* S@ncheti Patil DNB Pediatrics (Jehangir
Neonatology . Delhi) Hospital, Pune) Fellowship in Pediatric Critical Care
(NNF (Wanless Mission Hospital, Mira)

Dr. Girish Kulkarni MD Pediatrics (Pune) Fellowship

Dr. Vinay Kurle DCH Paediatrics (Mysore) DNB
ship in Paediatric  in Pediatric Critical Care (Bharti Hospital, Puze) Asthma

Paediatrics (NBE, New Delhi) Fe.
Critical Care (Narayana Hrudayatya, Bangalore) Allergy Specialist (AASC)
Dr. Soham Kulkarni MD P ts (KMC, Manipal,
MAHE) IAP Neonatology Fellowship (Wadia Hospital,
Mumbai)
eerasesans=e END OF REPORT ----sraeeees
Page2of 3
This Discharge Surnmary was created using PRESCD P}\PERLESSIPD,
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CASE VERIFICATION & TRANSPARENCY NOTE

DOCUMENTS IN THIS UPDATED PUBLIC APPEAL

Twin Baby Il original hospital estimate dated 17 Aug 2026.
Twin Baby Il laboratory reports dated 14 Aug 2026.
Twin Baby | hospital death summary supplied after the 03 Sep 2026 death.

Original case verification material retained by Youth Helping Trust.

FUNDING DISCLOSURE

The active fundraising request is now limited to Twin Baby Il. The X2,70,000 amount shown in this PDF is the
maximum requirement stated in the latest available Twin Baby Il hospital estimate dated 17 August 2026; it
is not presented as a newly issued bill. YHT should update the website/PDF again when a fresh outstanding
statement or revised estimate is received.

DONOR SAFEGUARD: Donations should be accepted only through official Youth Helping Trust channels.
Utilisation should be supported by hospital bills, receipts or direct treatment payments under YHT's
standard case process. If the final verified treatment need is lower than the amount raised, YHT should
handle any balance strictly under its disclosed donation and utilisation policy.

Case update prepared on 04 September 2026 from documents supplied to Youth Helping Trust and the current reported hospital status.
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HELP TWIN BABY Il CONTINUE THE FIGHT

Following the loss of Twin Baby I, all further contributions under this appeal are sought only toward
the verified treatment requirements of Twin Baby Il

BENEFICIARY
YOUTH HELPING TRUST

ACCOUNT NUMBER
124094600000017

IFSC
YESB0001240

BANK
YES BANK

YOUTH HELPING TRUST ! BRANCH
UPI ID: yespay hizshiz] 90891 @yeshankitd

IP Extension, Patparganj, New Delhi - 110092

SCAN THE OFFICIAL YES BANK QR Plt ACCOUNT TYPE

Savings Account
SCAN THE OFFICIAL YES BANK QR

Please mention: Twin Baby Il - Shivani Varute Case

YOUTH HELPING TRUST - VERIFIED ORGANISATIONAL DETAILS

Registration Registration No. 266 | Registered on 29 March 2017, Delhi
12AB approval URN: AAATY5694A25DLO1 | AY 2027-28 to 2036-37

80G approval URN: AAATY5694A25DL02 | AY 2027-28 to 2031-32
Website www.youthhelpingtrust.org

ONE CHILD IS GONE. THE SURVIVING TWIN STILL NEEDS CARE.

Donations may be eligible for tax benefit under Section 80G, subject to applicable law and donor eligibility.

Receipt issuance and treatment utilisation will follow Youth Helping Trust's standard process.
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