W BALAJI HEART HOSPITAL & DIAGNOSTIC CENTRE

¢/o : Balaji Hospital, Victoria Road, Cross Lane |1I, Byculla (E), Mumbai - 400 027. @ Tel.: 2374 0000 Fax : 2374 5090
Email - balajihospital@gmail.com @ Website - balajihospital net

08/08/2025

Respected Sir/Madam:

This is to certify that the patient Baba Sanchit Kapil Bhedekar age 09 months
male is suffering from moderate subpulmonic VSD with left to right shunt.

He needs to undergo VSD surgical closure.

At the Balaji Heart Hospital & Diagnostic Centre the cost of operation will be
approximately Rs.2,50,000/- from admission to discharges including
Investigations Pre and Post, doctor Charges Medicines charges consumables,
Anesthetist charges O T Charges and stay charges .

W

Authorized Signatory

DR. MOHD. IMRAN
Regn. No. 88104-D

Registered under Mumbai Public Trusts ACT 1950, Registration No. E-22092 (Mumbai)
Exemption under : Section 80-G of Income Tax Act, 1961 vide, Certificate No. BOG/AAATBS647CF20214 VALID
FROM AY 2022-23 TO AY 2026-27 12A/AAATBO647CE20214 VALID FROM AY 2022-23 TO AY 2026-27
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¥ BALAJI HEART HOSPITAL & DIAGNOSTIC CENTRE

¢/o : Balaji Hospital, Victoria Road, Cross Lane |11, Byculla (E), Mumbai - 400 027. @ Tel.: 2374 0000 Fax : 2374 5090
Email : balajihospital@gmail.com ® Website : balajihospital.net

IN-PATIENT REGISTRATION CARD

Pt. ID No. 25010176

Duplicate
IPD No. OPD No.
PATIENT DETAILS 25002211
NAME(Block Letters) Bed No. Ward
Starting with Sumname BABA BHEDEKAR SANCHIT 001 GENERAL
Next to Kin / Relation |SON Room No. Building
Starting with Surname |KAPIL 005 NEW BUILDING
AGE | 9 Months SEX | Male | TYPE | Routine Class : GENERAL
:1[??3:?1'5:06% POST - TAKLI , TAL R — -
BILOLI . NANDE[':i . 04/08/2025 21:24:04
Date of Discharge Time
TELEPHONE REFERRED BY
OFF : Fax: Dr. : DIRECT
RES :
MOBILE : Hosp. :
Consultant In-Charge : Dr. JAYASHREE MISHRA Tel.:
Patient Category : CHD - CLASS Medicine : Hospital's / Own
Provisional Diagnosis : ICD Coding
Final Diagnosis :
Surgical Procedures :
Referred to other Consultants :
DISCHARGE STATUS
CURED IMPROVED STATUS QUO EXPIRED DAMA TRANSFER
SHIFT STATUS
Transferred| Transferred From | Auth. By Ward | Bed Undertaking
to class Date - No. |!am willing to admit the above person, in the mentioned class an
= hereby undertake to pay all charges as per schedule of charges
etc, fixed by the hospital from time to time, inclusive of change in
class without raising and dispute, till the date of discharge.
Further also agreed to obey all hospital rules, regulations.
hmalp~
MEDICO LEGAL CASE Name : KAPIL
Relation/Self : SON
INFORMED BY : De
POLICE STATION : P
NAME OF THE CONSTABLE :
CERTIFICATE ISSUED IF ANY : (
SPECIMEN HANDED OVER (SIGNATURE) : \“ A

Fd
Registered under Mumbai Public Trusts ACT 1950, Registration No. E-22092 ( e bai): . ,/
Exemption under : Section 80-G of Income Tax Act, 1961 vide, Certificate No. B0G/AAATB964

4 VALID

FROM AY 2022-23 TO AY 2026-27 12A/JAAATB9647CE20214 VALID FROM AY 2022-23 TO AY 2026-27
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GOVERNMENT OF MAHARASHTRA o
arduife AR R
DEPARTMENT OF PUBLIC HEALTH -

Sufdregr vronay A
Sub District Hospital Mukhed

i BIRTH CERTIFICATE

(or==1 afon vy “Hievit s, 1969 wn we 12/17 snfdr wery or anfd gey Pram 2000 ¥ Pram 8713 arad Gvar 3@ am)

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 8/13 OF THE
‘MAHARASHTRA REGISTRATION OF BIRTHS & DEATHS RULES 2000)

mmummmmmmmﬁmmpmﬁmmmmmmmmﬁ;mm
Fremrean ids wrou / Feenfiv wde, wiva gien Aeadia Sy o

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH
WHICH IS THE REGISTER FOR SUB DISTRICT HOSPITAL MUKHED OF TAHSIL/BLOCK MUKHED OF DISTRICT NANDED OF
STATE/UNION TERRITORY OF MAHARASHTRA, INDIA

4 | NAME: SANCHIT SARASWATHI KAPIL BHEDEKAR / it sewadt

F!mw fém 1 SEX: MALE / qov
| I W FHIE | AANDHAAR NUMBER:
..i m L]
i “mrm“mmg f - / PLACE OF BIRTH:
26-10-2024 10:30 AM SUB DISTRICT HOSPITAL MUKHED, MUKHED, MUKHED, NANDED,
| MAHARASHTRA / 3ufireg wwiiaa . qAE (TR e ), , i,
| TWENTY-SINTH-OCTOBER-TWO THOUSAND TWENTY FOUR ARy . ™ o
a7 | NAME GF MOTHER: af&aid <119 / NAME OF FATHER:
|| SARASWATHI KAPIL BHEDEKAR / A%l #f0d ¥ KAPIL SANGRAM BHEDEKAR / ®f0& wiam diéwt
| 'dtmr;mmmmormu: ' afaia AWK & | AADHAAR NUMBER OF FATHER:
f | 0000004571 XOKX-XXXX-0747
. Tﬂﬂmm“fmormmummor wrEil BT T/ PERMANENT ADDRESS OF PARENTS:
| CHITMOGRA, BILOLI, NANDED, MAHARASHTRA. 431709 / firesirra T TR T Tumm———— .
| Rl , Wi, wER, 431709 ’ » NGO,
| afoefl mwi® | REGISTRATION NUMBER: : slevt f2=i® / DATE OF REGISTRATION:

| B202427905960000989 01-11-2024

| % (@) /| REMARKS (IF ANY):

|| e fRieura Rtie / DATE OF ISSUE:
29-07-2025 '

! &«

Updated On : 29-07-2025 10:26:09

“This QR code can be used to check the authenticity of the teq < RO (TS e AT
certificate’ auftaer vrmey e

Sub District Hospital Mukhed

“He® w1 A '.F'l'ﬁ il 4l 4i¥9er @91 / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"

i / SIGNAT! 13-5‘;_ SSUING AUTHORITY :
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dEdIgeR BATHY

THIE - ¥9043IWELOR
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- q gY TSI SUATS THTOTISH

yaifora @vvara A @, sft, sye wamw S veur frewhn e freah, aedle e,
foree Aids Pofie Icier amga. @id ao1E! AEAS U1 IMRIR IR T i Feads ad gewra ad
HriH @ " ST 9 auts e |reita gaT ane.

-

T4 T4® 397 (%) 80 (vUd)

— -
2038 - 3034 §4,000 Y BN

Hevdl grEa Y. BfUe S 2w g dag somaTd O sEradiE 2ogih 3 AR, 99
i st are dde HrTETEET EN v Ad e,

NS 39 ATd 203¢ wiaw fy vde.

HIeY Bl avavay / yregrd dusfles
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3 aeTd yEaTe
¥ SNy g

Digitally signed by
DEEPAK PARSHWANA
(TAMSIL OFFICE BI
Date: 2025-07-23 1:207

wa : fasreh y aEHI@EN / Ty aEHEEN
fasie - qgfow/02y fa=mreh

Printed By -OMTID : VLE Name :JAYSING GANPATI SURNAR, Date:23/07/2025 1:19PM
sifeh e rifSiRfram, sese yur Rdies v sworm =1 Twew srRiiRRon fu amk.

TEATETATE - hitps//www.mahaonline.gov.in/Verity 18 ¥z @ fFar dmwves, vréiees, T WS . T6T 948/ I F. THT 49Q6% T FATEEY
“MH<space>CSC<space>VAFY<space><Jo W ANHIE HHIH=>" I8 TATHTH qr34],




EEE
...._.,.--...... & e s~ Xt Lo ad

e

R TR A0 _
#fAa guadl afte W2aw
Sanchit Saraswathi Kapil Bhedekar E
a1 fafd/poB: 2024
— [ag s 5 i 1 79w 14w

TR TEAE W ST &, AR @ sestaty w1 T8 |

gue1 IuEy weareE (e gaflewn, a1 agaR #e/
Ffeenga vaawea ) &) & e B s afie
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).

5711 9941 5653

T T T

5711 9941 5653

| B help@uidai.gov.in
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Kapil Sangram Bhedekar
o fafl / 008 - 08/05/1989

T4 / Male
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jl Naigaon, Nanded, Maharashtra, 431709

3308 4825 9747

& 047 B help@uidai.govin @ www.uidai.gov.in




HEEN Aua gewR
Saraswathi Madhav Potpode
e H ard@ / DOB - 01/01/2004
' / Female

9782 4667 4571
HYR - HAEY AOMEET SR

qrewhs Address: D/O: Madhav Potpode,
s D!;S%m;ﬂ R ArealLocaity/Sector kharaka,
. rmga; aATen, e Village/Town/City: W" District:
mfmm Jiiftsw: @Aaa, Uy Nanded, P.0.: Bomnali, State:
mnmrq e #18: 431715 Maharashtra, PinCode: 431715

9782 4667 4571
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