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MEDICAL AID APPEAL

Dear Donor,

My Son. Sanchit Kapil Bhedekar is just 9-month-old Baby Boy taking treatment under care of Dr. Mohd
Imran, & he is suffering from moderate subpulmonic VSD with left to right shunt at Balaji Heart
Hospital, Byculla.

YOUR CONTRIBUTION CAN CHANGE HER LIFE!!

Following the doctor's Suggestion, we brought Baba S: rp,ehi{gt Balaﬂ hea‘ i:spﬁtth "'bal Byculla, after many
expensive tests, it was revealed that our san_i’s &u‘ﬂ'erfﬂ'g‘ffroﬁl..ﬂea?t hole defect. He needs supporting treatment
costing Rs- 2,50,000/- (TWO LAKH FIFTY ]'HOUSAND ONLY) Today he has suffered the risk of losing her life to this
disease and as parents there is nothing, we are able to do to help our child.

HE HAS TO UNDERGO HIS TREATMENT : :

My husband cannot afford Rs. 2,50,000/- to save our son life on our meager Income. As a last report, | am requesting
you to rescue our 9-month-old Sanchit from this agony. His condition is getting worse every minute, and he may not
have much time left with urgent supporting treatment. We have sold the little Jewellery we owned and now we are
penniless. Without a treatment my son won't make it. Only you and your generosity can save this Child's life.

SPREADINGBLISS FOUNDATION is a national non profit organization dedicated to Save Life of Children. All
donations to SPREADINGBLISS FOUNDATION are exempted from tax under section 80G of the Income Tax Act,
1961. Lastly You Can Make a Family Smile at The End of The Day.

BANK DETAILS:

H1 HDFC BANK

Account no- 50200033414230
IFSC CODE-HDFC0000358.

(Mira Road Branch)

TAN NO - MUMS96207G | REG. NO - U85320MH2018NPL312178
A/C NO - 50200033414230 | IFSC CODE - HDFC0000358

Office No: 004/A-12, Sector 5, Janak Shanti Nagar,
c Rassaz Mall, Mira Road (E)



7 BALAJI HEART HOSPITAL & DIAGNOSTIC CENTRE

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

Duplicate IN-PATIENT REGISTRATION CARD Pt. ID No. 25010176

IPD No. OPD No.
PATIENT DETAILS 25002211

NAME(Block Letters) Bed No. Ward

Starting with Surname BABABHEDERAR SANGHIT 001 GENERAL

Next to Kin / Relation |SON Room No. Building

Starting with Surname |KAP|L 005 NEW BUILDING

AGE | 9 Months SEX | Male | TYPE | Routine Class : GENERAL

ADDRESS T Date of Admission Time

AT CHITMOGRA, T-TAKLI, TAL - A

BILOLI, NANDED 04/08/2025 21:24:04
Date of Discharge Time

TELEPHONE REFERRED BY

OFF : ' Fax : Dr. : DIRECT

RES :

MOBILE : Hosp. :
Tel. :

Consultant In-Charge : Dr. JAYASHREE MISHRA

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

; No. [!am willing to admit the above person, in the mentioned class an
to CIa.s - Date Time 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 :

POLICE STATION :

NAME OF THE CONSTABLE :
CERTIFICATE ISSUED IF ANY :

SPECIMEN HANDED OVER (SIGNATURE) :

Registered under Mumbai Public Trusts ACT 1950, Registration No. E-22092 (Myfnbai)

Exemption under : Section 80-G of Income Tax Act, 1961 vide, Certificate No. B0G/AAATB964

FROM AY 2022-23 TO AY 2026-27 12A/AAATB9647CE20214 VALID FROM AY 2022-23 TO AY 2026-27
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GOVERNMENT OF MAHARASHTRA 0
widuifre sy [
DEPARTMENT OF PUBLIC HEALTH :

% SufSrest vTEy uS
Sub District Hospital Mukhed

ST JHTONH '
BIRTH CERTIFICATE

| (o1 3nfor sy <Hievft s, 1969 = @er 12/17 anfdr weRTy s anfer gy Py 2000 ¥ Frr 8/13 s var amet and)

(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)

mﬁmmmﬁﬁarréaﬁmiﬂaw@?ﬁmmawwmmﬁmﬁm.ﬁmwmg@zmﬂﬂfﬁmw

Rregren #ige 19 / Seenfia w21, R ie [Aicadla Sueer e,

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

g ] I EK .
G1&!(_.[1!4&.7"!3 SANCHIT SARASWATHI KAPIL BHEDEKAR / Wdie gveadt &1 1 SEX: MALE / qo1

T

i
| R B / AADHAAR NUMBER:

; =1 f&ii® / DATE OF BIRTH: ; ' w4 [8@1 | PLACE OF BIRTH:
26-10-2024 10:30 SUB DISTRICT HOSPITAL MUKHED, MUKHED, MUKHED, NANDED,
TWENTY-SD."I‘H-OAC!';‘!DBBR-TWO THOUSAND TWENTY FOUR ?ﬂﬁ TN I I SON (AR L g W
Jﬁwmmwuomm: af¥elid 114 / NAME OF FATHER:
SARASWATHI KAPIL BHEDEKAR / el e e KAPIL SANGRAM BHEDEKAR / @&fer siam &y
‘e S % / AADHAAR NUMBER OF MOTHER: J afaiar 3R % / AADHAAR NUMBER OF FATHER:

OXX-XXXX-4571 XXXX-XXXX-9747

s e Aol yiGrtar Yar / ADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD:

CHITMOGRA, BILOLI, NANDED, MAHARASHTRA, 431709 / fresirm ,
II e, #ids, newwy, 431709

uresTar Al 9Tl / PERMANENT ADDRESS OF PARENTS:

CHITMOGRA, BILOLI, NANDED, MAHARASHTRA, 431709 / ferenrmy
fasirell , wiiee, wemm, 431700

vl %1% /| REGISTRATION NUMBER: “ievll 3@ / DATE OF REGISTRATION:
B202427905960000989 01-11-2024

y'hmmmmmxstwm= %

wreres faeural R+iw / DATE OF ISSUE:

29-07-2025
&«

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

uF O g
Bl UE] | SIGNATURE SUING AUTHORITY :
TRl S o
“This QR code can be used to check the authenticity of the Reﬂisﬁm DEATH)
certificate’ FfoTeRT BIUTTery Hs

Sub District Hospital Mukhed

weli® s 3 gegd) e y9f¥aa @ / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"




Y BALAJI HEART HOSPITAL & DIAGNOSTIC CENTRE

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

To

Spreading bliss Foundation

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/AAATB9647CF20214 VALID
FROM AY 2022-23 TO AY 2026-27 12A/AAATB9647CE20214 VALID FROM AY 2022-23 TO AY 2026-27
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wifr wevard Ad @1, . FS €A SR B vEuR Rredr 1 freahw, el R,
foreer AiRE WM iR AMed. WA TSI ABATH AT JMURTGR ISER T ie Feanils 9d gewia ad
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P 1% SeuT (%) &< (BT

034 - 2034 £4,000 Y B9IR

Hevd @ Y. S GAT ARHY I TG FROTHTE a1 SEardE Svgw A 3, 99Y

B YR 39 ATd 20 wdad du wdle.

AIGY B3] g¥avayl / yRregra dusfics
q.Rrarafra <t ynfora wa

Digitally signed by
DEEPAK PARSHWANA RALE
(TAMSIL OFFICE BI

Date: 2025-07-23 1:20! M

we : e . aeflgeR / TR aEdiaeR
fasie : @r08/03Y i faateht

Printed By “OMTID : VLE Name :JAYSING GANPATI SURNAR, Date:23/07/2025 1:19PM

Fram, Qoo6 FER fRuiies TR s 71 gwaw SRR i s,

TS - https//www.mahaonline.gov.in/Verify 32 ¥z o far drvavas, trdiwes, e SRS F. 96T 966/ IR B, T6T 49Q6% U1 FHGEN
“MH<space>CSC<space>VRFY<space><30 B! TNDIS HHiH=>" 3061 THTHTH U341,
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Sanchit Saraswathi Kapil Bhedekar
s fafd/DoB: 2024
g%/ MALE

lﬂ?,-armS aliaﬁ'maas'gl&ag]

TR GEE BT GHI0T &, ARG A1 A w1 T |

SH@| IuAN G (Aieng wEvftew, @1 FYIR A/
FheTe TaEUITE ) ¥h) & T e s afee
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).

5'711 9941 5653

Aadhaar no. issued: 30/07/2025 l

m!ia mﬁam
‘IERI'[ 43170‘9

Sangram Bhedekar, At.Chitm
‘ PD(ELT - kTq Biloli, Takli Bk., PO'Nglg;:Oﬂ
Mabharashtra - 431709

- 5711 9941 5653

VID : 9179 9824 5810 8256
| @ help@uidaigovin | @ www.uidaigov.in




Kapil Sangram Bhedekar
o faf¥ / DoB - 08/05/1989
9%Y / Male

SR GEAr B 9ur &, Aiewar a1 oo o 8 |
§HE I FAGA (AT parfiRo, ul FIR Pg/
HAHAEA T H wHhr) & @ fasar s afde )
Aadhaar is proof of identity, not of citizenship
mdmofb&th.ltshouldbemdwithverfﬂcﬂiontonline
authentication, or scanning of QR code / offline XML).

3308 4825 9747
A TR, AY g

Aadhaar no. issued: 15/12/2013

YAl S/0: Jum Wy, 4 Rierivgy
g Ul eret g an faeel ol §g, i,

T
a0

AADMAAR

HEIAP, 431709

3 Address: S/C: Sangram Bhedekar
§ At.Chitmogra Post. Takli Bk Tq.Biloli, Takli Bk.,*
 Naigaon, Nanded, Maharashtra, 431709

3308 4825 9747
= 197 D<) help@uidai.gov.in

@& www.uidai.gov.in




HEA Ag 9w
Saraswathi Madhav Potpode
SeH ar@ / DOB - 01/01/2004
1 / Female

Huda : DIO: Potpode,

: drewrs, qf|y / Address: DIO: Madhav P

i Déi:‘l’* forcal Area/Locality/Sector: khaurgka: |
— mm:m‘t' . a'mumﬁ'r Seer: Village/Town/City: Borgnalu. District:
mﬂi;'!{;mm Jﬁfﬂm m usa: Nanded, P.O.: Bomnali, State:

werose, @& &@s: 431715 Maharashtra, PinCode: 431715
9782 4667 4571

| o o Www.ddli.mv.il 1






