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MEDICAL AID APPEAL

Dear Donor,

My Son, Mast. Kartik Rahul Ovhal, aged 5 years 3-month-old baby boy taking treatment under care of Dr.
mohd Imran. He is suffering from moderate size sub aortic VSD. He needs to undergo surgical VSD
closure. At.Balaji Heart hospital Byculla, Mumbai.

HE REQUIRES SURGICAL INTERVENTION AND BED CHARGES WITH DIAGNOSTIC -
INVESTIGATION AND MEDICINES DG HATE NOVY

YOURCONTRIBUTION CAN CHANGE HIS LIFE!!

|
Following the doctor's Suggestion, we brougjjt Mast K@rl'lk Raln‘#avﬁalwatnﬂalaﬁ Heart hospital. After many
expensive tests, it was revealed that our son is suffermg from Early VSD disease. He needs supporting treatment
costing. Rs 2,50,000 (TWO LAKH FIFTY THOUSAND). Today he has suffered the risk of losing his life to this disease
and as parents there is nothing, we are able to'do to help our child:-

HE HAS TO UNDERGO THIS TREATMENT

We can’t afford Rs. 2,50,000/- to save our son’s life on our meager Income. As a last report, | am requesting you to
rescue our son 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 nonprofit 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:

H} HDFC BANK

Account no- 50200033414230
IFSC CODE-HDFC0000358.

(Mira Road Branch) Spreading Bliss Foundation

TAN NO - MUMS96207G | REG. NO - U85320MH2018NPL312178
A/C NO - 502000334 14230 | IFSC CODE - HDFC0000358

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



\? BALAJI HEART HOSPITAL & DIAGNOSTIC CENTRE

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

26/03/2025
To

Spreadingbliss Foundation

Respected Sir/Madam:

This is to certify that the patient Mast Kartik Rahul Ovhal aged 5 Yrs 3 months
male is suffering from Moderate size sub aortic VSD.

He needs to undergo surgical VSD 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.

Authorized l’@lﬁ'étory

DR. MOHD. IMRAN
Regn. No. 86104-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. 80G/AAATB9647CF20214 VALID
FROM AY 2022-23 TO AY 2026-27 12A/AAATB9647CE20214 VALID FROM AY 2022-23 TO AY 2026-27



Y7 BALAJI HEART HOSPITAL & DIAGNOSTIC CENTRE

c/o : Balaji Hospital, Victoria Road, Cross Lane lIl, 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. 25003912

Registered under Mumbai Public Trusts ACT 1950, Registration No. E-22092 ( arhlai) 2\
Exemption under : Section 80-G of Income Tax Act, 1961 vide, Certificate No. B0G/AAATB9647

Duplicate
IPD No. OPD No.
PATIENT DETAILS 25000897
Bed No. Ward
Starting with Surname |MAST OVHAL KARTIK RAHUL 006 GENERAL
Next to Kin / Relation |FATHER Room No. Building
Starting with Surname |RAHUL OVHAL 001 Main Building
AGE |5 Years SEX | Male | TYPE | Routine Class : GENERAL
ADDRESS Date of Admission Time
RAJURI BK.(NAVGAN) BEED, MAHARASHTRA 23/03/2025 10:04:51
414205
N Date of Discharge Time
TELEPHONE REFERRED BY
OFF : Fax: Dr. : DIRECT
RES :
MOBILE : Hosp. :
Consultant In-Charge : Dr. SHREEPAL AMBALAL JAIN 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 | |STATUSQuUO | | EXPIRED | | DAMA | | TRANSFER
SHIFT STATUS
Transferred| Transferred From | Auth.By | Ward | Bed N ‘ Undertaking _
toclass | Date | Time gl 1 ot g el L L
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.
MEDICO LEGAL CASE Name : TRAHUL OVHAL
Relation/Self : *FATHER
INFORMED BY :
POLICE STATION :
NAME OF THE CONSTABLE :
CERTIFICATE ISSUED IF ANY : / :
SPECIMEN HANDED OVER (SIGNATURE) : /5
14 VALID

FROM AY 2022-23 TO AY 2026-27 12A/AAATB9647CE20214 VALID FROM AY 2022-23 TO AY 2026-27
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Signature valid

Digitally Signed By Pra avrao Jadhwar
we : qds (Personal)

feqi® : /03/303Yy Date : 27-Feb- A s

+ Printed By -OMTID :MH062300759 VLE Name :Navnath Harishchandra Shendge, Date:27/02/2025 2:00PM
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