Datle: O9/02/2026

To,
Bloom One Foundation,

Respected sir/Madam,
Greetings from KIMS Manavata Hospital,

This is to certify that Priyal Vikas Ghodoje age 4.5 yrs female is a known case of
Brai Tumor with Hydrocephalus . She is taking treatment in KIMS Manavata
Hospital, Nashik. She has been advised for Craniotomy with tumor excision

The approximate expenses of entire treatment will be including surgery and post-
operative surgical management. Supportive care charges, medicine charges,
hospital charges, consultant charges, investigation charges, etc. would be
approximately Rs.5, 50,000/-(Rs. Five lakh Fifty thousands only)
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This is to confirm that Bloom One Foundation has obtained consent from the undersigned for
the purpose of medical crowdfunding

(Relationship with Patient: '
hereby state that I have voluntarily given my consent to Bloom One Foundation to raise funds i

for the medical treatment of my son/daughter/relative, |

Patient Name: Dﬂ‘\ja_l _Ghﬁcltjf |

| understand and agree that Bloom One Foundation will be creating and sharing appeal videos,
photographs, medical details, and written appeals related to the patient for crowdfunding |

and awareness purposes.

| further confirm that Bloom One Foundation has taken my signature and consent to publish |
and share the above-mentioned content on social media platforms, websites, crowdlunding |

portals, and other media channels for fundraising. |

| declare that I have no objection to such usage and | shall not raise any claim, dispute, or
objection now or in the future regarding the same.This consent is given willingly, knowingly,

and without any force or pressure.

g ————

Name of Relative: M‘LMH%%
Signature: M

Office Address: Office no. 404, Town Square, Vadgoaon sheri, Pune, Maharasfitra |
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KIMS Manavata

HOSPITAL
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCE

NAME 'PR—WAL GHADOJE ‘STUDY DATE 06-Feb-2026 11:48
AGE/SEX 4Years/F HOSPITAL NO  [MRNK2526018698
ACCESSION NO [S186615-1 MODALITY __ |MR
] N [16:2906-Feb-2026 REFERRED BY
—— Dr.ESHAN NARENDRA
NERKAR

MRI OF BRAIN (P+C)

Sequences: SE T1W - Axial, FSE T2W — Axial/coronal, DWI, GRE, FLAIR — Axial.Post contrast-T1W

axial, coronal & sagittal.

Il defined heterogonous T1 iso/ T2 iso to hypointense lesion noted in the midline between
the frontal lobe in interhemispheric fissure.

e The lesion shows heterogenous enhancement with central non enhancing necrotic

areas within.

The lesion has multiple cystic areas within.

Multiple foci of blooming noted within the lesion suggesting calcifications/
Hemorrhage.

It measures 6.5 x4.6 x4.3 cm.

Laterally, it is seen extending into frontal horns of both lateral ventricles.Posteriorly,
the lesion is seen extending into 3rd ventricle, anteriorly lesion is seen extending to
left basifrontal lobe measuring 16.4x10.4 mm. Superiorly it is seen extending upto
septum pellucidum.

It is seen supplied by branches from ACAs , ACom, branches from MCAs.

Obstructive hydrocephalus is noted in bilateral lateral ventricles.

Rest of the cerebral hemisphere, cerebellum & brainstem appear normal with no obvious focal

lesion.

Major intracranial structures shows expected flow voids.
Visualised paranasal sinuses and orbits appear normal.

* Bllhng & Reports Only.
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KIMS Manavata
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCE

NAME ______ |[PRIYALGHADOJE STUDY DATE _ [06-Feb-2026 11:48
AGE/SEX 4Years/F ' HOSPITAL NO _ [MRNK2526018698
ACCESSION NO [5186615-1 MODALITY  |MR i
REPORTED ON _[16:2906-Feb-2026 REFERRED BY
Dr.ESHAN NARENDRA
. NERKAR
IMPRESSION :-

e |l defined heterogonous lesion in the midline between the frontal lobe in
interhemispheric fissure with characteristics and extension as described. Extension/
deposits in left basi frontal lobe.

e Obstructive hydrocephalus is noted in bilateral lateral ventricles.

Possible differentials are 1. Immature teratoma 2. ATRT 3. Ependymoma.

- W

Dr. Pranall Mahale
M.D. Radlodiagnosis
Consultant Radiclogist
2019,/07/5602
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Vikas Bahan Ghadoje

T T @/DOB. 06/02/1990
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Aadhaar is proof of identity, not of citizenship

or date of birth. It should be vsed with verification (online
| authentication, or scanning of QR code / offline XML).

Aadhaar no. issued: 132/02/2012
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Nashik, DIST: Nashik,
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Ujwala Vikas Ghadojc
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