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" BAI JERBAI WADIA HOSPITAL FOR CHILDREN
PAREL, MUMBAI 400 012

Depm tment ochdlzm ic Hematology & Oncology

Dr. BharatR, Agmwal (M.D,, D.N.B., D.C.H.)
Professor Emeritus & Ex HOD
Dr. Mukesh Desai (M.D., D. CH)

1/C Ped. lmmunology Full Time Consultant

Dr. Nitin Shah (M.D, D.C.1.) Dr. Ritika Khurana (MD, FNB)
1/C Ped. Hematology & Thalassemia Full Time Consultant

Dr. Archana Swami (M.D,, D.C.H.) Dr. Prashant Hiwarkar (MD, FRC Path, PhD) !
1/C Ped. Oncology 1/C Bone Marrow Transplant ‘

Dr. Sangceta Mudallar (DNB, MRCPCH)
Head Of Department & Full Time Consultant:
Dr. Purva Kanvinde (MD, FIAP, FNB)

USRI No. 2026081269
Doctor Certificate

* Patient’s Name:- Gargi Vilas Mhaskar. OPD Number:- UMR260038837
* Age/Sex: 05 Years 02 Months/Female Date:12/08/2026

" Diagnosis :- Germ Cell Tumour (Type of Cancer)

* Risk- Intermediate Risk

* Prescribed Treatment: Chemotherapy
* Duration of Treatment: 1 Year (This certificate is valid till 29/07 /2027)

* This certificate is not valid for crowd funding/social media-based funding.
* Intent of Treatment: Curative
* Prognosis: Good .

* Treatment Started: 29/07/2026

Dr. Narfe: Dr. Sangeeta Mudaliar
Regd. No: 88190
Head of the department,

Office Stamiy 2 . SANGEETA MUDALIAR
DNB, MRCPH {UK)
Head of Departme=t, Pesatc Ea-mais-Orcclagy

. Bai Jerbal Wadta Chitre. czossital,

)
B £

Estimated Cost Certificate

. Chemotherapy ~Rs.1,50,000/-
* Blood/ blood products & other supportlve care: Rs.1,00,000/
= Hospitalization & Investigation: Rs. 1.00,009/'
TOTAL ' Rs: 3,50,000/-(Approximately)

(In words: Three Lac Fifty Thousand Only)

As .Soclal Worker -
QPGHEBLOGY DEPARTME
HEMAZ?E‘ \ifadia Hospital for Children

mfa
Note:-This Cost Certificate is issued on request of parent to source a%vmm‘s{ %etgs on NEFT,
Kindly issue the Cheque in the Name of “Bai Jerbai Wadia Hospital

please contact on - msw.haematonco@wadiahospital.org
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Wadia Hosplta!s

- BAI JERBAI WADIA HOSPITAL FOR CHILDREN

Acharya Donde Marg, Parel, Mumbai -400012
TEL :(022) 24146965/66/67/68 Website: www.wadiahospitals.org

OUT PATIENT DEPARTMENT

—

Dr. SANGEETA MUDALIAR
’ DNB,MRCPCH

HEAMATOLOGY

Name : Miss. GARGI VILAS MHASKAR
UMR No : UMR240038837

Consult.No : BOP260056097
Consult.Dt : 11-Aug-2026 10:00:50AM

Age\Gender : s5y(s) 2M(s) 10D(s)/Female/Single
DOB + 01-06-2021

Visit Type  REVISIT

Phone No : 8828994960

Address .+ THAKURLI KHAMBAL PADA KANCHAN GAON Company
DOMBIWALI W
Thane,MAHARASHTRA
[ Email Guardian
D/O- Mother
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| i GOVERNMENT OF MAHARASHTRA
‘ N

IR T
DEPARTMENT OF HEALTH

>
MUNICIPAL CORPORATION KALYAN-DOMBIVL! DEVISION-2

TR

R

weerya uerd

S YHTOMT
BIRTH CERTIFICATE

mammmﬁvm 1969 AT FAH 12/17 W HAE S+ s aeyg
{ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 19

BIRTHS & DEATHS RULES 2000)

YAIOG SYUgTe a9 W, | ARl SvATer dETedr JiRadga
i mmu?%wﬁaa{mr&am

T9RT - R, Ager seam |, faes
THIS IS TO CERTIFY THAT THE FOLLOWING iNFORMATION

MAHARASHTRA, INDIA.

<19 / NAME: GARGI VILAS MHASKAR

S+ AT j DATE OF BIRTH:
01-06-2021
FIRST-JUNE-TWQ THOUSAND TWENTY ONE

€Y qU 91 / NAME OF MOTHER:
DARSHANA VILAS MHASKAR

FMUR SHATH / MOTHER'S AADHAAR NO:

SZTETT SwRIEORE S15-4T5w14T UaT / ADDRESS OF PARENTS AT THE
TIME OF BIRTH OF THE CHILD:

KHAMBAL PADA , KANCHANGAON , HANUMAN MANDIR,
DOMBIVLI - E, KALYAN-DOMBIVL, ,KALYAN THANE, MAHARASHTRA

AT FeAld / REGISTRATION NUMBE
B-202i: 27-9G347-001376

ST / REMARKS (IF ANY):

=

7 i e s | DATE OF ISSUE: o
5-07-2021

IPDATED ON :
74)6-z021 00:00:00

EME}{F]

o7 / SEX: i / FEMALE

S=A T/ PLACE OF BIRTH; *
SHASTRINAGAR HOSPITAL DOMBIVLI (W)

IS G 919 / NAME OF FATHER:
VILAS DINKAR MHASKAR -

YR FHS / F.~“'I‘!-xf:‘.R'c AADHAARNO
X)O(XX}"O(ZG"O :

sws-afymar ==ar 9a7 PERMANENT ADDRESS OF PARENTS:
. KHAMBAL PADA, KANCHANGAON , HANUMAN MANDIR,

DOMBIVLI - E, KALYAN-DOMBIVLY, KALYAN THANE,
MAHARASHTRA

Aot fegies /DATE OF REGIS'I'RATION
07-06-2021

it svom wifrer® 7/ 1SSUING AUTHORITY :

3TIRGR (@ T P
" SUB-REGISTRAR (BIRTH & DEATH)

MUNICIPAL CORPORATION KALYAN-DOMBIVLI DEVISION-2

1 GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY
ekt COM'PU;I'%};E GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".

* WS S ST el we Ageardy FIAT 9T ° /  ENSURE REGISTRATION OF EVERY BIRTH AND DEATH *

(i

Aot Brawr, 2000 9 Brow s/13 =943 J0GTT I e,
69 AND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF

QU I 3w , S T TETAIR TR wearor Ziae

YAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER
FOR MUNICIPAL CORPORATION KALYAN-DOMBIVLI DEVISION-2 GF TAHSIL/BLOCK KALYAN OF DISTRICT THANE OF STATE/UNION TERRITORY

o ——

————ra———
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Address: §
S/0 Dinkar Mhaskar, Near Datta

Temple, Neral Chinchali, Neral, DIST:  JRRYERSRE
‘Raigarh, Maharashtra -410101

.. 56863697 2620

S~

3 E‘ P@uldal.gov.in @ www.ulddi:gov.in
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s Govemmant of Indiai. . @w

i faema waaw
Gargi Vilas Mhaskar
S aRI@/DOB: 01/06/2021

qfge/ FEMALE
: Mobile No: 7678070209

Aadhaar no. issued: 26/03/2026

1 5802 9505 0506

VID : 8107 9573 3341 9045
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“Unique Ide

Details as on:

5802 9505 9506

VID : 9107 9573 3341 9045
= 1947 I B4 help@uidai.gov.in I @ www.uidai.gov.in
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“Government of Iidia = rwses. - - G

2T e e
Darshana Vilas Mhaskar
S IRE/DOB: 31/05/1997

Hfeell/ FEMALE .
Mobile No: 8828994960

Aadhaar no. issued: 20/09/2011

=8 2973 6315 0277

VID : 9157 7347 6398 2884

qTsT MR, H1siT 3N |

2\

Uniqueddsntification-Authority of India  Gliaas

Address:

NERAL, KARJAT, Newali, PO: Beed Budruk, DIST:
Raigad,

Maharashira - 410201

Details as on: 08/08/2026

2973 6315 0277

VID : 9157 7347 6398 2884 naen llﬁl
21947 | [BJ help@uidaigov.in | & www.uidai.gov.in
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