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Rajeshwar Murlidhar Sose
RHN 05, SYMPHONY HOMES,
NISARAG NAGAR,
PLOT NO 48TO51/5,
MHASRUL,

VTC: Nashik,

District: Nashik,

State: Maharashtra,

PIN Code: 422004,
Mobile: 9325754054
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- 8422 3566 0876

VID : 9186 6256 5170 8364
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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).
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= Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB

is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.
W This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
Aadhaar is unique and secure.
Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app 0 avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometlrics 1o ensure
B Entities seeking Aadhaar are obligated to seek consent.
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RAJESHWAR MURLIDHAR SOSE

MURLIDHAR GOPAL SOSE
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Megha Rajeshwar Sose
C/O: Rajeshwar Sose,

PL No 48 To 51/5 RH 05 Symphony Homes
Near Te) Puk.

Nisarg Nagar Mhasrul,

VTC: Nashik,

PO: Meri Colony,

Sub Distnct: Nashik,

Distnct Nashik,

State: Maharashtra,

PIN Code: 422004,

Mobile: 7757909258

TISAT AT sHATE / Your Aadhaar No. :
2626 2768 3003
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Megha Rajeshwar Sose
w9 F8WDOB: 09/06/1989
aRAV FEMALE
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HELPLINE

7887878201
0669668551

o eDate:-18/01/2026

& Fr
CASE FILE NO: - NBNK- 2912
PATIENT NAME: - BABY OF MEGHA RAJESHWAR SOSE

PATIENT AGE: - 1 M/FEMALE

PATIENT ADDRESS: - R/H NO 05, SYMPHONY HOMES NISARGA NAGAR PLOT NO 48T051/5
MHASHRUL, NASHIK , NASHIK MAHARASHTRA 422004

NAME OF ILLNESS /DISEASE/DISORDER: EXTREME PRETERM [29 WEEKS, 1 DAY] EXTREME
LOW BIRTH WEIGHT [830 GRM] ,SEVERE RDS HMD,SEVERE SEPSIS , NEONATAL
HYPERBILIRUBIUM. SUFFERING FROM SEVERE CANDIDIAL SEPSIS, NOT GAINING WEIGHT
[T.W = 0.790 GM] FEEDING INTOLERANCE , REPEATED HYPOGLYCEMIA,

,. DISELECTROLYTE[HYPONATERMIA
BIRTH WEIGHT :- 830 GRM
SUGGESTED TREATMENT: - NICU
i TENTATIVE DATE : - 75 DAYS
ESTIMATED EXPENDITURE OF TREATMENT - - 7,00,000/- APPROX.

8D STAMP OF TREATING DOCTOR O

Dr. MALWATKAR
MBBS, MD(Pediatrician), FIAP

R.G.No.62581
Ma. N0, 9822502295

———

Behind Old Chhan Hotel, Mumnbal Nala, Nashik 422001.
| web: www.borneohosplmls com

5th & 6th mesamstmvm w




Patient Name : Babyof Megha Ordering Doctor : Dr Kedar Shriram -
- Rajeshwar Sose . '_ Malwatkar '
UHID : 'NBNK-2912 Refer By :. Mr
. ; i Al'c cevveneeeJEST BISULT#wneensnns
Age: 30D Report Status : Fin: ggpssio HOSPITAL
Gender : . o3 o T Hemale Accession Number:  IPA BHARAT ;
Wil : o/ s NICU Govardhan Hill ~ OrderId : OD g"“.’ : ’3’“1’20}‘ 14:33:43
Bed No. : 133-Sridama Report Date : 13- P:t:::: x;-é 3 2,0 MECHA
Collection Date : 13-01-2026 04:42 PM  Room NIC wopE : VEIN
. R 1
* Haematology L0l
Service Name | Result Ult v m 2 3 }g;::t
. < ' : LN 38.3 %
’ -Extended CBC Haemogram MID2 5.5 2
” CRAY 95.2 %
Haemoglobin ... 10.5 gm%. L) 3.41 10%7l L
Total Red Blood Count 341 107°6/ul :g? ;f]l ? gfdl {
Pev. 31.1 S MOV 100.3 fL f
Mcv 100.3 - ﬂ NCH  30.9 pg
Mch 309 MCHC 33.8 gvdl
RDMc 15.4 % H
Mchce 33.8 ogm/dl Ot | 527 6L :
Rdw- . 154 - /0 BLT 2 1003l L
Total Wbc Count 10400 U/L PEL lllgu; :[ L
SeE , ¥ _
DIFFERENTIAL COUNT PDic 11.9 3
. PD¥s 10.7 fL L
Neutrophils (Blood) 55H % PLCR 4831 “
0 PLCC 34.8 107370l
Lymphocytes (Blood) 38L Yo " 29 ¢
Monocytes (Blood) - 05 % S 2950.3
Eosinophils (Blood) 02 % i ELR 1.5
lakhs PLR 18.0
‘ Platelet Count 0.72 L\ /cumm a
{ e e 3 e
. A RBC
End of the Report - \
" S, 8 i we 1w
\ 22 PLT
o), |

8669668651
9822003909
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MOTHER & CHILD CARE HOSPITAL
ADVANCED ® AFFORDABLE @ ACCESSIBLE

5 th & 6th Floor, Archit Sai Avenue, Shree Vallabh Nagar, Behind Old Chhan Hotel, Mumbai Naka, Nashik 422001.
_e-mail : care.nashik@nimaiborneo.com | web : www.bornechospitalnashik.com

SCAN TO EXPLORE
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Cash
ADVANCED © AFFORDASLE » ACCESSBLE
cash . Cash
ADMISSION RECORD
Name : Babyof Megha Rajeshwar UHID : NBNK-2912
Sose
Age/Gender : 29 D/Female Admission No. : NKIP25-26/572
Mobile Number : 9325754054 Nationality : Indian
DOB 15/12/2025 Marital Status : Single
Bed No./ Ward 133-Sridama/NICU Patient with special needs: NO
Govardhan Hill
Address : 05, NISARG NAGAR
MHASRUL NASHIK,,
Nashik , Maharashtra , India
422001

Next of kin name : Rajeshwar Sose

Relationship : Others 4

Address : NISARG NAGAR MHASRUL NASHIK , Nashik , Maharashtra , India 422001
Phones : 7757909258

DOA: 12-01-2026 07:21 PM

Treating Doctor : Dr Kedar Shriram Malwatkar

Admitting Doctor : Dr Kedar Shriram Malwatkar

Referring Doctor : Mr vinayak Waghere Arogymitra

Consent for Admission & Treatment

I,ﬁnﬁ_g_b&)mm_g_ah&_requm hospital authorities for my/my admission undér the supervision
. of my attending Dr. LAMML I hereby also give my consent to my attending doctor or his/her designee

to admit me under their care and decide the necessary treatment, operation or procedure required as per the time and
situation as required. Also I have understood the expenses for my/my J_g&‘g_ﬂgﬂeatmem or operation and I have read
and accepted the same. I will follow all my responsibilities towards hospital and pay for my/ my &uﬁ&gpmtmcm

time to time as per the rules of hospital. Q r&%{'
f— — . — e

Name: Name Signature of the Witness:

Signature of Patient: Name:
Admitted By Printed By Print Date & Time
Shravani Ramakant Shankpal Shravani Ramakant Shankpal 12-01-2026 07:22 PM




INITIAL ASSESSMENT NURSING
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, Patiem
Mc > 65 years
Age<12 12 years
thal!y Challe nged

- Physically Handzapped / Unable & :;erform ADL
' 'Aisessmcm for Infectitiods Disease
lsolanon mqu:rc: PPE réguired
-
Status % 7
Semi-Conscious Comat
Bt’!pﬁben’ ml for lash | = YES
xS LB the patient inco atinent YES
Does patient recu re ongcn therapy YES
’-‘ .
Fﬂu tncheotomy beendone YES
| Isthe Is the patient at risk ! for pressure u!f YES
Any special nutrition needs YES
Does the patient have ?rr.::!)n:s YES

Any other needs % £ YES
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Date / Time Clinical Feature Treatment
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MOTHER & CHILD CARE HOSPITAL
MIGNCE)’N”Qu”'E.“sz'u

Patient Name : Babyof Megha Ordering Doctor: -  Dr Kedar Shriram -
- Rajeshwar Sose '_ Malwatkar '
UHID : 'NBNK-2912 " Refer By :. Mr
' - : . Arc cewwenees[[ST PISULTewannnnnns
Age: 30D - Report Status : Fin: gogpasio ROSPITAL
Gender : .. - - Female Accession Number:  IPA BHaRal i
Wad: /o NICU Govardhan Hill ~ Order1d : ODNIs. 13'01'50&‘“'53'45
Bed No. : 133-Sridama Report Date : 13- P:;;::: :e . 8/0 MECHA S
Collection Date : 13-01-2026 04:42PM Room NIC uodE - VEI
- . . ;;EllI(l.;al;l;a:;:;il'Cill(ll
" Haematology M 6010l b
. 5 : MID 6 10%3/
Service Name ; Result Unit ~ " ¢m 23 ,0.3,2{
: - ' ' LIN? 8.3 %
‘ Extended CBC Haemogram | NID2 65 2
S R 55.2 %
Haemoglobin .. 10.5 gm%. Pac 3.41 10%7l L
Total Red Blood Count 341 . 10°6/ul :g? ;?? g"dl E
Pcv. ea o - R k. MOV 100.3 L .
Mcv : 100.3 - fl -~ NCh 30.9 pg
Mch . = 5 309 MCHC 33.8 gvdl
: ' RD¥c 15.4 2 H
Mche 53 33.8 gm/dl W¥s  56.7 fL .
Rdw- _ 154 - % BLT 2 1l L
Total Wbc Count - 10400 U/L PCT 0.07 2 [
e ' , MpY 10.9 fL
DIFFERENTIAL COUNT Ph¥c 11.9 %
z : Phis 10.7 fL L
Neutrophils (Blood) - 55 H % . gt?c! ;Eg 20‘3/ L H
Lymphocytes (Blood) ~ - - 38 L % - e
Monocytes (Blood) 05 ' % a5 2950.3
Eosinophils (Blood) : : S 1 % = ELR 1.5
_ . lakhs PLR 18.0
‘ Platelet Count v 0.72 L\ /cumm i
L..Atﬁ*-‘\msﬁ—ﬁ-"’
RBC
End of the Report--- : \
: B rad - ”‘FU
|
. L gt
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HELPLINE : ‘ Lt o
8669668651 5 th & 6th Floor, Archit Sai Avenue, smvmwwwmmmmmmazzom =]
9822003909 “e-mail: care.nasl'uk@mrmbomeocom | web : www.borneohospitalnashik.com SCAN TO EXPLORE
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Cagsh
ADVANCED o AFFORDABLE » ACCESSIBLE
cash Cash
ADMISSION RECORD
Name : Babyof Megha Rajeshwar UHID : NBNK-2912
Sose
Age/Gender : 29 D/Female Admission No. : NKIP25-26/572
Mobile Number : 0325754054 Nationality : Indian
DOB 15/12/2025 Marital Status : Single
Bed No./ Ward 133-Sridama/NICU Patient with special needs : NO
Govardhan Hill
Address : 05 , NISARG NAGAR
MHASRUL NASHIK ,
Nashik , Maharashtra , India
422001

e ——ee——

Next of kin name : Rajeshwar Sose

Relationship : Others

Address : NISARG NAGAR MHASRUL NASHIK , Nashik , Maharashtra , India 422001
Phones : 7757909258

DOA: 12-01-2026 07:21 PM

Treating Doctor : Dr Kedar Shriram Malwatkar

Admitting Doctor : Dr Kedar Shriram Malwatkar

Referring Doctor : Mr vinayak Waghere Arogymitra

Consent for Admission & Treatment

l.ﬂnﬂw&«_mquest hospital authorities for my/my dn“ﬁ_m admission under the supervision
‘ of my attending Dr. k:!.dﬂ&mm I hereby also give my consent to my attending doctor or his/her designee

to admit me under their care and decide the necessary treatment, operation or procedure required as per the time and

situation as required. Also I have understood the expenses for my/my Mﬂg@:&mcm or operation and | have read

and accepted me [ will follow all my responsibilities towards hospital and pay for my/ my treatment
time to time e rules of hospital. @ 8 5 g
Name: Name Signature of the Witness:
Signature of Patient: Name:
Admitted By Printed By Print Date & Time
Shravani Ramakant Shankpal Shravani Ramakant Shankpal 12-01-2026 07:22 PM

& =5
HELPLINE 7
8669668651 5 th & 6th Floor, Archit Sai Avenue, Shree Vallabh Nagar, Behind Old Chhan Hotel, Mumbai Naka, Nashik 422001. (=]

9822003909 o-mail : care.nashik@nimaiborneo.com | web : www.borneohospitainashik.com SCAN TO EXPLORE




