





Ref. No.: FRR/Vinayak,1063/2020-21
Dated: 07.02.2021

PROFORMA INVOICE / FUND REQUISITION REPORT:

{4 Vinayak Burn Centra Noida Initiazive)

Patient Name:Baby Disha .
Sex: Female Age: 1.5 years .

45
Father Mame: Mr.Umesh.
(Address: Sector 105 Moida Gawtam Budh Magar [LLP.). P N
Diagnosis: Approx 30% Thermal Burn. { ‘

Date of Admission: 07/02/2021 \L
l { A

(Overall Analysis: The patient - Baby Disha was browght in to our hospital by her father - Mr.Umesh on it 2021.The child
has sustained Thermal Burn Injury due to accidentally coming in contact with hot bailing milk while €|
[playing at home while her rother warming milk and then she contacted with hot boiling milk
the child has sustained mostly 2nd & 3rd Degrea Deep 30% TESA Thermal Burn Injury. The

legs . The nature of injury is life threatening and requires considerable degree of specialis i enti
patient is a child of 1.5 years, the injury is of a grave nature. We plan to manage the

e. The child was
2 result of the incident,
ch area, hepss area and
ind close monitoring. The
nscM@tively applying wound dressing
§ ired, would be undertaken ala
lzter stage. Chest Physiotherapy sessions and Pressure Garments would algo be i chieve the best possible results against a

nt - During Hospital Stay
the detailed fund requirement for the first 3 Weeks of treatment.

- Hospital Stay[ICU and Ward) 45,000.00

nds - RMO, Nursing, Ce & Specialists 47,000.00
nds - Dressing & Procedures 56,000.00
Funds - { ) 5,000.00
Funds - Medicines + € =T ¥7,000.00
Funds - Pathology & Diagnostics 10,000.00
Total {In 240,000.00

Total {in words): Two Lakh Fourty Thousand only




Fund Requirement - Follow Up
Please find below the detailed fund requirement for Follow Up perlod of 1.5 Month Post Discharge.

Funds - Follow Up Visits & Dressings |
Total [in |

Total (in words):

Fund i -TOTAL
Stage 1|
Stage 2
Tatal {in )
Tatal [in wards): Twa Lakh Fifty Thaand Thousand Only
v
v
Kindly release the funds at the earliest for us to go zhead and execute thegrea Disha .
‘K
> ®
\\ For Vinayak Hospizal
{4 Division of Vinayak Hospital]
5th Floor, Vinayak Hospital, Sector 27, Atta Market,
NH - 1, Moida - 201301 {UP|
L 4
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VH.No, 203 S ] 205 2.

Dale of Admission ﬁ?—l.!‘:l'}-l;)-'f?‘!’\ ........

Calagory

.................................

---------------------

Occupaftion ............ L -

111111 B R R R R R e

..........................................................

Phong : OCE ........cccoomurmmninnmnanns RBB i ininsinisinssaness

Advance Receipt NO. ...viiiienens

FOF RS. ..ccccrcveemesmeeasmss s sasnerassssmssare seans s s ssmns sansnssas sanans

Phone ; Office
RM.O.Dr. 314 LE Ve PR

Admitting Dr. fSHolL ¥V
L

T: Inchli\ﬁllh?ia{dlmse:
I w@ / Stable / Improved / Cured / Died

Unit f Consullani .O/QHSHBILMUEHNH

D00 oF DISERBITD . couriarimmrtsprrrenon rissmssmpansmmsasiti
Provisional Diagnosis &
Final Dlagnusi%x’

YesiNo

Bcord fllled by DF. «...coovevrrmrmirmssrsseres g snnaminscn s
FOR DELIVERY CASE ONLY

Date and Time of DEIIVEIY ......ccovvmrvmrmssssssesssmsmmnimmnes seees
Maw Born : Male / FEmMale .........c.cocverremmeensseniasnunnmnnnssnnes
Birth record flled BY DIF. ........oc.coriemmmmmmmmmmsssrsssssmsesasmaseneas

| hereby declare that | am s;tling admitted in this Hospital

on my own will. The expenses have been explained o me
and | agree to make all paymenis before discharge.

. | agree that | am keeping no valuable with me in the
Hospital and no one will be responsible in the avents of

theft if any. g},'rﬁi\
-

. Bdtient shifted from Room NO. ..ocovvvrveececvee T

-------------------------------------------------------------------------------------

Shifted from Room NO. ..
Shifled from Room MO, ....cciaransnnnnnsnnnas

Signalure of Patienl / Relative

Discharge Dale

2] g =+ : T ————

TR iinanai o i Bill Na. / R.NO. ..o

PRRERURNY [+ |1~ LSRR,

v, Recaived f Refundable after adjustment of advance Rs. ........cccoeeiiecns



= UVUDPITAL

EMERG
9840 ENCY ASSESSMENT

NAME ... iﬂ?\ﬁ“f D\EY0 s AGE / SEXY. [-’-" mn:\?g 2ﬂj-[wnn
Personal Histo -
ry

Chief compran'-ls W
Alcohol / Smoking / Tobacco At
Chewing / other [':lf? M @ u s
%% VNeouz

Allergy
vua,.r A bl : “""‘M(_,

oy Chahat
Diabetes / HT / IHD / T8 ’?‘Q%L Voo  Wne |

OTHER
Menstrual History
Current Medication

Vaccination Status

Inital Assessment &
Examination

Pulse Rate - '1 @r
BP-

e

Ht {g}ﬁog/'

Investigations
o] §

Dietary Advise &







