


Ref. Mo.: FRR/Vinayak/1020/2022-23
Dated: 05072022

PROFORMA INVOICE f FUND REQUISITION REPORT:

& Vinayak Burn Centre Noida Initiative)

[Patient Mame: Baby Reurivam |

Sex: Female Age: 1 year.

[Father Name; Mr Badasha

Address: Mahamaya Gali Surajpur G.B. Nagar [U.P.)
|pisgnosis: Apprax 155 Thermal Burn,

[pate of Admission: 05/07/2022

COuerall Analysis: The patient - Baby Muriyam was brought in to aur hospital by her father - Mr. Badagha an Bth July 2022, The child
has sustained Thermal Burn Injury due to accidentally coming in contact with bolling rice water while sheawas at hame. H er mather
was making rice for family suddenly Baby Muriyam contacted with this hot rice water and she gog burnt . As a result of the incident,
the child has sustained mostly 3rd Degree Deep 15% TBSA Thermal Burn Injury. The Burnsds onchand area . The nature of injury is
life threatening and requires considerable degree of specialist intervention and close monitoring. The patient is a child of 1 Years,
the injury is of a grawe nature. We plan to manage the child conservatively applying wound dressing and debridement procedures to
close the wound as early as possible Surgical Skin Grafting if required, would bewndertaken at a later stage,

Wisuals:

Fund Requirement - During Hospital 5tay
Please find below the detailed fund requirement for the first 2 Weeks of treatment,

[Funds - Hospital stay 47,000.00
IFunds - RMIO, Nursing, Consultants & Speclalists 48,000.00
IFunds - Dressing & Procedures 52,000.00
|Funds - Rehabillitation |Physiotheraphy] 4,000.00
IFunds - Medicines + Consummables + Transfusions 55,000.00
[Funds - Pathology & Diagnastics 5,000.00

Total [im numbers) 211,000.00

Total (in words): Twe Lakh Eleven Thousand Only




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

Funds - Follow Up Visits & Dressings 4,000.00
Taotal {in numbers) 4,000.00
Total (in words): Four Thousand Cnly

|Fund Requirement - TOTAL

Stage 1 211,0:00.00

Stage 2 4,000.00

Tatal [in numbers) 215,000.00
Total {in words): Twe Lakh Fifteen Thousand Only

Kindly release the funds at the earliest for us to go ahead and execute the treatment for Baby Muriyam.

Far Winayak Hospital

|A Drivision of Vinayak Haospital )

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
MH -1, Moida - 201301 [UP)
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UINAYAK HOSPITAL

UHID o — P11 037"

VH.No.. 220627 [ 22nAz
Room No. .. 225 ... Catagory ......ccocunc

Date of Admission UGJ’C":&]E?J'-’-LH

Name ﬂﬂ'.ﬂﬁ ...... (RANRT SR I et I
Slo, Dio, Wi . B 8N0ASHA . ALI...

Unit / Consultant ﬂﬂﬂﬂ‘”lf-’-”f“ﬁﬁ_

Oecupation ..
Religion HlNﬂ'U
Father's / Husband's Name ..

Address Nﬂﬁf*ﬂﬂr'fﬂ Cflu'q'“ e

Subpspul. . tadb..w .ﬂ.ﬁn_m_&.;..e{qmﬂ

Phone : Office ........ i PR e i

Advance Receipt No. ......ciiiinencien: DA e

Infectious nalure of disease : Yeas/Mo
10utcome : LAMA/ Stable /' Improved / Cured / Died

Death Record filled BY DI ..o e

B S s S G s

Mame & Address of accopanying relative ...
........................... (Fmﬂeﬂ)

Phane : Office .. .. Res. ..

FOR DELIVERY CASE ONLY

Datesand Time of Delivery .........cvmmsnsrscissessinnns

MNew Born : Male / Female ...

Birth record filled By D o

R.M.O. Dr. ﬂ-SI rSaHHJL- Informed at ﬂ'?, 4‘4 ;Fggtienlﬁhifted from Room N, . 80 i
Admitting Dr. .A.20.T... .U A Linformed at 533‘44“’“3 —
“]A‘ﬂ Shifted from Room NO. ......cccoimmrmminiaionsss 10 sivivniiinsssenses

Rﬂce ptionist

| hereby declare that | am getfing admitted in this Hospital
on my own will. The expenses have been explained to 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 events of

theft if any.
; DUTT RO

Signature of Patient / Relative

Shifted from Room No. .....cocviinnann,

Discharge Date ..........cccourrmecenn.
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.. Received / Refundable after adjustment of advance Rs.

Bill No. ! BNG: o Dated

Authorised Signatory






