





Rel. Mo.: FRA Vinayak/1D63//2001-22
Dt 17.04.3001

PROFORMA INVOICE / FUND REQUISITION REPORT:

(A Vinayak B Centne Noida Initistive)

Patient Mame:Baby Sharshi

Sen: Female Age: ¥ Monkhs .

[Father Mame: fr Babiu

Iﬁﬂmu: B-36, Nilath| villege MWagiod Defhi
[oramrsin: Appran 45% Thermal Bum
[oate of Admissan: 1770812021

Dwerull Anmhvile: The patiest - Raby Skt was biought in 1o our hosgital By her lamer - e Babilis Kumar on TG 2021 The
child has sistained Trerrmal Burm Infusy doe 1o acsldentally coming in comact wilk hot Gas eybender (98 While e was a1 hame, The
child was ot home Jhile her mother was coplengsutldenty gas cylentes caughl fire and she contafied sithfive and suffered 7rd K
Sod degres b As a result of $he inddent, the child has scatained mosthy Fod & trd Degr\eelltﬁii'l{-'l B5A Thermal Burn Ingary.
Tk Burns are on fice snes hand snes legs area and back srea. The natisre of njury is life threateRlng Wnd requires considecable
degres of specialinl imarvention and dose monitofing. The patient i & child of 7 ManthgPth®injuny & of & glave nsture. 'We plan 10
enanage the child corsermtiely applfeg wound dressing and debitidement proceduoes 1 close The wound as sarly

prorvsibile, Sudpical Skin Graftieg il required, would be undertalien at 2 later stage, ChestBhyrRathe rapy sevskons and Pressure Ganments
gl alan be st sed (10 achieve the best possible resulls agalnet a possibie palmoneny t0fapee and for a comtraciene and scar free
FECEETY .

Furvl Requiremant - During Hospital Stay
Piease fnd below the detalied fund reguirement Tox the first 3 Weeks of reaiment.

[Fumds - Hospits Stayiicw ard Ward) #4,000.00
Fursds - RMO, Nursing, Consultants & Specialists A5,000.00
Funds - Dreszing & Procedures T2,000.00
Fursds - Rehashillitateaan (Physiothecaphy| 5,000.00

[Funds - medicines + € bies = Tramsusi 94, 00000
Furwdy - Pathology & Diagnastic 5, 000,00

Total [in numbers] 345,000.00
Total [in wordal: Three Lakh Fourty Five Thouward only




Furd Requirement - Follow Up

Piease find below the detailed fand requirement for Follow Up period of 1.5 Manth Fast Discharge.

[Funds - Follaw up visis & Oressings 5,000.00
Total in numbers] 5,000.00

Total | n words]: Five Thowsand Onky

[Fumd Hequirement - ToTAL

Saage 1 345, 000,00

saage 2| 5,000.00

Total [in numbers) | 250,000.00
Total {in woeds): Theee Lakh Fity Thousand Only|

Wirerdy reiease the furds ot the earfiest forus to go |M:duﬁmn1ﬂﬂmﬂlmf&“?rﬂm i

Eor Vinayak Mospital

14 Divisdan of Vinaysl Hesgaal)

o Fheet, Vinepsk Hospital, Sector 77, Atcs bladkit,
PaH - 1, Mokds - 200301 (L&

ADSAD






NH-1. Sector-27, Alla, Noldn-201301

&

\INAYAK HOSPITAL™

Room No. ....5\}......... Calagory
Dalo of Admission H-]ﬂ-i-—'l_lﬂll,

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

Name BH.BY._SH?{ 2_SH 45 Yy —
sfo, Dio, Wio .M B BARL- Y. i,
Oceupalion .................. AR e i W e S —

Unit / Consuttant .2 sﬂﬁﬂml&—gﬁu{:’.mn

Dot of DISChAIGE ...coc.csmrncssissssisssissssssmsssssssssssanases

Age ?’F‘d“ .............. RN S, . S
L L ) (.
Father's / Husband's NBME ..........ccccc.ooeciinisissiesnsessnnness
Address BPJGfﬂ‘IMTHI"U‘LL‘
RE . LT T R s o B
Phong t QIS ... c.commmmmmirmes PO s asssmrsssssionin

Advance Receipt NO. ...........ovnversresensess DA 1ovonsvinensesenns

Provigional DIBQROBIB ........ccummimimminmiasrmmesisssmssrsssessnsonnis

Final Diagnosls .........ccoemmennncnns

Infeclious nature of disease : Yes/Mo
"Olitcome : LAMA / Stable /'improved / Gured / Died
Death Record fllad by DY, ......coccimmmisinismmmisesssssssses

FW Rs" L e R R R L T TR

Name & Address of accopanying relative .................ccc.....

T A

PHane : OMCe . inimsin: RBB i S
RM.O. Dr. &SHek... KUMA L. informed at... 324
Admitting Dr. ASY 0\ X VEENM at3..43

ﬁn
Recdptionist

FOR DELIVERY CASE ONLY
Daté and TIme of DRIIVEIY ....cc.occoeiieniiacrissssssssssssmimssnsss
MNew Born : Male / Female ...
Birth record filled by Dr. .......ccummmmmmimssssmssmsssnsnsmssnsnses

| hereby declare that | am getting admitted in this Hospital
on my own will. The expenses have been explained to me
and | agree to make all payments before discharge.

| agree that | am keeping no valuable with me in the
Hospital and no one will be responsible in the evenls of
theft if any.

S A

Signature of Patlent / Relative

Ig‘_a‘{iant shifted from Room No. .......ccccvveeeeee

Shifted from Room NO. ... inras

Shifted from Room NO. ......occiiimesrsessssases

Discharge DAl ..........cccocimmimiessamsissnirmnn

1 £ 7 P —

aiv. TITR s iiacviions

ee— | ] [ RS L R,

et L L LR PR T L LR L L L] Rmaimd '; Ru{u"dablﬂ Bﬁﬂl’ ﬂdjustﬂ"l-ﬂl'lt ﬂ' a-d'll"ﬂl'lﬂﬂ RE‘I- BEERAREE AR AR REE R A

Authorised Signatory
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