


Ref. No.: FRR/Vinayak/1093,2021-22
Dated: 25.11.2021

PROFORMA INVOICE / FUND REQUISITION REPORT:

{4 Vinayak Burn Centra Moida Initiazive)

Patient Name: Master Avik,

Sex: Male Age: 8 Months .

Father Mame: Mr.Ashish.

[Address: Vill. Bambavad Noida G.B. Magar(L.P.].

Diagnosis: Approx 45% Thermal Burn.

Date of Admission: 24/11/2021

(Overall Analysls: The patient - Master Avik was brought in to our hospital by his grandfather and maother on 2ath Novermber

2021 The child has sustained Thermal Bum Injury due to accidentally coming in contact with hot water that hiz mother had kept
near the bed and got bunt . As a result of the incident, the child has sustained mostly 2nd B 3rd Degree Deep 45% TESA Thermal
[Burn Injury. The Burns is on left hand, chest area and legs area. The nature of injury is life ing and requires o

degree of specialist intervention and close monitering, The patient is a child of 8 Manths, the injury is of a grave nature, We plan to
manage the child conservatively applying wound dressing and debridement procedures Lo dose the wound a5 early as

possible Surgical Skin Grafting, if required, would be undertaken at a latersiage.

Visuals:

Fund Reguirement - During Hospital Stay
Please find belaw the detailed fund requirement for the first 3 Weeks of treatment.

Funds - Hospital Stay[ICU and Ward) 45,500.00
Funds - RMO, Nursing, Ci & Specialists 47,500.00
Funds - Dressing & Procedures 68,000.00
Funds - [l ) 3,000.00
Funds - Medicines + G «Ti 657,000.00
Funds - Pathology & Diagnostics 15,000.00

Total {In 245,000.00

Total {In words): Twi Lakh Farty Six 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 | 4,000.00
Total (in numbers)| 4,000.00
Total (in words): Four Thousand Only
Fund i -TOTAL
Stage 1 246,000.00
Stage 2| 4,000.00
Total {in numbers) 250,000.00
Total (in werds): Two Lakh Fifty Thausand Only

Kindly release the funds at the eariest for us to go shead and execute the treatment for Master Avik.

For Vinayak Hospizall
[A Division of Vinayak Hospital]
| Sector 27, Atta Market,
NH - 1, Moida - 201301 {UP|

Sth Floor, Vinayak Hos)
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MH-1. Sactor-27. Atla, Nolda-201301

UINAYAK HOSPITAL
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Room Na, 5[3 Catagory
Dale of Admisslon 2-4:—‘1 ."L‘I...j,.,i,,hir.i....
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P E)}MCJNTW """"""""" Sek olllocv Provigional DIBONOBIS ... ismsssinisismmmsmmissassiisessisioss
Realigion ......ccev.. Y1l NIOU .........................................
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Address U!Lthﬂﬂrﬂﬂﬂh”ﬂﬁf
Las B M BGRRp LINDA L

................................
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Advance Receipt NO. . Date caasiiasss
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Infeclious nature of disease’; Yes/MNo

‘—Clutcome : LAMA / Stable / Improved / Cured / Died

Dealh Record filled BYDN. ....co.coceiiiinssniesinninainasssmerssens

PO R s S e
Mame & Address of accopanying relative ...

Phone : Office Res, .
R.M.O. Dr. ASILE. SUH AL informed at &)3

Admitting oA LT XYV R informed at 0391
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Receptionist

FOR DELIVERY CASE ONLY
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| hereby declare that | am getting admilted in this Hospital
on my own will. The expenses have been explained lo 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 events of

theft if any.
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