





Ref. No.: FRR/Vinayak/10029/2022-23
Dated: 15.11.2022

PROFORMA INVOICE / FUND REQUISITION REPORT:

(A Winayak Burn Centre Moida Initiative)

Patient Name: Master Naksh Dev

Sex: Male Age: 2.5 Years

Father Name: Yashpal

Address: Vill Meetrol, Hodal, Palwal, Hayarna,

Diagnosis: Approx 30% Thermal Burn.

Date of Admission: 14/11/2022

Overall Analysis: The patient - Master Naksh was brought in to our hospital by his father - Yashpal en 14th Nowv 2022, The child has
sustained Thermal Burn Injury due to accidentally coming in contact with hot milk while he was playing at home. His mather was
bailing milk when suddenly he ran towards the mother and the milk fell on the patient and got burnt. As a result of the incident, the
child has sustained mostly 2nd & 3rd Degree Deep 30% TBSA Thermal Burn Injury, The Bums is on his chest, Back, Abdamen and both
legs, The nature of injury Is 1ife threatening and requires considerable degree of speciallst intervention and close manitaring. The
patient is a child of 2.5 years, the injury is of a grave nature. We plan to manage the child canservatively applying wound dressing and
debridement procedures to clase the wound as early as possible. Surgical Skin Grafting if required, would be undertaken at a later
stage.

Visuals:

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

Funds - Hospital Stay{ICU and Ward) 65,000.00
Funds - RMO, Nursing, C & Specialists 62,000.00
Funds - Dressing & Procedures 65,000.00
Funds - Rehabillitation (Physiott hy) 5,000.00
Funds - Medicines + Consummables + Transfusions 65,000.00
Funds - Pathology & Diagnostics 12,000.00

Total {in numbers) 274,000.00

Total (in words): Two Lakh Seventy Four Thousand Onky




Fund Reguirement - Follow Up

Please find below the detailed fund requirement for Follow Up period of 1 Month Post Discharge.

Funds - Follow Up Visits & Dressings I 6,000.00
Total fin numbers)| 6,000.00
Total (in words): Six Thousand Only

Fund Reguirement - TOTAL
Stage 1 274,000.00
Stage 2 65,000.00
Tatal (in numbers) 280,000.00

Tatal (in words):

Two Lakh Eighty Thousand Only.

Kirdly release the funds at the earllest for us to go ahead and execute the treatment for Master Naksh Dey,

For Vinayak Hospital
A Divisien of Vinayak Hospital)

5Sth Floor, Virayak Hospital, Sector 27, Atta Market,

MH - 1, Neida - 201301 (UP}
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NH-1, Sector-27, Atta, Noida-201301

UINAYAK HOSPITAL

v~ P2acAgy

VH, No. .20 DEL [ 1222

Room Mo, . LCU. ... For e s E—

Date of Admission ... 4. ML Lo

vame .. MASTSR. BAKIH. DOV
&G oo, wio TAR. ASneAL

Oocupation ...

Unit/ Consultant .. ] & ST _KWMAL ...

Date of DISCharge .....commomsssssnssss

AgaQ-L!EH Sex ... H _______
Religion ... U PAD
Fathers / Husband's Name ...
Address . MLk TIELTROL T enClL.........
JHODAL. DICT.. LALLAL... At ané.

Phone 2 OMCR ....coivirsismsnisssnrisss PUBBanssmsssmmsmmsmmrries sbnrnss

Advance Receipl NO. ... DBIR (i,

| Infectious nature of diseaser

Provisional DIBgNOSIS ... s

Final DIBgnosis ...y e e

Yes/MNo
Outcome : LAMA / Stabla /mproved / Cured / Died
Death Record filled\yDr. ...

FOF B, ooicsarsrsmssrsrsssrermsmssrasepamsassmusanspsmsassamssrasamerrinsbits
Name & Address of accopanying relative FATHIR...

FOR DELIVERY CASE ONLY

Date andTime of DEIVENY ........covmmimmimmesissaiimms
NeW BOM : Male f FEMAIR .........oooremmeermmmmssmisimsssssssssasissns

Birth record flled By DI ..ocooinmmnrmmmmsmmsessssnsamssssssss

................ Informed at Q&.er

R.M.O. Dr. . Rdei=tA
Admitting Dr. AMIT.EUHAR........ Informed atRh126 5

doilo

Receptionist

I hereby daclare thal | am getting admitted in this Hospital
on my own will. The expenses have bean explained lo me

and | agree lo make all payments before discharge.

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

theft if any.

Discharge Dale ...

Bill No. J RLNO. ..o ccvnsnsinens DR

e RECEIVE | Refundable after adjustment of advance RS. ...

Authorised Signatory










