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Ref. No.: FRR/Vinayak,1065/2020-21
Dated: 24.02.2021

PROFORMA INVOICE / FUND REQUISITION REPORT:

(A Vinayak Burn Centra Noida Initiazive)

Patient Name: Master Sharwan Kumar .

Sex: Male Age: 3years.

Father Mame: Mr.Prakash.

[Address: Sector 37 Noidz, Gautam Budh nagar[ULP.] .

Diagnosis: Approx 25% Thermal Burn.

Date of Admission: 24,/02/2021

[Overall Analysis: The patient - Master Sharwan Kurnar was brought in to our hospital by his father <Mr.Prakash on 24th Feb.
2021.The child has sustained Thermal Burn Injury due Lo accidentally coming in contact with het water while e was playing at
home. His mother was warming water for bath and suddenly he fell on the bolling water and goThurnt . A5 a result of the incident,
the child has sustained mostly 2nd & 3rd Degree Deep 25% TESA Thermal Burn injury. The Bumns is oncright hand and chest area.
The nature of injury is life ing and requires consi degree of specialist intervention and close monitoring. The patient
is a child of @ Years , the injuryis of a grave nature. \We plan to manage the child conservatively apphying wound dressing and
debridement procedures to dose the wound as early as possible Surgical Skin Grafting if required, would be undertaken at a later
=lage,

Fund Reguirement - During Hospital Stay
Please find belaw the detailed fund requirement for the first 2 Weeks of treatment.

Funds - Hospital Stay[ICU and Ward) 22,500.00
Funds - RMO, Nursing, Ci & Specialists 23,500.00
Funds - Dressing & Procedures 48,000.00
Funds - [l ) 3,000.00
Funds - Medicines + G =T 53,000.00
Funds - Pathology & Diagnaostics 10,000.00

Total {In 160,000.00

Total {In words): One Lakh Sixty Thausand 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 | 5,000.00
Total [in | 50,000.00
Tatal [in wards): Five Thousand Only
Fund i -TOTAL
Stage 1 160,000.00
Stage 2| 5,000.00
Total {in ) 165,000.00
Total (in words): One Lakh Sixty Five Thousand Only|

Kindly release the funds at the eariest for us to go shead and execute thetreatment for Master Sharwan Kumar .

For Vinayak Hospizal

[A Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Secior 27, Atta Market,
NH - 1, Noida - 201301 {UP|

AOYAD




3 sl
Py s 35 ol
M= 2 ‘hm‘?a T e HEE L
vﬁ'}éw—ﬁ' u9

!..

= .
S e asTuaT 8% WS- 9

';T-'{" T ) ®
e —{!'\;I-m I i’ﬂa ST R l\? : "I\JJI HIH S !T‘i"

Sy

N Sarr 9N DT A3 A




: _ V.H. NO. A B DT ) ffrmetionimmnes L
V| NAYAK Room No. ,.S” ............. Calagory ...uresimsssnrs

o/ HOSPITAL
- Date of Admission L%L@Ll)—l’jﬁl\,

A Unit af Chaudhary Nursing Home Pvt. Lad.

MBS TE L SURLL AN, LUMAL,  consuran DR ASHOL 1 VE
Slo, Dfo, Wio MP‘-J&AﬁMSH ..................

P

OCCUPBHON ....vevessvsseeesssssssss e ssssasssssasss st ssssssasss Date Of DISCHANGR ..cveercasssmssarissssssnsnaneverssssssasi s
LT e S e
Religion H‘LNQU __________________________________________________________________
Father's { Husband's Name ....... e P T T A X ;

Final Diagnosis ...ccceesmmssiasmmssssns B P s et
Address -.-S.(?C“‘ ..... 3:}_!" ......... Nﬂjﬂﬁ _______________________________ L
........................................................................................... | Infectious nature of s Veaili

& |
PHONE : OfG® s R P Outcome : LAMA /Stable / Improved / Cured / Died

Advance Receipl NO. ..o 57 -~ ooy SRSy & S ——
PO RS: ciivin v i b s RS as s AR S Sr A S o B a hR  SEEED FOR DELIVERY CASE ONLY
Name & Address of accopanying relative ...
Date arid Time of DElIVENY ...
CF_ H ‘T rL E. New Bom : Male | FEMAIR ...
i O i i RES. ... Birth record filled Dy DI ..o s

amo. or ASUmIL.. UM Bllntormed at@S" 80 ¥ #atient shifted from Room NO. ..o.cvvvvvce s
aamitting or. BSHQIL L VERAPromia a0SL 3 e s

f‘m Shifted from ROOM NO. ..occuvererscsscsessssene O voversenerens

eceplionist™t 5

Teraby deciare that | am geliig admitied in this Hospita T i A A oM AT P R PP S P s s s

on my own will. The expenses have been explained to me | shifted from R '

and | agree fo make all payments before discharge. ifted from Room NO. .. , . O
M) scsoimsmirmsisiissnsrssnmenep s Rt T TS reB SRR AT AT RS SERE O AR SOARD

| agree that | am keeping no valuable with me in the "
Hospital and no one will be responsible in the events of
theft if any.
Y-/
Sigthu of Patient / Relative
Discharge Date ...........ccovsmssmrsssncasmasssasssanans 6§11, . Bill No, / R.INO. ..covveerrieicnannns Bt s
B R s B e S e A e GRS e Received / Refundable after adjustment of advance Rs. ...,

Autharised Signator




&Y VINAYAK

HOSPITAL

10156 EMERGENCY ASSESSMENT
NAME .... MW %M .« AGE J SEX 9 1. DAT?‘.{J‘ '4"!.&'14 .UHID ..
Personal History Chief Complaints W~ g 3e P

Alcohol / Smoking / Tobacco

.':h.vn.«ingfim:hv.-r5 ~ A C«Dm-a—‘? Hhanpme ) L g M@

Allergy
Past History

@9\_::_4/!-— o d Sy (""‘r;»‘ /0 iﬂw
g!:::;esfHTHHDITB __f/‘l(""U—P S 2@

l'II:I'IHErlr'.n::wrtu :i:e:llmtt'_n \[’WV g == Q e el ﬂg}\j c'ﬂ”"’"j/e-

\fccinagun Etatu;e( _ﬁ{ m )
A i ) v Yoty
*&@Mm I~ G sy :
e . b _ ;
Ht / Wt - *—0@ “"-“’f; W— LofsJTBRE
S ol '

I’IK gzt et
g “’?‘p‘f he oty wn~ke
" %‘#Mﬁg dief—

Preventive Care ' J‘W
rﬁﬁﬂ/w“"/{’?ﬁ?ﬁﬂ #/7 Mﬂh—'ﬁw

M%m







