








frgics 12/12/2013
TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mast. Darshan Mahendra Wagh (Age- 1.6 yrs) is admitted in this hospital

under care of Burns Team since 11/12/2013, for Superficial to deep scald burns 50% . Daily
expenditure for the treatment is as follows-

Room Charges 500
House Doctors Visits 2000
Hepafilter Charges 0
Monitor 400
Nursing 500
Adminstrative Charges 300
Hypothermic Bath 2000
Foleys 1000
Dressing Charges 2000
Collegen Application 2000
I/V Fluids (...x Bs. 300/-) 1500
Scalp vein & 5aline Set 200
Gases 500
Medical Attendants 500
Inj. Med. Giving Charges(...x Rs. 40/-) 280
| Total 10,680/- |

Collegen application will not be required daily & procedure & surgical charges will be as actual if

required in future.

Required 15 days more hospitalization.

N
;‘ﬂﬁ'ﬁ%
Dr. Santosh More.

Director & Medical Administrator.

pune Medical Foundation’s

Pune International Burns & Cosmetic Centre.
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ADMISSION FORM
Reg, Noc=23 Jiz /12
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. o
Name oanﬂtnt_ﬂg&_mm_lﬂ.ﬂ.Aﬂb&ﬂ 1Al a(?,;\ : Bhss ot frse
Sex Mnlﬁ'a Age ] /VL azj 1 Occupation -—

Address MMM%&MJ—%M—I—
P M (horrle s

1 = : . hone No
' i Li—e.
%nteut’ﬁJI jon_11/12)13 / 12.)S £ro. Date of Dis¢harge

Provisional Diagnosis
Final Diagnosis
Operation Date
CONSENT
I'We hereby give my consent for the administration of

such treatment as is necessary, and for performance of any diagnostic examination, biopsy, transfusion or operation
and for administration of any anaesthesia / drugs as may be deemed advisable in the course of Hospital admission /
treatment on my
/We hereby agree to abide by the Hospital Rules, pay deposit and bills when presented, and pay final bill
before discharge. =
3 I/We also will not keep any valuables or Money with me/us for the loss of which I/'We will not hold the
«  Hospital responsible.

Witness: [y . FW& {2 lf‘\laﬂ’f«. Signature of Patient /Relative 1 V)
Date: |)/12-] 13 / 1215 pm . Relation with Patient _Fatbod .
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Date: !/ /%2012 -2
s
Time: /2-4¢ 2 adcd

Name:.__ ongsk DPavshan malerdra oech .
Age: I/ 3N Sex: @'7
Informant : e s o i /_.r_..':"r:*.:;-*,-'ﬁ .
Signature Of Informant : ﬁ:
Details of burns : -
Time Of Bumns : t/=no forg 21072 /7 e
How : Stove blast / Gas explosion / Kerosene / Lamp / Shekoti /Chemical / Scé'fc':‘./f Acc"iﬁffgnu
Homicidal / Suicidal. L
Mode Of extingwishing bumns : with water / coverngby clothes/ other /
Saved by whom. - t.-.x-gxe*— - ]
Was there smoke in the room : yes / No it
Type of clothes worn when burnt - Cotton / Synthetic »~" i
Associated injuries : poof speddtic .
Taken o By, ABherch aw "?ﬂ—gﬂf = FPIR< o /23> pw g
Transit time between burns and reaching Hospital : j:',_ Lirv B

Personal History : Tobacco / Alcohol / Smoking / Other Hablts.; atot Qpeehc
Past History : DM, HT, IHD, Koch's / Jaundice / Surgeries.

Family History : PO

LMP :
Mlergieq :
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Clinical - GENERAL EXAMINATION ON ADMISSION SYSTEMIC EXAMINATION ON ADMISSION
Pulse \_serDf = BP.: — CVs.: @ %_.. t
Temp:__(B¢)  Buit: Qee—ce | RS p =
Nourishment :_£z=__ Gen. Condition - #=="_| C.N.S St Ot one ad

Palor:____7-4~  Edema: =0 PA. Lot P S Bt

Miaris T INPathy: A2

Other findings __E%..é’zf_"_ﬁ"z— Genitals : fcerné” |
(Ragitess nass(PD PIR:

Local Examination : By pynl Lves snenliogs Led LR
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NAME _M,_@aa’u_‘w_ﬂ:aﬁ—aen Mn_ﬁ@_ DATE. /1 /1247¢  WEIGHT £ S_KG.
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