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PROFORMA INVOICE / FUND REQUISITION REPORT: Reel. No: FRR/0011/09/2016-17
‘UMRATIC (& Bihar Burn & Trauma Aesearch Centar Pyt Lid, (nitiative] Dated: 02.04.2016

Patient Name: Master kacan Singh

Sex: Male Age: 3 Yoars

Fathar's Nama: 5r Harnam Singh

[ Address: Villags - Bagai, Tehsil - Gunnor, Badau, Utlar Pradesh, Indiz

Diagnosis: Apgrox 159 1654 [hermal Burn with Unnra ke Barn Fat Bum knre Cantr, in dath incealgs

Overall Analysis:

[The patient - Master Karan Singh had been braughs in 1o cur hespital by his father - 5 Harnam Singh 3t 3 P\ on the Znd September 2016,
The easct date of socidentfinjury could not be sscertained, however it s been estimated 1 be @ 4-5 month old injury based ugan the
attendant czunselling 2t aur contor in Naida. The wounds are in an infacted stage and untrained handling af the same have resutted in past
LU contractures in doth the &nees. The treatmant for about the next & - 10 days would seek to being the wounds on a path to recovery and
henceforth the contracturs in one of the knees would be released surgically. After an phservation peciod of 12 - 16 weeks after the first
eontracture release, the spcond surgery waald be planaed and exeecuted in pursuance with the autzame. A rekabilitation strategy wanld then
need Lo be follvwed for the net 12 weeks with Lhe invalvement of special types of drassings, splints, pressure gasments and spedalised

y sessions to achicws the best possiale results.
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Fund Requirement - Stage 1-

Pliease fing betow the detailed lund reguirement far the st 4 Wesks of Lreatment which would incluge the 1st Surpery lor Contracture Release
and @ haspital sty af abaut 33 days indusive of abzut 2 wacks of rehakilsatan,

Fures - Hospatal Stay 200000
Fureds - 15t Surgory &7,000.00
[Furds - Rehabiitation [Materisls] 15, 00000
[Fures - Renaslitation [Physktheraphyl 8.500.00
Furhs - Medicines & Consummsiiles 32,000.00
Fursds - Fathology & Diagnostics 500000
Fures - Stadt, Consultants B Spacalists 3600000

Total {in numbers) 1,96,500.00
Tatal {in words}: One Lakh Ninety Stx Thousand and Flve Hundred only

Fund Requirement - Stage 2:

Pleaze fing beipw the detailed fund reguirement for the last 4 Wee ks of treatment which would Include the 2nd Surgeny for Contracture Release
and 2 hospital stay af about 24 days indusive of sbout 2 weeks of rehabiliaton,

[Fureds - Hozpital Stay 15,000.00
Furds - 2nd surgery 7,000.00
Furds - Rehabiitation [Materiss|
Fureds - Rehaiilitation |Physkatheranhy|
Furets - Modicinos & Cansummatikes
[Funds - Fathology & Diagnostics
[Fureds - Statt, Consultants & Speciallsts 2450000

Total fin numbers) 1,66,000.00

Tatal {in wordsl: Gne Lakh Sisty Six Thousand enly

Fund Requirement - TOTAL
Stage 1 126.500.00
Stage2 1AE000.00
Total {in numbers} 3,62,500.00
Tatal {in words}: Three Lakhs Sixty Twa Thausand and Flve Hundrod only

BANK DETAILS for ATGS/MEFT:

Kindk relezse the funds (Rs, 3,62,500.00) 3t the @ariast for us to go ahead and execute the treatmant for Master Karan Singh
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Date & Time of Admission:

Patient's Name:
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Patient's E}t'f: D/fo, W/o, Hfa:

Patient'sSext| pal e
Patient's Age:| A [44n
Patient's Religion & Nationality:| i i -
Patient’s Address & Contact:} vy 1l - B ani Tmngf_m}i;_
R aleatt P.s - FL-J.J.,LWMuL'__.
(3.1

MNearest Police Station:| 0y 1m0 wm ea Lo

Patient's ID Proof Details:

Attendant's Name:

Mr. Heos neuws Sia ayAn

Attendant's 5o, W/fo, D/o, H/o:

Fotloen € ma. Hovnow Siaele |

Relationship [Patient):
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Attendant's Address & Contact:| v /1 - Phoioe g
7
Disk - Bremlrnu tr. P

Attendant’s 1D Proof Details:
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Accident Place, Date & Time:

s aet  aneinelet Dellii Emm—dg;_

Accident Detail & History:

Previous Treatment Record:

MLC Detalls:

DECLARATION:

lare & undertake that the i farmation provided in this performa is true 20 the best of my/our

& have been made 1o understand by the hospital staff that my,/miy/our patient's allment (burn)
o with the risk of life. |/We am gotting myself/my/our patient admitted here
hle case of my/my/our patient's permanent disability or death (Sudden or
pital will be blamed or held responsible by mefus. I/We have been

| staff and during the course of my/my/eur patient's treatment.
& miscellaneous bills are never unduly challenged

IfWe hereby dec
knowledge, /W
is critical and its treatment is lade
at my own risk and will, In & possi
gradualj no doctor or staff of the hos
explained the cost of treatment by the hospita

1fwe will ensure that all hospital, pharmacy, diagnostic
and paid on time by mefus. |jwe also hereby undertake and agree to follow all the rules and regulations of
pital (BTRC) staff, local police and the government for any

tha".hu.:‘-ma! and to co-operate with the hos

MLE [Medico Legal Case) formality and requirements. |/We also hereby undertake that |/We will be solely

; aluables persanal items & Belongings during my presence the premises of BTRC &

Vinayak Hospital.

| esponsible for my/eur v




Consent Form For Operation And Procedures
'Name.mfm;..lmé?uﬂSﬁfDaughteriWife.m.-..fic«mxmm a't'.'n.?»&

B G s B Ward 350

Informed consent

Authorization for medical treatment and performance of surgical
operation and / diagnostic /therapeutic procedures.

1.1, the undersigned, a patient ICU /Ward of the patient in BTRC
_ Hospital Noida authorize Dr. Anshumali Misra and whomsoever he
. may designate to administer such treatment as necessary and
perform the following medical treatment surgical operation and
diagnostic
L3

2.The nature and purpose of the operation and/or procedure ,the
necessity thereof, the possible alternative methods of treatment,
prognosis ,the risks involved and possibility of complication
[known and unforeseen] have all been fully explained to me to my
satisfaction and fully understand the same .

3. It has been explained to me that during the course of the above
said operation/procedure, unforeseen conditions may be
revealed/encountered with, which may necessitate additional
& surgical or other emergency procedure, different from those
- contemplate and consented to at the time of initial diagnostic. |
%p 3 therefore authorised the above designated staff to perform such
e 5:" - addition surgical or other procedure as they deem necessary or
' desirable. |

i ,;-.‘-;_ ﬂ;ﬁgﬂﬁgrslyﬂ consent to administration of such drug, infusions,
B a and blood transfusion, or any other investigation, s g
cedure as deemed necessary in judgement of the
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- understand and | have fully understood the implication of the
- above consent and further submit that statement therein

~ referred to were filled in and any Inapplicable paragraphs

~ stricken off before | signed/put my thumb impression.

Name, Signature & address of relative Name& Signat_ure
of patient Witness {Preferably Relative} L1 EA

*{In case the patient is physically or Thumb

impression of mentally incompetent or is a minor, then consent

patient/ relative Signature of a responsible
Relative will be taken}

| CONFIRM THAT | HAVE EXPLAINED THE NATURE AND EFFECTS

OF THE OPERATION TREATMENT TO THE PERSON WHO HAS
SIGNED THE ABOVE CONSENT FORM. '

Signature of surgeon:
Name;:
Designation:

Date:
High Risk Consent

R It has been explained to me and | have acknowledged that the risk
o the patient, in my case, during and after the surgery is high /
' due to the following problems and their implication to
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CHART FOR ESTIMATING SEVERITY 0F~Bu;l!ﬂmmf5‘*“ ; “"
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; .ME..MMJW%ARD .................... NUMBER .....occiisicciins BURTE 25 rvinsuti

AGE .. Bt/ 127.... ADMISSION WEIGHT .......ccccmicrimsirie

LUND AND BROWDER CHART IGNORE
SIMPLE ERYTHEMA

peryd Partial thickness loss
%ﬁﬁfﬂ {F"TL? I
fi@ 2l Full thickness loss

REGION PTL]FTL
HEAD
NECK

-

ANT, TRUNK A
POST. TRUNK

RIGHT ARM

LEFT ARM

BUTTOCKS _

GENITALIA
RIGHT LEG
LEFT LEG
TOTAL BURN
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