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Ref. No.: FRRVinayak,/10025/2022.23
Dated: 24.09.2002

PROFORMA INVOICE / FUND REQUISITION REPORT:

|0 Vinayak Burn Centre Noida Initiative)

[Patient Mame: Baby Deepti .

Sex: Female Age: 2 years .

Father Mame: Mr.Lalit Kumar.

(Address: Sarfabad Sector 73 Nolda [LLP.).

Diagnosis: Approx 45% Thermal Burn.

Date of Admission: 24/09/2022

(Overall Analysis: The patient - Baby Deepti was brought in tw our hospital by her father - Mr. Lalit Kumar on 24th September 2022,
The child has sustained Thermal Burn Injury due to sceidentally coming in contact with hot milk_while die was at home. Her mother
weas wiarming milk for family , suddenly baby Deepti came in contact with this hat milk and she gat burnt. 88 a result of the incident,
the child has sustalned mosthy 2nd & 3rd Degree Deep 45% TESA Thermal Burm Injury. The Bumns = on both hands, back area,
shoulder area and face area - The nature of injury iz life th ing and requires ¢ degree of specialist intervention and
close monitering. The patient iz a child of 2 Years, the injury is of a grave nature. We plan to manage the child conservatively
applying wound dressing and debridement procedures to close the wound as carly as passible. Surgical Skin Grafting if required,
would be undertaken ata later stage.

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

Funds - Hospital Stay 55,000.00
Funds - RMO, Mursing, Consultants & Specialists 45,000.00
Funds - Dressing & Procedures 62,000.00
Funds - { aphy} 4,000.00
Funds - Medici = *T fusi 55,000.00
Funds - Pathology & Diagnostics 12,000.00

Tatal {In 233,000.00

Total {in words): Two Lakh Thirty Three Three Thousand Only




Fund Requirement - Follow Up
Please find below the detalled fund requirement for Follow Up perlod of 1.5 Manth Post Discharge.

Funds - Follow Up Visits & Dressings I 7.,000.00
Total [in numhau]l 7,000.00
Tatal (in wards): Seven Thousand Dnly
Fund Requirement - TOTAL
Stage 1 233,000.00
Stage 2| 7,000.00
Total {in numbers) 240,000.00
Total {in words): Two Lakh Forty Thousand Only

Kindly releaze the tunds at the earliest for us to go shead and execute thetreatment for Baby Deepti .

For Vinayak Hospital

[A Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
NH -1, Moida - 201301 {UP]
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ADmP NH-1, Sector-27, Atta, Noida-201301 Room No. ‘2[)..3 ..... Calagorny ..cmeens
Date of Admission 2-“5""'1'2.‘2" ...........
Name 10 £y g =
ame ?‘%\l’ ....... 'Dﬂ'—.b?m Unit / Consultant ..... &cﬂmm"}fﬂ.ﬂ-‘vﬁf_
sfo, Dio, Wio . MR LA LTI KuDRR
O CRUPRTIOR 5aiciiicsinissossanosooeicoss i o o s AR Date of DISCHATTE ...civiresiimmisimsssssimmmisissssisssasrsssssnsnns s
-
Age ........ B iy L - P e
ge TRS...... . Sex JXEM FU_'E Provisional Diagnosis ........ccummmsimmmmsimm s

Father's / Husband's Mame
Address 5H’RFHQ)P:‘E}
LS ECTOR: Wi - T b ) o

-----------------------------------------------

Infectious nature of disease :

...........................................................................................

Final DIAgnOSIS . ccuuriseseess sffibipecsismmserssssisnssi st sissassssis

Yes/No

Phone : OffiGe ... PRBE. ,ciismiarsaimsassivssmies ;
21902 Outeome : LAMA [ Stable / Improved / Cured / Died
Advance [To] [ TR — ot e Bt
vEneeSacsijiNa Wik A TN B O s
FOIF . vovmeierscsnsissssssssssssy sumsnss s sisranimnnsmmnsats saniasssiremsastsnsmnres
FOR DELIVERY CASE ONLY
Mame & Address of accopanying relative .?RI.HE.R..._
Date and Time of Deliverny ...
New Born : Male | Female ... sisTan
PHone : OCO ..overeeesssssssssssssissensenss RES. o.oovoornitip s | Birth record filled BY DF. wovneiscisinnnens mensscass s s ssmaaes
RMO. Dr. 0. K.+ B2 k224 ..... Informed a3 T3GAH] patient shifted from ROOM NO. ..cvcvrnss -
; {q
Admitting Dr. . A7 Kuna@R nformed at il €0 TSP S R,
W Shifted from Room NO. .o B oot
eceplionist
— o O O T AR VAP PP RS
| hereby declare that | am gatting admitted in this Hospital
on my own will. The expenses have been explained to me | Shifted from Room No. .......... P S ', AN [/ -
and | agree to make all payments before discharge.
[ TP ST R TP e

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

theft if any.

Ay

Signature of Patient / Relative

Discharge Date ......cumimnmmsssisssamassssse: TiMe woueeee

revneeeeeeenees Bill NOU T RINO. Lcinisisnsnins

FOP RS, 1oreesssmsenmaissssmssasssassnssassssssansss A ... Received / Refundable after adjustment of advance R i iR R
Authorised Signatory
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I6gg 5 EMERGENCY ASSESSMENT
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1If.l'sa.':i:inEﬂ:ilr:m Status &;j( bzrlll_ = Lofw =L fa ¥ L
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Resp Rate - 3\@»1‘”"\ @ B . ey r;L
TETP 01;37 EF— @anu=L v “’L% L e .Lg,%

Ht / Wt D ! .
SPOs - ‘lﬂ & e ke £ ol Rez M(/K at
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