


Ref. No.: FRRVinayak,/1008,/2023-24
Dated: 19.05.2003

PROFORMA INVOICE / FUND REQUISITION REPORT:

|0 Vinayak Burn Centre Noida Initiative)

Patlent Mame: Master Anugrah.

Sex: Male Age:1Year.

Father Mame: Mr.Ravl Kumar.

(Address: Kulesra DEM Public School noida G.B. Nagar{U.P.).

Diagnosis: Approx 30% Thermal Burn.

Date of Admission: 18/05/2023

(Overall Analysis: The patient - Master Anugrah was broughtin to our hospital by his father - Mr Ravi Kumar on 18th May 2023.The
child bias sustained Thermal Burn Injury due to aceidentally coming in contact with hot milk while he was playing at home, His mother
wea s wiarming milk for family and he was playing near to her suddenly he contacted with hat milk and he got thermal bum . A< &
result of the Incident, the child has sustalned mostly 2nd & 3rd Degree Deep 30% TRSA Thermal Burn injury. The Burns Is on
abdomen area, and leg area. The nature of injury Iz life threatening and requires considerable degree of specialist intervention and
close monitering. The patient is a child of 1 year 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 a5 possible, Surgical Skin Grafting if required, would be
undertoken at a later stage.

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

Funds - Hospital Stay(ICU and Ward) 55,500.00
Funds - RMO, Mursing, Consultants & Specialists 60,500.00
Funds - Dressing & Procedures 63,000.00
Funds - { aphy} 3,000.00
Funds - Medici = *T fusi 75,000.00
Funds - Pathology & Diagnostics 25,000.00

Tatal {In 282,000.00

Total {in words): Twa Lakh Eighty Two 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 8,000.00
Total [in num hau]l 8,000.00
Tetal (in words): Eight Thousand Only
Fund Requirement - TOTAL
Stage 1 282,000.00
Stage 2| 8,000.00
Total {in numbers) 290,000.00
Total {in words): Two Lakh Ninety Thousand Only|

Kindly releaze the tunds at the earliest for us to go ahead and execute thetreatment for Master Anugrah.

For Vinayak Hospital

[A Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
NH -1, Moida - 201301 {UP]

ADJAR



J 3y,
%ﬁ%‘f\q{‘
= 55937\@@
63 Qe VIR DA Te-2
as oot - ug :
%qt\_‘éu Eﬂ\%mg@’%lfﬁxﬁl

Ty e Ry e ¥R A oy 2T ST

B s R ey, DibaM ot 3390 0

Wﬂﬁtﬁé\m%%@’éiﬁmwﬁ
Wﬁ\":m%?r A ¥ R G @ ® ST
mamﬁzﬂm‘ %%M&r%m&mﬂ“zﬂ

T 3R o L, B dwr A 3N ea

%m%mmgﬂm;?ﬁﬂﬁé_
%%\‘P Q%Unun)uﬁﬂmmmé\bﬁ
& T ow R e £ 3w &R 3w
@%lﬁ%%aﬁﬂ%é%ﬁ HEMAY mcﬁ%:]

Jrve %gﬂ%]
D — 18 May)oz m\
dd AT ~ U |
W - ‘.‘Lq_‘&\ @mﬁm
T~ ot , Do8:M v,

THA o THCL ATES )



JVINAYAK

HOSPITAL  /"ene-tda
| 93 9 EMERGENCY ASSESSMENT
0 i ar
name . NORGTRA, ANIAGRA KA. ........ AGE / SEX Q124445 DATE 12:’3'12.; UHID ©ovevevsnsssssenense
Personal History Chief Complaint
2::::; f - S oo child weo beewibd do ks
Allergy ik ‘Hu " 0
Past History ol 4
Diabetes /HT /IHD / TB ﬁ; Qi P P}'huﬁf‘ua- ‘9{}“"‘“

OTHER \} e chy-lﬂa- :
Menstrual History Ny N ardl
Current Medication Hewean : ﬁ”m&.ﬂ“ [ Cmv‘f.puflﬂ-

dd_ ﬁf}’:-\' 2 - - &_"\LQ._ o {"j
Vaccination Status E[E_ . eldlel v com ' J jaald

Inital Assessment & Treatment . T Qox ‘:8— "“\f"’"cj"\ 3

ation ot
puseRae - 1% an Sond 9 lidoreen, Aol Rovrsc 5L T
g -r : o SMPO/}-
BP- — m~+$g&,ﬂdu’}cb )
Resp Rate - ?_@u Y . 1::‘

Temp-efr"t-ﬁ}f: Ty shein % r NAD
BT Wt- |5 3
.‘7;@&@%;34 ADMT @E ‘bwv-h{-? onts Ponale fange
Investigatio 4 T —(vE - @L.)cowf 4An A:wn.# St
’b'ﬁ 'PIK- Verma, = bow L M ﬁil‘“-‘;r‘e“

Gt ) Foley cathofen & o

%'/::}.u e Cain _ c’:"\-1 DﬁﬂNGE&r‘ - 1gzm.rhr 2D
P - A renedn - Fomplv RD
-~ Sup Rt - 5L PD

"'E‘E:zﬁ?mg) \/ M “Sye Levoel T - 228 LD

T
Preventive Care - Asepne PRER E Siga!| Of Doctor

. Hlﬁ_
H AR
Or. (Lt. Cal) REKKA D :g,:?_;?uﬁaﬂ' =
Cﬂluzﬂ-,;f.-!;;;.‘.’.:.ﬂOfﬁcer C eape = =3

oLl |
— - ¥
e ———————— L 'S M) T




A mbe o 2612 UHIN— 5266
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