





Ref. No.: FRR Vinayak/10027/2023.24
Dated: 22 01.2004

PROFORMA INVOICE / FUND REQUISITION REPORT:

1A Vinayak Burn Centra Noida Initiative)

Patient Name: Priyanka .

Sex: Female Age: 10 years .

Father Name: Mr.Ramnath Singh.

Address: Prem Nagar, 127 Schan Magar Delhi .

Diagnosis: Approx 60% Thermal Burn.
Date of Admission: 22,/01,/2024

d January 2024.The

Overall Analysis: The patient - Privanka was Brought in (e cur hospital by her father - Mr.Ramnath 5\

child has sustained Thermal Burn Injury due to accidentally coming in contact with fire while she acle shop . She was
playing at her uncle shop suddenly privanka contact with fire and she got burnt _ As a result of t g t, the child has sustained
mosthy 2nd & 3rd Degree Desp 60% TBSA Thermal Burmn Injury. The Burns s on legs area, hand e area and chest area . The

nature of injury is life threatening and requires considerable degree of specialist interw s2 monitoring. The patientis a
child of L0 Years , the injury is of a grave nature. We plan @ manage the child :or&ly F) ing wound dressing and
) if ri

debridement procedures to close the wound as carly as possible.Surgical Skin Gr: ired, would be undertaken at a later
sloge.

Fund ﬂ@- During Hospital Stay

Please find he detailed fund requiremaent for the first 3 Weeks of treatment.

Funds - Hospital Stay 55,000.00

Funds - RMO, Nursing, Consultants & Specialists 55,000.00

Funds - Dressing & Procedures 57,000.00

Funde - Reh abillitation (Physlotheraphy) 5,000.00

Funde - Medicines « Consummables « Tran sfusl 50,000.00

Funds - Pathology & Diagnostics 15,000.00
Total {In numbers) 237,000.00

Total {in words): Twea Lakh Thirty Seven Thousand Only




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

Funds « Follow Up Visits & Dressings 8,000.00
Total (in numbers) 8,000.00
Total (in words): Eight Thausand Only

Fund Requirement - TOTAL

Stage 1

Stage 2

Total (in numbers)

Total (in words):

L

Kindly release the tunds at the earliest for us to go ahead and execute the tm& y Privanka .
c\ kS,
g f . =

Far Winayak Hospital

& [A Division of Vinayak Hospital)
. 5th Floor, Vinayak Hospital, Sector 27, Atta Market,
NH - 1, Noida - 201301 {UP}
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L1 D _\N\7ug
UINAYAK HOSPITAL v 1 p- 19.26[2 22/

NH-1. Sector-27. Atta. Noldn-201301 Room NoOxdg) S CnlngﬂrT .................

Dale of Admission §§I -

Name wgﬂﬂrpﬂ.:ynmkﬁ Unit / Consullant .......c.c.....
Slo, Dio, Wio ... F1&.. . ALNATY. SIwGH. .

Dol Of DIBCIAIDD (oiieemisiesmimmmmsimmemm s rires

PP s BOYRS .o SO o Provisionnl Dingnosis ...

Father's / Husband's NBME ... s I'lnnIDInqnmlq . e
Address . TREFMWVAGAL. — Tod P ' | (‘ _
.................. Zo il NOGAL. .:)Er.lh S |

Phone : Office .. .. Res,
Advance Receipl NO. ......ceviassiessnsnrsss DBIB coiiinssisssnsnnns

B R o e R R R A T A P

Mame & Address of accopanying relgtive ..

Uwere C.s ﬂ#&p

Phone : Office .. cereasassnsnnensnninn UGS qmiecesaivabses irth record filled by DF. ...

R.M.O. Dr. QEKH&....., .. Informed ®
Admitiing Dr. . (2. ]-lﬂlf- Inform

atient shifted from Room No. ..o e N .

3s

B i s i s ek s P AR
KumpaL VERMD. )
Shifled from Room MNO. .. - AR
§ "! + Receptionist
6 | e K P
| hereby declare that | am gettin ted in this Hospital
on my own will. The expens been explained to me | Shifted from ROOM NO. ......ocurimmimmisiminoos ..
and | agree to make all $ before discharge.
KON i ans AR o e R .
| agree that | am keéfing no valuable with me in the
Hospital and no one will be responsible in the evgnls
theft if any.
Signature of Patient / Relative
THNIO oorvrsessmssnsinsasnanses Bl N0 £ BLNO. coiiiiniinns R o 1y 1 1=y B

Discharge Dale ...........ccomrmnressnsnsssersssassinssnsas
FOT RS, oo osssssesssssssmsesses s esesessssssssensesnnses RECEIVEd / Rofundable after adjustment of advanco Rs. ..

Authorised Signatory

e



HOSPITAL
19795 EMERGENCY ASSESSMENT

NAME B&Q;@Rl?mmﬁ .. AGE [ SEX lﬂanmﬁﬁ&J,aLf unn. L] 2UE ..

Personal History Chief Complain

Alcohol / Smoking / Tobacco f

Chewing / other &b ﬂ!d,q b;!_, M J:J"'t«?/‘\)' ﬁ

Alle

- 1) bfdn, érpacw

Past History u . wh

Diabetes / HT / IHD / TB H.: e Slove 0 09.7-24 d@ V1 6‘.:‘

OTHER
Menstrual History

Current Medication &W ‘ md ‘h’aﬂf"'{ “"‘-
-bb.qm f“‘ﬂ‘-&bﬁ

‘Vaccination Status
1 Mg.,-,. ol ;z B
Inital Assessment & Treatment .
" . Examination / M AY Ak ‘P]b‘:fT ‘o 2 2.1

:l.'"_;-Puise Rate- - /6 S

' Temp - '
e/ we. ( - D /4 o@#a 1 /Sﬂét M'ﬁ-’
Inuestigatinns 95 W‘

QFJMM

i Dletanr Advise &
__Prmnuue Care










