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“OPD Prescription

UHID No. 13238 OPD No :1769

Patient Name : Diksha Raj Date : 28/02/2025

Address : Harnahi, Muiz. Age [ Sex . 05 days/ F
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Satyam Super Speciality Hospital
Unit of Satyam Medical Care Pvt. Ltd.
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Maripur (Opp. Satyam Paramedical College & Research) Muzaffarpur-842001, Bihar

Email : satyam_hospital@yahoo,com
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Attn : Relief India Trust

Fund Support Requisition for Economically Weaker Section

Reference No. UHID ;- 3238 OPD NO. 1769 DATE:- 28/02/2025

PROFORMA INVOICE/FUND REQUISITION REPORT

Satyam Super Speciafity Hospital (A unit of Satyam medical care Pyt Lid.)
Opp. Satyam Paramedical College And Research

| Maripur, Muzaffarpur,- 842001, Bihar

' Patient Name: Diksha Raj
| Sex: Female i ; K &
Mother's Name; Poonam Devi o _ P\ SE
| Address: Harnahi, Muz. 3 A } 5 1
Diagnosis: Severe bacterial infectiof affecting the i |
3 | bloodstream, tiﬁsuewm
Date of Admission: | 28" /February/2028 o/

Overall Analysis : - Diksha Raj, was brought to the hospital in the masring hours of 28" February 2025
in a critical condition by her parents. The condition of the kid ¥s £rifical. Patient has Suffering from
symptoms related to Neonatal sepsis, kid has fever, lethargy, ‘ar@athing difficulties and can be fatal
without prompt treatment with antibiotics. The kid has beenadmitted in NICU with 24 x 7 observation
of concerned doctors and necessary treatment hasdeeninitiated. There conditions can be severe and
require urgent medical attention to address the deficlencies and other complications, regular
assessment and check up is required. The pagient'eomes from a financially weaker section, Kid's father is
a bus driver and mother a house wife wia cul’t take care of the medical expense, so they need
financial help of approx Rs. 1,29,475/- Fag akndst 15 days of treatment.

Please provide financial support for the 8ame.

Estimated Fund required during Hospital Stay and Overall Treatment.

' 5.No. Element, . Unit | Rate (INR) | Price (INR)
3 _ 15 f 3500.00 52500.00
2 _ Nursing 15 800.00 12000.00

[ 3 o N Visit B 15 3 1000.00 1500000
| 4 “Procedure 1 5000.00 5000.00
5 Medicine 15 585.00 8775.00
6 RBS 15 100.00 1500.00

7 Oxygen 292 100.00 2920000

8 ~ Warmer 11 500.00 550000

1,29,475.00




ﬁ?ﬂ'.ﬁ
(el $femm ago
HWO{E NazT B4 A7t ot e o7
o o aral A o5 d 4t £ ,urs*?‘hrsﬂﬁ?
g o8B, o B e ofeens €| s@2R AT
-ﬁE’T%’*[}_@ﬁ*: Saflmet g70gT o G4
o B i o A gonells adaly- o ¢
g o w8 sTe a7 wwn € A
={GUCT I o vieg FIta BT i}ﬂr' d"EQ#dT
FeHT STy 5’9“ #Iﬁrﬁ-{rﬁ;&ﬂr Pt
SEHT Qf’tln' ;’wlmr 2?* 02, 43S [ — dﬂ@Q
st i w1, S 251 1t oo
g f5 s A $?ﬂfwfmﬁl-rfq—
il u@(] | 3EAd :}rﬁFﬁ \"?L SEdl x’%‘i’ii }Lexd
S Al -415’13}' 3:19,?%( # ?;T% LAY & Eiﬁwgﬂ
i,g;_wjﬁ‘ﬁﬁ Eﬁ— i ST d¥T Y4BT 13_ 7505 |
@ § 34 et Ll A
g™ A ;,;mt?‘ o oRTT Eﬂfﬁﬁ'ﬁgm
aﬁ'aﬁrfﬁ *T_}Tm—dr?méﬁﬁff';wy?—

MIET W}@ﬁ‘(ﬁﬂ-,
P [ S zarel-

74 35







