


Ref. No.: FRR/Vinayak/1012/2025-26
Dated: 10,07, 2025

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Master Adarsh,

Sex: Male Age: 1¥ear 7 Months .

|Father Mame:Mnesh Kurnar.

Address:Village Chotpur Coloney FNG Road Sector &3 Malda [LLP.).
|Diagnasis: Approx 30% Thermal Burn.

Iﬂm of Admission: 13/07/2025

Qvarall Analysis: The patient - Master Sdarsh was Brought in te our bospita! by his Father - 8 Dinesh Kumaron 18th july 2025 The
hild has sustainsd thermal Burn Injury due 1o sccidentally coming in contact with Bol curey while bgwas playing al home His
mother was making curry for her family seddenly master Adarsh contacted with hot curey and bormt ., As @& result of the incident, the
child has sustained mostly 2nd & 3rd Degree Desp 30% TESA Thermal Burn Injury. The Burnsis on chestares, face aree and back
area . The nature of infury Is lite threatening and requires considerable degree ot speclalist Intervention and close monitoring. The
|patient is a child ot 1 Year 7 months, the injury is of a grave nature. We plan to manage the child conservatively applying wound
drssing and debridement procodures to clese the wound as carly as pessible.Surgical Skin Grafting if required, would be undertakeon
at o lisler slage,

Wisuals:

Fund Requirement - During Hospital Stay
Please find below the detailed fund requirement for the first 3 Weeks of treatment.
{Funds - Hospital stay 52,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 52,000.00
IFunda - Diressing & Procedures 51,000.00
IFunds - Rehablllitation (Physiotheraphy] 2,000.00
IFunda - Medicines + Corsurnmables + Tranafusions 51,000.00
lrunds - Pathology & Diagnostics 7.,000.00
Total {In numbers) 215,000.00
Total (in words): Twa Lakh Fifteen Thousand Only




Fund Requirement - Follow Up
Pleage find below the detailed fund requirement far Follow Up perlod of 1.5 Month Post Discharge.

|Funds = Follow Up Visits & Drassings 3,000.00
Tetal [in numbers) 3,000.00
Total fin words): Three Thousand Only

IFund Requirement - TOTAL

Stage 1 215,000.00

Stage 2 3,000.00

Total {in numbers) 213,000.00
Total [in wards) Two Lakh Eightean Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment for Mater Adarsh .
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A Unit of Chaudhary Nursing Homa Pvi. Ltd. Date of Admission f?/ #’-?/"Lf

Name  ONASTER e ADPRSH..o | trits consutant DR+ S HO IC KUmAt NERMA
s, Dio, Wio .£4.R.x. o DEAESH... KA

TP R . o W e A OO N . L s L3 A
Age ... f'q ....... By AL B PN
REHGION .ovovrerer s HEAID IR
Falher's / Husband's Name ..............

oo N1tk CHOT PR CoLom .| oo o™
FFC’IR.GMQR"'gjp*’MA !nfq-c!husnﬂﬁ-t{dkua“: Yas/No

[ T8 —
- Outcome.: LAMA/ Stable / Improved / Cured / Died
Advance Receipt No. ... DB i > $ 7%
Death Record filled by DI, ...o.oooeoseeieisisssanasans

-

Provisional Diagnosis. ... A P 5 SR o

Final Diagriosis .........ihusssgessiss ermsmammassios

FOR DELIVERY CASE ONLY

Name & Address of accopanying relalive ... g 1\
Date and Time of DEIVENY ...

New Borm : Mala / FEMEIE ... sseinmeiss

Phone = OICE ....ooovercinmmmmmeisssssss BB cossmppesfinssBemsmrmiarsies
R.M.O. Dr, .?Rm"k.ﬂ:ﬁﬁ informed at !ilﬁ.fﬁahm! shifted from ROOM NO. —..ivcrmcsensserirs B0 susssrrmssssnsnns

Admiting Or. ASHOK, IC MM intormeg at r:}‘r"’s;
P

vERMA <.
‘hﬁe-:e AP Shifted from Room NO. ...oooemssemisssmmmsss B vnsimimnmisms

| hereby declare that | am getting admilted in this Hospital | DN et st s

on my own will. The éxpenses have been explainedlome|
and | agree to make all payments bafora discharge. Shifted from Room NO. ... -

| agree that ! am keeping no valuahle with ma in the N e i s L e i
Hospital and no one will be responsible in the evenls of

theft if any. 9 -'jgﬁ-]‘:__,.

Signalu Patient / Relalive

Discharge Dale ..........cu-issssmmmmsmsssiissacss 1, —— ] P SR < " T

FOP R, 1vonimssassansrsrsarmnnsrsssssssssintansssasassns isss Recelved / Refundable after adjustment of advance Rs. ...................

Authorised Sqn.m






