





Ref. No.: FRR/Vinayak/10002/2026-27
Dated: 2H.04 2006

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Ba by Shan.

Sex: Female Age: 1 Year.

|Father Mame: Maveen Kumar.

Address:Semrl Khartari Gonda Uttar Pradesh.

|Diagnasis: Approx 253 Thermal Burn.

[Date of Admission: 28/04/2025

Owerall Analysis: The patient - Bahy Shanvl  was Brought in to our hospital by her father - bir Maveen Kumar an 25th April 2026 The
child has sustained thermal Burn Injury due to accldentally corming In contact with hot tea whileshe was at home. Her mother was
Imaking tea for her family, suddenty Baby Shanvi contact with hottea and got burnt . A5 a result af'the incide nt, the child has
sustained maostly Znd & 3rd Degree Deoop 25% TBSA Thermal Burn Injury. The Burns is on chestareaand abdomen area, The nature
of injury is life threstening and requires censiderable degree of specialist intervention and glese maonitering, The patient is a child of 1
wean, Lhe injury is of a grave nalure We plan Lo manage the child consensalively apphing wound dressing snd debridement
lorocedures 1o close the wound as early as possible, Surgicel Skin Grafting 1F required, weould be undertaken at a later stage.

Fund Requirement - During Hospital Stay
Please find below the detailad fund reguirement far the first 2 Weeks of treatment.

{Funds - Hospital stay 41,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 42,000.00
IFunda - Diressing & Procedures 53,000.00
IFunds - Rehablllitation (Physiotheraphy] 4,000.00
IFunda - Medicines « Consurnmables + Tranasfusions 57,000.00
lrunds - Pathology & Diagnostics 15,000.00

Total {In numbers) 212,000.00

Total [in words): Two Lakh Twelve 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
Tatal (in words]: Three Thousand Dnly

IFund Requirement - TOTAL

Stage 1 212,000.00

Stage 2 3,000.00

Total {in numbers) 215,000.00
Total [in words) Two Lakh Fiftean Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment for Baby Shanwi.
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 VINAYAK
g HOSPITAL

A Unit of Chaudhary Nursing Home Put. Lid.

filLc. 253y
VH. No. V 460!/ D

Room NG% i A GO G s
Dale of .ﬁ.tjmlssinn(@ g.T f‘f }% s

Name RaBy EHHH.I.‘T.L.Q:):-!.}}.E}! S
i Do, W MR, MAVEEN KumAR_

OecuPalion e
Age .. | 2

Refigion HIMJ}L)
Eather's / Hushand's Nama Hﬂ“ﬂ

neese: b DIAGL. KAT
@;N.ﬂﬂ,..ﬂﬁ T

. Sex

#
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Unil { Congullant ............

Cale of DIscharge ...

Frovisional CHagnosls ... ## N o

iR v e ea PT

Final Dlagnosls ...

5« O ). YEITIrLE

Infa::lmus'mi'fhm of disease : YasiMo

PHOHE oS e ; OutcomeLANA | Stable / Improved / Cured / Died
rance Receipl No. .. D ﬂ&&'{ )\ §
ot & lf]ﬂé pesth Record filled by Dr. .o,
= b e e S SR ~ 2
s / FOR DELIVERY CASE ONLY
Name & Address of accopanying relalive ... L ¥
Date and Time of DElVENY ...
N\ New Born : Male / Female (. iuuimammmssitimra
.............. g e rEr - R R .
Phane : BFFL? ________________________________ R $........cl g:l Birth record filled BY DI, occnrmnmsssipmcimmssissarm s
RM.O.Dr. TRCeMs oo St I”':_E’""'E':[ at qu ) Patient shifted rom Room NO- s o R
Admitting D, MFE—RM‘*Q Informed &t ':it!'&' T e T T ORI
Shifted from ROom NOL ca s 13 AR
Retzemist o
B e e R e b e e R
| hereby declare that ['sim geting admitted in this Hospital
on my own will. The expenses have been explained o M | shifted from ROOM NO. e 40 e
and | agree to make all paymants before discharge.
L Rt cki b
| agree that | am keeping no valuable with me in the
Hospital and no one will be responsibla in e eve f
theft if any.
Sinnature of Patient / Relalive
Discharge Dae .........ovcrmmsminmesismmiiian Time o Bill N BN i Daten. .coom s seass
B R 5oiisvsisiiis s ghasnsass sosarar=saspopnramiaivpaiiodss Received / Refundable after adjustment of advance RS, ...
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