





Ref. No.: FRR/Vinayak/10010,/2026-27
Dated: J3.07.2006

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Ba by Anshika.

Sex: Female Age: G Months .

|Father Mame: Rahul Kumar.

Address:Singthara Budaun Uar Pradesh,

|Diagnasis: Approx 353 Thermal Burn.

[Date of Admission: 28/07/2025

Qvarall Analysis: The patient - Baby anshika wes brought in to our hosgital by ber Tather - M Rabul Kumar on 28tk July 2026, The
hild has sustained thermal Burn Injury due 1o sccidentally coming in contact with Bot tes while she was at home, Her maolber was
making tea fior her family, suddenly baby anshike contact with hot tea and got burnt . A5 a result of the incident, the chid has
sustalned maostly Ind & Ard Degree Deep 35% TESA Thermal Burn Injury. The Burns Is on legs area, genital area, abdomen, hand and
[nips areas. The nature of Injury s life threatening and requires conzlderable degres of specialist Interventlon and close monitoring.
The patient is a child of G months, the injury is of a grave nature. We plan to manage the child conseratively applying wound
dressing and debridement procedures to clese the wound as carly as possible. Surgical Skin Grafting if reguired_seuld be
underlaken at o laler 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
[Funds - Rehablllitation (Physiotheraphy] 4,000.00
IFunda - Medicines + Conaurnmables « Tranafuslons 57,000.00
lrunds - Pathology & Diagnostics 15,000.00

Total {In numbers) 212,000.00

Tatal {in wards]: Two Lakh Tweleve 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 1 212 000.00

Stage 2 3,000.00

Total {in numbers) 215,000.00
Tatal {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 Anshika”
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& VINAYAK
‘g HOSPITAL

A Unit of Chaudhary Nursing Home Pvi. Lid.

V.H. No. VH&GJ& 654‘

Room No&_ﬁg s OOBABIONY, i
Date of Admission 3’3-& 7 - a'oﬁé

MName ... B.HQ?' F'L'l"‘i pﬂtlilrﬂi
8o, D‘}Ef.f:w—;: ...RHHUL. Kum Mg

Occupation T e R
Age .. éﬂnﬂm i L ﬁﬁﬁ&ﬂ'_
Refigion YN DY
"'/T:l:ther s | Husband's Name Qﬂﬁ# kv
paess . SINGTINRR, Roupdvn

Fhone. OGS oG Rea.:-- .

Advance Recsipl No: ..o, Brate s iiing
T P
Name & Address of accopanying relative ...,

Phone-: BB o Res. ..o

rRMo e S BeWia,. . informed at3: Loy

Admitting Dr, pl'S]'tﬂC.Kd‘Mﬂ{[ Informed at 3 =
v eRan 3

ptionist

Unit / Cansullant :DT ' ('}S l‘fﬂlfkuﬁﬁ'ﬂ UE'RM@

Dale of Discharge ...,

Provisional Diagnosals,, ...,

.........................................................................................

Infectious nature of disease : Yes/No
Outcome : LAMA / Stable  qpreved / Cured / Died

Death Record filled QEDr’* ..........................................

FOROBLIVERY CASE ONLY

Date and Thehef Delivery ...

New B EMale f FOMale ....oooooovovooossioeseoeeseios oo
Bifth, FOCOTd flled by DF. wovvvsvevvssoncvssressroroce

Patient shifted from RoomNo. ......o.oocooooo 10 o

Shifted from Room No. i v,

| hereby declare that | am getting adm’&t@yfhihis Haospital
on my own will. The expenses have been explained to me

and | agree to make all payments before discharge. Shifted from Room No. ........... 0.
| agree that | am keeping no valuable with e in the | OM ittt s ems s sssmeess s
Hospital and no one will be responsible in the events of
theft if any. /
Signature of Patient / Relative
Discharge Date ..., 155 R R Bill No. / RNG. s (3= 11 1o
ForRs. .ooonn T —— Received / Refundable after adjustment of advance RS. ...

Authorised Signatory



LY VINAYAK

HOSPITAL

OPD INITIAL ASSESSMENT

: 41359 E@ ety Female /
name . 2AG. ANCI KA. . AGE/S N0 e 7202 6 V) DO 62
Personal History Chief Complaints
Alcohol / Smoking / Tobacco : L‘J ln%
i::;“m Babd vt 8, bmw J Pain Scors
s %lw‘ VA h OOO®R®
Diabetes / HT / IHD / T8 IH-"! = f clen)- ﬂPP@m&J T TR ‘.:_...._
i ok home, Whle doheiy hdthen, by ol
cument Mediation <0, Ue) vet her G sl a how RO

S ~ 6 < deval nd . ,
ANt
Puise Rate - \

:;;Rate- M O X (_J L,_,/

Ht /Wt =

Dietary Advice &
Preventive Care







