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BURN & TRALIMA RESEARCH CENTER

Admission Registration
Patient Registration No.: 'ﬁ-— /€5 =
Date & Time of Admission: 2 laliF fosno Fon :
Patient's Name:| < L/ AV v 22
Patient's 5/o, Dfo, W/e, Hfo: PRAMD 7 AKrimbkE
Patient's Sex: =
Patient's Age: /-5 Year
Patient's Religion & Nationality: LN ZAN
Patient’s Address & Contact:| §<~ 7o - 220  Ne 702
Nearest Police Station:| S/~ " D4 hear 28
Patient's 1D Proof Details: &
Attendant's Name:| S CRNIA T Frirsn o
Attendant's S/o, W/e, D/, We:| Alg vz ShANKAL
Relationship (Patient): R ThlER
Attendant’s Address B Contact:|  SL - 7 K T 0 AT A

Atug_ﬁm': ID Prool Details:

PanN (8RD ORrEiaanlZ £

20 f2/liz S-30 Fn

Accident Place, Date & Time:| 7 /S s §5
Accident Detall & History:| 7@ ol  Tir @Al 4"’72;.5?}
Previous Treatment Record:
MLC Details:

DECLARATION:

knowledge. 1/We have been made to

gradual} no doctor or staff of
explained the cost of treatment

and paid on time by me/us.

| the hospital and to co-operate with the hospital (

Hnﬂhﬂmﬂhiumn!ﬂthhdmwﬂ
at my own risk and will. In a possible case of my/my/our patient’s permanent disability or death (Sudden or

the Mipﬂwﬂbthhﬂduhﬂd responsible by me/fus. 1/We have been
by the hospital staff and during the course of my/my/our patient’s treatment.

I/We will ensure that all hospital, pharmacy, diagnostic & miscellaneous bills are never unduly chalienged
wmmm:mwmmnmrmmwﬂ

mnmdmuhumnﬂmmmmwmdmmupﬂnmi:mmmmdmfw

understand by the hospita' staff that rry /vy our patient’s adment (burn)
h the risk of life. 1/We am gettng myself/my/our patient admitted here

BTRC) staff, local police and the government for any
wmmmummw-ﬂum
al ite &mdmwmmhﬂwmnfnﬁl







‘understand and | have fully understood the implica
above consent and further submit that statem
referred to were filled in and any Inapplicable
stricken off before | signed/put my thumb impression.

Name, Signature & address of relative Name& Signature
of patient Witness {Preferably Relative}

3
= *{In case the patient is physically or Thumb 'i:
impression of mentally incompetent or is @ minor, then consent g
patient/ relative Signature of a responsible |
Relative will be taken} i
| CONEIRM THAT | HAVE EXPLAINED THE NATURE AND EFFECTS !
OF THE OPERATION TREATMENT TO THE PERSON WHO HAS '
SIGNED THE ABOVE CONSENT FORM.
Signature of surgeon: g
Name:
Designation:
Date:

High Risk Consent

It Iﬁt&bﬂﬂﬁ explained to me and | have acknowledged that the risk
tuﬁtﬁe patient, in my case, during and after the surgery Is high s
sh due to the following problems and their Im:pﬂﬂhmh
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Informed consent

Authorization for medical treatment and performance of surgical
operation and / diagnostic /therapeutic procedures.

1. |, the undersigned, a patient ICU /Ward of the patient in BTRC
Hospital Noida authorize Dr. Swarab Kumar Gupta and
whomsoever he may designate to administer such treatment as

necessary and perform the following medical treatment surgical
operation and diagnostic

2.The nature and purpose of the operation and/or procedure ,the
necessity thereof, the possible alternative methods of treatment ,
prognosis ,the risks involved and possibility of complication
[known and unforeseen] have all been fully explained to me to my
satisfaction and fully understand the same .

3. It has been explained to me that during the course of the above
said operation/procedure, unforeseen conditions may be
revealed/encountered with, which may necessitate additional
surgical or other emergency procedure, different from those
contemplate and consented to at the time of initial diagnostic . |
therefore authorised the above designated staff to perform such
addition surgical or other procedure as they deem necessary or

her give consent to administration of such drug,
d blood transfusion, or any other im
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a. Heart Disease Yes/No h. Jaundice

Yes/No

b. Hypertension Yes/No i.Steroid Therapy
past/Present Yes/No :

¢. Diabetes Yes/No |. Alcohol Consumption
Yes/No

d. Respiratory Problem Yes/No k. Known Allergies
Yes/No

e. Bleeding Disorder Yes/No |. Complication of previous
Yes/No

f. Seizure Disorder Yes/No

6. | have also been explained that any operation or procedy rl
involves risks and hazards which may be serious or even fatal. B
hereby declare that in the event of any mishap, accident nr

complication, | will not hold any member of the hospital team
personally liable for any penal action.

7. | have been given an opportunity to ask any question and |
have also been given the option to ask for second opinion

8. | have been explained the following can be the complications
during and after the operation.
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9.1 achnﬂ_rwledgt that no guarantee and promises have b
nwi! concerning the result of any operation/ procedu ol

nt to disposal by hospital authorities
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[PROFORMA INVOICE / FUND REQUISITION REPORT:
prosect unnam

(2 Binar Burn & Trauma Research center vt . niative)

Patient Name: 636y Shanaya
Jsex: ale_Age: 15 veors
[Father's Name: 5 Pramod Kumar
[Rdress: Sector 22 Noida G 6. Nogar
% TesA
[Date of Acadent: 20th February 2017
[Date of Adrmission: 21thFebruary 2017
overat Analysis:
in 1o our Noida Unit onthe
aby sh
rjured is face which s ma
Funds - Hospial stay 3000000
Funds 3600000
Funds a 5200000
Funds 5,000.00
[Funds - Medicines + consummabls + Transfusions 40,00000
Funds 7,000.00
17000000




ot lim words): One Lakh Seventy Thousand Only

Fund Requirement - Folow Up

ronee T om0
[ 10,000.00
Tora G worda Ten Thousand Oy
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Tota i words}: One Lakh Eighty Thousand Only

ForBum & Trauma Research Center
(A Division o Bihar Burn & Trauma Research Center Pyt. L1d)
Sth Floor, Vinayak Hospitl, Sector 27, Atta Market,

NH-1, Noida - 201301 (UP)
sy burnirestment in
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