





Ref. No.: FRR/0027/11-17/2017-18
Dated: 03.11.2017

PROFORMA INVOICE / FUND REQUISITION REPORT:
PROJECT UNNATII

(A Bihar Burn & Trauma Research Center Put. Ltd. Initiative}

Patient Name: Master Yug Vajpayee.
Sex: Male Age: 2 Years.

Father's Name: 5ri Raghvendra Vajpayee.

Address: Ghadi Chowkhandi Sabjee Mandi Sector 68 Noida 201301,
Diagnosis: Approx 30% TBSA, Thermal Burn.

Date of Incident :2nd Nov 2017,

Date of Admission: 03rd Mov 2017,

Overall Analysis:

The patient - Master Yug Vajpayee was brought in to our Maoida Unit by his Father - 5ri Raghvendra Vajpayee at 3PM on 03nd
2017.The child has sustained Thermal Burn Injury due to acddentally coming in contact with hat tea while he was at
home.As a result of the incident Master Yug Vajpayee has sustained mostly 2nd & 3rd Degree Deep 30% TBSA Thermal Burn Injury. Yug
Vajpayee has seriously injured his stermach area,genitalarea, thighs and legs. The injury is of a grave nature and might beceme life
threatening if ignored. We will manage the child conservatively applying wound dressing and debridement procedures o close the
wound as early as possible. Surgical Skin Grafting would be required at a later stage. Physiotherapy sessions would also be advised to
achieve the best possible results and for o contracture free recovery.

Fund Requirement - During Hospital Stay
Please find below the detailed fund requirement for the first 4 Weeks of treatment,

Funds - Hospital Stay 30,000.00
Funds - RMO, Nursing, Cs It & fali 30,000.00
Funds - Dressing & Procedures 70,000.00
Funds - Rehabillitation (Physiott hy) 15,000.00
Funds - dicis +Ci bles + fusi 78,000.00
Funds - Pathology & Diagnostics 25,000.00

Total (in numbers) 2,48,000.00




Taotal (In words): Two Lakh Fourty Eight Thousand Only

Fund Reguirement - Follow Up
Please find below the detailed fund requirement for Follow Up period of 1.5 Month Post Discharge.

Funds - Follow Up Visits & Dressings| 18,000.00
Total {in num hers}l 18,000.00
Total {in words): Eighteen Thousand Only
Fund Reguirement - TOTAL
Stage 1 2,48,000.00
Stage 2| 18,000.00
Tatal [in numbers) 2,50,000.00
Total (In words): Two Lakh Sikty Thousand Only

Kindly release the funds at the earliest for us to go ahead and execute the treatment for Master Yug Vajpayes.

For Burn & Trauma Research Center

| A Division of Bihar Burn & Trauma Research Center Put. Ltd.)
5th Floor, Vinayak Hospital, Sector 27, Atta Market,

MH - 1, Naoida - 201301 (UP) Www.burntreatment.in

AD/AD



-.-ﬂﬂ / -'?

e« ey
C- 6 7 Bﬁrq-c'

HTEY Lagy
"Té-{ Qr‘"r‘rf‘?

A9y - g @ Yy B S &L
e, weisa; 8 O  yTEli) ‘?3’

M;;’.""J 1:" i

THdT; * 3 He; TTY V5= arcrguf
€1 ¥ ot ey yt) - Yeei- 68
"%‘ﬂ &7 el g,

S~ 02- 1115 o Yae B i T
% ([ 1ees o o wwﬂv?*-é'-gy-zard‘eﬁ




TR

R F PR SR st e

. . B
Sy 4 & Traum
w14 g L. (T (A Unly gf Bihar gy

o, M & Trauma Research Centre Pyt Ltd.)
- o Yok HoSB, N1, Seco 27,
Atta Mirh.:t. Maoi

ida - 201301, Urtar Pradesh [India)

LR, P
b

Sk

Admission Registras
r
Patient Hnﬂiitra_’lmn No.: | H_ fﬂﬂ' FHirition
Sxe Time of dmiusians| 7 5706 —— T o
| Patient's Name:| Fo7 |
= ame:
I-‘ail-mhg{g 0/, W/o, H.i'u —-—lﬂ_ﬂf-ﬁ Yd _h—-—}ﬂ "q f.."-}T.-")ﬁ YEE
T Rt ——Kﬁ-ﬂ’&uuw__uﬁ i
: . Patient's Age:
i'ath.-nl . HE_'_EELD_I‘I E Hatlnnallw.
Panun! s Address & Contact:
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: 5.1state that | am having Iﬂstorvﬁf

Consent Form For Operation And Procedures

Name.MALIEE, Yuu .SrﬁﬁmaughterfWife..f.f.?.L:.dfk’.{f..f.’.ﬂf.ﬂ
RS QNN BABE oo Bed/Ward...4 4%..

Informed consent

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

1. I, 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 -i
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 AT
addition surgical or other procedure as they deem nmu ﬂ'
desirable. S R

Plasma and blood transfusion, or any other
treatment ,procedure as deemed necessary in judgem
medical staff. o



a. Heart Disease

Py Yes/No. . h. Jaundice

b. :::;::::: ?ﬂ/ﬂp—v'!f{‘q A, Steroid Therapy

c T;';;:i ’fﬂiEq _.J- Alcohol Consumption

d. :::F:;liw Problem Yes/No _k. Known Allergies

e. :l;jz:i -Diiurder \'uftlrgﬂ -I. Complication of previous

f. Seizure Disorder Yes/No.

7.1 have been given an opportunity to ask question
any

a.:hmbuneupwuum.mhﬂuw
during and after the operation.
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