


Ref. No.: FRR/Vinayak,/1061/2020-21
Dated: 03.02.2021

PROFORMA INVOICE / FUND REQUISITION REPORT:

{4 Vinayak Burn Centra Noida Initiazive)

[Patient Name: Baby Harshita .

Sex: Female Age: 4 years . Py
Father Mame: Mr.Anil Kumar Sharma.

(Address: Sector 86 Noidz, Gautam Budh nagar[ULP.] .

Diagnosis: Approx 30% Thermal Burn. ‘

Date of Admission: 03/02/2021

A J

(Overall Analysis: The patient - Baby Harshita was brought in to our hospital by her father - hr. Feh. 2021.The child
has sustained Thermal Burn Injury due to accidentally coming in contact with hot cooking ol whi at home. Her mother
'was warmming cooking oil for making food suddenly she contacted with that oil and she bu it the incident, the child
has sustained mostly 2nd & 3rd Degree Deep 30% TBSA Thermal Burn Injury. The Bumns is right legs area. The nature of
injury is life threatening and requires considerable degree of specialist intervention g & ring. The patient is a child of
Afears, Uhe injury is of a grave nalure, We plan Lo manage the child conservativel povcund dressing and debridement
undertaken at a later stage.

During Hospital Stay
w the detailed fund requirement for the first 2 Weeks of treatment.

- Hospital Stay(ICU and Ward) 24,500.00

nds - RMO, Nursing, C: & Specialists 26,500.00

inds - Dressing & Procedures 62,000.00
Funds - [l ) 4,000,00
Funds - Medicines + G «Ti 76,000.00
Funds - Pathology & Diagnostics 12,000.00

Total {In 205,000.00

Total {in words): Two Lakh Five Thousand Thousand Only




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

Funds - Follow Up Visits & Dressings | 10,000.00

Total [in | 10,000.00

Tatal [in words):

Fund i -TOTAL

Stage 1|

Stage 2|

Total {in

Total (in words):

Kindly release the funds at the earliest for us to go shead and execute the treatomel r Bab¥ Harshita .

L

For Vinayak Hospizal

[A Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Secior 27, Atta Market,
NH - 1, Moida - 201301 {UP|
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: VINAYAK Vi N 28003034 | 20-2.|

‘u HOSPITAL RoomNo. =10 Catagory

lUnIto{:hamw Nursing Home Pvt. Ltd, Dale of Admission o3 ]C} i l el ‘l

Name BABY: NALSHINA SHARYIH o DR. ASHEIL RY
sio, o wio MA: AVIL_ e UMBLSHRM N

Date of Discharge

Ocoupation

Age .4 YRS sex . F Provisional Diagnosis Q’
Religion Hia 'D U al K

Father's | Husband's Name Einal Diaanost ®
Rddess SEC — 86, . MOLDA ‘ it 0

Phone © Office Re

Advance Receipt No Date

(ansp\&
Phone : Office £ _ ecord filled by Dr
RMO D ASHY TOSM . g AT [ BT n

Admitting Dr ASHeK ar 03! ]"'ﬂ/ﬂ. '

A\V\‘I‘\& Shifted from Room NE. ..o st
Rec ?pllurlh[

W getiing admitted in this Hospital
on my owg Wi T penses have bean explained 1o Me | ghifled from Room No. ........ el
and | agn ke all payments before discharge.

(o] at | am keeping no valuable with me in the
nel o one will be responsible in the gvents of

Signature of Patient / Relative

Discharge Date Time ... - Bill No. / RN ... S o L

For Rs. . ssieeisss Recsived | Refundable after adjustment of advance RS. ... ...
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RO SPITAL

- 9776 EMERGENCY ASSESSMENT
NAME,BDH-\{ !JDQ ST A AGE / SEX (4]( m752 l]1| UHID&
Personal History Chief Complaints
Alcohol / Smoking / Tobacco
Chewing / other Ples é‘}’{l‘_«_ _hdt
Allergy af 7 7}‘
Past History i e AR
Diabetes / HT /IHD / TB =
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Menstrual History
Current Medication

Vaccination Status

Inital Assessment & Treatment

Examination & Tepby
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