


Ref. Mo.: FRR/Vinayak/1005/2021-22
Dated: 27.12.2021

PROFORMA INVOICE f FUND REQUISITION REPORT:

& Vinayak Burn Centre Noida Initiative)

[Patient Marme: Baby Knuski |

Sex: Female Age: 3 years.

[Father Marme; M Shakur,

Address: Behlolpur Chhijarsi Sector 63 Noida{U P ).

|Pisgnosis: Approx 30% Thermal Burn,

IDatE of Admission; 27/12,/2021

Cuerall Analysis;: The patient - Baby Khushi was brought in to aur hospital on 27th December 2001.The child has sustained Thermal
Burn Injury due to accidentally coming in contact with fire flame. Her mather was making food  suddenly she contacted with fire and
was burnt. Az a result of the incident, the child has sustained mostly 2nd & 3rd Degree Deep 308 TESA Thermal Burn Injury. The
Burns is on face area,neck area. The nature of injury is life threatening and requires considerable degres of specialist intervention
and close monitoring. The patient is a child of 3 Years | the injury is of 2 grave nature. We plan %o manage the child conservatively
applying wound dressing and debridement procedures to clase the wound as early aspossible. Surgical 5kin Grafting it required,
would be undertaken at a later stage

Wisuals:

Fund Requirement - During Hospital 5tay
Please find below the detailed fund requirement for the first 3 Weeks of treatment,

{Funds - Hospital stay 55,000.00
IFunds - RMIO, Nursing, Consultants & Speclalists 45,000.00
IFunds - Dressing & Procedures 52,000.00
|Furlds - Rehabillitation |Physiotheraphy] 4,000.00
IFunds - Medicines + Consummables + Transfusions 52,000.00
[Funds - Pathology & Diagnostics 12,000.00

Total [im numbers) 220,000.00

Total [in words): Twe Lakh Twenty Thousand Only




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

Funds - Follow Up Visits & Dressings 3,000.00
Taotal {in numbers) 3,000.00
Total {in words): Three Thousand Only

|Fund Requirement - TOTAL

Stage 1 220,000.00

Stage 2 3,000.00

Tatal [in numbers) 223,000.00
Tatal {in wards): Twa Lakh Twenty Three Thousand Only|

Kindly release the funds at the earliest for us to go ahead and execute the treatment for Baby Khushi .

Far Winayak Hospital

|A Drivision of Vinayak Haospital )
Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
MH -1, Moida - 201301 [UP)
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A . ViERmAg.....
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|_Final Diagnosis ..........cocconenes
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Yes/MNo
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Admitting Dr. A: E\'ﬁf&ﬁm £). Informed mﬁ"?"?p
!

R ist

weeaneress INTOMMEG 8L 2’33 f

| hereby declare that | am getting-admitted in this Hospital
on my own will. The expenses have been explained to me

and | agree lo make all paymenis before discharge.

| agree that | am keeping no valuable with me in the
Hospital and no one will be respnnslhle in the events of

theft if any. J-‘_Tb 3_”0_”(}
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..................
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On.

Signature of Patif{ Relative

Discharge Date ........cccccuiniee

Fot Hs. o

W | R
... Received / Refundable after adjustment of advance Rs. ...........coocoooo..

... Bill No. / R.No. ...... .. Dated....................

Authorised Signatory
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