


Ref. Mo.: FRR/Vinayak/1101/2021-22
Dated: 04.12.2021

PROFORMA INVOICE / FUND REQUISITION REPORT:

|& Winayak Burn Centre Noida Initiative)

Patient Name: Baby Soni

Sew: Female Age: 3 years .

Fathier Marme; b ALul Kumar

Address: Khaora Colony Ghaziabad (U.R.].

Diagnosis: Approx 25% Thermal Burm,

Date of Admission: 04/12,/2021

Cverall Analysis: The patient - Baby Soni was brought in to our hosgital by her father - MrAtul Kumaren $th Decernber 2021, The
child has sustained Therrmal Burn Injury due to accidentally coming in contact with hot milk while she was at home, Her mother was
warming milk suddenly she contacted with hot milk and was burnt . As 2 result of the inckdent, the ehild has sustained maostly 2nd &
3rd egree Deep 25% TBSA Thermal Burn Injury. The Burns is on left hand area.abdoren area,chest area and both legs area. The
nature of injury is life threatening and reguires considerable degree of specialist intervention and close monitoring. The patientis a
child of 3 Years , the injury is of a grave nature. We plan to manage the child conservatively applying wound dressing and
debridement procedures to close the wound as early as possible Surgical Skin Grafting i required, would be undertaken st a later
stage.

Wisuals:

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

Funds - Hospital 5tay 65,000.00
Funds - RMO, Nursing, Consultants & Speclalists 55,000.00
Funds - Dressing & Procedures 52,000.00
Funds - Rehabillitation |Physiotheraphy) 4,000.00
Funds - Medicines + Consummables # Transfusions 52,000.00
Funds - Pathology & Diagnostics 12,000.00

Total [in numbers) 240,000.00

Total {in words): Two Lakh Forty 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 10,000.00
Taotal {in numbers) 10,000.00
Tatal (in words): Ten Thousand Cnly

|Fund Requirement - TOTAL

Stage 1 240,000.00

Stage 2 10,000.00

Tatal [in numbers) 250,000.00
Tatal (in wards): Twia Lakh Fifty Thousand Only

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

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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HOSPITAL
1360 EMERGENCY ASSESSMENT
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Personal History Chlef Complaints = 5 p.:-f"nl
Alcohol / Smoking / Tobacco
Chewingﬁnlﬁtrg = Q—) i Q.@‘
Allergy i L% [’,,_..
Past History

Diabetes / HT /IHD / TB
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Menstrual History
Current Medication

Vaccination Status

Inital Assessment &
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Investigations
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Dietary Advise &
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Name .. Bﬂ.&
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Age O
Religion ..o

Father's Hii.;jiﬁ IESE{
ress .. OKAL.L UD N
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Phong : Office ....ccoorsmsinssuniinasn BBE. o ssmmsisnssasansnsnasssasiny
Advance Receipt No. ......c.cco..ovvvriionnns Dal&*‘:’!ﬂ,].!.?.—.r}l
ForRs. .

Mame & Address of agcopanying refative ..o e
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Phone : Office

Unit / Ccrnsultﬂnl. @F\ﬂgﬁﬁ\(\lﬁf‘ﬂ ﬂ

Dille: OF DIBChBNGO: i i st b s i o

Provisional Diagnosis ...

Final Diagnosis ...........cbn

R Tt Y P PP ——

Infectious nature of disease : Yes/No

utcome ; LAMA /Stable / Improved / Cured / Died
Death Record filled by Dr. ...

. FOR DELIVERY CASE OMLY
’Datﬁ ANd TIME OFf DEIVENY ..covoeeoeerseeesmeeeemeeseesssesssersesnesses
MNew Born @ Male ! Famall .........cccommnmmimsmm s

Birth record filled by Dr. .

| hereby declare that | am getting admitted in this Hospital
on my own will. The expenses have been explained o me
and | agree to make all payments before discharge.

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

kﬁdﬂt

Discharge Dale .......coceemsnresssssmmissmssninsnns

Bill Mo. / RUNO. ...coveresinnen

FOF RE: covemimicaimminiaai T Received / Refundable after adjustment of advance Rs. .....o.ooveeveiiieenn,

Authorised Signatory







