





Ref. No.: FRR/Vinayak/1035/2019-20
Dated: 01/01/2020

PROFORMA INVOICE / FUND REQUISITION REPORT:
‘Raah’
(A Vinayak Burn Centre Noida Initiative)

Patient Name: Master Hari Kishan _
Sex: Male Age: 9 Year.
Father Name: Mr.Virendra.

Address: House Number 1759 charch caloney gali no. 9 Delhi,

Diagnosls; Aporox 25% Thermal Burn,
Date of Admission: 31/12/2019

Overall Analysis: The patient - Master Hari Kishan was brought in to our hospital by his father - Mr.Viendra on 31th December
2019.The child has sustained Thermal Burn Injury due to accidentally coming in contact with hot oil while he was at function. The child
was playing at function and contacted with hot oll when his Confectioner was prepairing foed so that he burnt . As a result of the
incident, the child has sustained mostly 2nd & 3rd Degree Deep 25% TESA Thermal Bum Injury. The Burns are on back, hips area and
legs area . The nature of injury is life threatening and requires considerable degree of specialist intervention and close monitoring. The
patientis a child of 9 Years, the injuryis of a grave nature, We plan to manage the child consenvatively applying wound dressing and
debridement procedures to close the wound as early as possible.Surgical $kin Grafting If required, would be undertaken at a later
stage. Chest Physiotherapy sessions and Pressure Garments would also be advised to achieve the best possible results against a
possible pulmonary collapse and for acontracture and scar free recovery .

Fund Reguirement - During Hospital Stay
Please find below the detailed fund requirement for the first 3 Weeks of treatment.

Funds - Hospital Stay{Ward) 57,250.00
Funds - RMD, Nursing, Consultants & Specialists 50,200.00
Funds - Dressing & Procedures 97,200.00
Funds - Re habillitation (Physiotheraphy) 6,000.00
Funds - Medicines + Consummables + Transfusions 98,050.00
Funds - Pathology & Diagnostics 26,300.00

Total (in numbers) 3,35,000.00

Total (in words): Three Lakh Thirty Five Thousand Only




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

Funds - Follow Up Visits & Dressings 15,000.00
Total (in numbers) 15,000.00
Total (in words): Fifteen Thousand Only

Fund Requirement - TOTAL
Stage 1 3,35,000.00
Stage 2 15,000.00
Total (in numbers) 3,50,000.00

Total (in words):

Three Lakh Fifty Thousand

Kiredly release the funds at the earliest for us to go ahead and execute the treatment far Master Hari Kishan .

For Vinayak Hospital

(A Division of Choudhary Nursing Home)
5th Floor, Virayak Hospital, Sector 27, Atta Market,

NH - 1, Noida - 201301 (UF}

AQ/AD




a3y

ST g
'11‘2;.1._‘“1-.v~1# e ¥ 5
;= ¢ aﬁ-mrz =73 -?'“‘”’:9

h-]'-r 7‘_&{'

%Hﬂ - "H)%Q ~ gere BT '?f'-“‘g =

i 1_{1 e,
?§ ; HoZ

Rl !'-T:-—lqz..r VE -‘EE ;. i AT g’ \4 ‘
“ﬁn—%w Ca /] :vé? ;,r .q T fﬁ]wllf&a_

Ree) ' Rag B < TH 9
remy—my E'F;FF?F;T o )Ca;.faé? Y, F
%’{_‘?IP?QF -,;T.,rr ?bg]_ F‘PJIQ"ﬂ]-T “‘.'.!1}
‘-\a.g?— wz:z?'ﬁf Porz w1 fgwd B
FoT GTe WY s seie T Sk 3
3%_ ';m"-jr = {3y i w)fze) EesL ST
SR T 1295 81-13 - 30)9 st =53)7)
mmﬂ;’ﬁ iy = B TR TN
‘Wﬂ‘uﬁrr.)pﬁﬂrﬂ}' JTH) &

LWE}'F%% AT T, YT
filyy ¥ 3 92 3 s o

WE??}H]" .'ng . '_i:_ /

Q‘ﬂ/ﬁﬁs TSt ey o
=3 _‘aéiﬁrqm— E%%ﬂg_ |
3 - 9 cIIH e~

W ﬁrs g
Brarg© $e -



NH-1, Sector-27, Alla, Noidn-201301

% \INAYAK HOSPITAL"

V.H. No. . J?J’JJ':;'S"‘ /4

Room No. . <= Jé ary
Dot of Adimissinn .3-)/.3.-:‘ '_,.'J{"/ﬁ

Name JIRSTER . MK K ISHON...........

Sj6. Dlo, Wio L% L. YLLK NELLLD. ..covvvvenvnnne

......................................................................

Father's | Husbhand's NAME ...........cwrsmssssmrsssasssansmssmsssnse
Address  JATTD Ml CHORCH. CLLLNY

VA =100 o O SRR = =0 N A,
Advance Receipt No. ... iveceiiinas

Final Diagnosis

Infectious nature of disease .

---------------------------------------

.......................................................

Qulcome : LAMA / Stable / Improved / Cured / Died
Daath Record filled by Dr. ..o nsr s sssssannmnnns

Name & Address of accopanying relative J/ Wﬁ?f’ £ >

cio JRMER s ETUTL LAY occciiiisisiisissiiniin

. RBS. .

FOR DELIVERY CASE ONLY

Date and Time of DeliVery .......cccmmmmmnsimamssmmmanes

MNew Born : Male / FEMAIE ... esrssmssas sunnsnnsn

Birth record filled by DI ..ccimmeasmmmsommasmmresssasses

Pnone : Office .
RM.O. Dr. ﬁ,.f!fﬁ.{' Iﬂaﬁ'f?ﬂ Informed at 27,473

7
Palient shifted from Room NO. ..cceeeveeeeenneee

TaEng o BLNCN KEEYZ... informed alﬁ.’.{...ﬁg on. e AR R O R A A R B S S ba  f h m

VERP?

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

theft if any.
ot

Signature of Patient / Relative

!

Shifled from Room No. .....ooeevrr e

Shifted from Room NO. .....cccceemeiieiiniissnnes

--------------------------------------------------------------------------------------

IR Dl i rsimsinpptsstesanis
FOrRE. ..o

Bill No. / R.NO. ..ccoevvvnrrrnmars Dated........cccovvrrrese

..... Recaived / Refundable after adjustment of advance Rs. .............cccmnnee.

Authorised Signatory



VINAYAK
HOSPITAL
EMERGENCY ASSESSMENT

4993

NAME .‘H..._.HC.{.TI.*E..H.JQ—._LS&MQM._..Aﬁusn 53 Mnm -?31 -

Personal History

Alcohol / Smoking / Tobacco

Chewing / other

Allergy
Past History

Diabetes / HT [ IHD / TB

OTHER
Menstrual History
Current Medication

Vaccination Status

Inital Assessment &
Examination

Pulse Rate -

BP-

Resp Rate -

Temp -

Ht /Wt -

Investigations
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