





Ref. No.: FRR/Vinayak/1040,/2019-20
Dated: 21,03.2020

PROFORMA INVOICE / FUND REQUISITION REPORT:
'Raah Foundation'
(A Vinayak Burn Cantre Moida Initiative)

Patient Mame: Master ¥ash.

Sex: Male Age: 7 Years.

Father Mame: Mr.Ramu Singh.

Address: Sector 122, Parthla Khanjar Road Moida (LR, ).

Diagnosis: Approx 30% Thermal Burn.

Date of Admission: 21/03/2020

passible pulmonary collapse and for a contracture and scar free recovery .

Owerall Analysis: The patient - Master Yash was brought in Lo our haspital by bis father - Mr.Ramu Singh on 215t March 2020, The
child has sustained Thermal Burn Imjury due to accidentally coming in contact with hot tea while he was at home. The child was
playing at home and contacted with hat tea when bis mother was making tea 5o that he burnt . As 2 result of the incident, the child
has sustained mostly 2nd & 3rd Degree Deep 30% TESA Thermal Burn Injury. The Burns are on chest area, abdomen area and bath
hands . The natuse of injury is life threatening and regquires considerable degree of specialist intervention and close manitering, The
patient is a child of 7 Years, the injury is of a grave nature. We plan to manage the child conservatively applying waound dressing and
debridement pracedures to close the wound as early as possible Surgical Skin 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

Fund Requirement - During Hospital Stay
Please find below the detailed fund requirement for the first 2 Weeks of treatment.

Funds - Hospital Stay{Ward) 33,300.00
Funds - RMO, Nursing, Consultants & Specialists 38,500.00
Funds - Dressing & Procedures 45,400.00
Funds - Rehabillitation (Physiotheraphy) 2,000.00
Funds - Medicines + Consummables + Transfusions 45,300.00
Funds - Pathology & Diagnostics 8,500.00

Total {in numbers) 1,73,000.00

Total {in words):

One Lakh Seventy Three Thousand Only




Fund Requirement - Follow Up

Please find below the detailed fund requirement for Follow Up period of 1 Month Post Discharge.

Funds - Follow Up Visits & Dressings 2,000.00
Total [in numbers) 2,000.00
Total (in words): Two Thousand Only
Fund Reguirement - TOTAL
Stage 1 1,73,000.00
Stage 2 2,000.00
Taotal {in numbers) 1,75,000.00
Tatal (In werds): One Lakh Seventy Five Thousand Only

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

Far Vinayak Burn Centre

(A& Division of Winayak Hospital)

5th Floor, Vinayak Hospital, Sector 27, Atta Market,
NH - 1, Maida - 201301 (UP)
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NH-1, Sector-27, Atta, Noida-201301

UINAYAK HOSPITAL

yH o NADZA63. \ qflm
Room No, .. 218....... Cata
Date of Admission . Z1.1.03%.. M

So. Dio, Wio . MR ... Camu._Zinay..

Unit / Consutant . 1A A Yo, \j ERM.A.

Date of DiSCharg® ..o
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pocress SEL~ V23, faeT ﬁﬂl‘ﬁ,_ ........
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Advance Recespt No. ...

Final Diagnosis ........
Infectious nature of disease . Yes/No

Outcome : LAMA / Stable / Improved / Cured / Died
Death Record filled by D ....cooiisssimsninmininss sssssanins
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MName & Address of accoparying relative _..
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| hereby declare that | am getting admitiad in this Hospital
on my oan wil. The expenses have been explained 1o me
and | agree to make al payments before discharge.

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

—— FRET

Signature of Patient / Relative

Time

Bill No./RNo. ............

ForRs.

Authorised Signatory
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