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Ref. No.: FRR/Vinayak/10061,/2024.25
Dated: 05032005

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: b aster Alfalz.

Sex: Male Age: & Years.

|Father MName: Kadir.

Address: O 533 laitpur Extension Part -Z Badarpur Delhl.

|Diagnasis: Approx 353 Thermal Burn.

IDm of Admission: 04,/03,/2025

Qwarall Analysis: The patient - Master 8105 was brought in to our hospital by bis father - e Kadie andth March 2025 The child
haxs sustained thermal Burn Injury duee to acaddentally coming in contact with fire while he was outside at hame, Some kids was
|pla','ing with garbage and HE it with fire, suddenly Master Alfaiz contacted with that fire and got Burnt ©&s & result of the incident, the
child has sustained mosty 2nd & 3rd Degree Desp 35% TESA Thermal Burn injury. The Burnsisan back area, legs area and genital
areas. The nature of Injury Is [Ite threatening and requires considerable degree of speclalist intervention and close monitoring. The
patient is a child of Gyears, the injury is of a rave nature. We plan to manage the child conservatively applying wound dressing and
debridement procedures te close the wound 25 carly as possible Surgical Skin Grafting i reguired, would be undertaken at a later
sLage,

Visuals:

Fund Requirement - During Hospital Stay
Please find below the detailad fund reguirement far the first 2 Weeks of treatment.

{Funds - Hospital stay 42,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 42,000.00
IFunda - Diressing & Procedures 41,000.00
IFunds - Rehablllitation (Physiotheraphy] 3,000.00
IFunda - Medicines + Conaurnmables « Tranafuslons 45,000.00
lrunds - Pathology & Diagnostics 8,000.00

Total {In numbers) 1E2,000.00

Tatal [in words): One Lakh Eighty Twa Thousand Only




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

|Funds = Follow Up Visits & Drassings 3,000.00
Tetal [in numbers) 3,000.00
Tatal (in words]: Three Thousand Only

IFund Requirement - TOTAL

Stage 1 182,000.00

Stage 2 3,000.00

Total {in numbers) 185,000.00
Tatal [in words) One Lakh Eighty Five Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment for Mater Alfalz .
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MLC No- 38l UHID-D2024Y

'VINAY AK N 95 Bl 8

HOSPITAL Room No. .....201......... Catagorny ...........cccouun.

A Unit of Chaudhary Nursing Home Pvi. Ltd. Date of Admission ....... 0 qlﬂS‘gf ................

Name .. MIASTER ALERAIZ ] tnts Consutant DR: ASHOK KUMAR, VERMA.
5.0/, Wio.......DAOKID: KADR
OCCUPBION .vovoeeeeeen e iesnsssssnssssssenseeeessesssssssssssssssnsescsseesss | BTE O DISCRAMGE 1oriiciinnsbirnsinisasisicngrnnsss isssssss st
Age E?Y Sex M
YRR RSN 4 | L 1 1 4 IO
Father's | Husband's Name ......... e e e e
address .. D633 JAYTPUR ExTN ...
o W LT TR S ¢l abio

Phone : Office ............coooeene....... RS, \i Gut:mu:l.wmsmhle! - / Cured / Died
Ad , 5 ; roved
8 TR 0. o coomsinamimsnir DN R . Death Racord filled by DF. ..o

FOR DELIVERY CASE ONLY

Provisional DIRGNOSIS. ... g Wesghune

cipasnlhannailiesssrasannnn

Final DIagnosis ............ak . figgerrrmssmssenissssss

.............................. PP e L L L L LU Lttt At

e e R R R e

Name & Address of accopanying relative ...
Date and Time of DElIVBIY ...t missassnsains

AR REE b L AR

"] Mew Born : Mala f Famala ..........ccomiiniimmmicssmsimminsiasnns

TEERTT | "R PCRLE L]

Phane : Office ............ s TG

R.M.C. Dr. REIH& Informed at ls'l':zPH Patient shifted from Room Mo, .......cooovnneins L T

Admitting Dr. DSHOK, XuMARs,.. ifermed at \&2)8MM| o -
VERmMf Pavav

Receptionist

| hereby declare that| amigetting admitted in this HOSPA| O oo vmisminiscscnisssssnirsesssses s

on my own will. The: ses have been explained to me .
and | agree to make all payments before discharge. Shifted from Room No. . 10 e,

Shifted from Room NO. ..., B cncsamrsmansnnsin

| agree that | am keeping no valuable withmeinthe | On i
Hospital and no one will be responsible in the events of

netiteny HPHﬁ h) o A

Signature of Patient / Relative

Authorised Signatory
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