





Ref. No.: FRRVinayak/1008/2025-26
Dated: 06062005

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Master Parth

Sex: Male Age: 1¥ear 10 Months .

|Father Mame:Ra| Kumar.

Address:Houwse Mumber 69 Shivam Enclave Ofd Haibetpur Greater Molda [LLF).

|Diagnasis: Approx 208 Thermal Burn.

[Date of Admission: 05/06/2025

Owersll Analysis: The patient - Master Parth was braught in to aur hospital by his father - MrRa Kumar an Sth june 20035 The child
has sustained thermal Burn Infury due to accidentally coming in contact with hot tea while he was playing 2t home Hls mather was
miaking tea for her family suddenly Master Parth contacted with hot tea and burnt. As a result of the incident, the child has
sustaincd maostly Znd & 3rd Degree Deop 20% TESA Thermal Burn Injury. The Burns is on legs and hips arca . The nature of injury is
life threatening and reguines consideroble degree of specialist intervention and close menitering The paticnt is a child of 1 ¥ear 10
monihes, the injury is of & grave nature, We plan io manage the child conservalively applying wound dressing and debridement
lorocedures 1o close the wound as early as possible Surgical Skin Grafting if required, would be underraken at a later stage,

Visuals:

Fund Requirement - During Hospital Stay
Please find below the detailad fund reguirement far the first 3 Weeks of treatment.

{Funds - Hospital stay 52,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 52,000.00
IFunda - Diressing & Procedures 56,000.00
IFundu - Rehablllitation (Physiotheraphy] 2,000.00
IFunda - Medicines « Consurnmables + Tranasfusions 54,000.00
lrunds - Pathology & Diagnostics 7.000.00

Total {In numbers) 223,000.00

Tatal [in words): Twa Lakh Twenty Three Thouszand 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 & Dressings

2,000.00

Tetal [in numbers)

2,000.00

Total [in words):

Two Thousand Only

IFund Requirement - TOTAL

Stage 1 223 000.00
Stape 2 2,000.00
Total {in numbers) 225,000.00

Total {in words)

Twao Lakh Twenty Five Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment for Master Parth .
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T-RATAN
VINAYAK

HOSPITAL

A Unit of Chaudhary Nursing Home Pyvi. Lid.

MLCNG - 238473

VH. No. ..o
Room No. 101 ........

Dale of Admission .......

Vri)-f 235061537
2560320,

sfihs

name [VASTER PARTH. CHAUOHAR]
yﬁm Wio .. HR RH:S KUMHR

unit/ Consutant . DR ASHOK K UMAR ERHA

.| Date of DIisCharge ..........cipeiminisimniusnssssiigsnssensss

Occupalion .. i
j_ \iRS 'l U HDNTHS&: M
Religion .............

Father's / Husband's Name ..
——— ..H..m,ﬁz.:.éﬂ SHIVAM.ENCAE
OLDHAIBAT PUR (RERTER No1nd

"I

.. Date 5{ 4. /,15

Advance Receipt No. ...

| Provisional Diagnosis.. ......................

Final Diagnosis ............

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

lnl'l::thuw nature of dizease : YesMo
Outcome _LAMA/Stable | Improved / Cured | Died

DeathRecord filled by Dr. ...

FOE RS, ..oocoviisirevsssmssmassnnsisasnnas sassssnssssnss

MNamea & Address of accopanying relative

oo R 05 g 6 R - Rl

Phona : Office

FOR DELIVERY CASE ONLY
Date and Time of Delivery ... ...
New Bom : Male / Femala ......................

Birth record filled by Dr. ...

amo. o SAURALRH, Pﬂmm;&m«:ﬂﬁ IJP.I"J

admitting 0r. ASHOK K UHAR taformed at ) 32111
UE R N‘ r‘q’ ,huj.,t.t.,
Réceptionist

I hereby declare that | am gatting admitted in this Hospital
on my own will, The axpenses have been explained to me
and | agree lo make all payments belore discharge.

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

thef if any.
P

Signature of Patien! / Relative

Patient shifted from Room No. .., ...
IO ot emersemtthmbe s R N A i
Shifted from RoomNo. ... . . .
Shifted from Room NO. ..o

Dlld'lll'ﬂﬂ D.I. B T e T e oL

HaEE T]m. EhpdEppd s i ahEd s

.. Recelved / Refundable after adjusiment of sdvance RS. ..........ccuiiianens

Bill No. / R.No. ......coeunee. Dated.........commmmine

T

Authorised Signatory



IVINAYAK
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2 86 70 EMERGENCY ASSESSMENT
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