


Ref. No.: FRR/Vinayak/1016,/2025-26
Dated: J0.08.2005

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Ba by Preetd.

Sex: Female Age: 13 Days .

|Father Mame: Armlt Kurnar

Address: Chaprola Ghaziabad {U.F),
|Diagnasis: Approx 208 Thermal Burn.
[Date of Admission: 20/08/2025

|overall Analysis: The patient - Baby Preet wes brought in to our hospital by her father - Mr, Amit Kumar on 20t August 2025 The
hild has sustained thermal Burn Injury due 1o accidentally coming in contact with ot milk while th‘@ was al hiares, Her mather was
giving hot milk to her other child suddenly that milk fall onto Preeti and she got hamt. 85 & resiltof the incident, the child hias
sustalned mastly fnd & 3rd Degree Deep 20% TESA Thermal Burn Injury. The Burns Is on hand area,abdomen area and leg areas. The
nature of injury Is [ife threatening and requires considerable degree of speclalist intervention and tlose monitoring. The patient s 3
child of 13 days . the injury is of @ grave nature. We plan to manage the child curl.ser_'aal;_iya}y applying wound dressing and
debridement procedures te close the wound 25 carly as possible Surgical Skin Grakting if reguired, would be undertaken at a later
Islage.

Fund Requirement - During Hospital Stay
Please find below the detailad fund requirement for the first 3 Weeks of treatment.
{Funds - Hospital stay 53,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 45,000.00
IFunda - Diressing & Procedures 69,000.00
IFundu - Rehablllitation (Physiotheraphy] 1,000.00
IFunda - Medicines + Corsurnmables + Tranafusions 45,000.00
lrunds - Pathology & Diagnostics 5,000.00
Total {In numbers) 220,000.00
Tatal (in wards]: Two Lakh Twenty 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

5.000.00

Tetal [in numbers)

5,000.00

Tatal [in words]

Five Thousand Only

IFund Requirement - TOTAL

Stage 1 220,000.00
Stape 2 5,000.00
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 ahead and execute the treatment for Baby Presti
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Sth Floor, Vinayak Hospital, Sector 27, Atta Market,

MH - 1, Mizida - 231301 |{UP)

ACAL




I
S T SrETE
WGV el
£-2
T'f?- { o3 "":'H‘F-:':u'd V3T (T 'ﬂ_é
0O T 12l - "9 ’
G Hp?‘?) VEmgl & St ﬁ'fi’_!' / ()
e 1)
Tﬁ?s'm %‘?i'é??r?‘ v wr P 4‘% er o rer SHIE

i n{f I T ETmf“m T:Hﬂuﬁlri'T'f Fel TR !g*”
ar AT E ) PR T ﬂ;ﬂ‘ | el Gl Tq{_
Forsi Jney I3 g ¥ / ;a‘;:o qe?f & 7o s

‘3-3- ’I;Jf I‘T'Jff ST, ‘I%Ti? n:.r‘ff NG £ : v ?Tﬁ'iil
Hﬂf‘ﬁ"wr’?—ﬂ TEL.;%W-TWWH
TQI*T'E iUt “ﬁ! 1 :} CsT Bh V?g-;ﬁ 7 7 fﬂ% aod

z 1 49 = r 8
_I.T‘_hf W S NE !,f "3?‘3 Tz 79'Er
?r} CIE ey W U W T

. a 0O
YKL g?f BT A\?‘Tv T

SHenrer ér TS 7 s o
'?ﬂ'-wg mf S} ﬁm ‘C;F?‘.-'g

@l@ - /ﬁfﬂﬁ:p 000S

674
&m‘ Tam 7

ff(’ﬂ '_}TFE 2 Tg
".'b-?‘ /

/
‘3{'1" Wi mn J'r.r TR 52'_
J‘-;‘i".'- 7 TENT 0
n 0 \WF N
;- TN ST, e |

ﬂ.
v Lew



VINAYAK

HOSPIT AL

EMERGENCY ASSESSMENT
27355 .
NAME ......I}.nmf....f.fm;.....,........,.........._.. AGE / SEX .I,;LTI?:L . oATE .20 2125 umio .co.gm'}}“"}—

Personal History

Alcohel / Smoking / Tobacco
Chewing [ other

Allergy

Past History Al NIL
Diabetes /HT /IHD /TB
OTHER

Menstrual History
Current Medication »IL

Vaccination Status

Inital Assessment &
Examination
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HOSPITAL e . ) ciasen

A Unit of Chaudhary Nursing Mome Pui Lid Dato of Admission ... 2 O g 2 .S-

name . BABY PEEE ontr consatars DR: ASHEK K UMPR VERM
sufw- HR AT HUHHR ﬂqmﬂ

I et v I T et et e Date of Dischargd —..iomrermitmstsrrs
Agea I?}Dﬂ\fs .................... Sex F .............. P saal 0

rovisional Diagnosis ... . O
Religion ._H'N DU .......................... o

Father's ! Husband's Nams

| SR oo o o

Final Dingnosis ...

Infechous natdro of dsease Yea'No
Ph‘ﬂ H kr LT T T TP pp—
s 0. -~ Res.. 5’ Outcomad LAMA / Stable / Improved / Cured / Died
Advance Receipt No. ....... e
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FOR DELIVERY CASE QNLY
Nama & Address of accopanying relBVE ...
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MNow Bom - Male f Femalo ..o iosses s

Birth recond lled by Dr. ovessinssinisnsen i
Phong : DMCE | ciemriveimmsrsiims FRBE. i R oesaiiisnss
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| hereby declara thal | am getting admitled In this Hospital ¢ TS
on my own will. The expenses have been explained 1o me
and | ngree to make all payments before discharge. Shified fram Room Mo, .ooeeniein e 10
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| agree that | am keeping no valuable withme inthe | On e,
Hospda! and no one will be responsible In the events of

theft if any.
ﬁqlﬁeﬂ‘

Signature of Pation! / Relative

Discharg® Date ......ceinsmnimarmsmsssimsnmspssiviss VB ssisiissnessssnisniissises BITNOLTRNG. (1o Datled ... ...
T T R————y - L LT ER UL LR LU TR ST L ) oo

Authorised Signatory






