O Satyam

- Super Speciaiity Hospital

MBBS, MD. : . Your Trust, Our Service
OPD Prescription

UHID No. : 3996 OPD No. 12568

Patient Name : Komal Kumari Date 1 25/12/2025

Address : Bishunpur Giddha, Muzaffarpur. Age [ Sex + 07 days/ F

B.P. - Pulse : Temp : Weight :

Satyam Super Speciality Hospital

Linit of Satyam Nedical Care Pvt. Ltd. JLE = .
Maripur (Opp. Satyam Paramedical College & Research) Muzaitarpur B42001, Bihar
Email : satyam _hospital®@yahoo.com

frint.:




Attn : Mother Concern

Fund Support Requisition for Economically Weaker Section

Reference Nao. LIHID :- 3996 OPD NO. 2568 DATE:- 25/12/2025

PROFORMA INVOICE/FUND REQUISITION REPORT

Satyam Super Speciality Hospital (A unit of Satyam medical care Pyt Led)

Maripur, Muzaffarpur,- 842001, Bihar

Patient Name: Komal Kumari

Sex: Female

Father's Name: = Pankaj Kumar

Address: - Bishunpur Giddha, Muzaffar ,‘rs
Diagnosis: Chronic lung disease, Speci

| infections affecting x luings.

Date of Admission: _ | 25™ /Dec/2025 |

Overall Analysis : - Komal Kumari, was trmugh‘f to the hospital in around afternoon hours of 25" Dec.

2025 in a critical condition by her parents. The condition f the ¥id is critical. Patient has suffering from
Chronic lung disease (bronchopulmonary dysplasia), réstlting’in severe respiratory distress and
recurrent infections. This condition limits the body'$ ability to respond to stress and poses a serious risk
ta life. The kid has been admitted in NICU with 24 Robservation of concerned doctors and necessary
treatment has been initiated. There conditions ‘edn be severe and require urgent medical attention to
address the deficiencies and other complieations, regular assessment and check up is required. The
patient comes from a financially weaker sectlon, Kid's father is a Farmer and mother a house wife who
can’t take care of the medical expense, $o they need financial help of approx Rs. 1,40,060/- For almost
17 days of treatment. i

Please provide financial suppart for the same.

Estimated Fund require@diiriig Hospital Stay and Overall Treatment.

S.No. Element ' Unit Rate (INR) Price (INR) |
1 [ A\ micu 1 17 3000.00 51000.00
2 o N\ Nursing 17 800.00 13600.00
3 . Visit 17 1000.00 1700000 |
il Procedure 1 5000.00 5000.00
5 Medicine 17 880.00 14960.00
6 RBS 17 100.00 1700.00
7 Oxygen 298 100.00 29800.00
8 i Warmer - 14 500.00 7000.00
i 1,40,060.00

i
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