


Ref. No.: FRR/Vinayak/10001,/2026-27
Dated: 06.04.2006

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Ba by Khushiyall.

Sex: Female Age: 2 Year:s .

|Father Mame: Abhlshek Paswan.

Address: Uttam Mazar West Delhl.

|Diagnasis: Approx 353 Thermal Burn.

[Date of Admission: 04/04/2025

Ovarall Analysis: The patient - Baby Khushivali was brought in bo our bospital by her father - R, Abhishek Kummar on dth Spril
2076, The child has sustained thermal Barm injury due doaccidentally coming in contact with hob 18 while she was at bhome, Her
mother wis making tea for her family, suddenly baby Khushivali contacted with hot tes and got biuent . As a result of the incident,
the child has sustained mosthy 2nd & 3rd Degree Deep 35% TBSA Thermal Burn injury. The Burns iz on Face, back area, genital parts,
feas area and hands areas. The nature of Injury Is lite threatening and requires conslderable degree of speclalist Intervention and
close monitoring. The patient is a child of 2 years , the injury is of a grave nature. We plan to manage the child conservatively
applyving wound dressing and debridement procedures to close the wound as carly a5 possiblc. Surgical Skin Grafting if required,
weould be underlaken ot a laler stoge.

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

{Funds - Hospital stay 41,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 42,000.00
IFunda - Diressing & Procedures 43,000.00
IFunds - Rehablllitation (Physiotheraphy] 4,000.00
IFunda - Medicines « Consurnmables + Tranasfusions 47,000.00
lrunds - Pathology & Diagnostics 15,000.00

Total {In numbers) 152,000.00

Total (in words): One Lakh Minety Twa Thousand Only




Fund Requirement - Follow Up

Please find below the detailed fund requirement for Follow Up period of 1.5 Month Post Discharge.

|Funds - Follow Up Visits & Dressings

3,000.00

Total (in numbers)

3,000.00

Total (in words):

Three Thousand Only

|Fund Requirement - TOTAL

Stage 1 192,000.00
Stage 2 3,000.00
Total (in numbers) 195,000.00

Total (in words)

One Lakh Ninety Five Thousand Only

Kindly release the funds at the earliestfor us to go ahead and execute the treatment for Baby Khushiyali .
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"HOSPITAL

A Unlt of Chaudhary Nursing Home Pvt, le.

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

Room No. LCJJ LWM Catagory
Dato of Admission C?’q, L(

................

........

Unit/ Consullanl

Date of DISCHAIYO ....vvvirovsiirirensisiisrsssees ittt oseosesessessesions

..........................

Religion .............

Father's / Husband's Name

Address . @ q 1\‘ -Q'*\LD Q,ph“] 'P{»\u('}s
UTtam NAGAS. h..

Phone : Office ....ooovvveeeeeeeeeinnnn,

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

Advance Receipt NO. ........ccccevnnvesnens DELE 1ovvirveseesesinns

e D R8T . h%sm

Provislonal DIagnosis.....................cseeessboessrse i,

harnnn.unn WERRA R R ay

Final Diagnosis ...............
Infectious nature of disease : Yes/No
Outcome i+ LAMA / Stable / Improved / Cured / Died

Death'Record filled by DI. ......oovveceeeeeeeeeo

S P

Name & Address of accopanying relative .................ooeeiinne

e REB. e M e iirine

FOR DELIVERY CASE ONLY
Date and Time of Delivery ......cceceeeereeceeeeceere e,

New Born: Male / Female .......cooveeeeeeeeeeee e

Birth record fillad by DF. v.iciicimimimmssmessssssimsnio

. Informed at .............

Womed Bt i
geceptionist

Admitting Dr.

H’&Hﬂ:kd M

| hereby declare thatl.am getting admitted in this Hospital
on my own will. The expenses have been explained to me
and | agree to make all payments before discharge.

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

theft if any.
Slgnaau:re of Pa ient / Relative

Patient shifted from Room No. ......occoeveveveecec 10 o

Shifted from Room No. ...cccveveevenns s T ressnanicaie

Shifted from Room NO. ..oveeveevece s sneeee e

............................................

Discharge Date

............................

7 it S & N WU RSN Received / Refundable after adjustment of advance RS. .......cceeevevievinnnnnns

Authorised Signatory
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