








Ref. No.: FRR/Vinayak/10017 /2026-27
Dated:05 102006

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Master Shivansh.

Sex: Male Age:1.5Years.

|Father Mame:Sachin .

Address:Salarpur Khadar Mokda G.B. Magar [LLP.].

|Diagnasis: Approx 30% Thermal Burn.

[Date of Admission: 05/10/2025

Owersll Analysis: The patient - Master Shivansh was brought in to our haspital by his father - e Sachin on StheOct 2026.The child
has sustained thermal Burn Infury due to accidentally coming In contact with hot milk while he was playing. at home. Hls mother was
boiling milk for her family suddenky master Shivansh contacted with hot mitk and burnt . As a result of the incident, the child has
sustainced mostly Znd & 3rd Degrec Decp 30% TESA Thermal Burn Injury. The Burns is on back arca and higs areas. The nature of
injury is life threatening ond requires conside rable degree of specialist intervention and cese monitoring: The patient is o child of 1.5
weans, the injury is of & grave nolure, We plan o maneee the child conservatively applying wouad degssing 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 55,000.00
IFunda - Diressing & Procedures 47,000.00
IFunds - Rehablllitation (Physiotheraphy] 2,000.00
IFunda - Medicines « Consurnmables + Tranasfusions 57,000.00
lrunds - Pathology & Diagnostics 8,000.00

Total {In numbers) 221,000.00

Total (in wardse): Two Lakh Twenty One 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 & Dressings

4,000.00

Tetal [in numbers)

4,000.00

Total {in words):

Four Thousand Only

IFund Requirement - TOTAL

Stage 1 221 000.00
Stape 2 4,000.00
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 Shivansh .
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& Uinit of Chaudhary Nursing Home Pwt, Ltd.

VH, No, .

3990

NH260!TY
Room No. .. 2023 .

Data of Aumission _,

LMD - P2a 0299 ¢

. Catagory ... .
05‘?'!:: L‘:m'l(; N

Name  MBETER  SHIVANGH. ...
sio papywir... ME1L SACHIN BREIST .

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

Unit/ Consuttant . D& AGHO K KoM OE
VELM L

Father's / H‘Lg.uﬁ'n Name MR, SALCHIN RARKT
address . PRDR) ROAD;, SALBRPUR
PHONB DGO ..o miaiiiis

' DLHmm.LMﬂAf{

Infectious nature of disaa@ Yes/MNo
a' improved |/ Cured / Died

W TR, | vrermsssionsasntomssss it semmnst st et e MR b R P e
Phone : Offica ..

RM.O. Dr. . uﬂﬂ; ... Infiarmed 2

Admitting Dr. A&*QHMmK :

VERMA

FIN Dt Raiciond n@ny ST IO B

Q\rﬁq DELIVERY CASE ONLY

of Delivery

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

| hereby declare that | am mitted in this Hospital | On
on my own will. The expenses been explained to me
and | agree lo make all payments before discharge.

| agree that | am keeping no valuable with me in the

Hospital and no one will be responsible in the evenis of
theft if any.

Signature of nt / Relative

Patient shifted from Room No. ..................... L[ SO

L Shifted from Room No, ..

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

BillNo./RNo. ..................... Dated......................

... Raceived / Refundable after adjustment of advance Rs. ... ...

Authorised Signatory



L ¥

WSy ol
VINAYAK

HOSPITAL

B s b BT AR

ENERAL LAP 81 MY

pvt, Ltd )

L B W

mewe- b3 |
32149 EMERGENCY ASSESSMENT |
. ¥ c, i
M."ﬂ'\"‘ Vi 1. r : A an/ :"’!I""."" - |
| wad LU VoA b Na / stx i::f..:.{r.f.fﬁl::iﬁ ,ci,,fir..l..?jgf.. owo JLLREL2 !
Alcohol / Smoking / Tobaco Clilat Compiints Rl e / ? {
i [ Other 1V ) y f{ L l,-r"{-)_,j—'ffﬁ / f
Allegy (= . N IEEY A greule/ttt T ensem i
YF yer T - : o e 1 1
‘ History o A Be |
abetes /HT /IHD / TB Cldd « P13 JALA g Bk g ke ni, ? |
e M P e " TR |
ual History et p;r 7/ ( — 2570V |
Current Medi @ —Fel :
= R ; M.--m,,_,;r- s~ By Areg e ¥ ol ;
mﬁﬂﬂstitus Sl ’ o . - 2 ot
= 5 ) N £ ?f—["f |
IHIE-[ {Fﬂl m_{’:ﬂf /ﬁ/}_‘lﬁ § — B - S g " .
Eﬁmim' nent & Treatment J J f{ W 7T/ §
Puise Rate - 93 | vt ‘f”’{ ’fﬁ e .
e Lu’.iﬁ,fj‘-‘?f‘}’c‘!“"ﬂ“”” gt E’-:jﬁz""‘- f
Resp Rate - =7 2 | 1" . \
Temp - :\f.{l"j e J e N - o~
He/ W - ; M/l ,{,/’t'.': » &AW vt ri?"-’/“f*”“"? éaf/: r
ko977 flts %
.q'”“’“:ﬁ?‘!ﬁ W3y ub 3 AU Nl oy WER ]
¢} - : bt . = i
_ - - e e it BFE
TRIAGE CODE g7 . Tt ,Mﬁﬂ”?f‘-"?’-*"'/" 225 J / Al |
P11 RED . P Vi - pur /24
Pz 7El LOW T T ) 7 fer]
P3 0 GRIEN : ) A al P :
P4 [ BLACK | NET poem o2 e 12
::mn‘ N }.H:f*‘}" ‘Hﬂﬁ f Jx:}’ﬂfr:f("iﬁitg{i’ firj_'.f s e & &~
Wﬁﬂtjﬁ Cﬁfﬂﬂ 5/’/ﬁr,;:l . i Name & Sign DfDmf:;?r ne J A
LN &_?_;r) . /.f' T 2.5 ”I;\ A J (]
Follow u s g AT O,
p il ﬂffﬁf :ﬁp 4 i o~
e dia
| WL ina

COMT
FICER

LA
VINAYAK HOSPITAL NOIDA .
TR SRRTOIoT 1 TOZIVERSION 10 _F







