


Ref. No.: FRR/Vinayak,/10021/2023-24
Dated: 79.09.2003

PROFORMA INVOICE / FUND REQUISITION REPORT:

|0 Winayak Burn Centre Noida Initiative)

Patient Mame: Baby Inayat .

Sex: Female Age: 5 years.

Father Mame: Mr.Jahid.

(Address:Vijay Nagar Ghadabad (U.P.).

Approx 25% Thermal Bu

Date of Admission: 26/09/2023

(Overall Analysis: The patient - Bahy Inayat was brought in to our hospital by her father - Mrlahid on2&th September 2023.The child
has sustalned Thermal Burn Injury due to accldentally coming In contact with hot tea while the was at horme. Her mother was making
tea for family suddenly baby Inayat contact with this hot tea and she got burnt . As a result of theincident, the child has sustained
mosthy 2nd & 3rd Degree Decp 25% TBSA Thermal Burn Injury. The Burns is on right back area,hip area and legs area . The nature of
injury is life threatening and requires considerable degree of specialist intervention and clase monitoring, The patient is o child of 5
[Vears , the injury is of a grave nature, We plan o manage the child conservatively applying wound dressing and debridement
procedures to close the wound as early &s possible Surgical Skin Grafting if reguired, would be undertaken at a later stage.

Fund Requiremant - During Hospital Stay
Please find balow the detailed fund requirement for the first 2 Weeks of treatment.

Funds - Hospital $tay 45,000.00
[Funds - RMO, Nursing, Ci I B 45,000.00
Funds - Dressing & Procedures 42,000.00
Funds - { hy} 4,000.00
Funds - Medici G *T fusi 45,000.00
Funds - Pathology & Diagnostics 12,000.00

Tatal {In 193,000.00

Taotal (in words): ‘One Lakh Ninety Three Thousand Only




Fund Requirement - Follow Up
Please find below the detalled fund requirement for Follow Up perlod of 1.5 Manth Post Discharge.

[Funds - Follaw Up Visits & Dressings | 2,000.00
Total [in numheu]l 2,000.00
Total [in words): Two Thousand Only
Fund Requirement - TOTAL
Stage 1 193,000.00
Stage 2| 2,000.00
Total {in numbers) 185,000.00
Total {in wards): One Lakh Ninety Five Thousand Only

Kindly releaze the tunds at the earliest for us to go ahead and execute the treatment for Baby Inayat .

For Vinayak Hospital

[A Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
NH -1, Noida - 201301 {UP]
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HOSPITAL Room No. ... M1.0......... CRAGOTY sivvrsisisssssissnssie

A. ,. Chaudhary Nursing Homo Pvt. Ltd, Date of Admission .....=(. f {II . 1 S——
name BeLBYo...... LMANAT....

W Wio .. f"- JAHD

Occupation .. wisssks im0 | R O TR i iarsasivis s sinisses s RS mas T

Religion Musﬂm
Father's / Husband's Name ..

Provisional Diagnosis.......... @i s

ol R . S T ——————

Infectious nature ocfdisease : YesiNo

Office . FESERI, | | RS =
bihat = " Outeome : LAMA / Stable / Improved / Cured / Died

ACNIROR. Tl - Dedth RBCOTd filEd DY DF. .ceevesresecessssseseessssssssassssessseses

FOF RBi coiimnacimsiiiainiiiassianssssmsidsiinssisnsaseiisiss aisinrsssiaiess FOR DELIVERY CASE ONLY

Name & Address of accopanying ralative .............ceceeeeeidien
Date and Time of DElIVEY ... s

CEE e L e T

Mew Bom : Male / FEmBIE ......cinmmsmmsnsmmsssmssmmesisnsnsass
Birth record filled BY DF. ..coccenvrmmrmrrmsmimsrsmsrsssssssrsssres serasernsrs

Phone : Office .. AR | 1. . SR

RM.0.Dr. .. 'T\’f; HHﬂ ... Informed at .!ILB,}F'Bauent shifted from ROOM NO. .......cooorererrrees 10 corvceareasserann

Admitting Dr. ..ﬁﬁﬁﬂ:ﬂ.&mﬂuﬂn Informed at ...ﬁ.ﬂ.ﬁ.ﬂ.&l‘h&.
I/E RIMA

o Shiftad from Room NO. ..o 10 i
Re onist

I hereby declare that | am getting admitted in !this Ttsup“ﬂl ', T e =St S PYPRY ey fyu s By e e
on my own will. The expenses have been explained to me ;
and | agree to make all payments before discharge. Shifted fram ROOM MO, ....cccvmamsmsismmmrsresivis B wessisasssnessens

| agree that | am keeping no valuable with Me in the [ ON .o
Hospital and no one will be responsible in the events of

thefi if any, ’J"ﬂH l D

Signature of Patient / Relative

Discharge Date ............cccimivrsseesssssnsaseress THTIR shsscssssssssssassnsasnensas Bill No. / RiNO. ......vsmssnisisins DB ccriinciceninirenes

FOT RS, ..vescnveessenssssssssnssssssssssmsrenssenninnenness RECEIVEM { Refundable after adjustment of advance Rs. ...l
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VINAYAK

HOSPITAL
OPD INITIAL ASSESSMENT
31237
NAME o B AR AP YA T o nsrsrns AGE ] SEK 53] G, OATE 6. D208 ubtin 675,
Persanal History Chilef Complaints
Alcohol / Smoking / Tobaceo -
l;':u'wmg,a'mhw Bans 1Ay b e 1 f_—l‘__l'i.w oy e
Allergy = n Bcore
Pﬂﬂ Hlﬂﬂf‘f :7” ,’a rﬂ I{'_}n b{ﬂm PM ﬁﬂn @ @ ﬁ @ @ @
Diabetes /HT /IND /TR A pey-cllea ,_Peu o n el h 41 b o S, 22 =
:l:i:um _—_— . ﬂ@u 1mShohe [ha harssdag 11-9-I833 af EFm - i
Current Medication lwi ‘]":-::-—p 4 !S.e”a.u} hon o ket oreel chliaie ard Eﬂ”f-

he..-;-t_ mr.- -aﬂ_fﬂw f}‘a—Z\J D) o bq"”"'

Vaccination Status

Inital Assessment & @T-:alt:;rft do- W W%%ﬂt\g_\b
Pulse Rate - l'{%_ﬂh ﬂ\-)u L,,) | 7 A r'i_""f_’_a% .

BP-

Resp Rate - oAl pe

i e qu‘ y- € Ly WWT e F- Bo| o

Investigations L{L Cus -3l 0 q' P-.Lp-.r hic | 9—,—,.0 L Pl Q:L"“]' e
fhrm L L it hu?"’“] e

Dietary Advice & 4—#1‘\/\ DR{{CstyS7K, BEHERA
MEBS

Preventive Care ce
LZ.»J DMC Reg No. 48048,
— e

Follow up




