





Ref. No.: FRR/Vinayak/10043/2024.25
Dated: 06 .09, 2024

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Naoldz Inltlative)

lPatient Mame: Baby Krishbl.

Sex: Female Age:1 Year.

[Father Mame: Mr. Mukesh Sahu.

Address:Sector 17 nofda {LLP.).

|Diagnosis: Approx 35% Thermal Burn.

Inﬂe of Admisslen: 037092004

Owerall Analysis: The patient - Krishbl was brought In to our hospital by her father - Mr.Mukesh Sahuon 93trd September 2024.The
child has sustained Thermal Burn Injury due to accidentally coming in contact with hot daal while she was athome. Her mother was
making food for her family, suddenly Krishbi contact with hot daal and got burnt . As 3 resultof the ingident, the child has sustained
maostly 2nd & 3rd Degree Deep 35% TBSA Thermal Burm Injury, The Burns is on sbdomen, legs seea, Bands sres and back area, The
nature of injury is life threatening and requires considerable degree of specialist intervention and close monitoring. The patient is &
child of 1 year , the injury is of & grave nature. We plan to manags the child consarvabively applyving wound dressing and debridement
lorocedures to close the wound as early as possible Surgleal Skin Grafting if required, would be undertaken at a later stage.

Fund Requirement - During Hospital Stay
Plaasa find balow the detailed fund reguirement for the first 3 Waeks of traatment,

IFunda - Hoapital Stay 48 ,000.00
IFunda - RMIO, Nursing, Consultants & Specialists 50,000.00
[Fundu - Drezsing B P;ted ures 45,000.00
IFunda - Rehabillitation {Physiotheraphy] 4,000.00
IFunds - Medicines # Cansurmmables & Transfuslons 44,000.00
IFundu - Pathelogy & Diagnostics B,000.00

Tatal {in numbers) 200,000.00

Total [In wards): Two Lakh 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 15,000.00
Tetal [in numbers) 15,000.00
Total [in words): Fifteen Thousand Only

|Fund Requirement - TOTAL

Stage 1 200,000.00
Stage 2 15,000.00
Total {in numbers) 215,000.00
Total (im words) Twa Lakh Fifteen Thousand Only

Kindly release the Tunds al the earliest for us 1o go ehead and execule e beatrment for Ba by Krishbd .

For Yinayak Hospital

[& Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
MH - 1, Neida - 200307 {UP]
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