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Ref. No.: FRR/Vinayak/10045,/2024.25
Dated: 17.09,2024

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Naoldz Inltlative)

lPatient Mame: Baby Sandhya.

Sex: Female Age: 2 Years .

[Father Mame: Mr. Sunil Kumar.

Address:Sector 31 Nithari, Mofda [(U.P.).

|Diagnaosis: Approx 30% Thermal Burn.

[Date of Admission: 16/00/2004

|Overall Analysis: The patient  Sandhya was brought in te our hespital by her father - Mr.5unil Kumar on 16th September 2024 The
child has sustained Thermal Burn Injury due to sccidentally coming in contact with hot milk while she was sthome, Bor mother was
wedt roving milk for her Tamily, suddenly Sandhya contactesd seith ot milk smd got burnt 8 & reselt ol the incident, the child has
sustained mostly Fnd & drd Degree Deep 0% 110548 Thermal Burn Injury, [he Burns is on chest area, sbdomen area and free areas,
The nature of Injury s ife threatening and recguires considerable degree of specialist interdention and close monitoring. The patient
li= a child of 2 years , the Injury ls of a grave nature. 'We plan ta manage the child conzervatively applylng wound dressing and
debridement procedures te close the wound as early as possible Surgical Skin Gratting if required, would be undertaken at a later
stage.

Visuals:

Fund Requirement - During Hospital Stay
Plaasa find balow the detailed fund reguirement for the first 2 Waeks of traatment,

IFunda - Hoapital Stay 48 ,000.00
IFunda - RMIO, Nursing, Consultants & Specialists 40,000.00
[Fundu - Drezsing B P;ted ures 36,000.00
IFunda - Rehabillitation {Physiotheraphy] 4,000.00
IFunds - Medicines # Cansurmmables & Transfuslons 49,000.00
IFundu - Pathelogy & Diagnostics B,000.00

Tatal {in numbers) 185,000.00

Tatal [in wordsh: One Lakh Eighty Five 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 & Drassings 5,000.00
Tetal [in numbers) 5,000.00
Total (in words): Five Thousand Only

|Fund Requirement - TOTAL

Stage 1 185,000.00
Stage 2 5,000.00
Total {in numbers) 190,000.00
Total [in words) One Lakh Minety Thousand Only

Kindly release the Tunds al the earliest for us 1o go ehead and execule e beatment for Ba by Sandhye |

For Yinayak Hospital

[& Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
MH - 1, Neida - 200307 {UP]
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JVINAYAK
) HOSPITAL
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| hereby declare that | 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 ne one will be responsible in the events of

theft if any. e
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