


Ref. Mo.: FRR/Vinayak/1062/2020-21
Dated: 21.01.2021

PROFORMA INVOICE f FUND REQUISITION REPORT:

14 Vinayak Burn Centre Noida Initiative)

[Patient Mame: Baky 5apna

Sex: Female Age: & years.

|Father Marme: Mr.Raju.

Address: Vill. Barola Noida Gautarm Budh Magar [LU_P.).
|Pisgnosis: Apprax 20% Thermal Burn,

IDatE of Admission: 21,/01,/2021

Cverall Analysis: The patient - Baby Sapna was brought in to our hospital by ber father - Mr Raju on 21
sustained Thermal Burn Injury due to accidentally coming in contact with hot boiling tea
playing at home ,while her mother making tea and then she contacted with hot tea and bur 5 aresult of tHE
has sustained mostly 2nd & 3rd Degree Deaep 20% TBSA Thermal Burn Injury. The Burns are on araa, neck area. The natura
ring. The patient is a child of &
years, the injury is of a grave nature. We plan to manage the child conservatively applfing v ng and debridemeant
procedures to close the wound as early as possible.Surgical Skin Grafting if required, § be uj aken at a later stage. Chest
results against a possitde

Wisuals:

the detailed fund requirement for the first 3 Weeks of treatment,

IFunds = Hospital Stay(ICU and Ward) 45,000.00
IFunds - RMIO, Mursing, Consultants & Speclalists 45,000.00
IFunds - Dressing & Procedures 46, 000.00
|Furlds - Rehabillitation |Physiotheraphy] 5,000.00
IFunds - Medicines + Comnsummables + Transfusions &7,000.00
[Funds - Pathology & Diagnastics 10,000.00

Total [im numbers) Z18,000.00

Tatal [in words): Two Lakh Eighteen Thousand anly




Fund Requirement - Follow Up
Please find below the detailed fund regquirement for Fellow Up periad of 1.5 Month Past Discharge.

|Funds - Follow Up Visits & Dressings 7.000.00
Total {in numbers) 7,000.00
Total {in words]: Seven Thousand Only

|Fund Requirement - TOTAL

Stage 1
Stage 2

Tatal (in numbers)
Total [in words): Twe Lakh Twenty

N

Kindly release the funds at the earliest for us to go ahead and execute the t

For Vinayak Hospital
|A Division of Vinayak Hospital}

5th Floor, Winayak Hospital, Sector 27, Atta Market,
. %a NH - 1, Noida - 201301 {UP)
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735 INAYAK HOSPITAL™ .. g0

g NH-1, Sector-27, Alla, Noida-201301 Room Nao, .
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Religion ........ \{ HLNP\J

Father's / Husband's Name .. FinalDiagnﬂEIS
‘Eﬁ&am Mo:bm e fl N
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PHone : OMICe .....cieiiisimomioners RBBusiimmisisnasasisnon | Sl : ) el Ir?mv&dfﬂuredf Died
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Name & Address of accopanying relative ..
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C Kﬁ\] 1"{‘1& < MOrR TIAGIE { FEMAIE .........ociaerresaarssssssssssansasmsmsssnsnes
Phone : Office .. S /- NR—— A <

R.M.O. Dr. HlNl

Admitting Dr. . H.%H,GK.
\Je R M (2804
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Provisional Diagnosls ......ccaeesemmmmei

| Infectious nature

Shifted fram ROom MO, ..o iesmsmmsssens 1 resssrassssssnass
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aNpEnS gen explained to me | Shifted from ROOM NO. ....ooerveccnniccnmanns 10 i
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Hospital and
theft if any.
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