


Ref. No.: FRR/Vinayak,/1018/2022-23
Dated: 08062022

PROFORMA INVOICE / FUND REQUISITION REPORT:

{4 Vinayak Burn Centra Noida Initiazive)

Patient Name: Baby Tani .

Sex: Female Age: & years .

Father Mame: Mr.Devender Kumar.

[Address: Houze Nurnber 102 | | Colony 'Wazirpur Delhi-52.

Diagnosis: Approx 30% Thermal Burn.

Date of Admission: 08/05/2022

[Overall Analysis: The patient - Baby Tani was brought in Lo our hospital by her fatber
child has sustained Thermal Burn Injury due to accidentally coming in contact with hat

[lage,

Mr. Devender Kumar on Bth June 2022, The

wialer while shewasal home, Her mather
was warming water for family suddenly baby tani contact with this kot water and she got burnt . 45 a result of the incident, the child
has sustained mostly Ind & 3rd Degree Deep 30% TESA Thermal Burn Injury. The Burns iz an legs,back area and hips area . The
nature of injury is life threatening and requires considerable degree of specialist interventionand close monitoring. The patient is 2
child of & Years , the injury iz of a grave nature. We plan to manage the child conservatively applying wound dressing and
debridement procedures to dose the wound as early as possible Surgical Skin Grafting if required, would be undertaken at a later

Visuals:

Fund Reguirement - During Hospital Stay
Please find below the detailed fund requirement for the first 3 Weeks of treatment.

Funds - Hospital Stay 65,000.00
Funds - RMO, Nursing, Ct & Specialists 45,000.00
Funds - Dressing & Procedures 62,000.00
Funds - { ) 4,000,00
Funds - Medicines + G «Ti 55,000.00
Funds - Pathology & Diagnostics 12,000.00

Total {In 243,000.00

Total {In words):

Twi Lakh Forty Three Thousand Only




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

Funds - Follow Up Visits & Dressings | 7,000.00
Total [in | 7,000.00
Tatal {in wards): Seven Thousand Only
Fund i -TOTAL
Stage 1 243,000.00
Stage 2| 7,000.00
Total {in ) 250,000.00
Total (in words): Twia Lakh Fifty Thausand Only|

Kindly release the funds at the earliest for us to go shead and execute the treatment for Baby Tani.

For Vinayak Hospizal

[A Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
NH - 1, Moida - 201301 {UP|
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NH-1, Soclor-27, Alla, Noldn-201301

UINAYAK HOSPITAL

UHAD No— 994 D9

Vi No. 282 16 | 02,.20......

Room Moo L. Coligary ...oivsinin
Data of Admission . Q.6 / a6, }-Dg i

Name V,Bﬁ&"TﬂN" ..................................
Sto, Dio, Wio 1R, DEVENDER tymoel .
Age 6.7125.- Sox ]:: .................
O o B

Falher's / Husband's Namo .........c..emmiimmmmssmimsimsis
address H:N 0108, T T Glany,.....
o WPROR DTN = M 282

Phone : Office ...

i peare PR i

Advanca Receipl No. ...........ocnnnine: DBIB cvecinncerirens

Linll J Consullant ..cussiiiismnsisssismmenmenases W

Dolo of DIBChOD .....comimmmmisiren sirnssmnsmmaisssssssasssssonssansss

Provislonal DIBQN0BIE ... mmsismmsmsismisisimme

Final DIagnoals ...........coumresmimesmmsnasimnsns S YT )
Infectious nalure of diseasa.; Yas/MNo
Oulcome : LAMA Y Stable’f Improved / Cured [ Died

Death Record By DF. ...

Fﬂf RS. T T T R T LT P R R L P T E L]

Name & Address of accopanying relalive ...

LR

thne: Dﬁm AR EFI R R T AR RF R R R R R AT R F AR REEI "‘""“'!'1"“"'-""-‘:!‘ b
R.M.O. Dr. P.(f‘lp‘-gﬁﬂ'hk- Informed aﬂ?‘f’aj‘i
Admitting Dr PR ) VAl0al........ informedat ©.5. U2

< T

Receptionist

FOR DELIVERY CASE ONLY
Datg and Time of DeliVEry ...........cmmssmsssssssssisiissans
Mew' Bom : Male / FEMEIE .......ccoocvemrrmmerrmsrimssinnsrsnsssnmsrenses

Birth record fllad DY DF. ...cocimmmisismmmisrmamisssnsisvsisrsnssnss

| hereby declare that | am getting admitted in this Hospital
on my own will. The expenses-have been explained lo me
and | agree to 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.
*H. M
-fzi%‘"iﬁ:’
Signalure of Palient / Relative

Patient shifled from Room No. ... 10 i,

DISChaige DB ......ocermrssiessermsimrsssiss

TIND sisivmamrrssrinrssmnirs BRI O B, oo iisinisivasianins

sereeannesnnes RECEIVE [ Refundable after adjustment of advance RS. ....oococveeeveiiiennn,

Authorised Signalory
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EMERGENCY ASSESSMENT
NAME 8““‘*1“‘”1 ace/sex 2L 1. oaTe SOELOB122 5 i
Personal History Chlef Complalints
Alcohol / Smoking / Tobacco ooiblovs Y STy
Chewing / other (= | ﬂ oyeovh o 0 re f‘vamk"”" bu [' ?c
Allergy plrt W agAGiR 5’""?'7 .
Past History & Laoue A o e |
Diabetes /HT/IHD/TB £ i 5:,3.1{’_:1:*-{4 futrran = IET/'.*'?("?'E_ ot
iy e ol e Fm}r'-wf

Menstrual History (O app U= ! goe

Current Medication & rjﬂ{f‘-—d ez\:ﬂ ﬂ‘v! euls -«‘,_;IL U“’{N 't"_z"fﬂ 144 4 ,-ﬁ! ’J,f & ul'

3 '-j)l_r,u"“'! JE/'L"I‘}
Vaccination Status e Z He | /
(& PJ?W W7 )
v
Bumia e o p Bt
ﬁ? ( poe/terater el J .

cfo. B pari & c{,umT aan %:E'Mh] < e

Inital Assessment & Treatment
Ex?mt:a:'i:nl i Cle.
ulse Rate- (2 Il'r]"" L}'ﬁ'
BP-— ) e L]
Resp Rate - 'Z'f"&? '
Temp- Q& ¢ (
Ht/we- j2- /18Ky
<fOy ~ gﬂ'v’.aﬂ%
Investigations

ars ~ 96 vl L
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Dietary Advise &
wP{e‘JentIve Care Name & Sign Of Doctor
ek 2y, TR A=307.
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