


Ref. No.: FRR/Vinayak/10034,/2024.25
Dated: 10.05.2004

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Noida Initiative)

|Patient Mame: Master Audlitya.

Sex: Male Ape: 2 Years.

|Father Mame: Mr.Vikas Kumar.

Addresa: VIll. Sonda Havhpur, Post Sonda Havivpur Bulandshahr [LLP.] - 203132

|Diagnasis: Approx 30% Thermal Burn.

[Date of Admission: 10/05/2024

Ovarall Analysis: The patient - Master Adilya wis brought in to our bospitel by his father - BMrVikas Kamar an 10th May 2024, The
hild has sustainsd Thermal Burn Injury due bo accidentally coming in contact with hot vegetsble whilebe weas playing at home, His
mother was making food for his family and he was playing near to her suddenly he contacted with ot vegetahle and he got thermal
burn . As & result of the Incident, the child has sustalined mostly Ind & 3rd Degree Deep 30% TESA Thermal Burn Injury. The Burns (s
on hand area. The nature of injury Is lite threatening and reguires considerable degree of speclallst'lnteruenﬂnn and close
monitoring, The patient is a child of 2 years theinjury is of a grave nature. We plan to manage the child conservatively applying
wound dressing and debridement procodures to close the wound as carly as possible. Surgical Skin Grafting if required, would be
underlaken at o laler stage,

Fund Requirement - During Hospital Stay
Please find below the detailad fund reguirement far the first 3 Weeks of treatment.

IFunds - Hospital Stay[ICU and Ward) 55,000.00
IFundu - RMWIA, Mursing, Consultants & Specialists 55,000.00
IFunda - Dressing & Procedures 40,000.00
IFundu - Rehablllitation (Physiotheraphy) 5,000,00
IFundu - Medicines + Conaurnmables « Tranafuslons 38,000.00
lrunds - Pathology & Diagnostics 20,000.00

Total {In numbers) 213,000.00

Tatal [in words): Twa Lakh Thirteen Thousand Only




Fund Requirement - Follow Up
Please find below the detailed fund requirement far Follow Up perlod of 1 Month Past Discharge,

|Funds = Follow Up Visits & Drassings 2,000.00
Tetal [in numbers) 2,000.00
Total [in words): Twao Thousand Only

|Fund Requirement - TOTAL

Stage 1 213,000.00

Stage2 2,000.00

Total {in numbers) 215,000.00
Total (in words): Two Lakh Fifteen Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment for Master Aditya.

Far Winayak Hospital

[& Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
WH -1, Mzida - 201301 [UP)
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Infectious nature of disease : Yes/No

Qutcome : LAMAY Stable / Improved / Cured / Died
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| hereby declare that | am getling admitted in this Hospital
on my own will. The expenses bave been explained lo me | Shifted from Roam NO. ......co.cveveiveicinnn. lo
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| agree that | am keeping no valuable with me in the
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Signature of Patient / Relative

Discharge Dale ..........o.ooccoovvvseeeneseeensssensssneers THTI wovremssonressssseesareres BIll NG T RING. 1o, Dated......coovemcnne.

FOrRS. ..ot sssssss e RECEIVEd / Refundable after adjustment of advance RS, ......ccccevicniiannns

Authorised Signatory



VINAYAK

HOQ:SP.IT AL

19795

NAME .oocee P‘l DITTZIN . oiicomssmusmiions ace / seud,. I aleonte . [0 (ﬂﬁ' ({T UHID

ersonal History
Alcohol / Smoking / Tobacco
rhewing / other

Allergy

dast History

Yiabetes / HT /IHD /TB
OTHER

ienstrual History
“urrent Medication

Jaccination Status

Inital Assessment &
Examination

Pulse Rate - Wqﬁ_,

BP-

Resp Rate - g),l.q

Temp -
Ht / Wt - .

lnueM ; l‘L/

Dietary Advise &
Preventive Care

EMERGENCY ASSESSMENT

------------------------

Chief Complaints

%.:ffi ’Pﬁﬂﬂ*ﬂfa

CIC:Jd’e-«.'I CI””’? ton
Q. |f Vezetdite Tony 8L home

o :ﬂw[&pau o 9y
Treatment @:{I"'Cld i [m}fhao P sF o
ge-dmﬂ(»-ﬂw w=d el
herc Al <)
wm[mjizgf-% 9/
Bu&m O W
LV AL Qsond 9“0‘*1

&, B

':\_Pﬂ[[,r" UI kﬁﬁ

HIGNCO/GEN, SERGEKY
Eﬁﬂﬂ SIEH s

3’ Q‘(r’-"”‘k:ﬂ‘; Name & Sign Of Doctor

NG € w0










