


Ref. No.: FRR\inayak/1035,/2022.23
Dated: 16.03.2003

PROFORMA INVOICE / FUND REQUISITION REPORT:

A Vinayak Burn Centre Moida Initiative)

Patient Name: Macter Aman .

Sex: Male Age: 8 Years 0 Months.

Father Mame: hr. Pawran.

(Address: Debal Bulandsharh [ULP.].

Diagnosis: Approx 45% Thermal Burn.

[Date of Admission: 16/03/2023

[Ovarall Analysis: The patient - Master Aman wa s broughl in to our hospital by his father - MMrPasan on 16thiarch. 2023 The child
has sustained Thermal Burn [njury due 1o accidentally coming with firecracker, Master Aman was playing al neighbor mariage party
whers people were buarsting crackers in hugs quantity suddenly macter Aman contactsd with crackess fire and got burnt . As a result
of the Incldent, the child has sustained mosthy 2nd & 3rd Degres Deep 159 TREA Tharmal . The Burns ls on face area right hand, legs
area, and back area. The nature of injury is life threatening and requires considerable degree of specialist intervention and close
monitoring. The patient is a child 8.6 Years . the injury is of a grave nature. We plan to mamsaze the child conservatively applying
wound dressing and debridement procedures to desc the wound as carly as pessibleSurgical Skin Grafting if required, would be
under taken ot a later stage.

Visuals:

Fund Requirement - During Hospital Stay
Fleate find below the detailed fund requirement for the first 4 Weeks of treatment.

[Funds - Hospital 5tay(ICU and Ward) 77,500.00
Funds - RMO, Nursing, ¢ I & Speclall 72,500.00
Funds - Dressing & Procedures 6€3,000.00
Furde - Rehabillitation (Phyeiotheraphy] 8,000.00
Furds - Medieines « Co nsurmmables + Tranafuel one 30,000.00
Funde - Pathology & Diagnostics 25,000.00

Total {In numbers) 332,000.00

Total [in words): Three Lakh Thirty Two Thousand Only




Fund Requirement - Follow Up
Pleate find balow the detalled fund requiremant for Fellaw Up period of 1.5 Manth Pact Discharge.

[Funds = Follow Up Visits & Dre 8,000.00
Total (in numbers) 8,000.00

Total (in words): Eight Theusand Only

Fund Requirement - TOTAL

stage 1 32,000.00

Stage 2 8,000.00

Total (in numbers) n__!‘gm.on
Total (in words]: Three Lakh ferty Theusand Only|

Kindly release the tunds at the earliest for us to go ahead and execute the treatment for baster Aman .

Far Winayak Hospital

|4 Division of Vinayak Hospital)

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
NH - 1, Noida - 201301 |UP)
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