





Ref. No.: FRR/Vinayak,/10024/2022-23
Dated: 13.09.2022

PROFORMA INVOICE / FUND REQUISITION REPORT:

{4 Vinayak Burn Centra Noida Initiazive)

[Patient Name: Master Arjun.

Sex: Male Age:1.5Years.

Father Name: Mr.Rajneesh Kumar.

[Address: Dundhaherz Ghaziabad [U.P.).

Diagnosis: Approx 40% Thermal Bu;

[Date of Admission: 13,/03/2022

(Overall Analysis: The patient - Master Arjun was brought in Lo our haspital by bis father - MrRajnesh Kumar on 13th Septermber,
2022 .The child has sustained Thermal Burn Injury due to accidentally coming in contact with hot daal while he was playing at
home. His mother was making dazl and he was playing near to her suddenly he rontacted with hot daal 2nd he got thermal bum . As
a rezult of the incident, the child has sustained mosthy Ind & 3rd Degree Deep 40% TBSA Thermal Burn Injury. The Bums is on legs
area, hips area genital area, back area. The nature of injury iz life ing and requires consi degree of specialist
intervention and close monitoring. The patient is a child of 1.5 Years the injuryis of a grave nature. We plan to manage the child
conservatively applying wound dressing and debridement procedures to close the wound as early as possible. Surgical Skin Grafting if
reauired, would be undertaken al a later stage,

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

Funds - Hospital Stay[ICU and Ward) 55,500.00
Funds - RMO, Nursing, Ci & Specialists 50,500.00
Funds - Dressing & Procedures 43,000.00
Funds - [l ) 3,000.00
Funds - Medicines + C «Ti 47,000.00
[Funds - Pathelogy & Diagnostics 15,000.00

Total {In 214,000.00

Total {In words): Two Lakh Farteen 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 | 6,000.00
Total [in | 6,000.00
Tatal [in words): Sin Thousand Only
Fund i -TOTAL
Stage 1 214,000.00
Stage 2| 6,000.00
Total {in ) 220,000.00
Total (in words): Twao Lakh Twenty Thousand Only|

Kindly release the funds at the earliest for us to go ahead and execute the treatment for Master Arjun.

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, Sector-27, Alta, Noida-201301

\INAYAK HOSPITAL"

UHit . P 2.2 6671462

VH No 22@28 4O /FE"";.E
Room Ko .f-"f-"f:'l . Cats mn},r 5
Datn of Admission . l?.l ]bq hflﬂ‘

Qdf:fﬂr-’

Name MASTEA......
rﬁﬂjma LS. }\u A

3’__0, Dio, Wio . MLAL..

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

............................
.........................................

Advance Receipt No. .........
Name & Address of accopanying rela
MOTHER -

Phone : Office ..

t?c ﬂﬂ_)

... RES, |

Unit / Consultant pf. . ?Gk , ’\.éfﬁ-{ﬂ .............

R0, OF DIBCRBIGD: ,..i0iiiaiisumisoisssimsisiniim

T T T T T T T iR T T i T ome B WS o O — R o A

YesiNo
Culcome : LAMA / Stable / Improved / Cured / Died
Death Record filled By Dr. .......ooooooooooooooooeooeoeoee

Infectious nalure of dissasa :

FOR DELIVERY CASE ONLY
Date and Time of Delivery ...........
New'Born : Male / Female ...

Birth record filled By DI ........cccoiieciinin s csrmessssrsnssssenses

RM.O.Dr.. ﬁ K EIEHEK.Q - Informed at Lﬂ" g‘t"'r}'l;qaﬁent shifted from ROOM NO. ...ooooovoeoo 10 e,

Admitting Dr. - ¥ NE8Ad4..... Informed at V2. 54

| hereby declare that | am getiing 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 events of

theft if any. W

Signature of Patient / Relative

Shifted from Roam No. ......cocoveeveicnnnss 10 e
Shifted from Room NO. ......coomnreremrmresrarenns - —

DiSeharga: Dot .....cimisisimsinisiiiiiss
—

TIE: i

Recelved / Refundable after adjustmenl of advance Rs.

wones BILINO. / RIND. oocvvmenininransnrne Dated.........ovsssnne

..........................

Authorised Signatory
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Dietary :ﬁd\rise & @*&L;ﬁf h’v(

Preventive Care
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