


Ref. No.: FRR Vinayak/10021/2023.24
Dated: 74.10.2003

PROFORMA INVOICE / FUND REQUISITION REPORT:

1A Vinayak Burn Centra Noida Initiative)

Patient Name: Master Luvkuch .

Sex: Male Age: 2 Years .

Father Name: Mr. Surendra.

Address: Sector 123 Noida [ULP)

Diagnosis: 25% Thermal Burn.

Date of Admission: 20,/10,/2023

Overall Analysis: The patient - Master Luvkush was brought in to our hospital by his father - Mr.Surendra on 20th October 2023,
The child has sustained Deep Thermal Burn Injury due o accidentally coming with hot water, Master Lovkudh was playing at home
his mother was boiling water for family suddenly master lovkuch fell into that hot water and hegot burnt . Asa result of the
Incident, the child has sustalned mostly 3rd Degree Deep approx 25% TBSA Thermal . The Bums s onchest area, front and side area
of shoulder and hand area. The shoulder has majer Infection and slap tear surgey would be reéquired. The nature of injury Is lite
threatening and requires considerable degree of specialist intervention and clote monftoring. TRe patientis a child 2 Years, the
injury is of a grave naturc. We plan to manage the child conservatively applying wound dressing and debridement procedures to
close Lhe wound as carly as possible. Surgical Skin Grafting or SLAP Tear Surgeny il required, would be undertaken al o loter stage.

Visuals:

Fund Requirement - During Hospital Stay
Pleasze find below the detailed fund requirement for the first 6 Weeks of treatment.

Funds - Hospital Stay[ICU and Ward) 115,000.00
Funds - RMO, Nursing, Consultants & Specialists 85,000.00
Funds - Dressing & Procedures 135,000.00
Funds - Rehabillitation (Physlotheraphy) 3,000.00
Funds - Medicines « Consummables » Tran sfusl 110,000.00
Funds - Pathology & Diagnostics 35,000.00

Total {In numbers) 483,000.00

Total {in words): Four Lakh Eighty Eight Thousand Only




Fund Requirement - Follow Up
Please find below the detalled fund requirement for Follow Up period of 1.5 Manth Past Discharge.

Funds « Follow Up Visits & Dressings 12 000.00
Total (in numbers) 12,000.00
Total (in waords): Twelve Thousand Only

Fund Requirement - TOTAL

Stage 1 488,000.00
Stage 2 12,000.00

Total {in numbers) 500,000.00
Total {in words): Five Lakh Only

Kindly release the tunds at the earliest for us to go ahead and execute the treatment forMaster Luvkush .

Far Winayak Hospital

[A Division of Vinayak Hospital)

5th Floor, Vinayak Hospital, Sector 27, Atta Market,
NH - 1, Noida - 201301 {UP}
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