


Ref. No.: FRR/Vinayak/1087/2021-22
Dated: 12.11.2021

PROFORMA INVOICE / FUND REQUISITION REPORT:

& Vinayak Burn Centre Moida Initiative)

Patlent Name: Master 3haksham.

Sex: Male Age: 10 Months .

Father Mame: Mr. Ankit

Address: House Number U-1/55 Budh Yihar Phase -1 ,Black-1 Narth Delhi,

Diagnosis: Approx 15% Thermal Burn,

Date of Admission: 18/11/2021

Owerall Analysis: The patient - Master Shaksham was brought in to our hospital by hiz father - Mr.Ankit on 18th Movemnber 2021.The
child has sustalned Thermal Burn Injury due ta accdentally coming in contact with hot water, while he was playing where his mother
was bailing water when, suddenly he came in contact with the hot water and he got burnt. As a result of this incident, the child has
sustained mastly 2nd & 3rd Degree Deep 155 TESA Thermal Burn Injury, The Bums is on fage area, neck area and the left hand area,
The nature of injury is life threatening and requires considerable depree of specialist infervertion and close monitoring. The patient is
a child of 10 Months |, the injury is of 3 grave nature. We plan to manage the child conservatively applying wound dressing and
debridermnent procedures to close the wound as early as possible Surgical Skin Grafting if required, would be undertaken at a later
Stage.

Visuals:

L{

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) 43,500.00
Funds - RMO, Nursing, Consultants & Specialists 44,500.00
Funds - Dressing & Procedures 62,000.00
Funds - Rehabillitation [Physiotheraphy) 3,000.00
Funds - Medicines + Consummables + Transfusions 57,000.00
Funds - Pathology & Diagnostics 5,000.00

Total {in numbers) 2,15,000.00

Total [in words): Two Lakh Fifteen Thousand Only




Fund Requirement - Follow Up

Please find below the detalled fund requirement for Follow Up period of 1.5 Maonth Post Discharge.

Funds - Follow Up Visits & Dressings 10,000.00
Total [in numbers) 10,000.00
Total (in words): Ten Thousand Only
Fund Regquirement - TOTAL
Stage 1 2,15,000.00
Stage 2 10,000.00
Total {in numbers) 2,25,000.00
Total {in words): Two Lakh Twenty Five Thousand Qnly

Kindly release the funds at the earliest for us to go ahead and execute the treatment far Master Shaksham,

For Winayak Hospital

& Divislon of Vinayak Hosgltal)

Eth Floor, Yinayak Hospital, Sector 27, Atta Market,

MH - 1, Naida - 201301 (UP)

AOAD




"Fadr bk
Avsiar a1 ziay
Sl e
""ﬁ 63 31‘“7»6 WIIFE] p5dyiy (e -
'J'F\F fFacil- 19
3
B il SiIIar Ad e
J!E}a.:-}'
Tty 19 3esy e B1 A, Ao s Fifer B4 divr 17
HeNO. U-1 55 GT RER PH- 1 et @) ot 15 a7
.;f‘ r&ﬁ'd‘ ?f ST o, aar EQWE‘?: <14 I & r?'%
1 3T qvr e B Sfelaar v 5 past Vil
0 quht s, Fer derJut e 9 vEie @ g0
JTAT TR Aol Fei g, e 9 g ovsT A
IR ERUaeT Gad JIUT Fih OBl GY g7
19-11- 2021 o gl v aidl oTVRIT ORI G2 J‘Ff%"
Sorar 3 W © VT qeehv ATy Ul O

upﬂ'u‘? aadlEiT ol T 2’.‘ CE’ !%, 3.473‘ PH’TF Sﬂz}“
o - . - .c\ah__? a j??—
§ gt E 3@ gyl s dast b

e =~

52 & Earor & fwvr FARIAT A |

A& T T PTG S s g S

JoA - ENT dTRIIT S| }rﬂﬁw

(gér r*-.?-v LAl - H.NO- U--J/j_f; Fihd
& X
A ag RN PH- | coily kA

ol T Guc oo




HLCNOI-2.8249 (ab
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UINAYAK HOSPITAL™
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