


Ref. No.: FRR/Vinayak/10039,/2024.25
Dated: 18 072004

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Wineyak Burn Centre Noida Initiative)

|Patient Mame: vaidik

Sex: Male Ape: 17 years.

|Father Mame: Mr.Alkesh

Address: Houze Mumber 78, Sector 73, Nobda(l.P.]

|Diagnasis: Approx 30% Thermal Burn.

[Date of Admission: 13/07/2024

Owerall Analysis: The patient - Vaidik was braught in to our hospital by his father - MroAlkesh on 18th july 2084, The child has
sustalned Thermal Burn Injury due to accidentally coming inocontact with hot tea while he was athome. His mother was making tea,
suddenly Vaidik came in contact with hot tea and got burnt . As a result of the incident, the child has sustained mestly 2nd & 3rd
Ceprec Deep 30% TBSA Thermal Burn Injury. The Burns is on hands arca, tace area, abdomen, thigh and chest area . The nature of
injury is life threatening end requires conside rable degree of specialist intervention and close monitoring, The patient is a child of 1.7
Werans |, the injury is of a grave nature, We plan Lo manage the child conservatively applying wound dressing and debidement
lorocedures o close the wound as early as possible Surgical Skin Grafting if required, would be underreken at a later stage,

Visuals:

Fund Requirement - During Hospital Stay
Please find below the detailad fund reguirement far the first 2 Weeks of treatment.

{Funds - Hospital stay 42,000.00
IFundu - RMWIA, Mursing, Consultants B Specialists 45,000.00
IFunda - Dressing & Procedures 35,000.00
IFundu - Rehablllitation (Physiotheraphy) 4,000.00
IFundu - Medicines « Consurnmables + Tranafuslons 40,000.00
lrunds - Pathology & Diagnostics 15,000.00

Total {In numbers) 181,000.00

Tatal [In words]: One Lakh Eighty Dne Thousand Only




Fund Reguirement - Follow Up
Please find below the detailed fund requirement far Follow Up perlod of 1.5 Month Post Discharge.

|Funds - Follow Up Visits & Dressings 4,000.00
Tetal [in numbers) 9,000.00
Total {in words): MNine Thousand Only
IFund Reqguirement - TOTAL
Stage 1 181,000.00
Stape 2 8,000.00
Total {in numbers) 190,000.00
Total {in words) One Lakh Minety Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment for Mater Vaidik -

Far Winayak Hospital

[& Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
WH -1, Mzida - 201301 [UP)
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Age ... J'} ................................ Sex .. m
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Father's / Husband's Name .
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Final DIagnosis .. reore g Mg essserssssssmspresssassnssssssrsassssnssrses

| Infectious natuse of disease : Yes/No

| Outcome : LAMA [ Stable / Improved / Cured / Died

Death RBgA filled by DI, ........ccoccismussmsmsssssssssssmasscssassnce
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| hereby declare that | am gaﬁ?ng admitted in this Hospital

on my own will. The expenses have been explained lo me
and | agree 1o make all payments before discharge.

| agree that | am keeping no valuable with me in the
Hospital and no one will be responsiblg, in the events of
theft if any.
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