





Ref. No.: FRRNinayak/1032/1022.23
Dated: 03022023

PROFORMA INVOICE / FUND REQUISITION REPORT:

1A Vinayak Durn Centre Nolda Initiatise)

Patient Name MMaster Vishal .

Sex: Male Age: 1D Months

Father Mame: Mr Khushiram.

Address: Gate no. 3 Gall number 1,4-21 Sector 69 Noida (U.P.).

Diagnosis: Approa GI% Electric Bum,

Date of Admission: 03,/01/2012

Qverall Analysis: The patient - Master Vishal was brought in w gur hespital by his {ather - Mr Kuhushitam oo 3rd Feb, 2023, The
child has sustained Flective Buon Injury dus 1o scoidentally coming in oontect with elect ne circuil while he Was glayiog ot home.
Master Vishal was playing at his house 2nd he cames in contact with electric short elrcuit flame his dathes caught the fire and got
burnt. A a result of the Incldent, the child has sustained modtly Ind & 3rd Degres Deep &% Eleetrle Burn Injury, The Bums I« on
face, hands, legs, abdomen, back, lower back areas. The nature of injury Is life threatening and requires considerable degree of
specialist intervention and close monitoring. The patient |5 a child of 10 Months, the injury I8 of @ grave nature. We plan to manage
the child conse rvatively applying wound dressing and debridement procedures to glSse the'wound as carly as possible. Surgical Skin
Gralting il required, would be underlaken ol o loler sloge.

Visuals:

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

Funds - Hospital Stay(ICU and Ward) 77.500.00
Funds - RMO, Nursing, Consultants & Specialists 72,500.00
Funds - Dressing & Procedures 66,000.00
Funds - Reh ablllitation (Phytlothersphy} 8,000.00
Funds - Medicines « Consummables « Transfuslons 78,000.00
Funds - Pathology & Diagnostics 25,000.00

Total {In numbers) 327.000.00

Tatal {in Wwerds): Thres Lakh Twanty Seven Thousand Only




Fund Requirement - Follow Up

Pleaze find below the detalled fund requirament far Follow Up pariad of 1.5 Manth Past Discharnge.

Funds - Follow Up Visits & Dressings 8,000.00
Total (in numbers) 8,000.00
Total (in words): Eight Thousand Only
Fund Requirement - TOTAL
Stage 1 327,000.00
Stage 2 8,000.00
Total {in numbers) 335,000.00
Total fin wards): Three Lakh Thirty Five Thousand Only

Kindly release the tunds at the earliest for us to go ahead and execute the tre stméntfor Master Vishal .

ar Vinayak Hospital

(& Division of Vinayak Hospital)
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| hereby declare that | am getting admitted in this Hospital
on my own will. The expenses have been explained to 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. ?g ? /ﬁ%

Signature of Patient / Relative

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

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

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

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

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

UiSChEI'Q& Dﬁtﬂ AP T

Pt

BEEE R

Fﬁf 5 £ B A e

SaaananEnnn

e L LR RS ]

Authorised Signatory






