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Ref. No.: FRRVinayak,/10032/2023-24
Dated: 27.03.2024

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Naoldz Inltlative)

lPatient Mame: Baby Meharlka.

Sex: Female Age: 2 Years.

IFather Mame: Mr. Avinash Sharma

Address: lzhar Singh Colony Barola SEctor 49 Moida (LLP_).

|Diagnaosis: Approx 30% Thermal Burn.

[Dﬂe of Admisslen: 27 /032004

|Overall Analysis: The patient  Baby Meharika was broughtin ta cur hospital by her father - Mr. Avinash Sharma en 27th March
2024, The child has sustained Thermal Burn Injury due to acddentally coming in contacwith hot il while she was playing ol home,
Her molber was making Tood Tor the Tamily and she wiss plaving near Lo her suddenly she contaciad with bal il and she got ther mal
Journ . &5 a result of the incident, the child has sustained mostly dad & 3rd Degree Deep S0% 06058 Thermal Bum injury, The Burms is
on both hands and chest area. The nature of injury 15 life threatening and requires considerable degres of specialist intsnvention and
clase menltoring. The patlent s a child of 2 years the Injury s of 8 grave nature. \We plan to manage the child conservatively applying
wound dressing and debridement procedures to close the wound as early as passihle.ﬁurgicat'ﬂkin Gratting it required, would be
undcrtaken at a later stage.

Fund Requirement - During Hospital Stay
Plaasa find balow the detailed fund reguirement for the 2 Waeks of treatmaent.

IFunda - Hospital Stay[ICU and Ward) 45,000.00
IFunda - RMIO, Nursing, Consultants & Specialists 45,000.00
[Funds - Dressing & Procedures 40,000.00
IFunda - Rehabillitation {Physiotheraphy] 5,000.00
IFunds - Medicines # Cansurmmables & Transfuslons 33,000.00
Iandu - Pathelogy & Diagnostics 15,000.00

Tatal {in numbers) 128,000.00

Tatal |in wardsl: One Lakh Elghty Eight Thousand Only




Fund Requirement - Follow Up
Please find below the detailed fund requirement far Follow Up perlod of 1 Month Past Discharge,

|Funds = Follow Up Visits & Drassings 2,000.00
Tetal [in numbers) 2,000.00
Total (in words): Two Thousand Only

|Fund Requirement - TOTAL

Stage 1 188,000.00

Stage 2 2,000.00

Total {in numbers) 190,000.00
Total (in words): Cne Lakh Minaty Thousand Only)

Kindly release the Tunds al the earliest for us 1o go shead and execule e beatment for Baster Neharika,

For Yinayak Hospital

[& Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
MH - 1, Neida - 200307 {UP]
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VINAYAK

) HOSPITAL

A Unit of Chaudhary Nuraing Home Pvi. Lid.

Dt oof Adimy
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