





Ref. No.: FRR/Vinayak/10DAE,2024.25
Dated: 25.10.2004

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|patient Mame: hiaster Ayush.

Sex: Male Age:d Years .

|Father Mame: Paramlal Kurmar.

Address: Siddarth Vihar Ghaziabad Uttar Pradesh (P
|Diagnasis: Approx 40% Thermal Burn.

I[.'lm of Admission: 2471072024

Overall Analysis: The patient - Master Syush was brought in Lo cur hospital by his father - N ParambabEumar on 280k October
2074, The child has sustained thermal Barm injury due o ccidentally coming in contacl with hab milk whils he was st home, His
mother was bolling milk for her family, suddenly master ayush contect with hot milk and got huemt . asaresult of the incident, the
child has sustained mostly Znd & 3rd Degree Desp 40% TBSA Thermal Burn Injury. The Burnads on legs area thigh area, back area and
Inlps area . The nature of injury |s life threatening and requires conskderable degree of gpecallst Intervention and close monitoring.
The patient is a child of 4 years , the injury is ot @ grave nature. We plan to manage the child conse rvatively applying wound dressing
and debridement procedures to dose the wound as carly as possitle, Surgical Skin Grafting if reguired, woud be undertaken at a later
Islage.

Visuals:

Fund Requirement - During Hospital Stay
Please find below the detailad fund reguirement far the first 3 Weeks of treatment.

{Funds - Hospital stay 51,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 52,000.00
IFunda - Diressing & Procedures 53,000.00
IFunds - Rehablllitation (Physiotheraphy] 4,000.00
IFunda - Medicines + Conaurnmables « Tranafuslons 47 000.00
lrunds - Pathology & Diagnostics 8,000.00

Total {In numbers) 210,000.00

Total (in words): Twa Lakh Ten Thousand Only




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

|Funds = Follow Up Visits & Drassings 5,000.00
Tetal [in numbers) 5,000.00
otal (in wards]: Five Thousand Only

|Fund Requirement - TOTAL

Stage 1 210,000.00
Stage2 5,000.00
Total {in numbers) 215,000.00
Total (in words) Two Lakh Fiftean Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment for Mater Ayush .

Far Winayak Hospital

[& Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
WH -1, Mzida - 201301 [UP)
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