





Ref. No.: FRR/Vinayak/10053,/2024.25
Dated:(08 122004

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|patient Mame: Baby Fatima.

Sex: Female Age: 7 Year:

|Father Mame: Feroz Halder,

Address:Howse Mumber 514 Kabrala Mas)id Lodhi Road Delhi.
|Diagnasis: Approx 30% Thermal Burn.

[Date of Admission: 04/12/2024

Qvarall Analysis: The patient - Baby Fatiena was brought in to our hespital by ber Tather - MeFero: Haideeon $h December, 2024,
Thee child has sustained thermal Burn Injury due o scoidentally coming in contact wilh fire as She was playing with har friend outside
the home | some children lighting creakers suddenly fatima's dothes caught fire with these crakers and she got hurnt | A5 a resuls of
the incldent, the child has sustained mostly 2nd & 3rd Degres Deep 305 TESA Thermal Burn Injury. The Burns |5 on back area, hands
area and hip areas. The nature of injury s life threatening and requires considerable degres of speciallst Intervention and close
Imonitaring. The patient is a child ot 7 years , the injury is of a grave nawre. We plan to.manage the child conservatively applying
wound dressing and debridement procodures to close the wound as carly a5 possible, Surgical Skin Grafting if required, would be
underlaken at o laler stage,

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 « Consurnmables + Tranasfusions &7,000.00
lrunds - Pathology & Diagnostics 8,000.00

Total {In numbers) 235,000.00

Tatal (in words): Two Lakh Thirty Five 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
Total (in words): Five Thousand Only

|Fund Requirement - TOTAL

Stage 1 235,000.00

Stage2 5,000.00

Total {in numbers) 240,000.00
Total {in words) Two Lakh Forty Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment for Ba by Fatima .

Far Winayak Hospital

[& Division of Vinayak Hospital]

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