





Ref. No.: FRR/Vinayak/1DD58,/2024.25
Dated: 77.01.2005

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: b aster Prince.

Sex: Male Age: 1%¥ears 5 Months.

|Father Mame: Surajchand.

Address:Sector 42 Noida Uttar Pradesh {LP.).

|Diagnasis: Approx 353 Thermal Burn.

[Date of Admission: 27/01/2025

Qvarall Analysis: The patient - Master Pringe was brought in to oo hospital by bis Gather - M Surajechand an 270 Janweary 2025, The
hild has sustained thermal Buen Injury due 1o sccidentally coming in contact with Bol water while he weas al home, His mother was
making food for her family, suddenly Master Prince came in conbact with het weater aocidently and got burnt . A% a result of the
incldent, the child has sustained mostly 2nd & 3rd Degree Deep 35% TESA Thermeal Burn Injurg. The Burns 13 on back area.legs area
and genital area. The nature of injury s lite threatening and requires conslderable degree of 5pc—r_jall§t Interventlon and close
monitoring. The patient is a child of 1.5 years , the injury is of a grave nature. We plan'tc mamage the child conservatively applying
wound dressing and debridement precedures to close the wound as carly 35 possible.Strgical Skin Grafting if required, would be
underlaken at o laler stage,

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 43,000.00
IFundu - Rehablllitation (Physiotheraphy] 3,000.00
IFunda - Medicines « Consurnmables + Tranasfusions 52,000.00
lrunds - Pathology & Diagnostics 12,000.00

Total {In numbers) 213,000.00

Tatal {in words): Twa Lakh Thirteen 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 2,000.00
Tetal [in numbers) 2,000.00
Total (in wards): Two Thousand Only

IFund Requirement - TOTAL

Stage 1 213,000.00
Stage 2 2,000.00
Total {in numbers) 215,000.00
Total (in words) Two Lakh Fifteen Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment forMater Prince.
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VINAYAK
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VH. No. .

VINAYAK

HOSPITAL

A Unit of Chaudhary Nursing Home Pvi. Lid,

Room No. &’n .. Catagory ..,
Dale of Admission .. ;7 / GJ/Q;

1887/ .25

Sio, Dio, Wio Hg.z.,.ﬁ'ﬂ ﬁﬁ X C.‘H:ﬁﬂb
Occupation

Uﬂl!mmhm‘Mﬁ;Hﬁkﬂk“M%&“

Date of Discharge ................
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Infectious nature of disease : Yes/No

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

Advance Receipt No. ..........cccovriurnrnns. DB oo

Death Retord filied by Dr. .......

Name & Address of accopanying relative .......................,..

Phone | Offica ..

FOR DELIVERY CASE ONLY

New Bom : Mala / Female .........

7| Birth record filled by DF. .......cocoo s

| hereby daclare thal | am getling admilted in this Hospital
on my own will. Tha expanses have baen axplained o me
and | agree lo make all payments balore discharge.

| agree that | am keeping no valuabla with me in tha
Hospital and no one will be rasponsible in the events of

theft if any, W

Signature of Patient / Relative

- | Paliant shifted from Room No. ..o,
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... Recelved / Refundable afler adjusiment of advance Rs. .............ccooemnnn...
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Authorised Signatory






