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OPD Prescription

UHID H-n 13187 OPD No. 11686

Patient Name : Moni Kumari Date : 01/02/2025

Address : Bariyarpur urf Karpur, Muz. Age / Sex : 09 days/ F

B.P. : Pulse : Temp : Weight :

p— sa2tyam Super Speciality Hospital
Unit <« Saivam Medical Care Pyt Lid.
Marip:: {Opp. Satyam Paramedical College & Research) Muzaffarpur-842001. Bihar
Email : satyam_hospital@yahoo.com

Maob.: " - _'
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Attn : Mission Heal
Fund Support Requisition for Economically Weaker Section
Reforence No. UMID = 3187 OPrD ND, 1686 DATE:- 01/02/2025

PROFORMA INVOICE/FUND REQUISITION REPORT
| Satyam Super Speciality Hospital (A unit of Satyam medical care Put. Ltd.|

Opp. Satyam Paramedical College And Research

Maripur, Muzaffarpur,- 842001, Bihar

_Patient Name: Moni Kumari
Sex: Female
Mother’s Name: Kajal Kumari
._ Address: Bariyarpur urf karpur, Muz,
| Diagnosis: Congenital Malabsorptigr disarder leading to
patients intestines.not absorbing nutrients
i = properly, lactase deficiency.
 Date of Admission: : 1* fFebruary/2025 iy

Owerall Analysis : - Moni Kumari, was brought to the hospital in the morning hours of 017 February

5025 in a critical condition by her parents. The condition of theukid is critical. Patient has Suffering from
| Congenital Malabsorption disorder in weak and critical Condition. The kid has been admitted in NICU
with 24 x 7 observation of concerned doctors and nagessary treatment has been initiated. There
conditions can be severe and require urgent medigatattention to address the deficiencies and other
complications, regular assessment and check upis fequired. The patient comes from a financially
weaker section, Kid's father is a Farm warkenand mother a house wife who can’t take care of the
| medical expense, so they need financighbelp of approx Rs. 1.18,520/- For almost 14 days of treatment.

Please provide financial support far the.same.

Estimated Fund required during Hospital Stav. and Overall Treatment.

SNo. |  Elememt Unit Rate (INR) Price (INR)
1 ey 14 ~3500.00 49000.00
2 Nursing 14 800.00 11200.00
3 Visit 14 1000.00 14000.00
4 Procedure 1 5000.00 5000.00
[ s Medicine 14 730.00 10220.00
6 ~RBS 14 100.00 1400.00
7 Oxygen PN, 100.00 22700.00
8 Warmer W 500.00 5000.00
i Pl 1,18,520.00
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