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Ref. No.: FRR/Vinayak/10059/2024.25
Dated: 05022005

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Baby Midhi.

Sex: Female Age: 2 Year:s .

|Mother's Mame: Bablta Kumarl.

Address: Gaya Tankupa Bihar,

|Diagnasis: Approx 30% Thermal Burn.

Iﬂm of Admission: 04,/02/2025

Qwarall Analysis: The patient - Baby Nidhi was Brought in to our hospital by ber mother - MrBabita Eumarei cndih Feb 2025, The
child has sustained thermal Buen Injury due 1o sccidentally coming in contact with Bol waler while she was al home, Her mother
wed & making food for her famiby, suddenly Baby Nidhi contacted with hot water and got burnt - 8s & result of the incident, the child
has sustained mostly Ind & 3rd Degree Deep 30% TESA Thermal Burn Injury. The Burns is onback area legs area and abdomen arezs.
The neture of Injury Is lite threatening and requires considerable degree of specialist intervention and close monitoring. The patlent
is a child ot 2 years, the injury is of a grave natune. We plan to manage the child conserativelyapplying wound dressing and
debridement procedures te close the wound a5 carly as possible Surgical Skin Grafting i reguired, would be undertaken at a later
Islage.

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] 4,000.00
IFunda - Medicines « Consurnmables + Tranasfusions 57,000.00
lrunds - Pathology & Diagnostics 8,000.00

Total {In numbers) 215,000.00

Tatal [In wards]: Twao Lakh Fifteen 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

Tatal [in words]

Five Thousand Only

IFund Requirement - TOTAL

Stage 1 215,000.00
Stape 2 5,000.00
Total {in numbers) 220,000.00

Total {in words)

Two Lakh Twenty Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment for Baby Nidhi .

VINAYAK

HOSFIiTA

Far Winayak Hospital

[& Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
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EMERGENCY ASSESSMENT
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VINAYAR HOSPLTAL, NOIDA
phiicte o Vifap bR LNl (o




VINAYAK

HOSPITAL
A Unit of Chaudhary Nursing Home Pvi. Lid.
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Infectious nature of diseasa :
Qutcome : LAMA, | Stable / Improved / Cured / Died
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FOR DELIVERY CASE ONLY
Dale and Time of Delivery

RM.O. Dr. SXEKIW . informed at .!!'i.:he}

Admitting Dr. D sHaX Kemed tinforiied at 1‘53:2‘
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| hereby declare that | am geiting admitted in this Hospital
on my own will. The expanses have been explainad to me

and | agree to make all payments before discharge.

| agree that | am keeping no valuable with me in the
Hospital and no one will be
theft if any.
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