


Ref. No.: FRR/Vinayak/10D62,/2024.25
Dated: 17032025

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Master Shivam.

Sex: Male Age: 8 Years.

|Father Mame: Upendra.

Address:Post Adda Bazar Maharazagunj (LLP.]

|Diagnasis: Approx 30% Thermal Burn.

IDm of Admission: 12/03,/2025

Qwarall Analysis: The patient - Master Shivam was brought in o our hospital by his father - M, Upendra on 12t March 2025 The
child has sustaingsd thermal Burn Injury due 1o sccidentally coming in contact with bol water while he was plaving at home His
motherwas meking food for her family suddenly master Shivam contacted with hot water and burnt - As a result of the incident, the
child has sustained mosthy Znd & 3rd Degree Desp 30% TESA Thermal Burn Injury. The Burnsis onface, back area hands arealegs
area and chest area. The nature of injury Is [fe threatening and requires considerable degree of specialist intervention and close
Imonitaring. The patient is a child ot 8 years , the injury is of a grave natwre. We plan to manage‘the child conservatively applying
wound dressing and debridement procodures to close the wound as carly a5 possibleSurgical 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 2 Weeks of treatment.

{Funds - Hospital stay 42,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 52,000.00
IFunda - Diressing & Procedures 51,000.00
IFunds - Rehablllitation (Physiotheraphy] 3,000.00
IFunda - Medicines + Conaurnmables « Tranafuslons 66,000.00
lrunds - Pathology & Diagnostics 8,000.00

Total {In numbers) 222,000.00

Total {in words): Twa Lakh Twenty Twa 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 8,000.00
Tetal [in numbers) 3,000.00
Total [in wards): Eight Thouszand Only

IFund Requirement - TOTAL

Stage 1 232 000.00

Stage 2 8,000.00

Total {in numbers) 230,000.00
Tatal {in words) Two Lakh Thirty Thousand Only

Kindly release the funds at the earliest for us to go ahead and execute the treatment forMater Shivam .
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Final Diagnosis ...
Infeclious nalure of diseass ; Yau Mo
Outcome : LAMA  Stable / Improved / Cured | Cied
Death Record filled by Dr. ... .

Name & Address of accopanying relative ................coeefinnens
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New Born : Male / Female ..cvviceveionees
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Admitting Dr. ‘ﬁgmﬂﬂkﬂ"‘i&lnmn‘nad at!g.fj.'lg‘.;
e

Receptionist

| hereby declare that | am getting admitted in this Hospital
on my own will. The expenses have been explained to me
and | agree to make all payments before discharge.

| agree that | am keeping no valuable with in the
Hospital and no one will be responsible ipAffe events of
theft if any. R

Signature of Patlent / Relative

Patignt shifted from Room No. ..., | S
Shifted from Room NO. ..o B8 c

Shifted from Room NO. we . to....

Discharge Date .........eerienees R BT Time

............................
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NH-1, Sector-27, Atta, Nolda-201301 Website : www.vinayakhospitalnolda.com






