





Ref. No.: FRRVinayak/1014/2025-26
Dated: 31.07.2025

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Master Rudr.

Sex: Male Age:7 Years.

|Father Mame: Rahul Sharma.

Address:Vill. Morna Sector 37 Moida [L.P).

|Diagnasis: Approx 353 Thermal Burn.

[Date of Admission: 20/07/2025

Owersll Analysis: The patient - Master Budr wes brought in to our hospital by his father - Mr.Hahul Sherma E.n 30rh luly 2025 The
child has sustained thermal Burn Injury due to accldentally coming In contact with fire while e was playing at home with gas burner
and gas lighter, his shirt caught fire and he gopt burnt. As a result of the incident, the child has sustained mostly 2nd B 3rd Degree
Decp 35% TEBSA Thermal Burn Injury. The Burns is on chest area.abdemen arca and hand and thigh arcas. The nature of injury is life
threatening and requires considerable degres of specialist interventien and dose monitaring The patient is a child of 7 years, the
injury is of & grave nature, We plan (o manege the child conseratively applying wound dressing and debridement procedures to
close the wound as early as possible Surgical Skin Grafting if required, would be dndertaken at a later stage,

Fund Requirement - During Hospital Stay
Please find below the detailad fund reguirement far the first 3 Weeks of treatment.

{Funds - Hospital stay 52,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 58,000.00
IFunda - Diressing & Procedures 45,000.00
IFundu - Rehablllitation (Physiotheraphy] 2,000.00
IFunda - Medicines « Consurnmables + Tranasfusions 55,000.00
lrunds - Pathology & Diagnostics 5,000.00

Total {In numbers) 217,000.00

Tatal {in words): Twa Lakh Seventeen 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 3,000.00
Tetal [in numbers) 3,000.00
Total fin words): Three Thousand Only

IFund Requirement - TOTAL

Stage 1 217,000.00
Stage 2 3,000.00
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 ahead and execute the treatment for Mater Rudr .
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For Appointment Call 0120-4504400
NH-1, Sector-27, Atts, Noids-201301 [ Helpline : 0120-2494222, 2444333 /Mobile : +91 7311186122 [ Website : wwwvinayakhospitalnolda.com
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VH. No. ...

'VINAYAK

'HOSPITAL

A Unit of Chaudhary Nursing Home Pvi. Lid

Room No. aJﬁ..

Name ... T 1 F}STE'(QU.DRQHRHQ .........
e
S'o, w...m&...@a.ﬂ e SHARMD ...

ERANRNY o s Daler of DIBCRBNG: & i i i sdaiiviidivmiais
Age ... 7 Yﬂ; ........................... Sex M)

Provislongl DIBgmnsIS.........iiiirmsmsiisimsissmissaiismsiie
Religion Vlb.rfﬂ Rﬂﬂst(—sr .........
Father's | Husband's Name ......ccocoevveeinns Hcibﬂ .......... .

Final Diagnosis ........ TS N o,
APl o i et bemmr—————— s

Phone : Office .........c.ceesniiusisensss RBS. ?Wfﬂ;l’?ﬁ

Advance Recaipt No. ..o DBI® oo

Infectious nature of diseass ; Yes/Nao
Qutcome : LAMAJ Stable | Improved / Cured / Died

Death Recopdfillad By DF. .......covorvessimnmsmmsnmosssnssssssssans

2 R

FOR DELIVERY CASE OMLY
Name & Address of accopanying relative ..............ccoeseiiens
Date apd Time of DaliVENY ... s sssssssssssosmnres
------------------------------------------------------------------------------------------- Mm : MHI‘E f Farnalu e
........................................................................................... DL ocord fiked T
Phone : Office ........ocoorcnccernces RESL e it
RMO.Or . SOLENA ... informed at }1.¥3a B atient shifted from Room No. .........c...... TR
paioa o PSHICKuctb8 iomis e N2,
; Shifted fr PSR . -
R % ifted from Room Mo ta
| hereby declare that | am getting admitted in this Hospital | ON s s
on my own will. The expenseshave been explained lo me _
and | agres to make all paymenls before discharge. Shifted from Room NO. ... B0 inpesiiimiin
| agree that | am Keeping no valuable wWith Me in the | ON ... s st e s
Hospital and no one will be responsible in the events of
theft if any. FJ’S
Eignalulzgfr Patient / Relative
Dischange Date ... THIR i, Bill No. 1 RiING, cuviiiiiesi i Dated_....00 i
For RS. ...cccoovvmmirriesmsmrssssmsnssssssmsnssssssssssss Received / Refundable after adjustiment of advance RS, ...

Authorisaed Signatory

NH-1, Sector-27, Atta, Nolda-201301

Tel. No. : D120-4504400, 2434222, 2444333 [ Website : www.vinayakhospitalnoida.com







