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Ref. No.: FRRVinayak/1020/2025-26
Dated: 2} 1002025

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Ba by Lakshita.

Sex: Female Age: 5 Years .

|Father Mame: Devender.

Address:Archna Enclave Khora Ghazigbad [P

|Diagnasis: Approx 30% Thermal Burn.

IDm of Admission: 21/10/2025

Overall Analysis: The patient - Baby Lakshita was brought in to our hospital by her father - 8, Devender on 235t October 2025.The
hild has sustained thermal Burn Injury due 1o accidentally coming in contact with Bol water while shewas 8t home Her mother wias
making food for her family, suddenky baby | akshita contact with hot water and got burnt . As 8 result of the incident, the child has
sustained mastly fnd & 3rd Degree Deep 30% TESA Thermal Burn Injury. The Burns Is on genital area. back area and leg area. The
Inature of injury Is life threatening and requires considerable degree of specialist interventlon@nd close monitoring. The patient |s a
child of 5 years, the injury is of a grave nature. \We plan to manaze the child conservagively applving 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.

I Visuals:

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

{Funds - Hospital stay 46,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 45,000.00
IFunda - Diressing & Procedures 55,000.00
IFunds - Rehablllitation (Physiotheraphy] 8,000.00
IFunda - Medicines + Conaurnmables « Tranafuslons 48 000.00
lrunds - Pathology & Diagnostics 15,000.00

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 {in 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 wonds) Two Lakh Twenty Thousand Only

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

HOSPITAL

A Unit of Chaudhary Nursing Home Pvi. Lid.

RoomNo, 204 ... Catagory
Dale of Admission ,.Zl.lilﬂj.lg ........................

Name E)pl&VLHHS-HITPI ...............................

"

o MRODEVENDER, . SINGH..

............................................................................

Slo, Dio

Ratiglon: FRAIMDN i
Eﬂtj\aﬂaf Husband's Name M Rs DEVENDER. SING
address ARCHANA- ENAAVE . EHODA
LRNANABAD. AP

Phone : OffiCe .......oceomesmmesmsmnsens FUBS: wessssnessssssnssanesrssssnes

Advance Receipt Mo, ... DA i
PO R i st G o e

Name & Address of accopanying refalive ...

Phone : Office

unit/ Consuttant PR . ASHOL. . KumAl, VEK mA

Date of Discharge

.................................................................

Provisional Diagnosis

..............................................................
........................................... PO AT, ST N T PO P PR T

dlnali DIBGNOSIS ...ocomoe i fhenesathcemssnssinssssstssssssssssassnrssissssnass

e s S S AR e B SRR NN R R

Infectious nature of disease : Yes/No
Outcome : LAMAY Stable / Improved / Cured / Died
Death Record filled by DI. ........ccocussmmmsmnmnesiss

FOR DELIVERY CASE ONLY

Date and Time of Dalivery ........coe.

New Bormn : Male / Female
Birth record filled by D cviiieiinnens

R.M.O. Dr. SAURAGH. PRRDEY.. informed &t ...............
Admitting Dr. Ak VERIM A... Unformied at ..............

o
eceptionist

Patient shifted from Room N2, ..

T e e LT P TR S TR T TR TELEAR AR AL AL

Shifted from Room MNO. ..o 10050

PP

| hereby declare that | am.gelting admitled in this Hospital
on my own will. The expanses have been explained to me
and | agree to make all paymenis before discharge.

| agree that | am keeping no valuable with rpe in the
Hospital and no one will be responsible in the aa}ls of

theft if any. %
Signature of Pmt / Relative

on ..

BB A R B R R R R TR R R A SRS S AR RS RE SRR R R

Shifted from Room NO. .esiemesssseninssssn 10

P P R S AP S N (PPN P PO BT P T s

Discharge DAL .u.cwsemmsismmmmmamsssseisssiess THI@ wiiauisienn

Fnr H.- R AR R R RT AR R

...............

seinesinesses B NG RUND. i ievsimessvisise DBIBEL ivmasisiiinn

enerenss ecalved / Refundable after adjustment of advance RS, ...

Authorised Signalory
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GENERAL & LAP. SURGERY
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