


Ref. No.: FRR/Vinayak/10005,/2026-27
Dated: 01.06.2006

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: Ba by Aarishi.

Sex: Female Age: d Year: .

|Father Mame: Ankit Fanchal.

Address:Ganesh Chowk Mohalla Takaky Saharanpur Uttar Pradesh.

|Diagnasis: Approx 30% Thermal Burn.

[Date of Admission: 31/05/2025

Owersll Analysis: The patient - Baby Avishi wes brought in to our hespital by her father - Mr.Ankit Panghal on 31th May 2026 The
child has sustained thermal Burn Injury due to accldentally corming In contact with hot water while she was &t home. Her mother
wia s boiling water for her family, suddenly baby Svishi contact with hot water and got burnt .#s a vesult of the incident, the child
fhas sustained mostly 2nd & 3rd Deprec Deep 30% TBSA Thermal Burn Injury, The Burns is on legsarca and back arca | The nature
of injury is life threstening and requires considerable degree of specialist intervention and clese monitering, The patient is a child of
4 ywears, Uhe injuryis of @ grave nalure, We plan (o manage the child conservalively spplying wound deessing and debridement
lorocedures 1o close the wound as early as possible Surgical Skin Grafting if reguired, would be underraken at a later stage,

Fund Requirement - During Hospital Stay
Please find below the detailad fund reguirement far the first 2 Weeks of treatment.

{Funds - Hospital stay 41,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 42, 000.00
IFunda - Diressing & Procedures 45,000.00
IFunds - Rehablllitation (Physiotheraphy] 4,000.00
IFunda - Medicines + Conaurnmables « Tranafuslons 69,000.00
lrunds - Pathology & Diagnostics 15,000.00

Total {In numbers) 216,000.00

Total {in words]:

Twe Lakh Sinteen 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 4,000.00
Tetal [in numbers) 4,000.00
Total [in words): Four Thousand Only

IFund Requirement - TOTAL

Stage 1 216,000.00

Stage 2 4,000.00

Total {in numbers) 220,000.00
Taotal [in words) Two Lakh Twienty Thousand Only

Kindly release the funds at the earliest for us to go ahead and execute the treéatment for Baby Avishi .

VINAYAK

HOSFIiTA

Far Winayak Hospital

[& Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
WH -1, Mzida - 201301 [UP)

ACAL



%mlian.,

,Qj. by vl 'E-TFtT?i
o= fey
03 B o g sy
% Sl - e
» }ﬁ : mmmwi
%ﬂ%ﬁﬂ SEAR R, &q O v o
hﬂﬁﬁﬁﬂ?‘&rﬁ For~ \ 'ETYEE{.L
3FL Siar g f‘m&ﬂmﬁ?“ mﬁﬁ%ﬂtﬁ?ﬁwﬂ
3'&:& Srg Hqﬂ“uﬂ‘{ﬂﬂﬁa % 270 TR 8 l:u'a.ﬁ:?a
Yo Bin § R, m“-‘rnT@ﬁerﬂn-m AT ﬂﬁ?‘ﬂ""’“ﬂp
?“‘E\rﬁr Waz 2T m‘:ﬁ@?,“ﬁv i?ﬁa-*wrﬁ N2
TR o o = N e Sl T 1«-75"‘3,{%;
ﬁfﬁ*“’*‘ﬂng H—;:@%ﬁ ot A Mmm
L wa, Wﬂ‘@\[
.\(b
@ Mwﬂmm
ﬁ:“-ﬁ-'h-r y]u}ﬂ@’
*tm—.g—rml}““
gkonnnm h&ﬁm -
5 - a R e
oy -



VINAYAK
HOSPITAL

A Unit of l:hludurr Nursing Mome Pvi Lid,

Room M.

VH. No. .{.JI::'!' 5_36762 R
Date of Admission 3 (.~ 0.5 2026 éfin"“p

_Calagory ..

Name ...t B0 f "'E
ﬂ h” Vl 3 Htl Unit 1 Conaubtant qaa nl H'U.k., kuﬂfﬂ{
sio, Do, Wio .0 O R A .
QOoUpAtIoN s s _ Diate of Dischargs
Age . "";‘ T " sox 1 Qnole
Ridkoion H N .]1‘- 'lJ Provisional Dingnosis
Fathae's | Husband's Name ..., &
Final Diagnosi
across CTANETH, CHOW ke PR O
Moo Takaw. 94 HORA, gq{ "
Infectious natur Yauho
Phone . Office |
: mm:t@suhun aved | Cured /
Advance Recoipt NO. ..., Date " "
Death filled by Dr. ...
Ll e
FOR DELIVERY CASE ONLY
Name & Address of accopanying relalive ... ki
and Time of Delivery ...,
""""""""" New Born : Male / Ferale ......................
e e e e __—
PhONE : DG .....ovosvrrsreninsnniniss Res. ...... e
RMO. Dr. I NEENA .oy In Patlent shifted from Room NO. ............... .
Admitting Dr, ﬂlﬁkﬂk— Vﬁ@m LA L O L
Regeptionist Shifted from Room NO. i, ]
| hereby declare that | admitted In this Hospltal | O v,
on my own will. s have been explained o me
and | agree 1o make anls bafore discharge. Shifted from ROom NO, .. -
| agree that | am keeping no valuable with ma Inthe | On ...
Hospital and no one will be responsible in the events of
theft If any.
Signature 5 Patlent / Relative
Discharge Date .............c.ococimiiisiiaiiiiinis T i Bill No. / RiNo. ....cccecee T Dated
e R . T Recelved / Refundable after adjustment of advance Rs. . .
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