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Ref. No.: FRR/Vinayak/10019/2026-27
Dated: 01.11.2006

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Noida Initiative)

|Patiert Mame:Arpita.

Sex: Female Age: 11 Years

|Father Mame:Bharat Singh.

Address:Howse number 24, Kh N, 60/13 lalvihar Phase -3 Bhopura 'West Delhi-110043.

|Diagnasis: Approx 33% Thermal Burn.

[Date of Admission: 31/10/2025

Owersll Analysis: The patient - Arpita was brought in to our haspital by her father - Mr Bhearat Singh on 31t October 2026.The child
has sustained thermal Burn Infury due to accidentally coming i contact with hot water while she was at homa, Her mother was
making tood for her tamily, suddenly Arpita contacted with hot water and got burnt. As a result of the ingident, the child has
sustaincd maostly Znd & 3rd Degree Doop 355% TESA Thermal Burn Injury. The Burns is on side abdomen and back area. The nature of
injury is life threatening ond requires conside rable degree of specialist intervention and cose monit@rings The patient is o child of 2
weans , e injury isof @ grave natere, We plan oo menage the child conservatively applving waaond dressing and debridement
lorocedures o close the wound as early as possible, Surgicel Skin Grafting 1F required, would be oadedtaken 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 - RMWIA, Mursing, Consultants & Specialists 42, 000.00
IFunda - Dressing & Procedures 41,000.00
IFundu - Rehablllitation (Physiotheraphy) 4,000,00
IFundu - Medicines + Conaurnmables « Tranafuslons 49,000.00
lrunds - Pathology & Diagnostics 10,000.00

Total {In numbers) 1E7,000.00

Tatal [in woards): One Lakh Eighty Seven 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

Tatal (in words]:

Three Thousand Dnly

IFund Requirement - TOTAL

Stage 1 187,000.00
Stape 2 3,000.00
Total {in numbers) 190,000.00

Total [in words)

One Lakh Minety Thousand Only

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

VINAYAK

HOSFIiTA

Far Winayak Hospital

[& Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,

MH - 1, Mizida - 231301 |{UP)

ACAL






OPD INITIAL ASSESSMENT

11374
2AR A QHT-Q . AGE / SEX g ./..FMTE g!_f{;&ﬂ % T,
Personal History Chilef Complaint

Alcohol / Smoking / Tobacco

v~ B"‘Ea e Bogt & ©OOOD®

Past History A H/ JHTMW e 2. T o
D]abet:esfHTfIHDfTB M’@j
Other com€ 009 oIS f,;]u‘;l..(;)yﬂr\q}, b
Menstrual History ) A%, qu—Ui\H-n
Eurrent:ledi:aﬂm r”"h""a bref- token ’t /L Rt 1o 982

M ]
Vaccination Status U El - MP ]L‘J me/ ':Puzg/

=0
Inital Assessment & Treatment Tgf} / ™™
Examination
Pulse:ate;mlﬂ't"b Q>___.f r L e ‘ﬂf:TVe | ¥
BP- s
Resp Rate - rat..,,,..—-{:ﬁ 2 3\1 'ffpﬁde.d_ Yo V. (2 Han
Temp- Q- .40
Ht / Wt - 5&11[?&4 =4 ﬂmhﬂﬂxml?a‘?|v (25
lnveshgaﬁung“P ?/ D, %. %4, /I/L”F v 12
e )l
4 4 ﬁjf.f, 3[:,»-L W Sa7.
bu@dre =P, b

Cﬂd/ . S] beol Mo~ -
Dim%: Nﬂéﬂg jDﬁeaz c:{w Ij:d-;aj Aanttel ..._

Preventive QM M‘}V‘/'—h Q E{'i
! -
) &

¥A x
Follow up




VH. No. .

&Y VINAYAK

"HOSPITAL

Room MNo. & 3 ,
Date of Admission gl - X "&03‘6 Ilg’rf'»y

. Catagory .

Occupation ...,
Age ... Q
Religion . .'\H}NJ}U
‘/Fs{r'telrs [ Husband's Name B H"ﬂ'ﬁﬂT S’N‘ﬂ’-}
adaress .11 No 'cE)P('I' KH No 6'5

JTAiMeL. V@QP%E'I 2, ..Bﬂ

| = Sa.a:u 'F‘?‘Thﬁ.tcﬁ

Phone 1 Offica .

Advance Recaipt NG, ... Date

BN TR oo s o R AP TR AR R SR I T
MName & Address of accopanying relative ........weeeieecea
------------------------------------------------------------------------------------ €¥-
Phone : DWiea ovneeimmins REE. scvusnmsismnzin® Lo tefld

RMO.Dr L HBRY informed ainl r‘a&ﬂ

L’alﬁ

o4

Linit / Conaultant

Dale of Discharge

Prowisional Diagnosis

Final Diagnosis

Infectious natura of diseasg, YesMNo
Outcome : LAMA Agtablesimproved / Cured / Died
Death Record mtq&*’n;r"‘m. i e

EOR DELIVERY CASE ONLY

Patient shifted from Room No. ... to.......

pamngor. PR K. ntormeg at HlTMon .o |

)
Btifted from Room ND. Lot PO oo
tionigt | ik ¥
| hereby declare that | am gathn@aﬁmﬁtad in this Hospital | O s s e s
on my own will. The expenses ‘hake been explained to me
and | agree to make all payments before discharge. Shifted from Room Mo e A ot
| agree that | am keeping no valuable with me in the D e o S S S T S i
Hospital and no one will be responsible in the events of
theft if any, \‘_w_,-k
Sign of Patient / Relative
Discharge Dale oveimiramiss e s 211 | O een v Bill No. / RMo. i Dated........
FOPRE. st s S a dre Received / Refundable after adjustment of advance Rs. ...

Authorised Signatory
e,







