


Ref. No.: FRR/Vinayak,/10026,/2022-23
Dated: 05.10.2007

PROFORMA INVOICE / FUND REQUISITION REPORT:

|0 Vinayak Burn Centre Noida Initiative)

Patient Name: Baby Akritl .

Sex: Female Age: 1years.

Father Mame: Mr.Ashok Kumar.

(Address: Houze Number 66,Gall Number 10 5ector 57 Nolda (U.P.).

Diagnosis: Approx 15% Thermal Burn.

[Date of Admission: 05,/10/2022

(Overall Analysis: The patient - Baby Akriti was brought in to cur hospital by her father - Mr.Ashok Kumar onSth Oct. 2022, The
child has sustained Thermal Burn Injury due to accidentally coming In contact with hot milk while she was at home. Her maother was
'warming milk for family suddenly baby Akriti came in contact with milk and she got burnt . As a result of the incident, the child has
sustained mastly Znd & 3rd Degree Deep 15% TBSA Thermal Burn Injury. The Burns is onchest area and abdomen area . The nature
of injury is life th ing and requires considerable degree of specialist intervention and dlese manitoring. The patient is a child of 1
[Vears , the injury is of a grave nature, We plan o manage the child conservatively applying wound dressing and debridement
procedures to close the wound as early as possible Surgical Skin Grafting if reguired, would be undertaken at a later stage.

Visuals:

Fund Requirement = During Hospital Stay
Please find balow the detailed fund requirement for the first 2 Weeks of treatment.

Funds - Hospital $tay 45,000.00
Funds - RMO, Mursing, Ci It B 45,000.00
Funds - Dressing & Procedures 42,000.00
Funds - [L hy} 4,000.00
Funds - Medici = *T fusi 45,000.00
Funds - Pathology & Diagnostics 5,000.00

Tatal {In 186,000.00

Total {in words): One Lakh Eighty Six Thousand Only




Fund Requirement - Follow Up
Please find below the detalled fund requirement for Follow Up perlod of 1.5 Manth Post Discharge.

Funds - Follow Up Visits & Dressings | 4,000.00
Total [in num hau]l 4,000.00

Tatal {in words): Four Thousand Only

Fund Requirement - TOTAL

Stage 1 186,000.00

Stage 2| 4,000.00

Total {in numbers) 180,000.00
Total (in wards): Dne Lakh Ninty Thausand Only

Kindly releaze the tunds at the earliest for us to go shead and execute the treatment for Balby Alkriti .

For Vinayak Hospital

[A Division of Vinayak Hospital]

Sth Floor, Vinayak Hospital, Sector 27, Atta Market,
NH -1, Moida - 201301 {UP]
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\"“AYAK HOSP'TA‘. VH. No. 2203 299 jé L ~13

NH-1, Sector-27, Atta, Noida-201301 Room No. . 2.0.%L...... Catagory e
' Date of Admission Daiiﬁli‘-

Name &ﬂﬂ&'xﬂ'ﬁ.ﬂh\Tl .................................... Unit/ Consultant . DR DCHOK. K U MAT, VEEHA
sto. Ofor Wio MR BIHOK. KUMAL...........

ﬂl ‘1& Bt
Religion H[”bd
Father's / Husband's Name .. _—
Address NDLD.A . &Eﬂf "'E'l QM
Neslo. MNO-G8 L€

s i Outcome : LAMA / Stable /Improved / Cured / Died
ance IRTPRRIRIRRUIRI © . . [T—
g Racal 10 " Death Record GISHBYDY. .....coccinieeacrerecnsminnnisasssssinssenrnns

BOr R i it ol s i v i v e e S s FOR DELIVERY CASE ONLY
Name & Address of accopanying relalive ..........ccccoeeevinns

Date of DiSeharger .. it i s

Provisional DIagnosis ... asmmmimimmsresssssrssbrssaans

Final DIagnosis ..o sisissssrrssssesfhessersansasnmansasasssssssasmrnnsas

Infectious nature of disease : Yes/MNo

Date and Tme of DeliVENY ......cimirmmmremirsisissrassssssnsannnnes
New.Born : Male ] FEMAIR ......coccceeerreeee s cssse s smnsrenras

——

Phone : OCE oovciiicssisesesesssiiers FUBB. iiveiisrismsnnndld Birth record filled by DIF. ......cccvmmmsmmsissiisinsrrnniaeeas

RM.O. Dr. . KALLH...... . Informed at ﬂ-"’ "f‘ - PR SRR |
Admitting Drﬂ":‘UﬁEﬁq— Informed at 0443 ""D‘ S
3 Shifted from Room ND. .....cuemmismssssansirsss B cosrsssersass

Receptionist

| hereby declare that | am gettingadmitied in this Hospital
on my own will. The expenses fiave been explained to me | Shifted from ROOM NO. ...c.covereccrrisinssnreens 10 wovueiicninaniane
and | agree to make all paymenis before discharge.

| agree that | am keeping no valuable with me in the
Hospital and no one will be responsible in the events of

theft if any.
v

Signature of Patient / Relative

P DEl i i iiissieire VI st BHENSGIRENG, Coso s, Dated. o oo s

FOP RS. .covmsmmiimrissnirsssssssnssssnnsssssesss. ECEIVEd / Refundable after adjustment of advance Rs. .....ccoviciiienes

Authorised Signatory






