





Ref. Mo.: FRR/Vinayak/1083/2021-22
Dated: 10.08.2021

& Vinayak Burn Centre Noida Initiative)

PROFORMA INVOICE f FUND REQUISITION REPORT:

[Patient Mame: macter Doy,

Sex: fale Age: 5 Years.

IFather Marme; MreHari O,

Address: Sadarpur Sector 44 Moida (U.P.).

|Pisgnosis: Approx 35% Thermal Burn,

IDatE of Admission; 10/08,/2021

undertaken at a later stage,

Overall Analysis: The patient - Master Dev Kumar was browght i to our hosgital by his father - Mr.Hari Qmoon 10th Aug 2021.The
child has sustained Thermal Burn Injury due to accidentally coming in cantact with hat milk while he was playing at home, His
mather was warming milk and suddenly he contacted with hot milk and got burnt . As a result of the incident, the child has
sustained upto 2nd & 3rd Degree Deep 35% TESA Thermal Burn Injury. The Burns is on face area,head area shoulder area,neck area
and chest area. The nature of injury is life threatening and requires considerable degree of specialist intervention and close
monitoring. The patient is a child of 5 Years, the injury is of a grawe nature. We plan to manage the child conservatively applying
wound dressing and debridement procedures to close the wound as early as possible Surgical Skin Gratting it required, would be

Wisuals:

Fund Requirement - During Hospital 5tay

Please find below the detailed fund requirement for the first 3 Weeks of treatment,

IFunds = Hospital Stay(ICU and Ward) 35,500.00
IFunds - RMIO, Mursing, Consultants & Speclalists 37,500.00
IFunds - Dressing & Procedures 58,000.00
|Furlds - Rehabillitation |Physiotheraphy] 3,000.00
IFunds - Medicines + Consummables + Transfusions 47,000.00
[Funds - Pathology & Diagnostics 15,000.00

Total [im numbers) 196,000.00

Total {in words):

One Lakh Minty 5ix Thousand Only)




Fund Requirement - Follow Up
IPlease find belaw the detailed fund requirement for Follow Up peried of 1 Month Past Discharge.,

Funds - Follow Up Visits & Dressings 4,000.00
Taotal {in numbers) 4,000.00
Total {in words): Four Thousand Cnly

|Fund Requirement - TOTAL

Stage 1 196,0:00.00

Stage 2 4,000.00

Tatal [in numbers) 200,000.00
Total {in wards): Twra Lakh Only

Kindly release the funds at the earliest for us to go ahead and execute the treatment for Master Dev.

Far Winayak Hospital

|A Drivision of Vinayak Haospital

5th Floor, Winayak Hospital, Sector 27, Atta Market,
MH -1, Moida - 201301 [UP)
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VINAYAK

HOSPITAL
@PD INITIAL ASSESSMENT

18627
NN, KA. AGE / SEX .M/Sgwun@.lﬁf.ffﬂ. T SRR

Chlef Complalnts

Personal Hlstr:lﬂ
Alcohol / Smoking / Tobacco dﬂ, - qmjb( b‘MTFE l}"f h”/(_ M

Chewing / other

Nﬂ.ME anmpareid
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Past History ol © 9{252- ] -

Diabetes / HT / IHD / T8 \L MV‘“" Pume s Ko “fhj
OTHER

Menstrual History
Current Medication ! idrﬂ IB‘U-FH . Ve /g
Vaccination Status E @ m @ CW

y

Inital Assessment & Treatment

Examination

Pulse Rate - [57"";“-‘ o)
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Resp Rate- 35%-'!" #
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Dietary Advise & n’?’w- jbﬂaeﬂﬂ‘f‘—ﬁ"{“&( 15‘022-)" 08

Name & Sig

Prevecntive Care
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VINAYAK
HOSPITAL

A Unit of Chaudhary Nursing Home Pt Ltd.

Daabey of Addmlas

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

san .,

me . MASTER:. . DEN.. . KUMAR...

s pio. Wio ..MR s HARI.OM

@

Lipli

AUTAM

| Gonoultant ..

Date of Discharg ...

Religion ......ccocrmmmnnne L LAY,
Father's | Husband's Mame ..

Py samﬂaPua scc -4y,
Namﬁ,uP

Fhons : Ofee i B csmssyrissrmasssiaisas

Advance Receipl NO. ....ocovvecnrissnrnecss DB ovvecsiesnasases

Provisional Diagnosis

Final Diagnosis ..........,

AR R RN RS R

B e

YesiNo

Infectious nalure of disease :
Outtome.; LAMAT Stable / Improved / Cured / Died

Name & Address of accopanying relative .. p H TﬂiR

FOR DELIVERY CASE ONLY

Date and Time of Deliverny ...

New Bom : Male / FEMala ... s sensns

Birth record filled By DI, .....cormemsrrermaissssssssssss

Phone : Office .. . REs,
RM.0. Dr. . HSIF .. Informetl at 32! 524

Admitting Dr. HSHGKWJ‘%WM at 02! 524
VERMA:
Biepimmst

| hereby declare that | am getting admitted in this Hospital
on my own will. The expenses have been explained to me
and | agree lo make all payments before discharge.

2

| agree that | am keeping no valuable with me in the
Hospital and no one will be responsible in the events of
thefi if any.
2
et~

Patient / Relative

Signature

%alient shifted from Room No. .o

Shifled from Room NO. ....ccovviicnrmmssessimessens B ceesseesesrssnees

Shifted from Room NO. ....oooooeenesrsnssse B0 srevessrsesssenses

Discharge Date .........cccoeniinsinisinimniinsnsnns
O IR i s maiears s v nas AR v i i e

Ll A 351 ——

Received / Refundable afler adjustment of advance RS. ...

Authorised Signatory
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