





Ref. No.: FRRVinayak/1003/2025-26
Dated: 34.04.2005

|4 Winayak Burn Centre Nolda Initiative)

PROFORMA INVOICE / FUND REQUISITION REPORT:

|Patient Mame: Master Barkat.

Sex: Male Age: 3 Years.

|Father Mame:Haljul Ansarl.

Address: 540 Chhajarsl Secror 63 MoldajU.®. ).

|Diagnasis: Approx 30% Thermal Burn.

IDm of Admission: 24,/04,/2025

Yliler stome,

Qvarall Analysis: The patient - Master Barkal was broweht in te our bospital by bis Father - B, Haijul Sreseri on 240h Al 2025,
Thee child has sustained thermal Burn Injury due o scoidentally coming in contact wilh hot rice water while be was playing al
home s mother was making food for his famify suddenly Master Barkat contacted with hat rice waterand got burnt. As a result of
the incldent, the child has sustained mostly 2nd & 3rd Degres Deep 305 TESA Thermal Burndinjury. The Burns |5 on back area and
hands area. The nature of injury Is lite threatening and requires considerable degree of specialist Intervention and close manitoring.
The patient is a child of 3 years , the injury is of a grave nature. We plan to manage the child conservatively apphying wound dressing
and debridement prooedures to dose the wound as carly as possible, Surgical Skin Grafting if reguired, would be undertaken at a
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Fund Requirement - During Hospital Stay

Please find below the detailad fund reguirement far the first 2 Weeks of treatment.

[Funds - Hospital stay 52,000.00
IFurndu - RMIA, Mursing, Consultants & Specialists 43,000.00
IFunda - Diressing & Procedures 51,000.00
IFunds - Rehablllitation (Physiotheraphy] 5,000.00
IFunda - Medicines + Conaurnmables « Tranafuslons 45,000.00
lrunds - Pathology & Diagnostics 10,000.00

Total {In numbers) 212,000.00

Total [in words]:

Twao Lakh Twelve 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 Only

IFund Requirement - TOTAL

Stage 1 212 000.00
Stage 2 3,000.00
Total {in numbers) 215,000.00
Total (in words) Two Lakh Fifteen Thousand Only

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

HOSPITAL

A Unit of Chaudhary Nursing Homa Pvi, Lid.

MLENG-3333
..... 2.5.001L 23 e

VH No. ...

Catagory .....ceeessnnones
Dale of Admission ........ ’Z%Tb\ .2-.5 .........

vome . MASTER BARKAT.......
o0, w0 MOH 02 HA T 0L AR

Father's f Husband's Name ...

address . M 0. C,HHF"EP‘RS" SEL
- 6ANO\DA_

Phong . OMCE .........cioiivinsnimaniins T
Advance Recelpl No. ..., Date '2 LI i ‘1 ’)5
B e o e e i e o s e A o Ly e
Name & Address of accopanying relalive .........c..oooome
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Unit / Consultant Oﬁ: ‘lﬂg‘HUkKuMPR UE I'Tr“I

Date of DISChange ..........c.cvecsreesmsreivedizs: Mo Bggabtocsssisncs s inm

Provisional Diagnosis. ..o aiessi e
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Final Diagnosis ........ # - iy e

e AN W

Infectious nature of disease . Yas/No

Oulcome : LAMA / Stable { Improved | Cured / Diad

Death Recard filled by Dr

FOR DELWWERY CASE ONLY

Date pnd Time of Delivery ...t
Mew Born . Male / Female ...

Birth record flled by Dr ...

| heraby declare that | am getting admilted i this Hospdal
on my own will Theexpensas have been explained to ma
and | agree to make all payments before discharge.

| agrem thal | am keeping no valuable with me in the
Hespilal and no ona will be responsible in the events of

thaft if any .\Jub
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Signature of Palient / Relative

Patien! shilted rom Room No. ... 10
Shifted from ROOM MO, ..ooirnesime o 30 i,
Shifted from Raom Mo, oo e 18 L,

............ Bill No./RNo. ..ccciiiininian

PO R i e Received / Refundable after adjustment of advance RS, ...
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