


Ref. No.: FRR/Vinayak/10054,/2024.25
Dated: 16.12.2004

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|patient Mame: Baby Rabina.

Sex: Female Age: 2 Year:s .

|Father Mame: Ravindra Kumar.

Address:Houwse Mumber 148 Sector 8 Molda Uttar Pradech (LLP.).

|Diagnasis: Approx 353 Thermal Burn.

[Date of Admission: 16/12/2024

Ovarall Analysis: The patient - Baby Rabina was broug bt in Lo cur hospital by ber father - MrRavindra Bumar on 16h December
2074, The child has sustained thermal Barm injury due toaccidentally coming in contact with hob milk whilsshe was al home, Hes
mother had kept hot milk for her family, suddenly Baby fizbing came in contact with hot milk and pot burnt - &5 & result of the
lincident, the child has sustained mestly 2nd & 3rd Degree Deep 35% TESA Thermeal Burn injury. The Burns s on back area, legs area,
abdomen and genital area. The nature of injury Is [ite threatening and requires considerable degree of specizlist Intervendon and
clase menitoring. The patient is a child of 2 years , the injury is of a grave nature. We plam to manage the child consenatively
applving wound dressing and debridement procedures to close the wound as carly as possiblc.Surgical Skin Grafting if required,
weould be underlaken ot a laler stoge.

Visuals:

Fund Requirement - During Hospital Stay
Please find below the detailad fund reguirement far the first 3 Weeks of treatment.

{Funds - Hospital stay 51,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 52,000.00
IFunda - Diressing & Procedures 50,000.00
IFunds - Rehablllitation (Physiotheraphy] 4,000.00
IFunda - Medicines + Conaurnmables « Tranafuslons 51,000.00
lrunds - Pathology & Diagnostics 8,000.00

Total {In numbers) 216,000.00

Total (in words]: Two Lakh Sixteen 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

|Fund Requirement - TOTAL

Stage 1 216,000.00
Stage2 4,000.00
Total {in numbers) 220,000.00
Total {in words) Two Lakh Twenty Thousand Only

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

Far Winayak Hospital

[& Division of Vinayak Hospital]

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

HOSPITAL

A Unit of Chaudhary Nursing Heme Py, Lid,

Room Mb. ...

V.H. N, .......
vl = o, . Calagory

Dale of Admisslon ......

....... 1.6.4 ‘%}2%#:5

E.fnvjc/w.ro MR RAVINDRA. K UMAR

Unil f Consultanl D R'fq §l’fﬂk}{ UMHRVE R

Dnta of Dischargo

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

Occupation ...........
2R -

Raliglon ...

S - |
HANOW.
Father's / Husband's Name ..
Address | HNQ' I. U.\g
.INO\DA...
Phone : Office ...
Advance Recelpt No. .........

5 Ec;-

R - TP N
... Date .l.ﬁ..lll,l,l‘.'ﬂ.

Provisional Diagnosis.....c......

FINE) DI THOES i r M imrnne  rssssrpsssrasiminrpsessbrrissrediinsms s

Infectious nature of disease Yes/No

Qutcomea ¢ LAMA / Stable / Improved / Cured / Died

Déath ReGord filled by DI ...t ieeeesssssscsssesssmsassassessssiis

FOr Bl aaamins

Name & Address of accopanying relative .........

FPhone : Office .. . Res. .

FOR DELIVERY CASE ONLY
Date and Time of DelVENY ...cccccmiaiirmimimmissmn s
MNew Born : Mala f Female ... sanss ans

Birth record filled by D c.iuimisinsinmssminma e saimssstass

R.M.O. Dr. S«“: BEH[-'EH In.ﬁwmdatq "'-3-"‘3”
Admitting Dr. F]SH{?KKUﬁﬁﬁmmad at A1 4380
VERMA

plionist

| hereby declare that | am getting admitted in this Hospital
on my own will, The expenses have been explained o me
and | agree lo 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.
L
Sigﬂ&% Relative

Patient shifted from Room No. . 10 i

Shifted from Room MO. ... B i
Shifled from Room No. ...

Discharge Dale ... i
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