





Ref, No.: FRR/Vinayak/10057/2024-25
Dated: 20012025

PROFORMA INVOICE / FUND REQUISITION REPORT:

1A Winayak Burn Cenbre Moida Initiativa)

Patient Mame: Master WVishr,

Sex: Male Age: 2 Years 3 Moriths.

Father Mama: Rakest Kumar.

Address: Salarpur Moida Uttar Pradesh (LR

|Diagnosis: Approx 20% Thermal Burn.

Date of Admission: 20,/01,/2025

Cwerafl Analysis: The patient - Master Wishnuo was brought in toaur hospital by his mother an 20th lanuary 2025 The child has
sustained thermal Burn Injury due to accidentally coming in contact with hot water while he was at home. His mother slipped
with hot water bucket and child was behind, suddenly Master Vishou came in contact with hot water accidently and got burnt.
A5 a result of the incident, the child has sustained mastly 2nd & 3rd Degree Deep 2035 TESA Thermal Burn Injury. The Burns is
on face arca, neck area, Back area and arms area, The nature of injury is life threatening and reguires considerable degree of
specialist intervention and close monitoring. The patient is a child of 2 years @ maonths, the injury is of a grave nature. We plan
o manage the child conservatively applying wournd dressing and debridement progedures to close the wound as carly as
passible surgical Skin Grafting if required, would be undertaken at a later stage.

Visuals:

Fund Reguirement - During Hospital Stay
Please find below the detalled fund requirement for the first 2 Weeks of treatment.

Funds - Hospital Stay 71.000.00
Funds - RMO, Nursing, Consultants & Specialists 62.000.00
Funds - Dressing & Procedures 63,000.00
Funds - Rehabillitation (Physiotheraphy) §,000.00
Funds - Medicines + Consummahbles + Transfusions 62,000.00




Funds - Pathology & Diagnostics 15,000.00

Total (in numbers) 2E1,000.00

Total (in words): Two Lakh Eighty One Thousand Onily

Fund Requirement - Follow Up
Please find below the detailed fund requirement for Follow Up period of 1.5 Maonth Post Discharge.

Funds - Follow Up Visits & Dressings 4,000.00
Total {in numbers) 4,000.00
Tetal {In words): Four Thousand Only

Fund Requirement - TOTAL

Stage 1 281,000.00

Stage 2 4,000.00

Total {in numbers) 285,000.00
Total {in words) Two Lakh Eighty Five Thousand Only

Kindly release the funds at the earliest for us to go ahead andexecute the treatmant for Mater Vishru .
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A Unit of Chaudhary Nursing Home Pvt. Lid. Date of Admission ......28./.].. .25
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