


Ref. No.: FRR/Vinayak/10060,/2024.25
Dated: 01.03.2005

PROFORMA INVOICE / FUND REQUISITION REPORT:

|4 Winayak Burn Centre Nolda Initiative)

|Patient Mame: haster Karan Das.

Sex: Male Age: 3 Years.

|Father Mame: litendra Das.

Address: B-2 B House Mumber 204 Janakpurl Delhi.

|Diagnasis: Approx 30% Thermal Burn.

[Date of Admission: 01/03/2025

Qvarall Analysis: The patient - Master Karan Ded was brought in to our hospital by bis Tather - Moditendra Dason 1st March
2025, The child has sustained thermal Barn njury due toaccidentally coming in contacl with bt e wiater while be was ot home,
s mother was making fond for her family, suddenly Master Karan contacted with hot rice water and gat burnt . As a result of the
incident, the child has sustained mestly 2nd & 3rd Degree Deep 30% TESA Thermal Burn infury. The Burns s on back area.legs area
and genital area . The nature of injury Iz lite threatening and requires considerable degree of specialist intervention and close
monitaring. The patient is a child ot 3 years , the injury is ot a grave nature. We plan te managathe child conservatively applying
wound dressing and debridement procodures to close the wound as carly a5 possible, Surgical Skin Grafting if required, would be

underleken al a laler stage.

Fund Requirement - During Hospital Stay
Please find below the detailad fund reguirement far the first 2 Weeks of treatment.

{Funds - Hospital stay 42,000.00
IFundu - RMIA, Mursing, Consultants & Specialists 42,000.00
IFunda - Diressing & Procedures 41,000.00
IFundu - Rehablllitation (Physiotheraphy] 3,000.00
IFunda - Medicines « Consurnmables + Tranasfusions 41,000.00
lrunds - Pathology & Diagnostics 8,000.00

Total {In numbers) 177,000.00

Tatal {in wards]:

One Lakh Seventy Seven Thausand 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
Total [in words): Three Thousand Dnly

IFund Requirement - TOTAL

Stage 1 177,000.00

Stage 2 3,000.00

Total {in numbers) 1E0,000.00
Total [in words) One Lakh Eighty Thousand Only

Kindly release the funds at the earliest for us to go shead and execute the treatment for Mater Karan .
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YVIN AYAK v e Y S
P HOSPITAL RoomNo.... 2.0 Catagory ..............
A Unit of Chaudhary Nursing Home Pvi. L1d. Date uf.ﬁs:ln:hamn ]I:Q %
Nam PBsSTER. . KAakap DAS...
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Father's /| Husband's Name _
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Phone ; Office O ] - T S
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