


Ref. No.: FRR/Vinayak/1022/2022-23
Dated: 25.08.2022

PROFORMA INVOICE / FUND REQUISITION REPORT:

{A Vinayak Burn Centre Noida Initiative)

Patient Name: Baby Hilema .

Sex: Female Age: 2 years.

Father Name: Mr Jubair,

Address: Kamala Colony Ibrahimbad Saharanpur(U.2.).

Diagnosis: Approx 20% Thermal Burn

Date of Admission: 25/08/2022

undertaken at a later stage,

Overall Analysis: The patient - Baby Hilema was brought in to cur hospital by her Father - MrJubair on 25th AUG 2022 .The child
has sustained Thermal Burn Injury due to accidentally coming in contact with hot water while she was at home. Her mother was
warming water for bath in a bucket, suddenly baby Hilema came in contact with this bucket and she got burnt . As a result of the
incident, the child has sustained mostly 2nd & 3rd Degree Deep 20% TESA Thermal Burn Injury. The Burns i on head area, back
area, and shoulder area. The nature of injury is life threatening and requires considerable degree of specialist intervention and close
monitoring. The patient is a child of 2 Years , the injury is of a grave nature. We plan to manage the child conservatively applying
wound dressing and debridement procedures to close the wound as early as possible.Surgical Skin Grafting if required, would be

Visuals:

Fund Requirement - During Hospital Stay
Please find below the detailed fund requirement for the first 3 Weeks of treatment,

Funds - Hospital Stay 65,000.00
Funds - RMO, Nursing, Consultants & Specialists 45,000.00
Funds - Dressing & Procedures 62,000.00
Funds - Rehabillitation (Physiotheraphy) 4,000.00
Funds - Medicines + Consummables + Transfusions 55,000.00
Funds - Pathology & Diagnostics 12,000.00

Total (in numbers) 243,000.00

Total {in words):

Two Lakh Forty Three Thousand Only




Fund Requirement - Follow Up

Please find below the detailed fund requirement for Follow Up period of 1.5 Month Post Discharge,

Funds - Follow Up Visits & Dressings 7,000.00
Total (in numbers) 7,000.00
Total (in words): Seven Thousand Only
Fund Requirement - TOTAL
Stage 1 243,000.00
Stage 2 7,000.00
Total (in numbers) 250,000.00
Total {in words): Twao Lakh Fifty Thousand Only

Kindly release the funds at the earliest for us to go ahead and execute the treatment for Baby Hilema .

For Vinayak Hospital

|A Division of Vinayzk Hospital}

5th Flaor, Vinayak Hospital, Sector 27, Atta Market,
NH - 1, Noida - 201301 {UP)
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NH-1, Sector-27, Atta, Noida-201301

\IIHAYAK HOSPITAL"‘

V.H. No. . -é’eo-.’.“ld‘ /"‘{J-)J

Room No. . Qajafrma[q<
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PHONG : OMICB ..cicscicrrmsssnessarensnres RBsmsssossssmisusisisssises
Outcome : LAMA / Stable / Improved / Cured / Died
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Name & Address of accopany
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RM.O. Dr. %
Admitting Dr.

| hereby declare that | am getting admitted in this Hospital
on my own will. The expenses have been explained lo me | Shifted from ROOM NO. .........cc.omimmmsinennsnens YR -
and | agree to make all payments before discharge. )
O iR A -
| agree that | am keeping no valuable with me in the
Hospital and no one will be responsible in the events of
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Signature of Patient fﬁm
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Authorised Signatory



L

VINAYAK

HOSPITAL
16504 EMERGENCY ASSESSMENT
NAME gﬁ{ﬂ#ﬁf(!ﬂﬁ, AGE / ) qip ..... DATE mb " 'j .. s UHID ..5’..
Personal History Chief Complaints @,A»{ |02 P’ﬂ ‘
Alcohol / Smoking / Tobacco g rers -
Chewing / other 2 , . pro& huJ"v] Y
Allergy ) O MPL!J ' <
Past History '-“(‘"‘} Ao e co j_v( W'i
Diabetes / HT / IHD / TB bfyou Q 3 H CR} au(j
OTHER N et e ore L ’{ ,
Menstrual History g # @ ef — W b(\/k ’ m}__
Current Medication ' T /f"’t /-N‘"J
WA HB+ GU"_ 10130 v oYY
Vaccination Status 10]0® ! o
: mand Qeatrp
Inital Assessment & Treatment b e ™ @’7‘ MM“
Examination Ug v i | . (Js LWJM );
Pulse Rate - [3° @ A l J
BP- — S oY (p‘{ﬂ-f'l ';C.V"LI‘“ S
Resp Rate- 29 r8sA ~=< 2/ 2 Awns ey v
Temp- 992° F ok grelrn't feel
ot LA 2
Ht / Wt - JDIM-( y L
\‘ os-ej""/' ".7
3@ lfq'?"- o ¢ wanl /w
Investigations oL @ 40 s
~ I vi ” n?
- AULWEN rrN © 1

Lf‘-f
plio'e e il A
Dietary Advise & - f’v(,—r’vﬂ‘”‘ T

Preventive Care
o0

'P‘W

Prg— L T T .7



