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PROFORMA INVOICE / FUND REQUISITION REPORT:

A Vinayak Burn Centre Nolda initiathe)

|Patient Name Macter Keshay.

Sex: Male Age: 10 Months 4 Days .
ather Name Sanjay Kumar.

[Address: Bulandshehr (UP).
[Disgnosis: Approx 25% Thermal Burn.
[Date of Admission: 28/07/2025

eall Analysls: The patient - Master Kashay was brought in 10 our hospital by hic father - My Sanjay Kumar on 28th July 2025 The
iid has sustained thermal Burn Injury due to accidentally coming In contact with hot oll. His elder sister was carrying the child
suddenly she slipped and Master Keshav contacted with hot ofl and got burnt . As a result of the incideant, the child has sustained
moitly 2nd & 3rd Degree Docp 25% TESA Thormal Bum Injury. The Burns is on back ares, head arca end hand arca . The nature of
injury i life thecotening and requires considerable degree of specialist intervention and dose monitoring. The pationt is a child of 10
jmonths, the injury s of @ grave nature. We plan 1o manege the child conservatively 2poiving wound dressing end debridement
Jprocedures 1o dose the wound as early as passible Surgical Skin Grafting if required, wotld be undertaken at » later stage.

Visuals:

wnd Reguirement - During Hospital Stay
wase find below the detsiled fund requirament for the first 3 Weeks of treatment.

[Funds - Horpital Stay 52,000.00
[Funds - RMO, Nursing, Consultants & Specialists 48,000.00
[Funds - Dressing & Procedures 35,000.00
[Funde - Rehabiliitstion (Physiothersphy) 2,000.00
[F:Mo - Medicines « Conoummables « Transfusions 45,000.00
Jsunds - Pathology & Diagnostics 5,000.00

Total {in numbers) 187,000.00

Total (in worde): One Lakh Eighty Seven Thousand Only




