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Proforma Invoice / Fund Requisition Report

Patient Details

Patient Name: Newborn Baby of Mehak
Father's Name: Vishnu

Contact Number: 9414193632

Admission Date: 19 January

Hospital Name: Rigved Hospital, Bhartapur

Overall Analysis

The newborn baby of Mehak was admitted to Rigved Hospital on 19 January. The baby
requires immediate medical intervention to address complications arising from birth.
Treatments include neonatal care, monitoring, and medication. The condition is critical and
demands specialized care and consistent follow-ups to ensure recovery.

Fund Requirement - During Hospital Stay

S

D i
Hospital Stay 50,008,
RMO, Nursing, Consultants & Specialists 40,
Medication + Consumables N00
Pathology & Diagnostics lr 0,000
7
O
Total: 1,20,000 \&

Total (in words): One Lakh Twenty Thousand Only
We urge kind-hearted individuals to contribute towards the newborn's treatment and
support their journey to recovery. Every contribution will directly cover medical expenses.

Thank you for your generosity.




Request for Financial Support for Newborn Baby of Mehak
To,

The Chairperson,

Child Care India Trust
Respected Sir/Madam,

I, Vishny, father of a newborn baby currently admitted to Rigved Hospital, Bhartapur, am
writing to seek your kind support for the medical treatment of my child. My baby was
admitted on 19th January due to complications arising from birth and is undergoing critical
care, including neonatal monitoring and medication.

The total estimated cost of the treatment amounts to INR 1,?,&?00 (One Lakh Twenty
Thousand Only). Due to my financial constraints, | am unaya" bear the entire expense on
my own. | humbly request your esteemed orga nization@ ovide financial assistance to
support my child’s recovery. Your generous contribggion will make a significant difference
in ensuring the timely and adequate treatment n@a y urgently needs.

N

Please find attached the proforma invoj d necessary documents for your kind perusal. |
am hopeful for your positive conside n of my request. Kindly let me know if further

details are required to process tl\\K equest.

Thank you for your support and understanding.

Yours sincerely,

W
_ (Oo W
Vishnu \9

Contact Number: 9414193632




