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Patient Nan
30:00/2024/1P 2024000892
IPNO. __ prvAISHNAVIGANESAN _ _
room No. NIV Rent Per Day (I_Ow /24
TRANSFER DETAILS
Date Time From To Sister Signature
30 '?L?‘f - Jo pm Ep 2 Llpr 363 P. B Lol g2,
OPERATION THEATRE
Date * OT No.
Surgeon Start Time
1 Asst. Surgeon End Time
_Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery: Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED /SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl
Others
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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CONSULTANT NAME Date | Date | Date | Date | Date | Date | Date
D . vaichnowi %0 (?1214 ol o liolaid 3lotzq
" PHARMACY AMBULANCE
OT DRUGS REPLACED </, ) B/} Ant. RS. 312 72.0
BILL CLEARED : B} G
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Claim Number : MIDIB8YSA03

Authorisation is Valid for Admission from

Cashless Authorisation Letter M)
| |

30009/2024 To 07/10/2024 g
Date 03/10/2024

To,

The Medical Dircetor,
Medway ]lospli 18
West Block No:«
Nolambur Mugnmw:m Wesl

pe7. Bharathi Salai. Mogappair West.

[C Name @ e New Dndia Assurance Conmpany L

Name of TIA MDIndia Health Insuranee vl i

Proposer Name Life Insurance Corporation Of India

Patient’s Member Ramanandhan S

MD 1D No MDIS-0040436849
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Total Authorized Amount= K

Authorisation Remarks @

[OSPITAL DISCOUNT - 8% discount on tot

Please don't collect the hospital discount

Liscount amount ot

is suppose o menton the
that GIPSA PPN Network

Please note

Authorized sivmtory and hosy
1LY paper ot the e

mital senl s mianda

Noted Kindly provide al

Phone: (3426530011
ik Relation with Proposc LEmployee
Rohini 1D QUOONROATSI0R EMP No: 583009 EMP Name : Ramanandban S !
Dear Sir/Madam, |
This has reforence (o the Pre-Authorization request submitied on 01710 2024, We hereby authorize Cashless facility as per details '
mentioned below: @
Patient Name Ramanundhan 8 Ager T2 Giender: - Male
Policy Number 120700 34 2 104/00000008 Iixpected Date of Admission 30/09/2024
3 H P . 1 1" e 3 & & i F
Policy Period : 014042024 Lo 31/03/2025 Lxpected Date of Discharge 03/10/2024
Room Categors SINGLIE AL Estimated Length of Stay A
Lligible Room Category as per TaC ol Poliey Contraet
Room is payible upto 0 700 Per day
Provisional Digenosis Y PE 2N wWITH PROLAPSILD Proposed Line ol Treaumen LUV e ‘ B )
NCTLE MY LELOTD LEURKEMIA
WIELEPANCY [OPENIA
Authorization Details @
Date & Time Reference Number Amounl Statuy 7
(3102024 120353200 MDISRONO03 62.800 INFITAL Al
03 10:2024 _~:_m:lll’\1 NMIISROS603 13,738 FINAT AUTHORIS NN |
SR I A == |
= e - e |

llmm.:mi I Ve IIundauI Ihirty Eight Only.

al bill for other than ppn package,

-
nount from patient - msured. As per the narms set by the regulator, (he petwork hospital l

the final hospital bill.
Declaration Form— duly filed and gigned by the patient or patiil anerider

ory and should be ad
cashless settlement along with onginal elann hile

ached inthe Clann file

of final bill and

Hospital Agreed Tur

Tokad = 11873 F

)Non Package Case

1) Package Case
Avreed Packawe Rate 0 i) Room Rent/day : (0 53 g |
i) 1CU Rent'day : P"WD\IO&’ = ‘l__?i)__._.—-———r |
iii) Nursing CCharges Day ! 0 l b \q C,
iv) Consultant Visit Charges Day ; 0 \._
i Vi Sareeon’s (e O Anaesthenst g L 1'Sewal = % L\’Ol
) E P 8
viy Others (speeity) )
Authorization Sunimary @
Fotal Bill Amount : 118,737 (INR) 0'2
Other Deductions 2700 (INR) Q B : @D (@)
Discount 9499 (INR)
| S— %zﬁ@ﬂ 2300
Head Offiee: S.NOAG T -Space. A2 Buildimg. 2id Floar, Pune Nagir Rd . Vadpaonsher, Pune 11014 Todiy

Cashless Toliltee No - I8an 04
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waw didiaonline.com



Co-Pay ‘ : 0 (INR)

Dedugtibles ; 0 (INR}

Potal Authorized Amount 106,538 (INR)

Ansount to be pad by Inysured § 2,700 (INR)

Othier DeduetinnDetails @ °
. —
W N Particulars Rct[uuslu(l Amt Deduction Amt Reason Payable Amt
| oers — 24300 0| Asper Aetl BLOOD = 44300
TRANSFUSION
2 | Medicines 34169 0 | As per Acwal 34169
3| Investigations - ANALYSIS [RO1S 0 | Asper Actual 18018
4 | Bed/Nursing charges 8750 0 | As Per Agreed Tarill 8750
5 | Consultant CharpestRoom) 10801 0 | As Per Agreed Tarifl o 10800
- T;ii\ L _7_—: o 1 l(?(!_'i_; - 1)1_ = - B ll_(\lH'?
| Others 2700 2700 | Non I'.t}uhlc—li)li‘\']_mi—'_l‘.\.\fl!)_ﬁ’ - 0
‘ ‘ CHARG ES admin

7| Oihers 0 0 | Non-Payable 0
8 Discount (| G199 | Hospital Discount -1 OTAL -0499

S | [ 1311

S !)_‘.‘_\L il 2700 12199 N -9499

| 118737 12199 | Hospital Payable Amt = 106538
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B e semae sony wathy the clim il

I erms and Conditions of Authorization

(Cuchless Authorization letter issued on the b
VCongealment of the facts i
{hen Cashless Authorization shall stand null

misrepresentation material ditterences
Summary’ (PD records

Lo Faise queries forany ather doeyment to aseertiin

1 KYC (Know your Custonien) detatls of propuosct cmployeeT3eneliciary
3. Network Provider shall not collect am
| adinissible smuounts (neluding additronal charges dug o opling
| civrsaped consudered m package)
‘
Lo Setworh Provider shadint ke any Tecovery from the depositamount collected Liom

amount (Ineluding addional charges due w ophing
envisaped/ considered i package).

In the event off unauthorized recovery ol any

re-Authorisation. In the event, you huve not subnmitted pletse note o

ssis of iformation provided in Pre Authorization formi, [y vase

& void, At any point of elaim processing lnsureror TPA

adimissibility of ¢laim.

addinonal amount from the individual in exeess of Ap
higher room rent clignbility choosing sepadiale line

Imgher room rent than eligibihty/ Choosing sep

additional amount from the Insured i exeess ol Agreed Package

hatpe

pves rights

lormation is obseryed o dise

Deviation diserepancy im

are mandatory Tor elaim payoul above Ra 1 Jakh.

recd Packige Rutes exeept vosis towwaids non

ol teatment w ek is not

the Insurcd excepl lor cost tow atels Non-admissible

wrate Lie ol treatment which 13 not

[ates, the authorized

5.
TPA/Insurance Company reserves the right w recover the same or get refunded © the policybolder from (he Network Provider and’or take
JeCessiny action as provided under the Moll.
o, W fhere o reatmentprocedure s 1o be cartied oat by a Doctar/Surgeon of msured s choiee (not cnpaneled with the hospital), Network
Pron ader iy give treatment after obtaining specilic consent ol policy holder.
i Vo e s Do Ty polied Tigkdey ni e peimbursed by ssuiers suljent to the terms and conditions ol the poliey.
' . POCUMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPPORT QF THE CLAIM
1. The Provider shall submit the final invoice and all supporting documentation required within 2 days of the dischurge date.
2. Allthe network providers should capture and provide details of final bills/discharge suminary/invoiees as pet DAL repulutions
3. Cash memos from he hospitals chemists supported by proper preseription.
e Diagnostic lest reports and receipts supported by note from the attending medical practitioner/surgeon pecanending sueh diagnostic tests,
3 Surgeon’s certificate standing nature v {uperation performed and surgeon’s bill and receipt,
fu St ates envattendimg medical practitioner surgeon giving patent’s condition and advice on discharpe
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