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(A joint venture of Indian Bank, Indian Overseas B

Cashless Final Authorization Letter
Claim No: 533286 (Please quote this number for all further corresponde_r}E))__ - e
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Dear Sir/Madam,

We here by authorized final amount of Rs. 70676 (Rs. Seventy Thousand Six Hundred and Seventy-Six only) for final request as per below

authorization specification:

Patient Name: S PADMANABHAN Hospitalized at: MEDWAY MEDICAL CENTRE

Proposer Name: S PADMANABHAN Final Diagnosis: hemorrhoids

patient Card Number:  283974748246001 Proposed line of Treatment:  Surgical

Relation: Self Roam Category: Single Room chargos

Patient Age/Gender: 73/Male Date Of Admission: 16-09-2024

Emlp\oyce Number: Date Of Discharge: 17-09-2024

Claim No: 533286 Length Of Stay: 1.00

Authorization Date & Time |Reference number |Cashless Request Received Requested Amount {INR}) Approved Amount (INR) ]

14-09 2024 02:55 PM 1533286010200 | PreAuth Main 150000.00 60000 - I
i 1

17-08.2024 08:11 FM p53328(}0133(}1 Final Bill with Discharge 89018.00 I /0676

17-09-2024 08:11 PM | [ Total Authorized Amount as on date 10676

Total Autharized Amount as on date in words:Rs Seventy Thousand Six Hundred and Seventy-Six Rupees Only

Capping as per policy Terms and Conditions:

Room Rent Capping Per Day: 1.5 %

ICU Capping Per Day: 3 %

Copay: 0.00

Authorization Remarks:  This s final approval, collect non payable charges from patient. Final settlement will be done as per agreed
tariff/MOU and policy T&C. Any Discrepancy found at any stage of claim will be lability to hospital and previous authorization will be void or
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Deductibles: 0.00
Total Authorized Amount: 70676
6800.00

| Amount to be paid by Insured:
|

*Other Deductions Details:
Sr No | Description ]Bi” Amount (INR) Deducted Amount UNR)

Admisible Amount INR) | Deduction Reason

5274.00 Non-payable Iltems

1 Medicine & Constimables; ch:)rﬁe-s |9374.-OO 41607.700
2 Miscellaneous charges EZ?O&)V.DB - 2700.00

0.00 iN(Jnf;)avabm Items

Noida Office - Health Claims Management: 1st Floor, Plot NO. - C 56 A/13 Sector-62, Noida, Uttar Pradesh -2013085;
Registered & Corporate Office: 103, Tirst Toor, Ackruti Star, MIDC Central Road, Andheri (East}, Mumbai /I(}O(]fi'i.l
Toll l'ree 1 800 22-4030 / 1-800 200-4030 h
Website: www.universalsompo.com; Fmail: healthserve@universalsompo.com; CIN# U66010MH2007PLC166770
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