
MHI202381326

:
:

:

DOA 

Bill NoUHID

Dr.RAJESH.VConsultant Name

Patient name Mr.BALASUBRAMANI

IN PATIENT SUMMARY BILL

:

:

MMH/HM/IPH202400009

:

Entity Type Insurance

IP No

UNITED INDIA 

INSURANCE CO LTD

27/12/2023  11:46AM

DOD :: 62 Y 6 M 29 D/Male

:

FHPL HEALTH PLAN TPA 

PVT LTD

Entity Name

IPH2023002613 Bill Date

:

03/01/2024

:TPA

Age

:

Description AmountS.No

ADMINISTRATION CHARGES 200.001 ₹

BED CHARGES 39,750.002 ₹

BLOOD COMPONENTS 500.003 ₹

LABORATORY 17,826.004 ₹

PHARMACY CHARGE 94,613.005 ₹

RADIOLOGY 4,656.006 ₹

SURGICAL PACKAGE-HEART 30,455.007 ₹

TRANSPORT 5,500.008 ₹

ULTRASOUND 2,000.009 ₹

Gross Amount           195,500.00₹

Sanction Amount           195,500.00₹

Net Payable  195,500.00₹

Received Amount             0.00₹

Received Amount in Words  :
Authorised Signature

Payment History

Received AmountS.No Payment ModeReceipt Code Trans. TypeReceipt Date

1

IYAPPAN R Zero Only

Sanction AmountMedical Claim Claim No

UNITED INDIA INSURANCE CO LTD  195,500.0023122301121


