
LSTAR Heath 
ring tnsurance 

The Meatn tnsurance Speciatist 

DearSiN adan , 
Greethgs from STAR Heath! 

Cain htin atbn Num ber 

We are w riting w ith regard to yourcain request for the bebw m entoned nsured patent, for the 
treatm ent of RADIULOPATHY: 

Nam e of he hsured 
Age /Gender 
ProductNam e 
Potity Num ber 
Poltty Perbd 
Date ofA dm ssion 
Nam e ofthe Hospibland Locaton 

Revsbn ofPreAuhorsatbn Am ount 

htalPre Authorsatibn) Approved 
FnalHospialBi 

Adm sste HospialBl 

CR/2025/121115/0976177 
C LOGANATHAN 

50 years 3m onths /M ae 

Secton 
A. FnalHospitalBil 

A rngya SanjpevaniPotty,StarHea th and 
11240639152303 

We acknow ledge receptof the blam ount -Rs 26139/-forcashess teatm entavaied for 
the nsured patient. Based on youratest request and the docum ents subm itted,we have 
approved Rs. 18664/-on 30 Sep 24. 
Please fnd bebw a sum m ary ofthe requested am ount, deductbns and payables: 

28Dec-23 to 27Dec 24 
25 Sep 24 
Veena Hospial-VEPPAM PALAYAM 
638107 

hadm ssbe HospialBil ReferDetaied W oking Sheet fordetais ) 
Am ountPayable by STAR Heah to Hospitalfom Adm asbeHospialBi( 
ReferSection F fordetais) 

Am ountPayable by hsured to Hospitalfrom Adm ssble HospialBlRefer 
Sectbn D fordetais) 

Date :30Sep-24 
Tne:04 46 PM 

Detaied Breakdow n 

Descripton 

StarHeath and A libd hsurance Co Ld. 

Rs.19000 

Rs.26139 
Rs.20679 

Rs.5460 

Rs.18664 

Rs.982 

Am ount 
Rs.26139 

BalbiCom plex,No.15,W hies Lane,W hies Road,Royapetah,Chennai-600014 
Custom erCae Num ber-044 6900 6900 |Coporate Custbm ers -044 43664666 |Chat-+91 9597652225 

RDAIRegstatbn No:129 (CN :L66019TN 2005PLcØS6649 |Ph:044-28288800 |Em al: hto� stahealthà 
W ebsie:www statheath n |TolFree Num ber: 1800 425 2255/1800-1024477 

1 



1 

4 

D 

2. 

3. 

5. 

6. 

1. 

eTAR 
B. 

C. 

1. 

E. 

2. 

3. 

D.Total 

SNo 

E.Total 

Heath 

Deductbns agahstHospialB il ReferDetaied W oking Sheet) 
Adm issbe HospialB 1 

|CoPay as perpotiy conditbns 

Am ountPayable by hsured to Hospialfom Adm ssbe HospialBil 
Non payables as show n n the statem ent 

|Deductbes/Defned Lin t 
Sum hsured/Sublin itExceeded 

|Recovery ofD scount(s) appled on Renew al 
Baance prem um hstaln ents to be pad by patient (w herever 
hsured has opted fornstaIn ents 

NetworkHospialdscount 
|Devitbn from agreed package/50C 
0thers 

M scelaneous 

F.Am ountPayable by STAR Heath tb Hospial(C DE) 

DoctbrAuthorisaton Rem arks: M AXM UM PAYABLE 

Descrptbn 

|Room Rent(hcusie of 
GST)& Nursng charges 

Detaied W okhg Sheet forDeductions 

Am ountPayable by STAR Heatth to Hospial:Rs. 18664 (hdan Rupees Eghteen Thousand Sik 
Hundred and Sirty Fourony) 

chin ed 
Am ount 

12540 

Expenses notcovered as 
perpotty Tem s and 
Condions against 

HospialB1 

Rs.5460 

|Rs.20679 

StarHeah and A Tied hsurance Co Ltd. 

Rs.982 

Rs.982 

|Rs.1033 

Rs.1033 

Rs.18664 

Proportibnate 
deductibns 

BabjCon plex,No.15,W hes Lane,W hies Road,Royapetah,Chennai-600014 

Rem arks 

Custom erCae Num ber-044 6900 6900 |Copoate Custom ers -044 43664666 |Chat -+91 9597652225 

RDAIRegstratbn No:129 (CN:L66810TN 2895PLC056649 Ph:044-28288800 Em al: no@ starhealh n 
W ebsie:www stahealhn |TolF ree Num ber: 1806 4252255/18001024477 
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STAR ersetg8Cing nsursnce 
The Heath tnsurance SpcIt 

SNo 

3 

Heath 

Descrptbn 

ProfessibnalFees 
(Sugeon,Anasthest, 
Consutation charges 
ett) 

0 thers 

M edihes and 
Consum abes 

5 Discount n HospialBm 

Total 

chin ed 
Am ount 

8400 

3039 

2160 

-1033 

25106 

Expenses notcovered as 
perpolity Tem s andProportbnate Rem arks 
Conditbns agahst 

Hospial81 

3300 

2160 

5460 

StarHeath and A Died hsurance CoLtd. 

deductbns 

DM O NP, 

PHYSD, 
ADM NP 
5% 
D'scount 

n the 
fnal 
enhance 
m entof 
cashess 
adm issi 
|ns, 

BabjiCom pex,No.15,Whäes Lane,Whies Road,Royapettah,Chennai-600014 
Custom erCare Num ber -044 6900 6900 |Coporate Custom ers -044 43664666 |Chat-+91 9597652225 

RDAIRegstratbn No:129 |CN :L66010TN 2005PLCO56649 |Ph:944-28288800 JEm ai: hfoÇ staheath h 
W ebsie:www.starhea lth n |TolFee Num ber: 1800 425-2255/800-1024477 
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Patient Name MRLotANNTHAN 
IP No. 2?0 I2 
Room No. 

Date 

Date 

Surgeon 
|Asst. Surgeon : 
|I| Asst. Surgeon: 
I|| Asst. Surgeon : 

raesthetist 
OT Nurse 

Time 

Name of Surgery: 

Date 

Date 

Date 

MONITOR 

Start 

OXYGEN 

Start 

BILLING CARD 

Start 

Date 

ALPHA BED /SCD PUMP 

TRANSEER DETAILS 

From 

Date 

Disconnect 

OPERATION THEATRE 
OT No. 

Disconnect 

Start Time 
End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy: 

To 

Ja 

Laproscopy : 

Date Disconnect Date 

Others 
Inj. Fentanyl : 

Date 

Sevoflurane/ Isoflurane : 

Date 

MH/ PRINT / 0007 / BILL/ FO 

DOA 2s/afay 
Rent Per Day |b80 bau 

INFUSION PUMP 

Start 

Sister Signature 

Date 

SYRINGE PUMP 

Start 

Start 

Time -yo om 

Date 

VENTILATOR 

Disconnect 

Disconnect 

Date | Disconnect 



Date 

Surgeon 

I Asst. Surgeon 
|| Asst. Surgeon 

M Asst. Surgeon 
Anaesthetist 

OT Nurse 

Name of Surgery : 

Date 

OPERATION THEATRE 
OT. No. 

Start Time 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 
Sevoflurane / Isoflurane : 

Inj. Fentanyl 
Others 

LABORATORY 



l12MRD oELUNBOSACRAL 
SPINE lbut sida) 

Date 

RADIOLOGY -ECG / ECHO / X-RAY / USG / CT/ MRI/ DRP/ BIO-DOPPLER 

201dl2 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

NEBULIZER 



cONSULTANT NAME 

DR DìnoAh. 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Admission Officer : 

Date 

Other Procedures : (specify) : 

PHARMACY 

Date 

TDTAL AMDUNT! 

Date 

RS. 3034 

Date 

algbbhbyeih)2a lab2atby 3ol9 
Date Date 

AMBULANCE 

Date 

D. 0-A 25l9)24 

D.0D s0 l4|24 

Sister Ir-charge 
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