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DearSirM adam ,
G reetings from STAR Health!

W e are w ritihg w ith regard o
reatn ent ofRADKULOPATHY:

Clain htin ation Num ber

Nam e of the hsured

Age /Gender

ProductNam e

Poticy Num ber

Potcy Peribd

Date ofAdm ssbn

Nam e of the Hospitaland Locatbn

Revisbn ofPre-Authorkation A

M oun

Date :30-5ep-24
Tine :0446 PM

yourclin request for the bebw m entoned hsured patient, for the

CR/2025/121115/0976177
C LOGANATHAN
50 years 3m onths /M ake

Arogya SanpevaniPoly,StarHeatth and
11240639152303
28Dec23 10 27 Dec 24

25Sep24

Veena Hospilal-VEPPAM PALAYAM -

638107

We gckmw ‘edge receptofthe billam ount -Rs 26139/- forcashless treatn entavaied for
the isured patient. Based on your latest requestand the docum ents subm itted ,w e have

approved Rs. 18664/-on 30 Sep-24.

Please find below a sum m ary of the requested am ount,deductions and payables:

'hital P reAuthorsaton) Approved Rs.19060 |
FinalHospialBil Rs.26139
|Adm Esble HospilalBill Rs.20679
'hadn ssbleHospialBil ReferDetaied W orking Sheet fordetas) Rs.5468 '
NAm ountPayable by STAR Health to Hospilalfrom Adm Esb'e HospitalBil( Rs. 18664
ReferSecton F fordetail)
\Am ountPayab'e by hsured 10 Hospialfrom Adm SsbleHospialBil Refer Rs.982
|Secton D fordetais) |
Detaded Breakdown
Sectbn Descripton Am ount
A. FinalHospialBil Rs.26139 |

StarH eath and Altied hsurance Co L.

BakjiCom plex,No.15 W hies Lane W hiies Road ,Royapettah ,Chennai- 600014
Custom erCare Num ber -844 6900 6900 |Comorate Custom ers -844 43664666 |Chat -+91 9597652225

RDAIRegstratbn No:129 |CN :L66016TN2685PLCO56649 |Ph:6844-28288800 |Em all: hfo@ starhealth n
W ebsiie:www starhealth in [TollFree Num ber:1800 425-2255/1800-182 4477



STAR ...

“t bwwrance

£.
5

[Non payabes as shown the statem ent

——— 7 ,
e |
{B. Deductbns agahstHospialBil ReferDetaied W orking Sheet)  |Rs.5460 4
C.  |Adm ssbeHospial8il S Rs.20679 s

Am ountPayable by hsured © Hospial from Adm ssble HospiialBil

L.
- |Co-Payas perpolicy conditbns Rs.982
DeductbesMDefned Lin it
Sum hsured/Subtin it Exceeded
Recovery ofD scountis) apptied on Renewal
Balince prem iim istalln ents to be pad by patient W herever
hsured has opted fornstaln ents
Rs.982
M icellbneous
Network Hospitaldscount
Deviaton from agreed package/S0C
Rs.1033
Rs.1033
F.Am ountPayable by STAR Health o Hospital (C D £) Rs.18664

Am ountPayab'e by STAR Health o HospilalRs. 18664 (lhdian Rupees Eghteen Thousand S i

Hundred and Sity FourOnl)
DoctorAuthorisatbn Rem arks: M AXM UM PAYABLE

Detailed W orking Sheet forDeductons
| [expensesnotcoveredas _
ol Descon | (XA | permiTem s | PRt g g
HospialBil
RN - T R B

StarHeath and A Ttied hsurance Co 1.

BabjiCom plex,No.15,W hies Lane, W hies Road ,Royapetiah,C hennai 660614
Custom erCare Num ber -844 6966 6980 |Comporate Custom ers -844 43664666 |Chat -+91 9597652225

RDAIRegistratbn No:129 |CN :L66818TN 2085PLCA56649 |Ph:844-28288860 |Em ad ho@ starheath in
W ebsie:www stathealtth.in [TolLFree Num ber: 1860 425 2255,1860 162 4477




L [e Fearts nsurance Speciaisi
‘ D E— S S
| Expenses notcovered as
SNo Descriptibn Cuined | perpotcyTemsand |Proportbnate o o o
\ Am ount Conditons agahst | deductons
R HospialBil
\ ProfessbnalFees T —
‘. (Surgeon Anastheist,

2 | Consutlatbn charges 8460 3300 OMONP, |
L lex) - |

Medchesand | — 1]
| 3 3039 |
I Consum ables . |
4 —
L Others 2160 2160 ADM NP J
‘ 5%
Dicount
1 1 the
| fral |
j 5 |Dicounti HospialBil 1033 enhance ‘
\ mentof |
| cashless ’
‘ adm 5sb
1 ns, |
| Towl 25166 5460 e ]
StarH eatih and A ltied hsurance Co Lt

BabjiCom plex,No.15 W hies Lane W hies Road ,Royapetiah,Chennai-600014
Custom erCare Num ber -844 6900 6960 |Comporate Custom ers -844 43664666 |Chat -+91 9597652225

RDAIRegEtraton No:129 |CN :L66010TN2065PLC056649 (Ph:044-28288800 |Em ail ho@ starhealthin
W ebsie:www starhealth in |[TolLF ree Num ber: 1800 425 2255/1800-162 4477



K BILLING CARD  mH/ PRINT / 0007 / BILL / FO |

PatientName PR - | a(nANATHAN D.o.A.zs/qq/o.a, Time_-Jgo #m .
IPNO. Qao)o00 93—
RoomNo.  Qob. Rent Per Day Jh,sp_hg&#-
TRANSFER DETAILS
Date Time From To Sisjer Signature
2c/eAlon | Vyoan Bion . cOan] . QLTI B,
OPERATION THEATRE
Date : OT No.
Surgeon : Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
raesthetist : C-Arm
T
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
"fﬁte Start Date Disconnect Date Start Date Disconnect
ALPHA BED/SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date

Date OT. No.
TSurgeon 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
LABORATORY




2plq12l

RADIOLOGY - ECG/ECHO/XRAV/USG/CT/MRI onp auo DOPPLER

MRE oE LM ROSACRAL )

SPINE [hutsidd

e —————————

S R _

CBG CBG
(
Date N PHYSIOTHERAPY
279/, %’ i 55%{;
28/, (V) _vie -
29( %/ sin D vigg:
201912, O —vig s
NEBULIZER NEBULIZER




Date

[ Date | Date

 CONSULTANTNAME | Date | Date_ _Date | Date | D
e pactidpan  [2alaby 2uhk Pi24]1)2 28 |9kl 2]k y [3019DYy
P O | O |® O | D@ ) 1
DR .DINoAh. R8)9by
| Y
7))
—H,"
PHARMACY AMBULANCE
OTDRUGSREPLACED :  7TpTAL  AMpupT -
‘| BILLCLEARED” : o5 203 ' V/
RETURNS CHECKED 2099, &L
Other Procedures : (specify) :-
7.0 251q]
L4 Gr0am
)‘4
oy -0 D 20 lqp_}_}
e apm
Admission Officer : Sister If.charge





{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

