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OPERATION THEATRE
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RADIOLOGY - ECG/ ECHO / X-BAY / USG / CT / MRI / DRP / BIO-DOPPLER
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FINAL CREDIT BILL
[Name : MR. DEBABRATA PAUL
Age / Sex : 47 Yrs / MALE IP Number : IPH2024002079
Doctor Name: DR JAISHANKAR D.0.A. : 05/09/2024 at 16:50
insurance Name:  |BAJAJ ALLIANZ D.0.D. : 09/09/2024 at 18:10
TPA Name : BAIAJ ALLIANZ CLAIM NO: 240171412pP
S.No Description Value
1 SNO 7 PP 303700.00
2 S NO & TB| 44000.00
A SNQ 1CAG 6875.00
4 IMPLANT 1100000.00
TOTAL ) 1454575.00|
APPROVAL AMOUNT 1289575.00]
CO PAY 0.00}
B DISCOUNT _ 165000.00}
PATIENT PAID 0.00}
-
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'F @MedwayHospitals @medwayhospitais  §I} {@meadway-hospitals g @medwayhospitals @ 1B00 572 3062
- m%e&é?ﬁgt;;@?ﬁv&;;i;;?s Medway Centre of Excellence {Chennai)
i s illupuram ' Kumbakonam Kakinada Heart Institute institute of Pulmonoiogy

B29 | 04146-242000 j 0435-2432345 | 0884-2333367 044 - 4310 8959 044-2473 4451
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{?Please use this number for any communication regarding this AL) Dated: 10-SEP-24
1

| Claim Reference No: 240171412P

* Authorization Valid Up ta:

e Hospital Name: MEDWAY MEDICAL CENTRE - GHENNA|

| Hospital Address: CHENNAI

s Pin Code: 600024

| Phone Number: 9959999999 Fax:
i\Rohini ID: 8900080347533

With Proposer

Age
Expected Date of Discharge | 08-SEP-24

Estimated Length of Stay
yopath

uetion!defay Proposed Line of Treatment | Surgicat
L Moderate PAH SRR R i

i Tim : Ruquest Type Requested Amount Final Approved Amount

| 04-SEP-2024 | Initial Approval 1405000 500000

[ 10-SEP-2024 | Final bill Received 1454575 1289575

st J 1289575 Moz iTwelve Lakh Eighty-Nine Thousand Five Hundred Seventy-Five Rupees
ai Agraed Tarifl
Non-Package Case h

1 s Roam Rent | o Nurging o s A Surgeon's X :

[ tay ICU Rentiday Chargesiday Consuliant Charges/day Fos OT Charge | Anesthetist Others
L o

sthorization Sumimary

Note: **** Fields are to be considered as a deduction and should not be added in the Bill Amount.

s g S

! Parteatar i il Amount fenf Exoses Dedustion | Disallowed Amount Approved Amount Disaifowance Reason

implam Chaiges | 1100000 165000 165000 935000 Tanf R~ o
Fackzye Charpes 354575 0 0 354575
Payment Details
i {aimead Amoueri 1454575 )
Fotal Approvea Amourit 1289575

] Dhsaliowod Amount 165000
I amo O e eoiveriadd frorm nsurcd 0
\ Beneficiary Man MEDWAY MEDICAL CENTRE - CHENNAI J

Authorization Remarks

* Expense incurred during hospitalization shall be settled as per the agreed negotiated tariff with Bajaj Allianz General Insurance Co. Ltd.
* Authorization issued with total deductions (INR 165000)
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AUCTUS LABS PRIVATE LIMITED State Code 33

NO.11. OLD NO.5. 15t FLOOR. CORPGORATION COLONY WA ROAD,RANGARAJAPURAN, Flace 0 Supply TAMILNADY
KODAMBAKKAM,CHENNAI - 600024  ph. 044-48509191 GSTIN 33AAMCA2113K12Y
DL NO: 4001/MZIl/208B : 4166/M211/21
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 09/09/2024 AUC/WSS79 111
LTD - CARDIAC PATIENT T -
CARDIAC alesman Name
S —— WHOLE SALES 4-PATIENT
CHENNAI 600024 SR DLNO: NA
PH: 33AABCU3%41Q177 J |
S.NgMFR Description PCK [HSN | Batch No, lExp GST MRP Amount
I |INA | GALLANT DR ICD BMR] 1 |90219090 | 810096704 |o1/26 | 1 'o 5%44932.84 |898656.8 |943589.6 39863680
2 [INA |LEAD OPTISURE 1 (2018299 DAPOMIDT 102227 | 1 |0 |129% | 736320 61360.00 [68723.20 | 61360.00
3 [INA | LEAD TENDRIL 58 1 (30045011 | EEMI42854 (0527 | 1 |0 |18 % | 201780 11210.00 13227.30‘ 11210.00
4 |INA | SHEATH 9F 1 [9018%099 | 10088144 10726 | 1 |0 (12%| 184,08 1534.00 | 1718.08] 1534.00
5 [INA |SHEATH 8F 1| %01839%0 | 10236888 |02/27 | 1 | 0 [1204| 13408 1534.00 | 1718.08| 1534.00
6 [INA | CPS LOCATEA SHEATH 1 |30041010| cLizeas  foaps | 1 | o |12% |7363.20 61360.00 [68723.20 | 61360.00
7 [INA | HELIX LOCJUBG TIIK I |30041010| 9455482 10/24 1 [0 (12% 0.00 0.01 0.01 0.0
8 |INA |STRIPKGASSY 1 30041010 | 10237639 02/26 1 |0 [12% 0.00 0.01 0.01 0.01
9 [INA | PREMOFIX PM/ICD SET L [30041010) 8220757 0927 | 1 |0 |igw%| 35085 1949.15 | 2300.00| 1949 15
ITEMS : 9 QTY: 9 BASE :1037603.9 SGST: 3119802 CGST:31198.02 GST. 62396.05  Goods Value: 1037603.97
Category | Gross CGST SGST Amount P(Disc) |DB
5 % 22466.42 943589.64
12 %  |125788.02 | 754728 7547.28 140882.58 0.00
18 % 1184.32 1184.32 15527.80 Rounded Net Amount | 1100000.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Eleven Lakhs Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD For AUCTUS_LABS PRIVATE LIMITED

Remarks : PN-DEBABRATA PAUL-IP-2024002079—DR.JAISHANKAR

Customer Outstanding; 122093806.00
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