
MMH202475638

:
:

:

DOA 

Bill NoUHID

Dr.M.VIGNESHConsultant Name

Patient name Ms.GAYATHRI S

IN PATIENT SUMMARY BILL

:

:

MMH/MH/IP202400828

:

Entity Type Insurance

IP No

THE NEW INDIA ASSURANCE CO. 

LTD

10/4/2024   9:53AM

DOD :: 18 Y 2 M 17 D/Female

:

HEALTH INSURANCE TPA LTD

Entity Name

IP2024000839 Bill Date

:

16/04/2024

:TPA

Age

:

Description AmountS.No

ADMINISTRATION CHARGES 350.001 ₹

BED CHARGES 10,500.002 ₹

DIET CHARGES 1,500.003 ₹

DUTY MEDICAL OFFICER CHARGE 1,875.004 ₹

GENERAL PROCEDURE 450.005 ₹

INJECTION CHARGES 200.006 ₹

LABORATORY 2,333.007 ₹

NURSING CHARGE 2,000.008 ₹

OPERATION THEATRE CHARGES 16,850.009 ₹

OTHER ADDITION 49,002.0010 ₹

PHARMACY CHARGE 14,064.0011 ₹

PROFESSIONAL TEAM FEES 77,000.0012 ₹

Gross Amount           176,124.00₹

Sanction Amount           176,124.00₹

Net Payable  176,124.00₹

Received Amount             0.00₹

Received Amount in Words  :
Authorised Signature

Payment History

Received AmountS.No Payment ModeReceipt Code Trans. TypeReceipt Date

1

SRINIVASAN Zero Only

Sanction AmountMedical Claim Claim No

THE NEW INDIA ASSURANCE CO. LTD  176,124.00241200014209


