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Med Way JSp Hospitals
he way to better health
(A Unit of United Alliance Healthcare Pyt Lig)

FINAL BILL

Name : MrLANANDHAVALLI

|

Age / Sex : 45/ FEMALE

|IP Number ; 1PC2024002282

Doctor Name  : DR, ILANCHET CHENNI.,MD.,(GEN PHY) ,D.O.A. :22/08/2024

TPA Name & Insurance nhame : STAR HEALTH INSURANC
Claim.no: CIR/2025/121314/0768040

E D.0.D. : 25/08/2024

S.No Description Value
1 |REGISTRATION CHARGES 500
2__|STEPDOWN ICU ROOM CHARGES (3300* 3 DAYS) 9900
3__|NURSING CHARGES (250* 3 DAYS) 750
4 |LAB CHARGES 4548
5 _ |DRUGS CHARGES 3599
6 |XRAY CHARGES 1No 750
7___|ECG CHARGES 1No 300
8  |USG CHARGES ’ 1750
9 |DISINFECTION CHARGES 200

MRD CHARGES

14 DIETITIAN CHARGES

200

DR, ILANCHET CHENNI, MD.,(GEN PHY) 3000
DR.SURESH KUMAR.,MD.,DM. (CARDIO) . 1000
INTENVISIT CHARGES (3000*3 DAYS) | 9000
| 500

Total | 35997

Rupees : Thirty Five Thousand Nine Hundred and Ninety Seven Only

Rs.35,997/- : -
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