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RADIOLOGY - ECG / ECHO / X-RAY /USG /CT/ MRI / DRP/ BIO-DOPPLER
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Medway JSP Hospitals
The way to better health
(A Unit of United Alitance Healthcare Put id)

FINAL BILL
Name : Mrs, SUSILA.D
Age / Sex : 56 / FEMALE IP Number : IPC2024002271
Doctor Name: DR. HARI KRISHNAN.,MD., (GEN.PHY) D.0.A, :20/08/2024
TPA Name : Medi Assist Insurance TPA India Pvt Ltd D.0.D. : 24/08/2024
Insurance Name : ORIENTAL INSURANCE COMPANY LIMITED | Claim No:123926770
S.No Description Value
1 REGISTRATION CHARGES 500
2 NON AC SINGLE ROOM CHARGES (18504 DAYS) 7400
3 NURSING CHARGES {250%4 DAYS) 1000
4 DMO CHARGES ( 500* 4 DAYS) 2000
5 LAB CHARGES 4170
6 X RAY CHARGLS 1 No 550
7 ECG 1No 300
8 USG ABDOMEN CHARGES 1No 2000
DRUGS CHARGES 7423
10 DISINFECTION CHARGES 200
11 MRD CHARGES 200
12 DR. HARI KRISHNAN.,MD,, {GEN.PHY) 3000
13 DIETITIAN CHARGES 500
Total 29243
Rupees : Twenty Nine Thousand Two Hundred and Forty Three Only
Rs.29,243/- 1GP Mosnitale
Dosiane -
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