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OPERATION THEATRE
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| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack
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Anaesthetist ! C-Arm

OT Nurse : Arthroscopy
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RADIOLOGY - ECG / ECHO / X—RAY /USG /CT/MRI / DRP/ BIO-DOPPLER
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Copay (INR) 111158

Haspital Discount (INR} G
Deductibles (INR) 0
Total Authorized Amount({INR} 800000

Base and Top up authornisalion summary

Base Policy (Cashless :- 123832865) 350000
Top up Pelcy (Cashless .- 129031052) gouaoy
Total Avihorized 450000
Base Policy Discount o]

Total Payable By Insured 164375

Detailed st of deductions have been shared with the ciaimant

Terms and conditions for authorization:

1 Cashigss authonzaton lgtter issusd on the hasis of information provided in pre authorzaton forr 0 ease of s ooege
any malerial difference/deviatian/ discrepancy in informalion 1s observed in discharge surmmary ( HD 10 oids then
vord AL any point of claim processing Insurer or TPA resarves the right 10 raise quenes for Ay ol ar dacurant o

2. KYC {know your cusiomer) detals of proposer/employeeibeneficiary are mandatary for clom payual atiw

3 Network provider shall not collect any additionat amount from the individual in exeess of Agreed Fa il cost lpwargs ros admissibly
amounts (Including additional charges due to opling higher room rent than sligibiily'choasng separaio me of Faalmeont writh = aot
envisaged/cansidered in Package)

4. Nelwork provider shall not make any recovery fram Lthe deposit amount collectad fren the nsure cxap lar the
(rcluding additional charges due to opling higher reom rent than eligibitty/choosirg seuarete fine oF weame Ly
“ackage)

5 in the evenl of unauthorzed recovery of any addibional amount from the nsurcg ir exerss of Agreod Packaae
company reservas the aghl 1o recover the same or gel the same refunded (o the colicy holoer fraw Fe varar
provided under the MOLU

6, Whare treatment { procedure to be carned out by a Doctor/Surgeon of insured's chaice tnaretipa @lad a1 tte Hogpitall metwork proyider vy g e

treatment after obtaining specific consenmt of the policyholder.

Expenses on investigatons / diagnoshic tests, etc which are nol related to the cordition for whick ddm s aon 5 souant & not agm

Expenses are excluded which are not covered / not payable as per health insurance pol oy terms anu cundhiions are nut 30mssD

Expanses related to megicmesidrugs incurred post discharge and Differental cost dome by e porevnaiter may berenmbursed Ly nsier subjuei e

terms and condiions of the policy

AATTE NoN admissibla amoinis
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o auinanzed TEA Insurane
e Sieliar taki pegesERfy qeton dh

GoN

The following documents must be submitted in full within 7 days from date of discharge to snable settiement of clain:

Crrigpnat cashiess claim furmin IRDAI format

1

2 Government 10 proof and Med; Assist ID cara of the patent along with K7C form

3. Detailed discharge summary with Main hospital bill along with Break-up of the hill amount noing came |

4 Cashmemos from the Hospitals ' Chemists supported by proper presenptions

5 Dhagnostc Test Reports, X-ray fiims, and Receipts supported by note fram the attending Madical 'racttana: - Suraoon recommend ng such Ganshe

tests

6. Original stieker for all the implants & high value consumables

7. Surgeen's Certlficate stating the nature of operation perfarmed and Surgeon’s Bill andg Fecapt

8 Cerliflcales from attending Medical Practiioner / Surgeon giving patient’s condiicn a0 a hice ar i g

9. Copy of the reveipt for the amount settled by the pallent / representative
10 Final hosgital bills shauld be issued in the name of The New India Assurance Co, Lid ar » payer 10 poavr ont ol anloss cigm s Th o AT ¢

reguirement for claim settlement
11 Plzase send cashless documents to the address mentioned in the last page of the igtier (Benealh signiur

Note: Az per Modified Guidelnes on Standards and Benchmarks for Hospdals in the Provider Setwork noued Lo IRDA wde Croudar Rel
IRODAHLT/REGIGDLAIAI0T2018 dated 27th July 2048, your Hospital is mandatorly required o R w' for with RO ang Prasenty fevel
Cerliicate {or higher level of cerlificale} ssued by NABH or Stale Level Certificale (or h'ghl.r level of cenficate; undar NDAS, istuen by Natonat Health
Systems Resources Centie (NHERC) on or befare July 26, 2019,

o oHF

GUICK LINKS:

Far partnar haspital

View this claim on [HX. Not on IHX yet? Sign Up now,

Warm Regards,

Modi Asaist lrsurance TPA Pvt. Lwd
Clfl UBS18GKATRIGHTCOISETE
Cashlvge Provessing Sehire

A58 14, Singhasandra

Hotue \Mrs Road,

Bangalore, PIN - 530068
Hulphne: 0120-6937324

Disclaimer: The TFA gxtends the cashioss oty supject to the standad terms & conginens of the poicy wnd P Fmason frovide 1o ise Lo s g i fmn e s !
patient continues with he Jreatmaent as advised by the Hoaing docior irespecive of the pre-auiharza s nahiass W

App boow o
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Canshless /. thonzation Letter (124051052)

{Floe s que (8 th s raferance number o all fulure corespondence)

@ Medi Assist

Medi Agsist Insurance TPA Pyt Ltd

Ihe Adimin

dlor ! Medical Buperistendent

Manway Ho al (A Ui OF United Alkancs Healthca ¢ Pt L),
822 4n O trgel Trosipuram Kodambakkam

Hugpital 1) (113023)

Fotin |4 8200080347533

Dear Partner,

Wik e fore
e detail

1 your peguRst (124051052)

ara asfollows:

Retatnn lo Prmary Bensioimee

Gender
Insuranes Campany
Meti-Assist 1D
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Troatment Details

Hoveneal Magrgs

[ epuaetetin tual Bate OF Adrusaion

Vreghng 3
Srovadure £ Treatment Blannod

Fotimated P endl Date of Discharag

\d n Cateanty D 1711
1t L fay
Elgibie e Latagan

Total Authorized amount Rs 600000 (Six Lakh).

Autharization Remarks .

Balasubramarian Mg
Sell

44

M

The Mew India Assurance Co, Lid

4040271824
Ford Mator Pyt L1d

mf. oA w:.nirns -'T’ian naspaaization Hqﬁilnin

LI

XAP124051052

for final ¢ ssnloss pre-authorization, we here by authorize INR 600000 against your final bilt amount INR 1114675

47000034240400000008_FMPL_TOPUP

01 Apr 2024 to 31 Mar 2025

Bafasubramanian Mg

TPO0387000024900063136

MEMBER2434

Left bundie-branch block, unspecified

21 Aug 2024
JAISHANKAR

Insertion of automatic defibrillator patches or electrodes or generator

26 Aug 2024
Single private room

§

Single Ward ( Private / Special /| Executive Ward)

FiNAL ARPROVAL-10. COPAY NOTE BASE POLICY APPROVAL-RS.350000 TOP-UP APPROVAL-RS.600000 TOTAL APPROVED AMOUNT-RS.950000

Authorization Summary

Trital ltamoant (INRY

Ciler DMndationai IR

Irmation Doducible (INR

Paioy e Pauent (INR)

eauchbio Amount UNR)

Fremsy of Defined / Adment Lt (INR)

Polcy Excess - Deductible (MR

1114874
0

0

a
350000
0

53207



AUCTUS LABS PRIVATE LIMITED - g
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAN, Place OR3 gl DML
- KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN 33AAMCAZIIZKIZY
DL NO: 4001/MZI1/20B : 4166/MZII/21B —
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 23/08/2024 AUC/WS518  1/1
LTD - CARDIAC PATIENT Terms P ————
FaERe WHOLE SALES 4-PATIENT
KODAMBAKKAM =
CHENNAI 600024 GO DLNO: NA
PH : 33AABCU3941Q1Z2Z
S.NaMFR Deseription PCK |HSN Batch No. |Exp | Qty |Fr IGST® GST Rate | MRP Amount
1 INA | VIGILANT X4 CRT-D DF4 UK G247 1 30049099 320872 10/25 1 0 | 5%37353.75 |747075.0 |784429.1 747075.(567
2 ACUITY X4 SPIRAL S 4675 95CM 1 90189099 831643 03/26 1 0 |18 % 17204.40 |95580.00 [112784.4 | 95580.00
3 RELIANCE DF4 LEAD 0672 59CM 1 . |90189099 249493 04/26 1 0 | 5% |3912.54 |78250.70 [82163.24 78250.70
4 INGEVITY PLUS 52CM 7841 1 |90189099 | 1441980  |04/26 | 1 | O |18 % |4248.00 |23600.00 |27848.00 | 23600.00
5 r ACUITY PRO 9F 1 90189099 | 33510835 02/26 | 0 12 % | 1699.20 | 14160.00 |15859.20 14160.00
6 ‘ ACUITY WHISPER VIEW WIRE 4648CM 1 90189099 | 33691872 03/26 1 0 [12% | 566.40 4720.00 | 5286.40 4720.,00
7 ;1 NA | PEELABLE INTRODUCER KIT 6F 1 30041010 | GB8587813 08/25 | 0 [12% | 28320 2360.00 | 2643.20 2360.00
8 |INA | PEELABLE INTRODUCER KIT 9F 1 90189099 | GB8534796 | 07/25 1 0 |12% | 283.20 2360.00 | 2643.20 2360.00
9 |INA | PEELABLE INTRODUCER KIT 9F 1 90189099 | GB8744715 11725 | 0 |12% | 283.20 2360.00 | 2643.20 2360.00
10 1NA | BALLOON TIPED PACING LEAD 5F 1 30049099 | GFGRI1125 08/25 1 0 |12 % | 1467.86 | 12232.14 [13700.00 12232.14
|

ITEMS : 10 QTY: 10  BASE :982697.84 SGST:33650.87 CGST:33650.87 GST: 67301.74  Goods Value: 982697.84 ;
Category | Gross CGST SGST Amount P(Disc) |DB

5 % 825325.70 | 20633.14 20633.14 866591.99 CR

12 % |38192.14 2291.53 2291.53 42775.20 CcD  |0.00 - 0.00

18 % |119180.00 | 10726.20 10726.20 140632.40 Rounded Net Amount | 1050000.00

AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Ten Lakhs Fifty Thousand Rupees Only
Chgq in Favour of AUCTUS LABS PVT LTD

Remarks :
Customer Outstanding:

User Name

HARI

P.N-BALASUBRAMANIAN-IP-2024001932-DR.JAISHANKAR
116076919.00

For AUCTUS LABS PRIVATE LIMITED

AUTHORIZED SIGNATORY




