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N FINAL BILL
Name : MR,SELVAM P iP Number : IPH2024001962
Age / Sex : 63Years f MALE D.C.A. : 26/08/2024 AT 06:34
Doctor Name : Dr. RAJESH D.0.D. : 28/08/2024 AT 18:00
ADMINISTRATION CHARGES 1500.00
TWIN ROOM CHARGES (3000 X 1 DAY} 3000.00
8ED CHARGES CCU (7000 X 1 DAY) 7000.00
INTENSIVIST PROFESSIONAL CHARGES 2500.00
DUTY MEDICAL OFFICER 500.00
LABORATORY 909.00
STERILIZATION AND DISINFECTANT CHARGES 2500.00
DRUGS 13989.00
NUTRITIONAL ASSESSMIENT CHARGES 1000.00
OT CHARGE (WOUND DEBRIDMENT ) 10000.00
DIET CHARGES 926.00
{PROFESSIONAL TEAM FEES) :-
DR RAJESH 10000.00
{Dr.PRAVEEN 10000.00
[DDEVIKALA _ __ 3000.00
TOTAL SERVICE AMOUNT | 66824.00
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Mr. Selvam patient, UTR details

2951 26-Aug-24
17:38

Dear Sir,

Forwarding the payment UTR and Breakup details for your
kind reference.

Total Approved amount -60000

GMoney paid amount - 30000

Kindly collect the difference amount from the patient side.

In this case Gmoney paid only part 1 Payment, and Part 2 payment is not applicable for
the patients Policy terms and cond itions, Due to the Low sum Assured Amount.
Patient paid the Difference amount (part 2 payment) to the hospital.

Patient name : Mr Selvam
Patient ID : MHIZ02484953

IP NUMBER : IPH2024001962

With Regards,
Rajkumar. R



