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AUTHORIZATION LETTER - 3 MD
Payment Valid for Admission Between 29/08/2024 and  05/09/2024 iﬁ! !1§

Changed Toll Free Phone Number : 1800 233 5666 Authorization Fax Number : 044-28297252
THE MEDICAL DIRECTOR CCN MDI8145684 Date 04/09/2024
Medway Hospital (Please quote this CCNo. in all future correspondence in this regard)
MDI ID Numb MDI5-TNEHS-0000829563
New No:§, Old No.222, 4th Cross Hmber
Street,trustpuram,kodambakkam, Chennal. Policy Number 010600/28/21/P000000000
il Nado Eaennal Corporate Name : S § Thandavarayan
Phone No Fax Mo Emp-Code 839591 S Thandavarayan
ROHINI Code : ID Card Number

Dear Sir/Madam : With respect to the "Request for Authorization Letter(RAL)" for treatment of

Mr/Ms: S Thandavarayan Age 50 Sex MALE at

Medway Hospital received on 04/09/2024

We are hereby issuing this "Authorization Letter" for cashless services in your esteemed institution, subject to
the terms and conditions, exclusions and limitations of the health coverage plan of the patient.

1, Name of the Patient | 5 Thandavarayan S.TAX Reg No :
2, Diagnosis
3. Proposed Line of Treatment 4 Surgical

|29

. freating Doctor

wn

. Guarantee of Payment Upto Rs ! 40500 being the necessary treatment cost.

Amount in words {Rs) 4 Forty Thousand Five Hundred Only.

ALIL-Rs. 100000 + AL2-Rs. 17000+ AL3- Rs. 40500 =Rs. 157500/

Total Authorised Amount (Rs)

‘ Patient Photo _] Hospital Alert :

1. Incase of a change in primary diagnosis, kindly intimate MDIndia in writing immediately.

2. Charges for miscellaneous, related & allied services must be collected directly from the patient.
Examples: Registration/Admission Fees, Service Charges, Surcharge, Tel/Fax/Photocopy, Food & Beverages
for relatives, Special Diets, External Implants, Supports & Accessories, Dental Treatment, Toiletries, Private
Nurse Charges, Ambulance, Barber charges, etc.

MDindia will not be liabie for payments in case the information provided in the “Request for Authorization

Letter” and subsequent documents during the course of authorization, is found incorrect/revised or not
disciosed,

important: Please send duly filled Claim Form Signed by the Patient, along with all the original bills / receipts, prescriptions,
investigation reports and the discharge card with necessary attestation, within 15 days of discharge of the patient."

This is Carmnputerized statement hence doesn't required signature.

Undertaking by the Patient:

| hereby authorize the hospital/provider to submit the original discharge card and all original documents related to my
treatment to MDIndia and authorize MDIndia to settle my claims directly with the Hospital.

Signature of Patient :

W.E.F 1st Feb’2015 , claim payment will be made directly by United India Insurance Company Ltd, (UIIC) . If any hospital desires to have TDS
exemption benefit, may please arrange for TDS exemption certificate in favor of UIIC (TAN CHEU00014A). Earlier TDS Exemption certificate in
name of MDindia TPA will not be applicable and in absence of fresh TDS certificate, UIIC will be deducting TDS at 10%. UHC will provide TDS
certificate for the same directly to hospital.
Disclaimer :
. The cashiess access in MbDindia network of hospitals is merely a fac/lity extended to the patient by the Insurance Company. MDIndia / Insurance

Company doesn’t guarantee the availability, quality & outcorne of treatment, which is the sole responsibility of the provider. Choice of

haspital/provider is the right of the patient.

= it 1s mandatory to sénd us in bed photograph at time of cashless request in order to process the claim.

. For Cataracr surgeries, 1t is mandatory for the A scan and B scan to be attached with the claim file, else, the claim will not be paid.

2 For Angioplasty cases, it 1§ mandatory to attach the Angioplasty reports, invoice of stent and stent pouch, else, the claim will not be paid.

# For Fracture cases, itis mandatory to submit the pre and post-operative X ray photographs aleng with the claim file, alse, the claim will not be paid.

D Ouring hospitalization, if the patient is put on ventilater, it is mandatory to provide a photograph of the same.

MDindia Health insurance TPA Private Limited.

Guna Complex, New Door No. 443 & 445,01c Door No. 304 & 305, Annasalai, Teynampet, Chennai - 600018
Toll free No @ 1800-232 5666 Email : tnnhis_customercare@mdindia.com; tnnhis_authorisation@mdindia.com
wiww. trinhis2016.com Email : authorisation@mdindia.com www.mdindiaonline.com



