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Every heart beat counts

FINAL BILL

(AUnito ance Healthcare PviiLtd)}

Narme 1 MR SUKUMAR MADASAMY

|1 Number : IPH2024001916

|D.0.A. : 20/08/2024 AT 10:33

| :
; Age [ 5ex : 47 Years / MALE
{ Doctor Name : DR RAJESH

1D.0.D. : 26/08/2024 AT 18:45

|5 Noj Description

Values

[ADRUNISTRATION CHARGES

NOLE ROCN CHARGES (5000 Y 4 DAYS }
EOCHARGES SICU (7500 % 2 DAYS )
|INTENSIVIST PROFESSIONAL CHARGES
{0170 CRARGES
gr,":'-‘,f:}'-'.',\"(_\:'.‘ '
JE
{

1500.00
20000.00
15000.00

8000.00

4000.00
25261.00

| - leaoiorocy 7476.00
I\ ¢ NTILATOR CHARGI 20000.00
| JmonToR cHaRGE 3500.00
i ;5 FrANGE PUNMMP CHARGE 4000.00
i [NESULIZER CHARGE 6000.00
P i lowveen crarct 4aagan
1N Y CHARGFS 2000.00
! SYSIOTHE RADHY CHARGES 6800.00
L 1SR ZATION AND D/SINFECTANT CHARGES 2500.00
{0 HERNY L ETO & ISOSLURANE 5000.00
' 88957.00
+ {11 00D CHARGES 3500.00
)T (HARGES ‘(ABG ) 45000.00
|{PROFESSIONAL TEAM FEES)
I $5000.00
:, VLY 38000.00
| fom aiwa 25000.00
| d
| [TOTALSERVICE AMOUNT ; 390494.00
! i BILLING
-: UNITED ALHANCE MEALTH CARE PVT LTD

f EMedwayHospitals 4} @medwayhospitals
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L #9 15t Main Road, United india Colony, Kedamb.ikkam| Chenpa: : 50000
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4410 84959

84557 84557
ﬂ 1800 572 3003

Medway Centre of Excellence (Chennar)

T i
vk a0 i Moggappa | Uhengalpany
U444 D473 %455 | 04426530011

Uiy o speals Lot wWebsite

Kumtakonam

| oa4 zn fwn | mr% mwn 0435-2412345
e MedwEgosps < com | LN UE000TN201 1PTCOB36ES

Kakinada
0884-2333367

Heart institute institute of Pulmonoiogy
044 - 4310 8959 044-2473 4451
N\ HOSP 20727118



Sanctioned Amount Rs. 350,000

Advance EMI Amount (-)Rs.0
Disbursal Amount Rs. 350,000
Part 1 Amount Rs. 175,000
Subvention Amount (-) Rs. 10,500
Subvention GST (-) Rs. 1,890
Transfered Amount Rs. 162,610
Remaining Amount Rs. 175,000
Part 2 Requested Rs. 0
Transfered Amount ‘ Rs. 175,000

Total Transfer Amount Rs. 350,000



