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FINAL BILL
MName : Mrs. VIJAYASHANTHI
Age / Sex : 27 | FEMALE IP Number : 1PC2024002268
Doctor Name: DR. SUDHA.,MD., (GEN.PHY) D.0.A, ; 19/08/2024
TPA Name : Vidal Health Insurance TPA Pvt Ltd D.0.D.:22/08/2024
Insurance Name : ORIENTAL INSURANCE COMPANY LIMITED | Claim No: CHE-0824-PA-0002297
S.Ne Description vValue
1 |REGISTRATION CHARGES o manl T
2 |NON AC SINGLE ROOM CHARGES (1850%2.5 DAYS) 4625
3 [NURSING CHARGES (250*2.5 DAYS) 625
4 |DMO CHARGES [ 500* 2.5 DAYS) 1250
5 |LAB CHARGES i 2791
6 |XRAY CHARGES 1 No - 750
7  |DRUGS CHARGES : 1958
8  |DISINFECTION CHARGES ; 200!
9 |MRD CHARGES 200
10  |DR. SUDHA.,MD., (GEN.PHY) 2500
11  |DIETITIAN CHARGES 500
Total 15899

Rupees : Fifteen Thousand Eight Hundred and Ninety Nine Only
Rs.15,839/-
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¢ ADMINISTRATOR Cashless Authorization Letter

(Part-D)

1
EE
: %
Printed on  22/08/2024
Date : 22/08/2024

Claim Number: CHE-0824-PA-0002297 (please quote this number for all further correspondence)

Authorization is valid for admission up to  19/08/2024

J.S.P. HOSPITAL Name of Insurance Company

70, KANCHIPURAM HIGH ROAD Name of TPA

Proposer Name

Patient's MemberlD / TPA/Insurer Id of the
Patient

Tamilnady . 603002 Relation with Proposer

04427428853
Rohini Id: 8900080208087

1 ORIENTAL INSURANCE COMPANY LIMITED
. Vidal Health Insurance TPA Pvt Ltd
: RAMACHANDRA PANDI R

: CHE-OI-A1394-003-0000988-D

: Spouse

Dear Sir /Madam ,

This has reference to the pre-authorization request submitted on 22/08/2024 10:20 AM , We here by authorize cashless facility as per details

mentioned below:

Authorization Details :

Patient Name i VIJAYASHANTHI Age :26 Gender : Female
Policy Number : 570000/48/2024/972 Expected Date of Admission :  19/08/2024

Policy Period - 31-03-24 TC 30-03-25 Expected Date of Discharge :  22/08/2024

Room category : Single Room

Eligible Room General Multi-Bed Estimated length of stay 3 days

Category as per T&C

of Policy Contract

Provisional Diagnosis LRTI,AFI Proposed line of treatment : Medical management
Insurer Claim Number 570000/48/2025/00008485

Date and time Reference number Amount

Status

22/08/2024 11,04 AM CHE-0824-PA-0002297 12925

Approved

Total Authorized amount:- Rupees Twelve Thousand Nine Hundred and Twenty Five Only

(in words)

Authorization Remarks:
AUTHORIZATION LETTER HAS BEEN APPROVED AS PER FINAL BILL AND DISGHARGE

SUMMARY . NON MEDICAL | ENSES ARE NOT PAYABLE AS PER IRD ICINES .
E DI UNT APPLIED AS FER MOU , KINDLY D [¢] CT

AMOUNT FROM THE PATIENT .

KINDLY SUBMIT [CP NOTES , [AB REPORTS , FINAL BILL AND DISCHARGE SUMMARY

FOR THE CLAIM.

AVALID PHOTO-ID PROOF IS MANDATORY DURING CLAIMS,




Hospital Agreed Tariff:

| package case !
Agreed package rate :

i Non -Package case .
i. Room Rent / day
ii. ICU Rent / day
iii, Nursing Charges / day
lv. Consultant Visit Charges | day
v, Surgeon's fee / OT / Anaesthetist

vi. Others (specify}

Authorization Summary:

Total Bill Amount

*Discount

Excess of package amount:
(Not to be collected from the insured)
*Qther Deductions

Co-Pay

Co-Pay Buffer

Deductibles

Exceeds Policy Limit

Policy Deductable Amount
Total Authorised Amount:

Amount to be paid by Insured

* Discount & Other Deduction Details

LABORATORY INVESTIGATIONS

ROOM/BOARDING EXPENSES

H Description Bill Amount

m 3187.00 , Rs.354 deducted for discount.

MISCELLANEOUS CHARGES 900.00

PHARMACY 1958.00 m 1638.00 SYRINGES,...ARE NOT PAYABLE

500.00

E

:15899.00

:11394.00

10.00
11580.00
1 0.00
:0.00
:0.00

:0.00
:0.00

112925.00

11580

Deducted Amount

=

Sy
CHE-0824-PA-ODD.¢297

(INR)

(INR) (At the time of Final Authorization}

(INR) (Atthe time of Final Authorization)

(INR) (At the time of Final Authorization)

(INR)
(INR)
(INR)
(INR)
(INR)

(INR)
(INR) (At the time of Final Authorization)

Admissible

Deduction Reason
Amount

m . Rs.525 deducted for discount.



