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RADIOLOGY - ECG / ECHO / X-RAY /USG /CT / MRI / DRP/ BIO-DOPPLER
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AUTHORIZATION LETTER - 2 MD

vement Vat d for Acmissian Between 21/08/2024 and  28/08/2024 w
Changed Toll Free Phone Number 180023355644 Authorization Fax Number : 044.28297252

THE MEDICAL DIRECTCR

CCN MDIOD63G14 Date 26/08/2024
e Hapta (Please quote this CCNo in 3l future corressondence in this regard)
MO 1D Number MDI5-MC-0000148399
Now No B Cd o 212 e Loy
troet trustpuram kodar bgcgm (nenrar Policy Number 010600/48/23/41/00000000/76
il st LTS Corporate Name : {maryousuffkhan
Pnane No Emp-Code 3032 Umaryousuffkhan
Fax NO
e N St e tre AeagLest for Authonzation Letter(RAL)" for treatment of
A Umaryousubixhan Age 83 Sex Male at
e by S received on 26/08/2024

gims Augrhorisal o Letter” for cashiless services in your esteemed institution, subject to

e AR r A e ewr w4inAg AT tar o of the health coverage plan of the patient
wme of Ehe Aalent Urmnarycusy’fhan S.TAX Reg No :
Propgsea Line gl Trpgumar Surgica
« *n i
Laree Lt et Uity 8 98540 being the necessary treatment cost.
s = Gy oy terety-aignt Thousand Five Hundred Forty Only.
AHor e Ariourt (R AL1 Rs, 100000 + AL2- Rs, 98540 = Rs, 198540/~
.;_, mn .'-.,.. Hespital Alert .

1 incase of a change in primary diagnosis, kindly intirnate MDIndia in writing immadiately.

3 Charges for muscelianeous, related &allied services must be collected directly from the patient.
Frampies: Registration/Admission Fees, Service Charges, Surcharge, Tel/Fax/Photocopy, Food & Beverages
i relatives, Special Diets, External implants, Supports & Accessories, Dental Trestment, Tolistries, Private
Nurse Charges. Ambulance, Barber charges, ete.

MDInaa wili net be lasle for paymeants in cass the information provided in the “Request for Authorization
Lerter’ and cubspquent documants durdng the course of authorization, is found incorrect/revised or not

dischused.

e e e

S0 B euse Ll le e e FAN O mmed ately ey M3 Lo empareimenti@mdm fio.com without foil and confirm with our team obout !
100 ftRe wome ot T2 7D arsente of vemg 105 @ 20% wt' be deducted from Coshless Poyrments.

i portant: Please send duly flled Claim Form Signed by the Patient, along with ali the original bills / receipts, prescriptions,
irvestigat on reparts and the discharge card with necessary artestation, within 7 days of discharge of the patient.”

¥ s e poy L outES fut Lt i OF Fractuse B et replacerments olong with the cloim documeénts
Trug 15 Computerized statement hence doesn't required signature

uneertaking by the Patient

M T

Lo Lt eong e diseharge card and it original documents related to my treatment
T i el oL oo g dirertl, weth the Hospital,
Siznature of Patient

miseinimaer The cashloss access in MDindia nexwark of haspltals is merely a facility extended to the patient by the insurance
Company MDindafinsurance Company daesn’t guarantee the availabiity, guality & outcoma of treatment, which is the
sule responsibility of the provider, Choice of hospital/provider is the right of the patient.

U b B Lut el 2015 , clasm payment will be made dratily by Unstad indle Insurance Company Ltd, {UIIC) . I any hespital desires to have TDS
cxemption bemefit | may please arrange for TS exemption cortificate in favor of UIIC (TAN CHEUODD14A). Earlier TOS Exemption cartificate in

namé of MDInaa TRA will not be apphcable and in absence of frash TOS certificate, UIIC will be deducting TDS at 10%. UIIC will provide TDS
cortbicate for the same duectly 16 haspaal

_ MDindia Health insurance TPA Private Limited.

Guaa Compex, New Door No 843 & 345,01d Door No. 304 & 305, Annasalai, Teynampet, Chennal - 600018
Al feee No - 1E00-733 5524 Email : nhisp_customercare@mdindia.com; nhisp_authorisation@mdindia.com
www.tnnhis2014.com



State Code = 33
AUCTUS LABS PRIVATE LIMITED R e ¥
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, S ' 5

KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 33AAMCA2113KI1ZY
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/WS524 1/1

léil;;;:::RDIAC i Terms Salesmz_l‘n Name

WHOLE SALES 4-PATIENT

KODAMBAKKAM By . =1 ... W
CHENNAI 600024 GSTIN DLNO: NA

PH : : 33AABC‘U394IQIZZ

S.NJMFR Description PCK [HSN | Batch No. Fr [GSTY%  GsT ‘ Rate MRP‘Fm-Tu_nt“i
1 INA | PACEMAKER ASSURITY IMRI _l 30041010| 5719611 07/25 1 0 | 5% | 812896 1625792 |1170708. 16257922
2 |INA | LEAD TENDRIL 58 l 30049011 | EEM118129 | 03/27 1 0 18 % | 2017.80 {11210.00 |13227.80 11210.00
3 LEAD TENDRIL 1 90189099 | EEL171237 02/27 1 0 (18% |2017.80 [11210.00 13227.80 11210.00
4 SHEATH 6F REF 405104 I 90183990 | 10085163 10/26 2 0 |12% | 36816 1534.00 | 1718.08 3068.00
5 |INA | DISPOSABLE SURGICAL CABLE 1 30041010| 2329806 10/26 1 0 [18% 0.00 0.01 0.01 0.01
6 [INA | PREMOFIX PM/ICD SET 1 30041010 | 8220757 09/27 1 0 [18% | 350.85 1949.15 | 2300.00 1949.15

f

| Bl u

'| - - 7__‘ . : . |
ITEMS : 6 QTY: 7 BASE:19001638 SGST: 6441.78 CGST: 644178 GST: 1288357 Goods Value:  190016.38

Category | Gross J CGST J SGST Amount [ P(Disc) (DB I
5 % 16257922 | 4064.48 4064.48 170708.18 | |CR =
12 % [3068.00 184.08 184.08 3436.16 [ lcp [ 0.00 - 0.00
18 % |24369.16 | 2193.22 2193.22 2875561 | Rounded Net Amount 202900.00
| AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Two Lakhs Two Thousand Nillgl{undred Rupees Only

Chq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABS PRIVATE LIMITED
Remarks : PN-UMAR YUSUF KHAN GULAM-1P-2024001935-DR.JAISHANK AR

Customer Outstanding: 116611695.00
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