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@ Medi Assisf

Medi Assist Insurance TPA Pvt. Ltd

Date :26 Aug 2024

To,

The Administrator / Medical Superintendent,
SALAI, NOLAMBUR, MOGAPPAIR WEST, CHENNAI 800037

Medway Hospital,

NO PC7 & PC7A, BLOCK: 4,, BHARATHI

Hospital ID: (298883)
Rohini |d: 8900080475298

Dear Partner,

With reference to your request (39391448) for final cashless
detals of the pre-authorization are as fallows:

Patient Details

Patient Name

Relation to Primary Beneficiary
Age

Gender

Insurance Company

Medi Assist 1D
Policy Holder

IP No.

Policy No.
Policy/Plan Period

Primary Beneficiary
Insurer Claim No

Insurer Member ID

Treatment Details

Provisional Diagnosis
Expecled/Actual Date Of Admission
Treating Doctor

Procedure / Treatment Planned
Estimated/Actual Date of Discharge
Room Category Occupied

Length Of Stay

Eligible Room Category

Total Authorized amount Rs 63751 (S

Authorization Remarks :

al

Note: If Top Up is avallable and applicable, as per policy conditions, Top Up ¢l

amount as per your bengfit.

Authorization Summary

Total bill amount (INR)
Other Deductions(INR)"
Hospital Discount (INR)
Deductibles (INR)

Total Authorized Amount({INR)

Amount to be paid by Insured (INR)

Cashless Autherizotion Lelter (39301448)
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The Onental Insurance Co. Lid.

5110340281

Axis Securities Limited

580000/48/2024/1013

01 Oct 2023 to 30 Sep 2024

Bharathi A

Urinary tracl irfaction, sile not speciied

22 Aug 2024

VAISHNAVI GANESAN

Conservative Management

26 Aug 2024

Single private room
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Single Ward { Prvate ! Specal / Execative Wart)
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