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VIDAL HEALTH N/

INSURANGE THIRD PARTY ADMINISTRATOR

Cashless Authorization Letter

Bl

-
A

Claim Number: CHE-0824-PA-0002631

Authorization is valid for admission up to 27/08/2024

(Part-D)

Printed on  31/08/2024
Date : 31/08/2024

(please quote this number for all further correspondence)

T TATA AIG GENERAL INSURANGE COMPANY L 10

MEDWAY HOSPITAL

NO. PC-7 PC-TA BARATHI SAIAI

NOLAMUR , MOGAPPALR WEST

Patient

Tamilnadu , 600037 1y

Rohini Id: 8900080475298

Name of Insurance Company
Name of TPA
Proposer Name

Patient's MemberlD / TPA/Insurer Id of the

Relation with Proposer

. Vlidal Health Insurance TPA Pvt Ltd

:BABUG

: CHE-TA-M0968-059-0000836-D

: Mother

Dear Sir /IMadam ,

This has reference lo the pre-authorization request submitted on 31/08/2024 06:49 PM |, We here by authorize cashless facility as per details

mentioned below:

Eligible Room General Multi-Bed

Category as per T&C

’;aﬂem Name NAGAMANI G Age :80 oty 3 B
Policy Number 0239792049 : ] Expected"Date of A;nlss'ror; 27/08/2024
[ P | —
Policy Period 31-05-24 TO 30-05-25 Expected Date of Discharge 31/08/2024
Raom calegory General Multi-Bed
Estimated length of stay 4 days

of Policy Contract

Provisional Diagnosis FAILED DHS IMPLANT

Proposed line of treatment surgical management

Insurer Claim Number 0822838881A

Authorization Details :

‘ Date and time Reference number

Amount Status ‘

-

31/08/2024 10:13 PM CHE-0824-PA-0002631

Total Authorized amount:- Rupees Three Lakh Only

Authorization Remarks:
APPROVED FINAL AS PER AVAILABLE SI

300000 Approved

(ir; words)




Hospital Agreed Tariff:

I Package case :

Agreed package rate :

Il Non -Packége case :

i. Room Rent / day

i, 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:

(Net 1o be collected from the insured)

*Other Deductions
Co-Pay

Co-Pay Buffer
Deductibles

Exceads Policy Limit
Policy Deductable Amount
Total Authorised Amaunt:

Amount to be paid by Insured

1 334200500 (INR)
:0.00

:0.00

:16755.00

:0.00 (INR)
:0.00 (INR)
:0.00 (INR)
:17445.00 (INR)
:0.00 (INR)
:300000.00 (INR)
134200

(INR) (At the time of Final Authorization)

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

(INR) (At the time of Final Authorization)

CHE-0824-PA-0002631

ZH 2o

* Discm‘{nt & Other Deduction Details
e g Deducted Amount Admissible «
S.no I Description Bill Amount res— Deduction Reason
1 LABORATORY INVESTIGATIONS 24663.00 0.00 24663.00
2 MlSCtLLANEDUS CHARGES 700.00 700.00 0.00 ADMIN CHARGES DEDUCTED
—— .}
3 OT CHARGES 27000.00 0.00 27000.00
4 |PHARMACY 137037.00 8555.00 128482.00 iﬁ)ﬁggcm SYRINGES GLOVES ETC
5 PROFESSIONAL 121200.00 0.00 121200.00
6 ROOM/BOARDING EXPENSES 12500.00 0.00 12500.00
DEDUCTED DIATHERMY , 1
7 SERVICE CHARGES 7500.00 7500.00 0.00 DISINFECTION INSTRMENT CHARGES
8 SPE PROC CHARGES 3600.00 0.00 3600.00
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