“3 -~ y - )
. :\ J\Q\\\ u NCE\ CH Pw(ﬂl
N
\ x UC pe- ¥ @ Q,,Jx}s\l_?/) 9(( MHI/DP/2022/104
® . BILLING CARD . /732 A
Me;l’way Hnsﬂ'lt:”als ’ / @ /nstitute
EAiMHnIHnMA\II:mHuIIm..-n-';-____-j_‘/_,_—,C Dy A2t gt P Whers heart bant never siops...
Patient Name Ty ammnéssess D.0A. _1b|q Dy Time_11.99AM
IP No | 16/09/202/1p112020002172 ELO,— 2
’ ‘1 K ALLASITA JAIN .'f*: l"h"g 6{;
Room No. __| UMY | rransFer pETAILs  RentPerDay__ 105 20
Date 1ime From To Nursg's Signature
| 60994 [S 1O APMNIOC 10 NI Ffoty 20| SN
1219 |oy ’ 30 fijj’}" O (ToT = @*—f 3
Ieferf>e, [12:6T e Il S0 He men
mlodal24 |12 : 00 Stev Spiev
Qoloahul 19.20 D1c) o Aoy 20(-
OPERATION THEATRE
Date : ig ’q ltg 7] OT No. : /]‘}_}4 = /\
Surgeon " D ladesh A Jasd StartTime : cusam | ) / N
| Asst. Surgeon : 1y Erhesjaor dhoead EndTime | 3. sv pym . Ix \J
Il Asst. SUrgeon :  ads. o Gaord fa Dis. Pack : — \
Ill Asst. Surgeon @ — ' Diathermy uj%dé\ v
Anaesthetist ' Dy S hapng Ve 4 C-Arm ;e ‘
OT Nurse L Ol %E&M&AXQ Arthroscopy :  —
Name of SAGETY: os g (cLascn pedd] |Lobroscopy:  —
o N L P Sevoflurane / Isoflurdne : — 34é \
R T i Inj. Fentanyl : 2ml 10mffinj. monphi: —
Others i —
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
(2la 2y pree | Qoo ] 18 (O 1
—2/\
o\
\
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
iwlalee | pew  |80qDU| beO 1=(ab Proo |iglaloa | S0
Al 1elaby | oo ltgratsq |00
A __A
% 7
F_ /
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
glaby | 1400 | aelafn | 1g2s |
U




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse > Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY
qugs'giﬁ e C 1J1A )
0010004 oBC, woa. Cuwt, g, At L R23c2)




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER

1&la oy Cxe 4o 88 (D (190a)
aeloby | €t Gediil (i  (1202)
1a(2 194 | prose Bod il A 1 9Ti8 )
é? [9)iy] exr A/P e irl 67) _
0910/on (ul, Ecty, Eolin (R2k7)

CBG ABG ACT
DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
ACT0YT N A 1&dale, | B Cuzoz | (glals, o[ 4 Jidie))
"TKIQf'J{; [ 4=)+] (- 1olalzy 9 (1291
114 - quf.m 1, (‘mrﬂ

lalafos 901213¢) \q\ byt G g)

solq totg |1( torey) 2019 2 |1 C 290

golqlu [tk |~ o -
0110/9nl | 4]+ \(]onee
9slglon| 14 J
010719 2 (41 f)f\

Date - PHYSIOTHERARYZ/ | \

18/a)2se 1[0 el

lalal om | Looe At3e /["r o0 1210

20l Fo-w bioo (45 a0

w2 ] (v b 3o

2314 24 10200 /15100

N\
AN
(L \_|
\\\ )/
NEBULIZER \. / OTHERS
DATE | NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE |NUMBERS

19{¢ 2y l"\'l

1lalog (314 B

eollhy [121




CONSULTANT NAME Date Date Date Date Date Date Date
PR, ke I\!/JLQ}) Na /A\/?‘bﬁy r#a b glaly |\ o % |90\ 21|9404] 9o Jfoy
/’,&no/m .
14 ‘W"‘-: /
O Karlash Faon [92l9)24 R ——
MYS- ety 1 e (el an !A_Iq[mj; 18l A alalos [l [230alatl
PHARMACY AMBULANCE
OT DRUGS REPLACED : *T v :5;)69\ 99500
BILL CLEARED |OR § / %g%
g
RETURNS CHECKED :
>\aloy .

CROSS MATCHING :

RESERVATION PF BLOOD : g/\ul Regrvahion  elems

|
*

Lo M gLr‘O“’\ kﬂ.‘v’ml'

o

a—

STERILE TRAY USED :{72[1\6 I Ny Orow DA 121 4120
7 ¢ -
TRANFUSION ( BLOOD i T @ v%a%
"
ATTENDER’S HOLDING : —7 | AW
A NS
OTHER PROCDURES : 2 TEC pRBBIE g
|
R 45 ot
5 ¢
o o

Admission Officer :

Sister In-charge




Cashless - Final Approval
Date :24-Sep-24

Dear Sir/Madam, Time: 02:21 PM

Greetings from STAR Health!

We are writing with regard to your claim request for the below-mentioned insured patient, for the
treatment of CAD:

Claim intimation Number 4 CIR/2025/111119/0882931

Name of the Insured : C.GOPAL

Age / Gender 4 58 years 3 months / Male

Product Name ! Star Comprehensive Insurance Policy

Policy Number 1 11240441026403

Policy Period X 18-Oct-23 to 17-0ct-24

Date of Admission g 16-Sep-24

Date of Discharge : 23-Sep-24

Name of the Hospital and Location : Medway Medical Centre - CHENNAI - 600024

We acknowledge receipt of the final bill amount - Rs.400195/- for cashless treatment
availed for the insured patient. Based on your latest request and the documents submitted,
we have approved Rs. 297597/- on 24-Sep-24.

Please find below a summary with details:

Initial (Pre-Authorisation) Approved Rs. 100000
Final Hospital Bill Rs. 400195
Admissible Hospital Bill Rs. 319996
Bill items not covered as per Policy Conditions (Refer Working Sheet) Rs. 80199

Amount Payable by STAR Health to Hospital from Admissible Hospital Bill{ Rs. 297597
Refer Section F for details) '
Amount Payable by Insured to Hospital from Admissible Hospital Bill (Refer
Section D for details)

Detailed Breakdown

Section Description Amount
A. Final Hospital Bill Rs. 400195

Star Health and Allied Insurance Co.Ltd.
Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chennai - 600014

Customer Care Number - 044 6900 6900 | Corporate Customers - 044 43664666 | Chat - +91 9597652225

IRDAI Registration No: 129 | CIN: L66010TN2005PLC056649 | Ph: 044-28288800 | Email: info@starhealth.in
Wehsite: www.starhealith.in | Toll Free Number: 1800-425-2255/1800-102-4477
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B. Bill items not covered by Policy Conditions Rs. 80199
L. Admissible Hospital Bill Rs. 319996
D. Amount Payable by Insured to Hospital from Admissible Hospital Bill
1. Non-payables as shown in the statement
2 Co-Pay as per policy conditions
3. Deductibles/Defined Limit
4, Sum Insured/ Sublimit Exceeded
5. Recovery of Discount(s) applied on Renewal
6 Balance premium instgllments to be paid by patient (wherever
: Insured has opted for installments
D. Total
E. Miscellaneous
s Network Hospital discount Rs. 22399
2. Deviation from agreed package/SOC
3 Others
E. Total Rs. 22399
F. Amount Payable by STAR Health to Hospital (C-D-E) Rs. 297597

Amount Payabie by STAR Health to Hospital: Rs. 297597 (Indian Rupees Two Lakh Ninety Seven

Thousand Five Hundred and Ninety Seven Only)
Doctor Authorisation Remarks: MAXIMUM PAYABLE

KINDLY PROVIDE ALL DOCUMENTS DURING FINAL SETTLEMENT -

SUBJECT TO VERIFICATION OF SOC

Detailed Working Sheet for Expenses not covered as per policy Terms and Conditions

=.No Description Amount Conditions against

Hospital Bill

Expenses not covered as
Claimed per policy Terms and

Proportionate
deductions

Remarks |

1
|
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