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Cashless Authorizalion Leller (124138160)
(Please quole this refarence number in all fulure correspondence)

E Ew:nrdlxgglmm: M Flan hospitalzation QHn'.Eun[:

@ Medi Assist .
AL RETTEe
4138160

XAP12

Date :02 Sep 2024
To,

The Administrator / Medical Superintendent,

Medway Hospital,

NO PG7 & PCTA, BLOCK: 4,, BHARATHI SALAI, NOLAMBUR, MOGAPPAIR WEST, CHENNAI 600037
Hospital ID: (298883)

Rohini Id: 8900080475298

Dear Partner,

Wilh reference to your request (124138160) for final cashless pre-authorizalion, we here by autnorize INR 76537 against your final bill amount INR 89453, The
¥

details of the pre-authorization are as follows:

Patient Details

Patient Naime K Shobana

Relation to Prnmary Beneficiaty Spouse

Age 40

Gender E

Insurance Company The New India Assurance Co. Litd

057480038

'S

Medi Assist 1D
Pal cy Holder BNY Mellon international Operations (India) Pvi.lid
IP No.

Polcy No. 91000034230400000152_Base_BKIChennai
Policy/Plan Perica 01 Jan 2024 to 31 Dec 2024

Primary Beneficiary Karthick Kumar N S

Insurer Claim No TPC0391000024900034127

Insurer Member 1D MEMBERS442

Treatment Details
Provisional Diagnosis Fever, unspecified
29 Aug 2024

VAISHNAVI GANESAN

Expected/Actual Date Of Admission

o

Treating Doctor
Conservalive Managemenl j

02 Sep 2024

Procedure / Treatment Planned

EstimatediActual Date of Discharge

Room Category Oceupied Single privale room
4

Length Of Stay
Single Ward { Private / Special / Execulive Ward)

Eligible Room Calegory

Total Authorized amount Rs 76537 (Seventy six Thousand Five Hundred and Thirty Seven).

Authorization Remarks :
FINAL APPROVAL, PLEASE DON'T COLLECT HOSPITAL DISCOUNT FROM PATIENT.
dditional amounts will be approved along with base

Note: If Top Up is avallable and applicable, as per policy conditions, Top Up claims will be processed and a

amaount as per your bencfit.
/(’o 7Ht . %O) M E_j

‘ St
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Other Deduclions{INR)™ 6493 ’ Q—’f q
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Total Authorized Amouni(INR)
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