Medway JSP Hospitals, Chengalpattu.
FINAL DISCHARGE ACCOUNTING SHEET DETAILS
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If refund is above Rs.2,000/- transfer will be done by online.
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Wedway JSP Hospitmls
The way to better healith
(A Unit of United Alliance Healthcare Pyt Ltd)

FINAL BILL

Name : Mrs.DORATHY

Age / Sex: 29 / FEMALE

1P Number : 1PC2024002352

Doctor Name : DR. SHRUTHI.,MD.,DGO.,

D.O.A. : 29/08/2024

Insurance Name : Bajaj allianz Insurance

D.0.D. : 01/09/2024

Claim No: 6867270

S.No Description Value

1 ADMINISTRATION CHARGES 1000

2 NON AC SINGLE ROOM CHARGES (1850*1DAY) 1850

3 AC SINGLE ROOM CHARGES (2900*2DAYS) 5800

4 NURSING CHARGE {25C* 3 DAYS) 750

5 BABY NURSING CHARGE (250* 3 DAYS) 750

6 DMO CHARGES { 500*3DAYS) 1500

s LAB CHARGES 605

8 BABY LAB CHARGES 2410

9 WARMER CHARGES 500

10  |VACCINATION CARD 80

11 |VACCINATION CHARGES 730

12 |LABCUR ROOM CHARGES 10000

13 |AMBULANCE CHARGES 600

14 DRUGS CHARGES 10246

15  |DR.SHRUTHI.,MD.,DGO., 20000
16 DR.HUMAYOON.,MD.,{PAED) 3000
| 17 |DR.SHEETAL ,MS.,(ENT) 1500
18  |DIETITIAN CHARGES 500
Total 61821

insurance depatment

Rupees : Sixty One Thousand Eight Hundred and Twenty One Only
Rs.61,821-
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