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OPERATION THEATRE
Date OT No.
Surgeon Start Time
“sst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
[ll Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
-
" OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED /SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

|1l Asst. Surgeon Diathermy

Anaesthetist C-Arm
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Name of Surgery : Laproscopy
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT/MRI/DRP/ BIO-DOPPLER
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Other Procedures : (specify) :-
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@ Medi Assist

Medi Assist Insurance TPA Put. Ltd

Date :04 Sep 2024

To,

The Admimistrator £ Madical Superintendent,
Medway Hospital,

NO PCT & PCTA, BLOCK: 4, BHARA
Hospital 1D: (288883)

Rohini Id; 8900080475208

Dear Partner,

With reference lo your request (39568213) for final cashless pre-au

detals of the pre-authonzation are as follows:

Patient Details

Patient Name

Reiauon 1o Primary Beneficiary
RAge

Gender

nsurance Company

Policy/Plan Penod
Primary Beneficiary
Insurer Claim No

Insurer Member 1D

Treatment Details

Provisional Diagnosis

ExpectedActual Date Of Admissian
Treating Daclor

Procedure / Treatinent Planned
Eslimated/Actual Date of Discharge
Rooni Calegory Occupied

Length Of Stay

Elyible Reom Calygory

Cashless Authorization Lelter (39568213)

{Please quote this reference number in all fulure corraspondunce)

[EEd s [FYIAN ot alg sty )by
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XAP39568213

THI SALAL, NOLAMBUR, MOGAPPAIR WEST, CHENNAI 600037

Nivankrishna Jayachandiran

Son
3
M

United India Insurance Co. Ltd,

5075950976

Goldman Sachs Services and Seeuntes Pyt ld

0724002823P 117466749

01 Mar 2024 o 28 Feb 2025

Jayachandiran Rangarajalu

UIIE230458613881314384

lﬁICJHZalIDT\. we here by aulhorize INR 16032 against your final bill amount INR 20677 The

Localization-telated (focal) (partial) idiopathic epilepsy an Lepilzpte
syndromes wilh selzures of localized onset nol intraetabl

eplophcus
03 Sep 2024
AIYSHA BEEVI

Canservative Management

04 Sep 2024

Single private room

1

Single Ward ( Privale / Speeal / Executivg Vare)

Total Authorized amount Rs 16032 (Sixteen Thousand and Thirty Twa).

Authorization Remarks :

Approvad NOTE NME Deducted, Discount applied as per mou.

sth s ffrun

Note: If Top Up is available and applicable, as per pelicy conditions, Top Up claims will be processed and additional amatints will be approved along with base
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amount as per your benafit,

Authorization Summary

Tolal bill amount (INR)
Other Deductions(INR)*
Hospital Discount (INR)
Daduclinles (INR)

20677
3323
1322
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Total Authorized Amount{INR) 16032

Amount to be paid by Insured (INR) 3323

Detalled list of deductions have been shared with the claimant

@

Terms and conditions for authorization:

1, Cashless authorizalion letter issued on the basis of nformation provided in pre authonzation form. In case of misrepresentation‘concealment of facts,
any material differencefdeviation/ discrepancy in infofmation is observed in discharge summary / IPD recards then cashless authorizaton stands null &
void. At any poinl of claim processing Insurer or TRA reserves the right to raise quenes for any other document 1o asceria n the admissibility of claim,

2. KYC (knaw yaur customer) details of proposer/employes/beneficiary are mandatory for claim payout above Rs.1 lakh.

3, Nework provider shall not collect any additional amount from the individual in excess of Agreed Package Rates excent cost towards non admissible
amaunts (including additional charges due to opling higher room rent lhan eligibilily/choosing separale line of treatment which is not
arvisaged/considered in Package)

4. Network provider shall not make any recovery from the depusit amount collected from tne insured except for the cost towards non admissible amounts
(nclucing additional charges dug o opling higher roam rent than chigibility/choosing separate line of treatment which s nat envisaged considered in

Package)
5. In the event of unauthorized recovery of any
company reserves the right to recover the same or get the same refunded to the policy holder from the netwerk provider and

pravided under the MOU.
6. Where freatment / pracedure to be carried out by a Doctor/Surgeon of insured’s choice (not empanelad with the Hospital) network provider may give
treatrment after oblaining specific consent of the pelicyholder.
7. Expenses on investigations / diagnoslic tests, etc. which are not related to the condition for which agmissic
&, Expenses are excluded which are not covered / not payable as per health insurance pal ™ms and ¢
G Fxpenses relaled to medicines/drugs incurred post discharge and Differential cost borne by

ternis and conditiuns of the pelicy ]

additional amount from the insured in excess of Agreed Package Rates. the autharized TPA/Insurance
or take necessary aclion as

n is sought are not admissible
tions are not admissible
may be rembursed by Insurer subject ta

The following documents must be submitted in full within 7 days from date of discharge to enable settlement of clainu

1 Onrnal cashless claim form in IRDAI format

2. Government ID proof and Medi Assist 1D card of the palient along with RYC form

3. Detaled discharge summary with Main haspital bill along with Break-up of the bil amount being claimed

4, Cash memos from the Hospitals / Chemists supported by proper prescriptions

5. ::;l:gnosuc Test Reporls, X-ray films, and Receipts supported by note from the attending Med cal Practtioner { Surgeon recommending such diagnostic
6. Original sticker for all the implants & high value consumables

g. ggﬁ:s:tz C{Ertifl(‘.é;{fe s;'almgh;l the nature of‘operai-cn performed and Surgean's Bill and Receipt

q. g 8 s from atlending Aedical Praclitioner / Surgean giving patient’s condilion and advice on discharge

t}. Fop;; of the rlecellpt for the amount settled by the patient / representative

10. Final hospital bills should be issued in the name of United India Insurance Co. Ltd. as

! ; \ . as a payer for payment of cashless claims. This is a mande
rcqu"emem o e g pay! pay cashless claims. This is a mandatory

11. Please ssnd cashless documents o the address mentioned in the last page of lhe leller. (Beneath signature)

in the Provider Network |ssued by IRDAI vide Circular Rel:

Mote As per Maodified Guidelines on Standards and Benchmarks for Hospitals DAL
DAL T/HEG/GOLA 14/07/2018 dated 27th July 2018, your Hospital is mandatorily required to Register with ROHINI and obtain either Pre-entry level

Certilicate (or higher level of cerlificale) issued by NABH or State Level Certificate (or higher level of certificate) under NOAS, issued by National Health
Systemns Resources Centre (NHSRC) on or before July 26, 2019.

QUICK LINKS:

For partner hospital

View this claim on IHX. Not on IHX yet? Sign Up now.

Warm Rogards,

|

Medi Assist Insurance TPA Pvt, Ltd
CIN UB5199KA1999PTCO2567E.
Cashless Processing Centre

#5814, Singhasandra.

Hosur Main Road,

Bogur Past

Bangalore PIN - 560068,

Helphne 0120-6937324

Disclaimor: The TPA extends the cashless facility subject (¢ (he standard terms & conditions of the pohcy and the infarmation provided in Ihe cashless requesi form. We suggest that the
as advised by the treating doctar, wrespuctive of the pre-attharization tashiess facility.
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pationt cantinues with tha treatmant
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