Child. SAMUDHRA
R —— ING CARD MH/ PRINT / 0007 / BILL / FO
u 03/0972024° 1 PV2024000773
Patient Name  DrA1YSHA BEEVI . D-O-AQ&[OE}_,[QQ Time (8 08 P
0 . O
IP No.
RoomNo. |, )| Rent Per Day A 0o r/«—~-
A TRANSFER DETAILS
Date Time From , To Sister Signature
ai0s 119 %oah  [SP. =T Cloon “utha go @
B
OPERATION THEATRE
Date OT No.
'rgeon 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
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
D@te Start Date Disconnect Date Start Date Disconnect
N
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

Il Asst. Surgeon Diathermy
Anaesthetist C-Arm

OT Nurse Arthroscopy
Name of Surgery : Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl

Others

Date

)

LABORATORY

£

D@ng ue‘/fSwHI‘Q\_ (£) 2y ) (;\_}8'0)

=
g\alos L, Cpy s ReT, LET,
T ot 7 / 7 P

conel <In+\y/,ﬂa vaual Pang £ AK)




RADIOLOGY - ECG | ECHO / X-RAY / USG /CT/ MR! / DRP/ BIO-DOPPLER

alos € Hgg o ?/wg (‘ bog) )
CBG ] CBG
=
Sate PHYSIOTHERAPY
-
Y
10D
NEBULIZER NEBULIZER

2\ 24 HLAN i

ZHQIQJ«/; Q+8 @42,




CONSULTANT NAME Date Date Date Date Date Date Date
De. A\wvann Resw (21924 pell9a
—
PHARMACY , AMBULANCE
OT DRUGS REPLACED : gi// BnoenT= £12F /
BILL CLEARED : J oroy
RETURNS CHECKED  : e 12+ e
: ol 29
i
Other Procedures : (specify) :- £ €

oL
S(van %
ister In-charge

q

PSS



@Mem Assist

Medi Assist Insurance TPA Pyt Ltd

Date :04 Sep 2024

To,

The Adramstrator f Medical Superintendent,

BHARATHI SALAI, NOLAMBUR, MOGAPPAIR WEST, CHENN

Meoway Hospital,

NO PCT & PC7A, BLOCK: 4,
Hospital ID; (298883)
Rohini ld: 8800080475298

Dear Partner,

With reference to your requesl (39572543) for final cashless prc-.‘_\.voriml on, we here by
detals of the pre-authorization are as follows

Patient Details

Relation 1o Primary Beneficiaty

Insurance Company
Medi Assist 1D
Policy Holder

IP No.

Policy No.
Policy/Plan Period
Primary Beneliciary
Insurer Claim No

Insurer Member ID

Treatment Details

Provisional Diagnosis
ExpectediActual Date Of Admission
Treating Doctor

Pracedure / Treatment Planned
Ectimated/Actual Date of Discharge
Rnom Category Occupied

Length OF Stay

Eligitte Room Galegory

Total Authorized amount Rs 26513 (Twenty Six Thousand Five Hu

Authorization Remarks :

cashiess auproved

Note: | Top Up 1s available and applicable, as pet policy conditions, Top Up claims

amount as per your benefit,

Authorization Summary

Total tull amount (INR)
Other Deductions(INR)*
Capay (INR)

Hospital Discount (INR)
Deductiblas (INR)

Total Authorized Amount(INR})

Cashless Authorization Letter (39572593

Samudhra Prasan
Daughter
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The New India Assurance Co, Ld

51321714086

Hexaware Tachnolngies Limited

£9000034230400000257_EX

14 Aug 2024 10 13 Aug 2025

Prasan K

TPO0389000024900033215

Acute bronchiolitis, unspecified

03 Sep 2024
AIYSHA BEEVI

Conservative Management

04 Sep 2024

Single private room

1

Single Ward ( Private Special | Executive Ward)
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Amount to be paid by Insured (INR) 11098

Daltailed list of deductions have been shared with the claimant

-

Terms and conditions for authorization:

Cashless authorization letler jssued on the basis of information provided in pre autherization form. In case of misrepresentation/concealment of facts,

any malenal difference/devialion/ diserepaney in information is observed in discharge summary / IPD records then cashless aulhorization stands null &

void. At any point of claim processing Insurer or TPA reserves the right to raise queries for any other document to ascertain the admissibility of claim.

2. KYC (know your customer) details of proposer/employee/beneliciary are mandatory for claim payout above Rs.1 lakh,

3. Network provider shall not collect any additional amount from the individual in excess of Agreed Package Rates except cost towards non admissible
amounls (including addilional charges due to opting higher room rent than eligibility/choosing separate line of treatment which is not

envisaged/considered in Package)
Nelwork provider shall not make any recovery from the deposit amount collected from the insured excent for the cost lowards non admissible amounts

i

4.
(including additional charges due to opting higher room rent than eligibility/choosing separate line of treatment wnich is not envisaged/considered in
Package)
5. In the event of unauthorized recavery of any additional amount from the insured in excess of Agreed Package Rates, the authorized TPA/Insurance
holder from the network provider and/or take necessary action as

company regerves the righl to recover the same or gel the same refunded to the policy
pected ander the MOLU,

Shere reatment . procedure 1o be carned out by a Doctor/Surgeon of insured's choice (nol emoa
trestment alter oblaming specific consent of the policyholder,

7 Espenses on investigalions / diagnostic tests, etc. which are not related to the condition for which admission is sought are not admissible
8, Expenses are excluded which are nol covered / nol payable as per health insurance polcy terms and conditions are not admissible

q. Expenses refated to medicines/drugs incurred post discharge and Differential cost barne oy the po ¢, nolder may be reimbursed by Insurer subject to
terms and condifions of the policy b

wn the Hospial) network provider may give

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

1. Criginal cashless claim form in IRDAI format
2. Govemnment 1D proof and Medi Assist I[) card of the patient along with KYC form
Detaled discharge summary with Main hospital bill along with Break-up of the bill amount beng clamed
vl memos from the Hospiiats | Chemists supported by proper prescrptions '
Cagnostic Test Reports, X-ray films, and Receipts supported by nole from the attending Medical Practtioner / Surgeon recommending such diagnostic

gmal sticker for all the implants & high value consumables
irgeon’s Certificate staling the nalure of operalion performed and Surgeon’s Bill and Rece pt
ertficates from attending Medical Practitioner / Surgeon giving patient's condition and advice on aischarge
'(::;r.‘ of the receipt for the amount settled by the patient / representative
nal hespital bils should be issued in the name of The New Indi v i i
requirement for claim settlement, dia Assurance Co. Ltd as a payer for payment of cashloss claims. This is a mandatory
11, Please send cashiess dgcuments to the address mentioned in the last page of the letter. (Beneatn sqrature)

13
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Note: As per Modified Guidelines on Standards and Benchmarks for Hospitals in the Provider Nelwork issued by IRDAI wide Circutar Ref
IRDAHLT/REG/GDL/114/07/2018 dated 27th July 2018, your Hospital is mandatorily required fo Register with ROHINI and obtain either Pre-entry level
Certficate (or higner level of cenificate) issued by NABH or State Level Certificate (or higher level of certificate) under NQAS, issued by National Health

Syslems Resources Centre (NHSRC) on or before July 26, 2019.

QUICK LINKS:

For partner hospital

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

‘Warm Regards,
4

Medi Assist Insurance TPA Pvt. Ltd
CiN. UBS1TOKAT999PTCO25676.
Cashless Pracessing Centre

rfssn.‘a Singhasandra,

Heosur tain Read,

Begur Past

Bangaiare. PIN - 550068

Helphne 0120-6937324

Disclaimer: The TPA extends tha cashless facity subject lo the standard tenms & conditions of the policy and the mformation provided n the cashless request form. We sugaest that the
patenl continugas wilh the irpatmenl as advised by the fraating doctor, rrespectve of the pre-authorization/casiless facilily
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