/Hﬂéﬁfpw\r wz&%}

rﬁ .

,'l%{'}k‘ih”

‘""""f?%

®

Patient Name
S

BILLING CARD

Mr.PRAVIN PARVATIKAR
43/Male/ MHM202406737

G5/097 2024 1P\M2024000782

Dr.VAISHNAV] GANESAN

o T N

MH/ PRINT / 0007 / BILL ( FO

D.O.A. t’s/cgf wTime [D  oCTAM

IP No.
Room No. R T Rent Per Day 4&&:}/‘/
- RANSFER DETAILS

Date Time From To Sister Signature
o9 oy | @] 80 =P goel S L oo~ SHovfzony
Llalos | 1o | tlonappedy rusd Head socibn] o Lyicing.
blalom]| ). 20pPm TER Lot Dob & Rowch e~
blalay CATH AL el

, OPERATION THEATRE
Date : pb) 09 /AL OT No. L T BB
Surgeon L D1 Talhhoa kot & Start Time @ )i’ po
' “_Pjst. Surgeon End Time M
| Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist , ) C-Arm
OT Nurse L //V . &n vir/lhiwn,; Arthroscopy :
Name of Surgery: . Laproscopy :
L Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
-,r-—
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
Il Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl
- Others
Date ) /| LABORATORY
/ [ | /

s[9 By oﬁ.f: ¢ ke, RET, ML’“ Hhelle | "“Népfffwﬁaw

pb@&&r)

~

(r"”lu "\ gearo&oa“) f P LS B oS0 | ety HCVU A

AN

0‘4"(0( 2M | & ‘LA/CCPtcwdwt)z

(LFC«—M)E/ U‘v@ﬂ—ﬁ) & waéfu‘c ekt

P L z22g
I"dd

L




A
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Cashless - Final Approval

. Date : 06-Sep-24
Dear Sir/Madam, Time : 08:35 PM

Greetings from STAR Health!

We are writing with regard to your claim request for the below-mentioned insured patient, for the
treatment of SYNCOPE UNDER EVALUATION WITH TORSION TESTIS:

Claim Intimation Number : CIR/2025/700002/0847855

Name of the Insured ; PRAVIN PARVATIKAR

Age / Gender : 43 years 4 months / Male

Product Name s Star Comprehensive Insurance Policy
Policy Number : P/700002/01/2023/016286

Policy Period : 20-May-22 to 19-May-25

Date of Admission : 05-Sep-24

Date of Discharge : 06-Sep-24

Name of the Hospital and Location : MEDWAY HOSPITAL - CHENNAI - 600037

We acknowledge receipt of the final bill amount - Rs.67323/- for cashless treatment availed
for the insured patient. Based on your latest request and the documents submitted, we have
approved Rs. 39683/- on 06-Sep-24.

Please find below a summary with details:

Initial (Pre-Authorisation) Approved Rs. 5703
Final Hospital Bill Rs. 67323 |
Admissible Hospital Bill Rs. 61356
Bill items not covered as per Policy Conditions (Refer Working Sheet) Rs. 5967 |
Amount Payable by STAR Health to Hospital from Admissible Hospital Bill(
= : Rs. 39683
Refer Section F for details) S |
Amount Payable by Insured to Hospital from Admissible Hospital Bill (Refer Rs. 15897
Section D for details) : J|
Detailed Breakdown
Section| Deseription " “Amount |
A. Final Hospital Bill Rs. 67323

Star Health and Allied Insurance Co.Ltd.
Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chennai - 600074

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

IRDAI Registration No: 129 | CIN: 166010 TNZ00512 CD56649 | Ph: 044-28288800 | Email: info@starhealth.in
Website: www .siarhealth.in | Toll Free Number: 1800-425-2255/1800-102-4477
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Expenses not covered as
. o Claimed per policy Terms and | Proportionate }
o DEsCrpn Amount Conditions against deductions gsmgriy |
Hospital Bill
Professional Fees | o o Lt
9 (Surgeon,_Anasthelst, 2900
Consultation charges
e PR .
3 In.vestlga.tlon& 23779 !
__ |Diagnostics || ki |
; GLOVES
| EASYFIX
Medicines and UNDER
+ Consumables L2gHS laed PAD
DISPOSA
. N _ |BLE
CORANA
. RY
5 |b) Composite Package 18000 3600 ANGIOGR
N o AW |
ADMINIS
TRATION
DMO
| CHARGES
6 |Others 4700 4700 | DISINFEC |
| TANT |
'CHARGE
DISPOSA |
I BN (R A RS - | - S
| Total 67323 5967 3600 |
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Star Health and Allied Insurance Co.Ltdeooonor—""""""

Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chennai - 600014

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

IRDAL Registration o: 129 | CIN: L66010TN2005PLC056649 | Ph: 044-28288800 | Ernail: info@starhealth.in

Website: www.starhealth.in | Toll Free Number: 1800-425-2255/1800-102-4477
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5. |Billitems not covered by Policy Conditions ’  |Rs. 5967

B
C. |Admrssrble Hospital Bill N Re, 61356
D

Amount Payable by Insured to Hospltal from Admrssrble Hosprtal Bill

1 Non payables as shown in the statement Rs 3600.

2-."_W7 Co Pay as per pohcy condrtlons S | iy
3 _b.eddctlbles/Defmed errt . =
j4. | Sum Insured § Sublimit Exceeded 7 R o e
| 5 ‘Recovery of Dlscount(s) ab“elled on Renewal B - e bl
| 6. Balance premium installments to be pard by patlent (wherever ” g, 1;_2(;7J__ﬁ

Insured has opted for installments

D. Total T 7 lpssser
E - Miscellaneous

1. [Network Hospital discount " lre s
I‘Z. Deviation from agreed packéde/SOC - )
,3. Others - N
E Total Rs. 5776

F. Amount Payable by STAR Health to Hospital (C-D-E) © |Rrs.39683 SR

Amount Payable by STAR Health to Hospital: Rs. 39683 (Indian Rupees Thirty Nine Thousand Six
Hundred and Eighty Three Only)

Doctor Authorisation Remarks: MAXIMUM PAID

Detailed Working Sheet for Expenses not covered as per policy Terms and Conditions
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— Claimed per policy Terms and Proportionate
S. " i - k
s Beseripton Amount Conditions against deductions Rermiris

Hospital Blll

Room Rent(lnclusrve of 5000

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

Customer Care Number - 044 6900 6300 | Corporate Customers - 044 43664666 | Chat - +91 9597652225

IRDAI Registration No: 129 | CIN: L66010TN2005PLC056649 | Ph: 044- 28288800 | Email; info@starhealth.in
Website: www.starhealth.in | Toll Free Number: 1800-42.5- 2255/1800-102-4477



