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RELIANCE.

Dated: 07-Scp-2024

GENERAL
INSURANCE

AL Number ; 102240065798-01

Medway Medical Centre

Medway Hospitals No: 2 United India Colony 1st Cross Strect, Kodambakkam. Chennal 600 0024 (Opp: Sckarz Stores)
Medway Hospitals No: 2 United India Colony 1st Cross Street, Kedambakkam. Chennal 600 0024 (Opp: Sekarz Stores),
CHENNAI, CHENNAI

TAMIL NADU

600024

91-9789885H6

Dear Sir/Madam,

Subject: Cashless authorization letter to the hospital for the treatment and guarantee of payment.

We hereby autherize and guarantce for payment up 1o Rs. 39241.00, (Thity Nine Thousand Two Hundred Fourty One ) only for Admission/ Pre-

Authorization request note sent by you with the following information:

Name o the patient: [JESSICA D N

Cass  ion | |ShgeRoomAc  |Por Day Limit 4250.00

Fi usional ki

dggmis: provsionall s v ke bronchidlitis | Date of Admission:  |05-Sep-2024

Previous  Authonzed - Hospital Pack

ey 4 - pila ackage

Limit: R AR08 Applicable: No

Additional Sum -

SefrtiGheH: Rs. -758.00 Package Limit;

Co-Payment Amount: |Rs. 0.00

Total  Sancliond| o 30241.00

Amount:
. Total Admissi L ; roved

Claimed Amount Non Payable OtaA n?g‘:;;slble mﬁgﬂs;z Co-payment Discount pfriount
44340.00 5099.00 39241.00 0.00 0.00 0.00 39241.00

the detailed course of hespitalization along with the discharge summary & the break-up of the final bil before discharge of the
in your reply. 4) Final claim Settlerrent will be as per MOU & Policy T&C.

Hospitals 1) If the hogpital bill is estimated to be higher than the guarantee of payment, a requegt letter for additional amount needs to be sent to RGICL 2) If no

o, the howital mus collect the excess amount directly from the beneficiary at the time of admisson/ prior to discharge from the hospital, as per hospital nules and
requlations 3) Please collect the hogial bill simmary with final bill with details of units of each sovice (authenticaled by paticnis sgnature). 4) Ploase collect the discharge summary and
reports of all invesugations (ongnal). 5) Please collect an undertating from tha insured / patient for submilling higther documents to RGICL Ltd in onginal. 6) 1) Charges for the follown
miscellancous sarvices and rolated allied services mugt be collected directly from the patient's) Registration / admisson charges i) Ambulance charges (unless authonzed) iil) Altendant { vistor
pass charges iv) Spedial nursng chamges not authorized by the attending docter v) Senvice charges not forming a part of the bed chargesin general ward, maintenance charges, surchiges
vi)Charges for exira bed for attendant eic vinBed retaining charges viii)Charges for TV, Laundry ete ix) Telephone/Fax charges x) Food and Beverages for attendants and vigtors x) Tolleines

etc xii) Purchas of meaicines not relatea to the Ireatment xii1) Stationery, Xorox or certifying charges.

Rorrarks: Bascd upon the claimcase. 1) Kindly furnish
patient. 2) Furnish the investigation reports. 3) Fease quole this AL nurrber

Important Instructions to
further guarantee s availabl

External Remarks :

Rs.5099 /- deducted lowards non-medical expenses. Please collect the same from member, Claim will be settled as per agreed MOU/ Tariff.

For any assistance, please contact us at the address/email mentioned below:

Please quote Pre-Auth No.: 102240065798-01 in all your future correspondence.

Yours Sincerely,
Team RCare Health
Reliance General Insurance Co. Ltd.
Impodant Nota: This authorization is valid for Admisson within 15 days from the Date of Admisson mentioned or expiry /cancellation of the Insurance policy whichever is earicr. This
I\yl'thbon/allon bacomas null and vord if the pationt is arscharged boforo the dale of hislelter issiance. Copayment Amount has to be collected from Insured. Claim Processing / Selllement
will be a5 per agieed ralos i MO lanfl, {hisis an clectromeally generated document and this requires no scal [ samp All ‘ joc '
g : il ‘ ayments to | opitalsare subject to d
per provailing rate unless lower/nil TDS certificate had been provided to the payer, under seetion 1941 as per C!mularNg szgogﬁtcu 24-1?2009 from WrJ:con-!.g Tﬂ?&ﬁn 0{ s ai e

Contact Details:

!;sclgarg(:ﬁe(;?;cml Insurance, [Email: raicl.rcarehealth@relianceada.com

i P Chat@Website: https://mwwwwi.reliancegeneral.co.in/insurance
Krishe Block, Krishe Sapphire, Madhapur,

Hyderabad-Telangana-500081 (’l;; - 4—1—[—5[}0 .



