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Medway JSP Hospitals, Chengalpattu.
FINAL DISCHARGE ACCOUNTING SHEET DETAILS

PATIENT NAME: | My _(n Fheed b IP NO: 2y 2¥
AGE : 27 TPA: ! Se—Hfents
!CONTACT NO : INSURANCE: o
DOA : Ol u DOD: @/C,‘! 29
cLamNo: (1§ JYo2c[)6)10y J085)299 !
FINAYL BILL AMOUNT 70,628 / w
FINAL APPROVED AMOUNT ( - ) 5 y ggl_f / -
[
TPA DISCOUNT ( - ) ( If applicable) 5638/~
/
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Medway JSP Hospita
The way to better health
(A Unit of United Alliance Healthcare Pvt Ltd)

FINAL BILL
Name : Mr. SATHEESH E
Age / Sex : 33 / MALE IP Number : IPC2024002428
Doctor Name  :DR. VIGNESH S.V., MS.,(ORTHO) D.0.A. : 06/09/2024
TPA & Insurance Name: Star Health and Allied Insurance Co Lt D.0.D. : 08/09/2024
Claim No: CIG/2025/161124/0851299
S.No ‘Description Value
1 REGISTRATION CHARGES 500
2 NON AC GENERAL WARD CHARGES {1500%0.5 Day 750
3 NON AC SINGLE ROOM CHARGES (1850*1.5 Days 2775
4 NURSING CHARGES (250%*2 DAYS) 500
5 DMO CHARGES ( 500* 2 DAYS) 1000
6 X RAY CHARGES 1 Nos 750
. CT SCAN - ELBOW 3000
8 LAB CHARGES 6034
9 OPERATION THEARTER CHARGES . 8500
10 OT ASSISTANT CHARGES 3500
11 DRUGS CHARGES 6429
12 DISINFECTION CHARGES 200
13 MRD CHARGES 200
14 DR. VIGNESH S.V., MS.,(ORTHO) 26000
15 DR.RAVI KUMAR,,MD.,DA(ANAES) 10000
16 DIETITIAN CHARGES 500
Total 70638

Rupees : Seventy Thousand Six Hundred and Thirty Eight Only

Rs.70,638/-
Insurance depatment
i 155
94557 94557
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Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chenr

L) 600014
{:“_3' S FSE=  Heahh Customer Care Number - 044 6900 6900 | Corporate Customers - 044 436646
. o8 Covimg | Imsurance .
Hoaith insuisnce Specisiint 9  Chat - +91 9597652225, www.Starhealth.in

Cashless Authorization Letter
Claim Number : CIG/2025/161 124/0851299 DATE :08/09/2024
(Please quote this number for all further correspondence)

Authorization is valid for admission up to 14/09/2024

J.S.P. HOSPITAL PVT. LTD Name of Insurance Company: STAR HEALTH AND ALLIED INSURANCE
Name of TPA : Not Applicable

#70, Kanchipuram High Road, Near | Proposer Name * MAKSYM IT SERVICES PRIVATE

To Bypass Connection Of LIMITED

Kancheepuram High Road Patient’s Member : Mr.Sathecsh E

CHENGALPATTU - 603002 ‘

Tamil Nadu ID/TPA/Insurer Id of the - 236109062500002300

Rohini Id : 8900080208087 Patient
Relation with Proposer : EMPLOYEE

Dear Sir / Madam,

This has reference to the pre-authorization request submitted on 08/09/2024. We hereby authorize cashless facility
as per details mentioned below:

r Age : 33YEARS Gender : Male
Patient Name - MR.SATHEESH E

Expected Date of Admission : 06/09/2024

Policy Number : p/16] 124/01/2025/000300 Expected Date of Discharge
Policy Period - 26-AUG-2024 - 25-AUG-2025 Estimated length of stay
Room : SINGLE ROOM A/C /PRIVATE

Category A/C

Eligible Room

Category as per T&C
of Policy Contract

Provisional  OLECRAN FRACTURE Proposed line of treatmen; - Surgical
Diagnosis :

Authorization Details:-

IRDAT Registration No: 129 | CIN: LGGO]OTNZOOSPLCOS6649 | Ph: 044-28288800 | Email: info@starhealth.in



Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chenr

| 600014
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A‘\-. S8 Coriog | Insuramce

O Chat-+91 9597652225, www.Starhealth.in

Cashless Authorization Letter
A-ashless Authorization Letter
Claim Number : CIG/2025/161 124/0851299 DATE :08/09/2024

(Please quote this number for all further correspondence)

Authorization is valid for admission up to 14/09/2024

J.S.P. HOSPITAL PVT. LTD Name of Insurance Company: STAR HEALTH AND ALLIED INSURANCE
Name of TPA : Not Applicable

#70, Kanchipuram High Road, Near | Proposer Name ' MAKSYM IT SERVICES PRIVATE

To Bypass Connection Of LIMITED

Kancheepuram High Road Patient’s Member : Mr.Satheesh E

CHENGALPATTU - 603002 ‘

Tamil Nadu ID/TPA/Insurer Id of the - 236109062500002300

Rohini Id : 8900080208087 Patient
Relation with Proposer : EMPLOYEE

Dear Sir / Madam,

This has reference to the pre-authorization request submitted on 08/09/2024. we hereby authorize cashless facility
as per details mentioned below:

r Age : 33YEARS Gender : Male
Patient Name - MR.SATHEESH E

Expected Date of Admission : 06/09/2024

Policy Number : p/16] 124/01/2025/000300 Expected Date of Discharge
Policy Period - 26-AUG-2024 - 25-AUG-2025 Estimated length of stay
Room : SINGLE ROOM A/C /PRIVATE

Category A/C

Eligible Room

Category as per T&C
of Policy Contract -

Provisional  OLECRAN FRACTURE Proposed line of treatmen; - Surgical
Diagnosis :

Authorization Details:-

Amount

IRDAT Registration No: 129 | CIN; 1466010’FN2005PLC056649 | Ph: 044-28288800 | Email: info@starhealth.in
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Date & Time Reference number Amount Status
3 . .
08/09/2024 02:58 CLMG/2025/161124/0853444/001 30000 Approved (Pre-Authorisation)
08/09/2024 02:58 CLMG/2025/161124/0853444/002 21284 Approved (Enhancement)

Total Authorized amount :- Rs.

Only).

Authorization Remarks :

MAXIMUM PAYABLE AFETR DEDUCTING NON PAYABLE

Hospital Agreed Tariff:

I. Package Case:

Agreed Package Rate -

II. Non-Package Case :

Authorization Summary:
Total Bill Amount
*QOther Deductions
Discount
Admissible Amount
Co-pay

Deductibles

Total Balance Installment

Premium

No Claim discount in the

renewed policy

Installment Premium
Adjusted

Total Authorised Amount

: Rs.70638
: Rs.13656

: Rs.5698
:Rs.51284

:Rs. 51284

51284( Indian Rupees Fifty One Thousand Two Hundred and Eighty Four




