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OPERATION THEATRE

llAsst. Surgeon :

lllAsst. Surgeon :

Name of Surgery:
Sevoflurane / lsoflurane :

!NFUSION PUMP

Disconnect Disconnect

Disconnect Disconnect

ALPHA BED / SCD PUMP

Disconnect

TRANSFER DETAILS



OPERATION THEATRE
Date OT. No.

Surgeon Start Time

lAsst. Surgeon End Time

llAsst. Surgeon Dis. Pack

lllAsst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy

Sevoflurane / lsoflurane

lnj. Fentanyl

Others

Date LABORATORY

*nhlrt)

\

I



RADIOLOGY . ECG / ECHO /X.RAY / USG

\
\

\

\
\
\

\ 7
CBG \ CBG

\

\

Date PHYSIOTHERAPY

\

NEBULIZER \ NEBULIZER

\



PHARMACY

or DRUGS REPLAoED , 
10 t al

BILL CLEARED :

RETURNSCHECKED . D W

, fre+-/-
33q1 1L,

Other Procedures : (specify) :-

Lg . Dr.nflko,r.

Vzvi f,a4 4T' ua*J;
'--r.*L

Admissioh Officer$,'



drgrt
Dote: 30 Sep 2024 19:17:33
To,

Administrotor
MEDWAY HOSPITALS

142 BSHRI BALASUBRAMANIAN NAGARPILLAIYAMPETTAI AMMACHATHIRAM

Rohini lD: 8900080363342

Wittr reference to your request for coshless pre-outhorizotion with Pre outh lD 202401121365 ond pre-outh cloim number
2O24OLI2t36Sfortreqtrnent of SELVARAI THAMBUSA,MY, we wish to inforrl you thot we hereby outhorize INR 35,892.0 for
treotment of SELVARAJ THAMBUSAN/Y ogoinst on estirnLrted cost of INR 45,428.0 Here is everything you need to know obout
your pre-outhorizotion reqLrest:

, MPH nclme/Proposer ncrme
i Potient UlllD

Policy number

lnsr"rred/Patient nclrne

Dote of Birth

REDKENKO HEALTH TECH

gZLL

DL3L4L9314

SELVARAJ THAMBUSAMY

1946-06-24

MPH Number

Policy lrolcler Nome

Member lD

Gender

Policy holder emp lD

D131380634

ANTONY RAJASEKARAN

N0754359441 13236

MALE

LO5237

F:-..I h: ,... .I. MCRPC ( METASTATIC CASTRATION - RESISTANT PROSTATE CANCER ) 2ND CYCLE OF
hlnql Lrrognos't 

cHEMorHERApy ( DOCETAXEL )

Procedure Nqnre Chemotheropy l.V

Dqte Of
Admission

Treoting Doctor
nome

Dote of
Dischorge

Room Type

Approved
Dote

NA

:

i

2024-09-30

SHANMUGASUNDARAM

2424-09-30

Single Room AC

I stotrt
I
I

i Approved

Pre outh type

Pre-outlrorizotion Finol

Approvol

Requested omount

45,428.O

All in oll, yoir will receive (totol outhorized omount) INR 35,892.0 for

Fincrl Approved

Totol bill qmount

Excess toriff
Totol deductions*

Hospitol discount

45,428.O

0.0 :

4,497.O

1,050.0



Additionol discount

Negotiotion discount

Totol Proportionote Copping

Copoy ornount

Deductible omount

Totol quthorized omount

Amount to be pcrid by lnsr"rred

Premium EMI Recovery Amount

Excess Sl Deduction

0.0

0.0

0.0

3,988^0

0.0

35,892.0

8,485^0

0.0

0.0

.',..i],.'.:::.:::]lii'l....:......

These ore certoin expenses which ore non-poyoble by the insurer os per your policy ogreernent.
Here is the list of oll such expenses for your quick reference.

Bilt

number

HFB 1

HFBl

: HFBl

HFBl

HFBl

HFBl

HFB 1

to000487

Expense

Cotegory

Admission
chorges

Consultotion
visit chorges

Duty Doctor /
RMO chorges

Meclicine &

Consumoble
chorges

MRD Chorges

Procedure
Chcrrges

Roorn Cl-rcrrges

Medicine &
Consumoble
clrorges

NA

Biil Non-
oovcbleomount ' '
omount

300 300

6000

3347 3347

200 200

250 250

4500 0

30431 0

00
45428 4497

Disollowed reosons

ADMISITARTION -3OO

DR,S.SHANMUGASUNDARMA. MBBS., MS.,MCH., (Surgicol
Oncology)-undef ined,DR.ASHA VALANTIN E "MCH., (Surgicol
Urology)-undef ined

DMO CHARGES - 4OOIPERDAY,4OO

DRUGS-3347

MEDICAL RECORD CHARGES-2OO

STERILIZATION AND DISINFECTION CHARGES (25o/PERDAY).
250

BED CHARGES -SINGLE ROOM A/C (4500/PERDAY)-undefined

NA

NA

:

i

]NA
Grond

, totol

Refer tlre linl< for Non-Pcryoble itenls : '

Terms ond conditions for quthorizotion

Coslrless outhorizotion letter issued is bosed on ir.rformotiorr provided in preouthorizotion forrr by the

hospitol. ln cose of misrepresentotion/conceolmerrt of nroteriol focts, or ony difference/deviotion/
discreponcy in irrforrnotion provided by hospitcrl/cr-rstomer is observecl in dischcrrge sr-rmrrrory / IPD

records then coshless or-rthorizotion stond null & void. At ony point of cloim processing, Digit reserves

right to roise recluest for crdditionql inforrnqtion for ony other document to qscertqin the odmissibility of
cloim.

KYC (Know your Custotler) cord detoils of proposer/employee/beneficiory ore nrondotory for cloirn

poyout obove lNR.l Lokh.

Network provider/Hospitcrl sholl not collect crny odditionol onrount f rorn Digit cLrstomer oport fronr the

clgreecl toriff rotes between hospitol ond Digit except cost towords rron odrnissible omout.tts mentiolled

irr tl.rc letter under deductions sectiorr rnentioned obove (this includes odditionol clrorges due to opting

higher room rent thcln eligibillty/choosing sepcrrote line of treqtment wlriclr is not envisoged/considered

in pockoge ond discount ogreed by the lrospitol for Digit custorters).

2.

.f.

400 400


