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OPERATION THEATRE
Date OT No.
___urgeon Start Time
I Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Ill 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
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED /SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
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OPERATION THEATRE

Date OT. No.
Surgeon B} Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
[l Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
" Others
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP/ BIO-DOPPLER

2[4 199 e by (6467 )
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Date PHYSIOTHERAPY
NEBULIZER NEBULIZER
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CONSULTANT NAME Date Date Date Date Date Date Date
»
PHARMACY ) AMBULANCE
OT DRUGS REPLAGED : Bi// #nouni= 457 /-
BILL CLEARED kg
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Other Procedures : (specify) :-
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Admission Officer : Sister :




%ﬁ;} Medi Assist

Medi Assist Insurance TPA Pyl, Lid

Date ;09 Sep 2024

To,

The: Adeninisteator / Modical Superintgndent,

« BHARATHI SALAI, NOLAMBUR, MOGAPPAIR WEST, CHENNAI 600037

Medway Hospital,

NO PCT & PCTA, BLOCK: 4
Hospilal ID: (2088823)
Rahini Id: 8900080175208

Dear Partner,

With reference Lo your request (3963 1032) for linal cashloss pre-authoris
delails of the pro-authonzation are 28 follows: ¥

Patient Details

Pativnt Namiz
Relation lo Primaty Boneticir
Aqe

Gender

Insurance Company
Meédi Assiat 1D

Palicy bioldor

IP Mo,

Policy 14a.

PolicyiPlan Perited
Primary Beneticiary
Insurer Clivm Mo

Insurar Mymber ID

Treatment Details

Pravisional Diagnosis
Expecled!Actunl Dale Of Admission
Treating Doclor
Procadure { Treatment Planned
Estimated!Actual [ate of Discharge
Roam Calegory Qceupied

= Lenyth Of Stay

Elgible Room Category

(Please quote this roferonce

dlien Letter (30631032)
weribor o sl futtire: corrgspondenco)
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XAP349631032

B Saran Krishna

Son
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United India Insurance Co, (i,

5117045533
KONE ELEVATOR INDIA PRIVATE LIMITED

5002002824P 10471856+

02 Jul 2024 1o 01 Jul 2025

5 Balaji

UNIG1138662092401031123

Unspecified acute fawar respiralory infection

06 Sap 2024
DHANASEKHAR

Consarvative Managenin!

09 Sep 2024

Single private rom

3

Total Authorized amount Rs 31537 (Thirty One Thousand Five Hundred and Thirty Ong).

Authorization Remarks :

FINAL APPROVAL .NO CO PAY | DISCOUNT AMOUNT NOT TO BE COLLEGTED FROM THE PATIENT

amount as por your beneht,

Authorization Summary

Total bill nmount (INR)
Other Deductivns(INgR)
Hospital Digeount {INR)
Dedurtibles (1M17)

Total Authorized Amount(iNR)

Amount to be paid by Insured (INR)

36645
2811
2304
8}
31531
2811

Torel = 36643
Pppowd = 3153
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alien, we here by authorize INR 31531 againsl your final bil amount 1M1 36645 T) 1.

Noter If Top Up is available and applicable, as per policy conditions, Top Up claims will be processed and addiional amaunts will be approvad along wilh base
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