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Cashless Aulhorization Letter (124342952)
(Ploase quote this rafarence number n all fulure correspondence)

W—- - ““’Iﬂ:“""“{"‘a""“ hoapitalzaton ) HOSp Ll

@ Medi Assist -
U
WAP124342952

Date :07 Sep 2024

To,

The Administrator / Medical Superintendent,

Mudway Hospital,

NO PC7 & PGTA, BLOCK: 4,, BHARATHI SALAI, NOLAMBUR, MOGAPPAIR WEST, CHENNAI 600037
Hospital 1D (298883)

Rohini Id: 8900080475298

Dear Partner,

Wilh reference to your requesl (124342952) for final cashless pre-puthorization, we here by authorize INR 53995 against your final bill amount INR 60120, The

dotails of the pre-authorization are as follows:

Patient Details

Patient Name Gunasekarar Shanthi

Relation to Primary Beneficiary Spouse

Age 58

Gender E

Insurance Company The Oriental Insurance Co. Lid,
4050972729

Medi AssistID
Palicy Holder National Bank for Agriculture and Rural Development I

1P Nao.
580000/48/2025(1571_1PO

15 Aug 2024 1o 14 Aug 2025

K Gunasekaran

Policy Mo
Policy/Plan Period

Primary Beneficiary
Insurer Claim No

Insurer Member 10

Treatment Details

Provisional Diagnosis Endornetral hyparplasia, unspeciiied
Expecledifciual Date Of Admission 06 Sep 2024

Treating loctor Santhosh
Pracedure / Treatment Planned polypeclemy uterus
Estimatod/Actual Date of Discharge 07 Sep 2024

Room Category Qeeupled Single private room

Length Of Stay 1

Eligible Room Category Single Ward ( Private ( Special / Exetutive Ward)

Total Authorized amount Rs 53895 (Fifty Three Thousand Nine Hundred and Ninety Five).

Authorization Remarks :

al
Note: If Tap Up is avallable and applicable, as per poliey conditions, Top Up clauns will be processed and addilional amounts will be approved along wilh base

amuount as per your benciit.
Tokal= bolob.

Authorization Summary A/PPMG&\ b ];j 3 q Gl f
Total bill samount (HR) 60120 6 l &y

Other Deductions{INR)* 3269
Hospital Discount (INR) 2856 >
" Dgp! A5
Deductibles (INR) 0 {]_} s L,
\;
Total Authorized Amount{INR) 53995 p‘ 0 6 D’L’ C?

Amount to be paid by Insured (INR) 3269
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