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Cashless Authorization Lelter (30667683)
(Flease quote this reference number i all fiture carrespandence)

@Medl Assist -

LTI

XAP346

Date :11 Sep 2024
To,

The Administrator { Medical Superintendent,

Medway Hospital,

NO PC7 & PCTA, BLOCK: 4, BHARATHI SALAI, NOLAMBUR, MOGAPPAIR WEST, CHENNAI 600037

Haspital ID: (2988873}

Rahini Id; 8800080475298

Dear Partner,

With reference lo your request (39667883) for final cashiess pre-autharization, we here by aulhorize INR 39744 agains! your final bil amount INR 51233 The
»

details of the pre-authorization are as follows:

Patient Details

Patient Name S Sai Sabarlsh

Relation to Primary Beneliciary Son
Age 3
Gender M

In - i
surance Company Royal Sundaram General Insurance Co, L.

Medi Assist 1D 5118678469

Palicy Holdar MOLD TEK TECHNOLOGIES LIMITED

IP Mo
HGO0DD5334000100

13 Oct 2023 1o 12 Oct 2024

Pohicy No.

Policy/Plan Penod
Primary Beneficiary & Erinivasan
Insurer Claim No GH24027593PRA00

Insurer Member 1D HGOO0053341001T15104

Treatment Details

Provisional Diagnosis Prizumonia, unspecified orgamsm

Expecled/Aclual Date Of Adimission 08 Sep 2024

Treating Doctor

Procedure / Treatmenl Planned Conservative Management
Estimatedfactual Date of Discharge 1 Sep 2024

Room Cﬁtegory Qeeupled General/Economy ward

Length Of Stay 3

Elgible Room Catenory General Ward (Econemy Ward)

Total Authorized amount Rs 39744 (Thirty Nine Thousand Seven Hundred and Forly Four).

Authorization Remarks :

Final Approval Given
Note: If Top Up is avallable and applicable, as per policy conditions, Top Up claims will be processed and additional amounts will be approved along with base
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