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STAR HEALTII AND ALLIED INSURANCE CO. L'TD.,
Balaji Complex, No. 15, Whites Lane, Whites Road. Rovapettah. Chenng
600014

Healsh Customer Care Number - 044 6900 6900 | Corporate Customers - 044 43664666 |
Imsarance

{5 Chat - +91 9597652225, www.Starhealth.in

Cashless Authorization Letter
Claim Number : CIG/2025/111111/0838467 DATE :09/09/2024

(Please quote this number for all further correspondence}

Authorization is valid for admission up o 15/09/2024

MEDWAY HOSPITAL Name of Insurance Company: STAR ITEALTIT AND ALLIED INSURANCE

Name of TPA : Not Applicable
CM/S.GESCO TIEAT. THCARE PRIVATL:

No:Pe7& Pe7AATh Block,Bharathi | Proposcr Ngme
LIMITED

Salai,Mogappair West Nolambur

CIIENNAIL - 600037 Patient’s Member - Mr.Subramam BB
Tamil Nadu
Reohini Id : 8900080475298 [D/TPA/Insurer 1d of the ©353741622500000503
Paticent
Relation with Proposer . SPOUSE

Dear Sir / Madam,
This has reference to the pre-authorization re
as per details mentioned below:

quest submitted on 09/09/2024. We hereby authorize cashless facility

[ ,
Age 1 46YEARS Gender : Female
Paticnt Name  : MS.SUJATIA S

Expected Date of Admission 08/09/2024

Policy Number : P/11111 1/01/2025/000119 lixpected Date of Discharge 09/09/2024
Policy Period = 26-JUN-2024 - 25-JUN-2025 listimated length ol stay o

Room : SINGLE ROOM A/C /PRIVATE

Category A/C

Liligible Room

Category a$ per T&C
ol Policy Contract

Provisional  CHRONIC SUPPURATIVE OTITIS Proposcd linc of treatment Surgical
Diagnosis :  MEDIA

Authorization Details:-

. £ '. el . i
Date & Time Reference number Amount Statuy

IRDAI Registration No: 129

CIN: L66010TN2005PL.C056649 | Ph: 044-28288800 | Email: info@starhealth.in



Date & Time
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09/09/2024 04:20

e ——

09/09/2024 04:20

e

Total Authorized

Authorization Remarks @

Maximum paid.

Hospital Agreed Tarift:

1. Package Case:

Agreed Package Ratc -

11. Non-Package Casc:

Authorization Summary:
Cotal 13T Amount
Onher Deductions
[iscount
Admissible Amount
Co-pay
Deductibles

Total Balance [nstallment
Premium

No Claim discount in the
rencwed policy
Installment Premium
Adjusted

Total Authorised Amount

s(her Deduction Details:

amount :- Rs. 58500( Indian Rupees Fifty Eight Thousand Five

Amount Status

Approved (Prc—/\mhorisution)

e

CLMG/2025/11111 1/0840640/002 28500 Approved {l?.nhanccmcnt)

I

Hundred Only).

- Rs.67000
- Rs.8500

- Rs.58500

- Rs. 58500

IRDAI Registration No: 129 | CIN: L()()[H0’[‘N2l}OSPLC056()4‘) | Ph: 044-28288800 | Email: info@starhealth.in



