INSU

RANCE| ' o

(9/04

%R Dr S\,aw )pﬁwy

T)[/\( 1A Y oAl )-1 MHI/DP/2022/104
Medway Hospitals / / W institute
Wi o [V RANGARATANE S e b bt e
Patient Name | coMaleninzozasszeo 1, D. o A. !Q,Ioj 'fHA Time&2 L 1 ‘2@?
12709, 2024, 1112024002142 ot U —
IP No. DRRAJESHLY {‘{:'&“(J‘ o
Room No. __ | [NAMMMCE AN R IARECN TRANSFER DETAILS RentPerDay
Date Time From To Nurse’s Signature
19y ]| |&:2p -Picamdys Lbh | DAD
Lb(gbyl .90 | T cloow(109)]  cypt
\blqlay Moo o A Aty
ﬁl‘ 1094\ (123 Sicy SpICU
a2 A, SV 2D o ¢
) OPERATION THEATRE
Date ' 136 Ja s OT No. e\ A
Surgeon Dyer | Bkl f Start Time < 2 9 /.\
| Asst. Surgeon o s End Time N5t e A A\
Il Asst. SUrgeon :  Bn' Ve «Ka lo | Herer\ Dis. Pack — TR
Il Asst. Surgeon : \ Diathermy G ol W
Anaesthetist D <V vC STER C-Arm s \
OT Nurse DY Raua | ate ey, -] Athroscopy : \ A
Name of Surgery,‘ i Viloed hendt ) Laproscopy : Fal
. T Seveﬂufanellsoﬂ%(ane = Louxs WrEhd
\ , [ Inj. Fentanyl : 2ml 10ml/inj. monphi:
: i Others : il
.‘MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
laby | tovye [1BRIY  |gco
‘ -
"/:f] n\jL.t
&Pi;;‘ff:‘?
/
“OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
1L oy | 120k I fleq(>4 | bloo \g\ﬂr-w VIR [iHdqlo4 | do 2D
o lelatey | 2:4F  hiiqiag | 2333
I\ wav | eeve L farape | g 0s0
~ ‘ -
\h //' /
. —
/ A,
r g 4
_ A
ALPHA BED SCD PUMP VENTILATOR -
Date Start Date Disconnect Date Start Date Disconnect
| laloy | 12t wlabg | diec
L f{‘ y M
DE
e A
, “I A - . f,”! T /g ?’\ ﬁ' -". ) #



OPERATION THEATRE

Date - OT. No.

Surgeon : Start Time

| 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

Date LABORATORY

|89 loy (‘m—hﬁﬂﬁéﬁcmﬁ; OPTT, e THYRDID PROFILE
LT [ 4ue )

tohion | B8 0ot pueteiet? rapuiiceiornC taus)

'IQVH PR\ Pea  PLAGELET , €3 DO, YREP CREFTING .

TTOr L 2i1RIRE Iy . ToToL  PRo ﬂu@c’ﬂnn\a O GEHIEL O

cppr o2 . (145

[¢lcrloy W5 cea _cwalins , ftgg KWF ! 9o )

Jolaldy Chcy 0meon, Covood + Ny iK1G9990), (a173)




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP,/ BIO-DOPPLER
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Cashless - Final Approval
Date :21-Sep-24

Dear Sir/Madam, Time : 06:51 PM
Greetings from STAR Health!

We are writing with regard to your claim request for the below-mentioned insured patient, for the
treatment of CORONARY ARTERY DISEASE:

Claim Intimation Number : CIR/2025/700002/0898422

Name of the Insured : Rangarajan Embar Seshadri

Age / Gender : 66 years 8 months / Male

Product Name : Family Health Optima Insurance Plan

Policy Number 3 P/700002/01/2025/025526

Policy Period : 22-Jun-24 to 21-Jun-25

Date of Admission : 13-Sep-24

Date of Discharge - 21-Sep-24

Name of the Hospital and Location : Medway Medical Centre - CHENNAI - 600024

We acknowledge receipt of the final bill amount - Rs.485160/- for cashless treatment
availed for the insured patient. Based on your latest request and the documents submitted,
we have approved Rs. 379048/- on 21-Sep-24.

Please find below a summary with details:

Initial (Pre-Authorisation) Approved Rs. 110000
Final Hospital Bill Rs. 485160
Admissible Hospital Bill Rs. 408857
Bill items not covered as per Policy Conditions (Refer Working Sheet) Rs. 76303

Amount Payable by STAR Health to Hospital from Admissible Hospital Bill(

Refer Section F for details) g RS
Amount Payable by Insured to Hospital from Admissible Hospital Bill (Refer
| Section D for details)

Detailed Breakdown
Section : Description Amount
A. Final Hospital Bill Rs. 485160

Star Health and Allied Insurance Co.Ltd.
Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chennai - 600014

Customer Care Number - 044 6900 6900 | Corporate Customers - 044 43664666 | Chat - +91 9597652225

IRDAI Registration No: 129 | CIN: L66010TN2005PLC056649 | Ph: 044-28288800 | Email: info@starhealth.in
Website: www.starhealth.in | Toll Free Number: 1800-425-2255/1800-102-4477
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B. Bill items not covered by Policy Conditions Rs. 76303
C. Admissible Hospital Bill Rs. 408857
D. Amount Payable by Insured to Hospital from Admissible Hospital Bill
1. Non-payables as shown in the statement
2. Co-Pay as per policy conditions )
3. Deductibles/Defined Limit
4, Sum Insured/ Sublimit Exceeded
5. Recovery of Discount(s) applied on Renewal
6. Balance premium instgllments to be paid by patient (wherever
Insured has opted for installments
D. Total
E. Miscellaneous
1 Network Hospital discount Rs. 29809
2 Deviation from agreed package/SOC
3. Others
E. Total Rs. 29809
F. Amount Payable by STAR Health to Hospital (C-D-E) Rs. 379048

Amount Payable by STAR Health to Hospital: Rs. 379048 (Indian Rupees Three Lakh Seventy Nine

Thousand Forty Eight Only)

Doctor Authorisation Remarks: MAXIMUM PAYABLE AFTER DEDUCTING NON-PAYARBLES.

Detailed Working Sheet for Expenses not covered as per policy Terms and Conditions

Expenses not covered as
S Claimed per policy Terms and | Proportionate
N DRseripmion Amount Conditions against deductions o
Hospital Bill
Room Rent(Inclusive of
; GST) & Nursing charges e

Star Health and Allied Insurance Co.Ltd.
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