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< OPERATION THEATRE
Date_ » | OT No.
I'Surgeon—_ Start Time
. Asst. Surgeon ~~__ End Time
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : TS Diathermy
Anaesthetist e C-Arm
OT Nurse “~KArthroscopy :
Name of Surgery: Laproscapy :
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OPERATION THEATRE

Date_ OT. No.
Surgeon™~_ Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon \ Dis. Pack
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Anaesthetist \ C-Arm
OT Nurse AM
Name of Surgery : Laproscopy\ 1
Sevoflurane / IsoﬂuranN
Inj. Fentanyl g \
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER

Lo \ennu Sofofh L2 "
RlL /0 V% ¢ r@%@ 0 0y

\

——————

——

\

CBG

| ~_

N

~
™~

N Date

PHYSIOTHERAPY

T

NEBULIZER

NEBULIZER

T~ P

i
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PHARMACY AMBULANCE
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Cashlgss Authonzation Letter (124567870)
(Please quote this referonce number i all future corraspandenct)
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Date 118 Sep 2024

To,

The Adminstraton { Medeal superintendent,
Meudway Hospital,

NO PCT & PCTA, BLOCHK.
Hospilal 1D (2651
Rohini Id: 89000804752

4, BHARATHI SALAL NOLAMBUR, MOGAPPAIR WEST. CHENNAI 800037

Dear Partner,

Wilh reference to your request { 124567870) for final cashl@sépre-aumornzamn we here by authonize INR 26095 against your final bill amount INR 30928. The

delails af the pre-authonzation are a8s follows!

Patient Details

Paticnt Mame Kakshl Sanjeev
Reilatan w Prunaty € Daughter

10

Age

Gender F
St pipp - 2092 E

Insurance Company The Oriental Insurance Co. Ltd.

Modi Asgist (D 4063658061 r P =
Policy Holder HINDUJA TECH LIMITED __r}_:g?

162 Mo

411000/48/20241529 b Il =T 200>
PoligyPlan Period 18 Nov 2023 (o 14 Nov 2024 i B
Sanjeev Damodaran = <3 B@

Primary Behaliciary

Insurer Clam No
ettt Cpo &
AN AEE

Policy Mo,

Insurer Member 10

il o
Treatment Details RE‘F (SRS =g
.'.-/—.—J

Pravisonal Diagnoss Other nfective (tenojsynovitis right xnee
Fepn CludiAciual Date Of Adimssion 16 Sep 2024

Trisaung Dactor AIYSHA BEEYI

Poacudue Trzament Planned Conservalive Managemenl
Eatimated Actual Date of Discharge 18 Sep 2024

lt\‘r‘..‘nn Category Ocoupied Single privale raom

Lenyth Of Slay 2

Eligible Reom Cateaary Single Ward ( Private I Special [ Executive Ward)

a5 (Twenty Six Thousand and Ninety Five).

Totul Authorized amotnt Rs 260!

Authorization Remarks :

Final appraval given, no co-pay. discount amount should not collect from thig patient
Neote: It Tap Up 18 avallable and applicable. as per policy conditions, Top Up clame will be processed and additional amounts will be approved along with base

arouit ao g your beneht,

Authorization Summary

Total bl amount (INR) 510y
Other DoductionsINRY 2130
Hospital Discount (INK) 2003
Deductinles (INR) 0
Total Authorized Amount(INR) 26005
Amount to be paid by Insured (INR) 2830



