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OPERATION THEATRE
Date 11929 OT No. A,
Surgeon Dy - Taichankal, Start Time 9, BB
| Asst. Surgeon End Time .
Il Asst. Surgeon : Dis. Pack
lll Asst. Surgeon : Diathermy
Anaesthetist z C-Arm
OT Nurse Ll P Paverpan Arthroscopy :
Name of Surgery: p7 (80 )/ | Laproscopy :
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MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
11-9-84 | js00 | 18198 | &0
- ~ I\
R [ \\
ﬂN \
A
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect

Ll



OPERATION THEATRE

Date OT. No.

Surgeon Start Time

I Asst. Surgeon End Time

[l Asst. Surgeon Dis. Pack
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Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
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FINAL CREDIT BILL

Name : MR. MUTHU PERUMAL IP Number : IPH2024002181

Age /Sex: 67 Years / MALE D.0.A. : 17/09/2024 AT 09:34

Doctor Name : Dr. JAISHANKAR D.0.D. : 18/09/2024 AT 18:00

TPA [/ insurance : MED] ASSIST J UNITED INDIA CLAIM NO : 39750994

ADMINISTRATION CHARGES 1500.00

GENERAL WARD CHARGES (2000 X 1 DAYS) 2000.00

BED CHARGES CCU (7500 X 1 bAY) 7500.00

INTENSIVIST PROFESSIONAL CHARGES 5000.00

MONITOR CHARGE 1000.00

LABORATORY 3151.00

RADIOLOGY 960.00

STERILIZATION AND DISINFECTANT CHARGES 2500.00

IMPLANT CHARGES 51742.00

DRUGS 22985.00

NUTRITIONAL ASSESSMENT CHARGES 1000.00

CATH LAB CHARGE (PTCA ) 40000.00

DIET CHARGES 2000.00

{PROFESSIONAL TEAM FEES) :-

DR JAISHANKAR 40000.00

DR KARTHICK 20000.00

TOTAL SERVICE AMOUNT 201338.00

APPROVAL AMOUNT _ 105000.00

CO PAY __ 0.00

DISCOUNT 0.00
{PATIENT PAID _ 96338.00
i INSURANCE CO ORDINATOR

M
o~ 94557 94557
¥ @MedwayHospitals ) @medwayhospitals in @medway-hospitals g @medwayhospitals fﬁ 1800 572 3003
Medway Group of Hospitals Medway Speciality Hospitals {CHENNAL)
K :.ri:::m Mogappar | Chengaipattu! viltupuram Kumbakonam Kakinada Erode Heart instituie f institute of Pulmonology
O44-2473 4455 |044-26530011 044-27426629 64?4&243&00_M35~24323455688&233336?16424—2555657 044-4310 8959 | 044-2473 4454

Emal nt e medwayhospdais.com | Website www medwayhospitals com
¢
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@ Medi Assist

Medi Assist insurance TPA Pyt Lid

[0

XAP39750994
Date 18 Sep 2004
Ta,
at Supermter
Uritnd Allance MHeallhcare Fyt.Lids,
tovram Kodamaskkam,
%

e G your request (397509841 fur final cashiless pre-author zation, we here by authorize INR 105000 against yayr fingl bilt amount INR 201338 The
pre-nutherzaton are as folices e

Patient Details

~atient

zol K Muthuperumal
Rislation o Primary Bensficiary Self
Agn 67
Gender M

Insurance Company

United india Insurance Co. Lid.

o 5094331932
Pulicy Halder Governmenl of Tamil Nadu New Heallh Insuranae Scheme_Peansioner 3rd
Year
H Mo
Paiicy Mg 0106002824P 108386120
Policy Plan Pering 01 Juf 2024 to 30 Jun 2025

Prmary Baielgiary

K Muthuperumat

surar Claim No

Insuier Muiiber i

Treatmant Detatls

Atherosclerotic heart disease of native coronary arlery without anging

pactoris
Exheriadffciual Date OF Admssion 17 Sep 2024
Iraating Doctar Kathick
Rronerivra | Tisanment Pldnrod PTCA with siemmg-TranslummaE caronary angiopiasty with stenting
Estimated Actunt Date-of Dischargs 18 Sep 2024
Roon; Calenory Ovcupisd Single private room
Length Of Stay 1
Etnbse Ruuim Categary Single Ward ( Private / Special / Executive Ward)

Toiat Authorized amotnt Rs 105000 {One Lakh Fivs Thousand.

Authorization Remarks

FINAL APPROVAL CIVEN A5 PER AGREED TARIFF RATE EXCESS AMOUNT NOT TO BE COLLECTED EROM PATIENT

f Ton Wpos avalatie ano anplicabie ds per policy condifions, Top Up clams will be precessed and addilicnal amounts will be approved aiong with base
Las pel your honed

Autharizstion Summary

Toial bt amount (INR) 201338
96338 &
0

Total Authorized Amourt(iNR) 105000




State Code 2 33
AUCTUS LABS PRIVATE LIMITED . T
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAN. Ade LRSIy '
KODAMBAKKAM,CHENNAI - 600024 Ph; 044-48509191 GSTIN o 33AAMCAZIIZKIZY
DL NO: 4001/MZII/20B : 4166/MZ1I/21B
_ CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 18/09/2024 AUC/WS599  1/1
LTD - CARDIAC PATIENT Torie
ARD Salesman Name
- - WHOLE SALES 4-PATIENT
KODAMBAKKAM — il
CHENNAI 600024 GSTIN DLNO: NA
PH: 33AABCU3941Q17Z7
S.NgMFR Deseription PCK |HSN BatchNo. |Exp | Qty fFr GSTY GST Rate | MRP  |Amount
1 [INA | ACROSS HP 2.0X10MM 1 90183290 24A138 01/25 1 0 12 % | 1239.00 |10325.00 |11564.00 | 10325.00
2 |INA | CORONARY STENT ULTI MASTER TANSE| 1 30049099 231226 11/25 1 | 0| 5% 191325 |38265.00 |40178.00 | 38265.00
2.75X24
[ |
ITEMS: 2 Qry ; 2 BASE : 48590.00 SGST: 1576.13 CGST: 1576.13 GST: 315225 Goods Value: 485?0.(_)0
Category | Gross | CGST SGST Amount | P(Disc) | DB
5 %  |38265.00 956.63 956.63 40178.25 CR
12 % 10325.00 619.50 619.50 11564.00 CD ‘ 0.00 0.00
Rounded Net Amount 51742.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165
Amount In Words ; Fifty One Thousand Seven Hundred Forty Two Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABS PRIVATE LIMITED
Remarks : PN-MUTHU PERUMAL-IP-2024002181-DR.JAISHANKAR A T
Customer Outstanding: 122991735.00
User Name
HARI




