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Medway JSP Hospitals
The way to better health
(A Unit of United Alliance Healthcare Pvt Ltd)

FINAL BILL
Name : Mrs.RAJESHWARI
Age [/ Sex:29 [ FEMALE IP Number : IPC2024002545
Doctor Name: DR.GRIDHARAN.,MS.,MCH.,(NEURO SURG) D.0.A. :17/09/2024
Company Name: INTIMATE FASHION D.0.D. :18/09/2024
Emp. ID : 30821
S.No Description Value
il REGISTRATION CHARGES 500
2 ICU CHARGES (4900* 1.5 DAYS) 7350
8 NURSING CHARGE (250* 1.5 DAYS) 375
4 MONITER CHARGES ( 1250*0.5DAY) 625
5 ECG CHARGES 300
6 LAB CHARGES 2374
7 X RAY CHARGES 1 Nos 500
8 CT FACIAL BONE CHARGES 4500
9 CT BRAIN CHARGES 2000
10 USG ABDOMEN CHARGES 2000
11 DISINFECTION CHARGES 200
12 MRD CHARGES 200
13 DRUGS CHARGES 2594
14 DR.GRIDHARAN.,MS.,MCH.,(NEURO SURG) 1000
15 INTENVISIT CHARGES (1500*1.5DAYS) 2250
16 DIETITIAN CHARGES 500
Bill Amount 27268
MOU Discount 10 % ‘ 2726.8
Final Bill Value 24541
Rupees : Twenty Four Thousand Five Hundred and Forty One Only
Rs. 24,541/-
Insurance department
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Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Institute of Pulmonology
044-2473 4451

Kakinada Heart Institute
0884-2333367 044 - 4310 8959

Kodambakkam Mogappair Chengalpattu Villupuram Kumbakcnam
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455




