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TRANSFER DETAILS
Rent Per oav i OC O l-

Sister Signature

OPERATION THEATRE

Start Time
End Time :

llAsst. Surgeon :

lllAsst. Surgeon :

Name of Surgery:

Sevoflurane / lsoflurane :

MONITOR INFUSION PUMP

INGE PUMP

ALPHA BED / SCD PUMP

Disconnect

Patient Name

(l



OPERATION THEATRE
Date OT. No.

Surgeon Start Time

lAsst. Surgeon End Time

llAsst. Surgeon Dis. Pack

lllAsst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy

Sevoflurane / lsoflurane

lnj. Fentanyl

Others

Date LABORATORY

tM
l'l



RADIOLOGY.ECG/ECHO

CBG

NEBULIZER NEBULIZER



PHARMACY

OTDRUGSREPLACED :

BILL CLEARED :

RETURNSCHECKED :

ToTl" L - b8t./-
w d,a*u I rra,

other Procedures : (specify) :- DU [t 88 ua 1-

le\-
AdmLssion Officer :



aa{ihlcs Aillho.iealiorl Lelter (30705620)

iPlaase quatc lhis Efcrct{e nufrb$ in all tuiurc aorftapaxleDceJ

TfF cardEnorims l;iPlan hosoilalzar oil 6)Hosoilals

$rrr"olAssist
Medi Assist lnsurance TPA Pvt. Ltd

ll lr ril I ililililII il ilililtil1r
)(AP3S795620

Date :21 Sep 2024

To,

The Adminislralor / Medical Superintendent,
Medway H0spitals,Kumbakonarn,
'142-B,Sl-lRl BALASUBRAMANTAN NAGAII,PTLLATYAMpETTAT,AMMACHATHtRAM,II.ilHUVTDAtMAtlU'ruUBr.K),KUM8AKONAM.,
Hospital lD: (137508)
Bohini ld: 8900080303342

Dear Partner,

With reterence to your requesl (39795620) for final ca$hless pre-authorization, we here hry aulhorize INR 3061 1 againsil your linal bill amo$lt INB 32/t36. Tho
details of lhe pre-aulhorizalion aro as tollows:

Patient Details

Patient Name

Belati0n to Prirnary Bene{ioiary

Age

Gender

lnsurance Company

Medi nssisl lD

Policy Holder

lP No.

Poiicy No.

Policy/Plan Period

Prinrary R0teticiary

ll1surer Claim No

lnsurgr Member lD

Auth0rization $ummary

Tolal bill arnount (lNB)

()lher Deduoiions(,NR)'

Drlduclibles (lNn)

Tolal Authorized Amount(lN&)

Amount lo be paid by lnsure.l (lNR)

Nyra

Daughter

2.

F

United lndia lnsurance C0. Ltd.

5104729704

TVS Motor C0$rpany l-.ir8ited

171 0002824P105965796

01 ,Jrrl 2024 to 30 Jun 202$

A Arul Kufiar

u1tce300203581 87B545

Treatment Details

ProvisioBal Diagnosiic Typhoid fever, unspocified

Expectecl/Actual llate Of Adrlission 18 $ep 2024

Trealing Doclor , MAHESWRAN

tnagement

Eslimated/Actual Date ol pischarge 21 Sep2O24

Rooln Category Occupied $inglo privalo roos)

Length Ol Stay 3

Eligible Hoom Calegory

I

Total Authorized amount Rs 3061 1 (Thlitv Thousand $ix Hundred and €leven)

Authorlzation Rernarks :

Final approved. Post hospitalizatior'r charges are not payable. Hospilal discounl should not collect trom the patient.

arnount as per your benofit.

32436

1 825

0

3061 1

182s



Detaiieci list of cleduciions have boen shared with the clairnant

Terms and condition$,or authorization:

1. Cashloss aulllorization.lettorissucd on tho basis ol ir)trn.any material dj,ferenc

: $'ffir*tslgm*,p**u,le** rfl11::::*1i'#.4. Network provider shatr nr* I"i)YIi^., _,..,
(rcrudioa ad(ririo,ra, ,,nljlj.llijii.1i,u 

*covery rronr rho deposir a,no*r, ,;;;.,::r{re 
separale lir)e or treatrnent whicrr is not

" ;:,p|i[iyJ;ffxffiifr{,Ji;'1;"':x??,:liHflyll;fl,xT::]',xJ,:J,ff#il,,?t ;ffi;ll,y:::r] packase Rares. rhe auihorizeci rpMnsurance' H',r"ili*ff*'rp;";i,";;,;,g,iiflidliff,,$?.1,,l:,**.';;,;.;;:;;:;il:;.II*::*";:::::*::J,:::^,"
7. ExpeDses crn investioal

3 Ei5;,,lXSi,#,11i['*$:l::ll: r,"il;;;';;";"r,'',iil.l1Yt'ot**'i 
ro{r e cu]fi*ion for w

tennuanaconoitlo,i.'Jiii,""'riff*s'incutredpostdis;h"fi*;,nflill';1:Jith;g;fni#i:l*,.,1,3?li.3ij,i'X,lffilj"''*
The folrowing documenrs rnu, 

--' vlrrrc ''v lrre poncynolder may he reimhursed by rnsarer subject to
sr be submitted in 

'ut 
within 7 days trom date of drsch'rg0 to enahie $etreolent of crarrn:] lly.:.:i:::lt:.s craim forn jn IBDA, rormal 

' -"i'i vr .e e.i

i ;i*?fi*iil*?*'*t**ff#,**{,i*n#i#fr**i,:,lj}**,ffi_;ffi_:,1,*11,1""".,.,,n_onrccommendnssuchdasnos,o
4. Cash,nernos troin Ur" lt
S. Diagl]ostic Test Beporis.

6 Origjnalslickcr ior all lhe.intp.lants & lli[Jh valuo corxju,lrabl$,/. uurgeon,s Cedificale stat

;;iffiml-r1f:[**hitfr dni;*,iifr ,nil#::,l]:"hii::Tr'i:%":s""dscharse

1 1 Please se')d cashless docunlents lo the acldress mentioned in the rasl paue of the retter. (r.)eneath signature)

['J"^''it"#fl 
'f 

ifl ii1"9:'3i'l''::' or] 
^ 
$tandads and Bench

s;:llrmli,*,"'*-;$r'iru,s';,glixlilli,i:j11,,fr{frfil.*:f}#.,:;,1l[Ejftri:r sl!::inr,,n:lir,**l."nTi,?'#p"g"-i
QUICK LINKS:

For par.tner hospital

Viow this ctaim on JII. Not on lt-tX yd? Siqn Up now,

Wamr Regards,

rttM r,,r
!w-

I

Medi Asstst Insuronce TpA put. l-ld
CIN: LJnt r 99J(Ar 9!)CpTCApit./6.
Ca$,1les$ FrNessi0[J Ceolra
d58/1 A, Silghasiftjr?r.
Hosur t,litin Rood,
Bogur post.

Gonlalcrj. ptN , S0{Nx;9.
Helplnre: 01 10"6937324

Dlsclainat:1 lki-lpA F\tet,cts tt,e cdstlt
patio,icontinues wiih ii;,;;,;,;,i;;;;:;:,:,:i:,i;!;,:,:#:::::r:;:::;:ca,Lliti/,16 ot the polcy ao,tthe ill{oanatiL

ot *e pre-at.ttnoriza,tar,;;";;;;;';:;;;;:" 
"t<\vic/ed 

i'lth€i castte$s rcqile$t tonrt. we sugsest that the

Ji.r:rl a
t,,,,r,,,*,S i ,.
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