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Wedway ISP Hospitals
The way to better healtl
(A Unit of United Alliance Healthcare Pyt Ltd)

FINAL BILL
Name : Mrs.SENTHAMARAI
Age [ Sex: 53/ FEMALE IP Number : IPC2024002565
Doctor Name  :HDFC ERGO General Insurarice D.0.A. : 18/08/2024
TPA Name : HDFC ERGO General Insurance D.0.D. : 23/09/2024
Insurance Name :The New India Assurance Co. Lid Claim No: RC-H524-14465010
S.No Description Value
1, REGISTRATION CHARGES 500
2 NON AC SINGLE ROOM CHARGES (1850*3 DAYS) 5550
3 GENERAL WARD CHARGES ( 1500*2 DAYS) 3000
4 POST OPERATIVEWARD (3000%0.5 DAY) 1500
5 NURSING CHARGE {250*5 DAYS) 1250
6 DMO CHARGES ( 500*5 DAYS) 2500
7 LAB CHARGES 6250
8 OPERATION THEARTER CHARGES 25000
8 OT ASSISTANT CHARGES 6000
i0 C ARM CHARGES , 4000
11 INJECTION CHARGES 80
i2 MONITER CHARGES 2000
13 OXYGEN CHARGES ( 200*8 HOURS) 1600
14 INL.SEVOFLURANCE , 3000
15 ECHO CHARGES 1No 2300
16 ECG CHARGES 1 No 300
17 X RAY CHARGES 2 Nos 1250
18 DISINFECTION CHARGES 200
| 19 [MRD CHARGES 200
20 DRUGS CHARGES 107436
21 DR.ARAVIND KUMAR.,MS.,(ORTHO) 75000
22 DR.SUCHINDARAN.,MS.,(ORTHO) 22000
23 |DR.ARTHI,MD.,DA., 12500
24 DIETITIAN CHARGES . 500
Total 283916
Rupees : Two Lakhs Eighty Three Thousand Nine Hundred and Sixteen Only
Rs.2,83,916/-
Insurance depatment

RITIENT
“BiG51 00551
2 108D §iZ 3003

Medvray Group of Hospitals Medway Centre of Excellence (Chennai)

%@MEdWﬂyHOSDitEIS @medwayhospitals ﬁﬂ @medway-hospitals g@medwayhospita[s

Kakinada Heart Institute
0884-2333367 | 044 -4310 8959

Institute of Pulmonology
044-2473 4451

Kodambakikam | Mogappair | Chengalpattu Villupuram | Kumbakonam
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 044-2473 4455

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665




JFC ERGO General Insurance Company Limited

Cashless Enhancement Letter
Claim Number : RC-H524-1446501 0_1 (Please quote this number for all further correspondence)

Authorization is valid for admission up to 081 0/2024

Name of lnsuranceCompany
Name of TPA

Proposer Name

patient’s Member
\D/TPA/Insurer \d of Patient
Relation with Proposer

To,
I8P, HOSPITAL,
70, KANCH\PURAM HIGH ROAD, ,CHENGALPATTU.
KANCH&PURAM,TAM!L NADU, 6503001,
Contact No-.
Rohinild 8900080208087

HDEC

ERGO

Date : 23/09/2024

HDFC ERGO General Insurance Company Limited

Saranraj Aridass
: E02413959640—06M

- Mother

Dear Sir / Madam,
This has reference to the pre—authorization request submitted on 23/09/2024 We hereby authorize cashless facility as per details mentioned below
Details of patient
Pat‘nerﬁ Name Senthamarai A Age 53 yrs Gender - Female
Policy Number 2999205250455200000 Expected Date of Admission - | 18/09/2024
| policy Period 20/MAR/2024 ToO 19/MAR/2025 Expected Date of Discharge - 23/09/2024
Room Category Eligible room category . Estimated length of stay : |5
asper T&C of Policy Contract Single Non-AC
provisional Diagnosis spandylolistnesis proposed line of treatment Surgical
Authorization Details
Date & Time Reference Number Amount Status
23-09-2024 17:56:54 RC-HSZ4—144ESO10_1 261258 Pre Auth Approved

Total Authorized amount @ INR 261258 [- ( Two Lac Sixty One Thousand Two Hundred Fifty Eightonly ) Note-Previous authorisation stand cancelled

Authorization Remarks :

Covered for medlca'lfsurg'lcal management requiring hospitalization only. Non-medical expenses including expenses for PPE

kits to be collected from member. Claim will be settled as per tariff irrespective of approved amount..Room category -.—restricted to entry level single

room mou and tarif deduction not to be collected
recovery of excess amount .

NOTE- Final Settlement as per Agreed

MOUIPAGKAGE rate _non-compliance would warrant the

The final bill amount shall be generated as per the Mou (Memorandum of Unders\anding} for discount and tariff rates. Non-compliance would warrant

the recovery of excess amount.

Hospital Agreed Tariff

|.Package case :
Agreed package. ...

\l. Non-package Case :
i.RoomRen'dday..
ii. ICU Rent/day ....co.ee
iii, Nursing Charges/day ... w00

jv. Consultant \isit Charges/day

v. Surgeon's fee!OTIAnaestheﬂst....A...........
vi. Others (specify)

Authorization summary

HDFC ERGO General Insurance Company Limited. IRDAI Reg No.146
CIN: U6603DMH?.OG7PLC1TTHT‘ Registered & Corporate Office: 1st Eloor, HOFC House.
165/166 Backbay Reclamation, H.T.Parekh Marg, Churchgate, Mumbai - 400 020.

Customer Service Address: D 301, 3rd Floor,
Eastern Business District (Magnet Mall), LBS Mard, Bhandup (West). Mumbai - 400 078.
Customer Service No & o1 2062346234 | +91-120 6234 6234 | www.hdfeergo.com




HDFC ERGO General Insurance Company Limited

Other Deduction Details

Bill Number  Service Type Bill Amount Tariff Deduction Discount Settled Amount Deduction Remark
Deduction
2565 pharmacyBiliHead 2603 0 0 0 2603 EASYF\X,UROB!\G.GLO
VES.ECG,MASK,COVER
SPONGE,
2565 Investigation Charges 10100 0 0 1010 9090
2565 Room & Nursing Charges 9800 0 0 980 3820
2565 pharmacyBillHead 19790 0 0 o 19790
2565 Implant 88043 0 0 0 88043
2565 Professional Fees Charges 115500 0 0 11550 103950
2565 ICU Charges 3180 0 0 318 2862
2565 QT Charges 29000 0 0 2900 26100
2565 ICU Charges 2000 0 2000 0 0 Monitor Charges
2565 Other Expenses 3900 0 3900 o] 0 DMO,MRD,DISiNFECT}
ON,REGISTRATION
Total 283916 0 5900 16758 261258
{Less) Policy Deductible 0
Total after policy deductible 261258 7
(Less) Co-Payment 0
(Less) Zonal Co-Payment o
Special Discount 0
(Less) Premium Recovered 0
(Add) GST 0
Pre Authorized Amount 261258
Amount to be paid/collected by Insured 5900

Tariff deduction and discount not to be collected from the insured.

Terms and Gonditions of Authorization
1.Cashless Authorization letter issued on the basis of information provided in Pre- Authorization form. In case misrepresentationiconcealmem of the facts, any
material difference/ deviation/ discrepancy in information is observed in discharge summary/ IPD records then cashless authorization shall stand nuil & void. At any
point of claim processing insurer or TPA reserves right to raise gqueries for any other document to ascertain admissibility of claim.

2.KYC (Know your customer) detalls of propnserfempioyee.‘ﬁeneﬂclary are mandatory for claim payout above Rs | lakh.

3.Network provider shall not collect any additional amount from the individual in excess of Agreed Package Rates except cosls towards non-admissible amounts
(including additional charges due te opting higher room rent than eligibility/ choosing separate line of treatment which is not envisaged/considered in package).

4.Network Provider shall not make any recovery from the deposit amount collected from the Insured except for costs towards non-admissible amounts(including
additional charges due to opting higher room rent than eligibility/ choosing separate line of treatment which is not env‘fsaged!considered in package).

5.In the event of unauthorized recovery of any additional amount from the Insured in excess of Agreed Package Rates, the authorized TPA / Insurance
Company reserves the right to recover the same of get the same refunded to the policyholder from the Network Provider and/or take necessary action, as

provided under the MoU.

6.Where a treatment/procedure is to be carried out by & doctor/surgeon of insured's choice (not empaneled with the hospital), Network Provider may give
treatment after obtaining specific consent of policyholder.

7.Differential Costs borne by policyholder may be reimbursed by insurers subject to the terms and conditions of the policy.

DOCUMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPPORT OF THE CLAIM

HDFC ERGO General Insurance Gompany Limited. IRDAI Reg No.146 Gustomer Service Address: D 304, 3rd Floor, ) )
A nantIL2nnTPl 177117, Registered & Corporate Office: 1st Floor, HDFC Haouse, Eastern Business Districl (Magnet Mall), LBS Mara, Bhandup (West). Mumbai - 400 078.
TV LD hemhai o AD0 0200 Customer Service No - +91 22-62346234 / +91-120 6234 6234 | www.hdfcergo.com
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Medway JSP Hospitals
The way to better health

(A Ut of UBHed Alliance Healthoare Pt * "r‘['l'b QEVTHAMAR \I’ *R]DO‘\S
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Date Time From To Nurse’s Signature
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OPERATION THEATRE
Date g [ q Ig_J+ OT No. : ';
Surgeon IO Avavind ooy StartTime : U eofPm
| Asst. Surgeon “)v- Goy e Actinon EndTime  : 4 .30Pm
Il Asst. Surgeon : T Dis. Pack &
Il Asst. Surgeon : - Diathermy : ~
Anaesthetist  : %)y, A'Y.H,\j C-Arm L (1Cod
OT Nurse (RQ\ LA Arthroscopy : 8
Name of Surgery : Laproscopy . -

Sevoflurane / Isoflurane : 9 56 - ',

Inj. Fentanyl: 2ml 10ml/In;. Morphlnef7arffp

Others
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PHARMACY AMBULANCE

OT DRUGS REPLACED : ST CB"’\\[ e n

BILL CLEARED : \ Mé / |~ \

RETURNS CHECKED  : \ \ (/r‘(

CROSS MATCHING :

STERILE TRAY USED :

TRANFUSION ( BLOOD)

ATTENDER’S HOLDING :

RESERVATION OF BLOOD : /
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OPERATION THEATRE

Date, : OT. No.
Surgeon : Start Time
| Asst. Surgeon L End Time LN

Il Asst. Surgeon : \ Dis. Pack : \
[l Asst. Surgeon : \ Diathermy : \
Anaesthetist : \ C-Arm 3 \

OT Nurse : \ Arthroscopy : \

Name of Surgery : Laproscopy : \

Sevoflurane / Isoflurane :

Inj. Fentanyl

Others
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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