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Medway JSP Hospitals, Chengalpattu.
FINAL DISCHARGE ACCOUNTING SHEET DETAILS

PATIENT NAME: 78N E L . IP NO: O‘DE‘@\ L,
AGE : o1 L 2 .
CONTACT NO : ] INSURANCE: oo P

DOA : L% 9] 24 DOD: l00 |9,
CLAIM NO: q §=95y” /
FINAL BILL AMOUNT b ) 9
FINAL APPROVED AMOUNT | - ) I X ,' g g‘ ) '

TPA DISCOUNT (- ) ( If applicable) S
DIFFRENCE AMOUNT (TO PAY BY THE PATIENT) \ {56

ADVANCE PAID (- ) Nl

BALANCE AMOUNT

(ACTUAL

PAY'AéJE / REFUND )

)86 6

CASH /

ONLINE

If refund is above Rs.2,000/- transfer will be done by online.

BANK DETAILS ENCLOSED
FINAL BILL COPY ENCLOSED
FINAL APPROVAL COPY ENCLOSED

INSURANCE DEPARTMENT

BILLING DEPARTMENT

FRONT OFFICE INCHARGE

CENTRE HEAD
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Medway JSIP Hosmitai

The wawy to hetter hemlitih
(A Unit of United Alliance Heafthcare Pvt Ltd)

FINAL BILL

Name ; Baby.KANISHA

Age [ Sex : 01 /FEMALE

IP Number : IPC2024002564

Doctor Name : DR.ARAVINDH RAJHA.,MD.,(PAED) D.0.A. : 18/03/2024
TPA Name : Paramount Health Services & Insurance TPA | D.0.D. : 20/09/2024
Insurance Name : The New India Assurance Co. Ltd Claim No: 6983955
S.No Description Value
1 REGISTRATION CHARGES 500
2 NON AC SINGLE ROOM CHARGES({1850*2DAYS) 3700
3 BABY WARD CHARGES (1200*0,5 DAY) . 600
4 NURSING CHARGES (250%2.5 DAYS) 625
5 DMO CHARGES (500%2.5DAYS) 1250
6 LAB CHARGES 15987
7 X RAY CHARGES 1 No 550
8 DRUGS CHARGES 3905
9 DISINFECTION CHARGES 200
10 MRD CHARGES 200
11 DR.ARAVINDH RAJHA.,MD.,{PAED) 3600
12 DIETITIAN CHARGES 500
Total 17617

Rupees : Seventeen Thousand Six Hundred and Seventy Only

Rs.17,617/-

[nsurance depatment
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Medway Group of Hospitals

| Medway Centre of Exce!lence {Chennai)

Kodambalkkam
044-2473 4455

Mogappair
044-26530011

Kumbakanam
044-2473 4455

Chengalpattu
044-27426829

Villupuram
04146-242000

Kakinada
0884-2333367

Institute of Pulmonology

044-2473 4451

Heart Institute
044 - 4310 8959




