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Patient Details

Patient Name Sasmila Sahoo

falaton to Prmary Benahic ary Spouse
Age 32
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Treatment Details

Priy sonal Diasgonts Fever, unspecihied
L v poctediActual Late Of Adnusson 18 Sep 2024
[reatng Doctor AIYSHA BEEVI
Procedare ¢ | rmatment Planned Conservative Management
Estimated/Actual Date of Distharge 19 Sep 2024

Room Calegory Orcupled Single privaie roar

Length OFf Stay 1

ey s R Loaliygory ‘wmﬁ;.r\f-f.-.nl [ Frvdte s apunG Eogistait g Vannidy

Tolal Authorized amaunt ks 35668 (Thirty Five Thousand Six Hundred and Sixty Eight).

Auithorization Re marks
12
final %8
. o = oS

MNate; If 100 qeailiie G H dhpheapio. a%.per paliey Conitions, Ton Up clamms will be pro wsge] and acdi
! o /

@

At Tion Summady

Tala! o amaunt 41540 3
Cther DeductonatiMie 20687 }O %

Haeaital Dieeaust (INR) 2905
Diesduet blos (M5! g
Total Authiotized Anount(lidi) 6e6d

Amcunt to e paid by Insured (IRE) 2067



