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Cashless - Final Approval

Date : 20-Sep-24

Time: 01:26 PM
Dear Sir/Madam,

Greetings from STAR Health!

We are writing with regard to your claim request for the below- mentioned insured patient, for the
treatment of SEPTIC SHOCK:

Claim Intimation Number : CIR/2025/181132/0930728

Name of the Insured ; HARI KRISHNAN.K.G

Age / Gender : 58 years 4 months / Male

Product Name : Medi Classic Insurance Policy (Individual)
Policy Number : 11240458854412

Policy Period : 17-0Oct-23 to 16-Oct-24

Date of Admission X 18-Sep-24

Date of Discharge : 20-Sep-24

Name of the Hospital and Location : MEDWAY HOSPITAL - CHENNAI - 60003/

We acknowledge receipt of the final bill amount - Rs.1/2456/- for cashless treatiment
availed for the insured patient. Based on your latest request and the documents submitted,
we have approved Rs. 88950/~ on 20-Sep-24.

Please find below a summary with details:

initial (Pre-Authorisation) Approved  [Rs. 10000
Final Hospital Bill - - IRs. 17245
'Admxsmb.le' Hospliél Bl - |R% BRYSI
Bill iterns not covored as per Pollcy Condliions (Refer Worklng Sheel) Rs. 83506
Amount Payable by STAR Health to Hosp|tal from Admissible Hospltiérliélml-l'(_" ; _R;.'_Sg%z)if
Refer Section F for details) '
Amount Payable by Insured to Hospltai from Admissible HOSpI%aT Bill (Refer
Section D for details)
Detailed Breakdown
Seb_fi_q_rj ) - Descripflon ' Amount g
A |Final Hospital Bill R
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|Rs. 88950
Rs.88950
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B | Bill items not covered by Polrcy Condrtron _______ -

C. Admrssrble Hosprtai Bl R L
D — Amo—dotiPayable—bﬁy_rlnsured to Hospl tal from_éAdmissE:{lejosp'italB‘illh_ B
1 lNon payables as sr;o—v;r;l—nir_hie—e{atement _a :
2 ( o-Pay as per polrcy condrtrons [ S——
seductible f;/Dohned Limit ' B
A | Sum Insur(.d/ Sublimit Exceeded _ B
i15. Recovery of Drscount(s) applred ormr—ﬁenew‘a'r A I
i. 6 Balance premrum mstallments to be paid by patrem (wherever R -
\Insured has opted for m_et_elrlrn)eo’_rs_i__;_, o

r Miscellaneous

|1. Network Hosortal discount

2 . Devratron Trom agrecd package/SOC #_#j:i—(r___ﬂ
3 ~ lothers - ;_Ffr_
e Total sl _

- Amount Pay*]bie by STAR Health to Hosprtal (C D E)

Amount Payable by STAR Health to Hospital: Rs. 88950 (Indian Rupees Eighty Eight Thousand Nine

Hundred and Fifty Only)

Detailed Working Sheet for Expenses not covered as per policy Terms and Conditions

Expenses not covered as

| - Claimed per policy Terms and | Proportionate
| e DESCHpn Amount Conditions against deductions RETES
Hospital Bill
T BALANCE
SUM
1 1b) Composite Package 172456 83506 INSURED
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