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Patient Name

34 Mnle/MHM202407082
2109/2024/1P 2024000855

BILLING CARD

Mr.RUBAN ABISHAAKE D

MH/ PRINT / 0007 / BILL / FO

D.O.A.2} ,o‘f’}ac,Time to .00t
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[ Dr, HALAMURUL ANS
Room N Rent Per Day 4!300[ -—
TRANSFER DETAILS /
Date Time From To Sister Signature
gl oo | #.90pm ER [S+ fooy R [gnoo
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OPERATION THEATRE
~Date o119 (5 4, OT No. 7
Surgeon L Dy FMQMG@?M Start Time b LS Pm
- e
| Asst. Surgeon : . A.oadd EndTime : @ jc pn
Il Asst. Surgeon : Dis. Pack : . !
Il Asst. Surgeon : — Diathermy Ty
Anaesthetist LDy, Q-E(\H\ Af feen o C-Arm —
OT Nurse toelnr Cnd it Arthroscopy : —
Name of Surgery: p/q . es~ <A e § e Laproscopy : —
fgr?\/mﬂawﬁc-«u Vil {f?i Q@n r({g\L Sin uj@xicbia ~ | Sevoflurane / Isoflurane : —
e amsdes €0 Inj. Fentanyl : .—
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
-
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED /SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Ill Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date ¥  LABORATORY
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRl / DRP/ BIO-DOPPLER
CBG CBG
21012 | | &R .
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER
Allaley | A




CONSULTANT NAME Date Date Date Date Date | Date Date
[t Pelarnagan 9214124 22124
Db CENTHIL ICUNR .Qilq/%l
" O-ON ECTHETIST )
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PHARMACY AMBULANCE
oTDRUGSREPLAGED :<jotal Seket Ks 5223/ R |
BILL CLEARED : (c/vAw’U &%4,;,&;_ NFL— ey
RETURNSCHECKED  : g ! | *lbpm |, <22y
Other Procedures : (specify) :- D} J\_ ,_&&\C\\QLP«O
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Admission Officer : Sister In-charge




PARAMOUNT HEAL TH SERVICE & H\SlTR:_i\ig_l;,l_l‘l_,ilUr"—‘iLl.l_w_l_t n
s (IRDA License No.006 ) Validity: From 21-03 3.2023 t0 20-03-2026

agale Lstate Ram Nagar. Vitthal Rukhumani Mandir, Thane-J0060:4+ Tel-(022)-66620808, TFax No-68342754, L-mal

contactpl hs/@paramountipa. com
Beanch Code s 077

Plot No.A-442 Road No-28.M.LD.C Industrial Arca.W

Cashless Authorization Letter
(Part=12)
[ie 28/Ds 02 A

Claim Number: 6990098 (Please guote this pumber for all turther correspondence)

Authorization is valid for adnussion up Lo 0G/10/2024

MEDWAY HOPSITALS Name of Insurance Company ‘U mLuJ lmlm nsuranee | ( nmpam L lt|

pe?, PeTa, Block No-d, Bharath! Salar Mogappair West \ Name (T PA Paranount [lmlth Lu.r\ ices & Insurance TPA Pyt 1d
Nolambur,ChennaiTamil N adu-600037 - -
Rohimi 1d : 8900080 475298

Il Proposer Name RUB.’\N f\B!\l \’\I\'i (D]
| Patient’s Member - RUBAN ABISHAAKD D

il)"\'!’;\ﬂln\mm ll)nl'thu I‘:munl .%_ﬁ 143380

Rg!dlmn Wuh I’mpnm.r I: mpln\,u.
L I ( orporate N.\mL BARCLAYS GLOBAL SE RVI(I (1 \1 i R l’\’l i ]l)‘

Dear Sir /Madam.
‘This has reference Lo the last documents received for pre-authorization reguest on 23/09/2024 01:57: 14 PM. We herehy authorize cashless facility as per details mentioned

below
Patient Name : RUBAN ABI'\I]AAI\I D CAge 3 &(deu MALL: ﬁ‘l
Poh_uANun'lbcr_)—["ﬂl);;’(J( W28/2 h’l’l’ﬂ'\hf\ l-l’ t . ' ‘ i-\pcni'-lc\l' Date of ,-\dml.mn;\ 2109/20204 |
I'ohu Period l'sli!if"ll"! -1 UH,', 2025 - -L I;\'pcclud Date of Discharge 23/09/2021
Rnum SHEBER '%mnk Estimated Length OF Stay 2 l‘
Category as per T&C off Iulm Contract | : |
Provisional l)iugnusis-‘ P |_Ia_\|“1_hin| Sums And Ehmntmnuli\]th Fissure In Ano —i |0pm:d line u] I!-mum.nl i.’.iluninl.:l! Sinus /\mi ;II.'.‘;u.‘»rrI1u:ds th Fissure 10 Ano J

Claim Remarks:

\uthorization Details -

AUNOTTZN] LA

Clam No Palicy No Date & Tme Reference nunber Anmout | St

I —
(HYV0098 SOOTON/28/2H P 103661924 23/09/2024 02°23 3182032 2200 Nathotizad
HUUO0YS SOOTOO28 2110366 o241 21/09/2024 02:49 3478162 S3000 Authonzed T

Total Authorized amount:- Rs 77050 (SEVENTY SEVEN THOUSAND AND FIFTY)
\uthorization Remarks: Approved for surgical management .. w4 Claim will be processed as per agreed taviff. ** Policy T&C apply.

Hospital Agreed T TFarill

1 Package Case:
-
Agpreed Package Rate NA

11 Non-package Case:

1 Room Rent/day N
i 10U Rent/day TNA
e Nursing Charges/day (NN

iv Consultant Visit Charpesiday sNA
v Surgeon's fee/OT/Anesthetist T NA

vio Others (specify) NA

Authorization Summary.

AL R

Total Bill Amount L TI050
#Other Deductions 0
Discount )
Co-Pay ) 0
Deductibles a
Total Authorised Amount = LTS

Amount to be paid by msured 0



