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Name of Surgery: Laproscopy :
Sevoflurane / Isoflurane :
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Cashless Authorization Letter
Part-D

Claim Number: 1212485306469 (Please quote this number for all further correspondence) Date:25/09/2024

Authorization is valid for admission up to 2024-10-08 00:00:00.0
: Aditya Birla Health Insurance

ABC Hospital ~: Medway Wedical Centre (A Unit Of United Alliance Name of Insurance Company

Health Care Private Limited) _
Address . 8/22, 4M Cross Strect Trust Puram, Near Meenakshi - |Name of TPA : NA
| College, Opp. Corporation Ground,8/22, 4M Cross [
' Strect Trust Puram, Near Meenakshi College, Opp. Proposer Name : Lakshmanan M

Corpgratlon Grou_nd,S‘/_ZZ, 4M Cross Street Trust ‘Patient's SRR CTHARIKA SRI L

puram, Near Meenakshi College, Opp. Corporation 4
i Ground,Chennai, 600033 ID/TPA/Insurer Id of the Patient - PT10734847
| » Relation with Proposer ’ : NA ‘
Rohini Id - 8900080347533
Dear Sir /Madam, .
This has reference to the pre-authorization request submitted on 23-09-2024 05:30:43 We here by authorize cashless facility as per details mentioned
below:
| o R — R N == B Ty - = TR
Patient Name: mkasil e J1o__ lGender [f |
'EQ:{FV Nur-nber: - N GH1-71-24-3149927-000 ~ Expected Date of Admission: _123[@[20_2_4_12@9;\&4 |
Policy Period: 1Y " Expected Date of Discharge: 25/09/2024 12:00 PM |
Room category: NA ——— e |
Eligible Room Category as per s Estimated length of stay: 2.0
T&C of Policy Contract: As per Policy schedule | |
Provisional Diagnosis: " MIDICAL ABGRATION. 5 2 _'f:l?@ﬁnse?_d@einrpétﬁngﬁ;i © [Medical Management
Authorization Details:-
DTJle&Tir;\E __7 ; Reference number = e P _;l.\_rrﬁgrr - B i__ a 'Slugqs - - B B ,

5273‘1 15,55 _ B Approved

2509204 1212485306469
Total Authorized amount:- Rs, 23115.55
456 do not collect MOU discount and tariff deductions from patient if any. Kindly collect NMEs and If any

Authorization Remarks :Final approved. Ple
aticnt. Final settlement will be as per agreed tariff only. Please provide all original documents al the timie of

proportionate deduction done charges from p
sottlement.
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Hospital Agreed Tariff:

Package case WPPO\P@P . B5 1) é
—
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Agreed Package Rate NA 7
DIS lows T haae

Non - Package Case:

i. Room Rent/day : NA e e e
ii. ICU Rent/day : NA s =1

il Nursing Charges/day : NA 5 !

lv. Consultant Visit Charges/day. : NA )

v, Surgeon's fee/OT/Anaesthetist : NA PN e LE S50 ©0®

vi. Others (specify) : NA

Authorization Summary: ‘—)’b W {? 7

Total Bill Amount: 33263.00 . —_—
*Olher Deductions: 10147.45

Discount: 4989.45

Co-Pay: 0.0

Deductibles: 0.00
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