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Cashiess Authorization Letter (124721362)
(Please quale this reforance number in all future carrespondence)
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XAP124721362

Date :24 Sep 2024

To,

The Admmistrator / Mededl Supenntendent,

Medway Hospital,

NO PG7 & PCTA, BLOCK: 4,, BHARATHI SALAL NOLAMBUR, MOGAPPAIR WEST, CHENNA 600037
Hospital 1D. (208583)

Rohini Id: 8900080475298

Dear Partner,

With reference to your request (124721362) for final cashless pre-authorization, we here by authorize INR 45980 against your final bill ameunt INR 54223, The

details of the pre-authorization are as follows:

Patient Details 2
Patient Name M U Mirthulaa
Relation to Prmary Bengliciary Daughter
Age 5
Gender F
Insurance Company Royal Sundaram General Insurance Co. L.
Medi Assist 1D 4052584919
Policy Holder Udhayakumar Munusarmy
1P No
Pulicy M. MEHIN0* 2424000100 2023
PalicylPlan Percd 30 Sep 2023 10 29 Sep 2024
Prirrary Bencficiary Udhayakumar Munusamy
Insurer Claim No IH24014475FPRA00
Insurer Member 1D YT476523
Treatment Details
Provisional Diagnosis Sepsis, unspecied organism
ExpectediActual Date Of Adnussion 21 Sep 2024
Treating Doctor BALAKRISHMAN
Procedure | Traahnent Plannged Conservative Managameanl
Estimated/Actual Date of Discharge 24 Sep 2024
Feeom Categoery Qccupied Single prvale room
Length Of Stay 3

Eligibe Room Categary

Total Authorized amount Rs 45980 (Forty Five Thousand Nine Hundred and Eighty).
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Total Authorized Amounit(INR) 454980 Qv‘ 9] 00
Amount to be paid by Insured (INR) 2020
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