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OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
se+rAsst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
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OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
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| Asst. Surgeon End Time
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OT Nurse ; Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
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Cashless - Final Approval

Date : 30-Sep-24
Time : 05:571 #M

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 DENGUE:

Claim Intimation Number . CIR/2025/161126/0988148
Name of the Insured VINEET JAIN
Age / Gender ; 21 years 9 months / Male
Product Name : Family Health Optima Insurance Plan
Policy Number ; 11240724964810
Policy Period ; 24-Feb-24 10 23-Feb-25
Date of Admission ; 27-Sep-24
30-Sep-24

Date of Discharge
Name of the Hospital and Location

we acknowiedge receipt of the final bill amount - Rs.35687/- for cashless treatment availed
for the insured patient. Based on your latest request and the documents submitted, we have

approved Rs 22839/- on 30-Sep-24.

Please find belew a summary with details:

Rs. 16000

[ Initial (Pre-Authorisation) Approved
{

Final Hospital Bill 7 Rs 35687
Admissible Hospital Bill Rs. 25376
: Rs. 10311

|Rill items nol covercd as per Policy Conditions (Refer Working Sheet)

\'Arnoum Payable by STAR health ta %*‘iospi-tal from /&-dr'ﬁfissible"Hﬁc;spital Bill( Rs. 27830

|Refer Seclion I+ tor details) - - |
Amount Payable by Insurad to Hospitad “rom Admissihle Hospital Bill (Refer

| Section U for details)
| = i I

Detailed Breakdown

Amount

lSecﬁLm“ DL}SCiipﬁDI‘I
| ' — s L T e
[A. \Fmal Hospital 1ill Rs. 35687

v I | e [P 4

Star Heaith and Allied insurance Co. L.
Eaolaii Complex, No. 15, Whites Lane, Whites [<oad Rowvapattah, Chennai - 600074
Custamer Care M omber - 044 6900 6900 | Leperate Cust o aras 044 43664666 | Chat - +#91 959 /052225
IRDAI Registration fic: 729 | CING LobL TOTIIDED CUE6649 | b 044 » 82884800 | Email: info@start woith.in
Yionsil s weaen starnealthin | Toll Free Nuimbar 1800-4 252 05/1800-102-4477

MEDWAY HOSPITAL - CHENNAL- 60003/
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" Rs. 10311

B l_B?iH itél;sinét' E(;f;;d by Policy Conditions IRs.

C. I/\c!nussnble Hosputai Bill | - ) -iRs 25376L K
D Amount Payable by Insured to Héé;)ital from AEr;|;3|bIe Hospltal Bill Frraier
11. __ _ Noin-—_payables as shown in the state@iiﬁm o g ]—_ﬁ_ f_::—_
f?_. Co-Pay as per po‘thmons B N B B el

3, Deductlbles/Def ined Limit ’ '

1 | aurw msurcd/ Sublimit Exceeded - : l 777777

kecovery of Discount(s) dpplled on Renewal o o ' PP

6. |Balance premium installments to be pald by"ﬁa":gr;t_(vﬁ;;r_ever - 1 7777777
Il nlrlnsureiqihas opted for installments
|D. Total sl o= s il
- T Nntwork Hosijﬂa.l discount o - FE§3_53 /T_r = ==

Deviation from agreed packéEé?SOC = - _ £}

3. |others -

E Tot - asigreni T lrezm7

r E(m_oﬁnt Payable by STAR Health to Hosp}Ia—z(c-D~E) . |Rs. 22839 ol

.uunt Payable by STAR Health to Hospital: Rs. 22839 (Indian Rupees Twenty Two Thousand Eight
b wr.dred and Thirty Nine Only)

Doctor Authorisation Remarks: maximum paid after deducting non payables.
subjective verification done as per soc at the time of final settlement

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

e — S — e

] Expenses not covered as
' b Claimed per policy Terms and | Proportionate
: Remarks
B.Ha Dissrsphion Amount Conditions against deductions a

Hosplta| B|[I

e oy
Room Rent(Inclusive of
'GST) & Nursing charges i

Star Health and Allied Insurance Co.Ltd.
Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chennai- 600014

Customer Care Number - 044 6900 6900 | Corporate Customers - 044 43664666 | Chat -+97 9597652225

IRDAI Registration No: 129 | CIN: 1 66070TN2005PL C056649 | Ph: 044-28288800 | Email: info@starhealth.in
Website: www.starhcalth.in | Toll Free Number: 1800-425- 2255/1800-102-4477



| Expenses not covered as ‘
' . Claimed per policy Terms and | Proportionate Remarks
} S e L Amount Conditions against deductions
| Hospital Bill
~|Professional Fees - -
5 (Surgeon,.!\nastheist, 2400
Consultation charges
- I S S i A—
o In'vestiga_tion & 5950 .
Diagnostics o . EUN S
g L T Non
4 |Medicines and 14137 4611 | edica
Consumables items
SRR pa— _. - ‘ deducted
5 |Others 5700 5700 g,
e N _ I admin
"""" Total 35687 | 10311 |
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Star Health and Allied Insurance Co.Ltd.
Balaji Complex, Ne. 15, Whites Lane, Whites Road, Royapettah, Chennai - 600014

Customier Care Number - 044 6900 6900 | Corporate Customers - 044 43664666 | Chat - +97 95976527725

IRDAI Registration No: 129 | CIN: L66010TN2005PLC056649 | Ph: 044-28288800 [ Email; info@starheallh.in
Website: www.starhealth.in | Toll Free Number: 1800-425-2255/1800-102-4477



