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VIDAL HEALTH

INSURANGE THIRD PARTY AGMINISTHATOR

Claim Number: CHE

Cashless Authorization Letter

L0924-PA-0003450  (please quote this number for all furll

Authorzation is valid far adins

[MEDWAY 1HOSPITAL

| NO. PC-7 PG-7A BARATHI SAIAI

‘
[ NOLAMUIR . MOGAPPALR VI 81
Tamilnadu , B00N37
Rohini 1d: BO00DSN4 75208

Daar Sir '/Madam |

This has reference to the pre-authorization request submitied on

mentionad below:

(—
! Paticnt Name

|

I

| Policy Numboer

|
Policy Period

Room calegory

Eligible Room
Catogory as par T&C
af Policy Contract

Provisional [iagnosis

Insurer Claun Number

Authorization Details ©

Date and ime

1010020020 0 41 P

Total Authorized aimount:-

Authorization Remarks:

approved final
rest amount will approve intopup pa

sonup to 29/08/2024

Nama o

Propost

Patient

SELVAMANI &
GQO1D(}I?B":%HPU(@6“?_406
06 08-24 TO 08-09-25
Semi Privale Shared

Semi- Phvate Shared

SIALL BOWIL OBSTRUCTION

UL T0L2B2ACUS137 /001

Reference number

L U920 1PA DONEA
|

If

Name of 1PA

Patient's MemberlD / TRPA/Insurer ld of the

Relation with Proposer

TR

(Part-D)

har correspondenca)

f Insurance Company

o Name

Age 37
Expocled Date of Admission

Expected Date of Discharge

Fslimated lengih of stay

Proposed line of treatment

Amount

50 ‘ 770G
|

e Lakh Seventy Seven Thousand and ifteen Only

Soelf

Gonder

Printed on

- Vidal Health Insurance 1PA Pyt LId
- SLLVAMANI S

: CHLE-UI-11148-001-0001516 A

Mali:
791092024

10/10/2024

11 days

surgical management

Stalus

AP ad

1011042024
Date : 10/10/2024

; UNIiH 0O INDIA INSURANCL COMPANY L1

10/10/2024 06:23 PM . We here by authorize cashless facility as per details

(in words)



Hospital Ag reed Ta riff:

| Package case :

Agreed package rate .
| Non -Package case |

1. Room Rent / day

1. 1CU Rent / day

iln. Nursing Charges [ day

lv. Consultant Visit Charges [ day

v. Surgeon's fee [ OT £ Anaesthetist

v, Olhers (specity)

Authorization Summary:

Tolal Bill Amount
“‘Dhscount

=xcess of package amount:

159064290

1 44252.00

Lo collectiad from the insured) 10.00
G Dieduiions L /9989.00
Lo Pay 10.00
Co-Pay Bulfer :0.00
Naductibles :0.00
Exceads Policy Limit :B6386.00
:0.00

Policy Deductable Amount
1 otal Aulhonsed Amount

Amount 1o be paid by Insured

* Discount & Other Deduction Details
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-

3
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Description

ADMINIS TRATION CHARGES

|
CARIDIAG CATHE TERIZATION

UREGHING CHARGES

:I ABORATOIRY JN'—J[;SF!(EJ\EI()NS
MEDICAL AID

iI'~|Ll)IC:FN|.. Cl !/\RGES; 7

ISCELLANEOUS CHARGES

U GHARGES

URYGEN CHARGES

PATHOLOGY

PROFESSIONAL

RADIOLOGY INVESTIGATIONS
l FOOM/BOARDING EXPENSES

SPrCIaL | QUIPMENT CHARGES

1377015.00

1166375

Bill Amount

700.00
800.00
500.00
3900.00
2000.00
77344.00
86000.0()
31375.00
3000.00

32123.00

234400.00
13500.00
36000.00

75000.00

Ded

(INR)

Cl1E-0924-PA-0003450

(INR) (AL the time of Tinal Authorization)

(INR) (AL the time of Final Authonzation)

(INR) (At the time of b inal Authonization)

(INR)

(INR)
(INFR)
(INR)
(INR)
(INR)

(INR) (At the ime of Final Autharization)

ucted Amount

- fOU.bO
64.00
40.00

_ .3 1‘2.00

2000.00

14693.00

6400.00

Admissible
Amount

0.00
736,00
460.00
3h88.00
0.00
a 62651.00

73600.00

28865.00

2510.00
2410.00 . 2760.00
957000 * 2955300
__1 ;52.00_ - -2717 5618.00
1080.00 | 724_20_.-00
?88000 - 3.3'1 20.00
TD(;UGUE o 0.00

Deduction Reason

| derducted
'
CRs.64 deducted lor discount.

I
|‘ .40 deducted for discount.

1400 deducted lor discount.

|
| deductud

|
|(Er1r1uc!ud syringes gloves etc nmg,
12,6188 deducted for discount.

25,6100 deducted for discount,

125.2510 deducted for discount,

|
1
i
CRs.240 deducted for discount.

]

. Rs.2570 deducted for discount

. Rs8.18752 deducted for discount.

., Rs.1080 deducled for discount.

, R8.2880 deducled for discount.

daeducled harmonic chargcs-,_]-ép___
instrument charges
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VIDAL HEALTH W/ i
IMNSURANGCE THIRD PARTY ADRINISTHATOHR . CaShleSS Authonzation Letter :_» I ':-l
(Part-D) E s

Printed on 11/10/2024

Dale : 11/10/2024

Claim Number: CHE-1024-PA-0001346  (please quote this number for all further correspondence)

Aulhorization is valid for admission up to 29/09/2024

Name of Insurance Company CUNITLD INDIA INSURANCE COMPANY L L

MEDWAY I-{OSPI TAl

NQ. PC-7 PC-7A BARATHI SAIAL Name of TPA Vidal Health Insurance TPA Pyt Ltd

Proposer Name SELVAMANI S

NOLAMUR , MOGAPPAL R WL ST
paticnt's MemberlD / TPNInsurer Id of the + CHE-UI-T 1148-003-0000264-A

Patient

Raelation with Proposer . Sell

Tamilnadu , 600037
»

Rohini Id: 8800080475208 |

Dear Sir Madam |
This has reference to the pre-authorization request submilted on 10/10/2024 06:23 PM |, We here by aulhorize cashless facllity as per details

mentioned balow:

: 37 GCendor

SLLVAMANI § Age Maln

— |

080100/28/24/P1/09162162/TOPUP Cxpected Date of Admission

Patient Name
29/09/20724

Policy Numbar
| ) * -

| Policy Period ©04-04-24 TO 08-09-25 Expecled Date of Discharge 1071012024
|

Room category

|Eligible Room
Catcgory as per T&C
of Policy Contract

Provisional Diagnosis

Sami-Private Shared

Semi-Private Shared

SMALL BOWEL OBSTRUCTION

Estimated length of stay

Proposed line of treatment

11 days

surgical management

Insurer Cliim Number -
, |

euwthorizg_lirglj Details :

Status

Reference number Amount

Date and time

bneas el ‘ P

11/10/2024 08:33 PM ‘ CHE-1024-PA 0001346 BH366

nd Lighty Six Only

ighty Six Thousand Three Hundred a

(11wl

Total Authorized amount:- Rupees |

Authorization Remarks:
FINAL APPROVAL GIVITN, restamount approvad m base paCl I_I:--OSJ?rl-P_/_\-f)(]()i!‘ibﬂ
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