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To Medway Hospital, Thanjavur TN.

Date

Authorization No,

Date of Admission

Provisional Diagnosis

Authorization

Authorised Limit
Authorised Linrit (In Words)
Previous Authorised Lim it
Remarks

Instruction to Hospitals:

r;

Remedinet Networks: Connectinq Healthcare Ecosystenr

AUTHORIZAION LETTER

Fax No.

Policy No./Card No.
Paier/TpA ID Card No.

Name of the patient

Reg No.

333264046770 
.

013321 1351 172320000693

YAMUNAMBAL

Tel. No.:
Fax No.:
Email :

04/10/2024 1:09pM

73H_22599648967 4t-6

0l/t0/2024 11:30 Atvl

Age: 50 years Sex: Female
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This is a Computer Generated Statement So No Signature is Required,
Note : Please quote ourAuthorization Number in all the correspondence and bills.
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