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OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
«| Asst. 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
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconneci
ALPHA BED/SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnec!




OPERATION THEATRE
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RADIOLOGY - ECG / ECHO/ %-RAY / USG / CT/MRI/ DRP/ BIO-DOPPLER
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Gashless Authorization Latlor (124024500)
(Pivase quote s reference number in afl future correspandence)

[EE carpuetams F73Pian hosguviation () Hos i

@ Medi Assist )

i

XAP12492450
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Date 102 Oct 2024

To,

The Adrmimistrator 2 Modican Supanntendent,

Medway Hospital,
NO PCT & PCTA, BLOCK 4., BHARATHI SALAL NOLAMBUR, MOGAPPAIR WEST, CHENNAI 600037
Hospital 1D (200 5)
Rohini ld: 8800060475268
Dear Partner,
| . ®
With reference 10 your requast (124424500) for final caghless pra-authonzation, we here by authorize INR 19957 agamst vour final Bill amount INK 24144 |1

detalls of the pre-authornezalion arg as follows:

Patient Details

Patient Name Osborne Samuel

Relatan to Primary Beneliciary Son
Age 1
Gt:HJ‘.," \

The New 1ndia Assuranca Go, LIy

Instrance Company
Mt Assiat 1D 4054966526
BNY MELLON Technology Private Limited - Chennal SEZ

Policy Hokder
12 Mo
Paicy No:

Puolicy/Plan Pernod

91000034230400000154_Base_Chonnai
01 Jan 2024 to 31 Dec 2024

Prmary Bonelicary Sivakumar Anantharamar
Insurer Clain: No TRP0039100002490004 1770
Insurar Mamben 10 MEMBER12714

Treatment Oetails

Provssanal Diagnosis Faver QOf Unknown Origin
Expected/Antua Date OF At n 30 Sep 2024

Truating Doctor RAASHILDHA

Procedure ! Traatment Panned Conservative Managemeant
EatimataTACual Date of Disehara 0z Ot 2024

Room Category Octupied Single privata raom
Lengih OF Stay 2

Elo'e Rovn Gateqory Single Ward ( Private / Special / Executive Ward)

Total Authorized amount Rs 19957 (Ninateen Thousand Nine Hundred and Fifty Seven).
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Noto: I Tops | walabvo atebapphvable, as per policy conditions, Top Up claims will be proressed and adeltional Arriaute Wil B api o e
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Authorization Summary Cl (‘),_.
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Total v aricnint (IR 24144 -__-_-“-_.______._—-——r
Otnver Dedugbions(INR) 2774 /ﬁ— , 8/ 9- '
Hospta: Disevunt (M) 1
414 A
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Qeductblos (M) 0

Total Authorized Amount(INR) 100957

Amgunt to be paid by Insured (INF) 2774




