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QHEALTH INSURANCE TPA OF INDIA LTD.

Pre-Authorization Approval Letter

Claim Number:241100220678 (Pleasce quote this number for all further correspondence)

Date: 05/10/2024

MEDWAY TOSPITALS- MOGAPPAIR Insurer - United India Insurance Company Ltd

- The New India Assurance Co. Ltd.

WLEST

NO. PC 7 & PC TA. 4 TH BLOCK,
BITARATII SALAL NOLANBUR,
MOGAPPAIR WEST (CHENNAL 600037
Ambattur

Corporate Name
LEmployee Name
Limployee No

Patient’s Member ULID

Relation withydimployce

s KAVERI M SUMATII

)

7389

- 1118000008102801

: Employee

Tiruvallur
TAMIL NADU-6O0037 B L —

Dear Sir /Madam .
This has reference to the pre-authorization request submitted by you on 05/10/2024. We herchy authorize cashless facility as

per details mentioned below:

Patient Name < Kaveri M Sumathi . Ape 3l Gender @ Female
Dolicy Number SO THNOAR2AP 10096397 ] llixpcclcd Date of Admission  © ()}il(_l_.'?.(l:!*_i_f o o

Policy Period 201042024 to 3T/O3/2025 | Expeceted Date of Discharge 2 0S/10/ 2024

Room category : Single Room Charges - AIC |Estimated length of stay 3 Day(s)

Provisional Diagnosis 2N | I Proposed line of treatment _:Medical o ]
Authorization Details:- - -
Date T | Reference number l Amaouunt Status

241 100220678010201 | Rs 5000000 Approved

04/10.2024

[ 211100220678013301 Rs -2528.00 | Approved - -

05/ 10/2024
Total Authorized amount:- Rs 47472.00 ( Rupees Forty Seven Thousand Four Hundred Seventy Two Only

Authorization Remearks @

Final settlement will be done strictly as pei aereed hospital tari [T irrespective of authorization issued.
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Corporate office and Central Processing Centre sbcalth Insuranee I'PA of India Ll 2Znd Floor,
Majestic Onmmia Buildimg.A-1108ector 4 Noida,Lnor Pradesh - 201301
Foll Free- ISO0 102 36007 1800 T80 3600 FAX: 011 49043399 Website: www.hitpa.co.in
CIN - USSTOODL2OIAPLOC2S638 T, IRDA Registration No-036




