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Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy :
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OPERATION THEATRE
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Surgeon Start Time

| Asst. Surgeon End Time
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Cashless Authorlzation Letter (125001671)
(Plaase guote this roference aumber in all fulure core sponidence)

Eﬁ-'rw \--IW Ll ’Ij'PI\n-u‘-nL A ,:‘.N 135

@ Medi Assist 2

11

KAP125001671

Date :04 Oct 2024

To,

This Acfpromatralor £l Blparmtendent,

Mudway Hospital,
NO PCT & PCTA, BLOCK 4. BHARATHI SALAI, NOLAMBUR, MOGAPPAIR WEST, CHENNAI 600037

Hasptal 1D (2988824
Rehini Id BIDOOERA 75200

Dear Partner,
With réfarence to your request (125001 :71) for final cashless ore-autharization, we here by authorize INR 8246 agamst your lnal bl ot (R 11643 The

detals of the pra-authorlzalion are ns fnllnws »

Patient Details
AAvanthika
Caughter

6

Gender F

Insurance C n i
: ompany The Oriental Insurance Co. Ltd.

Medi Assist D 4061730504

Policy Holder A0 Smith India Water Products Private Limnitod

IP N
Pohey MNo. 342204/48/12025/375
PolcyiPlan Perod 24 May 2024 to 23 May 2025
Primary Benefliciary Ajay Kumar R

Insurar Claim No

Insurer Membar 12

Troatment Details

Baotthoea & gastioententis of presumed | ifartions 2y
(3 Ot 2074

RAASHIDHA

Tl Dodior

Pracadure | Treamment Planned Conservative Management
Estmatod/Actual Date of bischarge 04 Oct 2024

Raom ‘Cnlw_wy Ocoupied Single private room

Lenath Of Slay 1
Elgible Room Cafanoty Single Ward ( Private 1 Special | Executive Ward)

yht Thousand Two Hundred and Forty Six).

Total Authorized amount Rs 8246 (EI
Authorization Remarks !

approvet
Nota: If Top Up s avalable and applicable, as per pohey conditions, Tep Up claims will be processed and additional amounts will be appraved along with base

Aol as pes your benefit

Authorization Sumimaty

Total bl amonnt (MNR) 11613
Ol Dduchons(ingiR)* 2145
Hespital Discount (4R 622
Dodurtintos (INR) 0
Total Authorized Amount{INR} 8246

Amount to be paid by Insured (INR) 2745



Detaiad listof deductions have beon shared with the claimant

Terms and conditions for authosization:

fiinsreee s i onscenceatment of fuot,
s anthonzation stands null &
adnssiliy of chum,

saued onthe basis of nformation provided n pre authonzation tura Jo ciss o

1, Cashless wathorizalion letter . |
any material differencefdevintion/ diseropancy in Infarmation s abserved in discharge summary ' [P0 pocar
he night Lo raise queies for any ciher docrnant 1o gseerdan i

void, Ac any point of claim procesang Insuter of TPA 1eseivus I

KYC (know your customer) detanbs of praposerfenployes benehoary are mand yory for elaam payaut afae Rs 1 [k

Network provider shall not collsel any additional amount from the Indiv dual in excess of Agreed Pack e oo pacepl oot

amounts (including addilional charges dua to opting higher raom rent than cligibility/choosing senasat. tine ol watient e

envisagediconsidered n Package)

4 Metvwork provider shall not mabe any recovery fium the depusit amourt collicted from thensurad e or Tl e oo
(neluding acdmonal charges due to apting higher room rent thon elg bty choosing soparate hine af ittty s not

s nein adimassiuie

@

| et

pogards non pdmissible smounts
jed/iconsideied in

ok}
G e the syvent of vhauthenzed rageveny of any addtional amount from the insured In excess of Agreasdd ot age Rates, tbe authonzed TRAInsurance
iy o e aght de recoven the same or gel the san eefun tod 1o tla palicy Bclder ot et ik prrovtdon ot b wasiry achdn.as
provncd dandet tho MUy
o Vdleere reAmEnt . provedure te be carned out by a DoclorSurgeo of Wsured's Choi e (el @nipan bl g L i Hanptaly oolar peder gy give
e atment after obtaming specific cansent of the policyhalder.
7 Loapenves ob investiganans £ doagnoctic tesls, ele. which are not related to the condition for which ddrmesen s songhit are not admis whle
8 Exprnses are excluder which are not cavered £ not payable as per health insurance policy lerms and conditions are not admiasitle
g, Expenses relaled o medicines drugs mautred post discharge and Differential cost berna by the policyhilar may he reimbursest by Insurer subjact

terma and gonditions of the policy

The following decuments must be submitted in full within 7 days from date of discharge ta enable settfomaent of claim:
]
1. Onginal cashless claim form in IRDAI format
Govermnment 1D proof and Medi Assist ID card of the pationt aleng with KYC form

2
3 Detaled discharge sumimary with Main hospital bill along with Broak-up nf bl armount baing =
4. Cash memos from the Hespitals « Chemmists supported by proper presciptions
5, Diagnostic Test Reports, X-ray films, and Recsipts supparted by nate fram the altending Madical Procttoner / Suoeon recomimending such diagnoshie
tests
6. Original sticker for all the implants & high value consumables
7. SLH’I_;]E.“OH'S Certificate stating the nature of operation performed and Surqgeon's Bill and Rece
8. .C‘ertnrmmes fromlallending Medical Practitioner / Surgeon giving patient's eondition and advice on dischiar o
9, Lop?‘;r lhe receipt for [he amount sellled by the patient / representative ’
10. Final hospital bills should be issued in the name of The Oriental Insurance Co. Lid. =
g £ casa pager for poorent of cashiless shims L il
reguirement for claim settlement. e e Gehiaw s, TheisRmeaae
11. Please serd cashless documenls (o Ihe address menlioned in the last page of the ietter. (Bonoath s oot

Prosdur o vark meund by IRDAL wde Circular el
i BOHISE and obtain edhor Pre-entry lovel
inaued hy Neonal Hoalth

Slandards and Benchmarks for Hospitals i the
fatonly roguired 1o Re
1 et or ata) under NOAS

Mets A per Medified Guidelines on
JRDAHL TIREGGOLM14/07:2018 dated 27th July 2018, your Hospital 15 manc
Corlificate tor higher level of eertiicate) jasued by NABH ar State Level Certificate (or higher leve

w s Contre (MHSRE) anor belore July 26, 2019,

QUICK LINKS:

For partner hospital

View this claim on IHX. Not on IHX yet? Sign Up now.

Warm Regards.,

Medi Assist Insurance TPA Pvt. Ltd

CIN UHS199KKA1990PTCD25675

Cashless Processing Centre

H5ETA, Singhasandra.

Hasur Main Read

RBegur Fost

Bangalore PIN - 550168

Helpline 0120-6937324
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