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OPERATION THEATRE

Date OT No.
© furgeon Start Time
“rAsst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
lll Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery: Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
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PARANMOUNT HEALLET SERVICI & INSURANCE TPA PRIVAT IS LINMITED
(IIRDA License No.006) Validity: From 21-03-2023 to 20-03-2026

Plot No.A-42 Road No-28 M.LD.C Industrial AreaWs wnh. Jistate.Ram Nagar, Vitthal Rulchumani Mandie, Thane=100601 Tel-(022)-66620808, Iax No-68342754; E-mail
contact.phste paramounttpa.com,
Branch Code : 011

(Cushless Authorization Letter

{Part-13}

Claim Number: 7025005 (Please quote this number for all further correspondenee) Date: 10/10/2024 02:30:50 'M

Authorization is valid for admission up to 227 10/202:4

Name of Insurance Company The New India Assurance Company Lul.

MEDWAY HOPSITALS
pe7, PeTa, Block No-4. Bharaihi Salaj Mogappair West F\nlm ol II‘A Parumount ”L‘l“h Sunus & Insmunu. i1, \ l’\l l 1d.

Nolambur.Chennai, Tamil Nadu-600037
]’mpmu ‘\T.mlu FIEMAC l'HIR \'\ I\I\I

Rohini Td : 8900080175298
Patient's Member 1 THANVISHA SANTHOSIH KUNAR

1DCLPA ]ll\l\l'cl'“) of the Patient : 3745344
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Deur Sir /Madam,

Ehis has felrenee to the Lust documents received for pre-authorization request i 10/10/2024 01:29:53 PM. We hereby authorize cashless facility as per details mentioned

below:
r Patient Name ¢ III.:\I\'\’ISIIA SANTHOSITKUNAR Ape: | Gender @ If I M. \I I
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I Catceory as per T&C of Palicy Contract
ROIY 85 ] : .
With Dehydragon ! Proposed line of treatment @ Acute Viral Fever With Dehydiation

Provisional Diagnosis - Acute Vital Lever

Claim Remarks:

Authorization Detls

Claim No Policy No Date & Time Reference number Amount Status AL ‘
7025005 00000, 3L 20 04 0000 10/ 10:2024 02:30 5323573 2120 Authorized 1
025005 QONONO 32 L0 aonn (8/10/2021.01:10 hRI RN 30000 Authorized i

Total Authorized amounts= Rs 32120 (HHIRTY 1W O LHOUSAND ONE HUNDRED AND TWENTY)

\uthorization Remarks: Claim will he settled as per agreed tariff list Detween the hospital aud phs

Hospital Agreed Tarilll

1 Packuge Case:
Agreed Package Rate NA

[ Non-package Case: (rﬁ [‘t— [ Cl G Cj
1. Rooin Rentday HRA Of, O‘-’Q s

1. 10U Rent day TN

ii. Nursing l‘]l‘.‘ll:.‘\."\ day YN A/WD:DVA s 3%, 20

iv. Constltant Visit Cliarges day NA —
v, Surgean's fee T Anesthetist NA Cﬁ 8’ L—E C?

vi. Others (specilvy N
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Authorization Sunmiry

Other Deduetions ERT(R
Discount 1 291 ( Notto be eallected from insured. ) (g@
Co-Pay 364 Capb\ﬁwnl} = —S"—D
Deductibles 0 — v A j f
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Amount to be paid by insured (433
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1 Cashless Authorization letter 1ssued on the basis of inlormation providec
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o

Sino Deseription Rill Anount Deducted Amount Admissible Amount Dicduetion Redson
1 Medicme & Consumables charpes 5817 Ot N8R <heet Re 38 easy % Rad 7 mask Rs 579
R AMizeellaneous charpes 2700 2700 0 ottt 1 20000 adnunistration Rs 700

ul Authorization: -

1in Pre- Authorization form. In case miseepresenttion/concealnient of the facts, any malerial
deviation/ diserepaney in information is observed in disebarge summary: [PD reconds then cashless anthorizaton shall stand null & void, Atany point of
s right o raise queries forany ather document Lo ascertinm
are mandatory [or clam payout above Ry 1 lakh

| Package Rates exeepl costs towirds non-admissible smounts

dilerence
¢l processig [nsurer or TPA reserve
RYC (Know vou customer) detals ol proposer/employee Benelicnry
amount from the individual in excess of Agreed

Imissibihty o elaim

Netwark provider shall not collect any additional
(meludimg additional charges due to opting higher room rent than eligibility” choosmg separate line of treatmen
Network Provider shall not make any reeovery lrom the deposit amount collecied from the Tnsured exeept for costs tow ards non-admissible mmounts (including
we line of treatntent which is not envasaged considered in package)

sv 0f Agreed Packagee Rates. the aathorized TPA/ Insurance Company

fed under the

L whieh s not envisaged considered in package).

additional charges due to opting higher toom renl than cligibility: choosing sepu
ol any additional amount from the Insured inex
o the policybolder from the Network Provader and Or ke eessary aehon, as provic

In the event of unauthorized recovery
reserves the sight (o reeaver the same or get the same refunded 1
Mol . '

Where a treatment procedure s o be
atres shinmmg speetlic cansent ol policyholder

1 lerentind Costs horne by poliey halder may be reimbursed by imsurers sulyect to the terms ane

cartied out by o doctorsuraean ol insured’s choice (not empanelled with the bospatal), Network Provader may give treatment

| conditions ol the polies

DOCUNMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPTORT OF THIECLAIN

|
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Name of the Product - GROUP

Please note that (he gmoeunt authorized is provisional and 1s subject to cha

Detailed Discharge Summary and all Bills trony the hospital,

Cash Memos (rom the Hospitals /Chemists supported by proper preseription,

Diagnostic Test Reparts and Receipts supported by note from the attending Medieal Practitioner /Surgeon recomirending suh Diagnestic supported by note from
on recommending such dingnostic (ests.

qon's Bill and Reeeipt,

the attending Medical Practitioner / Sure
Surgeon's Cerbilficate stating nature ol operation performed and Su

Cernficates from attending Medical Practitioner” Surgeon giving patient's condition and advice on discharg.e
!J R " M DETRTE . “the Toremee : S
lease submit member paid receipt copy of'the difterence i Al amount and Hospital bill (excluding TPA discounts at the tme of clmm submission

Invoice ol implants,
Radwlogy Frims.

FLENIMEDICLAIM-FLOATER and ULN Mo - PO7TYISE208 Lmportant Policy terms & conditions (sub-lnurs co-pay deductble vecy

o bused on the linal bill and discharge summary and deduction of TS as applicable.

INPORTANT POINT FOR CASHLESS PAYNMENT:

Final Bill & Discharge summary is mandatory for validation of authorized amount. In the absence of diselaree intnation or final authorization all previous Al anount

will stind null & void,
lnsurer reserve the rig
demal of entire claim or deduction of such amount during final settlement or pussible recovery of such am
Radiology films and all original investigation report to be submitted in the claim [ile to avueid payment delay

bt to deniand invoice and ‘or sticker of Tngh value implant & consumables or medicie ar the tune of settlement. Non submission may lead o

ount due to non-subitission ol invel
or recovery of sueh amount paid erroneonsly on account

of non-submission.

Hospital is requested to submit the claim file w ithin 2 days from patient discharge date for hassle [ree payment.

Fhis is @ system generated letter henee signature is nol required.



