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Medway JSP Hospitals
The way to better health
(A Unit of United Alliance Heaithcare Pvt Ltd)

FINAL BILL

Name : Mrs. SANDHIYA

Age / Sex: 27/ FEMALE IP Number : 1PC2024002801

Doctor Name: DR.VALLIAMMAL .,MBBS.,DGO., D.0.A.:08/10/2024

D.0.D.:12/10/2024
S.No Description Value
1 ADMINISTRATION CHARGES 1000
2 AC SINGLE ROOM CHARGES (2900* 4 DAYS) 11600
3 DMO CHARGES ( 500%4 DAYS) 2000
4 NURSING CHARGES (250*4 DAYS) 1000
5 LAB CHARGES 1176
6 BABY NURSING CHARGES (250*3 DAYS) 750
7 BABY LAB CHARGES 2210
8 CTG CHARGES 500
9 DRESSING CHARGES ' 500
10 PHYSIOTHERAPHY CHARGES 1TimeS 500
11 VACCINATION CARD 80
12 WAMMER CHARGES 500
13 VACCINATION CHARGES 73(/1
14 INJECTION CHARGES 160|.
15 OPERATION THEARTER CHARGES 10000
16 ASSISTANT CHARGES 5000
17 DRUGS CHARGES 18316
18 DRVALLIAMMAL .,MBBS.,DGO., 23000
19 DR.DHARANI.,MBBS.,DGO., 5000
20 DR.RAVI KUMAR., MD., DA., 6500
21 DR.HUMAYOON.,MD.,DCH., 3500
22 DR.AJAY.,MS.,(ENT) 1500
23 DIETITIAN CHARGES 500
Total 96022
Rupees : Ninety Six Thousand and Twenty Two Only
Rs.96,022/-
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Nﬂ Gma]‘ JSP Hospitals <jsp.insurancedesk@gmail.cor

Mrs. Sandhiya, Payment UTR and Breakup details
1 message

Rajkumar R <raj|<umar.r@gmoney.loans> Sat, Oct 12, 2024 at11:11 AN
To: Chengalpatty Insurance <cglfnsurance@medwayhospitals.com>, jsp.insurancedesk@gmail.com, Accounts Manager
Panchamurthy <panchamurthy.manageraccounts@medwayhospitars.com>, Account Vallikannu
<vaHikannu.an@medwayhospitals.oom>

Ce: Tamil Selvi <tamil.selvi@gmoney.roans>, Jeyanthi D Insurance <jeyanthi.d@medwayhospitals.com>

Dear sir,

Forwarding the payment UTR and Breakup details for your Kind reference.
GMoney Approved Amount - 50000
GMoney paid Amount - 50000

Patient name : Mrs. Sandhiya
Patient UHID : MHC202475737

IP NUMBER IPC2024002801

With Regards,
Rajkumar, R
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