
o BrLLr

Patient Name {V lt . p . Fz an i D.o.A. l9(lo/so rir" 2,

-l

BILLING GARD MH/ pRtNT / oooz / BILL / Fo

rP No. I ( zaotr oo lgqT
Rent Per oay Lom

TRANSFER DETAILS

OPERATION THEATRE

llAsst. Surgeon :

lllAsst. Surgeon :

Sevoflurane / lsoflurane :

INFUSION PUMP

SYRINGE PUMP

Disconnect

ALPHA BED / SCD PUMP

Disconnect



OPERATION THEATRE
Date OT. No.

Surgeon : \ Start Time

lAsst. Surgeon : \ End Time

llAsst. Surgeon Dis. Pack

lllAsst. Surgeon -SiEthermy

Anaesthetist C-Arni

OT Nurse Arthroscopy

Name of Surgery Laproscopy \:
Sevoflurane / lsoflurane

lnj. Fentanyl

Others

Date \ ,rf >< \ >< / [Aeoneri >( ' \a'\-z
6lwlwp lw D-{'?8 t ,re

ln ho lzr s\ (ktoq)
/-\-, t .f\

t A lnleh A|'nli' f,{V\ f'Zll& t
tvt \:-t'\-/)
r-rltr ldrr f r,(.lirie I ;Di ) tfrN\': lI, lstu* ),rL, 

L,
'*J ' t/' --'\- \-1

nlnlf . lJr,lDf,. J tzlnq $,U6\oo'.h Czlq-t,r , \%{ t
. 

[tw l,)



RAplology - Ecc / EcHo / x-RAy / usc I cT lMRt / DRp/ BIO-DOPPLER

slwb n ^&n f I cn *a\/ Ra
P, L. ,zn JLt' n'tb/, dr<d
6d;:t-( l-,f" r-l; 4

rffiWm.* MM>.F )
IA A Aa rnr .A I

lA/h/qh Rl Xl;l*l ^*n ,qln.h P^tnmn ,, thn lihnt HPJ Jhfr
,Z): r't ".,Anil"r["il. ' '

CBG CBG

\{llol,t4 :.1h fY -P-7L
.u<d

/
t AIn /au
,7^,,1', -/), (wa:
Lrl- u/ln.)rln^n I t6o,A )

! I

\

Date PHYSIOTHERAPY

\
\

\

\
\

NEBULIZER \ NEBULTZER

ryH \/ /'T\
a \.

lLlr.., \J fo
i,,ai(t \ '\v



M/nc

CONSULTANT NAME Dalert D?tg --., Date Date Date Date Date

lX-1aXw-na rltpP 'lhlb6ll dfbti
vv 

(, \^t' ,n',\_il

J)

PHARMACY AMBULANCE

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

Tora)
Aue

z, *s
.9-l *,9

qas

Admission Officer , A,,rrl Sister ln-charge

Qther Procedures : (specify).:-

rdl,r/et, ^
'ob 

PB&L,



Ca$hles Authorizalion Lottor (125261454)
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Medl Asslst lnsurance TPA Pvt. Ltd

Date :17 Oct 2024

To,

Oescription

Claim AIEount

Approved Anrount
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Administrator / Medical Superintendent,
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H0spilal lD: (197508)
Hohini ld: 89000U0363342

Subiect: Cashless request lor patienl name f:rancis 4002143243

Reterence number; 1 25261 454

Dear Partner,

Tho claim has boen scrutiniz{i}d unrlor the puruiow o{ the policy T & c and status updaled for {urlher action'

please visit the online portal from where thi$ claim had t'een $ubmitted

Medl AsBlEt lrrEurnoq€ TPA Pet. Ltd

ClNr U85199KA1 939PI C025676.

Cashlos Pr@essirlg Ccilko
{58/1A, Sln(,hasandta.

t'lGsur Main Road.

Beuur Posl.

Bangalde. P,N - 560068.
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