
      Out Patient Bill

Insurance

STAR HEALTH AND ALLIED INSURANCE :

 :

Entity Name

Entity Type

Payment Mode  :9444543090 :Phone Number      

 :Age/Gender

29/01/2024   6:08:14PM : MMH202473148

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400206Patient Name            : Mrs.SRILAKSHMI SUNDARARAJAN

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202473148-IP001

Claim No            : CIR-2024-111120-1485536

 : STAR HEALTH AND ALLIED INSURANCETPA

Visit Date           :

Speciality           : DIABETOLOGY

61 Y 10 M 16 D/Female

20/01/2024  10:56:52PM

AmountS.No Description Unit Rate DiscountQty

1 PROFESSIONAL FEES(Dr.MEDWAY 

HOSPITAL)

1.00   ₹2,200.00₹0.00₹2,200.00

2 CBG. ( Capillary Blood Glucose ) 1.00   ₹180.00₹0.00₹180.00

3 CBG. ( Capillary Blood Glucose ) 2.00   ₹360.00₹0.00₹180.00

4 OXYGEN CHARGE 1 DAY 1.00   ₹3,000.00₹0.00₹3,000.00

5 SERUM KETONES 

(ß-Hydroxybutyrate)

1.00   ₹900.00₹0.00₹900.00

6 CBG. ( Capillary Blood Glucose ) 2.00   ₹360.00₹0.00₹180.00

7 CBG. ( Capillary Blood Glucose ) 1.00   ₹180.00₹0.00₹180.00

8 ECG (ELECTROCARDIOGRAM) (IP) 1.00   ₹480.00₹0.00₹480.00

9 ADMINISTRATION CHARGES 1.00   ₹350.00₹0.00₹350.00

10 CATH PACKAGE 1.00   ₹7,020.00₹0.00₹7,020.00



Insurance

STAR HEALTH AND ALLIED INSURANCE :

 :

Entity Name

Entity Type

Payment Mode  :9444543090 :Phone Number      

 :Age/Gender

29/01/2024   6:08:14PM : MMH202473148

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400206Patient Name            : Mrs.SRILAKSHMI SUNDARARAJAN

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202473148-IP001

Claim No            : CIR-2024-111120-1485536

 : STAR HEALTH AND ALLIED INSURANCETPA

Visit Date           :

Speciality           : DIABETOLOGY

61 Y 10 M 16 D/Female

20/01/2024  10:56:52PM

AmountS.No Description Unit Rate DiscountQty

11 CATH STUDY 1.00   ₹145,000.0₹0.00₹145,000.00

12 NURSING CHARGES 1.00   ₹750.00₹0.00₹750.00

13 RENAL FUNCTION TEST 1.00   ₹2,206.00₹0.00₹2,206.00

14 CBG. ( Capillary Blood Glucose ) 2.00   ₹360.00₹0.00₹180.00

15 INTENSIVIST PROFESSIONAL 

CHARGE - ICU

3.00 days   ₹9,000.00₹0.00₹3,000.00

16 PROFESSIONAL 

FEES(Dr.Dr.K.JAISHANKAR)

1.00   ₹5,500.00₹0.00₹5,500.00

17 ECG (ELECTROCARDIOGRAM) (IP) 1.00   ₹480.00₹0.00₹480.00

18 PHARMACY CHARGE 1.00   ₹171,575.0₹0.00₹171,575.00

19 BED CHARGES - SINGLE ROOM 1.00 days   ₹4,200.00₹0.00₹4,200.00

20 CBG. ( Capillary Blood Glucose ) 1.00   ₹180.00₹0.00₹180.00

21 BED CHARGE - ICU 3.00 days   ₹22,500.00₹0.00₹7,500.00



Insurance

STAR HEALTH AND ALLIED INSURANCE :

 :

Entity Name

Entity Type

Payment Mode  :9444543090 :Phone Number      

 :Age/Gender

29/01/2024   6:08:14PM : MMH202473148

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400206Patient Name            : Mrs.SRILAKSHMI SUNDARARAJAN

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202473148-IP001

Claim No            : CIR-2024-111120-1485536

 : STAR HEALTH AND ALLIED INSURANCETPA

Visit Date           :

Speciality           : DIABETOLOGY

61 Y 10 M 16 D/Female

20/01/2024  10:56:52PM

AmountS.No Description Unit Rate DiscountQty

22 OTHER ADDITION 1.00   ₹252,081.0₹0.00₹252,081.00

23 DMO CHARGE - SINGLE ROOM 1.00 days   ₹750.00₹0.00₹750.00

24 NURSING CHARGE - ICU 3.00 days   ₹6,000.00₹0.00₹2,000.00

25 CK ( CPK - TOTAL) 1.00   ₹900.00₹0.00₹900.00

26 MONITOR CHARGE 1 DAY 3.00   ₹3,000.00₹0.00₹1,000.00

27 CBG. ( Capillary Blood Glucose ) 1.00   ₹180.00₹0.00₹180.00

28 CBG. ( Capillary Blood Glucose ) 2.00   ₹360.00₹0.00₹180.00

29 ECG (ELECTROCARDIOGRAM) (IP) 1.00   ₹480.00₹0.00₹480.00

30 ECG (ELECTROCARDIOGRAM) (IP) 4.00   ₹1,920.00₹0.00₹480.00

31 CBC 1.00   ₹976.00₹0.00₹976.00

32 INTENSIVIST PROFESSIONAL 

CHARGES

3.00   ₹9,000.00₹0.00₹3,000.00

33 CBG. ( Capillary Blood Glucose ) 1.00   ₹180.00₹0.00₹180.00



Insurance

STAR HEALTH AND ALLIED INSURANCE :

 :

Entity Name

Entity Type

Payment Mode  :9444543090 :Phone Number      

 :Age/Gender

29/01/2024   6:08:14PM : MMH202473148

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400206Patient Name            : Mrs.SRILAKSHMI SUNDARARAJAN

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202473148-IP001

Claim No            : CIR-2024-111120-1485536

 : STAR HEALTH AND ALLIED INSURANCETPA

Visit Date           :

Speciality           : DIABETOLOGY

61 Y 10 M 16 D/Female

20/01/2024  10:56:52PM

AmountS.No Description Unit Rate DiscountQty

34 TROP I (QUANTITATIVE) 1.00   ₹4,860.00₹0.00₹4,860.00

35 CATH STUDY 1.00   ₹16,000.00₹0.00₹16,000.00

36 CK - MB 1.00   ₹1,200.00₹0.00₹1,200.00

37 ECG (ELECTROCARDIOGRAM) (IP) 1.00   ₹480.00₹0.00₹480.00

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

KARTHIK C

₹675,148.00 

₹20,932.00 

₹ 654,216.00

₹ 0.00

Zero Only


