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1‘:: estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
2 e estimated surgical charges may vary subject te surgeon's decisions / Complications/Patient's requirements / Mode of Procedq__{le paroscopic,
Thoracoscopic, etc)/ Unilateral to Bilateral Proc g ‘! . a4
3. Incase the patient is shifted from lower category to higher category, all charges for the consullanl visit, m%ga ons, 0 ranons andfor prgzdures from the
of admission will be according to the higher category.
4. Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admission. ¥
5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
may not be reimbursed by the TPA/Insurance Company at later stage.
6. For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm ‘

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Depamnent.?'z‘: ;
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I GMve attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. In case the TPﬁf[nsurancc Company rejects {the claim for whatsoever reasons at an)t::m of time after discharge, I promise to settle the claim with the hospital

: A fh ik A

Signature of, the Client Signatory Relationship Signature of the Financial Counselor

-'\




