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Name of Patient : Age: _ $\f. Gender: M -
¥chcr's / Husband's Name : PN AP K. A\ Corporate / Occupation :
N\ Frr
Address : Phone : He223 921289 Email:
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Procedure / Plan : .
MODE OF PAYMENT : E-‘SEfF L1TPA : [] GIPSA: 7 OTHERS
TARIFF INFORMATION : !Qj' « P, A_[ ﬁj,{,u--% }, K ((‘_, 4)“ + -y
ROOM o s : | DAY
CATEGORY GW SwW TSW PR DLX SDLX NICU | PICU MICU CARE
Room Rent &
Nursing Charges
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" |Surgeon's / Anesthetists's Fee / O.T. Charges | /L . 74 2¢) Iy ( (a2
O.T; Consumables > ; ~1 St '-Eﬁbjcct to approval by TPA / Insurance Company
Instrument Charges W +0ks A k42500 1| 3. .00 o Not Covered by TPA / Insurance company
Pharmacy, Consumables & Investigations P 1 As per actual - Not Included in Estimation
: Monitor : Oxygen : Infusion pump / Syringe pump :
; Eg;::’::sm Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/ Bi6od producés7 Implants / IP or % . koo
OP Proc /edures / Cross Consultgsions, Ec. {"’A % As per actual - Not Included in Estimation
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Fhe estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2. ~The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic
/ Thoracoscopic, etc) / Unilateral to Bilateral Procedure. ? J? . ‘ C .
3. Incase the patigntis shifted from lower category to higher category, all charges for the consultant visit, investigations, oéra ons and/pr p urés the date
l of a_dnus.smn will be according 16 THE NIEHEr Category. 4 W\ D<A S v, y
Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the L[ﬁe of admission. Q) »
5. Proportionate difference of bill amount 1s 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, ete, 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 Department.
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4 ¢ attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. In case the TPA/Insurance Company rejects the claimffor whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital
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