Estimation
s-urgery nm -Mdﬁl- RUDRANIL SIMHASZ YE&JJ[S'] 4

patient's UHID/  IPNO i AIGG.21269198 patient's Name/ A% il ﬁ:;ﬂatgats}igziﬂgrzx;:gﬁ;ﬁ
Estimation Amoun : 560000 KA
Estimation Datn.fT:me : 27/08/2026 10:58:37 EeWACES Gwllilrl :vdune by :PRE;T SINHA
Requested Bed Type + Sharing Billing Cuunse'.li:g done 10 2Py
surgeon/Physician . Or. BALACHANDRAN PALAT Billing Counse e
e : pelationship 5

Emergency No .
Expected day of stay :8 Expected Date of
Minimum Deposit 1 480000 Admission . fritial bre-pdmission Estimae
Company : Estimate Type 528

: ESTGl?Sgl
. RT HEPATECTOMY Estimate NO.

Diagnosis/Medical

Problem

Estimation Break-Up- _.__a-f—-—-—j

Jtem Name
Room Rent 27500
Sharing (5X5500) —____‘—’___‘______——
ot w7 e
Investigation Charges =
Drug Charges )#‘_liﬂ______—
Consumable Charges 1_000___;30 —
s 1500
Admission Charges
ICU Charge (3.00X9,000.00) 27000
RT HEPATECTOMY 220000
OTHERS i 30000
Total Amount 560000

pemarks:  OT-5HRS, BLOOD, viRALS +VEEXTRAIICU/ROOM STAY/OPEN SURGERY/CUSA-25K REQUIRED

Note: ﬁ%’%ﬁﬁgﬁg&%ﬁgrmg& dﬁfiﬂitiﬂns

» Estimates & Billing _
5 is approximate. Final billing reflects actual treatment and services received. Enhanced

The adnigsion cost estimate |
‘and" ided stay costs will be communicated timely. It is the responsibility of patient attendants to check the

ef A, 5th Floor.

Full est t admission. A minimum positive balance of 750,000 must be maintained during the stay.

» P23 tRespansihiliw&Regulaﬁans

The !:atient,!legm guardian is responsible for full bill settlement. If a nominee/guardian will pay, a signed undertaking is
eduired, PAN card of the patient or attendant is mandatory at admission.

« Payments & Refunds

Payme{wts accept:ed via cash; card, DD, UPI, or bank transfer, Cheques are not accepted. Refunds up to ? 20,000 will be

issued in cash; higher amounts via NEFT within 4-7 working days.

« Admission & Attender Policy

One att i i

; tt:ne:j e::r;sd::l; :nust r::;x :il:lf‘- the WFIEH‘E throughout, except in general waids (no attenders allowed). Admission without an

per , If the patient is moved to ICU/HDU/PICU/OT, the attender must vacate the room. Mo separate




afcumm
Odat;
. Beganglng;lon Wilibe e iadh

2 hpg v
Pital IS not I personal belongings. Patients/attenders must safeguard valuables,

dble o IOSS}IH'IEﬂ of

4 facilitator and is not responsible for Insurer decisions. If cashless is denied, hospital cash

a
tarifr ap D;Smta; Aacts solely as
Plies, which gifsars from insuran

= 0spital jg not liable for jnsurance
rm, oF Wwars

ce rates.
denial due to non-disclosure of pre-existing conditions, cosmetic treatments,

related injurles.

. Pglicy Elngibilil}r |
d.atts.*nl:s MUSt confirm room eligibllity with their insurer. Upgrades may lead to proportionate deductions, and the cost
: :gerence mMust pe borme by the |>aliem_
OPay & Excjysions | ‘ I
ub-limits for specific conditions, payable by the patient. Mon-medical expenses are

P‘DFde'S may jnrlude co-payments or S
Mot covered and must also be paid by the patient. Refer to your policy for details.

Self-Declaration
take fu

I agree to ail hospital terms on billing, discharge, refunds, insurance, and clinical documentation. I
for settiing my bill before discharge. I understand the estimate is approximate and final billing will refle
consent to clinical photography/videotaping for documentation. I agree to maintain a positive balance, Vag

and confirm that I was counselled about all investigations, treatments, SUrMe

moved to ICU/HDU/QT,,
language X ___known to me.

i
Signamm%;& }'\J’\-’\
Relation:

Print DateTime:  27/08/2026  10:58:39
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