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Patient Details

Particulars

Details

Patient Name

TANMAY

Gaurdian Name

LATE KAMAL JEET

Current Age

7 YEARS

Sex

MALE

Disease

CEREBRAL PALSY

Address

F-BLOCK, TILAK NAGAR, DELHI

Hospital Name

St. STEPHEN HOSPITAL

Treatment Required

OPERATION, THEREPY, MEDICINES

Estemated Cost

ABOUT INR:135000/-
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ST. STEPHEN'S HOSPITAL

TIS HAZARI, DELHI - 110 054
Tel. : 23966021-27
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DELHI-54

TIS HAZARI, I |
To be filled by Doctor FINANCIAL ASSESSMENT SHEET 4_—__—"_“__________1
Admission Order: Admit in (ward / ICU) Specialty [UNE! &g b)

1~}thu

Ward

Expected days of stay; ICU/Post ICU / Post Op,

u) Ayt
A

Name of Surgery/Procedure/Mode of Delivery/Diagnosis

/

Name of Implants:- IOL/Mesh/Nail/Screws/Stent/Pacemaker elc.

____._.—-——'——‘

QdM'

Implant Approx cost______—m—

If required:- Ventilator / NIVP[Yeg|No] Approximate Days

Blood / Component Transfusion __,____(llﬂ

of foreign nationals
In case 9 o - Y

I ot copy submited : YES/NO

‘7 AL

Copy of Address proo

f submitted : YES/ NO

J\/C//

SIS AFURaLES VAN /‘ﬁty/" Emp. No. C 1O - Dae .

To be filled by Assessmeﬁt gfficé (Room No. 44)

General / Private Ca T

ICU/Post ICU / Post Op/1[' 8W / Nursery / Nursery ICU - Approx per day cost-

ID Proof Obtained : Yes[ ] No [ ] Signature & Employee No. l
Room Charges :

General | Cubicle Semi Private Semi Pvt Deluxe Private Private Pvt Dem
A Special
@’
Services Rate | Charges Amount Rs. | Amount Rs.

1. Operation/ OT/Anaesthesia : Category - Package for days| /72©°

2 ICU/PostICU / Post Op / ISW / Nursery /NurseryICU | @ Iday x days

3. \{W Mﬁn./u- @ Iday X days| 690

4, Bllood Transfusion: J @ Junit x days

5 Room Charges @ 2300 Idayx 7 _+& days 45 e

6. Consultation fee @__ﬂ /day _2_"__da,'s _7.5'0 D

7. Delivery Charges (inclusive of Labour Room Charge) Normal / Forceps / Breech / Twin
8. Special Labour RoomV painless delivery charges @ ﬁ

on actual consumption as per usage
9 Drugs& Consumables (as per hospital rate s) o 7‘ YT | %
L ps7Y) QU4
10. Investigations on actual as per daiail >
hospital rates
11. Procedure as per hosp
//____ Sub Total =
Submission of Documents for TPA/ Empanelled patients - EXpl2
In case of Indian

08/2021









