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TO WHOMSOEVER IT MAY CONCERN

This is regarding B/O Sasikala with hospital ID UHID:920050346
diagnosed as

EXTREMEPRETERM/ 24WEEKS+1DAY/AGA/BW:640GMS/ BOY/
RESPIRATORY DISTRESS SYNDROME-POST
SURFACTANT/BRONCHOPULMONARY
DYSPLASIA/HYPOGLYCEMIA/ HYPERGLYCEMIA/PSEUDOMONAS
SEPSIS/ANEMIA/ HYPERKALEMIA/SEVERE PULMONARY
HYPERTENSION/PATENT DUCTUS ARTERIOSUS(PDA)-
HEMODYNAMICALLY SIGNIFICANT/NEONATAL HYPERTENSION.

Baby has bronchopulmonary dysplasia with PDA will requires ventilatory
and CPAP support for another 3-4 weeks.

Yours sincerely
Dr.PRAKASH VINAYAGAM
HOD, Dept of Pediatrics &Neonatology
Prashanth Superspeciality Hospital, Kolathur

A Unil of PRASHANTH FERTILITY RESEARCH C}EN*I'R{-; PVT. L-'!‘E)I. '

Old Survey No. 1354, Re-Survey Nos. 1354/1A & 1354/1B, T.S. Nos. 1/4 & 1/5, .'

Block No.45, Jawaharlal Nehru Road, (200 ft. Inner Ring Road), Kolathur, Chennai - 600 099.
(L : 044-2557 7777 (&) :info@prashanthhospitals.com &) : www.prashanthhospitals.com
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PRASHANTH HOSPITALS

(A unit of Prashanth Fertility Research Centre Pvt. Ltd.)
No. 1354, 1A & 1B, Block No.45, Jawaharial Nehru Salai, Inner Ring Road, Madhavaram, Chennal - 600 099.

Phone. 044-2557777T, E-Mail: mfx,(f‘Dprashanthhabp}tais com, Web: www.prashanthhospitals.com

P MULTISPECIALITS ; '
76877, ﬁéﬁ’%’&%ﬂ?ﬁ%d ‘Pﬁ{&?/eﬁ"éﬂemaa 600 031. Tel, ; 044-4227 7777, 2836 6666, Fa%o%@&?%w

% VSRR AR R 0o B YRR Chennai - 600 042. Ph :044:2243 9494, 7708064338, FRROSRR4304%4
L Card 9221310041655 11/05/2026——AGHGi e 574G
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Provisional Bill As On 07706/2025 09:24 '
Patient Name . Baly ORCABIRER - - - T Tl i
Father Name : MR RAMANATHAN S e : a5,
Age - OY 2M 16D Encounter No 1922504170009
Gander » Mals _ Ward/Bed No :NICU /17
Address :F2, a block,no 3, srinivasa street, balaji nagar " Sl :
Korattur rs ,Tiruvallur ,Tamil Nadu-600076 .| Pate of Admission : ]7/04/2025 1ok
; ‘| Date of Discharge :
|Primary Consultant : Dr. Mul'lai_vasanthan A Bill No
Specialty ‘PEDIATRICIAN Bill Date ol ;
GSTIN : 33AACCP25131ZR
Payor . SELF PAY 8
S.Ne _ PARTICULARS AMOUNT
1 PROFESSIONAL CHARGES 158,000.00
2 'EQUIPMENT AND INSTRUMENT CHARGES 5,700.00
3 MISCELLANEOUS SERVICES 516,658.00
4 PROCEDURES CHARGES i 5,000.00
2] BEDSIDE PROCEDURE 5,000.00
6 SONOLOGY 2,600.00
7 Radiology Investigations 16,380.00
8 INVESTIGATIONS 93,283.00
9 NURSING CHARGES 60,000.00
10 ROOM RENT 342,000.00 |
n DRUGS AND DISPOSABLES 330,383.44
Amount : 1,539,004.44 |
CGST On Room Rent : 0.00
SGST On Room Rent : 0.00
Net Amount : 1,539,004.44 |
Advance Amount : 793,000.00
Net Payable/Receivable; 746,004.00
NET AMOUNT IN WORDS : Fifteen Lakh Thirty Nine Thousand Four Only and Fourty Four Paise
Payment Mode Receipt No Paid Date Bank Acc/Card.No Amount
Card 9221310041200 01/05/2025 ICICI 338508 50000.00
Card 9221310041293 03/05/2025 ICICI 834273 60000.00
Card 9221310042993 07/06/2025 1CICI 592867 60000.00
et 2213100 ﬁ NerTiCiN

7500000

User :Elakkiva K




PRASHANTH HOSPITALS

(A unit of Prashanth Fertility Research Centre Pvt, Ltd.)
No. 1354, 1A & 1B, Block No .45, Jawaharlal Nehru Salai, Inner Ring Road, Madhavaram, Chennai - 600 099.

Ui ron Phone: 044-25577777, E-Maikinfo@prashanthhospitals.com, Web: www.prashanthhospitals.com
P " e ———
Provisional Bill As On 07/06/2025 09:24

Patient Name . Baby Of.SASIKALA ‘

Father Name : MR RAMANATHAN S o o
Age - + OY 2M 16D Encounter No 4 92250417000_9
Gender ' « Male Ward/Bed No :NICU /17
Address :F2, a block,no 3, srinivasa street, balaji nagar L ol ; .

JKorattur rs ,Tiruvallur , Tamil Nadu-600076 Diats ob adimission . 17/04,2025 Lt
- Date of Discharge :
Primary Consultant : Dr. Mullaivasanthan A Bill No
‘Specialty {PEDIATRICIAN Bill Date :
: | GSTI : 33AACCP25131ZR

Payor g 1 SELF PAY BN
|Card 9221310041907 16/05/2025 ICICI - 194828 15000.00
Cash 9221310042084 19/05/2025 90000.00
Card 9221310040767 21/04/2025 ICICI 557638 50000.00
Card 9221310040768 21/04/2025 ICICI 145005 50000.00
547719388899 9221310040769 21/04/2025 30.0?0.00
Card 9221310040826 22/04/2025 elle] 491292 40000.00
Card 9221310040884 23/04/2025  [CIC| 488751 50000.00
547981746144 9221310040885 23/04/2025 30000.00
Card 9221310042421 26/05/2025 ICICI 288950 75000.00
Prepared By

Verified By

~ PRASHANTH MULTISPECIALITY HOSPITALS

No. 76 & 77, Harrington Road, Chetpet, Chennai - 600031, Tel. : 044-4227 7777, 2836 6666, Fax ; 2836 3516

, No. 36 & 36A, Velachery Main Road Velachery, Chénnai _-"600 042. Ph: 044-2243 9494, 7708064338, Fax ; 044-22439404
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