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BILL ESTIMATE o

Patient Name : Master SHASHANK ANIL SANAP(1010822) Estimate Date 1 27/07/2023 13:24

Age . 14Y Gender . Male houd
Schedule . CASH Consultant Name : Dr. RAHUL CHAUDHARI "
Visit No ; Visit Date
Provisional Diagnosis : Line of Treatment : Surgical

Estimate/Approx. Stay : Non ICU 6 days, ICU 1 days Expected Adm.

Preferred Bed Category : General
Department . Surgery Category
Spine Surgery DEFORMITY SURGERY Lev-07
Spine Surgery MULTI LEVEL DECOMPRESSION Lev-05
Spine Surgery SPINAL FUSION-TLIF,PLIF Lev-06

Current Bill Value :

rrvices & Packa General 4
Room/Bed Charges 20560 :
[P VISIT INTENSIVIST CHARGES 660
Surgery Charges 240800
IP Consultant Charges 12240
OT Charges 63300
Investigations Charges 60000
Miscellaneous Charges 880 =
Admin Charges 19540
Equipment Charges 50000
Implants Charges 370000
Service Total 837980
Stores -
IP Pharmacy 50000
OT Pharmacy 80000
Item Total 130000
Grand Total 967980
Remarks :THIS IS PRIMARY ESTIMATE WITHOUT ANY COMPLICATION - IMPLANT COST APPROX -370000 /- AS
CONFIRMED WITH DR RAHUL CHOUDHARI - SUBJECT TO CHANGE
Patient has to pay 100% amount advance of treatment. Actual billing will differ based on the patient conditon and surgical duration.
Consumables and pharmacy will vary according to the patient requirement and billed at actual. Extra stay will increase the bill.
“With reference to section 269 ST inserted by Finance Act 2017 under Income Tax Act we are unable to take cash of
Rs.200000/- or more so please pay the amount by DD or by CARDS (CREDIT/ DEBIT)”
THIS ESTIMATE NOT VALID FOR PCMC AND PMC BENEFIT HOLDER. THIS IS A FRIMARY ESTIMATE AND NOT
FINAL BILL HENCE MAY VARY AS PER ACTUAL CONDITIONS ON TABLE AND IMPLANTS USES.
*Emergency charges apply as per hospital policy on OPD holidays and afler 8§ pm to 8 am.
Category General| Children |SemiPYT | PVTAC| Luxury Super Rose | Daycare Male |

SpecialWa AC Delux Wood General N VLR—"L'L "
rd Ward (S B
Charges/Day 2200 2200 3500 6000 6500 8000 13800 6130 2200 CiVirSﬁeon: Puni
Entered By : dr13548 % Printed Date/Time : 27/07/2023 13:24 Page 1 of 3 4 ik
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Patient Name | Master SHASHANK ANIL SANAP(1010822) Estimate Date
Age o 14Y Gender

Schedule : CASH Consultant Name
Visit No : Visit Date
Provisional Diagnosis : Line of Treatment
Estimate/Approx. Stay : Non ICU 6 days, ICU 1 days Expected Adm.

Preferred Bed Category : General

1 27/07/2023 13:24
: Male
: Dr. RAHUL CHAUDHARI

. Surgical

* Insurance company does not pay for certain billing expenses like administrative charge, admission charge, cashless processing fee,

gloves, masks, other. which has to be paid in cash by patient.

* In case of upgradation of room category, if opted for by the patient/relative, all charges will increase as per prevailing tariff of

selected higher room category from the day of admission .

Disclaimer:

The estimate is valid for only 15 days and subject to prevalent hospital tariff. While we make every effort to ensure the accuracy of
our price estimates, the costs associated with medical care and diagnostic testing can vary substantially, depending on each

individual's medical needs and circumstances. We cannot determine in advance the exact total cost of a procedure, because we cannot
anticipate all of the charges that may be incurred in the course of treatment. As a result, the final bill mav be greater than or less than

the estimate provided. Also if any life-saving drugs & Procedures / higher antibiotics / investigations / total parenteral
nutrition/Radiology-Imaging are required then it will lead to additional cost. Expenses for blood & blood products CT/MRI, ICU,
HDU, PICU, NICU, special instruments are extra at actuals. 100% estimated amount payment to be made in advance for getting

financial clearance for the procedure/surgery,

Make above full payment in advance at time of admission to billing counter only & take receipt of same.

Counseling person Name & Signature Patient/Relative Name

DR LATA D GADGE-dr1354§ P.mientfReIative
Signature

Relation with Patient

Date & Time

Please read the following instructions carefully

Caffde T

FATHER

-+ 27/07/2023 13:24

1. This is only an "Estimate" and not the "Final Bill" and may vary.

2, The estimated expenses may vary in the certain conditions. For example

* Increase in Post-operative ICU/HDU/CCU/RR/NICU/PICU Hospital stay.

* Change in Billing Type. (e.g. Government to cash, other.)

* Change in Bed category (i.e. from General to Private / semi Private AC),

« Change in surgery category. (from simple to advanced).

« Surgery planned under Local Anaesthesia but done under General Anaesthesia,
=+ Usage of special equipments and instruments.

= Unexpected / New /Additional surgery.

= New medicines, drugs, disposables, implants, additional investigations.

3. Relatives will not be allowed to retain the bed / room if the patient is shifted to ICU.

Entered By:  dr13548 Printed Date/Time :  27/07/2023 13:24

Page2 of 3



7 ORANGE HOSPITAL

Pawana Nagar Housing Society, Chinchwad,Pimpri-Chinchwad, Maharashtra 411033

Phone: 020-27355777, 020-67191721 Mobile: 7775868888 Website: www,7orangehospitals. com
Email ; assistance @Torangehospitals.com, billing@7orangehospitals.com

UHID : PT16847 DATE . 13/07/2023 05:46 PM
PATIENT NAME : MAST SHASHANK ANIL SANAP AGE/SEX : Male, 13 Yrs
ADDRESS "~ ¢ Traveninagar, Tower Line Road Pune REFF. BY. : Private

MOB.NO. : 9922544197
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DR. RAHUL DNYANBEO CHAUDHMARI
MS ORTHO, ECFMG (SA), FELLOWSHIP IN
SPINE & SCOLIOSIS SURGERY (USA)
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7 ORANGE HOSPITAL

Pawana Nagar Housing Society, Chinchwad,Pimpri-Chinchwad, Maharashtra 411033
Phone * 020-27355777, 020-67191721 Mobile: 7775868888 Website: www.7orangehospitals.com
Email : assistance@7orangehospitals.com, biling@7orangehespitals.com

UHID - PT16847 DATE . 25/07/2023 06:43 PM
PATIENT NAME © MAST SHASHANK ANIL SANAP AGE/SEX : Male, 13 Yrs
ADDRESS . Traveninagar,Tower Line Road Pune REFF. BY. : Private

MOB.NQ. : 89922544197
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DR. RAHUL DNYANDEO CHAUDHARI
MS ORTHO, ECFMG (USA), FELLOWSHIP IN
SPINE & SCOLIOSIS SURGERY (USA)
2002/02/0807
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LET'S DO GOOD..®

2D ECHOCARDIOGRAPHY & COLOR DOPPLER STUDY

NAME: SHASHANK SANAP  AGE/SEX: 13 YEARS/MALE DATE: 18/07/2023

FINDINGS:

Poor echo windows.

Left atrial size is normal.

Left ventricle is normal sized, no wall motion abnormality, LVEF - 60%, no diastolic dysfunction.
Right atrial and ventricular size is normal, right ventricular function is normal.
Mitral valve has normal structure, no stenosis, no regurgitation.

Aortic valve is thin, trileaflet, no stenosis, no regurgitation, systolic PG is 2 mmHg.
Tricuspid valve is normal, trivial regurgitation present, RVSP by TR jet is 18 mmHg.
Pulmonary valve is normal.

Septae (IAS/IVS) appears intact on Trans-Thoracic study.

No clot or vegetation seen. No pericardial effusion.

Aorta and pulmonary artery are normal in size.

IVC size is normal and >50% collapses with inspiration.

CONCLUSION:
NORMAL CARDIAC CHAMBER DIMENSIONS
NORMAL LV SYSTOLIC FUNCTION, LVEF 60%
NO DIASTOLIC DYSFUNCTION
NO PULMONARY HYPERTENSION

Note: This Echocardiography study is performed on Wipro GE Logic F8 Machine. Please

DR. JIGNESH
DNB (MED), DNB (CARD

Krsnaa DiGgﬂOStiCS Ltd. (Formerly known as Krsnaa Diagnostics Pvt. Ltd.)

Kamla Nehru Hospital | Lt Jayabai Nanasaheb Sutar
Mangalwar Peth. Pune Maternitv Home_watheid Biina
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LET'S DO GooD..®

PATIENT NAME: MR SHASHANK SANAP
REF DR: DR. RAHUL CHAUDHARY
AGE/SEX: 13 YRS/MALE

DATE: 15/07/2023

SONOGRAPHY OF ABDOMEN AND PELVIS

The liver appears normal in size, shape (measures 12.4 cm) and shows normal echotexture.
No focal lesion is seen. The hepatic venous radicals and intrahepatic biliary tree appear normal.
The portal vein and CBD appears normal.

The gall bladder is partially distended with a normal wall thickness and there are no calculi
seen in it. No wall edema / pericholecystic collection seen.

The pancreas & spleen appear normal in size and echotexture. No focal lesion seen.

The right kidney measures 7.7 x 3.2 cms and the left kidney measures 7.5 x 3.4 cms.
Both kidneys appear normal in size, shape & echotexture.

There is no hydronephrosis / hydroureter or calculus seen on either side.

Mild dilatation of left pelvicalyceal system.

The urinary bladder distends well and is normal in shape and contour. No intrinsic lesion or
calculus is seen in it. The bladder wall is of normal thickness.

The prostate is normal for age.

There is no ascites or lymphadenopathy seen.
The aorta and IVC appear normal.
Visualized bowels appears normal.

IMPRESSION:

o Mild dilatation of left pelvicalyceal system.
¢ No other significant abnormality is seen.

DR AVUL SWAR KUMAR

MBBS, MD (RADIO-DAIGNOSIS)
REG NO. 2022/08/6631

(Please bring all old test reports for follow up study).nvestigation have there limitations. Solitary
pathological/radiological and other investigations never confirm the final diagnosis. They only help in diagnosis in correlation to clinical
symptoms and other related tests. Please interpret accordingly

Krsnad Dicgnostics Ltd. (Formerly known as Krsnaa Disgnostics Put. Ltd.)
Kamla Nehru Hospital | Lt.Jayabai Nanasaheb Sutar
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LET'S DO GoCoD..®

Patient ID:JNHP 23070061537 Patient Name:MAST SHASHANK SANAP
Age:13 Years Sex:M
Accession’Number:1234 Modality:CT

Referring Physician:DR RAHUL CHAUDJHARI [Study:CT DORSAL SPINE PLAIN
Study Date:15-Jul-2023

CT SCAN OF DORSAL SPINE (PLAIN)

Protocol:

Plain CT scan of dorsal spine has been done.

linical Brief:

History of scoliosis since birth. Complaints of difficulty in walking and seating.

Observations:

Severe scoliosis of dorsal spine is noted with convexity towards right, Cobb’s angle is approx.
30 Degrees.

Vertebral bodies and their posterior neural arches otherwise appear intact.
No fracture / erosion / destruction noted.

No significant CT scan demonstrable disc prolapse is noted.

Bony spinal canal appears normal. No bony canal stenosis is noted.

Paravertebral soft tissues appear normal.

IMPRESSION :

Severe scoliosis of dorsal spine is noted with convexity towards right, Cobb’s :
approx. 30 Degrees. [l i

Investigations have their limitations. Selitary pathological/Radiological and other investigations never confirm
diagnosis. They only help in diagnosing the disease in correlation to clinical symptoms and other related tests
interpret accordingly. nonfe e

Dr. Eshan Thotwe

M.B.BS., MD.{Radiology]
Reg.No. 2009/03/0850

Date: 15-Jul-2023 20:14:38

Krsnaa Diugnostics Ltd. (Formerly known as Krsnaa Diagnostics Put. Ltd.)
Kamla Nehru Hospital | Lt. Jayabai Nanasaheb Sutar
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DIAGNQOSTIC IMAGING SERVICE
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PATIENT I . " : P DATE 1 25-Jul-2023

MRI WHOLE SPINE SCREENING

There is dextroscoliotic deformity of the spine. This is seen centering around D7-8 vertebra.
There is possibility of atlanto occipital assimilation.

Possibility of sagittal cleft vertebra is seen at D6, D7, D8, D9.

Screening MR of the cervical spine:

— The vertebral body heights are normal. No evidence of modic change or marrow edema.
There is no evidence of lysis or listhesis.
Normal disc hydration is maintained.
No disc bulge is seen.
No central canal or neuroforaminal stenosis. The cervical cord is normal in signal intensity.
The ligamentum flavum and facet joints are normal.

Screening MR of the thoracic spine:

The vertebral body heights are normal. No evidence of modic change or marrow edema.
There is no evidence of lysis or listhesis. The discs are normal in signal intensity.

No central canal or neuroforaminal stenosis.

The thoracic cord is normal in signal intensity.

The ligamentum flavum and facet joints are normal.

Screening MR of the lumbar spine:
The vertebral body heights are normal. No evidence of modic change or marrow edema.
There is no evidence of lysis or listhesis. The discs are normal in signal intensity.
No central canal or neuroforaminal stenosis.
The ligamentum flavum and facet joints are normal.
- Note is made of a cystic lesion in the left lateral aspect of neck measuring 2 x 1.5 cm.

IMPRESSION:

Dextroscoliotic deformity of the spine center in around D7-D8 vertebrae.
Possibility of atlanto occipital assimilation.

There is possibility of sagittal cleft vertebra at D6, D7, D8 and D9.
Advice CT correlation/detailed evaluation.
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Dr. Rahul Chaudhari . )
Consultant Spine/Scoliosis Surgeon '... © S PINE HEALTH
M.S.(Orthopedics), ECFMG(USA) %% % NJ 1% CLINIC
Clinical Fellow - Adult Spine Surgery(USA) e Y  Complete Spine Care

_ Clinical Fellow - Pediatric Spine/Scoliosis Surgery(USA) 3

...-

Consultant Spine Surgeon | Jehangir | Hardikar | 7 Orange | KEM | Columbia Asia
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