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Admission Mo llnnatien -

Patient Mo F
—Financial Details

Admission Date |09/01/2568 11:42
Sex |Ha|e j

Age [ 75 v [2 m 21D

Biling Group 0059 |SIAM CEMENTHAI

# ExplNote.. |

Settement Type | Sponsored PatienJ

Responsibility for Bil Payment |
GL Holder Name |
Customer Group/Customer | |

Patient Reln With Responsible Person |
Reln, to GL Holder

“Policy Details

Additional Biling Grp | |

Customer Group/Cust Code
Blng Grp Id Priority

- |foos9 o1

Policy Type Code

| 1 [FULLY_REIMBURSE

l | [

l | [ ]

o N

Biling Grp Description |STAM CEMENTHAT

Customer

Mon Ins. Eiling Grp | |

Billing Group : 0059
(v.udmudnsgaamnssunazylnse)

Mon Ins Customer Grp
ICredit Doc Details

Mon Ins. Customer |

Document Ref | Doc Start Date End Date
Maximum Mo, of Encounters allowed for the Credit Doc Emergency Qutpatient Inpatient Daycare
Maximum Mo.of Encounters availed for the Credit Doc Emergency Outpatient Inpatient Daycare

Remarks |
Display Remarks [ At Bed Transfer [ At Discharge Bill [ At Cashier
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Admission Mo | I]'_npatien - Admission Date |09/01/2568 11:42
Patient Mo sex |Male -] Age |75 ¥ |2 M [21p
—Financial Details
Biling Group (0059 |STAM CEMENTHAI #* Expllote.... Settlement Type |Sponsored Patien_- |
Responsibility for Bill Payment | Patient Reln With Responsible Person |
GL Holder Name | Reln. to GL Halder |
Customer Group/Customer | | Employer |
Claim Code | Populate
“Policy Details
Additional Biling Grp | |
Customer Group/Cust Code
Blng Grp Id | Priority Policy Type Code Policy Mumber Policy Start Date  Policy Expiry Date Credit Auth Ref Cre
_~|jooss jo1 | | 1 |FULLY_REIMBURSE | | | |
. 4 | — | — | [
| | B | |
| ]
Billing Grp Description ISI-M"I CEMENTHAI Customer |
A v Y vV v YAa A
Nan Ins. Biling Grp | | Cust code : ICPYUVIHNAUTINANNAND
Mon Ins Customer Gr a2 ¥ = s
: Non® muaadildonmsdeuinsdszvivy
Credit Doc Details
Document Ref | —nd Date
Maximurn Mo.of Encounters allowed for the Credit Doc | Daycare
Maximurn Mo, of Encounters availed for the Credit Doc |— i Daycare
Remarks |
Display Remarks [~ AtBed Transfer [ At Discharge Bil [ At Cashier
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No. |Com Code Fouium svagnuil
1 0090 [uF¥n 12883 adlaead diA (umo) 20023436
2 0100 |uidn Inuiwdieniidu dria 20021497
3 0470 [uiW¥w szeaslaaud d1ifa 20023791
4 1050  |uiEw numna und mediila dria 20023792
5 6140  [USW unsud amny Aeulwda 1A 20023769
6 1540  |uid szwadimninuuazdeuthpy d1ia 20023759
6130  [u3tm Iny Buand 3ria 20023793
8 1190 (U3 ne Budue e 20023794
9 7850  |uidm anumnalaiaud e 20023796
10 1770 (U3 Windwaed drita 20023797
11 2220 |uidv 12a%d lola woduied 31a 20023798
12 5260 |uT¥n InswaadnuaziailSusl dria (o) 20023799
13 1250  |uSem Guln wavuuuud ria 20024010
14 0280  [uF¥M wannadngaawnTI 1A 20024011
15 7620  |uidm wnduwedine i 20024334
16 3280 |uidn weiamd wana e 20024335
17 1160  |uidn onflouea 1996 d1fia 20024336
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Non Ins. Biling Grp [F1  |FULLY PRICE

Admission No Modify | Inpatien - | Admission Date [16/01/2568 08:13
Patient No | ) Sex |Female -] age | 45 v [2 m 16D
—Financial Details
Biling Group /0059 |SIAM CEMENTHAL * Explhote..... Settlement Type |Sponsored Patien_- |
Responsibility for Bill Payment | Patient Reln With Responsible Person |
GL Holder Name | Reln. to GL Holder |
Customer GroupCustomer pl |1ﬂﬂ2343rﬁ I'II'E‘I:'I-"II lad3 wiaaad e Employer | |
o v v A . Populat
i vdnsdservudie | Wn Admit [ 31/12/2999 puete
“Policy Details b i ]
T VRV,
Customer Group/Cust Code
Blng Grp Id Priarity Policy Type Code Policy Mumber Policy Start Date  Policy Expiry Date Claim Code
~|looss o1 [20023436 1 |FULLY_REIMBURSE |oo00000000000 16/01/2568 1/12/2999 [
Rd
Biling Grp Description [u.Uuduuenoaaa Customer [USEW waH3 wainaad Palicy Type Description |lﬁn‘lﬂ'l§u=hu'm
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