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SQLI PLATINUM RIDER 
Reference No. [ 43415856 ]

Date : JUL-27-2015 07:32:51 AM

MEMBER INFO.

 Patient Name

 Principal Name 

 Relation Status ACTIVE

 Card No. DOB DEC-28-1967

 Member ID Since APR-17-2012

 - - Gender FEMALE

PAYOR, CORPORATE AND PLAN INFO. 

 Payor PT. AJ SEQUIS LIFE

 Corp Code PLATINUM

 Policy No. Pol. Status : ENFORCED

 Membership Client : SQHPD

 Plan SQHPD Type : MAX DOLLAR AMOUNT

 Start Date APR-17-2015 To APR-16-2044     Currency : IDR

CLAIMS DETAILS 

 Reference ID 43415856 Provider BALI ROYAL HOSPITAL ( BROS ) (IDR) - 1309

 Claim Type MANUAL Diagnosis S52.0-Fracture of upper end of ulna

 Admission Date JUL-22-2015 No. of Days 2 Disability No 

 Discharge Date JUL-24-2015 Coverage H&S - RAWAT INAP Amount Incurred 14,695,178

 MC Days : Status 40-VALID CLAIM Amount Approved 14,532,685

C L A I M S     A S S E S S M E N T 

 Manfaat Polis Batasan Polis Biaya Diajukan Biaya Disetujui
Biaya Tidak 

Disetuhui

02:ROOM & BOARD(MAKSIMUM 150 DAYS) 600000 1100000 1100000 0

05:HOSPITAL MISCELLANEOUS SERVICE 999999999 1898309 1853979 44330

06:IN-HOSPITAL CONSULTATION (INCLUDING GENERAL PRACTITIONER AND 

SPECIALIST) - (MAKSIMUM 2 CONSULTATION PER DAY, MAKSIMUM 150 DAYS)
999999999 200000 200000 0

16:SURGICAL FEE 999999999 11496869 11378706 118163

TOTAL 14695178 14532685 162493

Remarks 

DX AKHIR DENGAN FRAKTUR DISTAL RADIUS DEXTRA. PASIEN MENEMPATI KAMAR KELAS VIP B RP. 600.000,-/HARI ( SELAMA 1 HARI ) DAN 

KAMAR KELAS VIP C RP. 500.000,-/HARI ( SELAMA 1 HARI ). SELISIH BIAYA RP. 162.943,- ( ARM SLING , TISSUE BASAH EASYCARE ) MOHON 

BAYAR DI RS. MOHON FORM INI DITANDA TANGANI OLEH PESERTA.
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Petugas AdMedika :  

 

RIDWAN HADI FATUROHMAN 

______________________________ 

[Tanggal : JUL-27-2015 07:32:51 AM] 

Verify/Petugas RS :  

 

 

_____________________________ 

[Tanggal :                                                 ] 

Agreed/Peserta :

_____________________________

[Tanggal:                                                 ] 

Catatan : 
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