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Dr. Nandamuri Taraka Rama Rao Vaidya Seva Trust

Or HTR Vaidya Sova Trust
O Mo, 241, MGM Capital Building Mear NRI Junction, Beside Little Village Restaurant,
Beside Little Villlge Restaurant, Chinnakakan| Mangalagir, Guntur Déstrict Pin: 522508,
Phone Mo:DBE2 - 2222607 [ 22508881

APPROVAL FOR CASHLESS FACILITY

Claim Ma, APTRUST/MKDIZ024/1/6231758
Date 1082024 1103106

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-HKD which ha
admitted Mriks GANTA JOSEPH (the pallent)on 27082034 010823 having HoallhMWhile/ TAP/RAP card no. JAPGAEI0Z4002159/0
and belonging to district KAKINADA, suffering from IMPLANT REMOVAL having given consent for Removal of implants plate
and nail {$5.8.1) surgery/therapy is hereby AUTHORISED fo underake he procedurefreatment subject 1o the maximurm packag
rate of 1 nd send the Bl for the daim after the discharge.

Autnorised Signatory
(Pane Doctar) =

Fanel Doctor

Mame ; Panel doctor (Dr NTR Vaidya Seva
Trust)
Date: 28-Aug-2024 11:14 AM
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OPERATION THEATRE
Date 29 817y OT No. & ol
H-U ri3ecn e oL I-Elii Start Time .mm
| Asst. Burgecn i End Time S % i
|| Asst. Surgeon : = Dis. Pack ' B
I} Asst. Surgeon : - Diathermy
Anaesthetist T ﬁt\.ﬁ"ﬂ.‘vLEE.P C-Arm
OT Nursa = ’h'u-ﬂi' Arthroscopy :
Name of Surgery : {"!—_&‘\,‘ ] | = Laproscopy :
g . Sevoflurane / Isoflurane :
Inj. Fantanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEM SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




|

OPERATION THEATRE

Data OT. No.

Eurg:enn Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

1l Asst. Surgeon Diatharmy

Anaesthatist C-Arm

OT Nurse Arthroscopy

Name of Surgery @ Laproscopy
Sevoflurane / lsoflurane .
Inj. Fentanyl
Others

Date LABORATORY

e




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRF / BIO-DOPPLER
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