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APPROVAL FOR CASHLESS FACILITY

: APTRUST/EGV2024t1 t04392823
: 061041202411:40:46

Dr. YSR Aarogyasri Heatth Gare Trust

Dr. ySR Aarogyasri Health Care Trust
D.No. 241, MGM Capital Building,Near NRI Junction, Beside Litfle Village Restaurant,

Beside Little Village Restaurant,Chinnakakani,Mangalagiri, Guntur District,pin: S22SO1.
Phone No:0863 - 2222802 I 2259861.

ThC NCTWOTK hOSPitAI SANJIVI INSTITUTE OF ORTHOPAEDIGS AND SUPERSPEcIALITIES PW.LTD Code SIo-KKD which haadmitted Mr/Ms Keta satya (the patient) on o1lo4l2o24 03:46:12 having HeatthAffhite/TAp/RAp card no. wAp0423011 00442t01 anbelonging to district EAST GoDAVARI, suffering from URSL DJ STENTING having given consent for Dj Stent -One Side (59.3.6
,q1s-l (-S-93'a) surgery/therapy is hereby AUTHORISED to undertake the procedure/ireatment subject to the maximum package ratof 25655 and send the bills for the claim after the discharge.

Authorised Signatory

(Panel Doctor)

Panel Doctor

Name : Panel doctor (Dr. YSR Aarogyasri
Health Care Trust)
Date: 03-Apr-2024 05:35 pM

Seal :

https://app.vsraaroqvasri.ap.qov.in/ASRlipreAuthAction.do?actionVal=PrintPreAuth&Caseld=Apg625478&printFlq=y


