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Print PRE-AUTHORISATION REeUEST FORM

Dr. ySR Aarogyasri Health Care Trust

p r.ls ?+r, McM capital'bf#,tif3li,"J jhxH,fil:"lJ:i1-re 
Virase Resraurant,

Beside Little Viilage Restaurant,chinnakakani,Mangaiagiri, crntri oi.tii"t,pin: 52250g.
Phone No:0863 -2222802t 2259861.

: APTRUSTlEGV2024t1tO4392B21

: 06/041202411:28:22
The network hospital SANJlvl lNSTlrurE oF oRTHoPAEDtcs AND supERSpEctALtflES pw.LTD code sto-KKD which hasadmitted Mr/Ms Gollapalli Satish (the patient) on 02t04t2024 04:16:29 having Heatth/white/TAp/RAp card no. uHtD10187147073101and belonging to district EAST GODAVARI, suffering from URSL + DJ STENTING having given consent for Dj Stent -One Side(s9'3'6) 

'ursl 
(s9'3'4) surgery/therapy is hereby AUTHoRIsED to undertake the procedure/treatment subject to the maximumpackage rate of 25655 and send the bills'for the craim after the oiscnarge.

Authorised Signatory

(Panel Doctor)

Panel Doctor

!a1e : Panel doctor (Dr. ySR Aarogyasri
Health Care Trust)
Date: 03-Apr-2024 05:30 pM

Seal :

https://app.vsraaroovasri.ap.oov.in/ASRI/preAuthAction.do?actionVal=PrintpreAuth&caseld=Ap8633090&printFlq=y


