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Print PRE-AUTHORISATION REQUEST FORM

Dr. YSR Aarogyasri Health Care Trust

Dr. YSR Aarogyasri Health Gare Trust
D.No. 241, MGM Capital Building,Neii NRI Junction, Beside Little Village Restaurant,

Beside Little Village iestaurant,Chinnakakani,Mangalag]ri, Guntur District,Pin: 522508'

Phone No:0863 -2222802 I 2259861-

Claim No.

APPROVAL FOR CASHLESS FAGILITY

: APTRUST/EGt12024l 1 104391259

Date : 081O412O2413:21:13

The network hospitar sANJtvl INSTITUTE oF oRTHopAEDlcs AND supERSpEctALtrlES PW.LTD code Slo-KKD which ha

admittecl Mr/Ms varrem 
-saiyanarayana 

(the patienQ on 2glo3l2o24 01:37:02 having HealthMhite/TAP/RAP card n(

wAp044502300021/01 and betonging to district EAST GODAVARI, suffering from sDH having given consent for craniotomy An

Evacuation of subdural HaeriatLma (sl0.1.1) surgery/therapy is hereby AUTHORISED to undertake the procedure/treatmer

subject to the maximum package rate of 20i00 and send the bills for the claim after the discharge'

Authorised Signatory

(Panel Doctor)

Panel Doctor

Name : Panel doctor (Dr. YSR Aarogyasri
Health Gare Trust)
Date: 30-Mar-2O24 11 :34 AM

Seal :

https://app.vsraaroqvasri.aD.sov.in/ASRI/preAuthAclion.do?actionVal=PrintPreAuth&Caseld=AP8611960&printFlq=Y

'tui24, 11:19AM


