
t0
MH/ PRINT IOOOT / BILL / FO

O .. , "lLLtNG 
GARD Al: - {s'ooo l'-

paiiEnt Name V",l'tvo Io, , -< t o.n. oiu-lX time-s;j-11fifr

ags:(LBelbor^r*

TRANSFER DET AILS

OPERATION THEA TRE

Start Time : l, ,l<a em

lllAsst. Surgeon : Diathermy : ll,,[Etrrn

Sevoflurane / lsoflurane :

lnj. Fentanyl :

SYRINGE PUMP

ALPHA BED / SCD PUMP



OPERATION THEA TRE

Name of Surgery :





CONSULTANT NAME

oTDRUGSREPLA.6?[, @l cfui mqrr
BILL CLEARED :AMAg 'B.NUX<Trq.

RETURNS CHECKED , weJ,r 258 + , i ., ,'
1r*1n,,r-

P'V*Jh,n' 6oq9

Other Procedures : (specify) :

Admission Officer:

PHARMACY

a"%v,



4110124,12:07 PM

Claim No.

Print PRE-AUTHORISATION REQUEST FORM

Dr. YSR Aarogyasri Health Care Trust

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

Beside Liftle Village Restaurant,Chinnakakani,Mangalagiri, Guntur District,Pin: 522508.
Phone No:0863 - 2222802 I 2259861.

APPROVAL FOR CASHLESS FAGILITY

: APCMCOlKKDl2024ll 16226921

\4

Date : 101041202411:51:26

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PW.LTD Code SIO-KKD which

has admitted MriMs PALIVELA SURIBABU (the patient) on 0310412024 04:24:55 having HealthMhite/TAP/RAP card no.

CMCO/APSI 45312t2024 and belonging to district KAKINADA, suffering from FRAGTURE UPPER EMD ULNA having given

consent for Diaphyseal Fracture - ORIF or CRIF - Nailing Or Plating (S5.1.9) surgery/therapy is hereby AUTHORISED to

undertake the procedure/treatment subject to the maximum package rate of 25000 and send the bills for the claim after the

Authorised Signatory

(Panel Doctor)

Panel Doctor

Name : Panel doctor (Dr. YSR
Aarogyasri Health Care Trust)
Date: 05-Apr-2024 04:30 PM

Seal :
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