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Claim No.

Date

Dr. YSR Aarogyasri Health Care Trust

Dr. ySR Aarogyasri Health Gare Trust

-D 
N9 2al, MGM Capital Building,Neir NRI Junction, Beside Litle Vilage Restaurant,

Beside Little Village Restaurant,Chinnakakani,Mangalagiri, Guntur District,pin: SZ2SO1.
Phone No:0863 -22Z2BO2t 2259861.

Print PRE-AUTHORtSAT|ON REeUEST FORM

APPROVAL FOR GASHLESS FACILITY

: APTRUSTNZGl2024tl tO3289442
: 0510412024 16:35:50- ThC NETWOTK hOSPitAI SANJIVI INSTITUTE OF ORTHOPAEDIcS AND SUPERSPEcIALITIES PW.LTD Code SIo-KKD which has---"aomitted Mr/Ms Devara Nookalamma (the patient) on 04104t2024 12:06:0g having Health/white/TAp/RAp card no.wAP033903300352102 and belonging to districtvisnexireparNAM, suffering from FRACTURE ULAN AND RADIAL HEAD TBWAND KWIRE FlxATloN having given consentfor Fracture Radius lnternil Fixation - Forearm (s5.1.15) surgery/therapy isherebyAUTHoRIS.ED to undertake the procedure/treatment subject to the maximu, p-u"kugu rate of 25000 and send the bills for theclaim after the discharge.

Authorised Signatory

(Panel Doctor)

Panel Doctor

Name : Panel doctor (Dr. ySR Aarogyasri
, Health Care Trust)

Date; 05-Apr-2024 04;35 pM

httns://app'vsraaroqvasri.ap.qov.in/ASRI/preAuthAction.do?actionVal=PrintpreAuth&caseld=Ap864231 
0&printFlq=y

\
Seal :

\


