
MH/ PRINT IOOOT / BILL / FO

BILLING GARD

Patient Name rarl. Va-,lt,t Yalc.\n^ lnt . D.O.A. S _+*Z+fime *.. u\irPNo. lA+t< jg.jt-Q17pL_ DOD-ta-q-q
Room t'lo. male rrul-o.J _ __ ___ Rent per ouv BB 4 nn

TRANSFER DET AILS

OPERATION THEA TRE

lAsst. Surgeon : End Time
llAsst. Surgeon :

Sevoflurane / lsoflurane :

lNFUS,oi'{ FUil'/!.'

SYRINGE PUMP

ALPHA BED / SCD PUMP VENTILATOR

Disconnect

OXYGEN

lllAsst. Surgeon :



OPERATION THEA TEE

ll Asst. Surgeon :

tll Asst. Surgeon :

Name of SurgerY :

OT. No.



.ECG/ ECHO/X.RAY / USG I CT I MRI / DRP / BIO.DOPPLEH



CONSULTANT NAME

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED
q-aed: a*r, /

yr-cora Clnrrbl #Fl

/-r*ug* - *of

Other ProceduTes: (specify) '.- ' ViZl

/tyr*&"t* ae-lh'Le./ J.ne- f .[rufz1 A,3op4

&n:lo" Officer :



4113124,11:17 AM

Claim No.

^v)

Print PRE-AUTHORISATION REQUEST FORM

Dr. YSR Aarogyasri Health Gare Trust

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

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

APPROVAL FOR CASHLESS FACILITY

: APTRUST/EGll2024l1 104394616

Date : 121041202410:57:23

The network hospitat SANJtvl INSTITUTE OF ORTHOPAEDTCS AND SUPERSPECIALITIES PW.LTD Code SIO-KKD which

has admitted Mr/Ms Vallu yesubabu (the patient) on O6tO4l2O24 12:40:18 having HealthMhite/TAP/RAP card no.

wApo439o52OO444!O2 and belonging to district EAST GODAVARI, suffering from PCNL + DJ STENTING LEFT having given

consent for pCNL (59.3.2) surgery/therapy is hereby AUTHORISED to undertake the procedure/treatment subject to the

maximum package rate of 38700 and send the bills for the claim after the discharge.

Authorised Signatory

(Panel Doctor)

Pane! Doctor

Name : Panel doctor (Dr. YSR
Aarogyasri Health Care Trust)
Date: 07-Apr-2O24 04=07 PM

Seal :

httos://aoo.vsraaroqvasri.ao.oov.in/ASRI/preAuthAction,do?actionVal=PrintPreAuth&Caseld=AP8654344&printFlo=Y
414


