
4119124, 12:58 PM

Claim No.

Date

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

APPROVAL FOR CASHLESS FACILITY

: APTRUST|EGU2024l1104396436

: 191041202411:12:48

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PW.LTD Code SIO-KKD which ha,
admitted Mr/Ms BUNGA VIJAENDRA RAJU (the patient) on 1210412024 11:42:23 having Health/White/TAP/RAP card nc
WAP048310200061/02 and belonging to district EAST GODAVARI, suffering from FRACTURE METATARSAL having given consen
for lnternal Fixation of Small Bones (S5.1.32) surgery/therapy is herebyAUTHOR|SED to undertake the procedure/treatmen
subject to the maximum package rate of 18300 and send the bills for the claim after the discharge.

Authorised Signatory

(Panel Doctor)

Panel Doctor

Name : Panel doctor (Dr. YSR Aarogyasri
Health Care Trust)
Date: 13-Apr-2024 12:10 PM

Seal:

https://app.vsraaroovasri.ap.qov.in/ASRI/preAuthAction.do?actionVal=PrintPreAuth&Caseld=AP8679634&printFlq=Y
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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 Little Village Restaurant,Chinnakakani,Mangalagiri, Guntur District,Pin: 522508.
Phone No:0863 - 2222802 I 2259861.

APPROVAL FOR CASHLESS FACILITY

: APTRUSTlEcll2024ll 104396436i01

: 191041202410:51:45

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

admitted Mr/Ms BUNGA VIJAENDRA RAJU (the patient) on 121O412024 11:36:40 having Health/White/IAP/RAP card no.

WAP048310200061/02 and belonging to district EAST GODAVARI, suffering from FRACTURE FEMURE having given consent for

Distal femur Fracture - ORIF/CRIF (S5.1.17) surgery/therapy is hereby AUTHORISED to undertake the procedure/treatment
subject to the maximum package rate of 35500 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: 12-Apr-2024 08:49 PM

Seal:

Authorised Signatory

(Dr. YSR Aarogyasri Health Care Trust)

Trust Doctor

Name : Trust doctor (Dr. YSR Aarogyasri
Health Care Trust)
Date: 13-Apr-2024 08:57 AM

Seal :

https://apD.vsraaroqVasri,ap.qov.in/ASRI/preAuthAction.do?actionVal=PrintPreAuth&Caseld=AP8679567&printFlq=Y
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Rent Per Day

TRANSFER DET AILS

OPERATION THEA TRE

End Time i

Surgeon :

Sevoflurane / lsoflurane :

lnj. Fentanyl :

INFUSION FUf,/.'

SYHINGE PUMP

ALPHA BED / SCD PUMP VENTILATOR

MH/ PRINT I AOOT / BILL / FO

OXYGEN



lll Asst. Surgeon :

OPERATION THEA TRE

Start Time

Diathermy

Arthroscopy

Laproscopy

Sevoflurane / lsoflurane

lnj. Fentanyl

LABORATORY

OT. No.

End Time

Dis. Pack

C-Arm

Others





OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

PHARMACY
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