
MH/ PRINT I OOOT / BILL / FO



OPERATION THEA TRE
OT. No.

Start Time

End Time

Dis. Pack

Diathermy

C-Arm

Arthroscopy

Laproscopy

Sevoflurane / lsoflurane :

lnj. Fentanyl

Others

LABORATORY







t9124, 12:59 PM Print PRE-AUTHORtSATION REeUEST FORM

Dr. ySR Aarogyasri Health Care Trust

D.No. 241, MGM C tfle Village Restaurant,
Beside Little Viilage tur Distiict,pin: 522SOB.

, Date : fifi4t202410:17:23

CS AND SUPERSPECIALTTTES PW.LTD Code S|O-KKD which hr
8 having HealthAffhite/rAp/RAp card no. RAp044s01802494t02 ar

TURE METATARSAL having given consent for lnternal Fixation r

SED to undertake the procedure/treatment subject to the maximu
ischarge.

Claim No. : APTRUSTlEGU2024tl t0439757 I

Authorised Signatory

(PanelDoctor)

Panel Doctor

Name : Panel doctor (Dr. ySR Aarogyasri
Health Care Trust)
Date: 15-Apr-2024 05:18 pM

Seal :
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