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APPROVAL FOR CAqHLESS FAC|LITY
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: 021051202410:32:09

Dr. YSR Aarogyasri Health Care Trust

Dr. ySR Aarogyasri Health Care Trust
_D 

N9 241, MGM Capital Building,Near NRI Junction, Beside Little Vittage Restaurant,
Beside Little Village Restaurant,Chinnakakani,Mangalagiri, Guntur District,pin: 522508.

Phone No:0863 - 2222802 I 2259861.

ThE NETWOTK hOSPitAI SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALTTIES PW.LTD Code SIo-KKD whichhas admitted Mr/Ms GUBBALA VIJAYA DURGA (the patient) on 23to412024 12:42:36 having Heatthryhite/TAp/Mp card no.JAP041700800174101 and belonging to district EAST GoDAVARI, suffering r., sprmi'berualsreNosIs having given
consent for Spine ' Canal Stenosis (S{ 0.2.{ 5) surgery/therapy is hereby AUTHoRISED to undertake the procedure/treatment
subject to the maximum package rate of 40000 and senO it e bills ior the claim after the discharge.

Authorised Signatory

(Panel Doctor)

Panel Doctor

Name : Panel doctor (Dr. ySR
Aarogyasrl Health Care Trust)
Date: 24-Apr-2024 01 :46 pM

Seal :
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INFUSION PUMP

SYRINGE PUMP

ALPHA BED / SCD PUMP



I Asst. Surgeon

llAsst. Surgeon
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RADIOLOGY . ECG / ECHO /X.RAY / USG I CT I MR! / DRP / BIO-DOPPLER

PHYSIOTHERAPY
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