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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 / 2259861.

APPROVAL FOR CASHLESS FACILITY

Claim No. : APTRUST/VZG/2024/1/03296402
Date . 04/05/2024 11:44:03

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-KKD which
has admitted Mr/Ms Prasadula Kasulamma (the patient) on 25/04/2024 11:04:24 having Health/White/TAP/RAP card no.
RAP033902301634/01 and belonging to district VISHAKHAPATNAM, suffering from FRACTURE HIP having given consent for
Neck Femur - ORIF Intertrochanteric / Sub Trocanteric Fracture with Dynamic Hip Screw or PFN (S5.1.44)
surgery/therapy is hereby AUTHORISED to undertake the procedure/treatment subject to the maximum package rate of 32900
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: 25-Apr-2024 04:26 PM

Seal :

https://abp.vsraaroavasri.ap.aov.in/ASRI/breAuthAction.do?actionVal=PrintPreAuth&Caseld=AP8756890&printFla=Y a4/4



Ae

MH/ PRINT / 0007 / BILL / FO

: BILLING CARD :
(&’ = AS| - 32900/ -
Patient Name P. Kagulamma D.0.A.83-04-24 Time_[g:39 Pm
IP No. thyq Asis - Lkt hip ¥ sl 9__1—-
Room No. Rent Per Day
TRANSFER DET AILS
Date Time From To g Sister Signature
eupu | Ttpr7 | EmE FCrAC (JoId | D Sidodt pols —
Wl | 13! Plw Sicw Q cendufon
2Ry | < —g:b\) Ll [0 \ena
24{u\at 4 oM\ 21cy Flm ‘Kuman;
S FYAITHRY YW Elw O vaLLm_Lgu_;
7>0\‘-{\ 9y @/ﬂ‘/\/\ F e e G 7 AV) /l’,/\ Vi
e U OPERATION THEA TRE_
Date —=olu\am | OT No. v
Surgeon Dy, sUaaETa 1o d | Start Time W sonm”
| Asst. Surgeon po 111V End Time % pm 2
Il Asst. Surgeon o $\) Dis. Pack m‘q Ay .
Il Asst. Surgeon : N \\\ Diathermy V2 m oM ).n Lt IopM = o
Anaesthetist 00X s Qsn A\ o C-Arm A1)
OT Nurse : krm Q- X)rLA a0 . | Arthroscopy : )
Name of Surgery : mm Q Laproscopy : s ir L
u Sevoflurane / Isoflurane : 42 |}.
Inj. Fentanyl : )\
Others -
y MONITOR INFUSION PUMP
/ Date Start Date Disconnect Date Start Date Disconnect
Ldupy [ 2010 [9dyby c).i%zM.
1 : \'
2aubu [2oMm | o lulud g =ApM
‘Zn\yl?q Q—Qx& . '}OZZ(): /)Tu 1 {~0
“+ . — = — . A— \
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect

-



OPERATION THEA TRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
IIl Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY
It | 0BC , Cr, B, BT 6>~ Cwtne , 1 BUxap)
Blood, W, , vl maskers : :
W%, | HRA
2\slay HRY.




RADIOLOGY -ECG /ECHO /X-RAY /USG /CT/MRI/DRP / BIO-DOPPLER

23uld [ chot X — 2y . £CO

1 26lutiu] 20 ecl o “ S’cnop M)\;.(
4 5lo4 Ray L Hip &hL LT [pdlod
CBG CBG
4 /
/ L
f W
7 -
/
£
/
Date PHYSIOTHERAPY
z
P4
£
/
NEBULIZER NEBULIZER
£
74
i




CONSULTANT NAME Date Date Date Date ‘Date Date Date

Do preegsis | 9a198A] adee | gelab 27020l 2114 e,
“oxthopedic AW \\&w 2 [shul 3[cory | Asfoq

PHARMACY AMBULANCE

OT DRUGS REPLACED

| BILL CLEARED : B =
|
| RETURNS CHECKED =

' Other Procedures : (specify) :-

/4. foless cothben dome. en 2= 8-
;‘2, )0 gloal «Lm&%m\@n doe- 0n 25Ny Zpmto S2%m.
,5/ Lo Blocd “owastoney, oo an: 2] u(zu pm—to 530
08l sty 810n done on 201y 2 U @“@mﬂ\
B 1o eleed —,l;nq,,ﬁ#uf}om dape on 3) )Lo\ 120 o 2 pm
/[\‘3‘12,0‘- ?‘YQ)&S\M‘% Aome L('a?ﬂ,_]

4lof 14 —(170»83% Sene E(/O‘“’C?‘/J
| “gdmission Officer : tQ“‘”rw_d b"\'&?

Sister In-charg

ﬁ*@%> P-Veadhii_(00%0)




Als

—

MH/ PRINT /0007 / BILL / FO

®

BILLING CARD

A=

32%00! —~

Patient Name D. kry 4.,0p,mmo\, D.O.A. 23’4-1& Time f0-’30/9m
IP No. : :
‘bofjle{. A Lyt Mg 'gfﬂf
Room No. Rent Per Day
TRANSFER DET AILS
Date Time From To Sister Signature
Aollia | Apm 31 EluD Vi)
[ ) Ll e %JAQ
21 5t24 Q-Tmr\ Sico Bruo Rakf ami
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon [ End Time ;
Il Asst. Surgeon \ Dis. Pack \
Il Asst. Surgeon : : Diathermy |
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
315(2¢ | |]:30mm jHM" Zimﬂ
/P
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
/ = ]
{ f :
ALPHA BED / SCD PUMP VENTILATOR
Date Start \pate Disconnect Date Start Date Disconnect
5




OPERATION THEA TRE
" Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date LABORATORY




RADIOLOGY -ECG/ECHO /X-RAY /USG/CT/MRI/DRP /BIO-DOPPLER

: 1
X
%
CBG CBG
3
\
\
Date PHYSIOTHERAPY
9
X
S
=
5
NEBULIZER NEBULIZER
B
N




CONSULTANT NAME Date Date Date Date -‘Date Date Date |
\
A\
PHARMACY AMBULANCE

OT DRUGS REPLACED : Comtvusce + 29Yb
BILL CLEARED

RETURNS CHECKED

| mPLaxT<

+ Qoo .

eolauvre - ag Y2

i~ 7180

Other Procedures : (specify) :-

B L e
SQ&S”/{

e
- Admission Officer : "2‘ \lrnsd %W\

A&Kﬁl‘“’%

P. Vondhin (00%)

Sister In-charge




