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Dr. YSR Aarogyasri Health Care Trust

Dr. YSRAarogyasri Health Care Trust! N9. 2a1, MGM Capital Building,Near NRI Junction, Beside Little Village Restaurant,
Beside Little Village Restaurant,chinnakakani,Mangalagiri, Guntur Disrilt,pin: 522s08.

Phone No:0863 -2222802 I 2259861.

APPROVAL FgR CASHLESS FAC|LITY

: APTRUSTA/Zcl2o24l 1 t03296402
: O41051202411:44:O3

Claim No,

Date

ThE NETWOTK hOSPitAI SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PWLTD COdE SIO-KKD WhiChhas admitted Mr/Ms Prasadula Kasulamma (the patient) on 25104t2024 1'l:O4:24 having HealthMhite/TAp/RAp card no.
RAP033902301534/01 and belonging to districtVISHAKHAPATNAM, suffering from FRA6TLRE Htp having given consentfor
Neck Femur ' ORIF lntertrochanteric / Sub Trocanteric Fracture wlth Dynamic Hip Screw or pFN (S5.1.44)
surgery/therapy ls 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

(PanelDoctor)

Panel Doctor

Name : Panel doctor (Dr. YSR
Aarogyasri Health Care Trust)
Date: 25-Apr-2024 04:26 PM

Seal:

httos://apo.vsraaroovasri.ao.qov.in/ASRI/oreAuthAction.do?actionVal=PrintPreAuth&Caseld=Apg756890&orintFlq=y
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