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Dr. YSR Aarogyasri Health Care Trust

Dr. YSR Aarogyasri Health Care Trust

D.No. 241, MGM Capital 
-Building,Neli 

NRI Junction, Beside Little Village Resta-urant'

Beside Littte Vittage n""t*r""t,Cninnakakani,Mangalagr{,-!untur District,Pin: 522508'

Phone No:0863 -2222802 I 2259861.

Date : 041051202411:10:15

The network hospitar sANJrvr lNSTrrurE oF oRTHopAEDrcs AND supERSpEclALlrlES PW.LTD code slo-KKD which

has admitted Mr/Ms yadta saibabu (the p"ti;;ii oi zatoctz.ozq 03:18:38 having HealthMhiteffAP/RAP card no'

uHtgl01906 z6t2ltozand betonging to district ior.rlseervrA, sufferini from uRSL P!u-! bJ sruNTlNG having given consent

for Dj stent -one side (sg.3.6) ,ursl _(s_g-3.4) 
surgery/therapy is.l*uy AUTHORISED.to undertake the procedure/treatment

subject to the maximrrG;k;;; i arc ot itZgS anO senO tfte bills for the claim after the discharge'

Authorised Signatory

(PanelDoctor)

Panel Doctor

Name : Panel doctor (Dr. YSR
Aarogyasri Health Care Trust)
Date: 27-APr-2024 04:10 PM

Claim No. : APTRUST lKSMl2OZ4l1/631 8486

Seal:
{

https://aoo.vsraaroqvasri.ao.qov.in/ASRI/oreAuthAction.do?actionval=PrintPreAuth&Caseld=AP8767107&printFlq=Y



MH/ PRINT I OOOT / BILL / FO

BILLIN }ls - 2'l 28{/-t-
,"^*1w1fr*7#,

Wqe
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6L+"sflJ*6,-
Room No. Rent Per Day

TRANSFER DET AILS

OPERATION THEA TRE

Surgeon :

lAsst. Surgeon :

Sevoflurane / lsoflurane :

SYRINGE PUMP

ALPHA BED / SCD PUMP

lP No. I 9,O-

-l#



Start Time



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

PHYSIOTHERAPY

NEBULIZER



CT DRUGS REPLACED

iJILL CLEARED

RETURNS CHECKED

PHARMACY

I 
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Other Procedures : (sPecify) :-
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