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5/3/24, 1:08 PM Print PRE-AUTHORISATION REQUEST FORM

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/KKD/2024/1/6228006
Date :  03/05/2024 12:58:38

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-KKD which has
admitted Mr/Ms PINDRALA NIHAL (the patient) on 29/04/2024 11:27:39 having Health/White/TAP/RAP card no.
WAP043803300119/05 and belonging to district KAKINADA, suffering from IMPLANT REMOVAL having given consent for
Removal of implants plates and nail (S5.8.1) surgery/therapy is hereby AUTHORISED to undertake the procedure/treatment
subject to the maximum package rate of 17600 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: 29-Apr-2024 04:51 PM

Seal :

httos://app.vsraarogvasri.ap.aov.in/ASRI/preAuthAction.do?actionVal=PrintPreAuth&Caseld=AP8777080&printFla=Y
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RADIOLOGY - ECG /ECHO /X-RAY /USG/CT/MRI / DRP / BIO-DOPPLER

S
M|

\i';’gma

L2 chogbwoxno
nun, ApJEp

4

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




CONSULTANT NAME Date Date Date Date -Date Date Date
e Zf!b[% 2ouldy /574 [<Rul3g LY
/\G\Q'Qoma )
4
PHARMACY AMBULANCE
| OT DRUGS REPLACED.,
? To i+l
| BILL CLEARED : “Z l@ scon -k F
5 (jélﬁ 3 2 _j‘; \/(]/YDJNYIN}/ - |00 }/ :
| RETURNS CHECKED - e
' 2] %8

|
|
f Other Procedures : (specify) :- {D)/

A<

/ 8ls oy ofmﬁ e [ bwadt )

315[?_4 Olw‘:‘j 2 i CSW\‘\\\j

A Sy

Admission Officer :

ondl'\?n?(o"?o

Sister In-charge

/

Py




