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APPROVAL FOR CASHLESS FACILITY

: APTRUSTtEcl2024tl t04403726
: 0310512024 13:03:59

/

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: S22SO1.
Phone No:0863 - 2222802 I 225986I.

Claim No.

Date

ThE NCTWOTK hOSPitAI SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PW.LTD Code SIo-KKD which hasadmitted Mr/Ms Jogi Raghava (the patient) on 29104t2024 03:03:48 having Heatth/whiteffAp/RAp card no. wAp040802700163/03
and belonging to district EAST GoDAVARI, suffering from IMPLANT REfvloVAL having given consent for Removal of implantsplates and nail (S5.8.1) surgery/therapy is herebyAUTHORlSED to undertake the procedure/treatment subject to the maximumpackage 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 06:19 pM

Seal :

https://app.vsraaroqvasri.ap.qov.in/ASRI/preAuthAction.do?actionVal=PrintPreAuth&caseld=Apg7g0g12&orintFlq=y
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Patient Name

lP No.

BILLING GARD - /76oo t -, Onf) -O
+? D.O.A.

TmPla tu1b4.
Room tto. &+r l) ?,., ,rzrl O:{ _ r.l Rent pei Day

TRANSFER DET AILS

OPERATION THEA TRE

llAsst. Surgeon :

OT Nurse

Sevoflurane / lsoflurane :

ALPHA BED / SCD PUMP VENTILATOR
Disconnectf Date I Strrt

MH/ PRINT IOOOT / BILL / FO

Surgeon

lAsst. Surgeon :

OXYGEN SYRINGE PUMP



OPERATION THEA TRE

lAsst. Surgeon

lllAsst. Surgeon

Sevofl urane / lsoflurane

e,l c



naoroLocY -EcG/ECHO/X-RAY/ USG ICT lMRl /DRP /BIO'DOPPLER

PHYSIOTHERAPY



PHARMACY

OT DRUGS REPIACED

BILL CLEARED

RETURNS CHECKED

Other Procedures : (specify) :-
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