
Print PRE-AUTHORISATION REQUEST FORM
5/8/24, 11:33AM

Claim No.

Dr. YSR Aarogyasri Health Care Trust

Dr. YSRAarogyasri Health Care Trust

D.No. 241, MGM Capital Building,Neii NRI Junction, Beside Little Village Restgurant,

Beside Liftle Village iestaurant,ininnakakani,Mangalagiri, Guntur District,Pin: 522508'

Phone No:0863 -2222802 I 2259861.

: APTRUST lKSMl2O24ll/631 8338/01

Date : 081051202410:51:47

The network hospitar sANJrvr INSTrrurE oF oRTHopAEDrcs AND sUeERSPEGIALITIES PW.LTD code Slo-KKD which

has admitted Mr/Ms shaik Lalsaheb (tne paiient) on 2glo4t2o24 02:59:12 having HealthMhiteffAP/MP card no'

wAp0432050A0138/02 and belonging to district korueseeuA, suffering from PGNL C DJ aTENTING having given consent for

Dj Stent -one side tsg.gsj ,p"cNi q9qz1 surgery/thera.py-is hereby AUTHoRlsED.to undertake the procedure/treatment

"rUt""t 
to the maximrr-p""f.r6d rate of bAZOO ana send the bills for the claim after the discharge'

Authorised Signatory

(PanelDoctor)

Panel Doctor

Name : Panel doctor (Dr. YSR
Aarogyasrl Health Care Trust)
Date: 30-Apr-2024 03:02 PM

Seal:

https://apo.vsraaroqvasri.ao.qov.in/ASRI/preAuthAction.do?actionVal=PrintPreAuth&Caseld=AP8780735&printFlo=Y
414
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r,/ TRANSFER DET AILS ]

rPNo. lql ^V Ag,Sr
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TRANSFER DET AILS

OPERATION THEA TRE

Sevoflurane/lsoflurane: -
lnj. Fentanyl :

INFUSION pUi\./r..

ALPHA BED / SCD PUMP

Disconnect i Date

lvlH/ PRINT I 0007 / BILL / FO

Asst. Surgeon

OXYGEN

Dis. Pack i -; ,



I Asst. Surgeon

llAsst. Surgeon :

lllAsst. Surgeon

OPERATION THEA TRE

Start Time

Arthroscopy

Laproscopy

Sevoflurane / lsoflurane :

lnj. Fentanyl

LABORATORY



I CT IMR!/ DRP / BIO.DOPPLER. ECG / ECHO / X.RA Y



CONSULTANT NAME
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