5/10/24, 11:27 AM 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/EGI/2024/1/04404028
Date : 10/05/2024 10:40:34
-~

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-KKD which
has admitted Mr/Ms Lanke Srinu (the patient) on 29/04/2024 12:31:14 having Health/White/TAP/RAP card no.
JAP048305000137/03 and belonging to district EAST GODAVARI, suffering from SPINE FIXATION having given consent for
Spinal Fusion Procedure (S1 0.2.9) surgery/therapy is hereby AUTHORISED to undertake the procedure/treatment subject to
the maximum package rate of 51309 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: 30-Apr-2024 06:09 PM

Seal :
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MH/ PRINT /0007 / BILL / FO

®

BILLING CARD

/

>

D.0.A. 30

- 51%%. |~

Patient Name , (\u\!ﬂ(z St
IP No. 192

Room No. Nel e %gm ogh meﬁﬁ
TRANSFER DET AILS

4—»}/!2

Time ||“, zﬂ-ﬂ;ﬂ
A s 2o Fatonn

Rent Per Day

Date Time From To Sister Signature
20/ 2 U | \20n Zo Haleaod] P
a2y | WoSR]  male uxerdl oT :
\\ S\"n-l jf&:\/l‘/\ QT 5 S’B‘\)) oot oo
\«\Q\Ou I& = €A Hlw MW =
OPERATION THEA TRE
Date 3[s]oM OT No. p 42
A} Surgeon 0¥ - satWeraxavom@ | Start Time W 5P
__| I Asst. Surgeon e U End Time "21-2@0 M -
& | Il Asst. Surgeon ~ Dis. Pack ' :
Il Asst. Surgeon : - Diathermy Wi XDDV\tD S ISpPMm
Anaesthetist D1 RUSuena C-Arm ¥t uom-lm €4 20QMm.
OT Nurse Kat\wna « podoma [ Arthroscopy :
Name of Surgery :  2Q%me @{aads oo\ Laproscopy : -
’ i = Sevoflurane / Isoflurane :  —
Inj. Fentanyl : yos
Others -
MONITOR / INFUSION PUMP
Date Start Date Disconnect / Date Start Date Disconnect
[C)oep | 630 P Sy | fpn
e §
N
'\_’4
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
VT2 | 6-vol~] >slov Qe
{ -
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEA TRE

Date . OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

lll Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date LABORATORY
24l 4)9, |@c, cror, Bar, T. gpllldn  Blebd toee, Gedose

R B

\/f mm\ S H[n(k?ﬂs




. : RADIOLOGY -ECG/ECHO/ X-RA/V// USG /CT/MRI/DRP /BIO-DOPPLER
; _go)h\’zh Ece, ded~ o4 .
DL spRre <R _
1lcloul pedt op % 9y oL tolndi Yy
/ ; 1 - . 1 LA
CBG CBG
't
- //
/
Date PHYSIOTHERAPY
h 4
- /
-~ /
NEBULIZER NEBULIZER
7 /
F /




CONSULTANT NAME Date Date Date Date Date Date Date -

g JC N v Sokanodoerd_2elil2d] 2.l )2y ]Sy |als ps B \Sl2yiqls|2y
R R e b i
/
/
(\

| PHARMACY AMBULANCE
§[OT DRUGS REPLACED : 'cc = / ‘
i = '\“PLM‘:C \—* \2evo / (wah*_ ’60\ /
| RETURNS CHECKED hedl e b 1406 2
_ 25126 a
| Other Procedures : (specify) :- ot
5 ey =

W Eeles Caldey . dove o 5 pn T @\ngj/zﬂ
| DRain  present ot MO o 25/5(%(3
D D-Staun J\2moved le'w ak 5 :00pm '

) Fol,.ls Jamoved Glgfw ok 5 .309m

2 DJ\M\ZL&DM 6\<l24 o 5 30pm.

(sm
= DWVCj dorwa Qoldlq ot 1120 Aua [SMQ\\) !

NE— . l (
_ Admission Officer : R.vine Jd“”"”l ét‘ m = Vﬂds“s‘t‘é’h% 3%33)



