
Print PRE-AUTHORISATION REQUEST FORM

Dr. YSR Aarogyasri Health Care Trust

Dr. YSR Aarogyasri Health Care Trust

D.No. 241, MGM Capitat Auitaing,f,{eli NRI Junction, Beside Little Village Restaurant'

Beside Little Village n"rt"rirni,Cninnakakani,Mangalagiri, Guntur District,Pin:522508'
Phone No:0863 -22228021 2259861'

Date : 111051202415:10:44

The network hospitar sANJrvr !NSTrrurE oF oRTHopAEDrcs AND supERSpEctALlrlES PW.LTD code Slo-KKD which h;

admitted Mr/Ms ELLING| DHARMARAO ttre--patrentt on 06t0512024 10:47:28 having HealthMhite/TAP/RAP card n

wAp043702500451/03 and belonging to district xercHaoa, suffering from uRSL C DJ STENTING having given consent for I

stent -one side (sg.3.6) ,ursl (sg.3.4) surgery/therapy is hereby.AuTHORlSED to undertake the procedure/treatment subject

the maximum package ,rt"'"f 272d5 and send the bills for the claim after the discharge'

Authorised Signatory

(Panel Doctor)

Panel Doctor

Claim No. : APTRUST lKKDl2Oz4l1 16228266

Name : Panel doctor (Dr' YSR Aarogyasri
Health Care Trust)
Date: 06-MaY'2024 06:01 PM

Seal :

httDs://app.vsraaroqvasri.ap.oov.in/ASRI/preAuthAction.do?actionVal=PrintPreAuth&caseld=AP8819045&printFlO=Y

\
'24,3:42 PM



MH/ PRINT IOOOT / BILL / FO

BILLING GARD #M:;
AEislGU Reml cnh"lie

TRANSFER DET AILS

OPERATION THEA TRE

Sevoflurane/lsofluranei -

INFUSION PUMI'

ALPHA BED / SCD PUMP

6D
Patient Name

lP No.

I Anaesthetist

I OT Nurse

Date

MONITOR



lllAsst. Surgeon

Anaesthetist

OT Nurse

Name of Surgery



RADIOLOGY .ECG/ ECHO/X.RAY/USG ICT IMR!/DRP / BIO-DOPPLER

PHYSIOTHERAPY



OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

PHARMACY

d1 eoru3 F t3:+3
t1c4ltqrn- F lB (q.3

(AP CA-r.rls | _lW_

Cther Procedures : (specify) :-

\\ *\r, Cu$e-\.:; Jt*' & 1Pm in o@sl{

FrW't effid'Dt rprtlorf-c qD 4: 00ftn 1ls lprl

Admission Officer :

'Tto"r yr - ,of

P V*4t"* Lo aio
' Sister ln-chard


