
5120124,3:18 PM

Claim No.

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 I 2259861.

APPROVAL FOR GASHLESS FACILITY

: APTRUST/K5M120241116318802

Date : 201051202410:42:23

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PWLTD Code SIO-KKD which ha
admitted Mr/Ms M S LAKSHMI NARAYANA (the patient) on 14t05t2024 01:07:36 having HealthMhite[AP/RAP card nc
RAP043904605007/02 and belonging to district KONASEEMA, suffering from IMPLANT REMOVAL having given consent fo
Removal of implants plates and nail (55.8.1) surgery/therapy is hereby AUTHORISED to undertake the procedure/treatmen
subject to the maxlmum package rate of '17600 and send the bills for the claim after the discharge.

Authorised Signatory

(Panel Doctor)

Panel Doctor

Name : Panet doctor (Dr. YSR Aurogy""ri
Health Care Trust)
Date: 14-May-2O24 O9:25 PM

Seal:

https://app.vsraaroqvasri.ap.qov.in/ASRI/oreAuthAction.do?actionVal=PrintPreAuth&Caseld=AP8859147&printFlq=Y
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RADIOLOGY . ECG / ECHO I >'RAY / USG I CT I MRI / DRP / BIO.DOPPLER

PHYSIOTHERAPY
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