e — —

5/17/24, 3:18 PM 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/2024/1/04408591
Date . 17/05/2024 10:51:59

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-KKD which ha
admitted Mr/Ms Chakka Bhaskararao (the patient) on 10/05/2024 10:33:00 having Health/White/TAP/RAP card N
WAP0407102A0049/01 and belonging to district EAST GODAVARI, suffering from URSL+DJ STENTING having given consent fc
Dj Stent -One Side (S9.3.6) ,ursl (S9.3.4) surgery/therapy is hereby AUTHORISED to undertake the procedure/treatment subje:
to the maximum package rate of 27285 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: 12-May-2024 09:03 AM

Seal :

httos://aoo.vsraaroqvasri.ao.aov.in/ASRI/oreAuthAction.do?actionVal=PrintPreAuth&CaseId=AP8845748&DrintFIq=Y



(

MH/ PRINT / 0007 / BILL / FO

BILLING CARD

~3-9 72§f}~

|®
Patient Name _wnvy  Clrakka  Blros\zaano D.O.A._q
IP No. [’ auaﬁ

VAW S

Room No. !ﬁﬂale (,ngmgmawi

D 5IST

TRANSFER DET AILS

no0

Rent Per Day

% -

4 %am_e 21 2 841
Collaenille

Date Time From To Sister Signature
glSha_ [ Quuam | ELIR Male (pxc
185124l 2150 M [w T
u,[lgw L[4 pm 0 ST
ASICLM | 10 = s ST CW) ., VE LS ;
(Chy | otemp | Y
OPERATION THEA TRE
Date 161 S |9\ OT No. oo
Surgeon 0% - 0ol wonia Start Time =430 QM
| Asst. Surgeon o o, e End Time oM
Il Asst. Surgeon = Dis. Pack = 5
Il Asst. Surgeon : = Diathermy —
Anaesthetist % SGeadee P- C-Arm =<\ Sipm to 1 P
OT Nurse B kﬂ*\lrc\n" Arthroscopy : - "
Name of Surgery : m)v 5‘:3._ s+um} Laproscopy =2

Sevoflurane / Isoflurane :

S—

Inj. Fentanyl : —
Others )
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
ulg2u u?M \5!5' ,Lw 1000\~
<
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\ =5
ALPHA BED / SCD PUMP VENTILATOR
Date Start Qate Disconnect Date Start Date Disconnect




OPERATION THEA TRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon - Diathermy =

Anaesthetist

OT Nurse

e C-Arm U
\ Arthroscopy :

Name of Surgery

\ Laproscopy

J_Sevoflurane / Isoflurane

Inj. Fentanyl
Others
Date LABORATORY
glsl2u B T, BT, vi¥ah poe o Feakine

ToE BB (i gleod e




RADIOLOGY -ECG /ECHO /X-RAY /USG /CT/MRI/DRP /BIO-DOPPLER
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