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ThC NCTWOTK hOSPitAI SANJIVI INSTITUTE OF ORTHOPAEDICS & SUPERSPECIALITIES PW.LTD COdCSIO.KKDWh|Ch
has admitted Mr/Ms Sista venkatalaxmi (the patient) on l4lo5l2o24 03249=29 pM(date and ume) having EHS Health
card No PENl47637l02 and belonging to District DR.B.RAMBEDKAR KoNASEEHA suffering from Unknown and
unspecified cause of morbidity (Illness, unspecified) having given consent for Totat knee
.replacementsurgery/therapy is hereby authorised by the Trust to undertake the procedure/treatment subject to maximum
package rate of Rs132247

Authorized Signature

Name:Trust Doctor

Date: 15/05/2024 08:34:06 AM

€f 6rt.y l\",.ttb C-A."- a
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