5/22/24, 3:51 PM Preauth Request Form

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS & SUPERSPECIALITIES PVT.LTD codeSIO-KKDwhich
has admitted Mr/Ms Sista Venkatalaxmi (the patient) on 14/05/2024 03:49:29 PM(date and time) having EHS Health
Card No PEN147637/02 and belonging to Districc DR.B.R.AMBEDKAR KONASEEMA suffering from Unknown and
unspecified cause of morbidity (Iliness, unspecified) having given consent for Total knee
replacementsurgery/therapy is hereby authorised by the Trust to undertake the procedure/treatment subject to maximum

package rate of Rs132247
. | ssseEmetEies

Authorized Signature
Name:Trust Doctor
Date:15/05/2024 08:34:06 AM

irw, PI‘W}Q L\ u»JHf) L ki e

httos://www.ehs.ap.aov.in/OperationsAP/preauthDetails.do?actionFlaa=preauthDetailsEhf&orintFlaa=Y&caseld=AP 1782756 &patientld=4063102 4/4



< MH/ PRINT / 0007 / BILL / FO

@

Patient Name

BILLING CARD

39-‘2 =
Zd 7/

i

s D.O.A.

IP No. 9222 P R IR s #ej rrp_ Do0:
Room No. Eklan _| 2 %f ne x_>.! lomal\ Rent Per Day
TRANSFER DET AILS
Date Time From To Sigter Signature
IMIIMV/R €l Temae LrpeD
M Ly DT Clw
- = 2 ST¢v 1 MNomi 6007
5 pm STCU £ 1 \eeval :
OPERATION THEA TRE \
Date = [:}—[5 [2).’ OT No. - e :
P Sm: balbuw Stet Hime Lo p
| Asst. Surgeon End Time vg Hm pm
Il Asst. Surgeon - Dis. Pack Lee A-:r‘ﬁ)e i Tolren Lodot,-—
Il Asst. Surgeon : - Diathermy TS Dm iQ 9! 30fﬂ’
Anaesthetist nY. S Omé CE? 5 C-Arm =
OT Nurse e Arthroscopy : =
Name of Surgery : (]| 2 Laproscopy : e
—F1ndal kenee Keplze ~ | Sevoflurane /Isoflurane :
[ memd | INi- Fentanyl : e
) Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
Vislay | U lopil jslshy | spm ﬁ_
]
OXYGEN SYRINGE PUMP =
Date Start Date Disconnect Date Start .Date Disconnect.
ALPHA BED / SCD PUMP VENTILATOR £ o
Date Start Date Disconnect Date 4 Start = ~Date Disconnect
I
//




OPERATION THEA TRE

Date OT. No.
Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy
Anaesthetist C-Arm

OT Nurse Arthroscopy
Name of Surgery Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl
Others
Date, LABORATORY
19 1s2u L. Slechrolulos
201S]9y | Yh 0

S~
\.\b

o



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